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MEDICAL RELATIONS* 


By J D OLIN, M D , WATERTOWN, N Y 


T he remarks of 3 our retinng president 
mil relate to three mam propositions 

1 The object of our profession is the 
promotion of human life and health, indnidual 
and public — no more — no less 

2 The keystone of the profession is the gen- 
eral practitioner 

3 For the attainment of our aim not onl}' is 
internal harmonj' necessary but co-operation mth 
the manifold agencies which are our potential 
allies 


The First Proposiltou The doctor measures 
his success by -nhat he has accomplished for his 
patients and the cause of the conquest of phy'sical 
ills The quack measures his success by the 
amount of money he has collected Then why 
the remark not infrequently heard — “I did so 
many hundred dollars business last month ” 
“Business ’" — Very important to collect our fees 
We fail to get a good many we have earned We 
need the money, man)^ of us kloreover, abilits 
and hard work desen'e proportionate reward 
But aren’t we occasionally measunng values b}"^ 
the quack’s standard^ Are we really unmune 
to the lure of “easy moneys” ^ Commeraahsm is 
a real danger, it uould take the heart out of 
mediane. It leads to chicanery in our ranks, and 
justly loses us the confidence of the public 
Six practices may' be named which have a 
tendency to debase medicine to a money' getting 
proposition 


1 Fee-sphtting, under whatever guise, trades 
on the misfortune of the patient “I’ll do you the 
favor of letting you take care of this case if y'ou 
will reward me by handing me part of the fee 
That’s fair! The patient is mine He wiU go 
where I say Moreover, I have a good manv 
more who will follow him ” It isn’t alway's as 
bad as that On the same pnnaple is the trad- 
mg of patients or the reference of a patient be- 
cause of the fancied obligation of friendship to 
the doctor to whom he is referred We call it 
loyal tv to our fnends and associates A loyalty 
sometimes costly to the patient It is our busi- 
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ness to know where our patients can ge’’ 
proper attention, and to do our best to procure 
it for them — the patient’s choice to be respected 
so long as ue guard him from incompetencv 
and malpractice Surely his interests should not 
be subordmated to our friendships, jealousies and 
piques Personal attraction and professional es- 
timation are not sj'nonymous 

2 Commercialized Treatment How frequent!' 
a physician is approached by an agent with the 
invitation to increase his office income by the in- 
stallation of some special apparatus for the ao- 
plication of some new' mode of therapv Thai 
IS the appeal, to “increase your office income ” 
The benefit the patient gets is not the thing the 
agent emphasizes most, though of course this 
erudite layman will expatiate on ffiat ad libitum 
if you question it A gastroenterologist of repute 
who lectured to us last spnng told me that he 
knew of physicians’ offices in New' York w'hicli 
were fitted up with a half dozen tables (each 
having an individual connection with the dram) 
for colonic irrigations, which were an almost 
routine prescription for those offices The man 
who is consuming a great deal of time m treat- 
ment IS out of just that much time for diagnosis, 
and the careful observation of a dozen or so 
cases a day in any man’s office takes time. Peo- 
ple should be taught to pay for thoughtful and 
intelligent diagnosis in proportion to w'hat they 
pay for treatment Who’s going to educate theni 
if the physician runs mad over treatments to the 
neglect of diagnosis Ready-made treatments do 
not always fit 

3 Profiting from the sale of drugs and ap- 
paratus 

4 Maintaining a minimum price for a given 
service “Doctor, this patient is poor but would 
want to pay a nominal fee ” “Well, I’ll do it 
for nothing, but y on know' I can’t come dow n on 
my pnee ” 

5 Getting all that the traffic will bear This 
is easily combined with (4) Given a nch man 
get what you can , the poor can accept so called 
“chanty'” or notliing 

6 Underbidding It is natural for a patient 
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to want to know somewhere near what a pro- 
eeclure is going to cost, but we must be careful 
not to encourage “shopping ” 

The Second Proposition The keystone of the 
medical profession is the General Practitioner 
The properly equipped, high-minded general 
practitioner is worthy of the highest place in 
the profession His is the opportunity for the 
broadest view and the most thorough observa- 
tion Some time ago we heard it proposed to 
decrease the educational requirements of some of 
our general practitioners Actually, the require- 
ments are still bemg raised To lower them 
would rum the practice of medicine A way 
must be provided to make some fields more at- 
tractive, but it will rather be along the lines of 
increasing the facilities for scientific investiga- 
tion and furnishing a better remuneration for 
services m the more sparsely settled sections 
The general practitioner’s time is so interrupted 
that he is apt to neglect study unless his interest 
IS stimulated by association with some institu- 
tion of medical learning, but the recognition by 
medical soaeties of their educative function is 
going to do a good deal toward furthering post- 
graduate education and correspondmg keenness 
and professional earnestness 

More and more stress is being laid upon the 
fact that the Medical Profession must more fully 
recogmze it’s obligation as guardian of individual 
and public health But, though in some quarters 
the profession has been active in promoting the 
periodic health examination, it’s value is being 
advertised chiefly to the public so far by insur- 
ance companies This very fact has served to 
prove its usefulness, statistics show that it pays 
the insurance companies 

Who is to make these examinations if not the 
general practitioner ? To whom will John Smith 
go for the periodic health examination? Natu- 
rally, to the man who is wont to advise him in 
matters of health But how many have such a 
regular adviser — one in ten, perhaps? It is a 
day of specialists As like as not, John Smith 
consults Dr A for his “stomach”. Dr B for 
his vancose veins, and he may happen in on Dr 
C for an attack of lumbago He is not anchored 
anyw'here It is up to the medical profession to 
furnish him a proper moonng place and to see 
that he is tied up to it so long as it is a good 
anchorage and the storm prevails, and that he 
come back there often enough in calmer seas to 
know where it is Though the realization be 
distant, the ideal it seems to me that we should 
teach and preach is that each person, so far as 
may be, when he comes to years of independence, 
should choose his or her physiaan to w'hom, so 
long as the arrangement is mutually satisfactory, 
he shall go w ith every physical ailment requinng 
the attention of a ph)sician — ^that he may expect 
that physician to take a personal interest in his 
wellbeing and keep an accurate, intelligible rec- 


ord of his bodily condition, the physician to ex- 
amine him at penodic intervals and to advise 
him when need of consultation is felt, and tiie 
patient to feel free to suggest consultation at 
any time On removal of the patient to another 
location, or in case of tlie death or removal of 
the physician, or the patient’s choosing to employ 
ano&er, the record of the first physician should 
be available to the new consultant, and should 
be furmshed as a routine on removal This is 
^ real medical cooperafion In this plan the spe- 
‘ cialist comes m m hiS' nght place as a consultant, 
a temporary therapeutist, or operator When he 
has performed his function the record of his 
service, diagnostic operative and postoperative, 
or therapeutic should be delivered into the hands 
of the patient’s physician and the patient in- 
structed to report back to him That there are 
many obstacles in the way of the attainment of 
this idea I admit, not the least of which are our 
own weaknesses , but I do not believe those ob- 
stacles are msurmouritable This condition al- 
ready exists m many instances, and why should 
It not be worth striving for as a general custom? 

Consider some of me obstacles One is the 
appropriation of patients When a patient has 
been referred to a speaalist, if the indications 
have been well met and the patient restored to 
health, something dramatic has been accom- 
phshed It is natural for the patient to feel great 
confidence in the man who has done so much for 
him It IS natural for him to consult this man 
about other things He is likely to quiz him 
on matters concerning which he has already got- 
ten his oivn physician's opimon, and to come to 
his office for other ailments It is easy for the 
specialist, without perhaps meaning to do so, to 
become the office pracbtioner for this patient, yes 
and even for his family This is not, however, 
for the best interests of the patients, though it 
may seem to the specialist to be so m individual 
cases The speaalist is not going to attend these 
patients m their homes, and moreover he does 
not often have time to give proper general care 
in his office 

There is also lack of cooperation on the other 
side The general practitioner attempts work 
wffiich has come to belong to the specialist be 
cause he is the man who is best qualified to han- 
dle It successfully Just where the work of o-^ ^ 
ends and that of the other begins is often di 
cult to deade, but, as a general proposition, 
there is no need for confusion Any disagree- 
ment as to where the line runs might be vec- 
properly thrashed out in the medical soaety, and 
a proper spirit of cooperation will take care of 
the borderline 

Then, not infrequently the specialist will fin 
some one sitting in the waiting room who h -j 
no appointment, though he may have come A, 
considerable distance The only mtrr ^ 
is “Dr So and So sent me m to see you 5 
situation IS embarrassing — no inform'ation"^. 
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the refernng ph}sician, and no opportunity for 
a proper examination at the time of the visit, 
though the patient is miles from home. With 
)our permission I will read from Principles of 
Medical Ethics of the A M A , Qiapter 2, 
Section 4, Article 3 

“Patient Referred to Speciaust 


“When a patient is sent to one specially skilled 
in the care of the condition from Avhich he is 
thought to be suffenng, and for any reason it is 
impracticable for the physician in charge of the 
case to accompany the patient, the physician in 
charge should send to the consultant by mail, 
or in the care of the patient under seal, a his- 
tory of the case, together with the physician’s 
opinion and an outline of the treatment, or so 
much of this as may possibly be of service to 
the consultant, and as soon as possible after the 
case has been seen and studied, the consultant 
should address the physician in charge and ad- 
\nse him of the results of the consultant’s in- 


vestigation of the case Both these opinions are 
confidential and must be so regarded by the con- 
sultant and by the physiaan in charge ” 

The Amencan College of Surgeons has done 


a splendid service m the standardization of hos- 
pitals The hospital staff meetmg has given an 
opportunity for regular chnical conferences of 


which the potential educative and stimulative 
Aalue IS very great In our local hospitals, or- 
ganization has hitherto consumed a large part of 
die time allotted to staff meetings , but it aviII not 
be long before practically the whole of the time 
Avill be devoted to clinical discussions and the re- 


Auew of the Avork of the vanous departments 
Not the least of the benefits to be denved from 


these staff conferences are the interchange of 
opinions and the fnendly cnticism which makes 
m the end for cooperation and better ivork In 
the hospital conference, one catches the spirit 
of the open mind, the loosening of prejudice in 
, the search for fact while the concrete case makes 


a vital focus for the discussion of expenence and 
theory The physician may benefit’ by the opinion 
of his confreres on any question that is vexing 
hun in the handling of any of his cases Our 
- local hospitals are organized on the open staff 
•plan, so that all physicians of repute within the 
^dius of the hospital's actiAuties may make ap- 
I plication for staff membership and the use of the 
I oospjtal for the care of their patients One of 
them, in it's newly adopted bylaws for the staff, 
■ makes membership in good standing m one’s 
county society a requisite for staff membership, 
and it IS probable that m the near future the 
other Avill do the same. Though the burden of 
1 the routine Avork of the hospital staff naturally 
falls on a few of the local men, all other staff 
members, no matter how little they may use the 
Co«m should avail themselves of the monthly 
meetings and contnbute their share to the 
■ncal conferences The ultimate success of 


these staff conferences, as well as of the activi- 
ties of this society depends of course upon the 
recognition of individual responsibility 

The past three years hai^e seen an awakening 
of this soaety m the matter of the practical 
application of ft’s educative function One of our 
members has been especially active as a pioneer 
in this movement, and his Avork has merited 
more than local recognition Chiefly through his 
efforts this soaety has taken a leading place in 
the promotion of postgraduate instruction 
through the medium of the count} society 

The Third Proposition The necessity of co- 
operation Avith allied agencies I believe, as sug- 
gested by the President of the State Society, aac 
should have a Public Relations Committee AAOth 
the broad scope of getting in touch Avith vanous 
organizations and movements aiming at health 
activities in the broadest sense of the term, so 
that Ave may guide and direct them 

The medical profession should encourage and 
foster the study of pharmacy To this end aac 
should be considerate of our druggists It is a 
question hoAV many drugs aac should put on our 
shelves I have mentioned the selling of drugs 
for profit We certainly should not compete Avith 
the drug stores 

Dentistry is the natural ally of medicine I-et 
us be quick to give our dentists credit for the 
excellent Avork being done in their profession, 
Avhose program has been so radically changed b> 
the recognition of the evils of oral and alA'^eolar 
infection. Cooperahon should displace dictation 
It AVill do us good to go a bit out of our Avay to 
consult AA ith the dentist, and aa e mav learn some- 
thing in so doing 

Our attitude to the nurse should be one of co- 
operation and direction, not of overlordship 
Rebuke in the presence of a patient is unfair 
and IS destructive of the relationship Aihich 
should be maintained A pnvate interAuew will 
be far more apt to get the results aa'c seek, and 
will aA'oid the danger of injustice Let us not 
forget that m the hospital the discipline of the 
nurse is in the hands of the supenntendent of 
nurses and the supenntendent of the hospital 

Following an insistant demand b\ the medical 
profession the nurses of our community in the 
fall of 1922 established a nurses’ registiy' Thei 
have been very earnest in this and their conduct 
of It has evidenced from the first the motive of 
service to the patient and physician On the 
board of directors are three phvsiaans, one of 
AA'hom must be the president of this societj I 
knoAV of a good deal of self-sacnficing effort that 
has been put into this undertaking by nurses w ho 
had no individual benefit to deriA e from it except 
relief from the burden of securing nurses The 
Nurses’ Registry should hai'e not only our sup- 
port but our commendation Let us’ remember 
that the profession of nursing is indispensible to 
us and has an ideal as high as our oAvn 
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Let us recognize our dependence on the labora- 
tory worker, and other technicians and meet them 
in a spirit cognizant of mutual helpfulness And 
so of all the many others who contribute to this 
great task, fiom the public health worker down 
to the most menial of hospital employees We 
are all necessary to each other — each has his 
worthy part 


As we become closer associated, as we inore^ 
and more realize our individual responsibilities 
to the public, to our own society and to each 
other, our power for accomplishing the objects 
of medicine becomes ever greater Let us get the 
broad view, and do our bit so that our profession 
may carry on Competition may be the life of 
trade, but cooperation is the life of the patient 


THE VALUE OF SCOTOMETRY IN THE DIAGNOSIS AND TREATMENT OF 

GLAUCOMA* 


By A. H THOMASSON, M D , NEW YORK, N Y 


S COTOMETRY is probably the most im- 
portant aid to the early diagnosis of glau- 
coma at our command It enables us to 
discover an almost infallible sign of this dis- 
ease long before demonstrable structural 
changes have taken place, and before any sub- 
jective symptoms are constantly present The 
importance of an early diagnosis becomes 
manifest when we consider that unless such 
a diagnosis is made irreparable damage will 
be done, the tension will be controlled with 
much greater difficulty, and almost certainly 
an operation must be resorted to eventually to 
preserve whatever vision may remain after 
repeated attacks of high tension Unfor- 
tunately, however, an early diagnosis is diffi- 
cult if we rely upon the symptoms on which 
a diagnosis is usually based, for many of these 
symptoms are not constantly present during 
this early stage 

The symptoms of glaucoma are dependent, 
with possibly one exception (the adrenalin 
pupillary reaction), upon increased intraocular 
pressure, and late in the disease they are con- 
stant because they are then dependent upon 
anatomic changs in the eye that have been 
produced by the increased intraocular tension, 
and because at this stage of the disease the 
tension is usually constantly elevated Early 
in the disease, however, before such changes 
as cupping, demonstrable optic atrophy, 
atrophy of the ins, shallow anterior chamber, 
etc , have taken place, the ordinary symptoms 
such as venous congestion, steaminess of the 
cornea, halos, foggy vision, contraction of the 
visual field, etc , will only be present during a 
nse of the intraocular pressure But during 
this stage of the disease the tension is not con- 
stantly above the normal In fact, at this time 
there are frequent, and often fairly long 
periods during which the tension is perfectly 
normal, and during which also there are no sub- 
jective symptoms But a diagnosis must be 
made during this period m every possible case in 
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order to prevent pathological changes that are 
so destructive to sight, and that are r^esponsible 
for practically all the complications ^that wr 
encounter m our management of this d.’^easc,^ 
To defer a diagnosis in a case of glaucoma 
until obvious structural changes are present 
would be as inexcusable as it would be in the 
case of pulmonary tuberculosis to wait foi 
obvious cavity formation and for the appear- 
ance of tubercle bacilli in the sputum before 
making a diagnosis Each disease must be 
diagnosed m its incipient stage if we wish 
to prevent irreparable damage, and thus render 
to our patients the service they have a right 
to expect from us 

The great difficulty in the diagnosis of in- 
cipient glaucoma is that the patient may, and 
often does, present himself for examination 
during a quiescent period, when practically no , 
symptoms are present Such a patient will 
offer littlq in the way of history that is of 
value, and if our examination reveals an eye 
that IS apparently normal we are apt to pass 
the case by without resorting to the tests that 
would enable us to make a diagnosis Let 
us assume that such a patient comes to us for 
an examination As has been stated, the his- 
tory IS usually unimportant He is convinces 
that his sight is getting worse, and has mad? 
repeated attempts to improve it by a change O! 
glasses If closely quizzed concerning foggj| 
vision a certain percentage will recall sucf 
attacks, but the majority will not have notice ' 
even this symptom We proceed with oii 
examination and find that the corrected cec 
tral vision is normal The field of visiOj 
taken with a standard perimeter at 33 pm 
and using a 5 mm object, is normal We no 
examine the blind spots, using one of th 
short radius campimeters and a somewhat 
smaller test object, but they are normal The 
tension is normal The pupils are of norj 
size and react to light This reaction may 
somewhat sluggish, but this defect is easiL 
overlooked in an otherwise apparently norma ) 
There is no cupping that can be made oir 
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b^ the average examiner and no optic atroph} 
can be made out Ha^ e we not then done all 
that can be reasonably expected of us, and are 
nc not justified m quieting our patient’s fears 
and assuring him that his eyes are normaP 
Assuredl}' not, for we have neglected the t\\o 
important tests that would have enabled us to 
make at least a tentative diagnosis of glau- 
coma, and we could then ha\e placed the pa- 
tient under obscr\ation until a definite diag- 
nosis could be established These two tests 
are The examination of the blind spot foi 
Bjerrum’s scotoma, and the determination of 
the pupillary reaction to adrenalin The 
econd of these I shall not discuss in this 
i> >tT, but Bjerrum’s sign, although not abso- 
luieh pathognomonic of glaucoma jet, be- 
cause it appears at the very onset of the dis- 
ease, does not disappear during periods of 
-ormal tension, is so constantly present when 
glaucoma is present and absent m non-glau- 
comatous conditions, becomes the one out- 
standing sign of value during the early stages 
of this disease I have never seen it absent 
in anj early case of glaucoma, and have seen 
but one enlarged blind spot in a non-glau- 
comatous case that could have been mistaken 
for Bjerrum's sign, and this case did not bear 
the slightest resemblance to glaucoma in any 
other respect The examination, then, of every 
suspected case of glaucoma must include a 
search for this sign, for when present it en- 
ables us to confirm a diagnosis of glaucoma 
in the absence of other definite symptoms, and 
when absent, it enables us to rule out such a 
diagnosis even in the presence of certain more 
or less definite symptoms, such as a large and 
unusual appearing physiological cup in a hys- 
terical patient with a contracted field 

But Bjerrum’s sigpi, when it first appears, 
can only be detected by Bjerrum’s original 
method of scotometry, by means of a tangent 
screen, or some substitute for a tangent screen, 
it a distance of one meter or more, and by 
using test objects measuring from 1/16° to 
That IS, a 1 mm or a 2 mm object, if 
ised at a distance of one meter This fact has 
<een repeatedly demonstrated by me, and m 
his paper the term “scotometry” has refer- 
nce to Bjerrum’s method of scotometry The 
easons for using small test objects at a dis- 
- ‘ nee of at least one meter have been fully set 
orlu in a previous paper * This method of 
\?mination, then, becomes a necessary pro- 
cedure in every attempt at the early diagnosis 
of glaucoma When Bjerrum’s sign has once 
been demonstrated, we should seek a confirma- 
-'uT of our diagnosis bj' determining the 
irenalm pupillary reaction and by frequent 
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testing of the intraocular tension, as well as 
bj repeated examinations of the blind spot to 
determine whether there is any advance in the 
scotoma By follownng some such procedure 
as this many cases of early glaucoma will be 
diagnosed that are now being overlooked, and 
when once the importance of scotometry has 
has been learned, it wnll never be abandoned 
But scotometry is not only of value in the 
diagnosis of glaucoma It is equally valuable 
as a means by^ wdiich to determine the future 
progress of this disease, and as a guide to 
treatment And this is true not only during 
the early stage, but throughout the entire 
course of the disease When once Bjerrum’s 
scotoma has been accurately' outlined, if the 
treatment that is instituted, w'hether operative 
or miotic, IS sufficient to keep the tension 
within normal limits at all times, there will 
be no change in the scotoma due to an ad- 
vancement in the glaucomatous process If 
a normal tension has been gained by means of 
an operation, the scotoma will usually not 
advance, but when a normal tension is appar- 
ently maintained by means of drops, there will 
usually be a steady advance in the scotoma 
This seems to indicate that we cannot be sure 
of maintaining a normal tension by means of 
drops In cases treated by this method there 
must, at times, be elevations of the tension of 
which we are not aware But no matter what 
the method of treatment, we must keep our- 
selves informed at all times as to the progress 
of the disease For this information we cannot 
rely' entirely upon frequent determinations of 
the tension, for there are fluctuations of ten- 
sion that occur in the interim between office 
visits, concerning which we can have no 
knowledge, and which steadily advance the 
glaucomatous process in spite of an appar- 
ently' normal tension The same may be said 
concerning field taking by the ordinary 
method The usual instruments for field tak- 
ing do not reveal slight gains and losses in 
the visual field, — gams and losses that mean 
much in determining the dosage if a patient 
15 to be kept on drops, also whether an opera- 
tion is to be resorted to, and if so, when to 
operate But scotometry gives us this infor- 
mation more quickly and more accurately than 
any other method of examination It is, there- 
fore, supplemented of course by other methods 
of diagnosis, the most reliable guide that we 
have as to the progress of this disease, and in 
the determination of the treatment For this 
reason the scotometer becomes a necessary 
part of our office equipment if we treat glau- 
coma at all for the physician who does not use 
it cannot obtain all the information concern- 
ing his patient that he should possess, and 
therefore places both himself and his patient 
at a disadvantage 
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PLASTIC AND RECONSTRUCTIVE PROCEDURES IN RHINOLOGY* 

By JACQUES W MALINIAK, M D, NEW YORK, N Y 


T he object of this paper is to bring out some 
new points in the application of reconstruc- 
tive surgery in rhinology I shall confine 
myself at this time pa'rticularly to that field of 
rhinoplasty, the pnncipal aim of which is the re- 
building of the intranasal structure with the res- 
toration of their function The plastic procedures 
in atrophic rhinitis, in nasal atresias, and m drain- 
age of the lachrymal sac, are of great interest be- 
cause no surgical method as yet seems to be uni- 
versally accepted 

Before takmg up in detail the subject under 
consideration, I wish to state bnefly the funda- 
mental principles of epithelial grafting which 
has numerous indications in this work 

Ollier-Thiersch Grafts 

Epithelial grafting has gained an enormous 
importance in reconstructive surgery on account 
of the certainty of its “taking ” As far back as 
1872, Reverdm successfully apphed small frag- 
ments of epidermis to granulating wounds Later, 
the necessity of covenng extensive skin defects 
brought about the use of the large epidermal 
grafts introduced by Ollier and Thiersch The 
taking of the graft depends on the pnmary ad- 
hesion of the transplant to the wound, which may 
be prevented by the accummulahon of serum or 
blood between them In a region with loose skin, 
— as the neck, cheeks, eyelids, etc , the epidermal 
graft becomes folded, due to a certain retraction 
of the bed of the wound This should be taken 
into consideration from a cosmetic point of view 
Since the perfection of the technic in the apphca- 
tion of full thickness grafts and pedunculated 
skin flaps, these two have in most cases, for 
cosmetic and functional reasons, replaced the 
Thiersch graft, especially m the region of the 
face 

In the nasal cavities, this method of epiderma- 
tization has numerous indications on account of 
the simplicity of execution and the certainty of 
results The cosmetic side is not important here , 
providing a nasal lining in luetic deformities by 
this procedure has completely revolutionized the 
operative results obtained in these cases This 
method has also changed the prognosis in con- 
genital and acquired stresias of the nasal cavity 
Grafting the antra is indicated where epitheliza- 
tion of the cavity by a flap of nasal mucosa is 
impossible, — as in the operative technic for ozena, 
where the inferior meatus is narrowed by a sub- 
mucous transplant of cartilage and no flap is 
available In the Caldwell-Luc operation the 
preparation of a large flap of nasal mucosa placed 
on the floor of the maxillary sinus is suffiaent in 
the majority of cases 

• Read at the Annual Mcctinc of the Medical Society of the 
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Techmc — The important points in the technic 
are the following 

(1) The epidermal graft should be as thin as 
possible 

(2) All scar tissue and granulations must be 
thoroughly removed from the woundy sur- 
face 

(3) Complete hemostasis 

(4) Uniform compressive dressing, maintain- 
ing the graft m place and also promoting 
hemostasis 

Mucous membrane can be successfully re- 
placed by epidermal grafts or by pedunculated 
thin skin grafts, which slowly assume the char- 
actenstics of a mucous membrane. Pedunculated 
flaps of nasal or buccal mucous membrane are 
indicated in many instances in order to cover 
wound surfaces in the nose and mouth and to 
protect natural and post-operative outlets from 
closure In forming endonasal flaps great care 
must be exercised in prepanng the base through 
which the blood supply is provided 

Ft ee Transplants, which we use very largely in 
this field, are of cartilage and of fat The ad- 
vantages of using cartilaginous material has al- 
ready been emphasized ^ Its tendency to bend is 
utilized in fittmg the graft into the curvature of 
the infenor meatus and the nasal floor during in- 
tranasal rhinoplasty It is also an ideal trans- 
plant for the correction of nasal deformities and 
for defects of the cranial and facial bony frame- 
work 

Fat transplants have to be handled with the ut- 
most care As some absorption of the fat occurs 
with time, overcorrection of the defect must be 
made The use of fatty tissue, together with the 
fascia, IS supposed to give a more uniform sur- 
face. 

External Rhinoplasty 

Much has been written in the past few years 
on this line, and the medical opinion seems now 
to be aware of the importance of this newly de- 
veloped branch of surgery 

Without entenng into the details of technic in 
these deformities, as they were described by me 
in previous papers,® * I should hke only to sum- 
marize here some fundamental requirements in. 
corrective rhinoplasty 

( 1 ) Artistic inclination which can, to a certain 
degree, be cultivated 

(2) Good rhinological and rhinoplasbc train- 
ing 

(3) Thorough antiseptic preparation of the op- 
erative field 

(4) External incisions should be used in cases 
of chronic inVolvment of the nasal cavities 

(5) The modelling of the nose has to be done 
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with extreme carefulness , attention should be 
paid to the details which are responsible for the 
ultimate cosmetic result The efects of the in- 
tranasal incisions and the late retraction of scars, 
have to be calculated dunng the intervention 
(6) Stereoscopic photographs and plaster of 
Pans casts, made before and after the operation, 
are necessary requirements for preliminary study 
and also as valuable records 

Internal Rhinoplasty 

Atrophjc Rlwiitis, With or Without Oseita — 
Leaving aside the pathological and clmical con- 
siderations of these alfecuons, I wish to descnbe 
here a procedure which seems to me most ra- 
tional for tlie narrowing of the nasal cavities 
The excessive width of the cavities favors the 
evaporation of nasal secrebons and, to a certain 
degree, the formabon of crusts with or without 
odor, depending upon the nature of the affechon 
The ethmoids and the maxillary sinuses, more or 
less involved in both cases, have to be dealt with 
according to the condition present In ozena the 
pathological factors sbll under quesbon have to 
be taken into consideration In post-operabve 
atrophic rhinibs, which one finds after a radical 
operafaon on the turbinates and ethmot^- ,,e 
patholog)' is enbrely mechanical 

Operative Technic 

The first idea of remodelling the nasal cavibes 
dates from 1902, when Moure and Bnndel con- 
ceived the idea of injechng paraffin into the tur- 
binates This had to be abandoned because of 
the danger attached to its use and the techmcal 
difficulbes The two methods brought fonvard 
in recent years are as follows 

(1) Narrowing the nasal cavities by mobiliza- 
hon of the lateral walls (a) by the buccal route 
(Lautenschlager, Hinsberg, Seiffert, Ramadier) , 
fb) by the nasal route (Halle) 

(2) Narrowmg of the nasal cavities by sub- 
mucous transplantabon 

These methods have been described m numer- 
ous articles I have also analyzed them elsewhere 
m connechon witli certain complicabons to which 
they give nse 

(3) All these procedures consist of surgical 
treatment of concomitant chronic sinusibs and 
the narrownng of the nasal cavibes This last 
problem is pureh a reconstrucbve one and should 
be studied from this point of view 

After a series of cases of ozena which I had 
operated on by tlie modified Lautenschlager 
method, a communicabon was pubhshed by my 
former associate, descnbmg my technic and the 
results obtained “ I have been able to follow 
these pahents for some years and to present them 
‘o the O R L Society of Cincinnab in Decem- 
ber, 1925 All the pahents were to a great ex- 


tent relieved of tlieir symptoms However, the 
bony transplants placed under the mucous mem- 
brane which seemed healthy and normal, were 
parti}' absorbed and the nasal cavities became 
larger than dunng the first months after the in- 
tervention These findings accord enbrely with 
my expenence as to the permanence of bony 
transplants in general reconstruction The cases 
operated on by the same procedure but with the 
use of cartilaginous transplants show a complete 
absence of absorption 

The technic which I have adopted after a pro- 
longed control of operated cases I believe to be 
simple and ideal from the point of view of re- 
constnichve art It is as follows 

(1) Each side of the nose is operated on sep- 
arately under infiltration anesthesia, with four 
weeks’ interval bebveen 

(2) Dunng the first intervenbon, costal car- 
blage IS provided in sufficient quantity for both 
sides, and — beb\ een operabons — tlie transplant is 
stored subcutaneously in the chest 

(3) Incisions are made m the gingivo-labial 
folds, as in a Denker operabon, but extending 
anteriorly as far as the lateral incisors (Fig 1) 



€ 

Fig 1 — Nasal mucosa separated with an angular ele- 
vator in the region of the pyroform aperture. 

(4) Ethmoidectomy and antrum curettage are 
done when indicated The osbum in the naso- 
antral wall is enlarged and a small mucous mem- 
brane flap formed around its lower circumference 
and displaced into the antrum in order to protect 
the opening from closure (Fig 3) 

(5) Submucous transplantabon of carblage 

(a) The nasal mucosa is exposed in the region 
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of the Pyriform aperture (Fig la) and with my 
special angular elevator (Fig lb) the membrane 



desired extent (Kg 3b) 

fb) Through the columella incision, the septal 
mucous membrane is separated on the correspond- 
ng side in such a way as to create two tunnels 
m which two cartilaginous grafts are introduced 
tFig 2c j 

By this operative step I complete the narrow- 
ing of the nasal cavities, especially in the middle 
and upper floors of the nose — impossible to ac- 
..omphsh by the external graft alone The lower 
septal transplant is placed parallel to the inferior 
turbinate, and the upper is directed upward and 
backward in front of the middle meatus and tur- 
innate (Fig 3c) The introduction of cartilage 
through the columellar incision eliminates the 
chances of infection through the nasal fosste 
One senes of six cases operated on by this 
method and still under obsert'ation shots s results 
supenor to those offered by the old method, es- 
]jecially from the point of view of complete and 
pennaiieiit narrowing of the nasal cavity 

Atuesia or THE Nasal Cavities 

.11 a certain number of affections the rhmolo- 
gist has to deal with cicatricial tissue or congeni- 


tal di&phragms which can be treated successfully 
only by intranasal plastic procedures Removed 
by knife, by galvano-cautery, or by diathermy this 
tissue reproduces itself by proliferation of gran- 
ulations and the only way to avoid scar formation 
is to cover the wound surface by a Thiersch graft 
or a pedunculated mucous membrane flap This 
problem has a special importance in the air pas- 
sages and should be treated with the utmost care 

ClassiEcatwn — The atresias may be divided in- 
to traumatic, post-infectious, and congenital If 
they are of traumatic origin (war wounds, bums, 
post-operative) or infections (syphilis, lupus, 
diphtheria, etc ) after tlie arrest of the inflamma- 
tory process, the cicatricial tissue should be ex- 
cised and all the neighboring parts freed from 
their adhesions The Thiersch graft, as already 
mentioned, should be applied under pressure on 
stent and maintained m place by means of a pros- 
thetic apparatus fixed on a denture 

The question of treatment of a laryngo-tra- 
cheal stenosis by this method remams open and 
offers a wide field of activity to laryngologists 
interested in plastic operations I have frequent- 
ly had occasion to see these acatriaal atresias in 
the nasal vestibule treated repeatedly by excision, 
with recurrence of scar tissue and reproduction 
of the deformity 

Providing a lining in luetic nasal deformities 
after excision of the scarred mucous membrane 
and freang of the nasal skin from all the deep 
adhesions should be a generally accepted pro- 
ceduie 


The deepening of the pngtvo-labtal cnl-de-sae 
obliterated by scar tissue is corrected by the same 



Fig 3— The position of the cartilaginous transplant 
111 the narrowed nasal cavitj 


method, and was of tremendous importance in 
treating war wounds of the mouth 

Fpithelization of the naso frontal duct is use- 
ful in the radical cure for frontal sinusitis, as the 
closure of the duct by scar formation compro- 
mises the result To maintain the ventilation of 
the sinus by the naso frontal communication, it 


Vol 28. No 1 
January 1, 1923 


DELAYED OPERATION IN SALPINGITIS— RICCI 


9 


IS necessarj' to aAOid granulation tissue of ad- 
jacent surface b\ proMding a \er) thin Thiersch 
graft, rolled around a <tnall caliber tube I be- 
lieve It to be the kc} to the success of the radical 
trontal sinus operation 

IntraJiaal TrarSac Opcmliou — ^This may be 
considered as a most topical reconstructive in- 
tenention, indicated in acquired malformations 
of the lacrimal duct for the re-establishment of 
its function and the improiement of external ap- 
pearance It nas m> pmilege, man} }ears ago, 
to follow this procedure, elaborated bj West, at 
the Silex Clinic, and to obsene the immediate 
and late results 

It is not my intention to enter here into a 
discussion of the pathologv of the lachrimal ap- 
paratus nor the details of technic of the Polyak- 
West operation Tire prinaple of the latter con- 
sists, as you know, in the formation of a window 
in the nasal mucosa and the underlying bone, 
corresponding to the lachrymal sac The internal 
w all of the sac is resected and its content drained 
into the nasal caviU 

West’s technic, as he uses it at the present time, 
after 1600 operations to his credit, presents the 
following details of great importance on which 
I believe the success of the operation depends 

(1) The quadrangular flap is made in such a 
way as to denude the pynfonn aperture and en- 
large the field of operation 

(2) The opening in the flap is made after the 
resection of the bony wnndow and should cover 
carefully its edges to avoid closure by granula- 
tions 

(3) The bony wmdow and the resection of the 
mtemal w all should be made as w ide as possible. 

(4) In order to avoid the slipping of the flap 
with recurring obstruction of the canalicute, 


It should be sutured on the lower incision The 
Hap 15 maintained m place by packing for six to 
ccicn dais and the sac is s\ ringed daih 

Conclusions 

(1 ) In a senes of rliinological affections neces- 
sitating intenention of a plastic and reconstruc- 
tue character, a cooperation of the rhinologist 
with the rhinoplastic surgeon becomes necessar}' 

(2) Corrective external rhinoplasty will be 
come popular, providing a ngorous operative tech- 
nic IS applied and the artistic side of Ihe w'ork 
IS obsen'ed 

(3) In atrophic rhinitis, wnth or wnthout ozena, 
the narrow ing of the nasal car ities by a cartilagi- 
nous transplant into the septum and lateral walls 
presents the method of choice 

(4) Gcatnaal atresia in rhinology may be suc- 
cessfully’ treated only by Thiersch grafting 

(5) The success of an intranasal tear-sac 
operation depends entirely on the appropnate 
building of a mucous membrane flap, the resec- 
tion of a bony window’, and wide opening of the 
sac, all t\ pical procedures of internal rhinoplastv 
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SALPINGITIS A PLEA FOR DELAYED OPERATIVE INTERVENTION* 
Deductions Based On a Survey of 600 Cases 
By JAMES V RICCI, M D , NEW YORK, N Y 


W ITH a background of tw o decades and a 
half of clinical observ ations on the care of 
infected tubes, beginning w ith the epochal 
tubal extirpation by Coe, and including the 
varied experiences and views of a large number 
of gynecologists, Simpson, in 1915, enunciated 
before the American Gynecological Association 
four classical postulates on the treatment of 
the infected salpinges These axioms, like the 
chiseled figures of a bas-relief, stand out to 
this day clear and incisive He recognized the 
pnnciple that the pelvis, unlike the upper abdo- 


* Read at the Annual MecUnsr of the Medical Society of the 
Sme of ^cw York at Kiagara Falls N V 11 192“ 

The author zcishej to express hts thanhs to l5r C B Bacon 
-ooperttitendent of the Ctiy and Mctrqtohtan Hospitals for fer 
ttufsion to rr-oTT the rharts and in Ur E TK PmfrHam cn*f/ 
o/ the ffvnccolofncai series of the Cif% Hospital 


men, is endowed with considerable contra- 
infective activity, that surgical trauma, how- 
ev’er minimal, seriously interferes w'lth an in- 
herent defense mechanism , that effective 
resistance and developmental immunity depend 
on one outstanding factor time Simpson 
stated m part that before operation "the pa- 
tient shall hay e recovered from her last illness, 
and shall hav’e regained a satisfactory margin 
of reserve strength, the temperature shall not 
have risen above normal a single time tor a mini- 
mum penod of three w eeks ’’ -■kiid though he ad- 
mitted that this w as an empirical rule he based it 
on the belief that it frequently requires at least 
three w’ceks of afebrile reaction follow’ing an 
acute attack, for the bactena to become totally 
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destroyed, and the tissues to regain a normal state 
In 1917, Polak reiterated these very princi- 
ples, and, since then, has repeatedly stressed 
their significance and importance And, further, 
he emphasized the necessity of a longer pre- 
operative waiting period than the advocated 
three weeks, in cases of pelvic sepsis of a 
streptococcic origin “Radical abdominal pro- 
cedure should never be done m the presence of 
acute tubal infection, or in acute exacerbations 
of chronic inflammatory conditions It takes 
time to sterilize the tubal contents — from six 
weeks to three months m gonorrheal infections, 
and longer when the streptococcus is the invad- 
ing agent The morning and evening tempera- 
tures must be normal for a period of at least 
three weeks before intervention is considered ” 
In support of these views is the recent statis- 
tical report by Cherry on over 1,000 operated 
cases of salpingitis — the combined work of sev- 
eral gynecologists Of these cases, some were 
operated after a prolonged stage of chronicity, 
some, three to ten days after the last febrile 
reaction , and others m the midst of an attack 
He reports a mortality rate of 4 per cent in 
patients operated with a white cell count below 
16,000, and one of 20 per cent m patients with 
a count above 16,000 Unfortunately, telling as 
these percentages may be, this classification 
into two groups above and below that demarca- 
tional leucocytic figure is somewhat ill-chosen 
and obscuring For, on the basis that tem- 
perature and leucocjrosis nm a parallel course 
in infections, the first senes must contain both 
chronic and acute, or mildly acute, cases But, 
even so, the death rate is unnecessarily high, 
while the operative mortality in the second 
series is alarming Any procedure that bears 
the stigma of so high a rate — a rate which, 
by the mere item of prolonging the pre-oper- 
ative interval, can be appreciably reduced — 
ought to be instantly discarded 

With these facts presenting, the wnter 
surveyed the charts of 600 cases of sal- 
pingitis from the records of the City and 
Metropolitan Hospitals of New York The 
observations gleaned therefrom, coupled with 
the author’s clinical expenence, formed the 
basis of the ensuing deductions The study 
was undertaken primarily to note the com- 
parative incidence of mortality and morbidity 
m these cases of inflamed adnexa treated either 
expectantly or by surgical intervention Dis- 
tressing post-operative sequelae, manifested in 
the form of an immediate traumatic shock, 
septic death, prolonged post-operative febnie 
reaction, persistent drainage, and occasional 
secondary operation for an intractible sinus, 
had been repeatedly observed These incidents 
had occurred mainly in patients operated with 
a temperature, and, not infrequently, m patients 
operated after one to three weeks of afebnle 


rest Singularly enough, the non-gynecological 
surgeon is inclined to discount these complica- 
tions, and consider them merely as unavoidable 
accidents, sequential to any surgical procedure, 
rather than definitely incidental to a premature 
operative treatment of salpingitis This feel- 
ing, coupled with the relatively large per- 
centage of recoveries, have made operators cal- 
lously wink at the Simpson-Polak dictum — a 
dictum which ought to bear the sanctity of an 
immutable therapeutic law 

Some surgeons hide behind the insistence 
that these cases of inflammatory adnexal 
masses cannot be treated collectively, nor can 
one subject them to one unyielding therapeutic 
rule Rather, they prefer to individualize , they 
prefer to weigh each case in the light of its 
own so-called inherent merits, making allow- 
ances for the strain of a prolonged attack and 
the patient’s economic distress This view on 
selection and individualization of cases for 
earlier operation belongs to the realm of pa- 
thetic fallacies, and is tantamount to a surgical 
crime But it is more than passing strange 
that the records of one institution prove that 
the largest death rate occurred in pnvate cases 
a silent testimonial of the fact that, in reality, 
it IS not always the economic distress of the 
patient that leads to a premature operation 
True, patients with pelvic masses, harboring 
organisms, may, from an economic point of 
view, be considered telow par, but they are sel- 
dom totally incapacitated save during an acute 
exacerbation With the lapse of time, the inter- 
vals between the attacks increase, while the 
severity of each subsequent one diminishes 
To disregard the absolute necessity for the 
proper pre-operative waiting time on the basis 
of an economic argument, is inhumane logic 
and false economy 

The author admits an occasional sudden rup- 
ture of a septic adnexal pus sac into the peri- 
toneal cavity, or into a near-by viscus, pro- 
ducing (at times) a fatal issue, but this is a 
gynecological rarity If rupture does occur, 
immediate intervention — and that limited to a 
colpotomy — is essential, irrespective of temper- 
ature and leucocytosis At all events, a pelvic 
mass with an active inflammatory process 
which can injure and perforate an encapsul- 
ating wall, must harbor an extremely virulent 
strain of toxicity a factor all the more m favor 
of not interfering by abdominal route, to avoid 
the possible spreading of the infective agent to 
the upper abdominal areas 

For the sake of portraying comparative 
values, the 600 cases in this series have been 
selected to conform to three definite groupings 
of 200 each 

Group I 

The first group includes the non-operated 
cases These patients were admitted to the 
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hospital with an active inflammatory tubal 
process as evidenced by the presence of pelvic 
pain, febrile reaction, and leucocytosis The 
admission temperature vaned from 99° to the 
occasional one of 105°, with all the intervening 
gradations There was a corresponding eleva- 
tion of pulse rate The seventy of the pain 
likewise vaned without relation to the size of 
the adnexal masses This group of cases was 
treated solely by rest, cold local applications, 
hot douches, and opiates With the cessation 
of the febnle course, the pelvic pain subsided , 
and, eien though the adnexal pathology had not 
totally disappeared, there was a temporary arrest 
of the disease, and an interval of comparative 
comfort for the patient The interval between 
attacks may last weeks, months, and even 
years However — apart from the not mfre- 
quent exceptions where the initial attacks of 
a gonococcal aetiology terminates the course of 
the disease, leaving an undisturbed pelvis save 
for the occasional adhesion — the majonty of 
these cases await the advent of a recrudescence 
The tabulation given below shows the dura- 
tion of the attack in the individual cases of 
this group 

200 non-opera+ed cases of' 

ACUTE SALPINGITIS 


MORBIDITY 


Number 
oF cases 

Number O'F dous \n 
Hospi + al 

89 


74 

14^25 

27 

25'''3o 

7 

30 

3 

4^0 Go 


MORTALITY 


Number 

o-PcQses 

Number of' deq-l-lnS 

200 

0 


Groot n 

The second senes consists of 200 operated 
cases that showed chromcally inflamed tubes 
with no evidence of infective matenal, either 
microscopically or on histological section 
The pathology was limited, on inspection, to 
closed fimbnc extremities, nodosal distortions, 
adhesive reactions, and, on microscopic ex- 


amination, to chronic cellular infiltration 
Plainly, this group includes all cases of 

200 operated cases 

CHRONIC NON-PURULENTSALPmmS 


MOR.B 1 DITY 


Number 

oF'caees 

PosV-Opercthive days in 
hospi+cil 

173 

ly - 20 

17 

1 

0 

8 

30 

2 

30 ^ 4^0 


MOR-TAL ITY 


Num ber 
oP coses 

Klumber oF' 

d© o4bs 

iPercenhoge 

I oFdeahbs 

200 

1 

a 

/ 

4 % 

uvA* 


chronic salpingitis of a long standing course, 
wherein all infective matenal had been previ- 
ously destroyed by the known processes of 
phagocytosis, autolysis, absorption, and cellu- 
lar reaction Not all these patients went to 
operation on account of symptoms referable to 
inflammatory tubal lesions A goodly number 
presented other gynecological entities There 
occurred in this senes one death due to a peri- 
tonitis of unknown ongin, a mortality rate of 
one-half per cent Deaths due to other oper- 
ative causes, such as embolic processes, in- 
testinal mjunes, cardiac failures, and ether 
pneumonias, have not been included on justifi- 
able grounds For these fatal issues may occur 
in any surgical procedure 

The post-operative morbidity in this group 
of chronic cases can best be shown by a study 
of the number of post-operative days that these 
patients remained in hospitals, and this mor- 
bidity, in most cases, hinged upon the occur- 
rence of discfiargmg wounds None of these 
cases were drained An inconsequential 
number left the hospital with a small area of 
granulation, while only one patient was cu- 
retted for an intractible wound sinus 

Group III 

The third group of 200 cases presented at the 
time of operation either imflammatory adnexal 
masses of vanous sizes or acutely inflamed 
tubes without any pronounced enlargement, 
save that due to an initial mflammatory 
h 3 rperaemia The masses contained either 
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bactena free pus or pus and bacteria Pus was 
spilled by surgical rupture of an infected mass 
in 83 patients , eleven presented free pus in the 
pelvis, dripping from the fimbric end of the 
tube No data was available in the remaining 
cases Briefly, there occurred in this senes of 
purulent salpingitis, 25 deaths due to peritoni- 
tis, and four deaths due to shock All deaths 
occurring within the first ten post-operative 
hours, when no explanatory note was found on 
the chart, have been listed under surgical 
shock In all, there was a mortality rate of 
fourteen and one half per cent 

200opera+edi cage's o-T 

CHROMCAND A CUTR 
PURULENT SALPINGITIS 


MORBIDITY 


No o f 1 
CO^ct 1 

Po 4 -V ef»«ro'^i vC* 

No Op 

P01+ Of«*"Q+tvo 
\n hotp»+<il 

Ql 

15'r- 20 

3 

60^ 70 

51 

“20^ 30 

1 

93 

33 

30^ 40 

1 

96 


4-0^ 50 

1 

101 

7 

50^60 

1 

164 


MORTALITY 


Ni 4.4 m b ® 

0 ^ c 

Mum bo f 1 

Perce* •’'“'■oao 

*200 

^9 



Apart from a decided increase in the post- 
operative convalescent period, many of these 
cases had either an immediate or delayed 
stormy reaction — distressing in some in- 
stances, alarming in others Some patients, 
succumbing to the strain of the surgical 
trauma, lapsed into shock or a shock-like con- 
dition, as evidenced by a rapid pulse rate and 
the recourse to drastic therapeutic measures, 
such as infusions and hypodermic stimulations 
In other cases, irregular septic temperatures 
continued for days or even weeks In several 
instances, the operator was forced to withdraw 
because of the patient’s ebbing vitality, leaving 
the pelvis only partially bereft of its pathology 
When It IS realized that these patients with 
purulent adnexal masses withstand the trauma 
of an operation poorly, and, as such, are prone 
to various dangerous comphcations, it is obvi- 
ous that a premature operation subjects them 
to a jeopardization well-nigh fatal ^ The com- 
plications mentioned cannot be expressed in 
mathematical terms , but a tabulation of the 
number of post-operative days remained in 
hospital by this group of cases, gives a graphic 
portrayal of the increased morbidity rate in 
comparison with the other group The in- 


crease was due either to an intermittent 
temperature from toxic absorption, or to a 
persistent discharging sinus tract Patients 
drained solely per vagina showed a distinctly 
shorter post-operative convalescence, but not 
sufficient cases were found in the records to 
draw comparisons Six cases were subjected 
to secondary operation for persistent sinus 

Pre-operatwe Temperature — The pre-opera- 
tive afebrile waiting time in the cases listed in 
this group varied appreciably In many in- 
stances, patients were ushered to the operating 
room in the midst of an acute attack, these, on 
the whole, gave the largest number of casual- 
ties Six deaths occurred in cases operated 
with a margin of from twelve to sixteen fever- 
less days Three deaths occurred in patients 
operated exactly three weeks after the last 
temperature nse — all died of pentonitis In 
the majority of instances, patients were ad- 
mitted to the hospital without a temperature, 
and operated within a day or two of admis- 
sion In these cases it was impossible to 
ascertain the exact number of uninterrupted 
pre-operative afebrile days, the temperature 
sheets were of no avail, and the histones — 
some too scant, and others encumbered with 
irrelevant detail — lacked the pertinent data 

Leucocytos^s — In most instances, the leu- 
cocytosis ran a correspondingly elevated 
course with the temperature reaction But, in 
a number of cases of purulent masses with no 
fever, there was a leucocytic reaction varying 
from 11,000 to 18,000, even without a provo- 
cative examination Absence of temperature 
is not always indicative of an absence of in- 
fection Patients with a smouldenng tubal 
infection may be fever-free, but may present a 
definite elevation of the white cell count 
Patients with a dormant focus may be both 
afebrile and aleucocytic, only the trauma of 
a vigorous vaginal examination will bring 
these objective manifestations to light 

Nature of Organisms — Sealed tubal or tubo- 
ovanan pus without bactena did not prove 
harmless in all cases, when spilled in the 
pelvis, as the result of operative dissection 
In this senes several patients, contaminated 
with a bacteria-free purulent fluid, died of a 
pentonitis, and one of shock In the cases 
where the pus was reported bactena-free the 
wnter cannot refrain from considenng the 
possibility of error Nonetheless, the num- 
bers are of suffiaent proportions to lend cre- 
dence to the belief m the harmfulness of stenle 
pus It was impossible to ascertain the 
number of cases originally infected with the 
gonococcus This organism was observed 
pure in smears from tubes of eight cases , and 
was found combined with staphlococcus in 
two But this merely substantiates the view 
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that gonococcal organisms m tubal cavities die 
■within three months of the initial contamina- 
tion (Polak, quoting Hyde), only to yield 
their habitat to other bacterial incursions It 
IS a non-symbiotic organism Gonorrhea of the 
salpinges is a self-hmiting disease, it pro- 
duces but one attack of pain, temperature and 
leucocytosis — the initial one And the attack 
usually lasts from several days to three w'eeks 
All subsequent exacerbations are due to secon- 
daiy^ bacterial invasions The author was un- 
able to ascertain with any degree of certainty, 
the length of time streptococci remain lurking 
and potentially actne in tubal masses The 
initial streptococci attack is much more severe 
and even alarming, it extends over a longer 
period of time ranging from tw'O weeks to 
two months, and the symptoms on the whole 
are much more pronounced But attenuation 
in its virulence and eventual immunization of 
the organisms did occur, for, several cases of 
streptococcic tubes recovered, following opera- 
tion The recovenes occurred in patients with 
a long-standing history of the disease 

All bacteria encapsulated within tubal or 
tubo-ovarian masses, eventually, if undis- 
turbed surgically, tend to dimmish in viru- 
lence, to become attenuated and ultimately to 
be destroyed Once the organisms are de- 
stroyed, the encapsulated purulent bacteria- 
free pus undergoes disintegration and resolu- 
tion mto harmless fluids of serous consistencj'^ 
A three weeks’ afebrile period is not suflScient 
time m all cases of inflammatory adnexal 
masses for the complete destruction of the in- 
fected material, for the gradual process of re- 
cupCTation and restoration of tissues, for the 
change from a septic to an aseptic surgical 
field That this spectacular change does occur 
in many instances withm that limited time, one 
cannot gainsay , but it occurs mvanably in 
cases that have run their course, and are 
evinang one of the terminal imld exacerbations 
Whereas, for cases of pelvic masses and gen- 
eralized cellulitis that run a -violent septic 
temperature and leucocytosis for days on end, 
three weeks afebrile time is wholly inadequate 
It IS primarily for these patients that the pre- 
operative afebrile time be extended unto fully 
three months, if mortality and morbidity rates 
are to be lowered, and human tissue conserved 
For, however severe an inflammatory reaction 
may prove to be, given sufficient afebnle rest, 
the pelvic structures will have eventually re- 
sumed some semblance of anatomic order, and 
at least one ovarv will have escaped the rav- 
ages of the septic storm The undaunted 
surgeon who minimizes genital surgery and 
invades the infected female pelvns, desecrating 
the principle of pre-operative w'aitmg has 
many a gynecological sin to atone for Nature 
w orks wonders This hackneyed truism of 


the clinical platitudinarian deserves a full 
quota of respect and appreciation when ap- 
plied to infected adnexa Masses reaching 
high in the abdomen shnnk to markedly 
smaller dimensions or even to unpalpable sizes 
if undisturbed surgically over a given period of 
time 

Sauent Points 

1 Chronic, non-purulent, bacteria-free cases 
of salpingitis, subjected to an operation, show 
a minimal percentage of operative mortality 
and a minimal incidence of post-operative 
morbidity 

2 Both the chronic purulent and the acute 
purulent cases of salpingitis operated either 
during the ferbile attack or even as late as 
three weeks followung an acute attack present 
a discouraging operative mortality rate and a 
distressing post-operative morbidity incidence 

3 The post-operative morbidity is either an 
immediate shock, a violent post-operative 
febrile reaction, a persistent irregular septic 
temperature, or a prolonged discharge from an 
abdommally drained pelvis 

4 Patients with sealed tubal or tubo-ovarian 
pus — ^be the pus stenle or otherwise — with- 
stand the trauma of an operation poorly, and 
are much more prone to lapse into a state of 
shock- 

5 Absence of temperature is no indication 
of an absence of a more or less active pelvic 
infection Smouldenng tubal or tubo-ovanan 
foci are oftentimes afebrile and aleucocytic 
The trauma of a vigorous vaginal examination 
brings them to light, the trauma of an opera- 
tive procedure may prove disastrous 

6 Not infrequently, patients with tubal or 
tubo-o\ anan mflammator}' masses are fever- 
free, but present a persistent and marked 
leucocytosis This factor categorically contra- 
indicates operation 

7 Gonorrhea of the Fallopian Tubes is a 
self limiting disease It produces but one at- 
tack of pam, fever and leucocytosis — ^the 
initial one When subsequent attacks occur, 
and adnexal masses are palpable, the gono- 
coccus has yielded its endosalpingeal habitat to 
secondary bacterial invasions 

8 Streptococci remain in adnexal masses 
and retam their virulence for a much longer 
period of time But they do dimmish m viru- 
lence eventually, as evidenced by the recoverj’^ 
of several cases operated for streptococci ad- 
nexitis These recoveries occurred in patients 
with a long standing history of the disease 
There is no knowm differential means of dis- 
tinguishing the presence ,of streptococci from 
other organisms in adnexal masses, previous to 
operation - 

9 All bacteria encapsulated within tubes or 
tubo-ovanan masses eventually, if surgically 
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bacteria free pus or pus and bacteria Pus was 
spilled by surgical rupture of an infected mass 
m 83 patients , eleven presented free pus in the 
pelvis, dripping from the fimbric end of the 
tube No data was available m the remaining 
cases Briefly, there occurred in this senes of 
purulent salpingitis, 25 deaths due to peritoni- 
tis, and four deaths due to shock All deaths 
occurring within the first ten post-operative 
hours, when no explanatory note was found on 
the chart, have been listed under surgical 
shock In all, there was a mortality rate of 
fourteen and one half per cent 

2 OOopera+ 0 d cages of 

CHRONIC AND /) CUTE 
PURULENT SALPINGITIS 
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Apart from a decided increase in the post- 
operative convalescent penod, many of these 
cases had either an immediate or delayed 
stormy reaction — distressing in some in- 
stances, alarming m others Some patients, 
succumbing to the strain of the surgical 
trauma, lapsed mto shock or a shock-like con- 
dition, as evidenced by a rapid pulse rate and 
the recourse to drastic therapeutic measures, 
such as infusions and hypodermic stimulations 
In other cases, irregular septic temperatures 
continued for days or even weeks In several 
instances, the operator was forced to withdraw 
because of the patient’s ebbing vitality, leaving 
the pelvis only partially bereft of its pathology 
When It IS realized that these patients with 
purulent adnexal masses withstand the trauma 
of an operation poorly, and, as such, are prone 
to various dangerous complications, it is obvi- 
ous that a premature operation subjects them 
to a jeopardization well-nigh fatal The com- 
plications mentioned cannot be expressed m 
mathematical terms , but a tabulation of the 
number of post-operative days remained m 
hospital by this group of cases, gives a graphic 
portrayal of the increased morbidity rate in 
comparison with the other group The in- 


crease was due either to an intermittent 
temperature from toxic absorption, or to a 
persistent discharging sinus tract Patients 
drained solely per vagina showed a distinctly 
shorter post-operative convalescence , but not 
sufficient cases were found in the records to 
draw comparisons Six cases were subjected 
to secondary operation for persistent sinus 

Pre-operaftvc Temperature — The pre-opera- 
tive afebrile waiting time in the cases listed in 
this group varied appreciably In many in- 
stances, patients were ushered to the operating 
room m the midst of an acute attack , these^ on 
the whole, gave the largest number of casual- 
ties Six deaths occurred in cases operated 
with a margin of from twelve to sixteen fever- 
less days Three deaths occurred m patients 
operated exactly three weeks after the last 
temperature nse — all died of peritonitis In 
the majority of instances, patients were ad- 
mitted to the hospital without a temperature, 
and operated within a day or two of admis- 
sion In these cases it was impossible to 
ascertain the exact number of uninterrupted 
pre-operative afebrile days, the temperature 
sheets were of no avail, and the histones — 
some too scant, and others encumbered with 
irrelevant detail — lacked the pertinent data 

Leucocytosts — In most instances, the leu- 
cocytosis ran a correspondingly elevated 
course with the temperature reaction But, in 
a number of cases of purulent masses with no 
fever, there was a leucocytic reaction varying 
from 11,000 to 18,000, even without a provo- 
cative examination Absence of temperature 
IS not always indicative of an absence of in- 
fection Patients with a smouldenng tubal 
infection may be fever-free, but may present a 
definite elevation of the white cell count 
Patients with a dormant focus may be both 
afebrile and aleucocytic, only the trauma of 
a vigorous vaginal examination will bring 
these objective manifestations to light 

Nature of Organisms — Sealed tubal or tubo- 
ovanan pus without bactena did not prove 
harmless in all cases, when spilled in the 
pelvis, as the result of operative dissection 
In this senes several patients, contaminated 
with a bacteria-free purulent fluid, died of a 
pentonitis, and one of shock In the cases 
where the pus was reported bactena-free the 
wnter cannot refrain from considering the 
possibility of error Nonetheless, the num- 
bers are of suffiaent proportions to lend cre- 
dence to the belief m the harmfulness of sterile 
pus It was impossible to ascertain the 
number of cases ongmally infected with the 
gonococcus This organism was observed 
pure m smears from tubes of eight cases , and 
was found combined with staphlococcus m 
two But this merely substantiates the view 
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was given hot wnth an intent to enhance uterine 
contractions as well as to cleanse the colon If 
the contractions did not occur at 5 minute inter- 
I’als or oftener and the cervix was not dilated 
over ti\o fingers, an interr^al (in one case 7J4 
hours) elapsed between the enema and the first 
hjpodermic A few received the morphine and 
magnesium sulphate fifteen minutes after the 
cleansing enema 

IV First Intramuscular Infiltration 

Nearly all of my cases received % of a gram 
of morphine sulphate with 2 cc of 50 per cent 
magnesium sulphate solution Some received 
Yt, of a gram with the i\IG SO^ and a number 
vere given 1/150 gram of atropine sulphate m 
addition to tlie other two ingredients I could 
not prove to my own satisfaction that the atro- 
pine had any effect other than to render the se- 
cretions of the mouth and throat verj' deficient 
of which some patients complained bitterly As 
far as counteracting the bad effect of the mor- 
phine on the baby, my end results show more 
apparently narcotized babies from mothers who 
received atropine The atropine is not given as 
a part of the regular treatment outlined bj Dr 
Gwathmey My reason for using it was be- 
cause of the apparent large percentage of babies 
requinng resuscitabon following the use of syn- 
ergistic analgesia 

V Cervix at the Time of First Hypodermic 

Three patients received their first hypodermic 
when their cervices were dilated completely and 
all three of these dehvered too soon for any sub- 
sequent treatments Five when four fingers, six- 
teen when three fingers, fourteen when two fingers 
and one when only one finger dilated This last 
cervix was thick but the head was well engaged 
and the pains were intense, lasting 45 to 60 sec- 
onds recumng regularly at one-mmute intervals 
She was a pnmiparous patient who four hours 
later received her retention enema and subse- 
quently after four hours and tw'enty minutes of 
relatively painless labor delivered easily w’lth a 
low forcep assistance without lacerations 

VI Character of Pains When the First 
Hypo Was Given 

At tlie time the first intramuscular infiltration 
was given the pains recurred oftener than two 
minute intervals in eight cases The remaimng 
thirty-one patients had intensely painful utenne 
contractions at 2 to 5 minute inten'als lasting 
^0 to 60 seconds 

VII Membranes 

The membranes had been ruptured spontane- 
oiish at the time ot the first treatment m 16 case*; 
Thej were intact in 23 cases 


VIII Position and Pelvees 

There w'ere 13 occiput transverse, one oca- 
put postenor and 25 occiput antenor positions, 
all of w'hich delivered as antenor positions ex- 
cept two transverse and one that went out of 
labor 

One woman had a generalh contracted pelvns, 
another a funnel pelvis, and a third a pelvis with 
unusually prominent ischial spines There were 
four male tvpe pehees and tw'O simple flat The 
remaining thirty w ere normal 

IX Effect of the Initial Hypodermic 

1 On the mother — ^The effect of the mor- 
phine and magnesium sulphate on the mother was 
defimtely sedative in 17, slightl)' sedative in 18 
and not sedative in four cases Three of these 
four received their hypo rather late, the cervix 
bemg completely ddated and dehvEiy occuring 
within one hour after its admmistration All 
three of tliese babies gave a lusty spontaneous 
cry promptly after birth One w'eighed 8 lbs 
9 ozs , one 6 lbs , and tlie third one weighed 7 
lbs I go into detail on this feature because 
,t IS considered poor practice to give morphine 
an hour before ffie birth of a child for fear of 
narcotization I might add that two of these 
had their morphine and magnesium plain wnth- 
out atropine. The otlier had 1/150 of a gram 
of atropine added to the regular hypo 

2 On the baby — ^There w’as no apparent ef- 
fect on the baby in utero as evidenced by the 
heart beats in any of the 39 cases after the 
morphme and magnesium sulphate 

X Fourteen Patients Did Not Receive the 
Second Analgesics 

The first of these went out of labor The 
second did not seem to get much relief and she 
refused the retention enema Her labor seemec 
to be prolonged The tliird, fourth and fifth not 
recavmg the oil ether enema delivered within 
an hour after the initial hj^iodermic with little 
or no apparent relief of pain except that re- 
ceiv'ed by the subsequent administration of chlo- 
roform I 

The sixth, a multif, stayed in labor 14 hours 
after the hypodermic with little or no progress 
I believe the infiltration may have prolonged her 
labor She was partially reheved of pam and 
her cervix became qmte soft but w'OuJd not di- 
late, nor would the head engage in spite of a 
normal pelvis and an occiput antenor position 
in good flexion Eventualfi the fetal heart could 
not be heard and I did a manual dilatation with 
version and extratioii The bab\ was pale, flac- 
cid and one month premature, but after 5 minutes 
resusatation without tubing, 'a v igorous cry w as 
produced. The remaining eight dehvered w ithiii 
4 hours with marked analgnsimand no coinplicas 
tions ^ . 
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undisturbed for a sufficient period, tend to 
diminish in virulence, to become markedly at- 
tentuated and, eventually, to be destroyed 
The encapsulated pus, once the bacteria are 
destroyed, gradually resolves into harmless 
fluids of lesser consistency 

10 Patients with pelvic masses harbonng 
organisms of various types, the streptococci 
included, may from an economic point of view, 
be considered below par, but they are never 
totally incapacitated save during an acute ex- 
acerbation As time goes on, the interval 
between the attacks increases and the severity 
diminishes 
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MORPHINE AND MAGNESIUM SULPHATE INFILTRATIONS AND COLONIC 
ETHER INSTILLATIONS IN THIRTY-NINE CONSECUTIVE LABOR CASES* 

By W B D VAN AUKEN, M D , TROY, N Y 


A bout two years ago my opinion of Dr 
Gwathmey’s Synergistic Analgesia was so 
‘ favorable that I titled a paper on the sub- 
ject, “Painless Childbirth by Synergistic Meth- 
ods ” My opinion of its pracbcabilitji was largely 
formed by the reports given me by its promoters 
together with observations of thirty-five cases 
which I closely studied at the New York Lying- 
In Hospital 

Since that time I have worked with other men 
who discredit its usefulness and who are m 
favor of more timed treatments for the relief of 
labor pains Believing, then, that its promoters 
as well as its cntics might both be somewhat 
biased, I uas determined to find out for myself 
Its value by giving it a fair tnal and recording 
its effect 

I have watched closely all the cases which I 
herewith report, and m almost every instance 
the treatments have actually been given by me 
As I used the methods, I recorded the results 
at the bedside of the patient, trying to interpret 
them with all fairness to its promoters and 
critics alike 

Those who are shll unfamihar with the technic 
of administenng morphine and magnesium sul- 
phate With colonic ether instillations may famil- 
lanze themselves with its detail by studying the 
excellent article by Dr Asa B Davis found m 
the Time issue (1925) of the American Jourtial 
of Surgery, Gynecology and Obstetrics, page 868 
Bnefly, it consists of cleansing the colon, giv- 
ing intramuscular infiltrations of morphine and 
magnesium sulphate using a 19 gage needle 
1^4 m long and m giving colonic instillations of 
oil ether using a 20 or 22 French catheter at- 
tached by a rubber tubing to a funnel 

The records which I made at the bedside were 
carried forward on a large chart having thirty- 

* Read before the Rensselaer County Medical Society, October 
12, 1926 


SIX divisions, noting the progress of the patient 
and the time of administration of the treatments 
from the onset, to the final termination of the 
case, with remarks on the end results 

I Number and Type of Case 

In my series I treated a total of thirty-nine 
consecutive patients, nineteen of whom were 
primiparous, and twenty of whom were multi- 
parous, of all grades of social and intellectual 
standing Some of the patients were treated 
at home and others at the hospital 

II Duration or Labor before Treatments 

The average duration of labor before begin- 
ning the treatments was nine hours In multi- 
arous alone it was 10 hours , m primiparous, 8)4 
ours One multiparous patient (a Hydrammos 
case) had been in labor with irregular ineffectual 
contraction 23 hours before the first treatment 
One pnmiparous patient had only been m labor 
2)4 hours These two represent extreme inter- 
vals It would naturally seem that multiparous 
patients should receive tlie treatments earlier 
than pnmiparous ones, masmuch as their labor 
is usually shorter That this should reverse in 
my senes is explamed by the fact that no patient 
received the treatments unless their suffenng 
seemed intense or prolonged I do not use it 
as a routine in every case 

III Cleansing Enema 

Thirty-four patients received a hot suds enema 
before the first hypodermic The other five had 
such severe pains that it was thought better to 
give the hypodermic first and to cleanse the colon 
subsequently One of these five did not receive 
the cleansing enema at all as she delivered twenty- 
three minutes after the hypodermic of morphine 
and magnesium sulphate The soap suds enema 
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senbng the exatement which some patients mani- 
fest during the first stage of respiratory anes- 
thesia I believe this excitement was due to too 
long an interval between the initial hypodermic 
and the colonic' ether with magnesium sulphate 
It only lasted about 20 minutes in 2 of the 3 
and ivas followed by marked analgesia, but it 
was almost impossible to keep the other patient 
on the delivery table dunng the entire second 
stage. 

Ihe average duration of the analgesic effect 
folloivmg the retention enema was two hours and 
fifty minutes 

XVI Additional Hypodermics 

Additional hypodermics were given to only 
4 patients but a few might have been made more 
comfortable by its use Many of these cases 
were delivered m the home and the mental effect 
of using so many hypodermics with the friends 
as well as the patient herself, is not always of 
the most encouraging nature 

XVII Second Retention Enema 

The second retention enema was not given in 
any of the cases 

XVIII The Deliveries 

The delivenes were spontaneous and normal 
in 29 cases, 2 of which were ocaput transverse 
and 27 ocaput antenor There were 4 low, 3 
medium, and 1 high forcep deliver)^ , also, 1 
Podahc version and breech extraction 

XIX Respiratory Anaesthesia at the End 
of the Second Stage 

The respiratory ansesthesia at the end of the 
second stage was not required in one case due 
to the ansesthetizafaon produced by the retention 
enema fluid She dehvered almost painlessly 
after a total labor lastmg 13 hours and 40 min- 
utes Her baby was small and about 3 weeks 
premature and required prolonged efforts at re- 
susatation 

Seventeen were delivered ivith only a few res- 
pirations of amesthetic while the remaimng 20 
reqmred the anassthetic for a longer period I 
used chloroform in cases where the oil ether in- 
stillation had not been given and ether in those 
who had received it 

XX Injurious Effects of All the 

-Analgesic Treatments 

1 In regard to the mother^ — With the ex- 
cepfaon of 6 who showed transitory tachycardia 
ivithout other causes for it, I could not note in- 
jurious effect of any character even after fol- 
- lowing up the cases 2 to 6 weeks after the de- 
livenes None complained of any subsequent 
rectal disturbances One said her rectum hurt 
At first we thought it v as a sequel to the oil ether 


but after loosening one of the mtemipted pen- 
neal stay sutures the trouble promptly subsided 
One patient developed a large gluteal abscess 
where the first hypo had been given, but I be- 
lieve this was due to the medicmes used 

2 In regard to the baby — Thirty-one gave 
spontaneous respirations and were otherwise nor- 
mal Two required a moderate amount of re- 
suscitation and five required from 10 to 20 min- 
ute resuscitation 

The first of these five was small and about 
3 weeks premature, it was bom of a multif with 
a normal pelvis and a premature rupture of the 
membranes She had inactive first stage labor 
10 hours when the cervix was foimd Elated 3 
fingers, thick, firm and high Morphine Ye,, with 
atropine 1/150 and the 2 cc of 50 per cent solu- 
tion of magnesium sulphate was given in a single 
mtramuscular infiltration directly after the ex- 
amination She had an LOT and her pains 
recurred at 3 minute intervals and lasted 40 sec- 
onds The effect of the hypo was sedative. Her 
retention enema was given one hour after the 
first hj^io and according to the regular roubne 
she also received a second mtramuscular mfiltra- 
bon of 2 cc of magnesium sulphate at the bme 
of the colonic msbllabon 

Her colon had been washed out with soap 
suds 5 hours previous to the msbllabon and tap 
w ater which had to be siphoned back 10 minutes 
before the colonic msbllabon She was anal- 
gized and partly ansesthebzed but her contrac- 
bons continued and a spontaneous painless de- 
hvery, wdthout respiratory anaesthesia, occurred 
2}4 hours after the retenbon enema She had 
a relabvely painless labor and childbirth without 
lacerabon but lost about 900 cc of blood-'after 
a spontaneous termmabon of the third stage. As 
far as I can determine, the reason for the con- 
dition of the baby was, first, its prematunty and, 
second, pierhaps the toxic effect of the drugs given 
to the mother It could not have been from too 
long a labor as it lasted only 13 hours 

The second baby reqmnng prolonged efforts 
at resusatabon was bora of a pnmif with a nor- 
mal pelvis She had been m labor 5 hours be- 
fore the first hypodermic was given This hypo 
contained no atropine and had of a gram 
of morphine rather than with MGSO^ At 
the time of this medicabon her cervix was 3 
fingers, thin, firm and low and her pains re- 
curred at 2 to 5 minute intervals and lasted 30 
to 40 seconds The membranes ruptured orema- 
hirely at onset of labor and the posibon was 
L O A Her first cleansing enema of S S was 
given at 8 P M , the tap water was omitted 
and the retenbon enema was given at 9 30 P M 
(lY hours after the soap suds) She was rela,- 
favely free of suffenng till the spontaneous birth 
of the baby at 12 58 A. M , and then only re- 
quired a very httle ether by the respiratory route 
Her total labor lasted only 10 hours She sus- 
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XI Interval Between First and Second 
Hypo with Oil Ether 

The average interval between the initial hypo- 
dermic and the second with the colonic ether 
treatments, administered to the 25 patients who 
received it, was hours This interval in one 
instance was the extreme limit of hours, it 
being lengthened because of the marked sedative 
action of the morphine ,knd magnesium Her 
contractions seemed continuous and regularly re- 
current but the head, an occiput transverse, was 
slow in engaging She cooperated well but was 
ver^ worrysome 

Three others of the opposite extreme (pnmi- 
parous patients who cned almost continually) re- 
ceived the retention enema 35 minutes after the 
initial hypodermic One of them expelled nearly 
all of it, an hour after its admimstration The 
other two retained it and received great rehef 

It was not always possible to give the retention 
enema as promptly as needed because it was 
rather difficult to cleanse the bowel Many times 
my nurse would have to siphon back the tap 
water 

XII To Favor Retention 

I might emphasize the importance of getting 
the catheter well up past the presenting part If 
this is done much less discomfort is noticed from 
the senation of heat and the desire to defacate 
which at times is qmte annoying Another help- 
ful procedure in enabling the patient to retain the 
fluid is to keep the funnel only partly full, allow- 
ing some of the flmd to return dunng the height 
of utenne contractions We now keep the entire 
apparatus in position for 5 or 10 minutes after 
the fluid IS mtroduced Doing this, we catch 
back in the funnel what might otherwise be ex- 
pelled into the bed 

XIII In Regard to the Preparation of 

THE Fluid 

Twenty grains of quimne hydrabromide are 
dissolved in 3 drams of alcohol and placed in a 
four-oimce bottle This I keep ready in my bag 
at all times and when desired I add 2p$ ounces 
of ether from a fresh can and enough olive or 
cotton seed oil to fill the bottle. I formerly kept 
2 or 3 bottles of the ready prepared fluid m my 
bag but after being earned around in an auto 
for a few weeks, the bottles occasionally would 
break or die quinine would precipitate This 
was quite noticeable in cold weather Most every 
patient has olive oil in the home and its a simple 
matter to mix the mgredients as needed just be- 
fore giving the treatments 

XIV Amount of Retention Enema Fluid 

The amount of retention enema fluid to be 
given according to Dr Gwathmey is the entire 
contents of the bottle, prepared as above. 

He claims that the distention of the bowel 


produced by introduang the entire 4 ounces pre- 
vents too rapid an absorption of the ether and 
has proven that oil ether mixtures m the colon are 
slowly and continuously absorbed over a long 
penod of time Some obstetnaans vary the 
amount of the mixture with the height and waght 
of the patient but in this senes we have always 
given the entire contents of the bottle at a single 
5 to 15 minute mstillation One patient, how- 
ever, got about 7 ounces of the fluid at one time 
by mistake This happened to one of our cases 
whom we confined at home She was a 24-year- 
old pnmif (a striking blonde with very white 
skin) who weighed 130 lbs at term, measured 
5 feet 5 inches She had had inactive labor 13)4 
hours when she recaved her first intramuscular 
infiltration at 7 15 A M At that time her cer- 
vix was only 2 fingers dilated and qmte thick 
The effect of the hypo was markedly sedative 
for 3)4 hours I was out to lunch when my 
nurse phoned me at 1 30 P M that her con- 
tractions were becoming very painful and she 
was not cooperating, so I ordered the retention 
enema I had two bottles of the flmd m my 
bag and she mistook one of them for ohve oil 
One being prepared with heavy hqmd petrolatum 
and the other with olive oil She used the amber 
colored fluid in the plate of oil which Dr Gwath- 
mey recommends being placed in the apparatus 
to exclude all air 

She later reported that the flmd went in very 
easily and so she used what she thought was an 
additional 2 ounces of ohve oil after the speaal 
flmd was introduced, making the total oil ether 
enema about 7 ounces The patient promptly 
went to sleep and was not aroused by the con- 
tractions which continued at 3 and 4 minute in- 
tervals for three hours I then made a vaginal 
and finding the cervix fully dilated, ruptured the 
bag of waters She began to suffer moderately 
after the 3 hours of sleep but her contractions 
gradually became less frequent and shorter This 
was the only patient to whom I gave pitutnn 
She was given 8 drops at 5 IS and again at 6 15 
P M We used 4 ounces of ether by the respi- 
ratory route dilrmg dehvery and the repair It 
was difficult to secure relaxation or to prevent 
the onward rush from the pitutnn In spite of 
all the ether given to the mother, together with 
the morphine gr )4 and magnesium sulphate, 
the baby gave a spontaneous cry and the mother 
was in good condition and made an uneventful 
recovery 

XV Effect of Retention Enema Fluid 
AND Second Hypo 

Tlie effect of the retention enema fluid and 
second hypo was analgesic in 22 of the 25 cases 
who received it All of these 22 patients were 
quiet between pains, some of them sleeping, a 
few others even seemed anaesthetized The 
other three were deadedly stimulated, pre- 
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of pain for 2 to 8 hours, 6 were partly relieved, 
one of these 6 expelled part of her retention 
enema In 2 the relief was doubtful, one being 
an Ignorant neurasthenic who kept calling for 
ether and who was immediately quieted by plac- 
ing a mask over her face with some paraldehyde 
on it The other did not receive suffiaent treat- 
ment due to my delay in getting on the case 
No relief of pain w'as apparent in 7 cases One 
of these 7 expelled a large amount of the re- 
tention enema and 4 others were only given the 
first hypo, the treatments being started too late 
to give the oil ether, or other treatments 

Four of the 39 labors were apparently delayed 
by the treatments and one went out of labor 
This patient was a multif who had had infre- 
quent pains for 7 hours preceding the imtial 
hypodermic contaming 1/6 of a grain of mor- 
phine -with the 2 cc, of magnesium sulphate Her 
cervix was soft and dilated 2J4 fingers and she 
had pains every 5 minutes lasting 30 seconds at 
the time of the h)'po Her pelvis was normal 
and the vertex at the supenor straight m an 
LOT position Her only coraphcation was fib- 
roids in the lower uterine segment My record 
on the case states that the hypodermic was ap- 
parently given too soon before the labor %vas 
well started 

I use the word apparent rather frequently in 
giving my final opinion of the results because 
we haie no way of determining just how this or 
that patient would have acted if she had not re- 
ceived the treatments 

The average duration of labor in the entire 
senes was 15 hours and 16 minutes The multi- 
parous women averaged 14 hours and 12 min- 
utes The pnmiparous, 16 hours and 20 min- 
utes I believe that these low figures were made 


possible by my routine use of quinine sulphate 
in 3 to 10 gram doses repeated when necessary 
in every case where labor seemed to slow up 
One patient who could not retam anytlimg by 
mouth received quinine hydrobromide gr xx, dis- 
solved in 3 drams of alcohol and added to lj4 
oz of olive oil by \vay of the rectal route, using 
a small infant synnge 

In concluding my paper I submit a chart and 
a few remarks from other obstetncians outside 
of New York City My reasons for confining 
my reports to regions outside of New York are 
because, as most of you know, new automobiles 
run very well in their own garage, but the time 
to tell whether they are practical or not is to get 
them out in the country mth strange gmdance 
and a different road bed, and then average results 

I have numbered these M D ’s instead of pub- 
lishing their names Their names may be secured 
on request 

Another doctor reported to me that he believes 

1 The dose of magnesium sulphate is prac- 
tically useless 

2 It IS not adaptable to every case, m fact, 
only about 75^0 

3 Results vary considerable. It is not much 
good if given too early or too late 

4 A large part of its good results are at- 
tnbutable to the morphia 

5 Some labors are apparently shortened by 
its use 

6 It has practically no eflfect on babies 

A second is using magnesium sulphate with 
the old time morphine and scopolamin and re- 
ports -very good results in 33 cases 


Babtes 


M.D 

No of 
Ca»e5 

Sacce55 

Partial 

Saeccj* 

No 

Success 

Req 

Rcatia., 

Z*abora 

Retarded 

Remarks 

I 

/ 

200 

70fo 

28% 

2% 

2% 

60% 

First stage shorter Second 

longer Lxiw forceps often nec- 
essary to assist vertex over 
penneum. 

u 

180 

100% 

* • 

•• 

None 
that are 
due to 
the treat- 
ments 

% not 
given 

Dose of R. E. vanes with ht 
and wt of patient. 2 oz and 
repeat in this senes 

III 

72 

69% 

15 5% 

15 5% 

16% 

? 

Entire senes pnmiparous 

w 

65 

65% 

22% 

2% 

No % 

It does 

Is very much m favor of its 
use and thinks it a great bene- 
fit to maternity 

V 

SO 

34% 

36% 

30% 

14% 

? 

R E. given at wrong time, 
hence the poor results 

VI 

40 

60% 

20% 

20% 

14% 

10% 

14 received Only one hypo 
Hence high % of folures 

VII 

35 

65% 

25% 

10% 


? 

None. 
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tamed a 2 ° laceration but had no hemorrhage 
riie liaby was a normal full term child and did 
\cr\ well after we linally succeeded m establish- 
ing respiration 

Ihe third baby requiring an unusual amount 
of resuscitation was bom of a pnmif with nor- 
mal pelvis -who had been m inactive labor 14 
hours before the first hypodermic which con- 
tained morphine atropine 1/150 and the 
usual 2 cc of magnesium sulphate When this 
medication was given the cervix was widely 
dilated with the membranes intact The first hypo 
was moderately sedative but when the second 
hypo With the retention enema was given one 
hour later at 5 P M , the sedative action was 
increased and practically complete analgesia was 
present with consciousness She was mentally 
alert The medication was acting as a stimulant as 
well as analgesic Her labor continued as before 
and the membranes ruptured at 6 P M The 
dehvery was spontaneous at 6 45 P M , after a 
total labor lasting 16 hours We only gave her 
a small amount of ether while the head was be- 
ing born and dunng a first degree repair This 
mother received a soap suds enema at 4 35 P M 
and her retention enema at 5 P M The tap 
water enema being omitted I thought that the 
baby’s condition was due to the delivery coming 
too soon after the medication or possibly to 
strangulation produced by a very tight cord 
around the child's neck It was a full term child 
and weighed 7j4 lbs 

The fourth was bom of a multif with a simple 
flat pelvis and a history of having a stillbirth 
three years ago She had had rather active labor 
3 hours before the first treatment which con- 
tained atropine gram 1/150, morphine % and the 
usual MG SO 4 Her baby was an L O A and 
her cervix was fully dilated with membranes 
ruptured and 3 minute pains The medication 
produced a marked analgesic action and did not 
at all decrease the frequency or duration of the 
contractions It was not necessary to give the 
retention enema as the suffering was sufficiently 
reduced, using the patient’s own words she said, 
“These pains ain't near so bad as before ybuse 
came ’’ Her baby was born 2 hours after the 
hypodermic We used a little chloroform for 
10 minutes with a Reynolds inhaler at the end 
of the second stage 'The shoulders became im- 
pacted in the smallest diameter and a fractured 
right clavicle was sustained before birth became 
complete. The duration of her labor was seven 
hours and her baby weighed 9^ lbs There was 
a bad 2° laceration but no hemorrhage It is 
stiU a question in my mind whether the pro- 
longed resuscitation (including tub-bmg, mouth 
to mouth respiration and intra-pharyugeal cathe- 
terization) wqs made necessary because of the 
hypo or because of the increased intra-cranial 
pressure during moulding She had an estimated 


true conjugate of 9 cm with a steep symphysis 
measiinng 6 ^ cm 

The fifth was a month premature, being bom 
of a multif with a normal pelvis and a history 
of having had her last baby 15 years ago She 
had been in inactive labor 23 hours previous to 
the treatments and had suffered for 2 months 
with pressure from hydramnios Her first hypo 
ivas given w'hen the cervix was 3 fingers dilated 
and her pains were intense, recurnng at 2 min- 
ute intervals and lasting 30 seconds She had 
an L O A with spontaneous rupture of mem- 
brane, 12 hours previous to the %po She was 
exceedingly nervous and apprehensive and talked 
or groaned incessantly The hypo produced no 
sedative action after an hour interval and the 
patient would not cooperate 

One and a quarter hours after the first hypo 
we gave her the second, with the retention enema 
She would not permit much manipulation, hence 
we omitted the tap water enema She had re- 
ceived an S S enema 3J4 hours previous Part 
of her retention enema was expelled and she 
complained bitterly of the burning sensation and 
an intense desire to move her bowels This dis- 
comfort passed away 15 minutes later and she 
became a very quiet patient between pains and 
cooperated well wth each contracture, till 20 
minutes before the delivery, when she became 
noisy We then gave her intermittent inspira- 
tions of ether and delivered a spontaneous L O A 
2 hours and 5 minutes after the retention enema 
or 3 hours and 20 minutes after the morphme 

Her labor lasted 28J^ hours There was no 
laceration or hemorrhage but resuscitation had to 
be continued for over 20 minutes before a cry 
could be produced As usual with prematures 
the extremities were quite blue and rather cold 
We did all that was possible to do m a home 
to revive that baby and keep it warm but it died 
at the age of 14 hours, it being the only mor- 
tahty of the entire senes I believe the cause 
of death was hydrammos and prematunty, but 
I was unable to get an autopsy There may have 
been some arculatory developmental defect in- 
asmuch as It was very difficult to get a good color 
or the normal warmth to the skui following its 
birth 

Analyzing the apparent cause of prolonged re- 
susitation in these five cases outside of 'the pos- 
sibihty of the treatments as a casual factor we 
find that two were premature, one 3 weeks, the 
other a month , one was normal m every particu- 
lar, another had a cord tight about the neck, 
and the fifth may have been produced by in- 
creased intra-cranial pressure dunng moulding 
through an abnormal pelvis 

XXL Summing Up the Final Results 
OF All the Treatments 

Sumrmng up the final results of all the treat- 
ments, I found that 24 were definitely relieved 
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lowances for preoccupation and for overfatigue 
Pressed to the limit under ordinarj' circumstances 
to keep ahead of his work, the additional strain 
of family illness is often just enough to cause a 
worker to fall behind and he may lose his posi- 
tion at a time when he most needs to keep it 
I have been greatly impressed with another 
w ay in which illness among children plays havoc 
with family life If, as often happens, a mother 
must take one or more children to a dispensary 
for treatment extending over a considerable 
penod, she loses a great deal of time from her 
household duties Often it amounts to two or 
three hours daily, and sometimes more, away' 
from her home I have always marvelled at the 
splendid way so many of these mothers, in addi- 
tion to beanng and nursing six or eight children, 
also cook, clean house, wash and mend the cloth- 
ing for their large families and still have time 
and ambition to plan for their education and to 
help them reach a somewhat higher level of com- 
fort and opportunity than they' have enjoyed 
themselves Even when everything moves smooth- 
ly, there are hardly' enough minutes in the day 
for such mothers to complete their tasks Take 
them away from home for three or four hours 
daily and something must suffer It is generally 
the children who are not with her at the dis- 
pensary who suffer They are either locked up 
alone at home, left with a slightly older child or 
with a none too careful neighbor, or turned out 
into the street Also, the preparation and plan- 
ning of the meals is bound to suffer They are 
often gotten together m a hurry and poorly' 
cooked It IS self-evident w'hat a detnment this 
IS to the hard pressed, tired worker 

If but one parent is living, the children must be 
left m a day-nursery, w'hile the parent is at work 
^^'hen the children are ill, unless they are very 
ill, they' cannot go to a hospital nor may they re- 
main at the nursery Therefore at just the time 
W hen expenses due to illness are nsing, the parent 
is obliged to stop work and to remain at home to 
take care of the children 

It w'ould not be important to recount these con- 
ditions were not a large percentage of these ill- 
nesses preventable This being the case, a great 
deal of the low'ered effiaency of the wage-earn- 
ing parent is preventable. 

It IS of even greater importance that illness 
among children often leaves their health perma- 
nently' impaired and consequently many of them 
enter industry later on incapable of thoroughly 
efficient work 

The first six years of life are ttemendously im- 
portant to the child’s future satisfactory develop- 
ment In mfancy he makes greater adjustments 
to his surroundings than ever agam in a similar 
length of tune He becomes accustomed to new 
degrees of temperature, and to new' sights and 
sounds He acqmres habits of eating, sleepmg, 
bowel evacuation He learns an entire language 


From being the center of attention as an infant, 
the runabout must take his place with other chil- 
dren and learn group-living Where -circum- 
stances are favorable the child builds durmg 
these first six years solid foundations for optimal 
physical and mental development 

Not until a large percentage of applications for 
the U S Army during tlie World War were re- 
jected because of their unsatisfactory phy'sical 
condition, w'as it generally' recognized that more 
attention must be paid to the health and develop- 
ment of children if they' are to be truly healthy 
and efficient w'hen they' become adults 

One rea.son for our previous failure to realize 
the poor physical condition of the average child 
was the fact that there have been few if any 
auihontatne statements of exactly w'hat is satis- 
factory' health and development m childhood 
Thus there has been no adequate norm against 
which to measure a child, and we have been sat- 
isfied with low standards w hereas it is quite possi- 
ble to achieve much higher standards More sat- 
isfactory' signs of health are bemg detemuned 
all the time Even a very' simple statement w'lll 
show' to a certain extent the degree of physical 
health and development which may be acquired 
by a large majonty' of children 

Bnght, clear ey'es with normal focus and 
movements 

Unobstructed nasal breathing 
Qean moist tongue 
Well formed and well enamelled teeth 
Mucous membranes definitely pink 
Subcutaneous tissue plentiful 
Muscles firm and strong 
Shoulders level, chest broad and deep, with 
good expansion 

Straight hmbs and strong joints 
Arches of feet strong and limber 
Inner border of foot straight from heel to 
bp of great toe 

Weight suitable for height and age 
Good posture. 

Alert, happy expression 

Prompt, efficient muscular coordinabon 

Bodily repose 

Physical and nervous endurance 
These bnefly are indications of ideal health and 
development 

With this picture in mind, let us glance quickly 
at W'hat IS a not uncommon history' of childhood 
A. difficult first y'ear, no breast milk, unsatisfac- 
tory' artifiaal feeding, nckets, poor teeth, en- 
larged adenoids and tonsils, frequent colds, ab- 
scessed ears, often neglected for a year or more 
resulting in deafness, poor appetite, too little 
rest, contagious diseases — ^poorly' treated and 
often developing complications, as a result of the 
foregoing, malnutrition w'lth lowered resistance 
to infection and lessened capacity' for skilled and 
enthusiastic effort Of course all of these condi- 
tions are not present in every case, but far too 
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A third and fourth report on the use of 2 cc of 
magnesium sulphate without morphine or any 
other narcotic in more than 1,000 patients suffer- 
ing wiQi pain as well as insane patients They say 
that it IS sedative in 15 to 30 rmnutes and that 
often the patients sleep for 5 to 7 hours They 
further state that the salt is 'quite harmless and 
the dose necessary for a sedative effect can be 
given liberally when necessary 
A fifth operated on 125 cases in the home, using 
5J/2 oz of ether with 2 oz of olive oil per rectum 
He did hysterectomies gastro-enterostomies, cho; 
lecystectomies, resection of nasal septum, dental 
extractions, peneorraphies and hemorrhoidecto- 
mies He says its advantages are ease of ad- 
mmiStration, absence of apprehension, coughing, 
retching, straining, shock, and post - operative 
vomiting He gives bromide the day before the 
operation and colonic washing with a hypo of 
hyocme on the day of the operation 
A sixth uses oil ether routinely for operations 
about the head, face or throat 

A seventh, reporting on the comparison of re- 
sults obtained using morphine gram yi and 2 cc 
of MG SO* (25% Sol ) in 60 labor cases with a 
like number not having the medication, makes 
note that the hypo had a sedative action m the 
large majonty of cases He says that it did not 
in anv way increase the foetal or maternal mor- 


bidity and that this method is simple, safe and 
inexpensive 

An eighth is not prepared to give any figures 
on its use in labor cases He says, however, that 
he had been quite pleased with results and his 
impression of its use is a satisfactory nature He 
has not observed any untoward symptoms in 
either the mother or child 

At the CMS Hospital, Cairo, Egypt, rectal 
anaesthesia is used for operations on the head, 
neck, chest and arms Three ounces of ether 
with 1 oz of oil IS used in proportion of 1 oz 
of the mixture to every 20 lbs of body waght 
Their technique is to cleanse the rectum a few 
hours previous and to give morphine and atropine 
hours before the operation, and the oil ether 
Xyi hours before the operation This adminis- 
tration IS finished 1 hour before the operation is 
started I cite this example of colonic ether 
anaesthesia to show the slow and continuous ab- 
sorption of ether by rectum Hence the neces- 
sity of administenng the colonic ether at least 
1 hour before childbirth to secure maximum 
effect 

And finally another, reporting on the ‘Use of 
synergistic analgesia m 40 labor cases, saVs that 
the labor is delayed m 20% of cases, and says 
that that obstacle is easily overcome by the fre- 
quent use of pituitnn 


SUPERVISION OF THE HEALTH OF THE PRESCHOOL CHILD— -ITS RELA- 
TION TO THE EARNING CAPACITY OF THE WAGE EARNER* 

By HUGH CHAPLIN, M D , NEW YORK, N Y 


T he first step in the development of Indus- 
tnal Mediane was the treatment of injuries 
The second step was prevention of injur- 
ies by improving working conditions The third 
was an effort to increase the efficiency of the 
wage earner himself by improving his health 
This included physical examinations both at the 
time of applying for work and penodically there- 
after It also included efforts to improve con- 
ditions in the worker’s home But, according to 
Dr Harry E Mock,^ only “in some industries, 
as in mimng communihes, or large steel communi- 
ties and in the case of one or two large railroads, 
has this medical and surgical treatment been ex- 
tended to the families of employees ” It is the 
health of their children and its relation to the 
earning capacity of wage earners which we are 
to discuss in this paper 

The types of illness most likely to occur among 
children are nutritional disorders particularly in 
infancy and the acute contagious diseases of 
preschool age There are also the ever-present 
respiratory infections so frequently complicated 
by involvement of the ears and by pneumonia 

Read before the Section on PnbHc Health and Industrial 
Hvgiene, College of Physicians, Philadelphia February 14 1927 


The chronic and slight afflictions may be treated 
in a dispensary, or at home by a private physi- 
aan The acute, more senous conditions require 
either hospital ward care or considerable atten- 
tion at home by a private physician If a phy- 
sician IS necessary there is at once a considerable 
financial dram upon the family budget In either 
case medicines and sick-room supplies are sure 
to be required and these are often costly There- 
fore even ivith the help of free hospitals and dis- 
pensanes illness is invanably a strain upon a 
family’s resources 

In addition to this, when a man’s children are 
ill It stands to reason that he cannot work as 
efficiently as when they are well Even if the 
illness is slight he cannot be entirely free from 
anxiety and it does not add to his peace of mind 
to realize that his expenses are increasing If 
the illness is critical it is often impossible for him 
to concentrate his attention upon his work He is 
hkely also to miss a great deal of sleep at night do- 
ing his share of the nursing and this loss of sleep 
adds to his inefficiency Many occupations re- 
quire most careful and continuous attention This 
the worker cannot adequately give The require- 
ments of industry are rigid and do not make al- 
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THE EFFECT OF OBSCURE MASTOIDITIS UPON NUTRITION IN INFANCY 
By S W CLAUSEN, M D , ROCHESTER, N Y 


T he chief causes of severe diarrhea in in- 
fancy are (1) Improper feeding, (2) In- 
teshnal infection with the bacillus of dysen- 
terj , (3) Infections outside of the intestinal tract 
The most important of the latter are respiratory 
infections In 1925, Marnott called renewed at- 
tention to the presence of obscure infections of 
the mastoids m cases of cholera infantum He 
concluded that early operative treatment was in- 
dicated in all such cases The present paper is a 
renew of similar cases so far observed at the 
Strong Memorial Hospital in Rochester For 
our purposes, we may regard mastoidibs as an 
infection of the mastoid antrum, whether or not 
surroundmg air-cells are involved or even exist 
Such infection undoubtedly is a passive accom- 
paniment of many cases of otitis media We re- 
sen e the term mastoiditis m this article for those 
cases in w'hich at operation or at autopsy there 
w as found pus or granulation tissue in the mas- 
toid antrum Frequently, there w'as obstruction to 
the egress of such pns, and frequently even m 
infants under 5 months of age, there was exten- 
sive necrosis of the surrounding bone This 
study includes three groups of cases (1) All 
cases of severe diarrhea not due to the Bacillus 
djsentenae, (2) All cases of mastoiditis under 
two years of age proven either by operation or 
by autopsy and (3) All cases under tivo years of 
age suffenng from otitis media without the above 
mentioned proof of the presence of mastoiditis 
Some of the conclusions wnll be bnefly stated at 
this point 

Among 25 instances of the severe type of diar- 
rhea knowm as "clwlera vifantum” there were 13 
cases of a type of mastoid infection which de- 
serves the term masked or obscure, without the 
usual local evidence of infection in the mastoid 
such as swelhng, redness and tenderness There 
was usually otibs media but sometimes only a 
gra 3 Tiess of the drums could be found One of 
the most important local signs was saggmg of the 
posterior portion of the canal wall near the drum 
Eight other cases with these signs proceeded to 
recovery when the ear drums were incised Al- 
though we believe that a mastoid infection may 
have been present, it w'ould appear more conser- 
vative to classify these cases for the present as 
otitis media One child died of “prematunty " 
In tw^o cases in w'hich there was no infection of 
the mastoids, there wns definite evidence of in- 
fection of the nasal sinuses These 25 cases com- 
prise all of the cases of severe diarrhea observed 
It should be noted that in none of our cases could 
the diarrhea be attributed to faulty diet. 
Mastotdilis under Two Years of Age — Our 


\oungest patient was a premature infant w'hich 
failed to respond to feeding wnth breast milk and 
transfusion of blood Autopsy showed bilateral, 
suppurative mastoiditis Three groups of cases 
w'ere observed ( 1 ) Cholera infantum m 13 cases , 
(2) Vomiting and loss of w'eight without diar- 
rhea occurred in two cases which ordinanly 
would have been diagnosed pyloro-spasm In one 
instance, rapid gam followed a mastoid opera- 
tion which was performed because the patient 
had recurrent otorrhea and slight fever, (3) Mas- 
toid infection w'as associated wnth chrome mal- 
nutntion in 8 cases We do not mamtain, of 
course, that all cases of malnutrition m mfanc} 
are due to mfection of the mastoids or indeed to 
an) infection at all, but in the cases mentioned 
there had been chronic obhs media associated 
w'lth persistent or intermittent otorrhea, (4) 
Frank infection of mastoids was rare occunng in 
onli 2 cases under 1 yr and in 2 cases between 1 
and 2 jns It jvas mvanably unilateral as is 
usually the case in later hfe. The signs and 
sj'mptoms w ere tjyiical 

Olihs Media — The cases in our semces did 
not usually present the picture of severe gastro 
intestinal upset, chronic malnutntion nor chronic 
otorrhea Among 22 cases of otibs media, there 
W'ere, however, 8 with severe diarrhea and desic- 
cation These symptoms subsided when adequate 
drainage had been secured 

The data so far presented only mdicates that ob- 
scure mastoiditis is very frequent in cholera in- 
fantum and that chronic mastoiditis is occasional- 
1} seen in chronic malnutrition To demonstrate 
that the infections cause the symptoms mentioned, 
we must show that these s}Tnptoms can be re- 
lieved W'hen the infection is adequately treated 
This can best be done bj' ating illustrative cases 

F S — Obseure Mastoiditis, Diarrhea, Desicca- 
tion, Operation Recovery — A bab} bo)- 4 mos 
old who had never been nursed was first seen W 
the age of 2 mos with signs of tetau} from w'hich 
he promptli recovered under adequate treatment 
He received bad care at home and suffered from 
frequent, severe nasal infections He finally de- 
veloped high fever, diarrhea and loss of weight 
Both ear drums were red and bulg^ing and the 
canal wall on die right sagged considerably Be- 
cause of \ er 3 ' alarming general s)'mptoms of de- 
siccation, the child receued large quantities of 
Ringer’s solution and both drums w'ere incised 
Diarrhea improved and the pabent gained some 
of his lost weight but fever persisted as did the 
otorrhea One week later, because the child was 
no longer gaming m weight and because en- 


larged glands had appeared behind the nght ear 
yfi^r^i“'iV ‘"'bodi mastoids were opened Pus and granuh- 
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often a great many of them are present It takes 
little imagination to see that children with such 
handicaps cannot develop into thoroughly effi- 
cient adults 

Again, it should be repeated that much of the 
foregoing history can be prevented 

To what extent can proper supervision during 
the first six years of life prevent the serious con- 
sequences sure to follow such a history^ 

The experiences of Dr Julius P Sedgwick* 
m Minneapolis m 1920 and of Dr Frank H Rich- 
ardson * in Nassau County, Long Island, in 1923, 
demonstrate impressively that breast-feeding can 
be satisfactorily pracbsed in a very large percent- 
age of cases This alone practically ensures suc- 
cessful nutntion for the greater part of the first 
year Any additional artinaal feeding which may 
be necessary need no longer be the anxiety and 
uncertainty it once was, if it is carefully super- 
vised Proper food and enough cod liver oil and 
sunshine can largely prevent rickets thus ensur- 
ing a w ell built bony framework and the absolute- 
ly necessaiy blessing of soundly built teeth 
Early correction of eye strain lessens nervous 
tension, ensures more rest, greater happiness and 
a more successful childhood Obstructive ade- 
noids and tonsils, resulting in a varied assort- 
ment of consequences, can be removed early By 
instruction and frequent follow-up home visits 
by experienced nurses, habits of eating, sleeping 
and bowel elimination can be improved Malnu- 
trition with its deadening effect upon ambition 
and enthusiastic effort may be largely prevented 
All of these preventive measures will almost cer- 
tainly increase a child’s general resistance so that 
the omnipresent “common cold” will be less often 
encountered Disease, injury and malformation 
of joints can be early discovered and steps taken 
at once for relief Diphthena and smallpox 
ought to be practically unknown if we make com- 
plete use of our present knowledge 

No one expects that all of these conditions will 
be prevented in every instance However, an 
adequate program of supervision dunng the first 
SIX years of a child’s life can prevent a Targe per- 
centage of them 

Exactly uhat measures are suggested to obtain 
this prevention? In so short a paper as this, 
sound general pnnciples are all that can be wisely 
offered In so far as Industnal Medicine is to 
apply these pnnciples, those who are experienced 
in Its practice will best know how it can be done 
Broadly speaking, however, the following pro- 
gram may be suggested 

The more prosperous workers should have 
their children examined at frequent intervals 
either by their family physician or perhaps by a 
physician connected with an industnal medical 
department In either case, tlie physician should 
be especially qualified for this preventive type of 
medical work He should be familiar with the 
nutntional problems of infancy and early child- 


hood, should be trained to detect early tendencies 
towards disease or maldevelopment, and should 
be expenenced in teaching right pnnciples of liv- 
ing There must be awakened in the parents an 
intelligent desire for such help and there should 
be in the physician an equally intelligent desire 
to satisfy this need 

For the poorer worker, the same kind of ser- 
vice should be provided, perhaps by health clinics 
In addition to frequent examinations for the de 
tection of physical defects, follow-up by nurses 
trained in home-visiting is absolutely essential 
Only by this means will the defects really 
be corrected and the constantly needed health 
education ever be accomplished Protective vac- 
cination against smallpox and diphthena can be 
performed at such health clinics and the children 
referred to other special clinics or to hospital 
wards as their condition warrants In other 
words, all children of wage-earners should re- 
ceive continuous medical supervision 

These measures are no longer visionary and 
untried Nearly every large community has one 
or more centers where just such a program has 
been carried on for a number of years It is 
the hope that this program may soon be extended 
to all children, which may perhaps be cntiazed as 
visionary, for it would be a costly program if 
adequately carried out But it must be remem- 
bered that the results are fundamental and far 
reaching and therefore worth while 

This country has never lacked courage to car- 
ry through commercial enterprises no matter how 
large If it can be convinced of the invaluable 
return sure to result from such an investment in 
the health of its children, it will not shrink from 
meeting the necessary expense 

Do not let us forget therefore that illness of 
his child materially lessens the earning capacity 
of the industrial worker, and that it often cruelly 
lessens the child’s ultimate fitness for industnal 
life 

Adequate supervision of the health of the 
child will largely overcome both of these difficul- 
ties It IS absolutely essential and has already 
been in operation in many places, so that methods 
and experience are available The particular 
need just now is clearer vision and stronger con- 
viction on the part of the medical profession 

It IS to be hoped that the same success may 
attend all efforts in behalf of this latest funda- 
mental step which has so signally attended the 
astonishingly rapid progress of the present ac- 
tivities of Industnal Medicine and Surgery 
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tion, 7 died Two of these cases show'ed no mas- 
toiditis Two cases treated consen'atively died In 
8 cases presumably mastoiditis not treated by op- 
eration, the mortalitj was 12 per cent The high 
mortality of cliildren suffering from cholera m- 
fantum is w'ell knowm and w e do not feel that our 
results are unusualh bad We direct attention to 
tlie followTig conditions found at autopsy in 8 
cases 

Clinical Diagnosis — Remarks 

1 Seiere actiie nebets Operation Sudden death 

2 Premature infant No operation 

3 Cholera infantum Erysipelas No operation 

4 Cholera infantum. Monbund Operation 

5 Cholera infantum. Operation 

6. Cholera mfantum. Seiere anemia. No operation, 

7 Cholera infantum Empyema. 

8 Cholera infantum Pertussis (pneumonia) Opera- 
tion 

Autopsy 

No cause found for sudden death other than nekets 
Extensive iniolvement of both mastoids 
Strep Erjsip at autopsy in R. mastoid 
Extensn e necrosis of both temporal bones 
Cerebral lenous thrombosis 
Mastoidibs 

Cerebral \enous thrombosis 

Pus m both mastoids Bronchopneumonia 

In a w'ord, the causes of death appear to be 
either profound anatomical changes or serious 
changes in the function of the tissues with little 
gross or microscopic alteration In older mfants 
suffenng from raalnutnbon associated with mas- 
toid mfections^ operation has invanably been fol- 
low'ed by verj'- rapid and permanent improvement 
If then a relativel)' high mortality re inevitable 
m mastoid infections in the first months of hfe, 
w'e must direct our attention to prevention rather 
than to cure CompanSon of our cases of mas- 
toiditis with cases of obtis media occurrmg under 
tw'o years of age, bnngs to light one important 
difference in the twm groups No infant which de- 


veloped mastoiditis had received an adequate diet 
The. diet was most often a bad artificid feedmg 
w'lthout cod luer oil Surpnsing as it may seem, 
some of the infants had been exclusively breast 
fed , but such infants invanably presented marked 
clinical signs of rickets and one was premature 
These children certainly cannot be regarded as ad- 
equately nounshed Moreover, dietary inadequacy 
w as present in each infant with obtis media which 
de\ eloped diarrhea and desiccahon On the other 
hand, 36 per cent of our 22 cases of obbs media 
under 2 jears of age, occurred in w'ell nounshed, 
breast f^ infants AVe may conclude, therefore, 
that a satisfactory state of nutnbon will not 
necessarily protect an infant against developmg 
otibs media Safasfactoiy nutnbon, however, 
will prevent obbs media from developmg into 
mastoidibs and wnll prevent obbs media from re- 
sulbng in senous nutnbonal disorders Our 
senes of cases again emphasizes the enormous im- 
portance of breast feeding and of proper artificial 
feeding especially of the tj-pe of feeding designed 
to prevent nckets The quesbon is sbll unde- 
termined as to whether nckets m itself predis- 
poses to mastoidibs or whether an assoaated vita- 
min defiaency (espeaally of Vitamm A) may not 
be the determimng factor 

Conclusion — In the great majonty of infants 
suffenng from cholera mfantum and m many 
suffenng from chronic malnutnbon, there was 
obscure infechon of the mastoids In 45 per cent 
of the former and in all of the latter, operabon 
w as follow'ed by cure. Death was not due to the 
operabon per se but to profound pathological 
changes m the tissues of the whole body Pre- 
venbon of mastoid infecbon m mfancy is there- 
fore of the utmost importance. Prevenbon de- 
pends pnmanly upon proper diet and hygiene — 
human milk or adequate artificial feeding, and 
the use of cod hver oil for all infants even if 
breast fed 




24 


MASTOIDITIS AND NUTRITION IN INFANCY— CLAUSEN 


tion tissue were found m the antrums From 
this time on, the patient made a very steady gam 
in weight and recovered entirely from gastro- 
intestinal symptoms 

W D — Mastoiditis with Malnutrition ui a Boy 
Two Years Old — Patient’s father is alcohohe 
,Six other children are in the care of charitable or- 
ganizations The patient was bottle-fed and 
showed signs of rickets and mental retardation 
In February 1926, he developed measles followed 
by bronchopneumoma which had not resolved by 
the end of March At this time, the patient was 
entirely “skin and bones ” Quantities of pus 
were draining from both ears and the cervical 
glands upon the left side were greatly enlarged 
The temperature ranged between 104° and nor- 
mal There were signs of unresolved pneumonia 
m the left lower lobe With adequate diet, the 
clinical and X-ray signs of pneumonia gradually 
improved But in spite of this, fever and emaaa- 
tion continued It was felt that he had a chronic 
infection of the mastoids This was venfied by 
X-rav examination which showed destruction of 
the mastoid cells more pronounced upon the left 
Operation revealed a surprising quantity of pus 
and granulation tissue m both mastoids. Strep- 
tococcus vindans was present A very rapid im- 
provement took place in the patient’s condition 
He gained 5 lbs in two weeks time, his stools 
which had been poorly digested became normal 
in consistency and he left the hospital, 6 wks 
later, in an excellent state of nutrition 

DP — Acute Mastoiditis, Diarrhea, Desicca- 
tion, Operation Recovery — The patient, a girl 10 
months old, failed to g^in on the breast and was 
weaned at the age of o weeks Vanous formulae 
were tried without much success until she received 
whole lactic acid milk In February 19^, she 
contracted otibs media When she entered the 
hospital, she was extremely ill with high fever, 
profuse watery diarrhea and proceeded to lose 
2 lbs m weight in three days Glands behind both 
ears were somewhat enlarged and the postenor 
portion of the canal walls was saggmg Upon 
incision of the drums, pus was obtained Her 
general condition improved somewhat followmg 
incision of the drums but high fever persisted 
and a red area appeared behind the nght ear 
Both mastoids were then opened, pus was found, 
the hemolytic streptoccus was cultured from the 
pus After slight increase m fever, the patient’s 
whole appearance vastly improved and she made 
a very rapid recovery 

R H — 10 weeks old Mastoiditis, Pyloro- 
Spasm, Malnutrition — Child breast fed only 2 
weeks when he was weaned on account of his 
mother’s nipples being sore He had vomited 
§ince that time pracbcally all the formulas tned 
Somebmes the vomibng had been projecble The 
slon hung in numerous folds Both ear-drums 
ivere bulging and pus -was obtained upon inasion 


The white blood count was normal and the tem- 
perature was 94° He was immediately mven salt 
solubon and external heat was apphed Examina- 
bon after feeding revealed the presence of typical 
gastne waves He vomited considerably after 
pracbcally every feeding A banum meal re- 
vealed the presence of marked gastne retenbon 
Five days after admission, he was given a trans- 
fusion of blood (3 oz ) ivith marked benefit The 
weight conbnued to fall unbl operabon on the 
ninth day Pus and granulabon bssue were 
removed from both antrums After an mitial 
rise m temperature, the child ceased to ^omit and 
made a rapid gam in weight , 

The Diagnosis of Obscure Mastoiditis — Every 
case of severe Tiiarrhea with desiccabon should 
be invesbgated with regard to the possibility of 
infecbon in the mastoids Dysentery ileocohtis 
can be diagnosed when the stools contam blood 
and pus and when a positive culture can be ob- 
tained There are, however, certain cases of 
dysentery without blood in the stools m which the 
diagnosis is exceedingly difficult The unne m 
dysentery usually contains acetone bodies where- 
as that in diarrhea and desiccabon due to paren- 
teral infecbon usually contains no^acetone bodies 
The most important local signs suggesting mas- 
toiditis in infancy are (1) Obbs media This 
may, however, be extremely slight with only 
grayness of the ear drums which may appear al- 
most normal when incised, (2) Sagging of pos- 
tenor, supenor wall of the external auditory 
canal near the drum This sign is of the greatest 
importance and has not been absent in any of our 
cases of mastoiditis, (3) Enlargement of glands 
behind the ear over the mastoid prominence. This 
is a very frequent occurrence but is not a certain 
indication of mastoidibs X-ray has been of 
little value in the diagnosis in children under 6 
mos of age owmg to shght calaficabon of the 
mastoid cells In older children, however. X-ray 
findings are of more value but even here are of 
relatively less importance than the clinical picture 
as a whole 

Surgical intervenbon will depend enbrely upon 
the general condihon and not upon the local indi- 
cabons For example, m severe diarrhea, desic- 
cabon and acidosis m a case with gray drums im- 
mediate bilateral operabon is mdicated. When 
such a case, however, presents no grayness of the 
drums and no saggmg of the canal wall but has a 
nasal discharge, it is likely that infecbon exists in 
tlie nasal sinuses and appropnate medical or sur- 
gical procedures should be insbtuted In cases 
loosing fluids rapidly, simple myringotomy will 
frequently be sufficient In cases of chronic 
otorrhea with malnutnbon, the same rule ap- 
plies Operabon is indicated if the general con- 
dibon of the pabent as a whole is not improving 

The Results of Operative Treatment — Of 11 
infants wth cholera infantum treated by opera- 
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COUNTY DEPARTMENTS OF HEALTH 


The Medical Societ) of the State of New York 
has been considenng tlie problem of organizing 
count}' departments of health While tlie ques- 
'tion has not been referred to any particular com- 
mittee, yet that on Public Health and Medical 
Education ould seem to be the most appropriate 
one to deal with it The subject came up at a 
meeting of the Committee on December 15th, and 
it was the opimon of the members that the whole 
problem n as 1n a state of evolution WTiile van- 
ous plans had been outhned and some had been 
tried out, let no comprehensive plan had been 
suggested by any of the parties interested in pub- 
lic health work Still, much valuable data has 
been collected and many conclusions have been 
drawn on which there is an agreement among 
public health workers It is therefore possible to 
outlme pubhc health conditions in New York 
State, to consider the groups of pubhc health 
workers, to estimate what has been done in the 
past , and to review the plans for future work 

Public health work has had a natural evolu- 
tion in New York State. It began with the con- 
trol of communicable diseases of local towms, vil- 
lages and aties Home rule has been the founda- 
tion of law and custom in New York State, and 
a sweeping power to prevent contagious diseases 
has been conferred to the local muniapalities 
This power over contagious diseases has been 
utilized in the control of water and milk supplies, 
and the disposal of sewage, and also in that great 
class of bad housekeeping conditions called nuis- 
ances 

The State Department of Health was an evolu- 
tion from the local boards of health, and was 
developed in order to assist the local boards and 
to exerase some control over them But in New 
York State there was no legal prowsion for a 
health organization bertveen the local muniapali- 
ties and the State It was to supply this need 
that the plan of the county health units was pro- 
posed It must be remembered that while the 
New York State plan was based on the autonomy 
of the towns and villages, that of some other 
states IS based on the county Although some of 
the Southern and Western states have fully organ- 
ized county health departments, this fact does not 
prove that they are more advanced in pubhc 
health work It simply shows they have followed 
thar natural plan of centering governmental 
functions in the county instead of in the lower 
communities 

Departments of health have often found the 
people apathetic toward their rules and regula- 
tions, and sometimes even hostile Often they had 
no faahties for carrying on preventative work 
Hence there arose volunteer orgamzations of laj- 
men for the purpose of promoting public health 
work Lastly the doctors entered the field of 
public health work, and through their countv 
medical soaeties and the State Medical Soaety, 


they now take an active part id the practice of 
public health 

At the present time a trinity of public health 
workers has become fixed in New' York State 

1 The doctors — the count} medical soaeties 

2 Departments of health — State and local 

3 Lay organizations — the State Chanties Aid 
Society and the Parent-Teachers Assoaabons, 
•with their local branches 

Each group of the tnnity has found itself en- 
gaged in some line of public health which has 
overlapped tlie fields of work of the other groups , 
and so there have been disagreements and mis- 
understandings How'ever, a considerable degree 
of harmony has resulted in recent years through 
the functioning of the public health committees 
of the State Medical Society and of the counties 

^^^llle public health w'ork up to a decade ago 
was considered mainly in the prevention of con- 
tagious diseases, a new' line of pubhc health w'ork 
has been evolved in more recent years The con- 
trol of contagious diseases has been done w'ell by 
the local departments of health , and in most plans 
for county health departments, the local boards 
have been continued and w'lth the same objects 
that they have alw'ays had But w'lth the ev'olu- 
tion of the newer public health work, an addi- 
tional organization is necessar}', for expenence 
has shovTO that towns and v'lllages cannot carrj' 
on advanced public health work Cities can do 
It, and outside of the aties the natural unit is 
the county department of health 

Let us consider the lines of w'ork which are 
developed in the new'er fields of public health 
work The first to be developed were the condi- 
tions connected with the mM-nutntion of chil- 
dren, such as scurv}, rickets, scrofula, infected 
tonsils and teeth, and tuberculosis The public 
health w’orkers also reached back to the child 
before birth, and pre-natal work is now a stan- 
dard public health work procedure in an advanced 
department of health The public health workers 
also entered tlie field of the prev'entable diseases 
of adult life — the diseases classed largely are nu- 
tntional These include rheumatism, heart disease, 
diabetes, and Bright’s disease Public health 
workers have thus entered the field embraang 
almost the complete span of life from pre-natal 
to old age 

A stud} of the statistics of death and diseases 
also constitute a modern dev'elopment of public 
health w ork The collection of statistics has usu- 
ally been left to the departments of health, and 
the studies made by them have been extensive 
and complete in most lines of public health work 
This work will continue to be done by the State, 
for no other organization is so w'ell fitted to take 
it ov'er 

Ph} siaans are deeply interested m all the newer 
lines of pubhc health work, but they hav'e not 
practiced them to a great extent for tw'O reasons 
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There is no escape from the alternative that 
ph_\siaans must either practice public health or 
pennit the formation of another class of healers 
— the professional public health workers 

A large part of the activities of the Medical 
Society of the State of New York consist in de- 
veloping the practice of public health and avic 
medicine b) county medical societies This prac- 
tice IS m a stage of development and evolution, 
and the direction which it will take will affect 
every ph 3 Siaan in Neu York State It once 
tlireatened to develop into socialism and state 
medicine in which some doctors would become 


serv'ants of political machines, and the people 
would be victims of exceedingly poor medical 
pracbce 

The Committee on Pubhc Health and Medical 
Education is charged with the duty of setting the 
standards of the practice of public health by 
ph 3 'sicians Ever 3 ' doctor in New York State 
should be interested in its meePng of December 
fifteenth, an account of which appears on page 
37 A reading of that account ivill explain why 
a considerable amount of space in every issue of 
this Journm:. is on the subject of the discharge of 
their CIVIC duties b 3 " county medical soaebes 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Professor Loreuc — The frequent references to 
Dr Lorenz in the daily newspapers (seldom in 
medical journals) even unto the present day, ren- 
der apropos the folloiving editonal reference to 
the Herr Professor in this Journal of Januar 3 % 
1903 

“The visit of Prof Dr Adolf Lorenz, of Vi- 
enna, to New York City dunng the past month 
attracted much attention, both from the medical 
profession and from the laity That medical men 
should be interested in seeing the leading ex- 
ponent of bloodless surgery do his work was 
to be expected, but that the laity should evince 
such an interest was rather surpnsing, unless one 
stops to consider the power of the press That 
Professor Lorenz acted in an entirely ethical man- 
ner in all his deahngs with the profession and the 
pubhc IS a source of congratulafaon to all those 
who believe that a Code of Ethics is a necessary 
part of the Rules of the Amencan Medical As- 
sociation He sought no intennew^s, he author- 
ized no insertion of photographs of himself or 
his work, but was perfectly frank and courteous 
with the reporters, as every gentleman should be. 


His relahons with the profession admit of no 
criticism, but are deserving of great praise He 
saw no pahents except upon tlie request of their 
family physicians or consultants, and refused to 
see hundreds of applicants, who offered him thou- 
sands of dollars, because in their request for a 
wsit or consultation they did not mention the 
name of their medical attendant and ignored the 
proper procedure in such cases YTien consulta- 
tions w'ere held he freely and frankly gave his 
opinion, alwa 3 ’s giving due credit to the doctor 
in charge and hearbly approving all things that 
he could, and in a most modest way suggesting 
any changes he thought necessary or advisable 
He believed the role of a consultant to be that of 
adviser oi^ guide, not that of cnbc whose sole in- 
terest IS to find fault 

‘ It IS indeed a pleasure to find a man of w'hom 
w e can say so much in praise and whose idea is 
that w^hich this Assoaahon is stnving for so 
earnestly and so successfully” 

No such praise of the Professor has appeared 
in a medical Journal since the publicafaon of this 
fulsome eulogy 
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1 Patients do not like to go to the doctor for 
advice to prevent a disease 

2 When they do go, they do not follow his ad- 
\nce, from unwillingness or inability to do so 

The practice of the newer forms of public 
health work depends on educating the unwilling, 
helping those unable to carry out the doctor’s ad- 
vice, and compelling obedience from those who 
refuse when their refusal is dangerous to others 
The doctor heeds the assistance of both the State 
Department of Health and of the lay organiza- 
tions, for the physicians are willing to supply the 
medical advice provided the other two organiza- 
tions are willing to provide the means by which 
the patients, either individual or community, may 
carry out their advice 

The practice of preventive medicine, pubhc 
health, and civic medicine is a commumty prob- 
lem While individual doctors will practice this 
form of medicine in the future when the people 
are educated to seek their help, yet at present much 
educational work must be done, and much effort 
put forth to make it possible for the people to 
carry out preventive methods The proposed 
county health department will go far toward solv- 
ing the problem of teaching the people to prac- 
tice the newer forms of public health work 

While much has been said regarding the theory 
of a county health department in New York 
State, yet the plan has actually been adopted in 
only one county — Cattaraugus There the depart- 
ment was organized and financed from outside 
of the county, and the plan of a large city health 
department was set in operation , and at the same 
time the local health departments and the physi- 
aans were left to continue their work as formerly 
The prmapal work of the county unit has been 
to practice the more modem forms of public 
health work by their own agents The health unit 
has been a demonstration from outside the county, 
rather than an evolution of the medical forces 
within the county 

Opinions regarding the success of the Catta- 
raugus County demonstration are various On 
the one hand there are commendatory opinions 


expressed by the promoters of the demonstration, 
of which one senes was published in the New 
York State Journal of Medictne for July 1st, 
1926 On the other hand, there was a condemna- 
tory opinion by the Cattaraugus County Medical 
Society published in the Journal of September 
15, 1927 One member of the trinity of" public 
health workers representing the lay organizabons, 
praised the work , one branch of the second mem- 
ber of the tnnity, the County Medical Soaety, 
felt that the work has not been a_success, while 
the third branch of the tnnity of pubhc health 
workers, represented by the State Department of 
Health, maintained a neutral silence 

Past experience is prophetic regarding the 
future developments of county health depart- 
ments An increasing number of pubhc health 
workers feel that any county health unit must 
be the evolution of medical forces within the 
county, and that the most important member of 
the tnnity health workers m a county is its 
county medical society Moreover, there is a 
growing feeling that it is the duty of physiaans 
to assume the leadership m the organization and 
management of county health departments 
Neither the individual nor the community can 
serve two masters There cannot be two sets of 
medical advisors If either the health departments 
or the lay organizations set up the machinery for 
the practice of public health, it must employ 
licensed physicians to carry on the work — and 
two sets of medical advisofs are unnecessary 
The members of the present county societies are 
well able to manage all forms of public health 
work in their counties, and expenence in sev- 
eral counties of the State has demonstrated the 
willingness of physicians to undertake the work 
and fo carry it on successfully 

There is a growing conviction among the lead- 
ers of medical societies, departments of health, 
and lay organizabons that the most desirable 
way by which county health unit^may develop 
is that the phbhc health workers of some ad- 
vanced countv, led bv the county medical soa- 
ety, shall establish a health unit fitted to its own 
needs and evolved from its present organization 


COMMITTEE ON PUBLIC HEALTH AND MEDICAL EDUCATION 


The Medical Society of the State of New 
York promotes all forms of the pracbce of medi- 
ane There can be but one system of saenbfic 
mediane — ^that founded on mveshgatlon and ex- 
penence There can be but one standard for the 
pracbce of mediane — ^that proved by scientific 
research and test Also there can be but one 
standard of qualificabons to pracbce medicine — 
that of the graduate Trom a first-class medical 
school 

Physiaans feel that the interests of the public 
demand that they alone shall be permitted to 


diagnose human sickness and prescribe the reme- 
dies, and that in emergencies, while first aid 
should be given by any one, yet a physiaan should 
be called as soon as possible 

If physicians exclude public health workers 
from diagnosing and treating diseases, then they 
must make provision to examine their patients 
and prescnbe the treatments Two classes of 
patients which were neglected a generabon ago 
must now be treated by physiaans 

1 The case that is mild or mapient 

2 The' community in matters involving health 
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sorb 20 to 30 mg of nicotine — enough to 
produce a profound psychological effect, 
though, administered m this way, ten to 
fifteen times under the lethal dose The 
amount of nicotine m cigar and pipe-smokmg 
IS much higher Q'anides and sulphocya- 
nides are present m traces, and arsenic, Dixon 
says, IS a constituent of American tobaccos m 
amount many times greater than that per- 
mitted in foods Tobacco-smoking has a 
definite action on the alimentary canal Ac- 
cording to Hurst, it causes hyperchlorhydna 
and favors the production of duodenal ulcer, 
and Wagner also insists that it can produce 
all the subjective and :r-ray appearances of 
this cohdition The considerable use of 
tobacco m any form invariably produces an 
increase in pulse rate and a slight rise in blood 
pressure It sometimes produces palpitation 
and arrh 3 rthmia, especially m the young, 
these S 3 '-mptoms disappear if smoking is 
stopped In older persons it may produce 
angmoid pain There is a clinical consensus 
of opinion that immoderate smoking favors 
artenosclerosis Tobacco has a sedative ef- 
fect in conditions of irritation, and a stimu- 
lating effect in those of weariness and depres- 
sion Its action on the central nervous 
system, on the whole, apparently does no 
harm Addiction does not occur in the sense 
that this term applies to heroine and mor- 
phine, though dunng periods of abstinence the 
smoker feels the want of the customary nar- 
cotic effect The experiments of Lee* and 
Dixon concerning the development of toler- 
ance to tobacco show that repeated injections 
of nicotine into an animal gives to the tissues 
and especially the liver, an increased power 
of destroying the toxicit}' of this alkaloid, the 
process being probably m the nature of a fer- 
ment action It maj' well be that, living in a 
civilization such as ours, the ordinary man 
shows in his nervous responses vanations 
from the normal, and on such tobacco may 
exert a beneficial action The vital question 
which requires an answer is to what extent 
tlie use of tobacco m stnct moderation leads 
to vascular degeneration — British Medical Jour- 
nal, October 22, 1927, 11, 3485 

Thyroxin m Endocrine Disorders — A Schit- 
tenhelra and B Eisler of the Kiel University 
Medical Clinic, have made numerous tests of 
this active principle, in part with the purpose 
of comparing its action with that of fh}’’roid 
tablets In one woman of 30 )'ears with pre- 
cordial spasms, fainting attacks on slight 
excitement, insomnia from palpitation of the 
heart, great weariness, etc , with rapid taking 
on of flesh^vthyroxin was firstitgiven The 


woman lost a little weight and her basal 
metabolism, which had been minus 2 per cent 
rose to plus 3 per cent There were no un- 
pleasant effects from the medication and this 
Mas continued until all sjmptoms vanished 
\\ ith the idea of continuing the treatment tlie 
authors then substituted thyroid tablets which 
quickly brought about a hyperthyroid 
syndrome tachj'-cardia, palpitation, vertigo, 
prompt fatigue on exertion After about 
three days until these symptoms the patient’s 
condition righted itself and th)"roxin was then 
substituted for thj^roid This mild 3 "et active 
behavior of the former cannot be accounted 
for save on the supposition of sensitizing 
component of crude thyroid not present in 
thyroxin The smooth action of the latter is 
not always seen after intravenous injection 
and now and then \ve must expect undesirable 
collateral activit 3 '- In one case in which in- 
travenous th 3 'roxm exerted a bnlliant action 
on pronounced myxedema, diabetes occurred 
ivhich did not subside on discontinuance of 
the drug The drug also produced fever, 
malaise, headache, and vomiting The possi- 
bilit 3 ’^ of accurate dosage mth thyroxin makes 
the latter superior to thyroid substance in 
obesity, for the results obtained from the lat- 
ter are inconstant Tlie same may be said of 
so-called benign h 3 ’’poth 3 roidism S 3 ’'mptoms 
referred to this origin are somnolence, head- 
ache, stenocardiac attacks, and numerous 
others varying much with the case — Khmsche 
IVochciischnft, October 8, 1927 

Intermittent Claudication and Its Treat- 
ment by Diathermy — In a studj'- of the 
etiology of intermittent claudication, A Wil- 
son Gill and L Newell Moss (Lancet, 
October 29, 1927, ccxin, 5435) find that 
although the cause is unlmown, a great deal 
of stress has been laid on the importance of 
tobacco as a factor Other supposedly etiologi- 
cal factors include alcohol syphilis, gout, dia- 
betes, infectious disease, tea, coffee, and the 
stress and stram of life The treatment of 
intermittent claudication m the past has been 
far from satisfactory Recently diathermy has 
been tried fairl 3 '- extensively and apparentlv 
with great success, because of its vasodilator 
effects on the small arteries and capillanes 
In addition to diathermy, general hygienic 
measures should be earned out, foci of infec- 
tion should be removed, and abstinence from 
tobacco should be insisted upon The authors 
cite a case in which the regular treatment by 
potassium iodide potassium nitrate, nitntes, 
Bier’s congestive treatment, and the dnnkmg 
of two quarts of modified Ringer’s solution 
daily was ineffectual With the onset of 
cerebral symptoms it was decided to ti^”^ di- 
atheppiy Exposures w'ere given lasting 30 
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A Nevr Operation for IDrop-Foot — C Lani- 
brmudi, wnting in the British Journal of 
Surgery, October, 1927, xv, 58, describes an 
operation which controls drop-foot even 
though the gastrocnemius is active and power- 
ful By this procedure the only joint arthro- 
desed is the subastragaloid A J-shaped 
incision IS made, starting 4 inches above the 
external malleolus, close to the posterior 
margin of the fibula, carried down below the 
external malleolus, and ending at the center 
of the middle metatarsal bone The dissec- 
tion is earned down to the periosteum, so as 
to expose the front and back of the ankle, 
great care being taken to leave intact the an- 
terior and posterior ligaments of the ankle- 
joint itself The peronei are divided low down 
and dissected up The astragaloid joint is 
opened, and the knife is carried under the 
head and neck of the astragalus into the front 
part of the subastragaloid joint The inte- 
rosseous ligament is then divided, and the 
knife earned into the posterior compartment 
of that joint The soft parts are dissected 
from the inner side of the astragalus, and the 
cartilage is removed from the upper surface 
of the os calcis and the lower articular sur- 
face of the astragalus, and a notch is made 
honzontally from side to side in the posterior- 
inferior aspect of the scaphoid The head of 
the astragalus is depressed to its utmost 
limit, and the neck is sawn through in the 
direction necessary to set the foot at the de- 
sired angle The foot is next dorsiflexed, so 
that the cut surface of the neck of the astra- 
galus lies on the upper surface of the os calcis, 
and the sharp anterior margin fits into the 
notch made in the scaphoid The angle be- 
tween the articular surfaces of the os calcis 
and the astragalus is now filled up by a graft 
taken from the excised head and neck of the 
astragalus , this is designed merely to increase 
the anteroposterior thickness of the astra- 
galus when placed in this practically vertical 
position The first essential to success with 
this operation is that there shall be good 
power in the gastrocnemius muscle This 
procedure has given completely satisfactory 
results in 7 of the 9 cases m which it was 
employed 

Etiology and Serum Therapy of Hypera- 
cute Appendicitis — Hilgermann and Pohl 
speak of the cumulative incidence of foudroy- 
ant appendicitis in the region of Deutsch- 
Krone where a large back country is served 
by the City Hospital with very poor transpor- 


tation facilities Sometimes several cases are 
admitted in rapid succession Four cases 
came in from the local barracks in 20 days and 
within a week an assistant and nurse of the 
hospital were smitten This sort of incidence 
suggests an epidemic and as a matter of fact 
most of the cases seemed to represent a 
metastasis of appendicitis secondary to angina 
In six months ending last February, 156 ap- 
pendectomies were performed and in 107 the 
appendix was severely infected, 37 being 
examples of total gangrene and 22 others 
phlegmonous with free suppuration of the 
pentoneum In ten patients there were several 
general symptoms in the earliest stage of 
appendicitis Cultures showed that the 
pneumococcus was the chief offender among 
organisms with the streptococcus rather a 
poor second and other bactena scattenng It 
does not seem that these severe acute cases 
should be left entirely to surgeiy without any 
attempt to give internal medication and the 
authors have sought to make routine use of 
a polyvalent serum prepared from pneumo- 
cocci and streptococci The authors state that 
they lost but 3 out of 22 cases in which peri- 
tonitis of severe character had developed In 
10 cases everything pointed to a hopeless out- 
come It IS to be hoped that whenever a 
bacteriological diagnosis is possible the cus- 
tom will become common of prompt injection 
of a specific serum based on this diagnosis 
The authors have found the bacillus of diph- 
theria present in a few cases and have then 
injected diphthena antitoxin Another means 
of identifying the nature of these cases is the 
angina so often present, which permits study 
of the bacterial content — Munchener medisi- 
vische W ochenschnft, October 7, 1927 

The Tobacco Habit— In the Norman Kerr 
Lecture delivered before the Society for the 
Study of Inebnety, W E Dixon states that 
tobacco contains ammonia gas and pyridine or 
pyridine derivatives, and it is these substances 
which produce the irntation of mucous sur- 
faces not infrequently observed in smokers, 
these bodies are responsible for the morning 
cough, the irritation of the throat and tongue, 
and the conjunctivitis of the cigarette smoker 
If these products could be excluded it would 
be to the benefit of the smoker Other dried 
herbs, as for example, coltsfoot leaves, once 
sold as a boy’s tobacco, often produce more 
pyridine when allowed to smoulder than 
tobacco If a cigarette smoker were to puff 
ten cigarettes on end he would certainly ab- 
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like 9y per cent as the frequency of achlor- 
hydna in Addison's anemia Achlorh 3 '-dna 

allows the small intestine to become infected 
with swallowed bacteria and permits colon 
baalh to invade the stomach Furtliermore, 

the abnormally alkaline contents of the small 
intestine m achlorhydria form a particularly 
good culture medium In all patients with 
achlorhydria prophylactic measures agmnst 
pernicious anemia should be instituted These 
consist in the elimination of dental and naso- 
pharyngeal sepsis and the constant use of 
hydrochlonc acid Since achyha gastrica is 
often famihar, the near relatives of patients 
with Addison’s disease and subacute combined 
degeneration of the spinal cord should have 
test meals and, if the}"^ are found to have ach}'- 
ha, should take acid for the rest of their lives 
The commonest cause of paresthesia of the 
feet and hands is subacute combined degener- 
ation of the spinal cord These symptoms 
should at once suggest the desirabihty of giv- 
ing a test meal and examining the blood The 
discovery of megalocytosis strongly points to a 
positive diagnosis The treatment consist of 
the removal of foci of infection and the admin- 
istration of large doses of hydrochlonc aad 
Patients should be instructed to take 2 drachms 
of hydrochlonc aad to a pint of water, to 
which the juice and pulp of an orange or other 
fruit and some sugar have been added This 
sFould be drunk one hour before breakfast, at 
lunch and at dinner To ptevent deleterious 
action of the acid the mouth should be washed 
as soon as possible ivith a weak solution of 
sodium bicarbonate A vaccine prepared from 
bactena isolated from the duodenum should be 
administered, beginning with small doses and 
increasing very slowly The anemia should be 
treated by transfusion, arsenic, and diet The 
author’s expenence wuth the liver diet fully 
confirms the results obtained by Minot 

The Silent Gap m Auscultatory Estimations 
of Blood Pressure — Paul C Gibson, writing 
m The Lancet, November 12, 1927, ccxiii, 5437, 
describes the silent gap in the ascultatorj 
curv'e, w'hich was first noted by Tixier about 
SIX years ago, and w'hich under the term “trou 
aus^tatoire” has had full recogmtion by 
French physicians The sounds of the ausculta- 
tory sequence can be more or less clearly 
divided intoTour zones, following one another 
m a continuous senes (1) Constant in type 
and in extent, of short duration and easily 
missed as the sounds are soft and dull, the 
first sound in this zone marks the systolic 
pressure (2) Variable in extent and in 
quality, the sounds being like murmurs (3) 
The sounds are loud and slapping and increase 
steadily to a maximum, when they suddenly 
change into minimal sounds (4) Short, dull 


sounds, usually^ of bnef duration The silent 
gap always occupies the second zone, w'hich it 
more or less replaces, sometimes appearing 
nearer the upper extremity and sometimes 
nearer the low er It may extend o\ er a range 
of 20 to 60 mm Hg An important character- 
istic of the phenomenon is that when the 
sounds emitted by the compressed artery hai e 
ceased to be audible, the movements of the 
arterial w all below the armlet, as measured by 
an oscillometer, show' no abatement, and the 
pulse wave may easily be felt at the w'nst 
Gibson analyzes four cases in w hich a silent 
gap was noted to find, if possible, the clinical 
significance of this phenomenon, and concludes 
tliat, for the present, all that can be said is 
that the silent ^p is in some w'ay associated 
w'lth hy'pertension , its beanng on diagnosis 
and prognosis still remains to be determined 
It is, however, undoubted!}' a serious source 
of error in sphygmomanometry and sometimes 
accounts for great discrepancies in readings 
To avoid this source of error, after applying 
the armlet, the compression is rapidly' raised to 
about 250 mm Hg, and then allowed to fall 
slow'ly and steadily' while the obserier listens 
W'lth his stethoscope o\er the brachial artery' 
at the low'er margin of the armlet 

Cerebral Maiufestations of Cardiac (Left 
Ventncular) Insufficiency — A Dumas reports 
m detail nine cases of this heart lesion from 
w hich he draw's the following conclusions ' In 
association with the acute edema of the lungs 
which develops in these cases w'e often see 
nen'ous manifestations which dominate the 
•clinical picture, so that the edema passes un- 
obsen'ed Moreover in hy'pertensive subjects 
the sudden low'enng of the tension may' like- 
wise provoke nervous accidents of the same 
order The author refers particularly to con- 
vulsive and syncopal attacks These convul- 
sions might at first sight suggest uremia, but 
blood urea will be found in a proportion which 
IS at least not much elevated The fact that 
edema of the lung is present as a result of 
cardiac insufifiaency indicates that the sys- 
temic circulation must also show a deficit and 
this is further complicated by the sudden 
low'enng of tension, so that the cerebral cen- 
ters are responsible for various symptoms 
Edema of the lungs also causes defective aera- 
tion of the blood, so that a third source of 
disturbance is added The cerebral symptoms 
desenbed in the author’s cases include vertigo 
and there is some resemblance to the convul- 
sions and other symptoms seen in heart block, 
etc — included under so-called cardiac epilepsy 
— although the author does not mention the 
latter condition — Le Journal de Mcdeane de 
Lyon, September 20, 1927 
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minutes, the maximum current used being 
1,000 milliamperes At first treatment was 
given twice a week, but later the seance was 
repeated daily foi 20 days Improvement was 
noted from the first, both m the general well- 
being and m the local effects Up to the pres- 
ent time no further attacks have occurred and 
the general health remains at a high level 
Lian and Descoust emphasize that strong cur- 
rents are not necessary and advise 1200-1500 
milliamperes If the plates are sufficiently 
large there is probably nothing to be gained 
by having one plaque over the seat of the arterial 
block, since the blood carnes superfluous heat 
to the rest of the body 

The Pathology of Charcot Joints — In the 
coarse of animal expenments Willis John 
Potts (Aimals of Surgery, October, 1927, 
Ixxxvj, 4) confirmed the "work of Eloesser 
sho^vlng that, in addition to changes in the 
central nervous system, trauma is an essential 
factor in the development of typical neuro- 
arthropathies Both atrophic and hyper- 
trophic changes in the articulating bones have 
been described, one author claiming atrophy, 
another hypertrophy as the predominating 
pathological change Potts states that Charcot 
joints present variable pathological pictures 
depending upon the time of observation He 
cites various cases, some illustrating the stage 
of atrophy, others the ,stage of sclerosis and 
hypertrophy, and one case illustrating both 
conditions in the same joint While the knee 
IS the most common site of neuro-arthropathy, 
any joint in the body may be affected, but 
the two conditions must obtain — a change 
m the sensory nerves and trauma As long as 
the existence of trophic nerves is unproven, 
there is no reason to believe that this condi- 
tion IS due to anything but the destruction 
that must follow in a joint without its pro- 
tective mechanism When the bones are de- 
prived of the accurate weight-distributing 
power of the muscles and of the stabilizing 
protection afforded by an intact nervous 
system, minor stresses result in damage For 
this reason so-called spontaneous fractures in 
tabetics are common On this hypothesis 
neuropathic joints are simply changing pic- 
tures of destruction and erosion and nature’s 
attempt to stop the process by sclerosis and 
repair the damage by building up new bone 
Because of the painlessness of the onset, the 
condition is rarely seen before marked bone 
changes have occurred The roentgenographic 
findings are of prime importance The first 
deviations from normal are increase in the joint 
space due to ligament relaxation and wearing 
down of the articular cartilage, roughening of 
the joint margins due to marginal fractures 
and joint 'lipping Occasionally an * intra- 


articular fracture Is the first evidence of neuro- 
arthropathy As the process advances scle- 
rosis of the bone ends appears in the roent- 
genogram and bony islands formed fiom loose 
fragments appear in the joint and its capsule, 
later, complete disorganization follows 

A New Sign of Pregnancy — Dr B Lorinez 
who has charge of a maternity institute in New 
Pest, Hungary, refers to an induced symptom 
provoked by pituitary extract, first reported 
by Hohne and Zom as a sign of early gestation 
m 1926 If this extract is injected into r the 
veins of a oregnant mother in the early 
months the fingers soon perceive slight con- 
tractions of the normally soft and relaxed 
womb In from 10 to 20 seconds after the 
injection the entire organ becomes hard, firm 
and solid as a stone Before making the test, 
the bowels and bladder having been evacu- 
ated, the uterus must be carefully palpated in 
all available ways The drug is then injected 
into the cubital vein in dose of 1 cc , with the 
examiner's fingers in position The contrac- 
tions having been perceived the fingers remam 
in situ and in certain spaces the hard tissues 
relax giving the uterus an uneven feel In 
anywhere from 1 to 5 minutes the contractions^ 
begin to give way and soon the effects of the 
drug disappear The author has tested over 
50 women thus far and is making new examin- 
ations almost daily There have been no bad 
effects on the uterus itself and the women 
mostly have no untoward results from the 
injection, although now and then he saw 
pallor, malaise, etc. The women were all asked 
to return m a month, but only 20 did so, and 
every one of these was found to be pregnant 
by other tests But one woman, a multigra- 
vida, failed to react to the injection although 
later shown to have been pregnant at the time 
The test is not only of value in the early 
months but whenever there is need of a dif- 
ferential diagnosis The author seems to have 
made no real addition to the work of Hohne and 
Zom and no one seems to have preceded them 
in the discovery But Winter, it must be re- 
called, first discovered the general law that in 
a pregnant uterus in the early months local 
contractions followed by relaxation may some- 
times be felt and that this is the surest sign 
of gestation — Munchener mediztmsche Wocheii- 
schrxft, September 25, 1927 

The Pathogenesis, Prophylaxis and Treat- 
ment of Pernicious Anemia — It is the belief 
of Arthur F Hurst (BrtUsh Medical Journal, 
October 15, 1927, ii, 3484) that achylia gastnca 
IS the one essential predisposing cause of 
Addison’s disease and subacute combined de- 
generation of the spinal cord The collected 
results of vanous investigators give something 
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arrested, 30 convictions were secured, 14 of the 
cases resulted in acquittal or dismissal, there are 
now 58 cases arrested and pending trial and there 
was one death before trial “Curiously enough” 
says Dr Rypins, “there is no one special group 
of illegal practitioners found either on investiga- 
tion or by classification of arrests They are 
widely distributed among chiropractors, naturo- 
paths, physicians without licenses, foreign physi- 
cians who cannot obtain licenses, faith healers, 
druggists, la-^nnen, herb doctors, naprapaths, bone 
setters, and licensed pracbtioners in the lesser 
allied fields of optometry and chiropody ” 

The result of all this work is that upwards of 
a thousand medical quacks and charlatans have 
been dnven, dunng the past twelve months, from 
the state of New York, and the unauthonzed 
use of the title “doctor” either by signs or on 
advertising literature has practically ceased No 
more eloquent commentary on these activities can 
be found than in the bitter complaints which have 
come from officers of Pennsylvana, New Jersey 
and the Canadian provinces that the New York 
quacks have folded their tents and in largd num- 
bers are now found in those regions where quack- 
erj' IS less sternly dealt with 

The report further speaks of the progress 
which has been made in the control of physio- 
therapy But not the least interesting discussion 
contained in this valuable paper relates to the 
maug’jration and operation of the Gnevance 
Committee under the very able chairmanship of 
Dr Ornn Sage Wightman All and more than 
was predicted for this Committee apparently is 
coming true. It serves to protect both the pub- 
lic and the profession Those with gnevances 
have a forum in which to present them and are 
displaying a confidence in the decisions rendered 
These accusations against physicians are heard 
and determined and finally disposed of on the 
merits, thereby no doubt to a large extent, cut- 
ting doivn the likelihood of civil malpractice ac- 
tions arising out of these complaints The 
writer has been particularly interested in watch- 
ing the working out of tins feature of the bill 


He has had many personal talks wth Dr Wight- 
man on the subject and was the means of bring- 
ing Dr Wightnian in contact with Mr Einar 
Chrystie, the attorney for the Grievance Com- 
mittee of the New York Bar Association Thus, 
by conference and correspondence, Dr Wight- 
rnan sought to denve all possible advantage from 
the expenence gained by the Laivyers’ Commit- 
tee engaged in this similar line of work In other 
ways your counsel has been familiar with the 
pains to which the Grievance Committee has gone 
to equip Itself with the requisite knowledge m or- 
der understanding!}' to conduct the work which 
the statute has imposed upon it 

In many other ways the progress of your So- 
ciety during the past year has been notable The 
Society especially has taken a position of strong 
leadership in relation to the public health Also 
It has been of incalculable worth in the distribu- 
tion of medical knowledge through its Committee 
on Public Health and Medical Education The 
s)'stem of graduate education by which instruc- 
tion was taken to the doctors in the rural coun- 
ties has been strengthened and carried on Great 
strides also have been made in the field of pre- 
venbve medicine as illustrated by the success of 
the anti-diphthena campaign, and the dissemina- 
tion among the lay public of knowledge as to the 
protective value of toxin anti-toxin To an in- 
creasing extent there has been co-operation be- 
tween the laymen and the physicians toward the 
elimination of the dread scourge of diphtheria 
Let us face the new year then with confidence 
in the future Let us appreciate how great are 
the results of the combined efforts of your So- 
ciety members and the indefatigable zeal put 
forth by your officers and committees The eyes 
of the country are turned upon New York State , 
especially is this true in the medical field More 
than ever the New York State Medical Soaety 
has become an jnstrument for progress, for the 
good both of its members and of the lay public, 
and for the advancement of the great profession 
of the healing art < 

/ 


TONSILLECTOMY AND ADENECTOMY— DEATH 


An admimstratoPs action was instituted to re- 
cover for the death of his decedent claimed to 
have bpen caused by the alleged negligence of a 
physiaan The complamt charged that the de- 
ceased had been advised by his family physiaan 
to have his tonsils removed as a preventative of 
possible ailments , that shortly thereafter he pre- 
sented himself to the defendant physician who 
speaalized in operations of this nature It was 
charged that the defendant was engaged to per- 
form a bloodless operation, it being claimed that 
he guaranteed the avoidance of a drop of blood 
It was further charged against the defendant 


physician, that by reason of his improper treat- 
ment and negligence the deceased became sick, 
vv'hicTi resulted in the v'lolent illness and death of 
the deceased 

From the physician’s records it appeared that 
on the 5th of June, the deceased, a boy about 
three years of age, was brought to the defen- 
dant’s office for the removal of his tonsils and ade- 
noids Prior to the operation the child had 
played around in the doctor’s office The doctor 
tested the child’s heart and found it in good con- 
dition The defendant’s assistant, a physiaan, 
administered an ether anaesthesia and in the per- 
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By Lloyd Paul Stryker, Esq 

CounKlf MedicrJ Society of thfr State of New York 


THE NEW YEAR 


In wishing to the medical profession a useful, 
a happy and a prosperous New Year, the wnter 
in taking stock of what has gone before, feels 
confident that never in the history of the New 
York State Medical Society has there been a more 
undoubted basis for a just pnde in what the 
medical profession of this state has accomplished, 
nor a firmer foundation for an intelligent opti- 
fnism of what the future holds m store 

So rapid is the march of events in the busy, 
crowded lives which this fevensh civilization 
causes all of us to lead, that in the onrushing 
tram of time we sometimes fail to look out at the 
stations we are passing and only when the route 
is traced, appreciate the rapidity of the journey 
and the definite destinations we have attamed 

The wnter recalls with infinite interest and 
now more than ever with a just pnde the con- 
centrated efforts put forward by this Society and 
its indefatigable officers and committees in fur- 
therance of the preparation and the final enact- 
ment of the Medical Practice Act, under which 
not only the practice of medicine is regulated, but 
new safeguards of the public health are defi- 
nitely set up 

Our Journal for December iSth, 1927, con- 
tained an extremely valuable and highly interest- 
ing article by Dr Harold Rypms, the Secretary" 
of the New York State Board of Medical Ex- 
aminers, entitled, “First Year of the Medical 
Practice Act ” This article was first laid before 
the Soaety of Medical Junsprudence on Decem- 
ber 12, 1927, and its reading was widely referred 
to with approval by the lay press throughout the 
state The article is a conservative analysis of 
the work done and a careful statement of the 
conclusions which not only can be, but must be 
drawn from the experience derived from the first 
year of the operation of this law This measure, 
like all enactments of a far-reaching nature, was 
the product of the thought of many minds and 
was both ardently sponsored and opposed by 
those who believed and those who did not believe 
in tile efficacy and propriety of its terms 

The prognosis made by the advocates of the 
bill, like all forecasts, was necessarily somewhat 
speculative, despite the fact that the predictions 
for its success were put forward by those who 
had devoted days and weeks of study to the prob- 
lem vitli all of their intellectual integrity The 
favorable progpiosis so sedulously expressed by 
all the fnends of the measure, before the various 
legislative committees, the executive of the state. 


withm the editonal and news columns of this 
Journal, and in the lay press, is more than jus- 
tified Happily, tlie forebodings of those not in 
sympathy with the measure have not been 
fulfilled 

The general objects of the proponents of this 
legislation were briefly and accurately classified 
by Dr Rypms as follows 

1 To drive out illegal quacks and char- 
latans 

2 To create a Gnevance Committee 

a) To disaphne licensed physicians 

b) To dispose of complaints against 
licensed physicians where no ade- 
quate cause of action is present 

3 To establish and regulate the profession 
of physiotherapy 

4 To set up permanent adnunistrative 
machinery for the enforcement of the 
law 

(a) To compile an annual, accurate 
registry of physicians 

(b) To raise sufficient funds for the 
proper administration of the act 

Dr Rypms asserts and then conclusively estab- 
lishes "that a year’s intimate assoaation with this 
matter has satisfied the Department of Education, 
upon which the burden of this admimstration 
largely falls, that the act is doing at least as much, 
if not more, than was expected of it ” 

The Medical Practice Act is administered by 
the State Board of Medical Examiners under the 
supervision of the First Assistant Commissioner 
of Education, with the assistance of tv'o full- 
time deputy attomeys-general, a bureau for the 
handling of annual registration and a force of 
from five to seven full-time inspectors and the 
necessary clencal help 

The $36,000 derived from the annual registra- 
tion fees of the physicians is a fund just about 
adequate for the carrying on of this valuable and 
as is now seen, indispensable machinery set up for 
the purpose of enforcing the provisions of the 
statute “It has been said’’ writes Dr Rypms, 
“that the object of this legislation was to put 
teeth in tlie Medical Practice Act Even more 
so, it was to create an organism which would in- 
telligently and forcefully manipulate these teeth ” 
With the direct aid of the attorney-general of the 
state and the able assistance of the various dis- 
trict attorneys, especially those m the greater city, 
during the past year 103 illegal practitioners were 
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COMMITTEE ON PUBLIC HEALTH AND MEDICAL EDUCATION 


A meeting of the Standing Committee on 
Public Health and Me6cal Education was held 
in New York City on December fifteenth A 
morning session was held in the rooms of the 
State Medical Soaety in the building of the 
New York Academy of Medicine, 2 East 103rd 
Street, and a dinner and afternoon session was 
held in the Hotel Roosevelt, 4dth Street and 
Madison Avenue There \\ere present Dr 
Thomas P Farmer, Syracuse, Chairman, and 
Drs Chandler, Longstreet, Stanton, Polak, 
Greene, and Kosmak There were also present 
as guests Dr James E Sadher, President of the 
Medical Societj' of the State of New York, and 
Dr J S Lawrence, Executive Officer , Dr Frank 
0\erton, Executive Editor of the New York 
State Journal of Mediane, and Dr Fredenck 
P Reynolds, Assistant Secretarj' of the New 
York Academy of Mediane, representing the 
educational work 6f the Academy 

The Committee has a dual function The 
pubhc health phases of its work were consid- 
ered in the morning session and its educational 
uork in the afternoon The discussions were 
full, free and friendly, and included all the ac- 
tivities of the Committee and their reception 
by the physicians and the public The Com- 
mittee has been at uork along the present 
lines for three years, and has developed its 
plans as they were indicated by the local needs 
of the County Medical Societies A high ave- 
rage of effiaency was shoivn by the reports of 
work done and by requests from County So- 
cieties that the wmrk be extended into their 
distncts 

Five public health activities were discussed 
in the morning session 1, county health de- 
partments , 2, better maternity practice, 3, anti- 
diphthena work, 4. child health consultations, 
and 5, orthopedic clinics 

Regarding the movement to establish a 
county health department in every county, the 
members of the Committee wuth one accord 
asked, “What is a county health department’” 
The answers to this question w^ere many and 
vanous and often conflictmg (See Editorial, 
page 27 ) 

The discussion of the county health depart- 
ment w'as confined to the plans wffiich had been 
undertaken or announced, and the opinion of 
the members was that the whole movement 
was in a state of evolution in which an attitude 
of watchful waiting seemed to be assumed by 
af! who are interested in public health 

Dr E M Stanton mo\ed that a sub-com- 


mittee of four be appointed to study the prob- 
lem of the county health department This 
motion w as carried unanimously 

Better Slatemity Practice uas the second 
subject that was taken up Dr Farmer quoted 
Health Commissioner Nicoll as saying that 
the maternity death rate had declined 36 per 
cent in rural distncts, but had nsen 36 per 
cent in the aties Dr Polak said that the in- 
crease in New' York City w'as among patients 
in private maternity hospitals w'hich were un- 
licensed and uncontrolled Dr Sadher said 
that the subject of the last meeting of the Tri- 
State Conference of New' York, New Jersey 
and Pennsylvania had been the control of pri- 
vate hospitals, and that a committee of one from 
each State had been appointed to suggest a law 
on the subject 

On motion the Committee voted that a sub- 
committee should study the subject 
The third subject considered w'as the anti- 
diphthena campaign The discussion was 
largely on the comparative merits of two plans 
w hich were conducted m Schenectady and lOngs- 
ton Each aty entered heartily into the plan 
that w as devised by themselves, and the lay health 
orgamzations of both ahes assisted the doctors 
m a satisfactory' way with money, mfluence, and 
automobiles Kingston concentrated on free 
clinics for the school children and gamed the ad- 
vantage of a bnef campaign wth its attendant 
enthusiasm Schenectady did an extensive edu- 
cational uork in order to prepare the doctors to 
give the immumzations, and the people to seek 
them The physicians agreed on a satisfactory 
scale of pnces lath prowsion for free immuniza- 
tion to those unable to pay for it 
Both Kingston and Schenectady u'lll reguire 
more money in order to conduct thar educational 
campaigns, and the doctors of both aties will 
continue their interest in the immunization The 
members of the State Comnuttee on Pubhc 
Health and Education unanimously agreed on the 
adnsability that each aty should continue its 
work in order that time might demonstrate the 
results of the two contrasting methods of con- 
ducting the anti-diphthena work 
The subjert of Children’s Health Consultations 
u-as discussed only bnefly, for the Committee 
recognized the success of the present system that 
the County Medical Soaeties should manage them 
m co-operation lath the State Department of 
Health, after the plan of "St Lawrence County 
Help to crippled children was bnefly discussed, 
and the assistance of the State was mentioned, 
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formance of the operation, the doctor was as- 
sisted by a nurse Upon completion of the op- 
eration, which was uneventful, the child was 
brought into the physician’s rest room and placed 
on a hospital cot about twenty minutes after the 
operation had been commenced He came out 
of the ether m about an hour and talked with 
his mother and those present About three hours 
after the operation the child was sitting up 
The physician then left his office to make his 
hospital calls While at the hospital he received 
a telephone message from his office to the effect 
that the child was not doing very well The 
physician immediately returned to his office and 
found the child in a weakened condition, with 
a poor pulse and no bleeding The defendant 
physician and his assistant applied stimulants by 
subcutaneous injections of strychnine and digalin 
and also administered adrenalin direct into the 
heart muscles Injections of normal saline solu- 
tions were given subcutaneously By the admin- 


istrations of the medication the heart lyas stimu- 
lated for about an hour and a half, when the 
heart suddenly stopped beating 

The physician felt that the death w^ not the 
result of the operation as there were no hemor- 
rhages dunng the performance of the operation 
or after He also felt that the death might have 
been caused by an enlarged thymus Several 
hours after the performance of the operation, 
the physician states that he was advised by the 
child’s mother that about two weeks pnor to 
the performance of this operation, the child had 
had a severe nose bleed which could not be 
stopped for thirty-six hours and that the child 
was a bleeder and that the whole family were 
bleeders However, the defendant had no knowl- 
edge or notice of this fact prior to the perform- 
ance of the operation 

During the pendency of this action, the defen- 
dant physician died, the action thereby abatmg 
with his death 


CLAIMED NEGLIGENT REMOVAL OF THE UVULA DURING TONSILLECTOMY 


In an action brought against a hospital and an 
attending physician at such hospital, it was 
charged that on January 31st the plaintiff had 
submitted himself to treatment for the purpose 
of having an operation performed upon his ton- 
sils He charged that the hospital held itself 
out as competent to advise the plamtiff witli 
reference to such operation, and assured and 
warranted to the plaintiff that the operation per- 
formed upon him would be done by skillful 
and competent servants of the hospital That he 
paid a fee to the hospital for such services and 
by the person in charge was directed to the de- 
fendant physiaan to have the operation per- 
formed That the operation was carelessly and 
negligently performed and dunng the course of 
the operation other organs m the plaintiff’s throat 
were removed, which caused him to suffer ex- 
treme torture, inability to properly digest and 
to masticate, causing him at times to choke He 
further claimed that he suffered great pain in 
his throat, suffered the loss of blood and spells 
of dizziness and w£is prevented from following 
his usual occupation 

The hospital was a charitable not-for-profit 
corporation and had exercised reasonable care 
and diligence in the selection and engagement 
of its vanous physicians, nurses and other at 
tendants The physician who was made a party 
defendant in the action was one of the examining 
physicians in the throat chnic of the defendant 


hospital He examined the plaintiff and advised 
him that he ought to have an operation on his 
throat When the plaintiff returned to the hos- 
pital on the day set for the operation the defen- 
dant physician was not in attendance at the clinic 
Another physician who was in attendance exam- 
ined the plamtiff and found his tonsils inflamed 
Plaintiff was then placed upon the operating 
table and under an ether anaesthesia his tonsils 
and uvula were removed The hemorrhage sub- 
sided within a short period of time The patient 
was placed in bed and kept under observation dur- 
ing the night There was no recurrence of the 
hemorrhage and the plaintiff left the hospital on 
the following morning There was no complaint 
made by the patient until the institution of this 
action many months later It was instituted on 
behalf of this patient, chargmg that there was 
no necessity for the removal of his uvula and 
damages were sought to be recovered for the 
alleged negligent removal of the uvula 

The physician who operated upon him, not the 
defendant physiaan, stated that the condition 
of the uvula was such that it was absolutely 
necessary to remove the same in order to re- 
lieve plaintiff’s condition and to prevent serious 
result 

The action came on for tnal and after sub- 
mission of the plaintiff’s proof, the court dis- 
missed the complaint, terminating the action m 
favor of the defendants 
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BRONX COUNTY 


A regular meeting of the Bronx Count} Aledi- 
cal Societ}, lield at The Bronx Professional 
Budding, on November 16, 1927, i\as called to 
order at 9^0 P M, the President, Dr Fned- 
man, m the chair 

The following pli} sicians w ere elected to mem- 
bership Isidore Fischer, Edward lllandell, 
Henr}' Itlatez, Dand L Milhken, Arthur 
Schmorr 

Dr Boas, for the Committee on Public Health 
and Medicd Education, appealed to the members 
for further co-operation, inth speaal reference 
to the folders adiocatmg Penodic Health Ex- 
aminations 

Dr S III Jacobs reported on the efforts of 
the Bmlding Committee during the past }ear 
Dr Henr} Roth, for the Rehef Committee, 
reported that thus far there has been no need 
for giving relief 

Dr \^^^t 2 ner, for the Social Committee, re- 
ported that the Committee, as instructed by the 
Societ}, IS arranging a Beefsteak Dinner to be 
held on Thursday eienmg, December 15th, and 
urged all the members to attend the Dinner 
Under Unfinished Business, the Secretar} pro- 
posed the follow mg Amendments to the By-Laws 
recommended by the Covttha Mtmra, Section 
II — Standing Committees — ^Add. 

“ , a Committee on Public Relations of five 
members, ♦ * *” 

Committee on Public Relations 

Section 81 (a) — ^The Committee on Public Rela- 
tions shall cooperate as far as practicable w'lth 


the welfare and health agencies ojierating in 
Bronx Count} It shall be guided by the sug- 
gestions of the Standing Committee on Public 
Relations of the iMedical Societ} of the State 
of New York ” 

It was announced that the proposed Amend- 
ments will be pnn'ted m the December issue of 
The Bulletin and wall be acted upon at the 
December meeting 

The recommendation of the Comitia Minora, 
that a Resolution be forwarded to the Ma}or 
suggesting that some plan be deiised so that a 
freer use of the hospital facilities be accorded 
to those ph}Sicians working m the dispensanes 
and w ho are connected w ith the hospitals m other 
capacities, w’as then brought up for the considera- 
tion of the membership It was moved and ear- 
ned that this Resolution be approved 
The Scientific Program proceeded as follow’s 

Case Reports 

“Three Cases Illustrating Some Unusual Mani- 
festations of Tuberculosis — X-Ray Films,” b} 
Jacob Segal, M D 

Papers 

1 “The Clinical Diagnosis of the Vanous 
T}'pes of Nephritis,” by Wm Weinberger, 
MD 

2 “Surgical Aspects of Borderline Thoraac 
Diseases, wnth Special Reference to Pulraonar}' 
Suppuration,” by Harold Neuhof, il D 

I J Landsman, M D , 

Secretary 


GREENE COUNTY 


Special meeting of the Greene County Medical 
Soaety at the Saulpaugh Hotel 
Vice-President Persons called the meeting to 
order at 9 P M There w'ere present Drs Honey- 
ford, Branch, Goodnch, Atkinson, A O Persons, 
\’^an Hoesen and Rapp Dr Laidlaw', Distnct 
State Health officer, and Dr Joseph S I^wrence, 
Executive Officer of the Medical Soaety of the 
State of New York were guests 
The minutes of tlie last meeting w ere read for 
information only 

Dr Honeyford, chairman of the Hospital com- 
mittee, reported that he had talked with one of 
the lay committee as to the progress that was be- 
ing made, and that he replied that it w'as thought 
that the tune w'as not opportune to start a drive 
for funds and so the matter was quiescent 
Dr Laidlaw , District State Health Officer, was 
introduced and expounded very thoroughly the 
proposition of employing two general nurses for 
the county instead of the one now'^ employed, they 


to be supenused by a committee composed of 
physiaans and supenusors, and applynng to the 
state for the expenses of one of them under the 
State Aid to Counties act. 

Dr Lawrence also discussed the project and 
urged Its enactment 

Dr Branch moved that the Chair appoint a 
committee of three members of the Soaety to ap- 
pear before the Board of Supenisors at their 
present session and request the appropriation of 
suffiaent funds to employ two nurses for the 
Count} It was seconded by Dr Hone} ford and 
unammously earned. 

The Chair appointed Drs Branch, Daley and 
Van Hoesen Dr Honeyford moied that Dr 
A O Persons be added to the committee It was 
seconded by Dr Van Hoesen and earned Ad- 
journment to the regular meetmg in January ivas 
then moied by Dr Branch and seconded b} Dr 
Goodnch and earned \\r R,^pp 

Secretary 
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especially the appointment of four regional con- 
sultants in orthopedics whose services were 
available to physicians for the diagnosis and 
treatment of cases of crippled children The sug- 
gestion was made that County Medical Societies 
should take an interest m the children when pub- 
lic provision for their diagnosis and treatment are 
needed 

The educational work of the Committee was 
discussed in considerable detail in the afternoon, 
with speaal reference to the counbes in which the 
courses should be given The Committee spent 
a large amount of its time m reviewing outlines 
for courses, with proposed lecturers for the same 
courses, which had been submitted by several 
teachers in the various medical colleges of the 
State, and that it was the opimon that these 
courses were most ideal, that they covered a 
large part of the field of medicine, and that the 
lecturers suggested were men most qualified to 
do the work 

The methods of giving the courses were also 
discussed, especially the nature of the lectures 
and demonstrations Their object is to enable 
physicians to improve their practice of scien- 
tific medicine More knowledge of interesting 
facts IS not suffiaent — it is essential that the facts 
be such as the average physiaan can use 

There is difficulty in devising a lecture which 
combines the three features of science, attractive- 
ness, and practicahty The members of medical 
societies are not medical students who are com- 
pelled to adjust their thinking to that of their 
teachers The obligation is the other way around 
■ — the lecturer must adapt himself to the habits 
of thought of the audience Hence the qualities 
of attractiveness and clearness are essential in a 
lecturer or a teacher sent by tlie Medical So- 
ciety of the State of New York 


Lecturers sometimes assume that the doctors 
know more than they realty do A lecturer may 
adopt the device of giving a brief review of the 
elementary scientific principles on which his teach- 
ing IS founded, thus giving his audience a subtle 
compliment 

Talking “above the heads of the audience” is 
not conducive to either attendance or interest 
Doctors have a right to expect that instruction 
will be offered to them in a manner that is simple, 
clear, and interesting 

The discussion of the Committee centered 
around two broad topics 1, the subjects of the 
lectures, the agreement being that they should 
meet a definite problem such as the reduction of 
maternal mortality through better obstetrics, and 
2, The personnel of the teaching and lectunng 
staff, the Committee asking the co-operation of 
the physicians in securing those whose abilihes 
are known and tried 

Dr George W Kosmak said that some of the 
national medical bodies have committees to study 
teaching methods and to devise courses of in- 
struction for doctors The Amencan Society 
of Obstetncians and Gynecologists has such a 
committee and is prepared to furnished concrete 
suggestions to State Medical Soaeties regarding 
courses of lectures and the personnel of the lec- 
turers These committees Imow the sources of 
success and failure in the practice of obstetncs 
and gvnecolog)^ and are prepared to give the 
doctors what they need and in a way that will 
impress the hearers 

The impression of those attending the meeting 
of the Committee on Public Health and Medical 
Education was that the three years of expenence 
in pioneer work has demonstrated both the need 
of the work and its popularity among physicians 
throughout the State 


TRI-COUNTY SOCIETY MEETING 


A umon meeting of the three medical societies 
of Orange, Ulster, and Dutcfiess-Putnara was 
held in lUngston, N Y , on the evening of Tues- 
day, November 22nd, with 64 physiaans and 3 
county judges present 

A special supper was served, and good fellow- 
ship prevailed throughout the evening The 
toastmaster. Dr George F Chandler, introduced 
the speakers 

Dr Robert T Morns, of New York City, 
spoke on the Four Eras of Surgery — the Heroic, 
the Anatomic, the Pathologic and the Physio- 
logic 


Judge William D Cunmngham spoke on the 
Rdations Between the Legal and the Medical 
Professions in Local Communities 
Dr James E Sadlier, President of the Medical 
Soaety of the State of New York, spoke on two 
phases of the work of the State Society — that of 
graduate education and the correlation of the 
medical work of lay organizations with that of 
the family physiaans 

This, ffie second joint meeting of the three 
medical sociebes, was unusually successful in 
bnnging together representative medical men 
from the Central Hudson Valley 
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path) I hope Waterbary (of the Blond voice) 
anil have aphonia If he “pipes,” ae may be 
forced to use emergency measures 
The Hon J B Wilson Jr, ex-Distnct Attor- 
ney of this County, will talk to us after the meal 
“Jack” Wilson is so well-knoam for his abihty 
in this and legal Imes, that anything I might say 
aould be supererogation 
The scientific session will start at two p m 
and ae are to ha\e the rare good fortune to 
hear James Vander Veer, MD, Gemto-Unnarj 
Professor at Albany Medical College, talk about 
Prostates 

All the old men will be there, and the young 
ones ought to — “A stitch in time,” ) ou know 
“Jimmie” Vander Veer knoa’s his grocenes, 
and he knows how to tell what he knows Those 
of us who have heard him before will be there 
if we have to borrow crutches Those who 
haven’t heard him are educabonally undernour- 
ished 

A direct anbthesis to Professor Vander Veer’s 
address will be the President’s address I feel 
sick noa’ when I think of it — }OU may too — 
perhaps I shouldn’t have mentioned it 
Shdley (not the poet) ahvays insists on featur- 


ing something unpleasant in these letters This 
time he says that the Nea' York State Depart- 
ment of Education has notified him that only 
60% of the Orange County men have registered 
this year This means that 40% of the doctors 
m this County anil commit medical suiade and 
have to look for emplo)’ment if they don’t send 
in their $2 00 re-registration fee before the end 
of the year It looks like a cataclysmic moment 
for those a ho fail to register — catastrophic also 

Now for a little boasting At the last annual 
meeting there were 92 paid-up members in this 
Society We anil close this year with 103 paid- 
up members, unless some are mean enough to die 
just to embarrass me 

Once more let me remind you that if you bring 
m a nea’ member at this meeting, you and the 
new member will be my guests at the dinner If 
you bring ta’o new members yon are expected to 
eat two dinners 

I am assuming that every member who does 
not turn out to this meeting is either bed-ndden 
or a chronic grouch so you better come out to 
save your reputation 

Oscar North wail-Me^'er, 
President 


NASSAU COUNTY 


Nassau County has joined the ranks of six 
other counties which are issmng their oam county 
society publications The new publication, which 
began m December, 1927, is called the Nassau 
Medical News, and its pages are about the size 
of this Journal Its leading article is on “Prog- 
ress — ^/md an Ideal,” and says 

“This meeting notice marks another mile-stone 
in the march of the Medical Soaety of the County 
of Nassau towards a position of dommance in 
the medical affairs of the County A position 
of- dommance, not of domination, a position of 
respect and influence, merited and earned by 
sen ice to the commumty 

“WTio but a physiaan is better quahfied to 
lead in matters affecting the health and welfare 
of a commumty^ Who but a phy'siaan is 
charged with greater responsibihti in matters of 
public health? Where is there an organization 
better qualified or more logically entitled to assume 
leadership m these matters than an organization 
which includes nearly 100% of the leaders in 
the Medical Profession of the County, or one 
from whom the people may more justly’ demand 
that leadership? 

“A.S tlie first step in our attempt at a fuller 
realization of these ideak and recogmtion of our 
responsibilities, we shall inaugurate with the 
coming year a real mouthpiece for the Medical 
Soaety of the County of Nassau, a medium of 
publraty for all of our committees, and we hope 


at the same time a mouthpiece for such other 
orgamzabons concerned with pubhc health as 
wish to avail themselves of our space. 

“\Ve hope to keep our readers informed of 
contagious diseases in the several communities 
of the county, to pronde an opportumty for the 
State Health Department to discuss its problems 
as affecting our commumty’, and in general to 
provide a medium for the dissemination of new's 
and mformation on all matters affecting the 
health of the commumty ” 

The Nesvs also has announcements regarding 
Graduate Education and says concerning its 
program for January 

Tn line with the pohey of y’our committee to 
arrange for clinics in groups or courses, the 
month of January will be devoted to a study’ of 
Tuberculosis The clinics w’lll be held at the 
Nassau County Tuberculosis Sanatonum at 
Farmingdale and \vill be in charge of Dr A J 
Daws of that insbtubon The subject will b( 
covered in a comprehensive manner and will be 
supplemented by matenal available at the Sana 
tonum This is a rare opportumty to seaire a 
broad bird’s-eye view of this important subject 
Additional details will be supplied on the cus- 
tomary post-card ” 

With the establishment t of Nassau Medical 
Navs, every county of the Second Distnct Branc h 
IS now’ issuing its own monthly’ publicabon 
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CLINTON COUNTY 


The Clinton County Medical Society was spon- 
sor for a course of six lectures provided by the 
State Committee on Public Health and Medical 
Education and given by Dr Hams A Houghton, 
on Monday afternoons beginmng October 24th 
in the hotel of Plattsburg The subject was 
cardionephntis , and the lectures and desenphons 
were repetitions of those given in the course in 
Montgomery County in 1926, and published in 
this Journal for August 15, 1926 
The attendance at Plattsburg was 50% greater 
than that at the average meetmgs of the Qmton 
County Medical Society, and at the close of the 


course those attending it passed a unanimous 
vote of thanks to the officers of the County Med- 
ical Soaety and of the State Soaety, and to Dr 
Houghton The meeting also voted to request 
that plans be made for further post-graduate 
courses annually 

The resolution further states “Courses of this 
nature provide instruction that cannot be obtained 
well from books , and when given in this manner 
provide a means of post-graduate education for 
the rural practitioner who cannot always take 
the time necessary to attend more formal courses 
in the larger centers of medical education ” 


MONTGOMERY COUNTY 


The annual meeting of the Medical Soaety of 
the County of Montgomery, held December 14 
in the Barnes Hotel, Amsterdam, was a testi- 
monial dinner to one of its members, Dr Charles 
Stover, who has practiced mediane in Amster- 
dam, Montgomery County, ever since his gradua- 
tion from the University of Pennsylvania forty- 
seven years ago 

The principal speaker was Dr Horace M 
Hicks, who has been a neighbor of Dr Stover in 
the practice of medicine in Amsterdam for over 
forty years Dr Hicks reviewed the outstanding 
items of medical progress since 1880 and showed 
how Dr Stover had ever been active in not only 
acquinng new knowledge himself, but also trans- 
nutting It to his medical brethren and to the peo- 
ple Dr Stover had always been public spinted, 
and was endowed with an unusuM sense of his 
avic duties, which led him to be active in medical 
societies and in other avic organizations Among 
the positions which Dr Stover had filled was the 
presidency of the Medical Soaety of the State 
of New York, the Chairmanship of the Amster- 
dam Chamber of Commerce, Membership on the 
executive council of the State Chanties Aid As- 
soaation, and of the board of directors of the 
National Tuberculosis Association Wlienever a 
project for improving the practice of medicine 
comes up, or secunng the support o_f the people 
for a public health project, the name of Dr 
Charles Stover nses in one’s mind This dinner 


ORANGE 

Presidents and Secretanes of County Medical 
Societies who are looking for something onginal 
and striking will find it in the followmg official 
announcement of the meeting of the Medical 
Society of the County of Orange — Editor’s note 
The annual meeting of the Orange County 
Medical Soaety will be held in the Mitchell Inn, 
Middletown, N Y , Tuesday, December 13, 1927 
The dinner will be at 12 o’clock sharp, and 


was the spontaneous tnbute of the members of 
the medical profession of Montgomery County to 
one of their number who was the friendly leader 
of them all 

Dr Hicks then called on each of the forty mem- 
bers present to say a few words regarding Dr 
Stovet and the responses were both senous and 
entertaining 

Dr Stover responded by recounbng the out- 
standing medical accomplishments which he had 
seen in Amsterdam friendliness among the 
doctors, sewage disposal plants and water works, 
a lowered rate of deatm and sickness, and a 
growing support of public health work by both 
the doctors and the citizens 

The Society elected the following officers for 
1928 

President, David Wilson, M D , Amsterdam 

Vice-President, Charles E Slater, M D , Fort 
Plain 

Secretary, William R Pierce, M D , Amster- 
dam 

Censors Charles Stover, M D , E C La Port, 
M D , E Harnson Ormsby, M D , Amsterdam 

Treasurer Seymour L Homnghouse, Am- 
sterdam 

Delegate, State Society H M Hicks, M D , 
Amsterdam 

Aliemate Delegate C F Timmerman, M D 
Amsterdam 


COUNTY 

Pete Mitchell says he is going to feed you so 
well on Turkey et al, that an appetite will be 
ashamed to show itself much before ^ristmas 
Tax $1 50 per 

There will be TRIMMINGS with this meal 
Those of you who attended the Spnng meeting 
will know what I mean 

We will have singing also If you can't sing, 
you will have to listen and you have my svm- 
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THE CANCER CAMPAIGN 


A two-weeks’ intensne campaign of popular 
education regarding cancer w'as inaugurated m 
the New York Academy of Medicine, November 
22, at a meeting' of prominent medical men The 
important measure that was undertaken was the 
preparation of brief articles on canceh to be pub- 
lished m tlie New" York Citj" daily newspapers 
How' nobl) the new'spapers responded is shown 
by the follownng letter from Dr J C A Gerster, 
the Chairman of the New York Citj' Cancer 
Committee, published m the New York Herald 
Tribune of December 14 

"The w'ork of the Herald Tribune and of other 
New York new’spapers m the cancer campaign 
now draw ing to a close is almost witliout prece- 
dent in the historj' pf public health education, and 
its significance should be called to the attention 
of your readers 

“The new'spapers have long been recognized 
as among our greatest educational institutions 
Health education is a comparatively recent jour- 
nalistic venture It has come to stay The pub- 
lic probably seeks medical advice from the new's- 


papers as eagerly as from tlie medical fraternity 
Itself The cooperation established between two 
such forces as the press and the Amencan So- 
ciety for the Control of Cancer is a milestone 
worth noting — an amazing contnbution to the 
cause of public education In seventeen New' 
York Cit)' new'spapers on tw entj' consecutive days 
205 individual stones about cancer appeared, cov- 
enng 2,118 inches of space, or one hundred news- 
paper columns Moreover, following )'our lead, 
114 newspapers throughout the countrj' also ear- 
ned the message 

"From authentic sources I learn that there are 
now in our New York hospitals patients who ap- 
plied directly because of w'hat they read, were 
found to have early cancers and now' possess the 
best chances of escape- 

“In the name of these fortunates and in the 
name of the New' York City Committee of the 
Amencan Society for the Control of Cancer, 
accept our gratitude and thanks for your great 
contnbution towards the relief of suffering hu- 
manity ” 


THE SMOKY CITY 


Smoky air is one of the evils of tlie concen- 
tration of people and industnes in a small area 
Hjgiemsts have found difficulty m discovenng 
harmful elements in smoke since the pigmentation 
of the lungs does not seem to be harmful, and 
soiled collars are harmless to health But m re- 
cent 3'ears smoke has been indicted for two sen- 
ous crimes against health, first, that of filtenng 
out the ultraviolet rajs of sunlight, and second, 
that of causing cancer These two indictments are 
ample jusfafication for the Department of Health 
of Nep"" York City to diagnose and treat the 
smoke condition 

The new'spapers of New York liave given full 
publiaty to the smoke question, and have quoted 
the results of tests regarding the Jife-gii'ing ultra- 
violet rays, and the millions of deadly particles 
of soot in every breath of inspired air They 
have pnnted statistics on the percentage of car- 
bon monoxide in the air, and the tons of uii- 
bnmed coal that float about the city They haie 
almost uniformlj' supported the Department of 
Health in its anti-smoke campaign and ha\e 
pnnted some striking arguments The New York 


Sun of November 30, comnientmg editonallj on 
“Lost Daylight,” says 

“No New' Yorker needs expert opinion to as- 
sure him that the smoke nuisance m this citj is 
deplorable, but our easj'going, leave-it-to-some- 
bodj'-else patience has its limit and that has about 
been reached When the United States Public 
Healtli Service gets dow'n to facts and figures, as 
It has done in a recent report, and discloses in a 
way popularly comprehensible the extent of the 
city’s loss from this cause it supplies to the aver- 
age citizen reason for indignation which ought 
to give official complacency something to worry 
about 

“If some sinister mfluence took awaj' 42 per 
cent of almost any other kind of property which 
belongs t6 the average- New Yorker tliere would 
be a row about it which could be heard all o\er 
tire world W’h), then, should the citizens toler- 
ate unlaw ful deprivation of precious, health-giv- 
ing daj'light^ Vigorous popular support of ef- 
forts to end the nuisance w ill bring it to an end, 
and that support wall spur the officials of the 
tow n to the effort essential to clear the skies ’ 
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MEDICAL WARES 


ASPIRATORS AND COMPRESSORS 


Nature has adapted botli aspiration and com- 
pression to the physiological functions of the hu- 
man body Respiration is an alternation of aspi- 
ration and compression Sneezing and coughing 
are adaptations of air compression for the re- 
moval of substances from the nose, throat and 
lungs Swallowing is an act of effiaent aspira- 
tion whicli affects the nose, naso-pharynx, and 
the ears 

Nature has developed an elaborate mechanism 
for the application of aspiration and compression, 
involving both the muscular and the nervous sys- 
tems The mechanism has preventive and thera- 
peutic purposes as well as those which are physi- 
ological, and its efficient operation protects the air 
passages from injuries and infections to which 
their position and constant Use espeaally exposes 
them 

Skilled physicians study the processes of nature 
and adapt them to the needs of the body wth 
accuracy and precision Sneezing and coughing 
and blowing the nose are comparatively crude 
acts which often lack efficiency and precision 
The physician has developed instruments and ma- 
chines for applying aspiration and compression 
in measured quantities, and directly to the patho- 
logical areas These pieces of apparatus have 
their greatest use in the treatment of the nose and 
throat, and the ears, for these are the parts of the 
body in which the physiaan follows the indica- 
tions and methods of nature 

The development of apparatus involving the 
use of compressed air has followed that of the 
evolution of most other therapeutic agents 
First came the apparatus for applying curaUve 
substances to the nose and throat The hand 
atomizer met this need in a trude way, but it was 
inefficient, and inexact, and was likely to produce 
infections Moreover, it was only a compressor, 
and Its field of usefulness was small, especially 
to the physician 

The universal availability of electriaty has 
made possible the use of aspirators and compres- 
sors that are driven by small motors The unit 
of these machines is the cylinder and piston, 
u hich supply either suction or compression The 
c\hnders may be arranged singly, or in pairs, or 
m batteries , they may be arranged for either suc- 
tion or compression , they may be fitted with 
meters and manometers in order that their action 
may be gauged with accurac}' Bottles may be 
attached for collection of blood, mucus or secre- 
tion, or for spraying and anaesthetizing 

The earliest designers of apparatus made use 
of \acuuni and compression storage tanks These 


became contaminated, and could not be cleansed 
readily The air m them became damp, and bac- 
teria growing in them produced unpleasant odors 
The tanks were necessary when the power was 
applied by means of hand pumps, and m those 
days the physician was likely to use a prepared 
tank until it was exhausted, whether it lasted a 
day or a month The use of electnc motors has 
removed the occasion for the use of storage tanks, 
except possibly in emergencies at the bedside of 
patients remote from electricity , 

Storage tanks have their use in physiaans 
buildings m which outlets for both compression 
and vacuums are available in every treatment 
room Their advantage is their ready avadabih^ 
They have the objectionable feature that the 
physician does not know th^ source of the air or 
its cleanliness ‘ 

The steadiness of the compression or vacuum 
delivered directly from the cylinders of a ma- 
chine is ensured by tlie high speed of the pistons, 
and by a multiplicity of the cylinders Modeni 
machines also make provision by which a collect- 
ing jar may be attached and detached by the turn 
of the hand The careful physician will prefer 
to use an apparatus in which every operation 
from the entrance of the air to its application to 
the patient is under his direct observation and 
control The complete units vhich are located in 
the doctor’s office have all the advantages of the 
central air supply system, with the added feature 
of known punty of the air 

The development of suction and compression 
in an office unit has a peculiar field in the treat- 
ment of ear conditions in which a vibratory effect 
IS desired, as in the loosening of adhesions of the 
ossicles A cylinder ninning at slow speed pro- 
duces a senes of impulses which may applied 
to the ear drum or the eustachian tube, ather in 
compression or suction 

An apparatus for the application of suction and 
compression is almost necessary for the general 
practitioner in these days A rhinitis with occlu- 
sion of the sinuses is one of the most common 
conditions for which patients seek relief, and the 
physician cannot give it without the proper ap- 
paratus On the other hand, every physician is 
now expected to have the ability to use an ap- 
paratus with skill ill common conditions Manu- 
facturers of apparatus for suction and compres- 
sion offer their products in every possible form, , 
from the small unit which may be carried to the 
obedside of a patient, to an elaborate outfit com- - 
binmg all the features which a specialist -re iH userr__ 
iii'hiS vaned practice. - r = — 
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Light Treatment in Subcert B3' Dr O Bernhard 
Octa\o of 317 pages, 105 illustrations London, Ed- 
ward Arnold &. Co, New York, Longmans, Green &. 
Co, 1926 Cloth, $7 50 

The translation of this treatise bj Bernhard has been 
most fortunate because one maj feel that the statements 
contained therein are authoritati\e. Bernhard, a pioneer 
of heliotherapy, resides m the Alps His conclusions are 
based upon experience gained at a sanatonum at St 
Montz 

The treatise contams more than a discussion of light 
therapy One hundred and fifty pages of introduction 
are devoted to the general discussion of biological and 
pathological aspects of light therapj' Then follows a 
description of this therapy applied in surgerj, espeaally 
the surgerj of tuberculous lesions 
In summarj, one feels that the entire work is convinc- 
ing because it is based upon the personal experience of 
the writer Robert F Barber. 

Muscular Contraction and the Reflex Control of 
Movement Bj J F Fulton, B Sc. Octavo of 644 
pages, illustrated Baltimore, The Williams and Wil- 
kins Companj, 1926 Ooth, $1000 
This book deals with the mode of contraction and re- 
flex control of skeletal muscle. Full description is given 
to the recent phjsiolo^cal advances made in muscular 
and neuromuscular activities An exhaustive account is 
given of the phenomenon of the contraction of the in- 
dividual muscle fibre. This is finallj linked with the 
mechanisms of muscle tonus and general body posture. 
It IS an exhaustive study covenng every phase of the 
subject, and built on a nch personal experimental experi- 
ence. The work is a highlj scientific contribution to a 
most common phenomenon with which but few are ac- 
quainted Despite the highly technical nature of the sub- 
ject matter, the book is wntten m an mterestmg style. 
\ bibliographj of over one thousand references adds to 
the value of the book 

Irving J Sands 

Hospital Housekeeping and Sanitation By Nora P 
Hurst, R.N 16mo of 155 pages St. Douis, The C V 
Mosby Gjmpanj , 1926 Qoth, $1 25 
Miss Hurst has collected a large amount of informa- 
tion on Hospital Housekeepmg and Sanitation and pre- 
sents it m the form of a ^lanual containing 10 brief 
chapters 

This book IS mtended for the mstruction of probation- 
ers and pupil nurses and will be useful to instructors m 
Training Schools 

It presents to the begmner m a ccBiase and accurate 
waj the fundamental principles and contains may prac- 
tical and useful suggestions 

At the end of each chapter a practical lesson is given 
for the class m which the pupils are called upon to per- 
form the duties as described in the chapter 
The mdex at the end of the Book has been carefully 
prepared and helps to make it a handy reference work 

Adam Eberle. 

Elements of Hvgiene and Public Health An Intro- 
duction to Preventive Medicine for Students and Prac- 
titioners of iledicine. Bj Charles Porter, M D 
Second Edition 12mo of 425 pages, wnth 98 illus- 
trations London and New Yorl^ Oxford Umversity 
Press, [1926] Cloth, $4 50 (Oxford Medical Pub- 
lications ) 

As the subtitle states this handy volume of 393 pages 
with a verj complete mdex of 32 pages is of parbcular 
value to medical students and physiaans The medical 


profession todaj is realizing more and more its civic and 
personal obligations in the field of health conservation 
and those who desire a small reference work will find 
Dr Porter's book a real acquisition It is comprehen- 
sive jet not so detailed as to appeal only to the eiyiert 
For the phjsicians m this country the chapter on Sani- 
tarj Law is of little value as that is written from the 
British viewpoint E. H Marsh 

The Specialties in General Practice. Compiled bj 
Francis W Palfrev, MD Octavo of 748 pages 
Philadelphia and London, W B Saunders Companj, 
1927 Goth, $6J0 

Anv encouragement to the general practitioner m the 
acquisition of accepted knowledge is on the whole com- 
mendable, and while it is truly said that the subject of 
medicme is now so broad that no one mmd can grasp 
it all, still the know ledge and appreaation of that knowl- 
edge necessarj to the sane and economic care of the sitk 
and injured may verj properly be sought by manv doctors 
of medicine who do not quite like to feel that they are 
onlj first-aid meji, but are gratified in feelmg that by 
reason of intelligCTt care from the first they are often 
privileged to conduct the patient through senous troubles 
sometimes with the cotmsel of experts and sometimes 
without Dr Palfrey and his group have furnished 
the doctor with an excellent work sympathetically pre- 
sented, which we commend The compiler is certainly a 
doctor m a broad sense. W S H. 

Intraceantal Tumors and Some Errors in Their 
Diagnosis By Sir James Purves- Stew art Octavo 
of 205 pages, illustrated. New York and London, 
Oxford University Press, 1927 Goth, $3 75 (Oxford 
Medical Publications ) 

This book, which discusses the histones of 117 mtra- 
cranial new growths anatomically venfied by surgical 
operation or autopsy, is constructed along the Imes of 
thoroughness characteristic of the well trained English- 
man 

The subject proper is preceded by a reramder of the 
signs common to mtracramal tumors m genaral 
These lesions are surv'ejed accordmg to the vnnous 
regions of the brain involved, and not 3ie least valuable 
section IS that mduding the chapters on “Gross Errors 
in the Diagnosis of Cerebral Tumors,” “Some Pitfalls in 
Diagnosis,” and “Errors — Avoidable and Unavoidable.” 

There is a distinctive personal note of this monograph 
m the absence of quotations from other observers The 
authoPs design m so domg w'as to stimulate a more 
definite reaction to supplement deficiencies of these his- 
tones by the students’ independent observations It is a 
practical contnbubon of value to the literature in this 
field H G Dunham 

Normal Mjdwtfery for AIidwives and Nurses Bv 
G W Theobald, B_A, D Octavo of 258 pages, 
illustrated. London and New York, Oxford Univer- 
sity Press, 1927 Goth, $3 15 (Oxford Medical Pub- 
lications) 

Told in the simplest kind of language in a very en- 
gaging way, this little book might well be read bv every 
midwife m this country The overtrained nurse — we 
hav e many of them — wdl find here the answ er to the manv 
simple problems of normal obstetncs which so often con- 
front her The author would have midwives mMe no 
vaginal examinations, and teaches the practical value and 
ease of rectals To those lecturmg to nurses this book 
IS highly recommended. It is never heaw, always simple 
and astonishingly well done. C A G 
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LICENSING DETECTIVES 


The subject of licensmg detectives was con- 
sidered at a meeting of the Sub-committee of the 
Baumes Cnme Committee, on December 15, in 
the rooms of the Bar Association, New York 
City Dr George F Chandler, of Kingston, is 
chairman of the Sub-committee He was form- 
erly head of the State Police, and is therefore 
familiar with the system of cnme investigation 
The work of a detective is necessary and hon- 
orable Much of it is done in secret, and with 
the cooperation of local police who have no means 
of identifying the men who claim to be detec- 
tives At present any person may go to the police 
headquarters of a village or aty and ask the as- 
sistance of the local authonties in discovering a 
cnrmnal or getting evidence of alleged cnme 
The system lends itself to grave abuses which 


the Sub-committee is seeking to prevent by re- 
qmnng the State registration of detectives 
The New York Tribune of December 16, de- 
scnbing the Conference, says 

“The Committee is prepanng resolutions to be 
presented to the full cnme commission at its 
meeting in the Bar Assoaation early in Janu- 
ary Should these resolutions be adopted, bills 
covering their text will be introduced mto the 
Legislature for enactment mto law 

“If judges and lawyers must pass examinabons 
there is no reason why detectives should not do 
hkewise It must be recalled they are frequently 
called to the witness stand in most important 
cases, and they should have at least a smattenng 
of law There are also qualifications as to per- 
sonal character ” 


THE CHEMISTRY OF MORALS 


The doctrines of foreordination and freewill 
enter into saentific discussions of conduct or 
morals It is well known that the endocrine 
glands — the adrenahn, the thyroid, the pituitary 
and others — have an influence on mental emotions 
and may even dominate mental actions The 
unbalanced action of these glands, either of ex- 
cess or lack, is evidence of the dominance of 
foreordination, in some persons at least 
But the pnnciple of freewill and of control of 
conduct IS dormnant in the normal human being , 
and It is in the normal person that the glands 
function the most perfectly While it sometimes 
happens that unsoaal acts are accompamed by 
endocnne unbalance, yet the restoration of the 
balance seldom cures the abnormal mental state. 
Both freedom of choice and predestination seem 


to be mental actions originating m the brain, 
rather than physical phenomena produced by the 
endocnne secretions 

The influence of endocnnes on morals is dis- 
cussed in an editorial in the New York Herald- 
Trtbune, which concludes with the following re- 
marks to which physicians will subscnbe 

"It *15 a complete misreading of the gland 
theones to imagme that they rdegate responsi- 
bility for individual actions to some impersonal 
umversal chemistry which has happened to mix 
the ingredients wrongly Even in the most cold- 
blooded of scientific theones there is still room — 
and necessity — for the doctrine that how a man 
acts IS pretty much his own ment or his own 
fault This IS both the moral of chemistry and 
the chemistry of morals ” 


IMMUNIZATION AND EDUCATION 


The New York Times of November 28 dis- 
cusses campaigns for the prevention of diph- 
theria and smallpox with reference to two meth- 
ods of education and group immunization It says 

“Not long ago reports were published of a 
group of towns which had wiped out diphthena 
and smallpox by an intensive campaign lasting 
a few weeks of each year for three or four years 
In some places the diseases were absolutely eradi- 
cated, in others two or three cases were found 
last year, due to the presence of new families 
The education of the pubhc there wilT'probably 
make further campaigns of equal vigor unneces- 
sary, for the general feeling of the importance 
of immunization of infants and newcomers will 
have the desired effect 

“Such swift results as have been attained 
should be pointed out to the two communities 
where these scourges are reappearing” 


The editonal then mentions the increase of 
diphthena m New Jersey and smallpox in Eng- 
land, and concludes 

“Education is better than ngid rules for im- 
munization It IS the plan successfully followed 
by some of our New York towns Yonkers, Mid- 
dletown, Syracuse, Rochester, Schenectady and 
Newburgh have splendid records for quick work 
with a permanent value The pamphlets they 
pubhshed telling how they did it might be profit- 
ably studied by communities now suffering from 
a sudden increase in diphtheria or smallpox ” 

The daily newspapers have been loyal support- 
ers of the anb-diphthena campaign conducted 
by the physicians of New York State They 
have earned on the educational side of the cam- 
paign while physicians have attended to the im- 
munizations 
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Practical Lectures on the SrEOALTiES of Medicine 
AND SuRCERT Delnered under the Auspices of the 
Medical Soaet) of the Count) of Kings, Broohtyn, 
New York (Second Senes, 1924-1926 ) Octavo of 
S90 pages, illustrated, with 110 illustrations New 
York, Paul B Hoeber, Inc., 1927 Ootli, ?700 
The second volume of the Practical Lectures for the 
Medical Societ) of the Count) of Kings carries on the 
publication of the lectures which have achieved so much 
success in BrooklyTi Intensely practical, to the point, 
vnthout a line of filler the entire field of general prac- 
tice is w^ell corerecL Great names are to be found m the 
list of contnbutors — teachers talkmg, not writing, on the 
common problems of daily practice. The book is an 
excellent refresher for the average man, a post-graduate 
course in itself, as well as easy reading for the specialist 
who so often finds little time to read outside his own 
field. A \aluable book which should find favor eiery- 
where. C. A G 

Surgical Cunics of North America. Volume 6 No 
4 August, 1926 (Chicago Number ) Published 
every other month by the W B Saunders Company, 
Philadelphia and London Per Omic Year (6 issues) 
Qoth, $16 00 net , paper, $12 00 net. 

With a few except ons, most of the contributors to this 
number are men whose names are probably little known 
outside their own community Still, the quality of the 
Oinic IS of the usual high order, and the reader will 
find many mstructiie case-reports, and excellent discus- 
sions of topics of great importance. 

Surgical Cunics of North America. Volume 6 No 

5 October, 1^6 (Mayo Qmic Number ) Published 
etery other month by the W B Saunders (Totnpany, 
Philadelphia and Londoru Per Qmic Year (6 issues) 
Cloth, $1600 net, paper, $12.00 net 

The almost limitless amount of the clinical material of 
the Mayo Qmic naturally affords the opportunity of 
presenting an unusual \ anety* of all kmds of mteresbng 
conditions The a alue of this issue is further enhanced 
by the statistical report of a large senes of operative 
work on the biliary passages 
In addition to the clinical work, we get a glimpse of 
the extensile research studies earned on under the aus- 
pices of the Clinic 

Surgical Cunics of North America. Volume 6 No 

6 December, 1926 (New Jersey’ Number ) Index 
Number Published eiery other month by the W B 
Saunders Company, Philadelphia and London Per 
Clmic Year (6 issues) Qoth, $16 00 net , paper, $12 00 
net 

One is Quite favorably impressed with the New Jersey 
number The bulk of the w ork comes from the various 
Newark hospitals, but a considerable proportion of the 
contnbubons emanates from other communities, as Cam- 
deiL Atlantic City, Jersey City, etc 
The case-reports are well selected, the discussions 
uite illuminating, while the illustrations indicate a high 
egree of surgical craftsmanship Herman Shann 

Hernia and Heeniopl.ast\ By Ernest M. Cowell, 
D S O , M D With an introduction by Sir Arthur 
Keith, F R.CS Octavo of 128 pages, illustrated. 
New York, Paul B Hoeber, Inc, 1927 Cloth, $3 50 
This interesting httle book should be read by every 
surgeon doing or attempting to do operations upon m- 
guinal hernia. It is essentially an apology for the au- 
thor's operation as are so many monographs on this and 
other surgical subjects but it consists, m the mam, of a 
sketch of the operative treatment of inguinal hernia. 
This 13 broadly and thinly considered and most pages 
will suggest further consideration 

The author introduces a method of fascial transplant 
combined with fasaal suture which he offers as a surgi- 
cal panacea, “In the author’s series two hundred flap 
operations have been performed without recurrence. The 


patients bare been carefully followed up (90%) Tlie 
cases were in no way selected, no hernia was refused 
hemioplasty and the flap operation was also done as a 
cure after strangulated hernia.” J E. J 

The American Illustrated Medical Dictionart A 
New and Complete Dictionary' of the Terms Used in 
Mediane, Surgery, Dentistry, Pharmacy, ChemistOi 
Nursing, Veterinary Science, Biology, Medical Biogra- 
phy, etc., with the pronunaation, denvation and defini- 
tion By W A. Newman Dorland, A M., MX) 14th 
Edition, revised and enlarged Octavo of 1388 pages, 
illustrated. Philadelphia and London W B Saun- 
ders Company, 1927 Flexible binding Plain, $7 00 
net. Thumb Index, $7 50 net 

Although only two years have elapsed since the pub- 
lication of the previous edition, the increasing volume ot 
medical hterature has made a new edition of this stan- 
dard dictionary desirable. The reviewer has put this vol- 
ume to the test of many new words and in every instance 
found the definitions clear, exact and sufficiently compre- 
hensive. We can heartily recommend Dorland’s diction- 
ary as a reliable reference work and thoroughly approve 
of the prmaple of publishing new editions at short in- 
tervals Frederic Damrau 

Tuberculosis of the Lungs A Practical Guide for 
General Practitioners By H HysLop Thompson, 
M D , and A. P Ford, M R.CS Octavo of 179 pages, 
illustrated New York, William Wood and Company, 
1927 Qoth, $4 00 

This book IS wTitten as a practical guide for general 
practitioners It covers the whole subject of pulmonary 
tuberculosis m the usual routine manner A careful 
perusal fails to reveal any particular new viewpoint 
The impression on concluding a reading thereof is that 
It is just one more book on the subject, neither particu- 
larly good nor particularly bad F M 

Approaching Motherhood Questions and Answers of 
Maternity By George L. Brodhead, M D 3rd Edi- 
tion, 12mo of 193 pages New York, Paul B Hoeber, 
Inc., 1927 Qoth, $1 50 

The third edition of this little book of Questions and 
Answers covers the field of approaching motherhood in a 
very simple and concise manner” It gives instruction to 
the prospective mother m a subject of vital interest to 
her and teaches her to be able to help herself 
Dr Brodhead has used great judgment in selecting 
his questions and answers, so that they cover very' com- 
pletely the information which a mother should have, and 
th^ expose the fallacy of many of the popular ideas 
The book is clearly and simply wntten, and it should 
be of great practical value to the expectant mother 

Wm SiDNEy Smith 

Text-Book of Bacteriologv By Whxiam W Ford, 
M D Octavo of 1069 pages, with 186 illustrations 
Philadelphia and London, W B Saunders Company, 
1927 Qoth, $S 50 

This text-book of bactenology by Prof Ford is a 
high-grade work and should be widely used While 
treating of systematic bactenology m much the usual 
way, it has certain original features and presents other 
matter more fully than the usual one-volume work. The 
author describes an unusually large number of organ- 
isms found in medicine, comparativ'e pathology and in 
hygiene and public health work. The chapters on stain- 
ing and culture methods present many procedures not 
avtailable in other works He describes at length the 
anaerobes, aerobic spore-bearers, spirochetes and Mtrable 
viruses, organisms which are being intensively studied at 
present and which physicians and public health workers 
are findmg mcreasingly important Throughout the text 
he uses the classification of the Society of American 
Bacteriologists The illustrations are numerous and ex- 
cellent and the bibliography is full and conveniently 
placed in the text One can recommend this book with 
pleasure. E. B Smith 
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BOOK REVIEWS 


Tiger Trails in Southern Asia By Richard L. Sut- 
ton, M D Octavo of 207 pages, ^ith 115 illustrations 
St Louis, The C V Mosby Company, 1926 Qoth, 
$225 

This IS a description of Dr Sutton’s experiences and 
observations on a hunting trip to Indo-Chma and India 
It IS written in a pleasant style by an expenenced writer 
on a variety of subjects other than medical, and he adds 
to the interest of his narrative very much by his notes 
on the habits and characteristics of the tnoes and peo- 
ples of those countries 

The text is illummed by about one hundred reproduc- 
tions of interestmg photographs, taken during the expedi- 
tion. His description of the fauna and their habits, 
characteristics, and methods of hunting them is of much 
interest Some good advice is given to those who pro- 
pose to take a hand m the rather rapid extinction of the 
big game of those far off parts of the globe. Based, on 
his experience and observations he gives advice as to 
guns, equipment and stores which will be needed 
The book IS well worth reading not only as a book of 
travel but for its notes on anthropology and wild hfe of 
the region visited. E H Bartlev 


The Practical Medicine Series Comprising Ejght 
Volumes on the Year’s Progress in Medicme and Sur- 
gery Under the General Editorial Charge of Charles 
L. Mix, A M , M D Series 1926. Chicago, TTie Year 
Book Publishers, 1926 General Therapeutics Edited 
by Bernard Fantus, MS, M D I2mo of 399 pages, 
illustrated Cloth, $225 Price of the senes of eight 
volumes, $15 00 

This volume is written on the same plan as its prede- 
cessors of this well known series, consisting of abstracts 
from the pnncipaJ medical journals The first chapter 
IS devoted to an evaluation of the newer drugs Some 
of the beliefs expressed here are that benzyl benzoate 
does not possess true therapeutic raent, that novasurol 
(merbaphen) renders its greatest service in those cases 
of edema not renal in cause, but due to arculatory dis- 
turbance or hepatic cirrhosis, and that no good case has 
licen made for the employment of insulin in non-diabetic 
conditions such as the treatment of marantic infants or m 
the pernicious vomiting of pregnancy Various thera- 
peutic measures are discussed and some of the newer 
physical measures are described. 

There is considerable space devoted to a discussion 
of oxygen therapy in pneumonia and this is worth while, 
for this procedure has probably never received the at- 
tention It deserves ^ ^ McCollou 


Surgical Anatomy op the Human Body By John 
B Deaver, M D 2nd Edition In 3 volumes, thor- 
oughly revised and rearranged 

Volume II Upper Extremities, Neck, Shoulders, 
Back, Lower Extremities Quarto of 854 pages, illus- 
trated Philadelphia, P Blakiston's Son and Company, 
1926 

Volume III Joints of the Lower Extremities, Chest, 
.Thorax, Abdomen, Pelvis, Perineum. Quarto of 763 
pages, illustrated Philadelphia, P Blakiston’s Son and 
Company, 1927 Qoth, sold by subscription to the 3 
volumes, at $36 00 

It tvas our pleasure, a few months ago, to revieiv and 
welcome the first volume of the new edition of “Surgical 
Anatomy” by Dr John B Deaver Volumes II and III 
are now with us 

To meet the advances of modern surgery and to re- 
arrange the contents into a more systematic scheme, was 
the aim of the author m his new edition. TTie satisfac- 
tion with which we noticed the new arrangement of sub- 
ject matter m the first volume, is not lessened with the 
reading of the second and third volumes 
Volume II contains both extremities, the neck, shoul- 
ders and back In the older edition, this matter was 
scattered through three volumes Volume III contains 
joints of the lower extremities, thorax, abdomen and 
perineum. 


The student, and teacher as well, will derive benefit 
from the changes m the new edition Not only will the 
matenal under consideration be easier to find, but the 
student will feel that he has the last word of a master 
Surgeon on the surgical aspects of the various anatomi 
cal regions 

Wc desire to state again, withou* any fear of tirmg 
the reader by repetition, that this is a most substanhal 
contribution to our work-sbop These volumes should 
always be at the elbow of the active surgeon. Thej 
seem to just cull what he needs in the anatomical prob 
lems that confront him daily 
The author has attained his aim in the new editioa 
The modern advances m surgery have been ably met and 
the new arrangement of material is highly satisfactory, 
and a great improvement. May the completed woA 
receive 3ie acclaim and -support of the profession It is 
the just due of a worthy labor 

Robert F Barbie. 

Heart and Athletics Qinical Researches Upon the 
Influence of Athletics Upon the Heart By Felix 
Deutsch, M D , and Evn. Kauf, M D English 
translation by Louis M Warfield, AB, MD 12mo 
of 187 pages St Louis, The C V Mosb) Company, 
1927 Qoth, $2 50 

This book IS based upon work done at the "Heart Sta 
tion” in Vienna which has for many years been the cen 
tral place for the heart examinations of athletes par- 
ticipating m all lands of sports The size of the heart nas 
determined by orthodiagrams and less often by tderoent 
genograms The influence upon the heart of the vanous 
forms of exercise is discussed in separate chapters 
As a result of their observations the authors believe 
that athletics bnngs about changes^ in the heart m a con 
siderable number of cases Among the vanous types ot 
exermse which place the greatest strain upon the arcula 
tion are rowing, bicycling and skiing, standing at the top, 
while boxing, football (soccer) and fencing rarely give 
rise to cardiac enlargement. In a middle position ^ 
swimming, hiking and most of the other sports The) 
believe that subjective symptoms do not help as much m 
the expression of an opinion concerning the heart as they 
are often laclang m cases of demonstrable cardiac ea 
largemenL It is often the case that complaints of ner- 
vous persons who have quite normal hearts are the same 
as those who have organic heart disease. 

The book should prove of considerable value, esi^ 
cially to those physiaans in colleges and elsewhere who 
are advisors in athletic matters 

W E. McCollom 

Textbook on Diseases of the Skin and Syphilis. 
Designed for the Use of Students and Practitioners 
By Albert Strickler, M D Octavo of 689 
illustrated Philadelphia, F A. Davis Company, IP" 
Qoth, $8 00 

What, still another textbook on Dermatology? 
there anything new in it to justify its existence? vVelb 
yes there is The reviewer has found it very interesting, 
well written, well illustrated, concise m its descnptior^, 
and slightly different in its arrangement of the subject, 
but still it must treat with the same old and new d's 
eases which are recounted in every text 
For those practitioners who have a moderate or slight 
acquaintance with dermatological diseases this book m 
dudes one feature that we believe is of great -value 
All through the text the author has induded tables ol 
differential diagnosis These give the reader a 
definite idea of what factors m a dermatosis clinch its 
diagnosis, or direct the attention toivard a different dis- 
ease. In addition to this he has induded various pre- 
scriptions which may be used, and after each drug has 
siOTified its purjjose in the prescription 

It IS certainly a book worth having in your library 

E. Almore Gaovain 
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OUR NEIGHBORS 



STATE DUES 


The Wisconsin Medical Journal for November 

Colorado 

5 00 

6,000 

contains the following table of dues in 

the State 

Delaware 

5 00 

800 

Societies 


T oiol 

Georgia 

5 00 

8,000 

Society 

Dues 

Recened 

Kansas 

5 00 

8,000 

District of Columbia 

$20 00 

$11,000 

Kentucky 

5 00 

10,000 

Arizona 

15 00 

3,000 

Montana 

5 00 

2,000 

Minnesota 

15 00 

30,000 

New Mexico 

5 00 

1,000 

California 

10 00 

43,000 

North Dakota 

5 00 

2,000 

Florida 

10 00 

10,000 

Ohio 

5 00 

26,000 

New York 

10 00 

111,000 

Pennsylvania 

5 00 

38,000 

Michigan 

10 00 

30,000 

South Dakota 

5 00 

2000 

New Jersey 

10 00 

23,000 

Utah 

5 00 

2,000 

Rhode Island 

10 00 

4,000 

Virginia 

5 00 

9,000 

Texas 

10 00 

36,000 

Washington 

5 00 

6,000 

Vermont 

10 00 

3,700 

Connecticut 

4 00 

5,000 

West Virginia 

10 00 

11,000 

Louisiana 

4 00 

5,000 

Wisconsin 

10 00 

20,000 

Maine 

4 00 

3,000 

Illinois 

8 00 

58,000 

New Hampshire 

4 00 

2,000 

Missouri 

8 00 

26,000 

Oklahoma 

4 00 

7,000 

Nebraska 

8 00 

3,000 

Tennessee 

4 00 

6,000 

Massachusetts 

8 00 

35,000 

Alabama 

3 00 

5,000 

Indiana 

7 00 

19,000 

Arkansas 

3 00 

4,000 

Nevada 

7 00 

600 

Mississippi 

3 00 

3,000 

Idaho 

6 00 

1,000 

North Carolina 

3 00 

5,000 


LIVER FOODS IN PERNICIOUS ANEMIA 


The November issue of tlie Illinois Medical 
Journal contains the following article on the prep- 
aration of dishes of liver for those taking the 
liver treatment for pernicious anemia 

While liver seems to be presenting increasing 
evidence of its value m the treatment of anemia, 
physicians everywhere are finding it difficult to 
keep patients contented and happy while they are 
taking it One patient who was told that she 
must continue indefinitely to consume about a 
pound of hver daily, said “Doctor, it can’t be 
done I can’t even take liver every day, and cer- 
tainly not for every meal ’’ This state of affairs 
is due partly to the fact that few people can cook 
hver in any other way than by frying, and the 
following recipes are presented in the hope of 
alleviating this truly monotonous and not very 
appetizing dietary 

The recipes are taken from English and 
French sources, as in these countnes liver is a 
much more popular article of food than it is in 
the United States 


FRENCH WAYS OF COOKING LIVER 

1 pound of liver 

1 slice of bread grated — this means grated, not 
crumbled 

1 tablespoonful of chopped parsley 
yi teaspoonful of salt 
teaspoonful of pepper 
A very thin slice of ham 

Wash the liver well and cut mto thm shces, put into 
casserole, sprinkle the bread crumbs over it, then the 
parsley, pepper and salt Cut the ham into stops and 
lay It on top, then pour in one teacupful of cold water 
Bake m oven for naif an hour 

Another French recipe is as follows 

1 pound of calf’s liver 

3 tablespoonfuls of grated bread crumbs 

4 large mushrooms, chopped 

1 medium-sized onion finely chopped 

2 sprigs of parsley finely chopped 
teaspoonful of salt and a pinch of pepper 

Cut the liver into slices half an mch thick, and 
spnnkle each slice with the mixture of bread crumbs, 
mushrooms and seasonings, put m a casserole, pour 
over it one-half pint of cold water or good soup stock, 
and bake in a slow oven for three-quarters of an hour 
(Continued on page SO — adv xiv) 
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RADIUM 
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of 

BROOKLYN 
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BROOKLYN, N. Y. 

TEXEPHONE 
NEVINS 7350 


Adequate amounts of radium available for treat- 
ment of all benign and malignant conditions 
Patients referred can be treated either at this 
or other hospitals or at their homes Radium 
rental service, radium emanation, radium vrater 
and radium for intravenous injection 
Co-operation rvith members of the medical pro- 
fession desired 

CHESTER FORD DURYEA, M D. 

DIRECTOR 


(Continued from page 48) 

LIVER MOLDS 

This IS an English recipe 

Take 1 pound of liver, boil it and grate it with three 
stops of bacon Mix it with about one-fourth of the 
amount of bread crumbs, the s^olk of two eggs and 
seasoning to taste. Steam m buttered molds 

LARDED LIVER 

This recipe is taken from a Scottish cook-book 

Take a lamb’s liver and lard it m rather close rows, 
covering the whole upper surface. Place it m a deep 
casserole with chopped onions, carrots, slices of fat 
bacon, salt, pepper, and sweet herbs (sa^ etc.) Cover 
with water or a good soup stock. Cook m a moderate 
oven for forty or fifty minutes Turn out on a hot 
dish Thicken the liquor shghtly with flour and butter, 
adding a smdl amount of lemon juice and papnkx 

MINCED LIVER 

This, also, IS a British recipe* 

Boil 2 pounds of liver till it is firm enough to chop 
easily, then mince it rather fine with a little bacon. 
Chop a Spanish onion and fry slowly m butter or bacon 
fat — just long enough to make it soft, then add the 
liver, season very shghtly with salt and pepper and 
cook slowly, stirring continually for ten or twelve nun 
utes Then add a cup of soup stock and a tablespoonful 
of chopped parsley and a very little Yorkshire 
(this last Item may be omitted) Cover closely and let 
simmer gently for about an hour Serve on toast 

CALFS LIVER WITH FINE HERBS 
This IS a Frehch recip^e taken from am old 
English cook book 
1 calfs liver 

1 bunch of savory herbs, mcludmg parsley 

2 chopped shallots (omons may be used instead, but 

they should be parboiled before chopping) 

1 teaspoonful of flour 
1 tablespoonful of vinegar 
1 tablespoonful of lemon juice 
^ pint of water 
Pepper and salt to taste 

Cut the liver mto slices, dip in flour, and fry lu 
butter till a light gold color Take out of pan and keep 
hot 

Mmce the herbs very fine, put m frying pan, add 
a little more butter, add the remainmg inCTcdients, 
simmer gently until the herbs are cooked, and then pour 
over liver 

CALFS UVER LARDED AND ROASTED 

Take one calf's liver and lard it Put it mto vinegar 
with an omon cut m slices, parsley, thyme, bay 1^‘ 
and a httle salt and pepper Let it remam m this piclde 
for twenty-four hours, then roast and baste it frequently 
with the vmegar Serve it with brown gravy or a sauce 
made with chopped herbs The time required for roast- 
ing is rather more than an hour 

MOCK DUCK 

This IS a Canadian recipe 

Take a fresh calf's hver and stuff with duck drMS- 
mg (sage and onibns, which should bo parboiled before 
being mixed with the other ingredients) Put the 
stuffed liver in a pan, cover with strips of bacon and 
bake for two hours, basting frequently with the fat 
from the bacon strips JAM-A 

(Continued on page SI — adv xv) 
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Li\er cocktail Liver in edible form for pemiaous 
anemia patient 

An edible liver cocktail is prepared by William 
Thomrs Wilkins, Jr^ Piqua, Ohio (Journal A M A , 
Sept 17, 1927), as follows After having scraped the 
liver It IS run through a meat grinder twice, the finest 
cutter being used, and placed on tee immediately One- 
half pound of liver makes four tablespoonfuls of crushed 
product Prepare a sauce as follows Tomato catsup 
(Heinz), Yi cup, lemon juice, 54 cup, Worcestershire 
sauce, 2 teaspoonfuls, chives (finely chopped), tea- 
spoonful, and salt and pepper, to taste. Mix the liver 
and sauce m the proportion of one part crushed hver 
and two and a half parts of sauce. Chill thoroughly 
and serve in a cocktail glass with salt crackers or 
wafers 


KETOGENIC DIET FOR EPILEPSY 

The leading article of the Rhode Island Medi- 
cal Journal for November is on the treatment of 
epilepsy by the ketogemc diet by Dr F R Talbot, 
of Boston, and from it the following extracts 
are taken 

"The ketogemc diet results m complete symp- 
tomatic relief of the epileptiform symptoms m 
at least 33 per cent of children, and it is followed 
by defimte improvement in nearly three-quarters 
of the cases Results are equally good m petit 
mal and grand mal They are less satisfactory 
in the adult than m the child 

"Twenty-four children underwent vanous pe- 
nods of fasts in the Children’s Climc of the 
Massachusetts General Hospital with rebef of 
symptoms dunng the fast, but m all cases the 
administration of food was followed by a return 
of the attacks within a few days or weeks The 
ketogemc diet was then instituted, and it was 
found that the same chemical changes took place 
in the body as did dunng fast The most stnk- 
ing changes were a lowered blood sugar, a mod- 
erate ketosis-aadosis as shown by a large amount 
of acetone in the blood, breath', and unne, and a 
slightly lowered carbone-dioxide combimng pow- 
er of the blood It was thought that the climcal 
improvement was due to some of these chemical 
changes Although it is not clear which factor is 
responsible for this, it is possible that the anaes- 
thetic action of acetone may be the cause of the 
improvement 

“Carbohydrate is necessary for the complete 
oxidation of fat, and if sugar is not present in 
suffiaent amounts, the metabolism of fat only 
progresses to the stage of ketones The antike- 
togemc element is found pnncipally in carbohy- 
drate, and the ketogemc element is mainly in fat 
So long as the proportion of ketogemc food as 
compared to the antiketogenic food is less than 
1/4 1 a ketosis will not develop, but when it is 2 
or more to 1 a ketosis is to be expected 

“It IS difficult to say what should be included 
as cure. Some cases are free so long as they ob- 
stam from carbohydrate, but have attacks when- 
iContmued on page 52 — adv xvt) 
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burgeons. Physicians and Nurses are obliged to 
wash their hands very frequently Mothers, too, 
who hat e children to care for or housework to do, 
must have their hands frequently in water 
You know how hard it is to keep them from 
chapping during the cold weather Here at last is 
the lotion that gives the desired protection 
NEPTO LOTION is different from other lotions 
It IS made with a base of Irish Moss, combined 
with glycenn and alcohol in just the right propor- 
tions to keep the skin soft and smooth It relieves 
chapping and protects the soft texture of the skin 
Just a few drops of NEPTO LOTION, applied 
n^t after drjung the hands, will work wonders 1 
You’ll be surprised how soft and pliable your skin 
will keep 

A botde of NEPTO LOTION kept on band, on 
the wash stand or in the office, will save you that 
uncomfortable feeling which rough chapped hands 
always cause It is fine after shaving 

Let us send you a trial bottle of Nepto' 

THE E. L. PATCH CO. 

BOSTON, MASS 
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The £• L« Patch Co^ Ston^ham 80, Bostoo, Mass. 
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ever they break the diet An example of this is a 
boy of the Massachusets General Hospital group 
who had been free from attacks for fifteen 
months He then ate considerable amounts of 
candy, and the attacks returned They were 
quickly relieved by returning to a strict diet 
Such cases apparently can be kept free from at 
tacks so long as they refrain from extra carbohy- 
drate Many cases have now been entirely free 
from attacks for several months 
“The proportions of ketogenic to the antiketo- 
genic foods of the usual normal diet are about 
1 4 The patient is first put on a 1 diet, 
which IS a marked increase in fat and decrease 
in carbohydrate The proportions are such, how- 
ever, that the ketones, acetone, B-oxybutync acid 
and diacetic acid should not appear in the unne 
“This diet may be given for ten days to two 
weeks until the body adjusts itself to the unusual 
amount of fat and the diminished carbohydrate 
The proportions are then changed to 2 1 The 
sodium nitroprusside test for the ketone bodies 
appears in the unne, but the burgundy red color 
of the feme chlonde test is negative until the 
proportions of the diet are increased to 2)^ 1 
This and subsequent changes to 3 1, 1 

4 1 are made at one to two week mtervals The 
tests of the unne give checks of how well the diet 
is being followed In nearly all instances it is 
necessary to increase the diet to the proportions 
of 4 1 before the symptoms completely disapp^r 
This can usually be done in two months’ time. The 
patient is kept on the diet until he is free from 
symptoms for six months The diet is then 
gradually relaxed by increasing the carbohydrate 
ten grams at a time and reducing the fat in cor- 
responding amounts so that the total food intake 
contains the same number of calories These 
changes are made until the child is on a normal 
diet with a limited amount of carbohydrate 
Candy and other sweets must always be excluded 
from the final diet 

“In the preparabon of the diet certain 
must be supplied in order to 'keep the child 
healthy The total amount of food given must 
be enough both to prevent loss of weight and 
allow for normal growth The protein must also 
be supplied in amounts that will allow for re- 
pair and growth In the majority of instances 
the requirements will be fulfilled if one gram oi 
protein is given for every kilogram of the ex- 
pected body weight (weight for the height) 
“Twenty-four hour amounts of unne should 
be examined at mtervals and the protein (nitro- 
gen) excretion from the body quantitated fv 
negative balance takes place when more protein 
is excreted than is taken in the food If tm^ 
should happen over a long period the liealtn 
would eventually suffer In most instances, how- 
{Continued on page S3 — adv -wit) 
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ever, the atnomit of protein rccommciuled i*; 
sufficient to pre\ent this All nn cases except 
one have had protein retention 

“Since milk, one of the mam sources of cal- 
cium, IS ncarl}' eliminated from the diet, and since 
calcium excretion is increased dunng an acidodis, 
it IS well to supplement the food calcium by cal- 
cium in some other form Our routine is to gi\ e 
two or three teaspoons of calaum lactate daily 
with the meals It is cerj' soluble in water and 
may be so given, or it can be mixed wuth the food 
Copious water dnnkmg is desirable to ensure 
free elimination A minimum of six to eight 
glasses of w’ater should be drunk daily ” 


THE TRI-STATE CONFERENCE 

Concerning the Tn-State Conference of the 
Officers of the Medical Societies of New York, 

New Jersey, and Pennsylvania, the Journal of 
the Medical Societj-' of New Jersey sa}s edi- 
torially 

“Under ‘Current Events’ w e are publishing m 
this issue of the Journal a complete report of pro- 
ceedings of the most recent session of this ‘Con- 
ference,’ bel^e^nng that the subject dealt w'lth is 
of sufficient importance to justify the amount of 
space allotted Enlightened action upon any pub- 
hc question, especially one calling for the passage 
of additional law's, can only be had w'hen those 
interested and the lawmakers have made them- 
selves familiar Avith all its detail It is surprising 
how many points of contact, how man}' far- 
reaching ramifications, an apparently simple ques- 
tion may have A mere review of the need for 
‘state control of private hospitals’ disclosed the 
fact that there are a number of sides to this 
question w'hich had not been evident at first 
thought As further legislation upon this mat- 
ter will doubtless be asked for in these three 
states, our members w'ould do well to study the 
question and express their views thereupon 

“It IS a pleasure to report, in this connection, 
that the plan of holding penodic conferences of 
the officers of medical societies m adjoining states, 
which originated in New Jersey, was the prmaple 
topic for discussion at the recent Annual Meeting 
of Secretaries of State Medical Societies, and that 
It met with general approval The New England 
States have organized a similar body, and W'e an- 
ticipate the formation of other State groups, smee 
It IS perfectl} natural that state soaeties whose 
members have the same interests and have nor- 
niall} to deal with exactly the same problems 
should confer as to uniform methods of pro- 
cedure 
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years, !t bcinr prescribed as a tonic 
the world otct 


Sample bottle free on request to 

Julius Wile, Sons 8C Company 

Sols Importers 

10 Hubert St, New Yoek 

Featherweight Steel Chai^ 
i^^nafFected by Heat orCold^ 

I handsome, sturdj and 
If \\ I \ \ sanitary chair for ^our 

I \ \\ I I office, which will not be 

\ \ \ \ / 1 affected bj heat, cold, 

\ \ 7 / moisture or constant use 

\ \ / / Built entirely of steel with 

\ \ / / a ngid, one-piece, torch 

\ \ / / welded construction This 

\ \ j chair IS light, strong, at- 

\\ W I I tractise in appearance and 

\ ] J J \\ I I IS built with a comfort- 

able, rounded rim 

I _ steel seat, that will 

1 ” I p net er warp The 

I j I 1 1 1 legs are equipped 

I 1 I ■"•ith rubber floor 

CN I I 1 L-^ feet, while the fin- 

j'n ~ 1 r— I ish IS w a sh a b 1 e 

/ / ill white enamel, ot en 

// ll 1 baked and hand 

11 111 rubbed A regular 

II 111 $7 JO 'Value for only 

/ / U \ \ ^5 75 Wt. 30 lbs J. 


//Frants Beta Compan>,\\ Kt 

[J Hammond. Indiana ^cHIMg“ StsU Wnbi.h 
Gentlemen Please send me (mve number of 

chairs desired) 6SJ1115 Fcathcm eight Steel Chairs 
Name 
Address 

Cit> State 
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Pomeroy 
Supporting Belts 

O 

Stipporhng belU may seem mach alike 
but there is a vast difference m the re- 
sults, accompameiL With a belt as with 
any surgical appliance, if one well fitted 
will do good, a poorly fitted one is almost 
certain to do harm 


/ttftrt upon Pomeroy — 

It eoits no more 


POMEROY BELTS 

are handled from start to finish by expert 
and experienced fitters and workmen 
Each IS first made up in the rough, tried 
on and shaped so as to firmly support the 
abdomen — then after we are certain It 
will meet the requirements it is ready 
for fimshing Either m fabric or elastic 
(hand-woven to measure — ^ot machine 
made) and each designed for the indi- 
vidual case 

O 

Pomeroy Company 

16 East 42nd St,, New York 

4Q0 E Fordham Rd^ Bronx 

Boston CWcaRO 

Springfield Wilkes Barrc 

Detroit 


Brooklyn 

Neirark 




HOLIDAY GREETINGS 

The green cover t)f the December issue of the 
Journal of the Michigan State Medical Soaety 
carries the following holiday greetings from the 
president. Dr H E kandall 
“Ebenezer Scrodge, the hero of A Christinas 
Carol, by Dickens, rvas a tight-fisted hand at the 
grindstone — a squeezing, wrenching, gasping, 
scraping, covetous old sinner! Hard and sharp 
as flint from which no steel had ever stHick out 
generous fire, secret and self-contained andsoh 
tary as an oyster The cold within him froze his 
old features, nipped his pointed nose, shnvelled 
his cheek, stiffened his gait, made his eyes red, 
his thin lips blue, and spoke out shrewdly in his 
grating voice A frosty rime was on his head 
and on lus eyebrows and his wiry chin He ear- 
ned his own low temperature always about bm, 
he iced hts office m the dog days, and didn’t thaw 
it one degree at Chpistmas 

“Scrooge, after bling visited by three ghosts— 
the ghost of Christhias past, the ghost of Christ 
mas present, and the gnost of Chnstmas yet to 
come, and after seeitig his own name on a neg- 
lected grave, he rmorm^ and amply makes 
amends The lessons of his dream are not for- 
gotten He sends a pnze turkey to the Cratebts, 
twice the size of Tiny Tim, and gives a efown to 
the boy that goes and buys it for him He sur- 
prises his nephew and next day raises Bob 
Cratchit’s salary He becomes, m short, as good 
a fnend, as good a master, and as good a man 
as the good old aty knew, or any other goM 
old city, town or borough m this good old world 
“If this good old world could have the Christ- 
mas spirit Sie year around, the millennium would 
be near Qinstmas is the time of gladness and 
good cheer, sunmness and gladness, fnendliness 
and fellowship, the time of well-wishing and 
remembrances, and of peace and good wU 
towards all mankind ^ 

“Fortunate are the doctors of Michigan who 
live in Its ‘Thirty-seven Million Acres of Dia- 
monds ’ Michigan, With its good roads, its in- 
land lakes. Its great lakes, with its mantime 
commerce, its gpreat factones, of food, furniture, 
automobiles, and with such natural resourc^ 
make Michigan, while not the most populous, the 
most prosperous state in the Umon ‘If yon seek 
a beautiful peninsula, look about you ’ 

“The State Society is in happy, working har- 
mony with its great 'institutions of learning 
“There is no more high-minded, loyal and de- 
voted profession than the medical profession of 
Michigan, whose services are at the, call of the 
nch and of the poor, throughout twenty-foO'" 
hours of the day 

“To the members of this noble profession I 
have the pleasure to wish you, one and all, a 
Merry Chnstmas, a Happy New Year, and long 
life and health ’’ 
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EDUCATION BY THE ILLINOIS STATE MEDICAL SOCIETY 


The Educational Committee ' of the Illinois 
State Medical Soaety has a report in the De- 
cember issue of the lUwois Medical Journal de- 
scnbing the u ork of the Committee for tire three 
months ending November 30, 1927 The report 
says 

"1,510 press articles were released to newspa- 
pers m Illinois These included the regular health 
column used by 52 papers over the signature of 
the local counts' mescal soaety, articles on dis- 
eases prevalent in certain communities, and nesvs 
items regarding the regular and speaal medical 
meetings held in the state 

"50 press articles were wntten and censored 
by the Educational Committee 
“350 physicians spoke before lay organizations 
representing all sections of Ilhndis These physi- 
aans brought the message of preventative medi- 
ane to universities, high schooli, teachers’ insti- 
tutes, women’s clubs, all types ‘,o£ men’s service 
clubs, Parent-Teacher Assoaations, Y M C A 's, 
Y W C A.'s, business and industnal groups 
"Several organizations in the state have asked 
for a health program once each month The 
public IS becoming consaous of the fact that if 
they ivish competent and authontative speakers 
to talk on subjects pertaming to healdi, applica- 


tion should be made to the Educational Committee 
of the Illinois State Medical Soaetj' 

“30 radio talks were given over stations WON, 
WJJD and WLS Ten-minute talks were given 
ever}' Tuesday morning at 11 45 over WGN 
"29 moving picture films were ordered for hos- 
pitals, schools and churches, also to illustrate spe- 
cial talks given before men’s and women's clubs 
“Thousands of posters and educational pamph- 
lets were secured for distnbution at speaal meet- 
ings 

"A Colored Speakers’ Bureau has been organ- 
ized which will enable the Committee to schedule 
speakers for the colored men's and women’s clubs 
in Illinois 

“The Committee assisted three communities 
with Toxm-Antitoxin educational campaigns 
"The Committee co-operated with other agen- 
aes during National Education Week On Health 
Day talks were given by Chicago physiaans be- 
fore 8,000 Chicago High School students, and 
newspaper articles were released to one paper 
in each county of the state 

"Physiaans scheduled to speak before lay 
audiences may be able to secure outlines and ref- 
erence matenal through the office of the Educa- 
tional Committee ’’ 




PH 

OS-HERATir 

1 


A tonic stimulant and hematinic exhibiting beef I 

liver extract 

in a palatable form , 

DOSAGE 

HTte value of a hver diet for anemia has been gener- 
ally recognized, A daily diet of cooked liver fulfills 
the indicataons but is difficult to feed over long peri- 
ods owing to appetite lag 

Pdatthewa’ Phos-hepatic Extract by its simplicity 
gives the physician an excellent opporiumty to add 
the elements of liver extract and glycerophosphates 
to his own prescriptions 

iiSmall controlled doses — high vitatmn content. 

Ttlndicated after surreal operations, and m convales- 
cence from acute illness, the exanthemata m chil- 
dren, various forms of anemia, m neurasthenia and 
m general whenever a tonic, stunulant and hemato- 

For adults 1 tablespoonful talcen 

poietic agent is desired. 

plain or in a little water 3 tlmea a day 

WRITE FOR SAMPLE 

For cliSldrcns one to two teaspoon- 
tuU dQnted with water 

UVERMEAL CORPORATION 

Supplied m 12 oz. bottles 

420 Madison Avenue, New York 


PUeuf menfion the JOURNAl, v?hrn rcniing to advntifers 
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HOMES FOR COUNTY SOCIETIES 


PcJins\ Ivani.i is noted for tiic activities of its 
countv societies Hie majority of them publish 
their own hnlletms Many of them also plan 
to own their owm buildings accoidmg to the fol- 
lowing item from tlie December issue of the 
Atlanlic Mcdtral Journal 

“The October number of the Lycommg County 
Medical Bulletin is a ‘Permanent Home Number ’ 
From Its pages we learn that York County is 
making plans , Montgomery has a fund of $5,000 
for the project, Fayette is housed in fairly com- 
fortable quarters at Umontown Hospital , Lan- 
caster will meet in the ‘Home of Lancaster Medi- 
cal Club,’ recently purchased for $11,000, and 
alterations are now under way, Berks paid $20,- 
000 for their home ten years ago, and it is now 
valued in excess of $40,000, Luzerne, with a 
building completed about 1913 and now clear of 
debt, estimates its present value at $40,000 Their 
library, under the guidance and care of Dr L H 
Taylor, is already of good proportions 
“Dauphin has outgrown her present quarters, 
valued at $25,000, and has a committee on the 
lookout for a more suitable location Philadel- 
phia purchased a home m 1925 at a cost of $125 - 


000, alterations, $63,000, but recent real estate 
appraisement by tw o different view'crs placed it 
at $240,000 Allegheny County has a Committee 
on Permanent Home, and has accumulated a 
growing sum of money Lehigh County is also 
active in this respect, has a committee at work, 
and we feel sure that its project will receive 
quite a boost after the next annual session. 
Lackaw'anna County has under active consideia 
tion the proposition of a medical-arts buildin| 
for the medical soaety 

“We shall be pleased to hear of the activities 
of any other county soaety in respect to this 
laudable enterprise In these days of Unanaal 
prosperity it is well for all to put forth construc- 
tive work that shall result in permanent improve- 
ments, so that if lean days should come the 
pinch of money stnngency would not be so keenlj 
felt In addition, the sense of pnde that come 
from ownership of a home bnngs out the best 
side of any men or group of men w'ho may be 
so fortunately situated 

“We congratulate these many societies upon 
the splendid acbvities, and wish them great 
success ’’ 


A Well Equipped Office Is A Sound Investment 

Olustratinsr the 

De Luxe Equipment 

Nothing can ever reduce the cost of 
the infinite, personal care and skill that 
are needed to maintain the character 
and life-long precision of the SOREN- 
SEN But the confidence the SOREN- 
SEN gives its owner is a satisfaction 
well worth the investment 

The DeLuxe gfraces the most exqui- 
sitely appomted treatment room 

^sk for Circular "S" 



C. M. SORENSEN CO., Inc. 

444 Jackson Avenue k 

(Queensboro Plaza, IS minutes from Times Square ) 


Long Island Gty, N. Y 
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TWENTY-FIVE YEARS 
AGO 

California and JVcstcni Medi- 
cine, the organ of tlie Medical So- 
cieties of California, Nevada and 
Utah, announced in its November 
issue the adoption of the plan of 
the New York State Journal of 
Medictne to quote from the Jour- 
nal of twenty-five j’^ears ago Con- 
cerning the appropnateness of be- 
ginning the new department at 
this time, the announcement says 
“Tventy-five years ago the Cali- 
fornia Medical Association, then 
known as the Medical Society of 
the State of Cab forma, upon the 
initiative of one of its younger 
members, the late Philip Mills 
Jones, established its official publi- 
cation, the California Slate Jour 
nal of Medicine 

“The California Medical Asso- 
aation may nell be proud of the 
\ igorous manner m which its 
journal sprang into existence and 
for the valiant and efficient way 
in which it battled for a wide- 
spread organization of the medi- 
cal profession and the elevabon 
of the standards of medical edu- 
cabon, licensure and practice. 

“Its founder, Phihp Mills Jones 
— for if tins journal nad a found- 
er, he more than any other one 
man was its sponsor — was no 
mollycoddle type of man He was 
a clear thinker, a clever editor, a 
fighter He was human, very 
human, both in his weaknesses and 
m his strength He made ene- 
mies, but he likewise had strong 
and devoted fnends He was 
proud of the profession of medi- 
cine , loyal to its pnnciples and to 
Its members, and his beliefs, as 
pnnted in the columns of this pub- 
licabon, played a very considerable 
part m the upbuilding of our State 
Medical Society at a crucial time 
in its existence 

“In November, 1902, just twen- 
ty-five years ago this month. Vol- 
ume 1, No 1, of this Journal wiis 
pnnted and mailed The memory 
of our older members will carry 
hack lo that time in recollection 
of Its adient among tliem Yet 
how few, how very few among 
them have bound volumes thereof 
a matter of fact. Volume 1, 
‘'o 1, has e\en disappeared from 


Jtolaitd 

llaler 


IS not merely a 
pure table or bot- 
tled water, but it 
IS a valuable ad- 
juvant in the 
treatment of 
many forms of 
kidne}'’ trouble 
on account of its 
bland diuretic 
properties 

Literature Free 
on Request 



POLAND SPRING 
COMPANY 

Dept M 

680 Fifth Avenue New York 


the file m our central office, and 
the editors ivould be glad to ac- 
knowledge tlie gft from any mem- 
ber who could again re-establish 
for the Associabon the complete 
sequence of the file of its official 
publication 

“These remarks suggested them- 
selves as a prelude to the intro- 
duction of a new column which is 
inaugurated in the Miscellany de- 
partment of this issue, and which 
will appear under the capbon 
‘Tiventy-Five Years Ago ’ 

“We commend this column to 
our members both old and new 
ft w'lll harm none of us to know' 
the stand colleagues w'ho are sbll 
w’lth us took on this, that and the 
other subject And if it remind 
some of us who had the pleasure 
and honor of know'ing some of 
the stalwarts W'ho are no longer 
w'ltli us, of w'hat w'as the attitude 
of those colleagues, now' dead, on 
the issues of their day, that also 
W'lll be good and heart-satisfying 

For member colleagues who 
have not been long in California, 
and for recent graduates from 
botli in and out our state, the col- 
umn W'lll be w'orthy of perusal as 
showing that twenty-five years ago 
the California Medical Associabon 
W'as funebomng m much the same 
w'ay as at present, with equally 
high ideals and record of good 
w'ork , and that its members of that 
bme, m measure equal to that of 
today, were performing their du- 
bes in avil and hospital pracbee, 
painstakingly, alertly, and by the 
standards and know'ledge of their 
day, quite as saenhfically and as 
effiaently as w'e do today w'ho sbll 
carry on, whether we be members 
of this California profession a few 
or many years 

“The Twentv-Five Years Ago- 
To-day column will be a quotation 
of what our colleagues at that bme 
felt and did And because of such 
I’teral quotabon it w'lll be worth 
just that much more to aU those 
W'ho believe that a knowledge of 
the past makes for a better present 
and future ” 

The first installineiit of tlie new' 
department fills nearly three col- 
umns with quotations from the 
editorial and new's columns 
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LIVER FOR ANEMIA 

The value of liver for anemia havmg 
been established, the question of how 
to g^t as much as possible of the liver 
element into the diet has become a prob- 
lem fqr the physician 

As the effect of the liver fractions is 
that of a motivating force, its presenta- 
tion even in small (juantities frequently 
the medical profession. 

The incorpoi^tion of the blood regen- 
erating fractions of hver extract mto a 
tonic IS now attracting the interest of 
the medical profession. 

PHos Hepatic extract, a 

tonic stimulant contammg beef liver ex- 
tract in a palatable form, has been pre- 
pared for cases in which a general tonic 
and stimulant is indicated, furnishing a? 
It does the stimulating influence of a 
high vitamin content^ together with the 
red blood regenerative factors of the 
liver elements 

DOSAGE 

For adults 1 tablespoonful taken 
plain or in a little water 3 times a day 

For children one to two teaspoonfuls 
diluted with water See advertising 
page XIX. 

ADHESIVE DRESSINGS WITH- 
OUT STRAPS 

Johnson & Johnson’s newest oSering 
to the medical profession is Duo Liquid 
Adhestye, which bids fair to revolu- 
tionize the dressing of all small wounds 
and many major ones 

The Duo IS applied with a fresh 
swab around or near the site to be 
dressed. Then a gauze or hnt dressmg 
of suitable size is placed over, and the 
wound IS dressed I If the wound re- 
quires ventilation, apply the Duo only 
in spots around the wound. 

Duo IS waterproof, not affected by 
secretions or excretions It adheres 
firmly to any body surface without 
previous defatting or other extra prep- 
aration Fine for scalp wounds Neat 
on the face, neck and other visible 
parts, for which patients are grateful 

Write for your sample today to 
Johnson & Johnson, New Brunswick, 
N J You will find a hundred time- 
saving uses for Duo Liquid Adhesive. 
— Adv 


CLASSIFIED 

ADVERTISEMENTS 

ClajsiAed adi are payable in advance. To 
avoid delay in pabihbtagp remit with order 
Pnce for 40 worda or less 1 insertion, 
$1 50 three cents each for additional words. 


WANTED — Salaried appointments for Class 
A phyaictans in all branches of the medical 
profession Let tis put you m touch with the 
best man for your opening Our nationwide 
connections enable us to give superior service. 
Aznoc's National Pfjysicjans* Es^ange 30 
North Michigan, Chicago Eat. 1895 Mem 
her the Chicago As^iation of Commerce. 


Medical Periodicals Back Issues — We have 
for sale complete files .odd volumes and am 
glc copies of current and older issues Books 
on the History of Medicine We buv scicn 
tific magannes B Bogin & Son 29 East 
2l5t St New York. N Y 

DR BELL'S PRiyATE REST HOME, 
SITUATED IN "THE QUEEN VILLAGE 
OF ONEIDA COUNTY" 

Doctor — Here is where your aged, chronic 
invalided or convalescent patient can receive 
medicaf attention and nursing, and still re> 
main in the home atmosphere, still keeping 
entirelv free from all sanatorium surroundings 
Fees, payable to advance. $35 00 and up per 
week for double room. $70 00 and up per week 
for single room, said fees covering board, 
oarstng and medical care. Address 

H Walswosts Bsll. M.D 
Camden Oneida County New York 

Hunter College, 68th Street and Lexington 
Avenue, New York City, offers a six weeks' 
mtensive course tn the te^mqne of the X ray 
to graduate nurses, under graduates and other 
qualified women Address Director. Extension 
DmalotL, 


SCHOOL Of VOICE HYGIENE 

Devoted to treatment of defective voice 
and speech disorders Stuttering stammer 
mg, lisping hoarseness— courses given. John 
L^barg MD (Steinway Hall — 1611). 113 
West 57th Street, New York. Circle 0593 — 
Lehigh 2460 By kppointrocnt onlv 


NEW DE LUXE EQUIPMENT- 
BUY THE BEST 

Our readers’ attention is qalled to 
the adverbsement pf C M Soressen 
Company on page xx of this Journal. 
They will be pleased to send you, 
upon request, folder fully descnbmg 
their equipment Every unit is sold 
under the firm’s full guarantee . — Adv 


I DIABETIC DIET READJUST 
' MENTS 

I 

Some foods cannot be allowed in 
diabetic diet at all and others cmlj- 
sparingly This means a readjustment 
m dietary habits that is difficult for the 
patient and trying for the physician 
Practically all of the restneted foods 
may be duplicated by using Lister’s 
Flour Each of these starch and sugar 
free foods looks like and tastes the 
food that It replaces in the diet With 
the variety of foods, possible through 
the use of Lister’s Flour, the pabent 
IS satisfied There is no temptation to 
"cheat” and the case is the better kept 
udder control Some of the Lister 
foods are 

Bread, Biscuits, Cheese Biscuits, 
Lunch Biscmts, Drop Cakes, Oiokies, 
Spice Cake, Charlotte Russe Lady 
Fmgers, Bread Pudding, “White” 
Bread, Nut Bread, Spiced Bread, Gold 
Cake, Pie Crust Pie Fillings, Filled 
Doughnuts Meringue, Muffins, Pan 
cakes. Waffles, Salmon Croquettft 
Filled Noodles, Fluff Cakes, Bread 
sticks, Doughnuts. French Toast 
Spaced Muffins. — Advertising page m 
— Adv 

WHY DRY MILK? 

The production of dean milk is M> 
gagmg the attention of health authOT 
ties to a greater extent than 
fore. The heavy toll in lives which 
liquid milk has taken in the past and 

IS still taking, notwithstanding maov 

refenlations and inspechons by Healtn 
Departments, has called for efforts on 
the part of all milk producers to re 
duce this milk hazard 

In 1893 pasteurization was first at 
tempted Pasteunzation has done much 
to eliminate milk-borne infections How 
ever, in order to be safe, milk must be 
carefully pasteunzed and health au 
thonties everywhere are taking steps to 
see that the pasteurization is carefullj 
gamed out This, of course, involves 
the human equation, and there are rec 
ords of many epidemics caused by milb 
supposed to have been pasteunzed m 
which pasteurization has been faulty 
— Adv 


RECIPROCITY 

Other considerations being equal, our mem- 
bers should give the advertisers in this 
Journal preference 

They are trustworthy and appreciative 
Please patronize them 
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BRASS 

GLASS 


MADE ESPECIALLY FOR PHYSICIANS 
Distinctive and Impressive, but NOT Expensive 

Write U3 tud.y for stiggcstioos Free sketch, and 
exceptionally Low Price* on Quality Sigiui f®* the 
ProfeMion Slkns delivered complete rea^ to be piA 
up Be sure torstate and exact wmding desired. 

U.'S. Bronze ^ign Co , 2061 Broadway, N.Y. , 

"Where the best costa you less" 
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DANGERS OF METASTASES FROM INCOMPLETE REMOVAL OF MALIG- 
NANCIES OF THE SKIN=^ 

By ALBERT R. McFARLAND, M D , ROCHESTER, N Y 


T he subject of malignancy and metastases 
IS an 3 'thmg but new In fact, quite a con- 
siderable part of medical literature is 
made up of some phase of this subject We 
believe there are, however, certain points m 
connection with the subject chosen which war- 
rant additional emphasis 
About three j'ears ago, I had the unpleasant 
experience of seemg a friend of mine die from 
caranomatous metastases after I had treated 
a pigmented lesion on his foot Since then, 
five other cases of a more or less similar na- 
ture have come under my obsen^ation I wish, 
therefore, to review briefly the salient points 
in these six cases which will form the basis of 
mj' comments and conclusions 
Case 1 J M , male, aged 28, was first seen 
in 1923 with a historj’’ of having sustained a 
stone bruise on the heel two years previously 
while in bathing A tender spot remained for 
some weeks after which it apparently cleared 
up for about a year A pigmented calloused 
area then developed w^ch had graduall} 
spread to the size of a silver dollar and which 
was slightly tender upon walkmg Examina- 
tion showed a dusky purplish area about 4 cm 
in diameter on the heel and sole of foot It 
was irregular in outline and slightlj-^ tender on 
hard pressure Hemangioma, nevus and sar- 
coma u ere considered in the differential diag- 
nosis A section was removed and sent to 
Buffalo, where a diagnosis of nevus was 
thought most likelj'’ In view of this, radium 
applications were used Tlie lesion responded 
well and seemed to be practically clear m 
February, 1924, about one j'ear after the on- 
set of trouble, except for one small area the 
size of a pea It was intended to apply more 
radium when the patient began to complain 
of severe headaches Examination of the 
fundus showed 2 diopters choke disc and the 
neurological examination showed some ab- 
normalities He went to Johns Hopkins, 

* Read at tbe Annual Meeting of the Medical Socictj of the 
State of New YorL at Niagara FaHs, N Y May 10 1927 


where a diagnosis of brain tumor was made 
Strange as it may seem the pnmaiy lesion on 
the foot w'as not even taken into considera- 
tion m spite of the fact that there w as inguinal 
adenopathy An operation wus performed 
w'hich revealed an inoperable brain tumor The 
patient died a few days post operative, and 
autopsy show'ed extensive metastases in the 
brain, liver, mesenteric and inguinal glands 
Microscopic diagnosis w'as melano carcinoma 
Case 2 Mrs F T , age 58, w'as first seen 
III March, 1925, complaining of a growth on 
the dorsum of the foot She stated that she 
had had a black mole in this area for several 
>ears Within the past 3 ear it had been 
rubbed b 3 ’- her shoe lace and had become ten- 
der Examination showed a verrucous pig- 
mented area on the dorsum of the foot about 
the size of a half dollar The center was be- 
ginning to break down and ulcerate No 
inguinal glands were palpable Because of 
the rapid growdh and tendency to ulceration, 
it was thought probabl 3 ' to be malignant 
B 10 PS 3 - W'as considered inadvisable, but the 
entire lesion was coagulated b 3 ' diathermy, 
going w ell be 3 'ond the margin of the grow'th 
The slough separated and healing took place 
in about six weeks Tw'o months later she 
returned with a small pigmented recurrence 
about the size of a large pin head at the mar- 
gin of the scar This was destro 3 'ed by dia- 
thermy About SLx months later I was called 
to her home because she w as ^ omiting blood 
A gastro-enterologist was consulted w'ho 
thought a gastric ulcer likel 3 ' She w'as put 
to bed and morphine administered She gradu- 
ally became cachectic, w'as unable to retain 
food, and died three w'eeks later Autopsy 
was not obtained, but before death definite 
inguinal adenopalh 3 ' was noted I have no 
doubt but that she died of abdominal metas- 
tases from the lesion on her foot 
Case 3 W M , male, aged 60, came to the 
office in October, 1925, with the histoi^ of 
haring noticed w'hat he called a wart on the 
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scalp just below the occiput It became irri- 
tated in combing his hair, and after having it 
cautenzed by a barber, went to a chiropodist 
who used electrolysis but did not succeed in 
remdving it Following this, the lesion en- 
larged until when seen first by me it was an 
irregular thickened patch about 2 cm m dia- 
meter No glands were palpable in the cer- 
vical region The lesion was destroyed by 
diathermy and a specimen sent to the Buffalo 
Cancer Clinic A report was returned of car- 
cinoma containing pigment The lesion healed 
locally and was followed up by X-ray treat- 
ments In March, 1926, five months after 
operation, he returned with large glands on 
both sides of the neck One of these was re- 
moved and found to be malignant Deep 
therapy was applied to the neck, but the 
patient died several weeks later m a cachectic 
condition and evidently with widespread 
metastases 

Case 4 P F , male, aged 38, was referred to 
me in February, 1925, because of a small pig- 
mented area just m front of the left ear at 
the hair margin According to the history, 
he had had a small pigmented area there for 
about 15 years Six months prior to consult- 
ing me, he had noticed it beginning to grow, 
and had gone to his family physician, who had 
excised the entire area A report on the 
specimen from the Buffalo Clinic was pig- 
mented carcinoma Shortly afterward there 
was some recurrence in the scar When I 
examined him, the entire lesion was not more 
than quarter of an inch in diameter I used 
bipolar diathermy and there was no recurrence 
locally I did not see him agam for about eight 
months, when I accidentally noticed him 
while making rounds in the wards of one of 
the hospitals I looked up his chart, and much 
to my surprise, found that the diagnosis was 
metastases of the lungs He had been ad- 
mitted complaining of dyspnoae He later 
developed a mass in the upper abdomen and 
died Autopsy showed metastases in prac- 
tically every organ of the body Until I called 
the attention of the attending physician to the 
scar on his temple, which showed no evidence 
of recurrence, it had been a mystery where 
the primary focus was located In fact, it had 
not occurred to the patient himself to mention 
to the admitting physician the fact that he had 
this “mole” removed 

Case S Mr J T , aged 59, was seen Novem- 
ber, 1926, presenting a mass of glands in the 
left axillo Eight months prior, his physician 
had excised what was called a “black mole” 
on the top of the left shoulder At the time 
of examination, there was apparently no re- 
currence at the site of this lesion, but the 
scar was somewhat keloidal One of the 
axillary glands was removed and found to be 


a melano caranoma X-ray pictures of the 
chest showed probable metastases to the left 
left lung Deep X-ray therapy was instituted 
as a palliative measure The patient is still 
alive, but no doubt will eventually succumb 
to the disease 

Case 6 Mr L , aged 61 Gave a history of 
having had tough, scaly lesions on the backs 
of his hands for many years In 1924, one of 
the lesions began to grow and was slightly 
tender He went to a physician who cauter- 
ized it with nitric acid It did not heal and 
it was then treated about six months later by 
X-ray Response ivas unsatisfactory and an 
attempt was made to destroy it by bipolar 
diathermy About the time healing was com- 
plete a small nodular recurrence was noted at 
the border of the scar Up until this time no 
axilliary adenopathy could be palpated He 
now had, however, very definite glands in the 
axilla One gland was removed which proved 
to be carcinoma on frozen section The sur- 
geon then proceeded to do a radical operation 
and cleaned out the axillary space and ampu- 
tated the hand Three months after operation 
there is apparently no recurrence, but the out- 
come IS, of course, doubtful 

While this senes is not large from a statis- 
tical point of view, yet it is quite formidable 
for an observation period of three years In 
fact, it IS a series which recalls very vividly to 
my mind a group of untimely and very tragic 
deaths Two of these cases were among my 
own personal friends and the subject has, 
therefore, so impressed me that I hope to bnng 
out some points by way of discussion which 
may be helpful in the future 

In the first place, it is to be noted that all 
these lesions, with the exception of Case No o 
were pigmented The chmcal appearance 
varied in the different lesions, but the com- 
mon factor of pigmentation was present One 
resembled a birthmark, two a mole, one simply 
a brownish patch and one a verrucous ultera- 
tive mass This, I believe, should impress us 
with the potential malignancy of pigmented 
growths of any character By way of com- 
parison, I may state that dunng this three- 
year period of observation, with the exception 
of case No 6, I do not recall a single case of 
non-pigmented epithelioma of the skin sur- 
face which has resulted m metastases or death 
following attempt at removal 

A second factor which these cases had m 
common is that all had been more or less in- 
effectually tampered with One was treated 
by radium after a faulty diagnosis based upon 
clinical appearance and laboratory findings 
One was treated by diathermy without leav- 
ing a wide enough margin at the periphery 
One was cauterized by a barber and In^^^ 
treated by a chiropodist Two were- biopsied 
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and later excised by the scalpel, and one was 
cauterized by nitric acid I am well aware of 
the fact that it is often difficult because of the 
location to completely destro)’’ a given lesion 
and it IS also easy for the physician to mini- 
mize the importance of innocent looking 
cutaneous growths, but I do feel we are play- 
ing with fire when we ineffectually tamper 
with these pigmented lesions Let them alone 
or do a complete job 

In the third place, this senes would tend to 
show us that most of these pigmented lesions 
are slow growing if not irritated All of them 
had been present for years before thej" showed 
any signs of activitj' The basal or even 
squamous cell epitheliomas of the skin usually 
give warning by a fairly rapid local growth 
which attracts the attention of patient and 
physician and usually an effectual removal is 
accomplished before metastases occur This 
senes of pigmented lesions, however, have laid 
dormant for j^ears and then with slight provo- 
cation have struck like the copperhead before 
anything could be done 

In the fourth place, it will be noted that 
there is little relation to age incedence in this 
senes The cases are about evenly distributed 
betiveen the ages of 28 and 61 Basal cell, 


squamous cell and basal-squamous cell epi- 
theliomas of the skin are more commonly 
found in the later decades of life, but the pig- 
mented carcinoma starting in the mole, nevus 
or pigmented patch may occur at any age 
All the cases in this senes were found patho- 
logically to be carcinoma and not sarcoma 
The melanotic sarcoma arises from deeper 
tissues, starts without any provocative factor 
and IS usually very malignant from the onset 
These melanotic carcinomas however are 
superficial, may be dormant for a long time 
and appear to be very innocent lesions, but 
Avhen irritated may metastasize rapidly 

In closing, let me say it would seem to me 
advisable that great caution should be used m 
treating pigmented lesions of the skm I do 
not doubt but that the dermatologist, seeing 
a large number of vanous kinds of pigmented 
lesions, eventually develops an intuitive sense 
which helps him to tell on sight the obviously 
mahgnant and the obviously benign with a fair 
degree of accuracy However, there are cer- 
tainly border line cases where this cannot be 
done At least we feel that if we do decide a 
certain lesion should be removed, it should be 
destroyed very thoroughly and not irritated 
by ineffectual methods of treatment 


THE DOCTOR AND THE INSURANCE ADJUSTER * 
By ALBERT L HALL, MJ) , FULTON, N Y 


P ERSONAL experience compels admission 
that too much friction exists between physi- 
aans who engage in compensation practice 
and the adjusters who represent the insurance 
learners, which might be avoided if proper consid- 
eration were given by both to the cause of their 
misunderstandings 

The adjusters have certainly been very pa- 
tient wnth the physicians, most of whom fail 
to comply wuth the requirements of section 13 
of the Compensation Laws, which in part pro- 
vides as follows “Nor shall any claim for 
medical or surgical treatment be valid and en- 
forceable, as against such employer, unless 
wnthin twenty days following the first treat- 
ment the physician giving such treatment fur- 
nish to the employer and the Industnal Com- 
missioner a report of such injury and treat- 
ment, on a form prescribed by the Industnal 
Commissioner ” 

A considerable number of physicians have 
been interview'ed with the result of finding 
that not one of them have complied ivith the 
law in the filing of their reports as attending 
physicians in compensation cases Their usum 

^ *Read at the meeting of the Fifth Dittrict Branch of 
Medical Society of the State of Neiv York at Watertov.Ti, N Y 
October 14 1927 


practice has been to wait until blanks from 
the office of the insurance earner have been re- 
ceived for the making of these reports, which, 
when completed, they have quite invanably filed 
with the earner and, as invanably, omitted tc 
file w'lth the employer and the Industnal Com- 
missioner, as required by section 13 of the 
Compensation Act Many times these blanks 
have not been received bj^ the attending physi- 
cians until considerable time has elapsed and in 
some instances, which have come under ob- 
servation, the tw^enty day penod for filing has 
passed and the physician relying upon the ear- 
ner for the necessary blanks has failed to com- 
ply with section 13 and his claim for services 
IS not legally enforceable. 

On page 117 of Special Bulletin No 140, is- 
sued by the Department of Labor December, 
1925, the follownng case is ated as exemplify- 
ing the status of the physician with respect 
to the filing of his report as attending physi- 
aan in the case of an injured employee under 
the Compensation Laws 

“On August 9, 1924, a grl employee m a 
dressmaking establishment fell over a broken 
water bottle It gashed her nght leg, sever- 
ing tendons and causing Tier foot to drop 
Her emploji-er’s physician authorized the serv- 
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scalp just below the occiput It became irri- 
tated in combing his hair, and after having it 
cauterized by a barber, went to a chiropodist 
who used electrolysis but did not succeed in 
remdving it Following this, the lesion en- 
larged until when seen first by me it was an 
irregular thickened patch about 2 cm in dia- 
meter No glands were palpable in the cer- 
vical region The lesion was destroyed by 
diathermy and a specimen sent to the Buffalo 
Cancer Clinic A report was returned of car- 
cinoma containing pigment The lesion healed 
locally and rvas followed up by X-ray treat- 
ments In March, 1926, five months after 
operation, he returned with large glands on 
both sides of the neck One of these was re- 
moved and found to be malignant Deep 
therapy was applied to the neck, but the 
patient died several weeks later in a cachectic 
condition and evidently with widespread 
metastases 

Case 4 P F , male, aged 38, was referred to 
me in February, 1925, because of a small pig- 
mented area just in front of the left ear at 
the hair margin According to the history, 
he had had a small pigmented area there for 
about 15 years Six months prior to consult- 
ing me, he had noticed it beginning to grow, 
and had gone to his family physician, who had 
excised the entire area A report on the 
specimen from the Buffalo Qinic was pig- 
mented carcinoma Shortly afterward there 
was some recurrence in the scar When I 
examined him, the entire lesion was not more 
than quarter of an inch m diameter I used 
bipolar diathermy and there was no recurrence 
locally I did not see him agam for about eight 
months, when I accidentally noticed him 
while making rounds in the wards of one of 
the hospitals I looked up his chart, and much 
to my surprise, found that the diagnosis was 
metastases of the lungs He had been ad- 
mitted complaining of dyspnoae He later 
developed a mass in the upper abdomen and 
died Autopsy showed metastases in prac- 
tically every organ of the body Until I called 
the attention of the attending physician to the 
scar on his temple, which showed no evidence 
of recurrence, it had been a mystery where 
the primary focus was located In fact, it had 
not occurred to the patient himself to mention 
to the admitting physician the fact that he had 
this “mole” removed 

Case 5 Mr. J T , aged 59, was seen Novem- 
ber, 1926, presenting a mass of glands in the 
left axillo Eight months prior, his physician 
had excised what was called a “black mole” 
on the top of the left shoulder At the time 
of examination, there was apparently no re- 
currence at the site of this lesion, but the 
scar was somewhat keloidal One of the 
axillary' glands was removed and found to be 


a melano caranoma X-ray pictures of the 
chest showed probable metastases to the left 
left lung Deep X-ray therapy was instituted 
as a palliative measure The patient is still 
alive, but no doubt will eventually succumb 
to the disease 

Case 6 Mr L , aged 61 Gave a history of 
having had rough, scaly lesions on the backs 
of his hands for many years In 1924, one of 
the lesions began to grow and was slightly 
tender He went to a physician who cauter- 
ized it with nitric acid It did not heal and 
it was then treated about six months later by 
X-ray Response was unsatisfactory and an 
attempt was made to destroy it by bipolar 
diathermy About the time healing was com- 
plete a small nodular recurrence was noted at 
the border of the scar Up until this time no 
axilhary adenopathy could be palpated He 
now had, however, very definite glands in the 
axilla One gland was removed which proved 
to be carcinoma on frozen section The sur- 
geon then proceeded to do a radical operation 
and cleaned out the axillary space and ampu- 
tated the hand Three months after operation 
there is apparently no recurrence, but the out- 
come is, of course, doubtful 

While this senes is not large from a statis- 
tical point of view, yet it is quite formidable 
for an observation period of three years In 
fact, it is a series which recalls very vividly to 
my mind a group of untimely and very tragic 
deaths Two of these cases were among my 
own personal friends and the subject has, 
therefore, so impressed me that I hope to bnng 
out some points by way of discussion which 
may be helpful in the future 

In the first place, it is to be noted that all 
these lesions, wth the exception of Case No o 
were pigmented The clinical appearance 
varied in the different lesions, but the com- 
mon factor of pigmentation was present One 
resembled a birthmark, two a mole, one simply 
a brownish patch and one a verrucous ultera- 
tive mass This, I beheve, should impress us 
with the potential malignancy of pigmented 
growths of any character By way of com- 
parison, I may state that during this three- 
year period of observation, with the exception 
of case No 6, I do not recall a single case of 
non-pigmented epithelioma of the skin sur- 
face which has resulted in metastases or death 
following attempt at removal 

A second factor which these cases had m 
common is that all had been more or less in- 
effectually tampered with One was treated 
by radium after a faulty diagnosis based upon 
clinical appearance and laboratory findings 
One was treated by diathermy without leav- 
ing a wide enough margm at the periphery 
One was cauterized by a barber and later 
treated by a chiropodist Two were-biopsied 
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and later excised by the scalpel, and one was 
cauterized by nitric acid I am well aware of 
the fact that it is often difficult because of the 
location to completely destroy a given lesion 
and it IS also easy for the physician to mini- 
mize the importance of innocent looking 
cutaneous growths, but I do feel we are play- 
ing with fire when we ineffectually tamper 
with these pigmented lesions Let them alone 
or do a complete job 

In the third place, this series would tend to 
show us that most of these pigmented lesions 
are slow groiving if not irritated All of them , 
had been present for years before they showed 
any signs of activity The basal or even 
squamous cell epitheliomas of the skin usually 
give warning by a fairly rapid local growth 
which attracts the attention of patient and 
physician and usually an effectual removal is 
accomplished before metastases occur This 
senes of pigmented lesions, hou ever, have laid 
dormant for j^ears and then with slight provo- 
cation have struck like the copperhead before 
anjdhing could be done 

In the fourth place, it will be noted that 
there is little relation to age mcedence in this 
senes The cases are about evenly distributed 
betiveen the ages of 28 and 61 Basal cell. 


squamous cell and basal-squamous cell epi- 
theliomas of the skin are more commonly 
found in the later decades of life, but the pig- 
mented carcinoma starting in the mole, nevus 
or pigmented patch may occur at any age 
All the cases in this series were found patho- 
logically to be carcinoma and not sarcoma 
The melanotic sarcoma arises from deeper 
tissues, starts ivithout any provocative factor 
and IS usually very malignant from the onset 
These melanotic carcinomas however are 
superficial, may be dormant for a long time 
and appear to be very innocent lesions, but 
when irritated may metastasize rapidly 

In closing, let me say it would seem to me 
advisable that great caution should be used in 
treating pigmented lesions of the skin I do 
not doubt but that the dermatologist, seeing 
a large number of various kinds of pigmented 
lesions, eventuall}’' develops an intuitive sense 
which helps him to tell on sight the obviously 
malignant and the obviously benign with a fair 
degree of accuracy However, there are cer- 
tainly border line cases where this cannot be 
done At least we feel that if we do decide a 
certain lesion should be removed, it should be 
destroyed very thoroughly and not irritated 
by ineffectual methods of treatment 


THE DOCTOR AND THE INSURANCE ADJUSTER 
By ALBERT L HALL. MD, FULTON, N Y 


P ERSONAL experience compels admission 
tliat too much fnction exists between physi- 
aans who engage in compensation practice 
and the adjusters who represent the insurance 
earners, which might be avoided if proper consid- 
eration were given by both to the cause of their 
misunderstandings 

The adjusters have certainly been very pa- 
tient with the physicians, most of vhom fail 
to comply with the requirements of section 13 
of the Compensation Laws, which in part pro- 
vides as follows "Nor shall any claim for 
medical or surgical treatment be valid and en- 
forceable, as against such employer, unless 
within twenty days following the first treat- 
ment the physician giving such treatment fur- 
nish to the employer and the Industnal Com- 
missioner a report of such injury and treat- 
ment, on a form prescribed by the Industnal 
Commissioner ” 

A considerable number of physicians have 
been interviewed with the result of findmg 
that not one of them have complied with the 
law in the filing of thar reports as attending 
physicians in compensation cases Their usual 

at the mectlnr: of the Fifth District Branch of the 
Medical Sodety of the State of Ne^ York at Watertown N Y 
October 14, i927 


practice has been to wait until blanks from 
the ofiice of the insurance carrier hai e been re- 
ceived for the making of these reports, which, 
when completed, they have quite invanably filed 
with the carrier and, as invariably, omitted to 
file with the employer and the Industrial Com- 
missioner, as required by section 13 of the 
Compensation Act Many times these blanks 
have not been received by the attending physi- 
cians until considerable time has elapsed and in 
some instances, which have come under ob- 
semmtion, the twenty day period for filing has 
passed and the physician relying upon the ear- 
ner for the necessary blanks has failed to com- 
ply with section 13 and his claim for services 
IS not legally enforceable 

On page 117 of Special Bulletin No 140, is- 
sued by the Department of Labor December, 
1925, the following case is cited as exemplify- 
ing the status of the physician with respect 
to the filing of his report as attending physi- 
cian in the case of an injured employee under 
the Compensation Laws 
"On August 9, 1924, a girl employee in a 
dressmaking establishment fell over a broken 
water bottle It gashed her right leg, sever- 
ing tendons and causing Tier foot to drop 
Her employer’s physician authorized the serv- 
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ices of three other physicians for treatment of 
her injuries Two of these physicians failed 
to file the required report (Form C-4) and one 
furnished it after the expiration of the twenty- 
day limit The mrl’s father paid their bills, 
aggregating $1,00/00, m full and the Board 
awarded the amount to him against the em- 
ployer’s insurance carrier along with some 
other care and treatment expenses Upon ap- 
peal by the carrier, based upon the physicians’ 
failure to report, the Attorney-General con- 
tended that physicians recommended and au- 
thorized by the employer, through its physi- 
cian or otherwise, are not obliged to make the 
report, that only physicians procured by the 
employee in event the employer fails or neg- 
lects to provide care and treatment need make 
the report and that the twenty-day provision 
IS directory rather than mandatory, otherwise 
It might be unconstitutional as depriving a 
party of property without due process of law ” 

‘The earner argued that, on the contrary, 
the provision for report is a mandatory limi- 
tation properly imposed in the effort to cure a 
notorious evil in compensation practice and 
that It is applicable to all physicians, whether 
(a) provided directly by the employer, (b) 
authorized, i e either called in by the em- 
ployer or by the employee on the authority 
of the employer, or (c) self-selected by the 
employee, without the intervention of the em- 
ployer at all ” 

“The Appellate Division sustained the car- 
rier’s contention by striking out the physicians’ 
bills and affirming the award as thus modified 
with per curiam opinion ’’ 

“Upon further appeal, the Court of Appeals 
on Jan 22, 1926, affirmed the Appellate Divi- 
sion’s order, not upon the ground that the phy- 
sicians had failed to report, but upon the 
ground section 13 does not permit award to 
an employee for medical treatment furnished 
by the employer ’’ 

The Appellate Division’s opinion is as fol- 
lows 

"Sandberg v Seymour Dress Co, 215 App 
Div 728, Nov 20, 1925 

“Opinion Per Cnrtavi Under section 13 of 
the Workmen’s Compensation Law no claim 
for medical or surgical treatment is enforce- 
able, except (1) as incidental to, or a part of, 
an award to an injured employee, and (2) un- 
less, within twenty days following the first 
treatment, the physician or surgeon furnishing 
the treatment shall furnish to the employer 
and the Industrial Board a report of the injury 
and treatment on a form prescribed by the 
Industrial Board This applies to every claim 
by a physician or surgeon for services rend- 
ered to an injured employee, payment of which 
is sought through an award by the Industrial 
Board and whether employed by the employer 


or employee, this, of course, has no application 
to the right of a physician or surgeon to re- 
cover at law from the employer for services 
rendered at his request ’’ 

“Award modified by striking therefrom the 
amounts awarded as compensation to the 
claimant on account of medical bills of physi- 
cians, as follows Dr Roth $185, Dr Roth 
$20, Dr Grossman $75, Dr Grossman $400, 
Dr Schwartz $327, and as so modified unani- 
mously affirmed ’’ 

The physicians were paid by the girls’ father, 
in full, and the court decisions, which upheld 
the carrier’s contention that every physician 
furnishing treatment to an injured employee 
must, within twenty days, furnish to the em- 
ployer and the Industrial Board a report of the 
injury and treatment on a form prescribed by 
the Industrial Commissioner, in nowise ad- 
versely affected their interest, but showed that 
their laxity in failing to file the attending phy- 
sicians’ report within the twenty day penod 
had deprived the father, who paid their bills, 
of legal redress for the amount expended 

The carrier charactenzed the failure of phy- 
sicians to file their reports “as a notorious evil 
in compensation practice’’ which the statute 
sought to cure Whether the action of the 
carrier was a bona fide attempt to cure this 
evil or to evade payment of a liability, through 
legal technicality, may fairly be questioned 
The fact is that the legal technicality is in the 
law and the adjuster may use it to the ear- 
ner’s advantage whenever an opportunity of- 
fers It, therefore, behooves the physician to 
comply with the requirements of section 13 of 
the Compensation Law and not rely upon the 
insurance adjuster to file copies of his report 
with the commission, as now, is the almost 
universal custom to the exclusion of the em- 
ployer who IS legally entitled to such report, 
but he should file them with the employer 
and the Industrial Board within the twenty- 
day period He is not legally bound to furnish 
the carrier with such report Undoubtedly, 
it IS to the physicians’ interest to file a copy 
of his report with the carrier However, he 
should not rely upon the adjuster to perform 
a duty which the statute requires him to per- 
form He should file his reports with the em- 
ployer and the Indusinal Board within tlie 
twenty day limit, if he would protect himself 
fully 

Further, the physicians' report must be “a 
report of such injury and treatment on a forrn 
prescribed by the Industrial Commissioner ’’ 
In attempting to literally comply with this re- 
quirement, the physician finds himself up 
against a barrier He must make his report 
on a form prescribed by the Commissioner 
Several years ago, this form, known as C-4, 
called for a brief outline of the treatment 
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No'\\, this form does not call for a statement 
of the treatment and if you would conform 
fully with the requirements of section 13 3^11 
should insert, somewhere on Form C- 4 , a brief 
description of the treatment If 3'ou do not, 
3 ou run the risk of w hatever detrimental con- 
sequences ma3’^ follow' the omission If you 
are fnendty w'lth the adjuster he will not ob- 
struct or interfere with the pa3'ment of your 
bills for serv'ices for failure to comply w'lth 
section 13 in detail On the contrary, he may 
not insist upon your filing a report as required 
by section 13 If, how'ever, you have antago- 
nized the adjuster b3' standing for a desen'ing 
claimant in a controversy before the Industrial 
Board 3'ou may find that he will hinder or 
prevent, if possible, the paj ment of 3'our bills 
for semces and in some instances he has been 
known not to hesitate to resort to dishonest 
and trick3' methods to accomplish his purpose 
There are honest and dishonest adjusters just 
as there are honest and dishonest claimants 
and physiaans If the dishonest adjuster and 
dishonest claimant could be eliminated there 
w ould be no field for the dishonest doctor, but 
just so long as dishonest adjusters and dis- 
honest claimants exist there will alw'ays be 
room for the dishonest phj'sician The dis- 
honest adjuster w’lll find, w'lthout much seek- 
ing, a dishonest doctor who can easilj' fail to 
visualize the extent or degree of the em- 
ployee’s disabiht3' and return him to work at 
an earlier date than his disabiht3' warrants 
The earner will thus early relieve himself of 
the burden of compensation payments and 
shift the load to the shoulders of the employer 
who finds employment for a w'orkman w'ho 
cannot fully earn his wages This practice is 
a veiy' prevalent one and is made possible, 
largely, bj' inducing the employer to send their 
injured emplo3'ees to a phr'sician who favors 
the carrier and w'ho directs the w'orkman to 
resume w'ork sooner than he ought to Such 
ph3'sicians are known in insurance circles as 
preferred ph3'sicians, a few of w'hom may be 
found in almost any small cit3', and if the5' 
cannot be found, m some instances, the ad- 
justers have been known to offer inducements 
to physicians of their choice to locate there 
The dishonest claimant and the dishonest 
doctor may for a time successfully elude detec- 
tion and swindle the insurance carrier, but not 
for long Sooner or later they are found out 
and are eliminated, as they should be 
The majonty of adjusters are undoubtedlj' 
honest and upright in their methods and the 
same can be said of claimants and doctors 
It IS the dishonest ones W'ho interfere with 
the successful administration of the Compen- 
sation Laws and resort to dishonest methods 
The ones W'ho usually suffer most from such 
methods are employees who have received in- 


juries which ultimately culminate in a con- 
tinuing disability of long standing and w'hich 
must necessanl3' require the paj'ment of large 
compensation aw'ards It is this class of cases 
W'hich the insurance adjuster seeks to “unload" 
and he sometimes makes use of questionable 
methods to accomplish iL In such cases he 
may call in his trusty medical experts to aid 
him Apparently, he does not find any real 
difficulty in obtaining ph3'sicians who readily 
come to his assistance and who are willing to 
furnish testimony which shall relieve the car- 
rier from the pa3'raent of long continued com- 
pensation 

Again, they mat' seek to unduly influence the 
State Examining Physicians and that the3' do 
so in some cases to the disadvantage of the 
claimants is apparently true The same, also, 
ma3' be said of some of the Referees, who in 
many w'aj'S can lessen the burdens of the ear- 
ners at the expense of the disabled employees 
How'ever, there are honest referees w'ho pro- 
tect the interest of the employee and prevent 
injustice being done to him 

The Industrial Board has rendered a deci- 
sion to the effect that the insurance earner has 
no voice in the selection of the physician which 
has been unanimously affirmed by the Appel- 
late Division That some of the earners do 
have a voice in the selection of the physician 
is beyond dispute The3- induce the employer 
to call certain ph3'sicians who are know'n to 
favor them when injunes are sustained by any 
of their employees and the employers post the 
names in their plants of the ph3'siaans desig- 
nated by the earner w'hich the employees are 
directed to call m case of injury In many 
instances, where prolonged disability is liable 
to occur, the adjuster writes the injured em- 
ployee requesting him to visit the earner’s 
physiaan for examination and further tells him 
to come to his office and he will be given his 
transportation expenses If he goes to the 
earner's physician he may be told not to re- 
turn to the physician who has been designated 
by the employer, but directed to another ph3'Si- 
cian W'ho is more to the liking of the earner 
Sometimes the employee complies with the 
earner’s request and goes to the physician 
whom the earner designates, and sometimes he 
refuses to do so and returns to the physician 
W'ho has been treating him In the event he 
does not comply w'lth the wishes of the car- 
rier he incurs the displeasure of the adjuster 
W'ho ma3'' cut off his compensation and cause 
him to be subjected to other annoyances This 
is not an infrequent occurrence In every in- 
stance of this kind the adjuster has usurped 
the authority conferred upon the employer by 
section 13 of the Compensation Laws The 
State Industrial Board should prevent such 
interference as this and discipline the adjuster 



64 


DOES PSYCHIATRY NEED HELPf—MATZINGER 


who may undertake it If the insurance ear- 
ner was given to understand that its license 
would be revoked if it permitted its adjuster to 
interfere with the physician designated by the 
employer to treat one of his injured employees 
this practice would be effectually stopped 
There can be no question, but that most of 
the physicians of this State are properly 
equipped and competent to render any service 
ordinarily required to properly treat an injured 
employee and the efforts of the adjuster to 
have the injured employee treated by a physi- 
cian whom they may induce the employer to 
call are specious and are intended solely for 


the benefit ol the carrier and naturally work 
to the injury of the employee m more ways 
than IS generally known or suspected 
This subject is too broad for more than a 
cursory presentation under the limitations im- 
posed by the rules of this Society and I leave 
It with the feeling that it has not been handled 
as it should be, and might be, if ample time 
were accorded However, I hope that it may 
be productive of some real benefit to those who 
have listened to it and may have been instruc- 
tive concerning some features of medical com- 
pensation practice 


DOES PSYCHIATRY NEED HELP?* 


By HERMAN G MATZINGER, M D , BUFFALO, N Y 


r T IS not overstating facts, nor is it extravagant 
^ praise to say that of all the learned profes- 
sions, mediane has made more real advance 
and served the public better than any other It 
is also true that progress is continuing to be made 
in the scientific study of the nature of disease 
as well as in its prevention and cure Extraordi- 
nary things have been accomplished which have 
not only enhanced and prolonged life, but which 
have made possible much of the advance in our 
aviliration 

But this eager quest has led the profession 
so far into the scientific study and investigation 
of disease processes, so fascinating in themselves, 
that it has all but lost sight of the important fact 
that the pathological processes are going on m 
a thinking, feeling organism, thrown out of gear, 
anxious to return to normal functioning and to 
again take its place in the normal order of things 
Conscious of dangers ahead and valuable time 
lost, the patient is not interested in the scientific 
demonstration of why he is ill, nor does he desire 
offering himself for special mvestigabon and 
later verification by autopsy He wants to get 
zvell The physician usually comes to a realiza- 
tion of this when he himself or a member of his 
household becomes ill, while too often his hospital 
work IS purely scientific or perfunctory 

To understand this one needs but to recall how 
profoundly the emotional state affects physiologi- 
cal functioning in the normal human being in the 
way of raising or depressing the level of activity 
of the entire body through the influence of the 
sympathetic nervous system The entire autono- 
mic system seems to be sensitive and responsive 
to the emotions 

This mental side of sickness has been deplorably 
but quite unavoidably neglected in the scientific 
dnve which has so long monopolized medical 
thought and endeavor We hope that before long. 


• Rttid at the Annual Meeting of 
State of New York at NlaKsra Falls 


the Medical Society of the 
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when the medical profession will be forced to 
become interested in human behavior by the in- 
sistence of the psychiatnst, the emotions and their 
part in human disease and its cure will also get 
scientific attention When this time comes, phy- 
sicians will find that the mtelhgent pubhc ivill 
be ready and that the psychologist will be able 
to offer him all the necessaiy data on normal 
behavior for his study 

The natural result of this present day attitude 
IS the prevailing lack of interest in and even 
neglect of mental diseases and the borderline dis- 
orders, m which, up to date, no distinctive pathol- 
ogy has been demonstrated The scientific trend 
is still focused on the trail of bacterial and chera 
ical, more or less localized tissue change This 
is, of course, important, but why not investigate 
some other leads as well? 

Few physicians know anything about the preva- 
lence of mental disease They exhibit surprise and 
incredulity when told that the last United States 
census shows that at least as many beds — per- 
haps more — are supplied in hospitals of this coun- 
try for the care and treatment of mental diseases 
as for all other diseases combined Very few 
citizens of this state know that the cost of main- 
tenance of our state hospitals amounts to l/12th 
to l/13th of all money expended by the state, and 
IS the second largest item of cost in the Mtire 
budget Only the Educational Department costs 
more It must be remembered that not all men- 
tally diseased and disordered atizens are to be 
found m the state hospitals Many are in re- 
treats, private hospitals, sanatona, or health re- 
sorts and we all know that many are at large 
who should be under care and supervision Then 
there are the borderline cases, the psychoneuro- 
tics of vanous types, whose needs are rarely un- 
derstood and properly met, until they have been 
in the hands of surgeons, specialists and cultists 
before they are referred to a psychiatrist or are 
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committed It is plain that psychiatry needs help 
here 

Your attention is called to the singular circum- 
stance that the mental trainmg of our children 
and the care of those who are losing or who have 
lost their mind have become our greatest ex- 
pense. Is there any relation between them? Is 
it possible that there are defects in the former 
which open the way for the development of the 
latter? 

There are now at hand and recorded a suffi- 
aent mass of studies of human conduct to draw 
the conclusion that personality is made up of 
learned or conditioned reactions on the part of 
the mdividual to his environment and to his or- 
ganic needs The manner in which such habits 
of adjustment have been made and the kind of 
integration of the dynamic forces of the body 
which has thus been accomphshed, determmes 
not only personality but also the somatic and 
psychic status of the body It is fair to assume 
that for many and obvious reasons this integra- 
tion, this formation of a jjersonahty, which be- 
comes the mdividual’s stock in trade in meeting 
the unusual as well as the ordinary situations of 
hfe, IS not well done In consequence there is 
danger of personahty disorders which become ap- 
parent or are developed, so commonly, m the 
child’s school expenence Breaks and splittmgs 
now open the way to the schizophremas, real 
mental disorders and common ones, which psy- 
choanahsts have shown to be all too frequently 
begun or induced by misunderstandmgs and mal- 
adjustments m the pnmary grades and on 
throughout grammar school past puberty mto the 
high school Very often the mdividual manages 
to make some temporary adjustment early, but 
can not weather the pressure of new urges and 
new needs of a different kind of adjustment 
which comes at puberty and charactenz:es the 
adolescent penod which is shot through wth 
emotional unrest 

In the nature of things there is very little op- 
portumty to study personahty and to evaluate 
child conduct in a system which demands that a 
teacher pass a certain proportion of pupils into 
the next grade each year — like so much material 
gomg through a mill to be delivered as a finished, 
standardized product at the expiration of a cer- 
tain period of time and at a fixed cost 

It must be admitted that educators are aware 
of this defect of our school system Especially 
IS this true among those concerned with higher 
education They have found that the results ob- 
tained by educational traimng as it is adminis- 
tered now, are on the whole disappomtmg So 
often our most valued citizens come from a group 
who have had little early advantage to go to 
school or to get a systematic education and yet 
they outstrip the others and occupy positions of 
trust, responsibility and honor m much greater 
proportion than is obtained from the educated 


group With this m mind, educators are trymg 
out new methods and plans to meet this situation 
They know that there is something wrong with 
the system Pnvate schools are doing much valu- 
able expenmental work m the hope of discovenng 
some better way to prepare the coming generation 
for better citizenship and for greater success in 
the pursmt of happiness Much of education 
has been little better than ammal training in 
which the objective was the acquisition of some 
certificate or diploma which the general public 
was willing to recognize as a symbol or proof 
of having completed a certain course of training, 
not unlike the hall mark of anaent guilds and 
which has become as popular and useful as a 
trump card 

We are witnessing, at the present time, what 
might be called a revival of learning which is 
pnmarily conditioned by this artificial value 
placed on the worth of such credentials Appli- 
cants for such competibon far outnumber our fa- 
alibes To meet this discrepancy, standards are 
raised and admission put out of the reach of any 
but those who ha-ve been thoroughly hcked mto 
shape by the system and have or can obtain the 
required certification In the exposure to this 
system and the stigmatizing effects of failure to 
become docile and receptive like a sponge with 
readiness to disgorge on pressure, mfenonty 
complexes with revolts and rebellion develop and 
mental disorders become common Psychiatry 
needs the support of the medical profession here 
in an effort to salvage the minds of human be- 
ings and to assist in the reorgamzation of educa- 
tional methods 

But the schools are not by any means entirely 
to blame To them comes annually a heterogene- 
ous mass of children, from all lands of homes, 
with and without traditions, pnnaples or ideals 
In the fewest of them is there any interest m or 
plan of trammg the child and teaching good 
habits of adjustment and emotional poise Al- 
most all of this IS too commonly left for the 
schools to do 

It is well understood now that all the basic 
habits which determine successful human be- 
havior m the later years are begun and estab- 
hshed in the first six years of life How many 
homes are there m which this is likely to be well 
done? The problem child comes from homes 
that fail m this traimng for personahty In too 
many homes, any form of coercion may be sub- 
stituted for thoughtful time consuming unselfish 
mterest in the child’s personal difiiculties and 
needs In these days of emancipation real homes 
and real family life are passing Long before the 
children are well started, a large proportion of 
homes are broken up by separation and by divorce 
after long penods of domesfac troubles which 
the child hears and sees VTiat chance is there, 
imder such circumstances, for developing a per- 
sonality w'hich will be of help m meeting the 
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difficult situations of life^ Here again the way 
IS opened for developing not only unsocial and 
anti-social habits, but for mental disorders and 
disease as well The entire matter of juvenile 
delmquency with all its cost to society and 
misery for those concerned, hinges on early home 
care and traimng Psychiatry needs help here 
from the family physician who comes in more 
immediate and frequent contact with early be- 
havior problems m the home 

Heredity must, of course, be considered as a 
factor in the incidence of abnormal conduct and 
mental disease Heredity determines a poten- 
tiality, but IS by no means as important a factor 
as environmental influences in producing unfav- 
orable results 

Children are bom with a definite stock m trade 
of intelligence and emotions and with them, en- 
vironmental influences work to produce behavior 
The big thing in heredity is the amount of intelli- 
gence with which a child is bom Intelligence 
determines common sense behavior and can not 
be increased by any system of education, but is 
susceptible of development within its limitations 
If this were recognized, educational methods 
would be made so flexible that the special needs 
of each child would be more nearly met and so 
be better prepared to hve a useful and successful 
life Moreover, there would be a much smaller 
number of failures, insane and cnminals Even 
now intelligence can be measured and the emo- 
tions will soon be well enough understood to be 
properly evaluated Whatever advance in edu- 
cational methods may come will depend largely 
on psychiatric study and observation of behavior 
reactions between intelligence and emotions on 
the one side and environmental conditions on the 
other 

This calls for psychiatric clinics, nursery schools 
and behavior study in the pnmary grades AH 
such work, at least its supervision, bdongs to the 
medical profession There are too few psychia- 
tnsts to man the 30 clinics, in as many large 
cities, which are now doing work Only a very 
small number of the balance of the medical pro- 
fession know the first thing about or show the 
slightest interest in it Yet they must depend 
upon individual intelligence for the success of 
their campaigns against physical disease and in 
their efforts to prevent disease Legislation can 
do little to help us here, if there is no intelligent 
public 

The reason why the medical profession has 
shown so little interest in mental disorders and 
human behavior as a whole is the ancient and 
arbitrary division of functions and diseases into 
two groups — mental and physical — each inde- 
pendent of the other Today we think of the 
mind as a body reachon, or the effect of the 
bined effort of all the dynamic forces of the body 
in adjusting it to conditions inside and outside of 
the body We think of man as an organism with 


more or less perfectly integrated funcbons, and 
which act as a constructive or destructive unit 
No part action being possible without in some 
way involving, to a greater or lesser degree, the 
rest of the body 

Unfortunately the average physiaan, though 
he knows his anatomy and physiology well, can 
not yet get the idea of the body being like a 
highly complicated machine, in which all the 
sources of power are or should be so perfectly 
integrated that they function as a unit If he did, 
he would be keenly interested not only m mental 
mechanisms and human conduct, but also in pre- 
vention and treatment of mental disorders All 
illness involves the so-called mental functions and 
they are always part of the disease picture 

Once the physician becomes as interested in 
regulating mental functions as he is interested in 
regulating organ functions, he will gain a control 
over disease which he has not dreamed of before 
He will add to his knowledge of physical hygiene 
as much as he can have of mental hygiene and 
so get a better understanding of the protective as 
well as the constructive forces of the body 

Every thoughtful observer must be aware that 
there is in progress today, what seems to be a re- 
orgamzation of society Ever since the world 
war there have been starthng dislocations of 
human conduct Old and tned methods of adap- 
tation and restraint are ignored or forgotten and 
m their place have come what seem planless ad- 
ventures in living Everyone is involved in this 
apparently reckless and thoughtless desire for 
more freedom in the pursuit of happiness Hu- 
manity seems to be breaking through the barner 
of “thou-shalt-nots” and appears to be reverting 
to the more direct and primitive ways of react- 
ing without conditioning the response Most of 
us are busy rationalizing our own mdiscrebons 
and departures from the beaten track, while we 
stand apart, screened by a thicket of pretenses, 
watching the reckless procession of emanapated 
humamty rush by, we know not whither 

In our profession only the psychiatrist is inter- 
ested in studying this movement m a dispassion- 
ate, perhaps scienhfic way He is certain that 
m such a widespread readjustment there will, m 
the nature of things, be much need for mental 
hygiene, skilful aid m preventing failures and 
br^downs and wise treatment of so-called men- 
tal diseases Plashc youth, sbll able to learn 
new ways of mtegrabon of habits will make the 
grade, but in many past 25 or 30, when the plas- 
ter IS set, there will be senous breaks of person- 
ality and melancholy despair 

In all these matters, so vital m the further 
progress of civilizahon and so pregnant with pos- 
sibilities for mental and physical disease and dis- 
orders, the medical profession should become 
more interested and aid the psychiatnst by divert- 
ing some of Its interest m technical controversies 
m laboratory methods and scienhfic interpretation 
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of disease processes,, into the study of mental 
mechanism, human conduct and mental hygiene 
We have temporanly lost sigh of the ancient 
aphorism s^t sam mens in corpore sano, and are 
stiU treating mind and body as separate almost 
unrelated battle fields of disease existing together 
as tenant and host This can only be changed by 
demanding of the prospective medical student a 
fair knowledge of psjchology as a requisite for 
admission, by adding to the study of organ and 
tissue physiology a course in psycho-biology, 
which will acquaint the student with the func- 
tions of the body as a uhole, as an organism 
which IS trying to adapt itself to difficult and 
often unfavorable environmental conditions in its 
desire to live successfully and to have descen- 
dants It will further teach him that such com- 
monsense action is predicated by normal intelli- 
gence and IS the ewdence of mind If tins can 
be done nght, the student will not be hypocritical 


about psychiatry and mental disorders in general 
but will appreciate the inter-dependence of men- 
tal and physical phenomena in health and disease 
Surely psychiatry needs help Its sphere of 
work IS rapidly broadening and growing in im- 
portance so rapidly that the physician of the 
future must be a good psychiatnst When this 
comes about, the incidence of mental disease will 
be controlled, education will become more human, 
more sane and more practical and the law will be 
shaken out of its archaic ways of dealing not only 
with the so-called insane, but in interpreting ab- 
normal human behavior in general 

If the medical profession will realize these 
immense responsibilities and obligations and try 
to prepare its commg members to meet them, 
It will not onl) conser^^e and perpetuate its good 
reputation for invaluable altruistic public service, 
but deserve more 


THE DANGERS OF SURGICAL MOVIES AND HOW TO AVOID THEM 
By JACOB SARNOFF, M D, BROOKLYN, N Y 


E \^RY new and useful mvention brings with 
it some dangers which one must guard 
against In order to obtain the greatest 
benefit from such devices with the least possible 
harm, time and expenence tend to outline meth- 
ods, rules and regulations in order to guard 
agamst such dangers The automobile, the aero- 
plane, the radio and the anema well exemphfy 
this pnnaple No one questions their great aid to 
civilization in the work accomplished and the 
pleasures denved However, the loss of life and 
limb in the former and the liquidation of morale 
in the latter would be appalling were it not for 
the judiaal methods instituted for their preven- 
tion The traffic cop and the speed laws, the 
mone censor and the radio commission, all dic- 
tated by the public sense of decency, are safe- 
guards m that direction 

What has all this to do with the title of the 
subject? In the latter part of tlie last decade, 
great stndes have been made in the teaching of 
subjects requmng visualization by means of mo- 
tion pictures Anatomy, physiology and surgery 
naturally furnish the most fruitful field in that 
direction What can be more luad than the ac- 
tion of the livmg heart as seen at normal rate and 
in slow motion and how much easier can anatomi- 
cal dissections and operative procedures be fol- 
lowed by means of motion pictures as compared 
to the mere descnptive text? 

The adoption of motion pictures for teaching 
purposes has been slow m its progress Only a 
few years ago when the wnter became enthusi- 
asbc over the production of a series of films 
“The Human Body in Pictures,” to demonstrate 
the anatomy and physiology of the human body. 


he was met with a great deal of criticism and even 
ridicule As an instance, before these films were 
accepted in the vanous schools and colleges of 
this country as well as in foreign lands, one of 
my colleagues, a surgeon of prominence and chief 
of the surgical department remarked “I would 
advise you to give up the mov les before the medi- 
cal soaeties question the ethics of medical mo- 
tion pictures,” to which I replied, “I am uilhng 
to stand the consequences, believing as I do that 
such methods of teaching will become practical 
and of great importance It is the belief of the 
wnter that it was the first time a systematic stud)' 
of anatomy and physiology had been presented by 
the combined aid of anatomical dissections, ani- 
mated drawings and the action of living organs 
Now after a lapse of five years, we hear of 
great enthusiasm among the medical profession 
about films of this nature and the eagerness to 
develop v'lsual texts m the form of motion pic- 
tures on the subjects of surgery Tlie best exam- 
ple of such interest is the establishment of a spe- 
cial department by the Amencan College of Sur- 
geons m conjunction with the Eastman Kodak 
Co to develop such films The committee is com- 
posed of men of international prominence in their 
respective fields such as Will Hays, Mayo, Cnle, 
Martin, Squier, etc Ev'en the lay press is de- 
v'oting maiw columns to the discussion of this 
subject Frequent statements such as “The 
Ma> os are to perform operations which are to be 
filmed for teaching purposes” are cited 

As one of the pioneers m that field, I greatly 
appreciate its many advantages, but am also 
aware of its shortcommgs and dangers The pur- 
pose of this short discussion is to point out these 
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difficulties and to show how they may best be 
obviated 

No one will question the fact that anatomical 
movies are best obtained from dissections on the 
cadaver But what about operative procedures? 
Should they be filmed from actual operations per- 
formed on the hving or should they be obtained 
from the same operations performed in the an- 
atomical laboratory — the dissecting room — when- 
ever feasible? Before answering this query, let 
us take up the difficulties as well as the advan- 
tages encountered by both 

The advantage that one may claim for filming 
actual operations is that the surgeon and assis- 
tants are accustomed to the re^ar routine of 
asepsis and techmcal procedures Also that the 
pathological findings are real and therefore im- 
pressive But what about the difficulties and 
disadvantages especially in so far as they concern 
the patient ? 

No one in the medical profession would be ac- 
cused of human vivisection nor would such be 
tolerated In order to obtain the proper filming, 
it is necessary to have an unusual amount of 
light, a full and clear exposure of the field of 
operation and slow and deliberate surgical tech- 
nique, all of which are not as a rule conduave to 
the best interests of the patient The intense light 
tends to injure the exposed tissues, the proper 
exposure demands at times unnecessary large in- 
cisions and the slow and deliberate motions are 
time consuming, all of which work to the detn- 
ment of the wound and the patient In addition 
to these, the field of operation is quite often ob- 
scured by the oozmg of blood, the drapings, the 
instruments and the hands of the surgeon and his 
assistants Also, tlie camera cannot always be 
placed in the best position for filming because of 
the fear of contammation 

What IS the result? Of the many surgical 
films which the writer has seen taken from actual 
operations, very few indeed, except for their am- 
mated portions, are clearly portrayed In most of 
them the light is poor, the field of operation is 
not in clear view and the techmque of the surgeon 
is not of as high a standard owing to the strain 
and difficulties inadent to the filming of the pic- 
ture What IS the solution? 

Many of the shortcomings and dangers may be 
obviated by filming these operations on the ca- 
daver One may then have all the necessary light, 
ample incisions with proper exposure, no bleed- 
ing, deliberate motion and proper position of the 
camera for filming the various steps of the opera- 
ton Operations such as tendon transplantation, 
bone grafting, amputations, intestinal anastomo- 
sis, gastnc resections, repair of hermas, removal 
of gall bladder or appendix, nb resection, hyster- 
ectomy, oophorectomy, vaginal repair, etc , all can 
thus be clearly shown to the great advantage of 
the student and teacher without any risk to pa- 
tient or legal complicaPons to surgeon 


Certain phases of operative procedures and 
findings however, especially those showing patho- 
logical conditions, are best filmed from the hving 
This should be done in order to clearly demon- 
strate the pathology, whether it be an inflamed 
organ, a traumatized structure, a new growth or 
an anomalous condition of deformity Even in 
cases such as these, the preliminary and final steps 
of the operation may in most instances be filmed 
on the cadaver, thus ehmmating to a great extent 
undue exposure of the patient to trauma The 
various steps obtained by the combined matenal 
may be so arranged and interposed as to give a 
complete and clear presentation of the operative 
procedures and findings 

To make the story of the operation most effec- 
tive, anatomical dissections and animated draw- 
ings are of great value in conjunction with the 
actual operation A preliminary presentation of 
the anatomical dissections relative to the field of 
the operation, clarify the necessary steps of the 
operative procedure The fine details of operative 
technique can very often be brought home more 
clearly by means of ammations 

Undoubtedly in the course of time, the lighting 
and photographic devices may be so perfected as 
to eliminate many of tlie dangers and difficulhes 
above mentioned 

In conclusion, I should like to emphasize a few 
of the important points 

{ 1 ) There is a great demand and a useful field 
for the development of motion pictures for teach- 
ing purposes espeaally in the field of anatomyi 
physiology and surgery 

(2) The fihnmg of operations on the hving has 
Hts dangers and should be done with a great deal 
of care and caution as it may subject the patient 
to unnecessary trauma 

(3) The filming of operations can and should 
m most instances, be performed on the cadaver 
as the photographic results are better and the 
difficulties are fewer 

(4) A great aid in teaching in conjunction 
with the motion picture films is the addition of 
still pictures selected from the same films which 
may first be presented to the class as a forerunner 
of what will be shown m the films These to- 
gether with an illustrated manual prepared on the 
subject will enable the teacher to enter into a more 
detailed and thorough discussion of the subject 

(5) Such teaching films are m reality visual 
texts and as such the author should receive due 
recognition in order to encourage such efforts 

(6) A cmemagraphic medical society composed 
of those men interested m the production of teach- 
ing films would be most useful Their expenence 
and knowledge along such lines could thus be in- 
terchanged to mutual advantage, thereby obviat- 
ing many of the mistakes heretofore made and 
mapping out the best procedures for future work 
along such fines 
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THE PROBLEMS OF ADOLESCENCE 

By HERBERT J CRONNIN, M D , and ELIZABETH ANN SULLIVAN, 

CAMBRIDGE, MASS 


A dolescence is that decade of Ufe be- 
tween puberty and matunty in which the 
' instinctive and emotional stnvings are 
unfolded The procreational mstinct which 
has lain dormant during childhood bursts into 
activity at puberty, and with the advent of 
puberty there is initiated the first great epoch 
of development Closely assoaated with the 
physical changes that occur at that time there 
are, also, manifested by behavior or attitude, 
many psychic or mental changes with result- 
ing maladjustments which concern parents and 
educators From the manifold problems 
ansing during adolescence the maladjustments 
springing from the lower strata of the child’s 
mind and subject to successful redirection mil 
be considered here These maladjustments 
arise from conflict between the instinctive 
strivings and the intellectual or cognitive control 
An understanding of the normal but poorly 
adjusted child has recently been evolved from 
studies of abnormality which, although once 
considered to be definitely demarked from 
normality, is in fact but deeper shades of 
processes contained in the normal The origi- 
nal endowment of the child, his early training, 
his environmental influences and his guidance 
dunng adolescence are now stressed as para- 
mount for the development of a healthy men- 
tality equipped to meet satisfactonly adult 
situations 

The plastic mind of early childhood is 
susceptible to injury and it is in an under- 
standing and avoidance of such injuries that 
mental health in matunty may be expected 
During adolescence many problems anse which 
form the nuclei of future maladjustments with 
assoaated soaal and economic failure From 
these many problems five have been chosen for 
discussion first, the necessity of adequate emo- 
tional control, second, unrestrained phantasy 
or day dreaming, third, feelings of infenonty, 
fourth, escape from reality, and fifth, over- 
attachment to the parent 

Tantrums 

The infant is guided to the satisfaction of 
his wants by the instinct of self-preservation 
If he IS hungry, cold, or in pain he cnes until 
relieved As the intelligence develops the 
child acquires an understanding of situations 
and thus the normal child by controlling the 
bursts of primary emotion waits for his food 
or bears slight discomfiture without crying 
However, the child of mtense emotional un- 
balance is governed entirely by these primary 
stnvmg^ and he soon finds that by an emo- 
tional explosion (or tantrum) he is able to 


dominate^ his parents and to gam immediate 
gratification of his desires These affective or 
emotional reactions which later mould the 
personality make-up are manifested m the 
j'-oung child by his mood reactions to unpleas- 
ant situations 

When affective reactions of anger are 
coupled with physical mamfestations such as 
dancing, violence or destruction, we designate 
them as tantrums Hence a tantrum is an un- 
controlled affective explosion in which the 
child IS guided by primitive instincts, reacts 
with pnmary affects and for the duration of 
the attack the higher intellectual faculties 
which ordinarily through logic or other cogni- 
tne qualities direct behavior, are inhibited or 
blocked Tantrums, instigated by a thwarting 
or frustration of desires, are directed toward 
the parent with the intent of domination 

A child of ovenndulgent parents may domi- 
nate his environment by these explosions The 
parent, on the other hand, desires to satisfy 
every passing whim of the child and thus 
hinders the development of intellectual con- 
trol The tantrum habit is formed because by 
it the child IS always victorious and finds that 
he IS the center of attention 

To illustrate, I will descnbe the following 
episodes 

David IS lying upon the sidewalk clutching 
the curb, kiclang at his mother with both feet 
and bellowing 

“I won’t get up, I won't go home Get a 
policeman if you want I won’t, I won’t,” 
screams David to the insistent pleading of his 
mother who looks appealingly at the growing 
crowd 

“Please do what mother asks, dearie. That’s 
a nice boy Give you nice candy, ice cream 
and cake when we get home,” she urges with a 
rising voice, as she avoids his kicking feet, for 
Dand is a strong boy and his kicks hurt 

Ten mmutes pass, the crowd increases 
David’s howling grows louder, his kicking 
more furious, he scratches, bites and rolls 
about the sidewalk 

'T cannot do anjrthing with this boy,” she 
confidently wails to a friendly adviser who 
suggests a good thrashing “Oh, no ! He 
must not be punished that way If his father 
were only here 1” 

At this point, attracted by the crowd, a 
policeman did appear and David leaped to his 
feet, dashed across the street and home while 
the crowd debated heatedly on the method 
they would use if they were given the oppor- 
tumty 

The following case is that of a child ac- 


70 


THE PROBLEMS OF ADOLESCENCE— CRONIN AND SULLIVAN 


customed from babyhood to dominate the 
household and resist by tantrums and physical 
violence any thwarting of his desires 

Johnny Jones, a healthy youngster, had the 
constant and undivided attention of his father, 
mother and grandparents All day long the 
mother and grandmother closely followed 
every movement that Johnny made, talked 
with him incessantly and played his games 
sprawled over the floor Johnny must be 
assured of every comfort, every pleasure, and 
because of “his nervous temperament” should 
never be crossed or forced to do anything he 
did not wish 

"I shall allow Johnny to grow up unre- 
strained and unhampered He must assert 
himself m order to develop,” declared his 
mother to a neighbor who suggested that the 
child might be hurt if he continued to jump on 
the running board of the automobile when it 
was starting “Johnny is a sensitive and 
nervous child with a keen appreciation of 
values and I could not injure his budding feel- 
ings with a reprimand I am sure that if you 
speak to him kindly he will willingly listen 
to you ” 

Johnny certainly was developing along paths 
chosen by himself and whenever his desires 
were frustrated he threw himself into a fury 
of rage, screamed, bit, kicked and pounded his 
parents until they eagerly leaped to obey his 
every wish 

One of Johnny’s delights was to watch the 
iceman chop ice, and he always ran out to 
watch the process “Any ice today?" Johnny 
heard the iceman call one day, and with the 
cry the boy raced to the door His grand- 
mother was there ahead of him and said, “No, 
no, my baby must not get his feet wet Get 
nice rubbers for good Grannie ” 

With a savage howl, Johnnie pummelled 
Grannie with both fists, tried to tear her 
clothes and then butt her away with his 
lowered head Finding himself unsuccessful, 
he dashed from the hall to the front room with 
its low windows, paused for a moment and 
then plunged through the large pane of glass 
several feet to the ground below 

When he was removed from the mass of 
broken glass it was found that he had a large 
abdominal wound that required surgical treat- 
ment Hardly was the child out of the ether 
when the family with fresh zeal began playing 
games in the bed with the child, begging 
him to make some request for them to grant 

“Yes, we shall do anything m the world for 
Johnny,” chorused the mother and grand- 
mother 

And yet, when he climbed out of bed an 
hour after the ether the doctor was infomed 
that while Johnny’s wounds might heal better 
if he remained quietly m bed as had been 


ordered, Johnny desired to play on the floor, 
and a child with such a nervous temperament 
must, under no circumstances, be crossed 

A tantrum, then, is an affective explosion 
based upon primary instinctive trends and is 
designed to control the environment The tan- 
trum habit must be broken by the parent by 
proper training if the cogmtive or intellectual 
functions are to be supreme Civilization re- 
sults when the primary instmcts with their 
affects are directed by the intellect, and if a 
child IS to benefit socially from civilization he 
must be taught early to master the emotional 
explosions which have been descnbed as tan- 
trums 

Phantasy or Day-Dreaming 

In adolescence with its physical changes 
based upon glandular activity there are coex- 
istent mental changes which encourage phan- 
tasy formation or day-dreaming Dunng the 
interim between childhood and maturity the 
individual lives in a state of uncertainty for 
which he compensates by the elaboration of 
phantasies, phantasies of power, wishes, hopes 
and aspirations for the future The maturing 
child peers with apprehension into the future 
and finds solace by turning his thoughts inward 
on himself, shutting off the outside world of 
reality ^ 

In maturity it is difficult to retrace one's 
steps through the period of adolescence be- 
cause in maturity the individual has had to 
face reality, and has found his position m the 
economic world In adolescence matunty is 
approaching, soon to engulf the child in its 
activities Love, marriage, social position, 
economic status, these and many other activi 
ties appear Happiness or misery, success or 
failure, an early death or a long life, all these 
eventualities are contained in the future Thus 
with the uncertainty of the future speculation 
begins, reality is ignored, the wish becomes 
supreme and so the meshwork of phantasy is 
spun 

The boy wishes to become a sailor, soldier, 
pirate, robber chief, the girl a beautiful pnn- 
cess To gratify these wishes it is only 
necessary to open the door to phantasy 

Phantasy formations are moulded by the 
instinctive strivings of both sexes and the 
drama enacted contains the buried wishes of 
the individual There are many phantastic 
formations which recur with frequency m the 
race and are similar in content One of these 
phantastic elaborations is that one is not the 
child of one’s parents, that the true parents are 
only foster - parents, that some nch, dis- 
tinmiished, noble figure is the actual parent, 
and thence from these desires there is evolved 
an actual dislike of the real parent, combined 
with depreciation, intolerance and disrespect 
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In this astounding condition progressing 
secreth m the child’s mind parents might well 
feel chagnned until it is appreaated by them 
that the ideal figure created by the child, these 
kings or queens, are merely phantastic presen- 
tations of the real parent 

From the elaboration of phantasy have 
sprung myths and legends In the birth ac- 
counts of man)’- legendary heroes it is often 
noted that the hero is the son of a deity, left 
to be nurtured by shepherds and later recog- 
nized and claimed by his divine parents The 
fair)"- tales vnth the pnncess in disguise, with 
riches and marriage to the pnnce concluding 
the story, are the products of the same phan- 
tasy elaboration and delight the youthful 
reader because in them is found the consumma- 
tion of his own desires 

Hence in myths, legends and fairy tales with 
their rich s}'mbolism is exemplified or dram- 
atized the unreal 

In the adult the exaggeration of this same 
phantastic process is manifest when the men- 
talit)' becomes impaired In such cases of 
mental impairment the phantasy develops mto 
delusion or false idea as measured by nor- 
mality Their content is, however, the same 
as in the past for we find our deluded patient 
claiming to be an heiress, a descendant of nobility, 
an emperor or a divinity 

In the studies of demeuUa prwcov, the com- 
monest and most serious form of mental dis- 
ease, a history of the early life of the patient 
discloses day-dreaming, seclusiveness and dis- 
interest m reality As dementia prcecox 
progresses there is formed for the individual 
another world in which he lives, while the 
world of reality for him is gradually obhterated 
In the correction of abnormal day dreaming 
the child should be kept in contact with 
reahty by work or play and other methods that 
will force him to occupy himself with the out- 
side world 

In the following case unrestrained day- 
dreaming -was earned so far that it proved 
disastrous both at school and in later economic 
life 

Dunng the greater part of every recitation 
hour Ruth listlessly played with her book, or 
sat abstractedly with her eyes fixed upon the 
red roses on the teacher's desk The bnsk 
discussion in which the other high school 
students entered with animation brought forth 
no evidence of interest from Ruth 

“What is your opinion, Ruth?’’ suddenly 
queried the teacher, who had been observing 
Ae girl’s distraction "You may take up the 
discussion at this point ’’ 

Rising automatically to her feet, Ruth 
fumbled, her httle color vanished, her trem- 
gling hands dropped the book as she attempted 


to find the place Then she stood silent until 
excused 

“There is no need of these failures, Ruth,’’ 
said teacher that afternoon after the session 
ended “Until recently your standing in the 
class vas excellent, but now you are out of 
contact most of the time You must keep your 
attention focused upon the work and stop day- 
dreammg ” 

Chagnned at the justified rebuke Ruth be- 
came resentful, rebellious and taciturn Her 
family had already gently chided her for 
spending so much time alone in her room 
musing rather than taking part in the actm- 
ties of the other girls Once she had ended 
further discussion of her behavior at home by 
refusing to eat for two days and ignonng the 
family completel)’- When Ruth returned home 
after her interview with the teacher, she fled 
to her room, locked the door and considered 
how she might punish the teacher as she had 
already punished her family 

for a long penod prior to this incident 
Ruth had alarmed her parents Her appetite 
was capnaous, her manners insolent She 
remained indoors most of the time, avoided all 
social contacts, talked little and spent her time 
apparently in idle reverie or lonely walks She 
read books far too advanced for her years, the 
family thought, but whenever fnendly sugges- 
tions were offered, Ruth retaliated by irrita- 
tion or contempt Her parents considered 
that It was best to allow Ruth to develop along 
her chosen lines and not to thwart her desires 
Hence, next morning when Ruth appeared at 
the breakfast table with an ultimatum con- 
cerning school, the family assented without 
protest 

“I have decided to leave high school, father,” 
she began calmly "The course of studies 
there does not fit in with my plans for educa- 
tion From now on I shall remain at home 
and follow the line of study which I shall 
select ” 

Ruth was a bright girl and because of her 
training in preparatory school was able to 
enter college For a time she concentrated 
upon her studies but soon her interest flagged, 
day-dreaming became rampant Soaal activi- 
ties disturbed her She became seclusive, 
taciturn and unsocial Her plays of phantasy 
absorbed her completely, her academic prog- 
ress diminished and dismissal m the second 
year followed 

Feelings of Inferiority 

The inferiority concept was first elucidated 
by Adler m his well known book, “Constitu- 
tional Infenonty ” Adler’s theory m bnef is 
as follows When there is some defect in the 
individual’s physical or mental equipment 
feelings of infenonty arc engendered The 
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patient in order to overcome these feelings of 
inadequacy often compensates by a protest 
This protest reverses the mechanisms -which 
produce the feelings of inferiority and the per- 
son then substitutes in their place a guiding 
fiction, an unattainable goal, for the direction 
of his efforts For example, a person with a 
dull mentality has in the presence of educated 
people strong feelings of inferiority which re- 
sult in shyness or reticence However, when 
the reversal or protest occurs he may compen- 
sate by aggressiveness 

Feelings of mfenority may be confused with 
the instinct of negative self-feeling described 
b}' MacDougall In greganous animals leader- 
ship falls upon the older members of the herd 
who have strong positive self-feelmg Where 
there are several males in a herd leadership 
rests with the strongest and the others must 
accept This ability to accept the leadership 
of another is brought about through negative 
self-feeling which is a measure of protection for 
the herd, otherwise damaging combat might 
destroy their unity 

During youth the activity of the instinct 
of negative self-feeling is essential if the child 
IS to maintam the proper attitude toward 
teachers However, it is easy during the period 
of childhood for feelings of mfenority to be- 
come established and acquire increased potency 
through their combination with the instinct of 
negative self-feeling These feelings may be 
promoted by the possession of some physical 
or mental defect, real or imagined, that de- 
creases the child’s worth among his fellows 
The undertaking of tasks too difficult with re- 
sulting failure may motivate these feelings of 
inferionty 

In the following case feelings of infenonty 
were engendered because of failure based on an 
unrecognized physical defect 

“When I was twelve baseball absorbed me,” 
said Mr Brown “After school hours and on 
Saturday I practiced batting, pitching or catch- 
ing I could throw farther and swifter than the 
other boys, could run the bases faster, but when 
It came to batting in a game I could not hit any- 
thing ” 

“Oh, here’s Brown’s turn to bat I would hear 
my team mates moan 

“However, try as I would, I could not hit the 
ball and when I did, I knew that it was an acci- 
dent In my ignominious position as nght field- 
er I had little work, for the center fielder never 
trusted me to catch a high fly It did seem 
strange to me that I could not judge those high 
flies accurately for although I was sure that the 
ball would fall in my hands, it would descend on- 
to the tips of my glove and thence to the ground ” 
“Years after,” continued Mr Bro-wn, “I found 
that my baseball difficulty was due to defective 
vision With this defect of course I could not 


follow a curved ball, nor could I accurately judge 
a fly In every sport where keen eyesight was a 
requisite, I failed, but in water sports I excelled 
It was through my success in those sports that my 
earher feelings of infenonty were resolved.” 

It is apparent that the organic defect in the 
case of Mr Brown developed his feelings of in- 
fenority However, a compensating spint of suc- 
cess grew out of his mastery of water sports a 
compensation that later assisted him m solving 
the intricate problems of business 

We all remember when we were in the fourth 
or fifth grades the older children who were with 
us because thy had been forced to repeat grades 
each year These older children with their ma- 
ture bodies and childish mmds felt out of place, 
hated school and were a source of daily ndicule 
because of their dullness Their feelings of in- 
fenonty were increased by stupid blundenngs, 
and to compensate for these feelings of inade- 
quacy, many of them became disturbers or 
trouble-makers If we examined them we should 
probably find an intelligence quotient of from 
60 to 75 However, -with the low school age 
these children in the past went to work and found 
satisfacbon at their level Hence, in the preven- 
tion of feehngs of mfenonty m the subnormal 
It IS essentia] that academic progress should not be 
msisted upon beyond the mental endowment of 
the child, and that a successful adjustment m 
some line of physical endeavor be promoted 

The child of normal intellect, with feelmgs of 
infenonty caused by some physical defect or 
imagined mental inadequacy, for there are many 
who undervaluate their abilities, needs encourage- 
ment in the development of self-assertion Feel- 
ings of infenonty in the intellectual field may 
arise in the normal as well as in the subnormal 
The mentally sumormal child is unable to cope 
in school with the bnghter children, and great 
unhappmess may result from the development of 
feelings of infenonty This occurs in particular 
when mental defect is not recogpuzed m a child 
and the child is consequently harassed, punished 
or cancatured because of poor rating 

By the use of the standard psychometnc tests 
a child’s mentality may be measured and the pos- 
sibihties for school progress estimated By these 
tests the mental age of the child is arnved at To 
go to high school a child needs an intelligence 
quobent of 1 00, to go to college 1 30 If a child 
has an I Q of 75, then according to the Femald 
predictions the sixth grade is the limit of academ- 
ic progress and if further school advance is de- 
sired then It must be in the field of vocational 
training Hence it is apparent that ‘every child 
has a definite mental endowment with limitations 
for academic or intellectual effort which cannot 
be passed 

Escape from Reality 

The desire to escape unpleasant reality is ac- 
complished by the formation of a defense attitude 
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called “the escape mechanism” and these escape 
mechanisms, of physical or mental character, are 
shown by a large number of children at adoles- 
cence In the physical sphere, for example, the 
feigning of illness, nausea, vomiting or fainting 
attacks may be motivated by a child's desire to 
avoid examinations at school or to win the sym- 
pathy of an exacting teacher By these simula- 
tions there results a focus of attention by the 
parent or teacher upon the eventualities of the 
illness and a mitigation of demands on the child 
Thus through the escape mechanism the child is 
able to avoid some disagreeable situation and be- 
come the center of solicitous regard 

When the difficulties ansing from some degree 
of mental inadequacy motivate the child’s desire 
for escape, the goal may be achieved by the simu- 
lation of physical disease or the development of 
behavior problems The defective child, sensing 
his mental limitations, must compensate for his 
feeling of inferiority by the production of defense 
mechanisms and then choose the method best 
adapted to help him to escape from unpleasant 
reality Discontinuance of school for defective 
children is the natural escape, and desirable when 
other traimng is substituted However, a certain 
proportion of dull children through the stimula- 
tion given by parents and the low standards of 
some schools continue as students in order to es- 
cape the reality of economic and parental inde- 
pendence 

Unsatisfactory school progress is caused by 
some phjsical or mental disorder The physical 
disorders are easily eliminated and ment^ defect 
may be determined by the standard tests Other 
mental disorders charactenzed by fears, inferion- 
ties, resistances and the hke may be resolved by 
psjchiatnc methods 

The training of dull children should be definite 
and along lines suited to their abilities or dis- 
abilities, because desultory academic training is 
disastrous to the poorly endowed child as it de- 
lays the day when he must make his adjustment 
to reality Parents who oppose the idea that the 
child may be hmited academically because of m- 
ferior mental endowment readily recognize the 
limitations of inferior physical endoivment Thus 
It IS that many parents encourage a child with 
poor mental equipment to undertake too great 
mental tasks The following case, that of An- 
drew, a boy w'lth an intelligence quotient of 85, 
who was encouraged by his parents to go to col- 
lege, w'lll illustrate some of the following pomts , 
the escape from reality and phantasy formation 
m a boy with dull mentality, the parents’ refusal 
to recognize the boj’s limitations and tlieir neglect 
to tram him m manual work, the boy’s refusal 
to accept reality by striving for high position 
w ithout corresponding effort, and his continuance 
of the adolescent state with its parental depen- 
dence and freedom from the econonuc problems 
of matunty 


At the age of thirty^ Andrew was still a stu- 
dent at a local university w’here he was taking 
special courses to enter the freshman class tvith- 
out conditions For twelve years Andrew had 
been a special student at several colleges, a state 
normal school and twm medical schools without 
ever attaining a regular standing 
Andrew lived at home wuth his adormg mother 
who saved just enough from her husband’s small 
salary to finance her son these many years in his 
college activities There were few such loyal 
college boys as Andrew even though he was only 
a tw'O course speaal Flowung banners of the 
college were tadced upon the walls of his room, 
massive piles of unopened books lay upon his 
table for he always bought the required equip- 
ment and more. 

Sprawled in an arm chair sat Andrew, dressed 
in his natty tailored suit, a cigarette in the yellow 
stained fingers of his left hand and a pack of 
playing cards m the yellow stained fingers of his 
right Across the table sat a freshman, twelve 
years Andrew’s junior who was glad to accept 
the attentions of the older student for to the m- 
expenenced eyes of the boy, Andrew was a man 
of the world and any recognition from him was 
to be encouraged 

“No study for me tonight Let us go to the 
movies or a dance I have the money,” said 
Andrew as he took from his pocket a five dollar 
bill w'hich his mother had given him that day to 
buy another new book “The instructor m Eng- 
lish is a real dub 'Why, you know he wrote on 
my' composibon today ffiat I should study spell- 
ing and punctuation I have forgotten more Eng- 
lish than that png ever knew As soon as I get 
my points at this httle college I shall enter a 
real school, become a doctor, buy a big car and 
then what a life 1 Lots of money, a swell house 
and everything” 

It was eleven thirty the next mormng when 
Andrew finally opened his leadened eyes, and 
yawmng weanly he slowly dressed 
“I can cut these courses easily,” he announced 
to his mother as she prepared his breakfast I 
know that stuff better ffian the instructor I 
guess I shall go to the ball game this afternoon 
I don’t have to study until ffie mid-year exams ” 
When the mid-year marks were posted Andrew 
received a note from the dean mforming him that 
because of his low grades he was dismissed from 
the school 

“Just read this note,” Andrew bellowed to his 
parents that evening "I told you that the in- 
structors in that school were against me and that 
the school is in the control of a group that tnes 
to keep poor boys from receiving an education 
I’ll become a doctor or burst ” 

His mother was momentanly crestfallen as 
she had only just finished telling her husband of 
the attractive future ahead for their son as a 
prominent physician 
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“If these schools are m the hands of a despotic 
group,” she said, “they should be exposed They 
cannot stop me from giving him what he wants 
Tomorrow will bnng me another plan My heart 
aches when I think of the odds that boy has had 
to face since he was in the eighth grade ” 

Fifteen years earlier when Andrew had been 
threatened with demotion in the eighth grade his 
mother’s denunciations of the teacher’s lack of 
sympathy and unfairness were increased to ve- 
hemence when the teacher suggested that the boy 
enter a vocational school as the teacher questioned 
the boy’s abihty to make further academic prog- 
ress His mother then entered him in pnvate 
school after private school with the constant 
repetition of an enthusiastic start, indolence, leth- 
argy and finally dismissal With each new school, 
its recreational activities, its campus life, An- 
drew’s ambition became more buoyant His' room- 
mates were all familiar with his glowing hopes 
which he unfolded to any listener while puffing 
out clouds of cigarette smoke Fortune, fame, 
and soaal position were never far distant 

In spite of his mother’s hope that the morrow 
would bring another plan many days were re- 
quired to find a solution for Andrew’s latest 
school difficulty Turning the pages of a maga- 
zine her eyes danced with joy Here it was 
“Learn medicine by mail Become a doctor at 
home Join our correspondence course ” An- 
drew was not to be thwarted He was again a 
college student A new banner was hung on 
the wall, a new lot of books were purchased 
Flecking his ashes with his yellow stained fingers, 
he murmured, “I’ll get there yet This is the 
best of all No teachers this time to bore me ” 

Fixation 

The emotional over-attachment of the child to 
the parent if continued into maturity results m 
the state designated as “fixation ” This state, 
contrasted to those emotional disturbances con- 
sidered under temper tantrums and motivated by 
the instinct of self-preservation, is dependent up- 
on the unconscious activation of many insbncts 
Jung vigorously condemns promotion of such 
emotional attachments between parent and child, 
because the child is fixed to the parent so strong- 
ly that he is unable m maturity to adjust to adult 
situations Unless resolved, the contmued over- 
attachment emotionally cripples the individual and 
IS an obstacle to family growth 

Historically, fixation of the child to the parent 
was understood centunes ago by the Greeks and 
the Romans They encouraged the early separa- 
tion of the boy from the parent, his attendance at 
gymnasium, and the development of independence 
and self-reliance. With the decadence of Greece 
the rigorous discipline of youth was discarded 
and there was a return to parental dependence 
with its resulting effeminacy and a stunting of 
emotional development Throughout history we 


recogmze that there is national strength where 
there is appreciation of the value of freedom 
from fixations While fixation in the child is 
motivated by mstmctive stnvings there are many 
psychic forces working m the parent such as 
self-love or self-mdulgence which may be as- 
sumed in this discussion 

Nature planned that, m the developmental 
stages of child growth, there should be a gradual 
separation of the emotional attachments binding 
child to parent. It is only m the human species 
that parent fixation or what is techmcally termed 
the oedipus complex arises, an emotional cnp- 
plmg for which the unwise parent is responsible 
and for which the child is the unfortunate recep- 
tor In the animal world there is no oedipus 
complex and one wonders at the forces of nature 
operatmg instinctively m a wire-haired fox ter- 
rier who had several litters of puppies and whose 
behavior towards them never vaned. Jealously 
guarding them, fiercely protecting them, and care- 
fully nurtunng them during their early weeks 
of dependence, her attitude gradually changed as 
they grew older She would then no longer play 
with them, growled disapprovingly at their con- 
tinued presence, snapped at their heels to disperse 
them, and was not happy until they all had left 
her to continue of their own accord nature’s 
cycle 

The following case illustrates the stages m the 
formation of a fixation There is an over-attach- 
ment to the mother, correlated with an antagonism 
to the father , identification of all authonty to the 
father, and therefore resistance to all authonty 

Seven-year-old Gerald Smith was finishing 
breakfast as the nearby school bell sounded its 
warning strokes His mother was hastily dress- 
ing to accompany him to school, for as usual, 
after she had washed, dressed, carefully combed 
Gerald’s smooth black hair, found the particular 
cereal that might please his capncious appetite 
that mormng, and had urged him to eat a big 
breakfast to please her, there was little time re- 
maimng to prepare her own toilet 

“My little boy must hurry or he will be late,” 
his mother gently admonished as she pulled on 
his overshoes 

"You do nbt feel well? There is a sore place 
on your lip? You may stay home if you wish, 
my dear You think that you will be able to re- 
main for half the session^ Now, aren’t you the 
brave boy 1 Mother will kiss away all the pam,” 
replied Mrs Smith as she fondled Gerald in her 
arms, stroked his smooth hair and smothered him 
with kisses 

On their arnval late at the school there was 
another exchange of caresses combined with a 
short mstrucuon to avoid the rough, boisterous 
boys of the school, not to enter their games and 
to keep himself clean 

“Those rough boys have no manners, my dear,” 
repeated Mrs Smith “Mother wants all her 
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little boy’s love and if he became interested in the 
tilings those rough boys do, her sweet child might 
forget her” 

When Gerald was twelve Mr Smith deaded to 
send the boy to boarding school ten miles from 
home 

“I think that Gerald needs boys to play with 
and should take part in boys’ games,” he replied 
to his wife's objections "He is too much about 
the house and although you say that the cakes he 
makes are excellent, I should rather have him 
play on the boys’ baseball team ” 

Gerald’s departure to the boardmg school was 
finallj’- accomplished with a flood of tears, pro- 
longed caresses and last minute admomtions 
“I don’t like this school, mother,” telephoned 
Gerald the next day "They have rules for 
everjlhing and I won’t obey them The other 
boys are rough, mother, and they plague me 
They call me ‘sissie’ and ask me if I am tied to 
my mother’s apron strings ” 

“What a shame, my perfect dear,” weepmgly 
replied his mother “Of course, come home im- 
mediately ” 

Mr Smith did not approve entirely of this sud- 
den return, but it was finally agreed by Mrs 
Smith that Gerald should live at home and attend 
the day session of the same boarding school 
“Yes, I admit that Gerald’s conduct is exem- 
plary,” replied the school pnnapal to Mrs 
Smith’s question “However, he is failmg in 
several subjects and I shall have to demote hun 
Do )ou know that he does not mix well with the 
boys of his age^ They are all manly httle fel- 
lows, — good stuff in them all, but Gerald confid- 
ed to me that he thought them rough and unman- 
nerly ” 

Peeking through a window a few days later, 
Gerald observed some school mates surreptitious- 
ly playing cards, “Hi|:h, low, jack and the game ” 
Of course card playmg was strictly against the 
school rules, so Gerald promptly reported 2md 
with delight heard the reprimands admmistered 
to the culpnts However, the informer was soon 
known to the boys and that evemng Gerald was 
soundly trounced by a group after dark Next 


day he was removed by his infunated mother 
from that school amid heated denunaations di- 
rected toward the faculty 
Mr Smith, perturbed at this unexpected 
event, insisted that Gerald must develop as other 
boys do and sent him to a camp 

Gerald viewed the camp with suspicion, dis- 
approved of the rough dining hall and shivered 
at the idea of sleeping in a tent He shyly 
watched the exultant groups of boys plunge into 
the ocean, dive off the raft, or leap from the 
boats 

“Don’t leave me here alone,” he moaned to his 
mother, w'ho quicklkj' promised to remain for a 
week at a nearby hotel 
When taps sounded “lights out” a camp coun- 
cillor heard Gerald weeping bitterly 
"I won’t stay here , I am unhappy, lonely and 
you can’t keep me here ” 

And true it was, for on the early monung tram 
back to the aty sat Mrs Srmth pattmg Gerald’s 
smooth black hair and drying his w'et cheeks 
The results of the parent fixation on maturity 
could be extensively elaborated by discussion of 
the mechanisms of identification, parent image 
and the disturbances of the instinct of procreation 
with resulting neuroses Freud asserts that the 
oedipus complex or parent fixation m the nuclear 
complex of all neuroses 
In reference to the desirability of facing reali- 
ty and understanding human motives, the follow'- 
ing is quoted from “The IMeditations” of Marcus 
Aurelius 

“The healthy eye should see all that meets the 

sight, and not say T w'ant tilings green,’ tlie 

confession of weak eyes Healthy hearing and 
healthy smell should be prepared for every sound 
and every scent , and the health}' stomach too for 
all lands of food, no less than the molar for 
everything which it was made to gnnd So too the 
healthy understanding should be prepared for all 
that befalls The mind that cries ‘Save nw little 
ones’ or ‘Let everyone applaud each thing I do’ is 
the eye that ivants things green, or the tooth that 
wants them soft” 


ERECT PERCUSSION PAIN METHOD OF ABDOMINAL DIAGNOSIS 
By L WINFIELD KOHN, M D , NEW YORK, N Y 


T he abdominal wall is a muscular and 
aponeurotic structure supplied by nerves 
which are m physiological relation to 
the different organs underneath, through the 
medium of the vegetative nervous system The 
lower mtercostals especially are concerned in 
abdominal expression of cutaneous hyperes- 
thesia, muscle ngidity and referred abdonunal 
pain These nerves are intimately connected 
with the sympathetic system which supplies 
the abdominal \iscera 


In acute abdominal conditions, cutaneous 
hyperesthesia and muscle ngidity are often 
the chief abdominal features but m the chronic 
or subacute conditions this is not usually the 
case and an effort is made to elicit tenderness 
through palpation or pressure A study of 
palpatory tenderness pro\es valuable in many 
instances 

In this article the subject of percussion is 
the special method of diagnosis under con- 
sideration , not, however, in the sense of its 
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ordinary employment m the past but rather 
as a means of eliciting abdominal tenderness 
which m turn is to be interpreted in relation 
to the disordered condition within the ab- 
dominal viscera 

Franz Ehrlich*, in 1923, in a paper entitled 
“Ueber die diagnostische Bedeutung des Faust- 
schen Klopfschmerzes im Stehen am Ab- 
domen,” attracted the writer’s attention to the 
possibilities that may be derived from an ex- 
amination of the abdomen of patients in the 
upright position From the results of the 
study of the abdomen by the simple percussion 
method, much valuable data has gradually 
been accumulated, leading to the conviction 
that the percussion method of studying ab- 
dominal sensitiveness has, at times, certain 
advantages over the pressure method The 
percussion is done only while the patient is in 
the erect position 



Normall}^ stimuli from the visceral organs 
are not of sufficient intensity to cause the per- 
ceptive centers in the brain to take notice of 
them, hence no pain is appreciated Wh^nj 
however, stimuli from a visceral organ are 
sufficiently intensified above the normal to 
cause the brain centers to perceive them, a 
disordered sensation is experienced — usually 
jiain This disordered sensation will, as a 
manifest itself m that portion of the body 
v\ hich corresponds to the centers m the spinal 
cord affected by the abnormal stimulus It 

• Deutsche med Woebensehr 749 149 Feb 2. 1923 


Will follow to a great extent the segmental 
relationship determined during embryological 
development 

Pottenger states that "as a matter of differ- 
ential diagnosis between organic and func- 
tional disturbanceSj it may be broadly stated 
that a motor secretory disturbance in any im- 
portant organ belonging to the enteral system, 
unless accompanied by sensory, motor or 
trophic reflexes m the skeletal structures, is 
not due to inflammatory organic change m the 
tissues of that organ ” The author despite 
this assertion believes that certain functional 
states as pylorospasm, eastrospasm and bile 
duct spasm may be sufficiently stimulating to 
render the nerve cells and fibres of the sym- 
pathetic system irritable, m consequence of 
which a painful sensation is conveyed to those 
tissues supplied by the spinal nerves which 
mediate with the sympathetic elements On 
the other hand, he also believes that there are 
instances when organic disease does not furnish 
the stimulus necessary for a production of 
pain within the body wall, this being the result 
of a lack of intensity in irritability of the dis- 
eased process or possibly because of a condition- 
ing or modification of the reflex through 
gradual adaptation of the nerve centers to the 
stimuli furnished by the diseased process 

It IS to detect such concealed lesions and 
to elicit abdominosegmental tenderness where 
many other methods fail, that resort is made 
to the use of the percussion pain sign Ab- 
normally sensitive segments are a rather ini' 
portant key in the solution of abdominovisceral 
diseases Disease of any of the upper diges- 
tive organs may produce segmental irritability 
in any of the areas governed by centers within 
the spinal thoracic segments — fifth to the 
twelfth This is plainly manifest m the acute 
conditions but in the chronic diseases, these 
clinical manifestations are not pronounced and 
it IS in such instances that strong percussion 
m the erect position will through its sudden- 
ness and sharpness of impact, send a stimulus 
to the spinal centers which will bring out the 
tenderness that signifies the existence of an 
irritable or sensitive abdormnal segment This 
tenderness usually implies an organic affection 

The patient being percussed m the erect 
position, is unable to protect the tender area 
through the medium of abdominal muscular 
contraction, and the transmission of an im- 
pulse to a diseased focus by percussion is far 
more satisfactory when the patient stands 
erect than when he is lying down Especially 
IS this true of the upper abdomen In the erect 
position, the organs of the upper abdomen un- 
cover themselves to a certain extent This is 
especially true m the atonic abdomens Valu- 
able information may be gleaned from the 
degree and extent of the sensitiveness of a 
segment and it is from this angle that intelli- 



Vol 28, No 2 
January 15, 1923 


AUSCULTATORY PERCUSSION OF THE ABDOMEN— MOSHER 


n 


gent conclusions should be formulated In a 
subsequent paper, the writer expects to present 
his findings in a large group of cases and to 
co-ordinate them with other symptoms and the 
diagnosis 

In conclusion, it must be emphasized that 
this method of diagnosis finds its particular 
field of application in ascertaining the exis- 
tence of a tender abdominal organ whose im- 


pressions are transmitted to a certain segment 
This bemg established, its relation to other 
signs and symptoms that may manifest them- 
selves must be based on personal experience 
M ith this Erect Percussion Pam Method The 
Avriter is led to believe that it indicates the 
existence of an organic affection in nearty all 
cases It may especially prove of value m 
detecting early ulcus 


EXAMINATION OF THE CONTENTS OF THE ABDOMEN BY AUSCULATORY 

PERCUSSION 

By ELIZA M MOSHUR, M D , BROOKLYN, N Y 


T he wnter is surpnsed to discover that 
so few physicians accustom themselves 
to the use of auscultatory percussion of 
the abdomen m their efforts to discover the 
condition of its contents 

Twenty years of routine examination of the 
abdomen — the really most important laborators' 
of the human body — have proved the value of this 
method in the practice of the wnter 

Preliminary to such an examination it is 
important to ascertain the distance between 
the tip of the ensiform cartilage and the upper 
border of the pubis, since a short sternum — 
to 6 inches — indicates a long abdominal 
wall 12 to 15 inches 

It IS a well known fact that the greater the 
distance between two points of support the 
weaker at its middle wall be the part supported 
This rule holds good here Ptosis of the 
transverse colon is seldom found except in persons 
having an abdominal w'all of exaggerated 
length 

Next to this measurement in importance is 
the location of the attachment of the splenic 
colon to the side wall of the body This can 
easily be found by placing the stethoscope in 
this region and tapping lightly off and on the 
colon from the navel to its attachment which 
normally is found about midway between the 
lower border of the ribs and the crest of the 
ileum When attached higher the stetho- 
scope oulmes a sharp angle where it turns down- 
w'ard In these cases the splemc colon wnll 
nearly always be found to be wnder than normal 
due to repeated distension by the damming back 
of its contents Such patients complam of pain 
which they locate in the heart or lungs, both of 
which, however, are usually found to be normal 
After locating the colon it is easy to outline 
the stomach by the same method When not 
empty, under gentle pressure of the hand the 


gurgle of its contents can easily be heard as 
they pass the pylorus 

The gall bladder, if distended, can be out- 
lined b}”' this method also It is well to ad- 
minister a Seidlitz pow'der ivhen after free 
movement of the bow'el its contour will be lost 
if its outlet IS not obstructed and it contains 
no stones 

The ileum in the ileo-csecal region can also 
be outlined by auscultatory percussion, espe- 
aally if from any cause it is overdistended 
It IS important to locate the caecum, as in some 
individuals its loose or high attachment to the 
side wall of the body permits it to swing 
almost to the median line In such cases the 
ileo-caecal opening is so displaced that dam- 
ming back of the contents of the canal is ver}-^ 
marked and displacement of the crecum has, 
in some cases, seemed to favor the occurrence 
of acute appendicitis Wherever continued, or 
oft-repeated overdistension occurs in any part of 
the canal, more or less pain is felt and tenderness 
to manual pressure is present 

The descending colon is more or less per- 
manently dilated by continued constipation 
and the frequent use of high enemata If 
fecal matter, or even w'ater, fills the sigmoid 
flexure, and remains there unduly, not only 
overdistention occurs, but a lengthening 
downward of the loop which becomes a per- 
manent obstacle to the normal omvard move- 
ment of the contents of the canal This 
elongated flexure, or kmk, can be outlined b}’- 
stethoscope, though with some difficulty 

Marked delay in the normal movement of 
the intestinal contents permits the bactena 
always present to multiply Absorption of 
their contents frequently results in loivered 
general health 

In making a general diagnosis it is most impor- 
tant to outline the location and condition of 
the abdommal viscera This requires but a 
few moments of time and should never be 
omitted 



RECORDED CAUSES IN FIVE HUNDRED STILLBIRTHS IN NEW YORK CITY* 


By LAURA W NATHAN and GODIAS J UROLET ,* NEW YORK, N Y 


I NCIDENT to the collection of data refernng 
to stillbirths occumng to residents of its Dis- 
tnct only the Bellevue-Yorkville Health Dem- 
onstration in New York City also noted the 
record of the causes of death as hsted on the 
certificates for all the stillbirths reported in hos- 
pitals or homes in the District regardless of resi- 
dence of the mothers The matenal covers some 
500 cases of stillbirths in a district which mcludes 
in Its boundaries some of the largest hospitals 
rendering obstetrical services m New York City 
The stillbirth certificate records the immediate 
cause of death and also predisposing causes For 
this study only the immediate cause, as reported 
by the attendant in each case, was utilized 
The causes as presented by the attendants have 
been hsted and classified as is usually done m the 
Birth Registration Reports of the U S Bureau 
of the Census While this study does not at- 
tempt to do more at present, it still seems worth 
while so that other possible and broader phases 
may be developed, even from the data on the cer- 
tificate alone period of gestation, influence of 
sex, color, race of mother, predisposing causes, 
with division into antenatal, intranatal, and post- 
natal stillbirths 

A shllbirth as defined by the Bureau of Rec- 
ords, New York City Department of Health, 
covers any non-viable product of conception de- 
livered at any time during gestation 
Following IS a hst of the causes of the stillbirths 
in the Bellevue-Yorkville District with numbers 
and percentages of the total, classified as in the 
reports of the Birth Registration Area of the 
U S Census Bureau — with a few changes and 
additions to fit the particular matenal on hand 


TABLE I 

Causes of All Stillbirths Occurring in 
Bellevue-Yorkville District, 1926 

Namber 

All causes 498 

Syphilis 14 

Extra-uterine pregnancy 1 

Toxemia and nephritis 33 

Nephritis 3 

Toxemia 30 

Hemorrhages 4 

Accidental 2 

Others 2 

Inertia of uterus 2 

Rupture of uterus 4 

Malformations 15 

Hydrocephalus 5 

Spina bifida 1 

Anencephalic 6 , 

Other malformations 3 

Placenta and membranes ^ 40 

Placenta praevia 
Separation of placenta 
Diseases of the placenta 
Infraction of placenta 
•StoUrtcal Diviaion Bellevui^yorMle HeUth DraonsVario^ 
Based uvon a study from the stillbirth ccrtint^ci at tnc 
Bureau ol Records, New York City Department of Health 


29 

1 

3 


THE 

Per 
centaRC 
100 0 
28 

67 


4 

8 

30 


80 


Abortion, miscarriage, and 


premature births 
Ditto therapeutic 2 

Ditto spontaneous 3 

Other abortions and 
miscarriages 5 

Prematurity 58 

Prolapse and compression 
of cord 

Compression of cord 3 

Cord around neck 6 

Knot m cord 1 

Prolapsed cord 20 

Short cord 1 

Pressure of cord wound 
tightly about body 3 

Malpresentation 
Breech 4 

Shoulder 1 

Other and unspecified 1 

Difficult labor 

Contracted pelvis 7 

Instrumental delivery 7 

Version 3 

Prolonged labor 2 

Dystocia 11 

Delayed labor 1 

Dry labor 3 

Obstruction along 
course I 


Asphyxia of child (cause 


not stated) 

Hydramnios 
Death m utero 

Maceration 32 

Other deaths m utero 1 
Traumatism and overwork 
Overwork 1 

Fall 1 

Other diseases or condi- 
tions of the mother 
High blood pressure 1 

Influenza of mother 2 

Obesity of mother 1 

Therapeutic induction of 
labor 

Acute nephrihs with 
eclampsia 1 

Toxemia of pregnancy 1 

Abdominal hysterotomy 
for pulmonary tuber- 
culosis in mother 1 

Overdue 
Injury to child 

Intracranial injury and 
fracture of neck 1 

Craniotomy 4 

Cerebral hemorrhage 4 

Intracranial hemorrhage 1 

Other diseases or condi- 
tions of child 

Atelectasis 6 

Asthenia 1 

Non-viability I 

Congenital endocarditis 3 

Foetal edema 1 

Causes not specified and 
unknown 


Number ctnUjt 

68 13 7 


34 68 


6 12 

35 70 


75 

3 

33 


ISl 

6 

67 


2 4 


4 8 


3 6 


3 6 

10 20 


11 22 


97 195 


The causes arranged in 
are given in Table II 


the order of frequency 
Asphyxia (cause not 
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Stated) heads the list with 15 percent Prema- 
turity with about 14 percent follows If we com- 
bine difficult labor with malpresentations and in- 
junes to child, the total complications of labor 
become i2 percent of all causes Diseases of the 
placenta and membranes claim here 8 percent of 
the causes 

TABLE II 

SriiiBiRTH Causes in the Order of Frequency 

All Cases Institotional At Home 
Cases Cases 

Num Per Nmn Per Ntim Per 
Causes bcr cent her cent her cent 


All causes 

Asphyxia of child 

498 

100 0 

442 

100 0 

56 

100 0 

(cause not 
stated) 

75 

151 

67 

15 2 

8 

143 

Abortion, miscar- 







riage, and pre- 
mature births 

68 

13 7 

64 

14 5 

4 

71 

Diseases of the 







placenta and 
membranes 

40 

81 

39 

88 

1 

18 

Difficult labor 
Prolapse and com- 

35 

70 

31 

70 

70 

4 

71 

S3 

pression of cord 
Toxemia and 

34 

68 

31 

3 


53 

nephritis 

33 

67 

30 

68 

3 

Death in utero 

33 

67 

29 

6 6 

4 

71 

Malformations 

IS 

30 

13 

29 

2 

36 

Syphilis 

Other diseases or 

14 

28 

12 

27 

2 

36 

conditions of 
child 

12 

22 

12 

27 


- 

Injury to child 

10 

20 

8 

18 

2 

36 

Malpresentation 

6 

1,2 

5 

1 1 

1 

18 

Rupture of uterus 

4 

8 

4 

9 



Hemorrhages 

Other diseases or 

4 

8 

4 

9 



conditions of 
mother 

4 

8 

1 

2 

3 

53 

Hydramnios 

3 

6 

3 

7 


1 8 

Overdue 

Therapeutic induc- 

3 

6 

2 

5 

1 


tion of labor 

3 

6 

3 

7 



Inerba of uterus 
Traumabsm and 

2 

4 

2 

5 



overwork 

Elxtra-uterine preg- 

2 

4 

1 

2 

1 

18 

nancy 

1 

2 

1 

2 



Causes not speci- 







fied and u n - 
known 

97 

19 5 

80 

181 

17 

30 5 

A study of the 

498 

cases 

of sbllbirths shows 


that 56 occurred at home and 442 in mstitubons, 
details of which are also shown in Table 11 It 
must, of course, be remembered that often hos- 
pital cases, especially at Bellevue Hospital, the 
municipal institution in this Distnct, are emer- 
gency cases that have not been under the care of 
prenatal clinics 

A companson of the relative frequency of 
vanous causes of stillbirths recorded m hospital 
or institutional cases and at-home cases shows 
that there is practically an equal proportion of 
asphyxia of the child, difficult labor, and death m 
utero 

On the other hand, abortion, miscarriage, and 
premature births are more than twice as frequent 
among hospital cases as among home cases Dis- 


eases of the placenta and membranes are also con- 
siderably greater Prolapse and compression of 
cord are slightly higher as are also toxemia and 
nephntis 

All stillbirths due to diseases of the child oc- 
curred among hospital cases The same group 
includes all stillbirths due to hemorrhages, rup- 
ture of the uterus, hydramnios, therapeubc induc- 
tion of labor, inertia of uterus, and extra-uterme 
pregnancy 

Malformations and syphilis m this senes of 
stillbirths are greater among the at-home cases 
Injury to child with but two cases is still twice 
as great among at-home cases Other diseases or 
conditions of mother, such as influenza and high 
blood pressure, are considerably more frequent 
among the at-home patients, while traumatism 
and overwork are also greater Causes not spea- 
fied and unknown are naturally higher among the 
at-home cases than those under institubonal care 

The causes due to conditions of the mother 
cover 202 stillbirths, those due to condibons in, 
or injuries to the child, number 188 and those due 
to either or both are 108 They are grouped ac- 
cordingly in Table III 

TABLE III 

Causes of Stillbirths Accorded to Conditions Due 
TO Mother or Infant 
C aoses Doe to CondiUons of Motber 


Abortion, miscarnage and premature births 68 
Diseases of placenta and membranes 40 

Toxemia and nephritis 33 

DifiBcuIt labor 24* 

Syphilis 14 

Hemorrhages 4 

Rupture of uterus 4 

Other diseases or conditions of mother 4 

Therapeutic induction of labor 3 

Overdue 3 

Traumatism and overwork 2 

Inertia of uterus 2 

Extra-uterine pregnancy 1 

Total 202 

Causes Due to Conditioui of or Injunea to Infant 
Asphyxia (cause not stated) 7S 

Prolapse and compression of cord 34 

Death m utero ^ 33 

Malformabons IS 

Other diseases or conditions of child 12 

Injurv to child 10 

Malpresentation 6 

Hydramnios 3 

Total 188 

Caujej Due to Condltloni of filother and Infant 
Dystocia 11 

Causes not specified and unknown 97 

Total 108 


A recent U S Pubhc Health Report| listing 
the causes of sbllbirths m the 1924 Census Bu- 
reau Report from selected sechons m the Birth 

♦Exclusive of djstocia 
fMarch 18, 1927 VoL 42, No 11 
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Registration Area says that “the actual diagnoses 
made by the attendants who reported — 18,634 
stillbirths under consideration, — may be consid- 
ered as representative of the knowledge of the 
causation of stillbirths of the average accoucheur 
in the selected area ” 

For purposes of companson, the percentages 
found m the Bellevue-Yorkville Distnct of New 
York City are herewith given for each cause 


TABLE IV 


Causes of Stillbirth 

Bureau of 
the Census 
Study 

Bellevue 

YorkviIIe 

Study 

All causes 

Per Cent 
100 0 

Per Cent 
100 0 

Prolapse and compression of 
cord 

91 

68 

Diseases of placenta and mem- 
branes 

89 

81 

Difficult labor 

86 

70 

Abortion, miscarriage, and pre- 
mature birth 

82 

13 7 

Malpresentation 

S3 

12 

Albummuna and other diseases 
incident to pregnancy 

52 

6 7t 

Asphyxia of child (cause not 
stated) 

4 1 

151 

Malformation 

4 1 

30 

Traumatism and o\erwork 

37 

4 


fToxemia and nephritis only 


Syphilis 

26 

28 

Death in utero 

28 

67 

General diseases 

3 1 

Other specified causes 

Causes not specified and un- 

40 

90 

known 

30 2 

19 5 


It would seem m both senes that the fre- 
quency of stillbirths being due to diseases of 
placenta and membranes, syphilis, and possibly 
malformations occur at a fairly equal rate On 
the other hand, the greater percentage of un 
known causes in the Bureau of Census study— 
namely, 30 percent as against 20 percent in 
Bellevue-Yorkville, raises senous doubts as to how 
correctly comparisons of the two can be made 
Further, the possibility that in New York City 
an earlier reporting of stillbirths is made, would 
also tend to bring out different causes in each 
series 

While It seems impractical at present from the 
limited facts at hand to uncover the generally 
common causes of stillbirths, it is still felt that a 
careful recording of all the information available 
should ultimately permit the throwing of addi- 
tional light on this little recognized serious con- 
dition, and assure in some degree a more adequate 
registration of stillbirths 


TREATMENT OF THE TOXEMIAS OF PREGNANCW^ 


By H J STANDER, M D, BALTIMORE, MD 


(From the Department of Obstetrics, John Hopkins University & Hospital ) 


B efore attempting to discuss the treat- 
ment of the toxemias of prcOTancy it is 
well to have before us a workable classi- 
fication of these complications of the gravid state 
By studying and correlating the findings in a 
large series of patients we have been able to ar- 
nve at a rather simple and defimte classification 
and this was only possible by observing repeated 
pregnancies in the same individual This group- 
ing, which is now in force m the Johns Hopkins 
Hospital, IS as follows 
1 Eclampsia 
2 Pre-eclampsia 
3 Chronic nephntis 

4 Eclampsia supenmposed on chronic neph- 
ritis 

5 Low reserve kidney 


Eclampsia This is a definite entity assoaated 
with one or more convulsions, usually a very high 
blood pressure, a large amount of albumin m the 
unne and certain changes in the blood constitu- 
ents The outstanding chemical findings in the 
blood of eclamptic patients are a high unc acid, 
and increased lactic acid, a decrease in the COo 
combining power, which is very pronounced in 


•Read at the Aimnal Meettng of the Mrfical Safety of the 
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certain cases, and a tendency towards hyper- 
glycemia From work at present in progress m 
our clinic it appears that eclampsia may also be 
associated with changes in the higher protein- 
split products, but these we are not as yet in a 
position to discuss In addition to those chemical 
changes noted in the blood, there are the patho- 
logical changes observed in the eclamptic hver 
The eclamptic ^oup constitutes a definite entity 
and further discussion as to its classification 
hardly seems necessary 

Pre-eclantpsia There is a small group of pa- 
tients, about 5 per cent of all toxemias, who pre- 
sent a picture almost identical with eclampsia, 
but who have no convulsions or coma Pre- 
eclampsia is the stage preceding the outbreak of 
conviiisions or cclsmpsis, J believe thst prC" 
eclarnpsia is an early manifestation of eclampsia 
and differs from it only' in so far as that it has 
not yet rea.ched the convulsive stag'e In pre* 
eclampsia, then we also encounter a great amount 
of albumin m the unne and a high blood pressure 
level In both eclampsia and pre-eclampsia there 
IS a complete disappearance of the abnormal find 
mgs within two or three weeks following deliv- 
ery or successful treatment I wish you to bear 
in mind, however, that eclampsia and pre-eclamp- 
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sia are not always accompanied by a large amount 
of albumin m the unne and a verj' high blood 
pressure, although the cases with a small amount 
of albumin and a slightly elevated blood pressure 
are decidedly the exception 

Chronic Nephritis It is exceedingly im- 
portant that one be able to diagnose and evaluate 
this complication of pregnancy m order that the 
proper treatment may be instituted If accurate 
information regarding previous pregnancies is 
available, one notes that the last pregnancy 
show ed more renal involvement than the one pre- 
ceding it, m that a nsing blood pressure and the 
presence of albumin in the urine are observ'ed 
far earlier than m the prenous pregnancy There 
IS often nitrogenous retention in the blood as w'ell 
as a disturbed nitrogen partition in the unne, as 
IS evidenced by an increased ammonia mtrogen 
and a change m the amount of urea nitrogen 
Perhaps the most outstanding characteristic of 
this group IS the fact that at the end of the 
puerpenum tlie blood pressure, and especially the 
diastolic, has not returned to its normal level, and 
the albumin m the unne has not disappeared 
The chrome nephntis may have developed from 
such causes as scarlet fever, tonsillitis, myo- 
carditis or infectious diseases , or repeated preg- 
nancies may have played a role in its develop- 
ment In the diagnosis, therefore, of this condi- 
tion the patient’s past medical and obstetneal 
history is of great importance 

Eclampsia Superimposed on Chronic Nephritis 
It appears to me quite feasible to have t}q)ical 
eclampsia m a wmman w'ho is already suffenng 
from a chronic nephntis This does not mean 
that nephntis predisposes to eclampsia, for the m- 
adence of eclampsia in nephritic women is about 
the same as in women without any sign of chronic 
nephntis From the clinical, pathological and 
chemical findmgs up to date, I am inclined to 
beheve that changes in the kidnej's are not asso- 
ciated w'lth the etiology of eclampsia Eclampsia 
does not usually damage the kidney, but in a 
small percentage of cases, the eclamptic condition 
is superimposed on a chronic nephntis In this 
group the outstanding charactensocs at the time 
of the attack are those of eclampsia, but as the 
patient improves dunng the puerpenum we note 
more and more tlie signs of the underljnng 
chronic nephntis 

"Loxu Reserve Kidney In a certain number 
of patients we observe an elevated blood pressure 
of about 150/90, w^hich at the end of the puer- 
penum drops to a normal level Associated wuth 
this elevated blood pressure there is a small 
amount of albumin m the unne, w'hich also dis- 
appears as the end of the puerpenum approaches 
In subsequent pregnancies the patient is as well 
as, or better than, in the preceding pregnancy 
The kidneys have not been damaged, there is no 
progressive process and there is no sign of 


chronic nephritis It seems that the kidney re- 
serve IS too low' to meet the extra demands of 
the last stages of pregnancy, as is shown b> the 
passage of a certain amount of albumin through 
the glomerular epithelium and by the moderate 
elevation of blood pressure 

Differential Diagnosis 

Before intelligent treatment can be instituted 
m a patient sufferin|^ from a toxeima of the latter 
half of pregnancy, it is necessarj' that we know 
the type of toxemia, and, therefore, be able to 
differentiate between the following groups 

1 Eclampsia 

2 Pre-eclampsia 

3 Chronic nephntis 

4 Low' reserve kidney 

The eclamptic and pre-eclamptic conditions are 
readily diagnosed In the former w'e have one 
or more convulsions, usually a high blood pres- 
sure, appeanng often quite suddenly, and as a 
rule a large amount of albumin m the unne, 
while blood analjsis reveals an increase m unc 
and lactic aads, a tendency towards a hyper- 
glycemia and a low COj combimng power 
Ophthalmoscopic examination may show detach- 
ment or edema of the retina These findings, 
as w ell as the edema of the face, extremities and 
other parts of the body, disappear completely 
dunng the puerpenum You are w'ell acquainted 
wnth the manifestations of this dreaded disease 
In pre-eclampsia, on the other hand, there are no 
conimlsions but the other features of the disease 
are almost identical w'lth those desenbed as char- 
actenstic of eclampsia We may perhaps regard 
pre-eclampsia as the condition immediately pre- 
ceding the convulsive stage of the eclamptic en- 
tity 

In chronic nephntis the patient’s past history 
is of utmost importance, E^ch subsequent preg- 
nancy IS associated with an increasing degree of 
renal damage Chronic nephntis is to be differ- 
entiated from low reserve kidney m that, m the 
former condition two or three weeks after deliv- 
ery, the blood pressure still remains above the 
normal level, the unne is not albumin free, an 
examination of the eye-grounds may show' an 
albuminunc retmitis or artenosclerosis, and 
there may be definite evidence of nitrogenous re- 
tention in the blood YTiile in the low reserve 
kidney there is only a moderate nse of blood 
pressure and a relatively small amount of al- 
bumin in the unne , and these abnormal findings 
disappear completely dunng puerpenum In 
this latter condition there are no signs of a dis- 
turbed blood chemistry, and occasionally only do 
we encounter slight edema of the extremities 
This is not a progressive process, and in subse- 
quent pregnanaes the condition is not worse, 
but remams the same or even becomes better 
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Tkeatment of Eclampsia 

I shall not here attempt to discuss all the dif- 
ferent treatments for eclampsia, but will submit 
for your consideration my own views on the 
subject By visiting the leading obstetrical clm- 
ics m Europe, and some in this country, it has 
been possible to come to certain conclusions which 
are perhaps not m accord with the deductions 
one IS inchned to make from results as reported 
in the current literature I shall consider the 
treatment of eclampsia under the following 
headings 

(a) Anesthesia 

(b) Venesection 

(c) Elimination 

(d) Magnesium Sulphate 

(e) Morphia and CUoral 

(f) Insuhn and Glucose 

(g) Routme treatment 

Anesthesia Recent studies m our clinic on 
the effect of anesthesia on the chemical constitu- 
tion of the blood and on the histology of vanous 
organs, and the hver m particular, have led to 
the conclusion that in the treatment of eclampsia 
general anesthesia should not be used It was 
found that ether, chloroform, nitrous oxide, and 
ethylene produce changes in the blood constitu- 
ents very similar to those seen in eclampsia, and 
that they also bring about marked liver lesions 
as well as changes in the kidney I beheve that 
the reduction m maternal mortality in eclampsia, 
mcident to the change from radical to conserva- 
tive treatment, is in great part due to the fact 
that a smaller number of patients receive general 
anesthesia It is espeaally interesting to note 
that mtrous oxide and even ethylene produce a 
marked disturbance m the blood chemistry as 
well as pathological changes in the hver Con- 
sequently, the use of these general anesthetics, 
ether, chloroform, nitrous oxide and ethylene, 
m the treatment of eclampsia is certainly open 
to objection 

Venesection I have maintained that the high 
blood pressure in eclampsia may be a protective 
mechanism, essential to elimination and have 
doubted the wisdom of suddenly reducing it 
One so often observes after a venesection a re 
markably sudden return of the pressure to its 
original high level From a study of the results 
obtamed With and without venesection, it ap- 
pears that it is very doubtful whether bleeding, 
as a step in the treatment of eclampsia, is of 
any benefit, and it may sometimes even do harm 
It also seems to me that a venesection to be of 
any matenal value m the elimmation of "toxins” 
must be to the extent of about 1000 c c 

Elimination We no longer employ drastic 
methods to bring about sweating and profuse 
elimination I have been unable to discover any 
good obtamed from lavage or colomc irngation, 


and hold that tliese procedures constitute an un- 
necessary irritation to the central nervous sis- 
tem -The forcing of fluids by mouth m certam 
cases seems to be the only justifiable means of 
of stimulating elimination, and then only when 
the patient is not comatose 


Magnesium Sulphate Dunng the past two 
years certain clinics have used magnesium sul- 
phate to treat the convulsions of eclampsia, and 
some excellent results have been reported I 
have had no clinical expenence with this particu- 
lar therapy, and am, therefore, not in a position 
to express an opinion concerning its merits We 
have done a small amount of experimental work 
on dogs with this substance but our findmgs are 
as yet too scanty to allow of a conclusive opinion 
From personal communications I gather that 
magnesium sulphate is routinely employed m the 
treatment of eclampsia in a few clinics in this 
country, and I hope that some one will soon pub 
lish the results of this treatment on a large 
enough senes of cases to allow us to form some 
opimon 


Morphia and Chloral Experimental work on 
dogs, carried out in this dime, showed that mor- 
phia definitdy raised the CO^ combining power 
I have already pointed out that in eclampsia we 
have a lowenng of the CO 2 combimng power of 
the blood, and sometimes to a marked aadosis 
level For many years morphia has been used 
by some in the treatment of eclampsia, and here 
IS direct evidence that it may be of help m com- 
bating, in part at least, the acidosis so often en- 
countered in edampsia 

Both morphia and chloral hydrate have a seda- 
tive effect on the central nervous system From 
work on the cation ratios, I have mamtained that 
a change m permeability of the capillary wall 
may result in an alteration in the nervous irri- 
tability m eclampsia Furthermore, from dimcal 
observations, one would assume that the nervous 
irritability in eclampsia is increased Tliat mor- 
phia and chloral, by virtue of their sedative ac 
tion, may have a further beneficial effect on the 
eclamptic patient seems, therefore, quite plausible 


Insulin and Glucose There are two factors 
in edampsia of importance in the consideration 
of msulm and glucose therapy These are the 
marked acidosis, so frequently seen, and the liver 
damage in eclampsia I feel convinced that the 
dangerously low COj combming poiver of the 
blood, observed in a large percentage of eclamp- 
tic patients, may be overcome by the proper use 
of insulin with a protective dose of glucose Fur- 
thermore, it has been fairly wdl proven that 
glucose therepy may be of value where the supply 
of glycogen in the liver is depleted, following 
certain types of hver damage. 


Rmifinc TreaUnent I shall now outline the 
treatment of eclampsia as earned out in our 
clinic. 
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1 (a) Patient to be placed m a quiet dark- 

ened room and to be disturbed as 
little as possible 

(b) To have a special nurse continuously 
until definitely out of coma 
Cc) To be cathetenzed, and examined 
medically and obstetncally 

(d) To be placed on one side, with foot 

of bed elevated so long as coma 
persists Mucous to be swabbed 
from pharynx as it collects 

(e) To have water freely when con- 

saous If patient cannot dnnk 
on account or coma, or lack of de- 
sire, the intravenous admimstra- 
tion of 500 c c of 5 per cent glu- 
cose solution should be considered 

2 Morphia and chloral to be administered as 

follows 

(a) Upon admission 

Gr morphia hypodermically 

(b) One hour after admission 

If comatose give 2 grams chloral 
hydrate in ITO c c of normal sa't 
solution, and the same quantity of 
milk per rectum If conscious the 
chloral can be administered by 
mouth in 100 c c of milk 

(c) Three hours after admission 

Gr % morphia hypodermically 

(d) Seven hours after admission 

2 grams chloral hydrate as above 

(e) Thirteen hours after admission 

1 5 grams chloral hydrate as above. 

(f) Twenty-one hours after admission 

1 5 grams chloral hydrate as above 

3 No general anesthetic, such as ether, 

chloroform, nitrous oxide or ethylene la 
to be used 

4 Should the carbon dioxide combimng 

power of the blood be 30 volumes per 
cent or lower, 15 to 30 units of insulin 
with a protective dose of glucose, of 2 
grams per umt of insulin, are to be ad- 
mmistered I may say here that where 
one IS unable to have an immediate an- 
alysis of the patient’s blood, a persistent 
coma or semiconscious state, following 
a fit, w'anants the use of insulin with 
glucose in order to combat the acidosis 

5 The question as to whether or not the 

pregnancy should be interrupted is one 
of the utmost importance In the mild 
cases delivery is not attempted until 
after the cervix is fully dilated , then by 
the simplest operative means, unless 
spontaneous delivery seems imminent In 
the severe cases of eclampsia, not re- 
sponding to the above treatment, it ma> 


be advisable to institute prompt delivery 
under spinal or local anesthesia The 
rule that no general anesthetic is to be 
used, IS particularly applicable to these 
severe cases 

In mtercurrent eclampsia, where our 
modification of StroganofTs consen-ative 
treatment has improved the patient’s 
condition, it is well to bear in mind that, 
although termination of pregnancy is not 
alwa)'S essenbal to the cure of the dis- 
ease, with the first sign of a relapse or 
of a return of the syndrome, delivery, 
as indicated above, should be considered 

Treatment of Pre-Eclampsia 

In pre-eclampsia the outbreak of convulsions 
or coma is imminent and thus our treatment must 
aim at preventing this disease from developing 
into frank eclampsia In most cases of pre-eclamp- 
sia the procedure of choice is the earliest ter- 
mination of pregnancy consistent with the safety 
of the patient It is often advisable that the 
woman be first given the modified Stroganoff 
treatment and should prompt improvement fol- 
low this therapy, it may be wise to %vait and 
allow her to enter a natural labor, watching 
carefully all signs and symptoms However, 
should the morphia and chloral treatment not re- 
sult m a rapid recovery, it is urgent that dehvery 
be effected, and if the cervix is soft or partially 
dilated this can be attained by insertmg a bag 
without the use of a general anesthetic, on the 
other hand should the cervix be rigid, cesarean 
section, under spinal or local anesthesia, becomes 
the procedure of choice 

Treatment of Chronic Nephritis 

After an underlying chrome nephritis has been 
defimtely diagnosed, one assumes a grave respon- 
sibility by allowing the pregnancy to proceed If 
the nephntic condition is severe, immediate termi- 
nation of pregnancy becomes imperative In tfie 
milder types of chronic nephntis, rest m bed and 
dietetic treatment occasionally enable us to carry 
the patient to term wuthout any senous harm to 
the mother, but it is well to remember that such 
an outcome is the exception rather than the rule 
Furthermore, how can we be sure that the under- 
lymg renal condition has not been aggravated b\ 
the strain of the latter months of pregnancy, and 
that the patient’s life has thereby been shortened, 
although this increased damage to the kidneys 
may not be apparent at the time of delivery? I 
strongly advocate the termination of pregnancy 
in all cases of an underlymg chronic nephritis, 
unless marked and rapid improvement follows the 
conservative treatment of rest m bed with re- 
stricted low'-protein (and in some instances salt- 
free) diet and plenty of fluids The patient’s 
past history, both medical and obstetneal, the 
duration of the present pregnancy and the sub- 
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jective and objective findings, enable us to form 
an opinion as to the seventy of the nephritic con- 
dition 

Treatment of Low-Reserve Kidney 

The low-reserve kidney sustains no permanent 
damage from pregnancy, and is, therefore, no in- 
dication for termination of pregnancy Our pro- 
cedure IS to keep the patient in bed, force fluids 
and give her a restricted low-protein diet Usu- 
ally improvement is prompt and the patient goes 
to term and through labor without any untoward 
signs or symptoms, and she is discharged with a 
normal blood pressure and an albumin-free urine 
Occasionally this treatment is not followed by 
such an improvement, and it is my behef that in 
these cases we often are in error in our diagnosis, 
and probably have to deal with a mild chronic 
nephritis In a true low-reserve kidney, without 
any nephntis, the above-outlined conservative 
treatment will result either in complete improve- 
ment, or in prevenbng the condition from be- 
coming aggravated, and it is safe to allow preg- 
nancy to proceed to term It is well to repeat here 
that should the blood pressure continue to rise 
and an increasing amount of albumin to appear in 
the unne, in spite of conservative treatment, the 
underlying condition is not a low-reserve kidnev, 
but either a nephntis or a pre-eclampsia, and, 
therefore, calls for more radical procedure 

Vomiting of Pregnancy 

I have discussed the treatment of the toxemias 
of the latter half of pregnancy and have made no 
reference to the toxemia of the first half of preg- 
nancy I regard the vomiting of pregnancy as a 
toxemia due to a changed metabolism Without 
referring to the chemical findings, which have al- 
ready been discussed in detail, I shall simply state 
that all evidence leads to the conclusion that the 
foetus utilizes mainly carbohydrates, both for its 
energy requirements and for the manufacture of 


its fat, and there is consequently a drain on the 
maternal sugar The result is a changed mater- 
nal metabolism instituted between the second and 
fourth months, the period of vomiting I believe 
it highly probable that vomitmg of pregnancy 
may, in some way, be associated with a change 
in the maternal metabolism 

Treatment of Vomiting of Pregnancy 

I do not believe there is such an entity as pure 
neurotic vomiting, but do admit that the neuroses 
or neurasthenias may play an important role, 
especially m aggravating the condition The neu- 
rotic element, therefore, often needs careful con- 
sideration, and treatment must be directed to com- 
bat this phase of the disease However, there la 
probably always an organic or metabolic distu"- 
bance which is the underlying basis for the 
vomiting 

Rest m bed and careful supervision of diet 
often bring about a complete cure We have 
found that sometimes small but frequent rneaU, 
fairly rich in carbohydrates, are of great help 
In many cases the use of glucose, as well as that 
of insulin and glucose stops the vomiting We 
must bear m mind, however, that occasionally, 
after trying each of these various methods of 
treatment, tire condition is not relieved and w 
order to save the patient’s life we have to resort 
to termination of pregnancy Although vomit- 
ing of pregnancy may manifest itself as early as 
at the end of the first month, a time at which the 
foetal carbohydrate requirements must be ex- 
ceedingly limited, the food metabohsm of mother 
and offspring seems to offer a promising field for 
further experimental work m the endeavor to dis- 
cover the cause of this toxemia, of which we 
know, as yet, very httle As we gam such infor- 
mation we may be able, in the future, to suc- 
cessfully treat this complication of gravidity with- 
out the necessity of destroying the hfe of the off- 
spring 
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THE PUPIL IN DIAGNOSIS* 

By THOMAS HAYES CURTIN, M D . NEW YORK, N Y 


The older one grows in the practice of medi- 
cine, whether as the general practitioner or in 
an}' of the vanous specialties, the conclusion be- 
comes more apparent as the years roll along, that 
medicine is more of an art than a science , and 
that notwithstanding the advances of recent years, 
particularly in the diemical, physiological and ex- 
perimental laboratones and through the X-ray, 
the fleuroscope or radium, diagnoses in my opin- 
ion, are made with little more precision today 
than they were thirty years ago, for in the olden 
days, the physiaan had to make up b)' his art, 
ivhat we today have gained saentifically The 
art of obsen'ation, particularly for the minutest 
details, usm^ the five God-given senses, namely, 
seeing hearing, smelling, feeling and tasting to 
their fullest powers This is the great essential 
for the true diagnostiaan 

I do not, and I hope you fully understand me, 
deprecate the use of all the saentific aids w'hich 
have been given us in these latter years, particu- 
larly the vanous serological tests and blood chem- 
istnes, along w'lth the advanced technique of 
X-ray and fleuroscope and transillumination , but 
w'e should not allow ourselves to become depen- 
dent entirely on these, but tram ourselves to be 
keen observers , and at times it is most mtifymg 
to find, m the use of these aids as a checi-up, that 
we have been substantiated in our clinical diag- 
nosis by the laboratory 

Now wnth these few prehmmar}' remarks we 
have come down to the subject of the paper of 
the evening — ^The Pupil, in diagnosis 

It IS my intention to accentuate this art of 
observation, so that I will confine myself m my 
remarks to the pupils alone — notwnthrtandmg the 
wealth of information that can be gleaned by 
examination of the intenor of the eye by the use 
of the electric ophthalmoscope and the sht lamp 

However, the pupil and its surrounding ms, 
located at the bottom of the antenor chamber, 
afford us an opportunity to observe through the 
clear cornea and aqueous the behavior of the 
othenvise concealed mechanism which has its 
connection with many localities of the brain, 
spinal cord and general nervous s}'stem Irreg- 
ulanties in contour, position color, size, and be- 
hanor are easily noticed and the clinical signifi- 
cance of each is so unrarjnng and far-reaching 
that not only ophthalmologists but physidans 
surgeons, neurologists, alienists and others famil- 
iar with the normal and abnormal pupil are ("as- 
sisted by other symptoms) led to detect at once 
such profound svstemic states as uremia, opium 
poisoning, belladonna poisoning, etc , or such 
grave cerebral states as apoplexv, tumor abscess, 
meningitis, such nen'ous diseases as multiple 

*Read before tbe Celtic Medical Society New York, Oct. 20 


sclerosis, paresis, tabes dorsalis, h}stena, as well 
as such alarming emergency states as shock, fatal 
syncope, sunstroke, exsangumation, epilepsy, te- 
tanus, strychnine poisoning, hydrophobia, eclamp- 
sia and death 

Thus the state and behavior of the pupil is 
looked upon wuth concern by all w’ho are familiar 
W'lth the graver problems which confront the 
physiaan and surgeon as w'ell as by the clinician 
in search of confirmatory ewdence to assist m 
making a diagnosis of some obscure, inapient, 
vague or transitory malady affecting the cere- 
brospinal nerv'ous sj'stem For the proper mter- 
pretation of changes in the pupillar}' area it is 
necessar}' as m other organs of fee body to know 
definitely its anatomy, physiology, its normal 
state in health in order to discern the abnormal 
or pathological For in the most part this is 
relative 

The ins is the antenor segment of tlie tumca 
rasculosa, composed of structures partly ecto- 
dermal and partly mesodermal in ongin, and af- 
fords valuable data open to naked eye inspec- 
tion in cases of diseased states and congenital 
abnormalities of other parts of the tunica vascu- 
losa which are concealed from direct, unaided in- 
spection (the ahary body and choroid) and also 
in states referable to fee nen'ous coat of the 
eye (the retina) 

The independent innervation of the ahary 
muscle on the one hand, and the ins on the 
other, the cerebral connection or association be- 
tween the centers controlling ahary action and 
those controlling pupillary action afford a fas- 
cinating study m cases w'here there is inharmo- 
nious action between the functions of these corre- 
lated anatomical structures, e g, we may have 
normal accommodation and par^yzed pupils , we 
may have paralyzed accommodation and normal 
pupils , we may have pupils contracted and feed 
to light, or pupils dilated and fixed to light, but 
w'hidi contract w'hen the accommodation effort is 
used , or we may have both pupil and accommoda- 
tion paralyzed or in a cramped or contracted state 
Each of these problems has its clinical signifi- 
cance and they all afford interesting and valuable 
information 

But in certain diseased or abnormal states of 
one eye causmg unilateral blindness we have the 
interesting phenomenon that the pupils of both 
eyes w’lll contract w'hen the normal eye is illumi- 
nated but both (4) pupils will remain unaffected 
when the blind eye is illuminated From the 
misbehawor of the pupil in this so-called "cou- 
senstial piiptUarv action ” useful if not indicative 
eridence can be deduced 

The alio spinal centers controlling the dilator 
muscl* of the indes are located rather far down 
in the spinal cord (or near the first dorsal verte- 
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brae) The cervical sympathetic nerves emanat- 
ing from these centers finally reach the dilator 
muscular fibers of the mdes and hence it is that 
useful and valuable information is afforded to 
the clinician as to the state of health of these 
centers and of certain columns of the cord in 
their vicmity There may be inverterately con- 
tracted pupils due to paralysis of function of the 
cervical sympathetic nerves as seen in tabes dor- 
salis and other similarly degenerated states of the 
spinal cord, or from traumatism to the cord 
in this locality, causing the clinical sign known 
as “paralytic miosis” , or there may re dilated 
pupils through irritation of these nerves in states 
of functional irritation or inflammation of the 


atics causes the pupil to dilate, another class 
known as myotics causes the pupil to contract 

The pupil also responds to emotions of a vio- 
lent nature, such as anger, gnef, passion, etc, 
psychic states in which we find it dilated In 
sleep the pupils are contracted in spite of the 
fact that dunng sleep we are in darkness and 
the eyes are closed, conditions favorable to dila- 
tion 

In death the pupil dilates but not ad maxunum 
Among the cerebro-spinal nervous diseases, we 
find interesting behavior on the part of the pupil 
In tabes we find it contracted sometimes to a pin- 
point, whereas in epilepsy and convulsions we 
find it dilated Between these extremes we find 


cord, as seen in certain acute toxermc states or 
in penpheral irritations affecting the splanchnic 
nerves especially observed in children and ex- 
pressed in twitdiings, spasms, convulsions, etc, 
causing the clinical sign known as “spasmic my- 
dnasis ” 

Brain cases The comparative size and be- 
havior of the pupils studied alone or in connec- 
tion with optic neuritis, strabismus, nystagmus, 
hemiplegia, etc , afford mformation of inesti- 
mable value I have known brain cases where the 
important question as to localization was finally 
answered by the group of ocular symptoms aided 
greatly by the evidence afforded from pupillary 
behavior 

The width of the pupils vanes in health from 
infancy to old age, and pupils often vary in size 
normally in the same individual In infancy 
the pupils are contracted In youth and adoles- 
cence, dilated, in the middle decades neither con- 
tracted or dilated, while in old age they are 
contracted The pupil is never seen to di- 

late ad maximum in states of health dunng mid- 
dle years of life nor is there contraction of the 
pupil beyond a certain point, certainly not con- 
tracted as in the infant and the aged 
Tn the aged we find the pupil contracted The 
common explanation for tms is embraced in the 
comprehensive term, “hardening of the arteries ” 
In senihty the capillary walls are less resilient 
and, since the ins is a vascular membrane, we find 
It stiffened from vascular sclerosis 

Normal pupils are influenced by the follow- 
ing (1) Light and Shade (2) Sensory stimuli 
(3) Drug influence (4) Emotions (5) Bodily 
disease (6) Sleep, coma and death (7) Cere- 
bro-spinal nervous states and diseases (8) Var- 
ious other conditions as refractive ones The 
pupil IS small in hyperopia and lai^e in young 
myopes We note that the pupils will contract 
in the light and expand m darkness We also 
find that the pupil responds to the touch, as it 
were, for if the skin about the face or neck be 
irritated, or even if a painful inflamed part of 
the body like a rheumatic joint be pressed on, the 
pupil will dilate . 

Among the drugs, one class known as mydn- 


many irregular and stnking conditions of the 
pupil which aid greatly in fixing the diagnosis 
But valuable as the pupil is from a clinical sense 
there is no single disease of the body which pre- 
sents pathognomonic pupillary signs 

The color of the pupil vanes in different per- 
iods of life, in childhood and adolescence it is 
a luminous black, in middle age it appears slightly 
dull black, or grey black, while in old age it 
appears gray 

There are two opposing muscles in the ins 
One, the sphincter pnpilae, is situated in the 
tissue of the ms near the margin of the pupil 
It is the muscle which produces contraction of the 
pupil The other, the dilator pupillar, is com- 
posed of radiating strands, which have their on- 
gin at the root of the ms and their insertion in 
the sphincter in which its fibers blend This 
double-acting muscular apparatus is under the 
control of, and is directly answerable to, im- 
pulses received through different nerve fibers 

The sphmcter pupillae is supplied together with 
the ciliary muscle by a filament of the 3rd nerve 
conducted by way of the ciliary ganglion and al- 
lary nerves while the dilator of the ms is enner- 
vated through the sympathetic the center ansing 
around the first dorsd verterbrae The alio- 
spinal center — conducted by a complicated course 
through the inferior and superior cervical gan- 
glion through caroted plexis into the skull by gas- 
serion ganglion by way of the long ciliary nerve 

Normal pupillary reactions There are two 
light-reflex pupillary tests in common use The 
first IS to determine the direct reaction which is 
produced when light and shadow are alternately 
made to enter the eye under observation The 
second is the indirect, or consensual reaction as 
when light and shadow are alternately made to 
enter the fdlow eye Both of these reactions, 
when normal, are due to the mtegnty of the light 
reflex arc The mechanics of the subject are 
embraced in the conversion of the one kind of 
mer^ (light), to another kind of energy (mo- 

The (^soa^ed reaction is a contracbon of the 
pupil which takes place in the act of convergence 
and also of accommodation ^ 



Vol 28, No 2 
January 15, 1928 


THE PUPIL IN DIAGNOSIS— CURTIN 


8 ? 


The direct reaction of the pupil to light is a 
test which IS applied to determine the state of the 
retina, brain or spinal cord e g, dilated fixed 
pupil may indicate paralysis of the bram or of 
the pupil center of the bram, or it may indicate 
irritation of the spinal cord from any cause, and 
contracted fixed pupil may indicate irritation of 
the brain (meningitis) or paralysis of the spinal 
cord or certain tracts in the cord The indirect 
or consensual reaction is a test to determine the 
status of the pupillary hght reflex arc. The asso- 
aated reaction test is made to determine the con- 
dition of the nuclear centers for convergence, 
accommodation and pupil contraction The con- 
vergence reaction of the pupil is the most power- 
ful pupillary reaction and the accommodation re- 
action IS the weakest 

I The commonest knoivn pathological pupil is 
the "Argyll-Robertson ” In the Argyll-Robert- 
son phenomenon, which is so commonly found in 
tabes dorsalis, we have contracted pupils at all 
times whether in darkness or light The pupils 
do not contract to the light nor do they react 
when making the consensual test, but on employ- 
ing the effort of convergence and accommodation 
they contract sbll further , so we have a negative 
direct and a consensual reaction and a positive 
reaction to convergence and accommodation The 
Argyll-Robertson phenomenon is present in about 
75% of the cases of tabes It is also frequently 
ehcited m paresis; but here the pupils are not 
so contracted and they are apt to be unequal m 
size, moreover the phenomenon is apt to be of 
short duration m paresis, while in tabes when 
present it remams very constant This pupil 
test IS, therefore, very valuable in diagnosing 
tabes and paresis The Agj'U-Robertson pupil 
or spinal myosis may occur in other nervous dis- 
eases such as paralytic dementia, multiple sclero- 
sis, injunes to the spme, etc It never occurs in 
healthy individuals 

n Physical reflex or cortical reflex is a dila- 
tion of the pupil through vanous mental stimuli 
If a person makes a profoimd effort of the will, 
as m deep thinking or concentration, the pupils 
m health will dilate, or m terrified, angered or 
hypnotic states of the mind, they will also dilate 

III Pam or sensory reflex has been referred 
to When pamful pressure is made on a sore 
spot anywhere in the body the pupils are seen 
to dilate This is no doubt brought about through 
stimulation of the sjunpathetic nerve which sup- 
plies the dilator pupillae 

rV Hippus IS a bounding of the pupil noticed 
vhile the light is unaltered It is present to a 
certam degree in health when it is called "osal- 
lations of the pupil ” There is an arhythmical 
contraction and expansion noted while watching 
the pupil It is no doubt mated from psychic in- 
fluence, the patient is alarmed or apprehensive 
while undergomg the test. In certain cases of 


hystena where there is a subnormal stability of 
the nenmus system, and in some cases of menin- 
gitis, mama or partial blindness from optic papil- 
litis, the pupil excursions m uniform illumination 
may be astomshing, actually bounding open and 
shut This is “Hippus ’’ 

V Wermckes reaction test In cases of hemi- 
anopsia when the hght is focused on the blind 
half of the retina it is by some claimed that the 
pupil will not contract if the lesion mvolves the 
pupillary' light reflex arc, but if the lesion is in 
gibs, mania or parbal blindness from opbc papil- 
centers the pupil will contract if the blind half 
of the rebna is illuminated 

VI Paradoxical pupillary reacbons are those 
which act just the opposite to the normal Para- 
doxical pupil behavior is an occasional symptom 
of disease of the cerebro-spmal axis, e g , tabes, 
paresis, demenba pnecox, etc., or m funcfaonal 
neurosis, as hystena 

Abnormal dilabon of the pupil is called mydn- 
asis and abnormal contracbon of the pupil is 
called miosis 

Mydnasis occurs m glaucoma, double opbc 
nerve atrophy or total bbndness from any cause 
which does not destroy the eye balls Mydriasis 
may occur from the foUowmg causes 

( 1 ) Anythmg which mterferes with the func- 
bon of the pupillary hght reflex are at any point 
from the rebna up to the bram centers and down 
agam to the ins, e g mcreased cerebral pressure 
will cause mydnasis through paralysis of the 
nuclear centers The commonest causes are pa- 
ralysis of the third nerve from syphdis and oph- 
thalmoplegia mtema from degenerabon of the 
cells in the pupillary center 

(2) Mydnasis may occur through psychic or 
corbeal influence as m mamacal or frenzied states 
of the mmd. 

(3) Temporary anaemia of the brain, as m 
faintmg when the reflexes are abolished tempo- 
ranly through heart failure, etc 

(4) Paralysis of the brain, as in fatal syn- 
cope, over-dosing ivith general anesthebes, on- 
coming death, etc 

(5) Locally from certam mydriabc drugs 
such as cocam, atropm, detunn, dubosm, hyos- 
cyamm, homatropm, gelsemm, euphthalnun, etc. 
Consbtubonally from poisonous doses of certain 
other drugs as acomte, canabis indica, chloral, 
chloroform, cocain, comum, digitalis, ergot, gel- 
semiura, mtrate of amyl, mtro-glycenne, san- 
gumana, stramomum, turpenbne, scopolamm, 
wood-alcohol, qumm, etc , some of these in physi- 
ological doses produce contracted pupils, but all 
m lethal doses produce dilatabon 

(6) Dilabon of the pupil also results from 
sbmulabon of the sympathebc nerve supplying 
the dilator pupillae, such as noted m sensory 
skin and painful pressure reacbon, pinching the 
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superior cervical sympathetic ganglion or sticking 
pins in it, as in a case of hystena in a nurse who 
wanted to be operated on for imaginary brain- 
abscess , spinal imtation from any cause such as 
traumatism, myelitis, spinal meningitis in early 
stages, gastric and intestinal disturbances, which 
incite unconscious states, as convulsions in chil- 
dren, as well as teething, shock, real and psychic, 
as a good spankmg, a ghost story, night terrors, 
anything which "makes the skin creep and the 
hair stand on end," will stimulate the sympathetic 
nerves to the ins and cause pupil dilatation 

Contracted pupils are found in all inflammatory 
conditions of the eye 

Miosis — (1) Intis, ulcers and abrasions of the 
cornea from congestion of the ms blood-vessels 
and reflex sensory imtation The one exception 
is acute glaucoma 

(2) Plethoric states of the brain, as in acute 
nigh fevers, acute meningitis from any cause, 
uremia, alcoholism, etc 

(3) Paralysis of the sympathetic from any 
cause be it central, intermediate or penpheral 

(4) From certain drug mfluence as when 
eserin, physostigmin, pilocarpine, or arecain in 
solution is dropped in the eye 

(5) Poisons, inwardly, as opium and its salts, 
carbolic aad, creosote, alcohol m lethal doses, 
chloral at first, jaborandi, pilocarpin, muscarm, 
etc 

We should keep clearly m mind that paralysis 
of the sympathetic nerve from any cause con- 
tracts the pupil to a pin point (spinal miosis) and 
paralysis of the brain causes widely dilated and 
fixed pupils, while stimulation of the spinal cord 
causes dilatation and stimulation of the brain 
causes contraction of the pupil In gvinng general 
anesthetics, we must decide whether the sudden 
dilatation of the pupil, sometimes present is due to 
spinal imtation from gastnc disturbance or 
whether there is oncoming paralysis of the brain 
In suspected poison cases we must deade whether 
the contracted pupil is from opium or from 
uremia In suspected “drunks" whether the con- 
tracted pupil is from meningeal imtation due to 
apoplexy, uremia or sunstroke We must look 


at the pupils in suspected acute tuberculosis or 
pneumonia of one lung, for that slight dilatation 
IS a diagnostic sign We must note and under- 
stand that hippus is present in hysteria, chorea 
or mama, the widely dilated pupils due to in- 
creased brain pressure in bram tumors or bram 
abscess, the dilated pupil on one side in haemor- 
rhage in one hemisphere of the brain, the Argyll- 
Robertson pupil in spinal syphilis, the unequal, 
deformed, and more or less teed pupils in gen- 
eral paresis or cerebral syphihs, the normal pupils 
in sham fits 

This paper would not be complete without 
speaking of amsocoria or inequality Inequality 
of the pupils occurs in healthy persons If not 
associated with pathological conditions, it may be 
due to the following conditions 

(1) Different refraction of two eyes 

(2) Unequal illumination 

(3) Unlike conditions — adaption of the ret- 
inae 

(4) Inequality of action to closure of hds 

Anisocona in some cases is due to imtation 
of the sympathetic, which is the enervator of the 
dilator of the pupil, illustrated by enlarged glands 
of the neck, aneurysm of the carotid 

In many intestinal diseases monocular mydn- 
asis may be noticed as a symptom Schauman 
(Bel Klem) estimates that 23% of all internal 
diseases at some time dunng their course give 
nse to this symptom He mentions appendicitis, 
diabebs, neurasthenia, lung affections, pleuntis, 
cardiac diseases, chlorosis, pernicious anaemia 
There is one grave disease in which a partially 
and slightly sluggish pupil is a constant symptom 
and that is paresis Cases have been reported of 
irregular pupils in arotic aneurysm, but on in- 
vestigation were regarded as not due to cilio 
spinal ennervabon, but as due to syphilis of the 
nervous system 

The behavior of the pupils in health and dis- 
ease affords valuable and interesting study to any 
one who understands the impulses controlling the 
phenomena of pupil contraction, dilahon and 
ngidity 
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IDEALS, STANDARDS. AND ACTUALITIES 


The mainsprings of action of physicians are 
ideals, standards, and actualities 

Ideals are aspirations of the mind and soul 
soaring aloft beyond physical limitations 

Standards are ideals arrested in their flight, 
tied down to the pnnted page by language and 
logic, and subjected to speaal restnctions of 
human knowledge, eqmpment, and personality 


Actualities are ideals confined to earth by all 
the conflicting influences of human life and con- 
duct wuth their imperfections and limitations, eco- 
nomical and temperamental 

Medical ideals tied to actualities are sbll po- 
tent and show their dominating influence in 
therapeutics, in ethics, m society administration, 
and in medical journalism 
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STANDARDS OF PERSONALITY FOR PHYSICIANS 


Who IS the ideal physician ? and ^ what stand- 
ards shall he be measured^ 

Physicians form an honorable brotherhood, and 
among them there is a common bond of interest 
and fellowship, and a high etlncal standard 
Physicians meeting one another as strangers soon 
become acquainted as they mutually share a fund 
of knowledge and experiences which are hidden 
from the uninitiated 

Medical brethren come to know one another 
more intimately than the members of any other 
profession Their work bnngs them into close 
contact with people in times of sickness and trou- 
ble when the afflicted confide their secrets to the 
doctors and nurses, and when one physician must 
often rely on the fnendly assistance and support 
of another who is his keen competitor It is to 
the honor of the medical profession that physi- 
cians meet the tests in nearly every instance , and 
that a departure from the high standards of bro- 
therhood and ethics is the great exception 
Whence come the friendliness of the doctor, his 
cooperative spirit and his high standards of 
ethics? Is it because of his training? or is he 
bom into the high estate of a family doctor? 

The doctor is both born and made The first 
test of candidates for their fitness to study medi- 
cine bemns at the door of the medical school 
where me applicant must present evidence of fit- 
ness along the lines of preliminary education and 
character 

The preliminary education that is reqmred is 
far more than the possession of facts transferred 
from books to ffle pages of memory It involves 
skill in methods of saentific research, for the fu- 
ture student and practitioner of medicine will be 
an investigator into the nature and causes of sick- 
ness, and must read a confusion of conflicting 
signs which are not set forth in books 

A medical student’s preliminary education also 
involves skill in forming correct conclusions from 
given facts, and m applying fflose conclusions so 
as to afliect human actions The medical prac- 
titioner must be more than a cold scientist who 
adopts a “take-it-or-leave-it” attitude toward his 
patients, and on the offler hand he must avoid 
trimming his conclusions to fit the wishes of his 
patient 

Mental traits usually show fflemselves during 
the student’s pre-medical course, and those stu- 
dents with gross deficienaes will be excluded 
from the medical school While in former years 
practically every applicant was received into a 
medical school, only one out of five is now per- 
mitted to enter upon the study of mediane This 
limitation of students to those of like mental traits 
IS one of the great reasons for the present har- 
mony among physicians 

Certificates of character are also required from 
applicants to enter a medical school, but character 
IS an elusive condition, for it has an element oi 


temperament as well as -a moral quahty A stu 
dent in the premedical school reveals his moral 
qualities by his soaal adaptabilities , but he is not 
subjected to tests which reveal his less evident 
temperamental qualities The student with the 
one-track mmd and cold logic slips in beside the 
timid one who fears to make a decision Tern 
perament enters into success or failure so fre 
quently that one regrets the inability of the medi- 
cal schools to determine it before the student is 
permitted to study medicine 

The second great test of a candidate for the 
practice of medicine comes at the hospital at 
which the newly graduated doctor seeks an in- 
temeship The question of his preliminary edu- 
cation is usually shown by his diploma of gradu 
ation from his medical school, and a good moral 
character is also assumed, but the question of 
temperament becomes an important issue Here 
for the first time m the student’s career the em- 
bryo doctor IS subjected to a severe test of his 
power of adaptability to the wishes and feehngs 
of others His work compels him to be intimate 
with his patients, his visiting staff, and his interne 
colleagues, and whether he wishes it or not, he 
must give grave consideration to the effects of his 
actions on everybody with whom he comes m con- 
tact He must adapt himself to the whims of the 
sick, to the petty peculiarities of the visiting staff, 
and to the rough and ready jibes of his com- 
panions These very same conditions he will 
meet m his pnvate practice, and the wise interne 
will adapt himself to them at the outset The 
value of an intemeship consists in the training m 
adaptability as well as in saentific medicme 

Hospitals are laying more and more emphasis 
upon temperament^ adaptabihty as a qualification 
of Its internes It would seem to be easy for a 
fine medical student to secure evidence of his 
adaptabihty from some practicing physiaan who 
knows him well, but frequently the best! men go 
through a medical school without formmg the in- 
timate acquaintance of a doctor The preceptonal 
system was too valuable ever to be discarded 
The old doctor showed his student how to adapt 
himself to his patients and to the leaders m the 
community , and when the graduate sought a tes- 
bmomal of fitness, that from his preceptor 
weighed more than all others It will well repay 
every medical student to form the intimate ac- 
quaintance of some doctor m the practice of 
medicine 

The third great test of a physician comes in 
the county medical soaety after he begins his 
medical practice TTie medical school has ground 
and polished his mtehect, and the hospital has 
screened out the grosser imperfections of his con- 
duct , but his temperament remains, and is likely 
to assert itself m its true aspects when the in- 
hibitions of his training career have been removed 

The comity medical soaety is the^h^S 
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medical school and mtemeship , and whether he 
takes It or not will depend largely on his tempera- 
ment Some ph 3 'sicians are instinctively unsoaal, 
and see no need of the county medical society 
Others are satisfied with their present knowledge, 
and see no pecuniary returns from continued 
study And so less than three fourths of the 
phjsiaans of Nev York State avail themselves 
of the benefits of the county medical soaety Ac- 
tual criticisms of the soaeties are now seldom 
heard — the non-members seem to think they are 
doing well enough wnthout the giviim and receiv- 
ing of benefits which the soaety offers 
Temperament also asserts itself among the 
members in the society Fortunate is the county 
medical soaet) m which a few members have a 


avic spint, and delight to arrange programs, to 
teach their fellows and learn from them, and to 
discharge the cn ic duties which the medical pro- 
fession oves to the community The successful 
officer of a county medical soaety is one whose 
temperament enables him to put himself in the 
place of his fellow members, to appreaate thar 
line of thought, and to develop plans which ap- 
peal to the great majonty of the physiaans of his 
county' 

The county' medical soaeties of Neiv York 
State are making increasmg appeals to physiaans 
of all temperaments as they expand their activities 
be)'ond those of saence and economics into soaal 
and educational fields The county' soaety offers 
benefits to physicians of every temperament 


LAW FOR PHYSICIANS 


Physiaans know many points of law, but they 
are defiaent in their knowledge of the funda- 
mental pnnaples on which law is founded A 
family doctor is not expected to be a lawyer, but 
he should know sound law when he sees it He 
cntiazes the lawyer who expects miracles m 
medicine, and the laity'er is equally cntical when 
the phjsician talks of legal matters 


Mr Doyd P Striker, the counsel of the Medi- 
cal Soaety of the State of New York, makes the 
important announcement on page 97 of this 
JounNAL, that he iviU prepare a senes of articles 
on the fundamentals of law, which wiU appear in 
the Legal Department of future issues of this 
Journal Look for the articles and read them 
with speaal care 


LOOKING BACKWOOD 
THIS JOURNAL TWENTY YEARS AGO 


Tetanus Folloxvm^ Operation — The possibility 
that tetanus may follow operations on the intes- 
tines done under apparently asephc conditions has 
long been known to surgeons The condition de- 
velops more frequently than is usually admitted 
The leadmg article of the January, 1908, issue of 
this Journal is a report by Fredenck H Fla- 
herty of Syracuse, descnbing a fatal case of tet- 
anus following the injection treatment of hemor- 
rhoids After reviewing some of the cases in 
literature Dr Flaherty wrote 

“I have reported the foregomg cases as they 
show the type of operations most often compli- 
cated by this dreadful disease, the time at which 
It usually appears, and the possible source of en- 
trance of fte tetanus germs Jacobson, in his 
paper, calls attention to the fact that the tetanus 
baallus is a frequent inhabitant of the intestinal 
tract of ammals, and quotes Pizzim as having 
found them m the feces of man He offers this 
as an explanation of the occurrence of tetanus in 
clean operations upon the intestinal tract 


“In the case I reported I had every reason to 
believe that the infection gained entrance through 
the rectum previous to my operation However, 
it is evident from the reported cases that tetanus 
does occur in what we consider stnctly aseptic 
operations It occurs at a time after what usually 
IS a normal convalescence of six to twelve da3's, 
when the surgeon has every reason to tell Ins 
patient that he is out of danger, and when sud- 
denly, like a bolt out of a clear sk)', tnsmus, 
difficulty of swallowing and convulsions occur, 
and the patient is dead m a few days ” 

It is surpnsing how closely Dr Flaherty came 
to the modem explanation of the usual cause of 
tetanus after operations on the intestines The 
reason lies m the presence of tetanus spores in 
about five per cent of normal persons Surgeons 
need not suspect catgut sutures prepared by the 
modem method of stenhzation at a temperature 
of 329° F for five hours (see this Journal, 
October 15, 1927, page 1156) 
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H 3 ^oglycemia, with and without Insulin, 
with and without S 5 nnptoms — Benjamin I 
Ashe, Herman O Mosenthal, and George Gins- 
berg, writing m tlie Journal of Laboratory and 
Clinical Medicine, November, 1927, xiii, 2, pre- 
sent a report on three patients with low blood 
sugar, two with the symptoms usually associa- 
ted with hypoglycemia and induced by insulin, 
the other patient free from such symptoms and 
never having had insulin The histones in 
these cases, as well as the review of the litera- 
ture, demonstrate that the signs and symptoms 
of hypoglycemic reaction are subject to wide 
variations There may be no symptoms though 
the blood sugar be very low (0 03 per cent in 
the third case) , such instances apparently are 
not very rare in children but occur infrequently 
m adults On the other hand, in certain indi- 
viduals, hypoglycemic reactions manifest them- 
selves, though the blood sugar be at the accep- 
ted normal levels In one of the cases cited 
the blood sugar after moderate insulin therapy 
(45 units in twenty-four hours) was at the 
zero level The symptoms accompanying de- 
pression of the blood sugar may resemble those 
characteristic of other diseases and lead to in- 
correct diagnoses as, for example, in the first 
case in which there was a right facial paralysis 
and left hemiplegia Special attention is called 
to the serious situations created when hypo- 
glycemia, brought on by insulin administra- 
tion, results in loss of voluntary control of 
thoughts and actions Inanition and dehydra- 
tion may be factors in the production of hypo- 
glycemia, and may have been responsible for 
the low blood sugar in one of the cases re- 
ported, since abstinence from food, especially 
when coupled with excessive consumption of 
the body’s storage of glycogen and glucose, 
appears to be a common cause for unexpected 
and even marked lowering of the blood sugar 


Operative Treatment of Asthma — A Herr- 
mansdorfer of the Munich surgical clmic 
wntes critically of Kummell’s operative treat- 
ment of asthma as proposed by him m 1923 
The intervention consisted in the extirpation 
of a certain portion of the cervical sympathetic, 
but Brunnmg and others have claimed that 
the bronchomotor conduction really passes 
through the vagus The author claims that 
the cnbque is unwarranted, for both dilator and 
constrictor fibres pass through each of the 
nerve paths although the va^s innervation 
predominates, so that one might assume that 
the vagus fibres are those which should be 
sectioned Recently Kummell and Sudeck have 


improved their results by dividing both nerve 
fibres at the posterior pulmonary plexus where 
they unite But it has not yet been shoivn 
beyond doubt that asthma paroxysms onginate 
through an excitation of the vagosympathetic 
fibres, and few have learned that these parox- 
ysms can originate in the absence of such in- 
nervation Moreover, certain drugs, like mus- 
carine, can elicit asthmatic attacks after all of 
the afferent nerves have been sectioned The 
many allergens w^hich can induce asthma do 
so without invoking the vagosympathetic mecha- 
nism. The fact that so many and diverse 
agencies can relieve asthmatic attacks points 
to the strong suggestive element which under- 
lies all asthma therapy All things considered, 
it seems unscientific to treat the affection by 
surgical intervention which mutilates important 
structures — Mitnchener mediztnische Wochen 
schnfi, Oct 21, 1927 

Origin of the Pams of Gastric and Duodenal 
Ulcer — W L Palmer of the University of 
Chicago publishes his views on this subject in 
the Khnischc Wochenschnft for October 29, 
1927 These he sums up as follows Unobjec- 
tionable cases of either form of peptic ulcer 
harm never been published in absolute achylia 
gastrica (histamine negative test) If an ulcer 
IS found in such a patient the painful symp- 
toms should be studied very carefully in order 
to make sure that they really are due to the 
ulcer Usually if the stomach is washed out 
at the height of the pains the contents show 
high values m chlorhydric acid Further, the 
introduction into the stomach of solutions of 
this acid closely imitating the natural juice in 
amount and concentration call forth the pains 
if the time is right, while either evacuation of 
the stomach or neutralization of its contents with 
alkali will bring the pains to a stop The 
author would emphasize that the pains may 
often be elicited by concentrations within nor- 
mal limits No connection can ordinarily be 
found between the pains and the tonicity, mo- 
tility, or spastic state of the stomach or duo- 
denum The pains are doubtless determined 
by the action of the acid on the inflammatory 
reaction in the ulcer with, m certain cases, 
the action of peristalsis As regards the pains 
of cancer of the stomach, the same factors may 
give rise to the symptom, although this is not 
the rule To his bnef article the author ap- 
pends a long bibliography of the subject 

Optic Neuritis — It is the opinion of T V 
Patterson that the classification of cases of 
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optic neuntis should be based on a full im'es- 
tigation of the case as a whole, and not merely 
on the observer’s idea of the disc changes 
When studied from this wider point of view 
cases of optic neuritis fall into two mam class- 
es, those associated with intracranial pressure 
(due to neoplasm, cyst, abscess, gummatous 
or tuberculous nodules, aneur}sm and blood ex- 
travasations, sinus thrombosis, meningitis, 
skull deformities, etc ) and those produced by 
inflammatory processes The latter group 
may be subdivided into two one group char- 
acterized b}" inflammatory processes which 
develop in the nerv^e sheath and spread b 3 ’ 
contiguit}’- to involv^e the nerve, and another 
great group due to toxins circulating in the 
blood In none of these groups can certain 
differentiation be made by ophthalmoscopic 
appearances alone, but must be based on a 
study of the vusual disturbances and of the 
histor}*^ and general sj'^mptoms In cases of 
intracranial pressure, spinal fluid examination, 
careful stud}*^ of roentgenograms of the skull, 
and the Wassermann reaction are helpful 
Disc changes are more pronounced m cases 
due to intracranial pressure than in those due 
to inflammator}’^ processes , in the latter group 
disturbances of vision come into prominence, 
central scotoma wrth visual failure being com- 
mon and characteristic Subjects of intracra- 
nial pressure with disc changes should be 
operated upon in the earl)" stages In brain 
abscess, however, the results of operative 
treatment, once the stage of optic atrophy has 
been reached, are apt to be very disappointing 
In addition to the groups mentioned there 
are many cases for which an adequate explana- 
tion is wanting and vv"hich are attnbuted to 
invasion of the optic nerve from the postenor 
nasal sinuses While Patterson admits that 
many cases of retrobulbar neuntis, mostly of 
the chrome persistent type, have this origin, 
and that the patients have imdoubtedly been 
cured or relieved by free operation on the dis- 
eased sinus, he does not believe that the 
common acute variety of retrobulbar neuritis 
has been proved to be due to a spread of 
inflammation from the sinus to the nerve A 
committee of oculists and rhmologists, formed 
to cooperate in investigating the relation of 
sinus trouble to visual disturbance, found 
little if anything indicative of such a relation- 
ship It is easy to be deceived regarding the 
efficiency of operation in cases of acute retro- 
bulbar neuritis in young adults In several 
of the writer’s cases in which operation was 
deferred recovery took place spontaneously — 
British Medical Journal, November 12, 1927, 
u, 3488 

Peroral Immunization against Diphtheria 
— W Po,.kets of the Hamburg-Eppendorf 
Hospital asks if it is possible to immunize 


against diphtheria perorally with killed cul- 
tures of diphtheria bacilli He had prev lousl) 
made a positive report on peroral diphthena 
toxin-antitoxin as an immunizing agent There 
IS reason to believe the bacilli found at times 
in the upper respiratory passages of the healthy 
have produced an immunity or at least are 
evidences of such immunity Breton and Petit 
found immune bodies in the blood after having 
injected killed cultures of the bacilli into the 
rectum The experiments of the author were 
as follow s Thirty-tw o children received doses 
of killed bacilli and in from four to seven 
weeks 28 w^ere found to be negative to the 
Schick test Blood tests, however, show'ed that 
this immunity was not a strong one, so that 
w’e cannot count on actual protection against 
the disease It is possible, of course, that the 
Schick test is of more value as a measure of 
immunity than the amount of antitoxin found in 
the blood Tests made four weeks after in- 
gestion of baalh did not result in any im- 
mune reaction, so that a second test was made 
two weeks later with positive finds The 
author does not allude to the possibility that 
a combination of peroral toxin-antitoxm with 
peroral killed cultures might prove more 
serviceable than either alone — Klmtsche Woehen- 
schrtft, November 5, 1927 

Studies on the Perspiration — Karl Eimer 
states that a growm man in a state of rest and 
under medium atmospheric conditions gives off 
from 600 to 700 cc of water in 24 hours, this 
not including a certain amount of transudation 
m which the sweat glands are not concerned 
Certain species of animals are without sweat 
glands and it is probable that transudation 
takes place m such, for experiments on dogs 
with pilocarpine show that a certain amount 
of w'ater escapes from the skin despite the 
absence of sweat glands, even if extremes of 
exercise and heat are insufficient to reveal it 
The rabbit is different in this respect for it 
possesses skin glands W'hich are inactive under 
all ordinary circumstances, but by means of an 
apparatus devised by Schwenkenbecher they 
may be activated. Certain factors increase 
while others dimmish the excretion The sum 
of the studies on hvmg and dead rabbits throw's 
light on the nature of glandless perspiration 
Inis depends in the first place on the per- 
meability of the blood vessels of the skin to 
the blood, for the greater the volume of these the 
larger the amount of perspiration Water 
escapes from the capillaries of the cutis into 
the low'er layers of the stratum comeum, pass- 
ing then into the hygroscopic superficial layers 
Both osmosis and secretoiy" activity of the 
epidermal elements are probably invoked 
The process then becomes one of simple evap 
oration — Deutsche inedtennsche Wochcnschnft, 
November 4, 1927 
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Peculiar Breath Odor in Decompensated 
Heart — W Ruhmann comments on the recent 
statement by Assmann to the effect that 
patients with marked decompensation of the 
heart’s action have a peculiar breath It is 
akin to the breath of the dying and corres- 
ponds to the smell of the recent cadaver The 
discovery by Assmann is of great interest, for 
while there is no direct connection between 
the two odors — since the decompensated 
patient may be far from death — the mechanism 
may be the same The author has noted this 
smell, not so much in the dying as some hours 
before death actually occurs — perhaps many 
hours It strongly suggests the cadaver and 
the autopsy room Naturally it persists up 
to the death agony It does not appear that 
all of these patients present this smell, but 
the author cites several cases, which vaned con- 
siderably among themselves, in which it was 
present In one case there was myodegenera- 
tion of the heart while the others had an 
infraction of that organ The first named 
patient died of the complication of edema of 
the lungs, while the latter died with foamy 
serous sputum, and the odor did not become pun- 
gent until this symptom had developed This 
odor suggested raw meat or the cut surface of 
raw organs hke the lungs For the present the 
author associates it with stasis in the lungs 
and the accumulation of serous fluid in the 
alveoli, which clinically may or may not give 
the picture of pulmonary edema — Mnnchener 
medtzmtsche Wochenschnft, October 28, 1927 

The Cardiac Cripple — Charles W Hurlburt 
gives sound advice for the guidance of the 
cardiac cripple and urges the need of better 
service in hospitals and clinics for these 
patients He emphasizes the importance of a 
careful history, giving special attention to 
habits and previous illnesses, and of a 
thorough physical examination, which should 
include a search for foci of infection Labora- 
tory examinations of the blood and urine are 
also essential A high white count or a low 
red count carries insistent indication for treat- 
ment Exerase is probably more necessary 
for the cardiac cripple than for the healthy 
person, the rule being work or exercise short 
of the amount producing dyspnea and pain 
In the short, thick-necked individual, where 
pufEng and blowing and increasing hvidity 
accompany almost any exertion, exercise may 
be persisted in despite cyanosis If the patient 
requires more exercise than his heart will 
allow, massage, especially applied to the abdo- 
men, may be substituted Due attention must 
be given to secunng regular and adequate rest 
and sleep , in case of much cardiac damage rest 
after meals is essential It is imperative that 
large meals be avoided Digestion will be 


better when foods that require thorough masti- 
cation are provided, and when all foods, even 
milk, are thoroughly mixed with saliva 
Because of the effect on the heart of sudden 
cooling, cold fluids should be markedly re- 
stricted or altogether abolished Constipation 
must be dealt with according to its type If 
It IS associated with general abdominal conges- 
tion, the wearing of an abdominal support may 
be helpful Sulphur lozenges (5 grams), three 
or four at bedtime, or, if necessary 40 to 60 
grams of compound powder of jalap, with a 
mercurial purge once a month or oftener, may 
help If a saline cathartic is required, sulphate 
of sodium can be given over longer periods 
than sulphate of magnesium Flatulency may 
be ameliorated by using acid potassium tar- 
trate The day has passed when the mere 
presence of a heart lesion calls for digitalis, 
tnough the fibnllator will probably lead a digi- 
talis life In paroxysmal tachycardia the 
routine use of small doses of quinidine may 
lessen the frequency of attacks For nervous 
patients, or those with pain (not relieved by 
rest and proper exercise) the best remedy is 
the bromides, or luminal, with severe pain 
chloral may be required Extreme cold and 
high altitudes are not well borne In hyper- 
tensive and aortic patients high altitudes may 
cause sudden dilatation of the left heart with 
edema of the lungs — Camdtan Medical Assoaa- 
hon Journal, November, 1927, xvii, 11 

The Action of Expectorants — J A Gunn, 
writing in the British Medical Journal, No- 
vember 26, 1927, 11 , 3490, states that expec- 
torants may increase the bronchial secretion 
m one way or m a combination of four ways, 
depending upon their site of action They may 
act (1) reflexly through gastnc irntabon, (2) 
by stimulation of the vagus center, (3) by 
stimulation of the secretory (vagal) termina- 
tions, and (4) by direct stimulation of the 
secretory glands Upon the differences in site 
of action largely depends the supenor suit- 
ability of certain expectorants for certain con- 
ditions Ipecacuanha, tartar emetic, am- 
monium carbonate, squill, and senega increase 
the bronchial secretion by reflex action, the 
afferent stimulus for which is the irritation of 
the gastric mucosa An emetic to be of prac- 
tical value as an expectorant must not produce 
such an intense irritation of the gastric mu- 
cosa as to cause serious or permanent gastritis, 
while the mild gastnc irritation which it pro- 
duces must be sufficiently prolonged to make 
its administration worth while Ipecac is a 
more certain and effective expectorant in chil- 
dren than in adults, this is probably because 
the emetic center is more active and sensitive 
in children The supcnonty of ipecac to po- 
tassium iodide may be due to the diuretic ac- 
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tion of the former, ^^hIch -would be of value 
m lo-wenng the temperature m febrile cases 
Ipecac probably acts to some extent centrally, 
and possibly so also does tartar emetic Apo- 
morphine acts entirely by central stimulation, 
but is not as valuable as ipecac, probably be- 
cause Its action IS too transient As a stimu- 
lant of secretory nerve-ends, pilocarpine is 
seldom used, since great accuracy in dosage 
is necessar}’- to avoid undesirable after-effects 
When, hor\ever, the central neix'-ous s>stem is 
profoundl}’- depressed, it is possible that reflex 
emetics are relatively inactive, and under these 
circumstances pilocarpine might be a valuable 
expectorant The iodides act as direct stimu- 
lants of the bronchial glands, and indepen- 
dently of the central nervous system , they are 
less useful for children than for adults There 
IS no pharmaceutical justification for classify- 
ing expectorants as stimulants and depres- 
sants, squill and senega have been placed in 
the former category, -whereas they act by gas- 
tric irritation There is no reason for avoid- 
ing their use in acute bronchitis Squill has a 
digitalis-like action on the heart, and is also 
a diuretic, it is especially in chronic bronchitis 
that these qualities -would be likely to be of 
%alue Hydrocyanic acid exerts a local anes- 
thetic action on the pharynx and stomach, but 
has no direct action on the respiratory system , 
it will relieve only a cough that is secondary 
to pharyngeal or gastric irntation 

The Sulphur Treatment of Paresis — K. 
Schroeder refers first to the original incurabil- 
ity of this affection and the discovery that it 
can be overcome by the fever treatment, espe- 
cially by malarial blood There are certain ob- 
jections to this plan of treatment and it is de- 
sirable to discover a fever-producing drug 
which is devoid of these drawbacks Sulphur 
has been recommended as such a substance 
and the first case in which it was tested, which 
was a most unfavorable one, gave a brilliant 
result, a remission followmg which has 
amounted to a 3 year cure. The author has 
treated but 7 of these patients and in 2 the 
treatment is still in progress Of the other 5 
with treatment completed 3 are virtually cured, 
but the remaining 2 have not shown any im- 
provement. The sulphur was of the purest 
and finest powder and was injected into the 
muscles in an oil suspension The amount in- 
jected varied within -wide limits but as a rule 
was at first small — 1 cc of a 1 per cent sus- 
pension — and was gradually increased to ten- 
fold as much In about 12 hours the acme of 
a reaction was seen to occur in which the 
temperature might go as high as 105° F, but 
soon dropped to normal The injection could 
be repeated m 24 or 48 hours The high tem- 
perature was sometimes preceded by a severe 


chill, malaise, and vomiting This peculiar 
activity of the mineral is not due to any special 
therapeutic action of the sulphur as such but 
resembles that of other colloids As sulphur is 
not itself an antiseptic a minute amount of 
chinosol IS added to the suspension after the 
latter has been stenhzed by heat — Kltmsche 
Wocheitschnft, November 12, 1927 

Treatment of Seasickness — Before treating 
a patient for seasickness G H Oriel urges the 
importance of ascertaining that no grave im- 
derlying disease is present, such as acute ap- 
pendicitis, intestinal obstruction, perforation 
as of a gastric ulcer, or typhoid or paratj’^phoid 
fever Whatever the initial cause of vomiting, 
whether nervous disturbance, labynnthine stimu- 
lation, imtation of the splanchmc sympathetic, 
gastnc irritation, or ketosis following hypo- 
glycemia, the persistent vomiting combined 
with the absence of food soon causes ketosis 
It is vital, therefore, to administer carbohy- 
drate The easiest and pleasantest way is to 
give orangeade made with glucose (one table- 
spoonful of glucose to one squeezed orange in 
a glass of ice-water) In addition to the glu- 
cose vanous drugs may be tned The list in- 
cludes atropine, tincture of belladonna, co- 
caine, sodium bicarbonate, chloretone, potas- 
sium bromide, morphine, hyoscyamus, dilute 
hydrocyanic acid, cerium oxalate, and many 
others None is specific, but some are helpful 
under different circumstances Potassium bro- 
mide, 20 grams, with 25 minims of belladonna, 
or chloretone in 5 gram doses not oftener than 
twice a day, is useful m nervous patients 
Atropine, 1/100 of a grain, with strychnine, 
1/32 of a gram, may be given when the pa- 
tient shows signs of collapse When nothing 
can be retained by mouth, a suppository of 
chloral hydrate (IS grains) and potassium 
bromide (30 grains) may be used three times 
a day A useful routine mixture consists of 
two powders (a) potassium bicarbonate, IS 
grams, (b) citric acid, 10 grains, glucose, 4 
drams These dissolved in water give a palat- 
able effervescent dnnk, which often cuts short 
an attack. In severe cases, with coma threat- 
ening, glucose should be administered uith 
sahne per rectum every four hours The 
patient should be kept quiet and the air fresh, 
as oxygen scarcity is a direct precursor of 
ketosis On short voyages poor sailors should 
partake of a good meal two hours before em- 
barking, and should take 5 grams of chloral 
or 10 to IS grams of potassium bromide Im- 
mediately on embarking the dose should be re- 
peated, and the patient should lie down The 
presence of acetone m the urine is a sign that 
more glucose is required — Lancet, November 26, 
1927, ccxm, 5439 
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By Lloyd Paul Strikes^ Esq 

Counsel, Medical Society of the State of New York 


THE FUNCTION AND THE PURPOSE OF THIS PAGE 


It has been a source of gratification and 
encouragement to the writer in his travels 
about the state and in his very numerous 
contacts with the members of the medical 
profession, to be told that his editorial page 
is usually read While this is a source of 
deep gratification, it has also filled the writer 
with a sense of obligation to continue, if pos- 
sible, to make this column interesting, valu- 
able and worth reading 

To the writer perhaps, as to no other lay- 
man, the opportunity has been accorded of 
studying the problems, the aims, the aspira- 
tions and the hopes and fears of medical men 
His admiration and respect for the ideals of 
those who spend their lives m practicing the 
healing art has grown from day to day The 
contributions which they make to the dis- 
semination of scientific knowledge and the ap- 
plication of this knowledge to human pain, 
suffering, deformity and other physical con- 
ditions, although increasingly understood by 
the lay public, is appreciated all too little 


The writer from time to time hears the 
praises of the doctor sung, but also he is 
brought m his daily work, m close intimate 
contact with both the general and specific 
criticisms which are leveled at the medical 
profession From his experience and intimate 
contact, he is becoming daily perhaps more 
capable of appraising both 


What he would like to do in this column is 
by advice, encouragement and sound under- 
standing, to furnish the profession m general, 
as he endeavors from day to day to furnish the 
individual practitioner, with sound counsel, 
advice and real assistance This is by no 
means an easy task The subject is as broad 
as medicine and law, and these combined sub- 
jects cover a domain as large as human nature 
itself Your help and your suggestions will 
be of infinite benefit to him in endeavoring 
to carry on this work and in his sincere effort 
to make this page a clearing house for the 
discussion of the subjects which you wish to 
hear discussed 

The writer makes no pretense either to 
omniscience or clairvoyance He cannot know 
the subjects which most interest you unless 
you tell him, nor when he knows them can he 
bring to bear upon the discussion all the wis- 
dom of the ages, but he will use to the best 


of his ability, all of his knowledge and ex- 
perience m this special field 

In the issue of November 15, 1927, for ex- 
ample, the writer published an editorial en- 
titled “The Endorsement by Physicians of 
Commercial Products ” In this article the 
recent practice of physicians m endorsing 
purely commercial products was commented 
upon To the writer it seemed that such a 
course is not calculated to advance the best 
interests of the profession, and he said so 
very frankly Since the publication of that 
article, we have been informed that it has 
been the subject of wide and usually of favor- 
able comment throughout the United States, 
both in the medical and lay journals The 
writer advocated the enactment of a new 
article to the principles of professional ethics 
which would condemn this practice He be- 
lieves that this would be a wise course, but 
whether it is or not, naturally involves a ques- 
tion which must be decided by the medical 
profession This article was discussed m the 
“Public Forum” of the New York Medical 
Week m its issue of December 17, 1927, which 
carried a very interesting letter from Dr J 
Milton Mabbott “Instead of enacting another 
article to be added to our principles of ethics, 
as suggested by Mr Stryker,” writes Dr 
Mabbott, “1 call for further examination of the 
evidence How many cards were included (‘but 
not read’ by the accountants) which did not 
confirm the statements? Or was there a sep- 
arate file of cards from physicians disagreeing 
(if any) and those expressing no opinion? 
What was the whole number of cards sent 
out and how many altogether were returned? 
* * * As a member of the House of Dele- 
gates, I call upon our legal counsel for 
a more detailed report of the 11,105 cards and 
any other before we undertake the imposition 
of further restrictions upon a long suffering 
profession If all these doctors, with the 
single exception of myself, are guilty as 
charged, Mr Stryker has not protested 
enough Only I cannot believe it without 
more proof 1 Mr Stryker invites discussion 
and this is my response ” 

It may well be, as Dr Mabbott suggests, 
that the firm of accountants who classified 
the cards endorsing the brand of cigarettes 
m question, purporting to come from the 
physicians enumerated, received other cards 
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uhich did not carr} such endorsements But 
whether this is so or not does not affect the 
issue The question is not how man} plnsi- 
cians w’ere wulhng or unw'ilhng to endorse this 
particular commercial product, but that it ap- 
peared that some 11,105 doctors had done so 
If so large a number of ph} sicians resorted 
to this practice and the practice is not to be 
approved, then the fact (if it be a fact) that 
another group, perhaps equally large, refused 
to make such endorsements w'ould not change 
the conclusion that the practice resorted to by 
those who had, is not desirable 
It w'ould be, we feel, a misinterpretation of 
the winter’s article and of his known point 
of view to conclude that he is indiscnmmatel} 
in favor of the “imposition of further restric- 
tions upon a long suffering profession ’’ He 
IS in favor only of that which to the medical 
profession as a whole may seem most con- 
ducive to the ad\ancement of the profession 
and of the public confidence and esteem, in 
which it IS and should be held 
Let it not be understood, however, that the 
writer entertains any feeling of displeasure at 
Dr Mabbott’s criticism of his article, rather 
he IS gratified that what he has written 
should have been of sufficient interest to pro- 
voke discussion From discussion, from the 
attrition of debate, sound ideas and principles 
are likely to emerge If the -wnter succeeds 
merely in rousing interest on such questions, 
he -will feel that he has performed his duty 
no matter what the ultimate decision may be 
upon any suggestion w'hich he may advance 
Criticism, advice and discussion, therefore, 
on any topics contained within this page, will 
be here welcomed and will be dealt with on 
the merits No doubt, there are many other 
subjects of interest w'hich have not been 
brought to our consideration and as yet have 
found no place here If }mu will advise us 
W'hat thev are, such suggestions will be ivel- 


comed and ma) help to make this column as 
laluable as w^e should like to have it 

Recently a suggestion has come to us that 
there is a large field of medico-legal ques- 
tions, some of them perhaps of a more or 
less elementary character, which the medical 
profession would like to hear discussed This 
suggestion has been revolving m our mind, and 
from it we have concluded to present from 
time to time in the coming issues, fourteen 
editorials under the following titles 

1 Law — its origin, growth and function 

2 Constitutional laiv 

3 Statute law 

4 Common law 

5 The police power of the state 

6 The problem of ascertaining what the 

law IS 

7 Is law a science^ 

8 The origin, authority and function of 

the Health Departments 

9 The application of law to medicine 

10 The legal duties and the liabilities of the 

physician 

11 Confidential communications 

12 E-epert testimony 

13 The doctor’s relation to the administra- 

tion of the criminal law 

14 The need for a better understanding be- 

tween the legal and the medical pro- 
fessions 

These articles will not appear serially m 
every issue, as many of them mil require, 
as the topics suggest a mature study and re- 
flection In these, however, as we find oc- 
casion to write them, we shall endeavor to 
discuss the matters suggested under the re- 
spective titles in such a way as to interest 
the profession These articles may suggest the 
need for still further discussion of a like or 
a similar kind 


INTESTINAL TOXEMIA AND CONVULSIONS 


In company mth its parents, a child of about 
one }ear of age, was spending its vacation m 
the mountains The child became ill and a physi- 
cian was called to attend him An examination 
b} the physician disclosed that the child had a 
congested throat and was suffenng from 
eating, this infant was being fed a full diet of solid 
foods and practically all the foods which were 
sen ed at the dining room table at the house at 
which the parents w'ere boarding The conges- 
tion of the throat and bow els had caused the 
child to have a high fever An enema W'as ad- 
ministered to the child by the physician and a 
ph}sic of calomel follow^ed by castona or its like, 
were prescribed Instructions were also given 


to the motlier as to the proper diet for tlie child, 
that no food w'as to be given for tw'elve hours 
and then a very mild diet of strained cereal and 
milk, but no solids at all A few days later the 
physician w’as called by the mother and told that 
the child W'as perfectly w'ell About a w'eek later 
the physiaan was called to attend this child An 
examination at this time disclosed a temperature 
of 101°, pulse and respirabon normal The 
physician w'as told by the boarding house keeper 
that the mother had nei er placed the child upon 
a diet and had been feeding it solid foods At 
this time the throat of the child was congested 
There was no complaint of diarrhea or vomiting 
The physician administered a tablespoon of milk 
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of magnesia and again directed the mother as to 
the proper feeding of the infant He also pre- 
scnbed a half grain of phenacetin and two grains 
of aspinn, to be given one every three hours 
Contrary to the physician’s instructions the 
mother had kept the child outdoors instead of 
mside At about 4 o’clock in the afternoon the 
mother found the child in the carnage blue and 
cold The physiaan called about 4 30 and found 
that the child had just been taken indoors and 
put to bed An enema was given to the child, 
which returned a quantity of mucous shmy stool, 
containing pieces of orange peel and orange pits 
The physiaan’s prescnption had likewise not 
been given to the child The mother was told 
to give the infant thirty drops of whisky and 
to repeat in about three hours if the child did not 
act better, to keep the child thoroughly warm 
and to advise him in the morning of the child’s 
condition During that evening the physician 
telephoned the mother and was told that the child 
was doing nicely 

On the following morning, at about 7AM 
the mother called the physician and upon arriving 
at the house was told that the child had had a 
very bad night The temperature at that time 
was 105° The physiaan personally admmistered 
an enema to the infant at this time and got a 
return of more orange peel and orange pits, 
mucous slimy stool, giving evidence of intestinal 
toxemia Calomel was then prescribed About 
two hours later the physician was called by the 
boarding house keeper and told to come up, that 
it might be too late at that time as the child 
might be dead He immediately went up and 
found the child in convulsions, with the mother 
admimstenng a mustard bath The child was 
cyanotic, in convulsions, ngid, trembling and 
foaming from the mouth The physician imme- 
diately started colomc irngations and got con- 


tinuous returns of orange peels and pits and 
mucous stool The imgation and mustard bath 
were continued and the child warmly wrapped, 
but the convulsions could not be checked The 
physician was about to administer a hypodermic 
of luminal, but upon the protest of the mother 
and the other persons in the room he did not 
do so and emptied the contents of the syringe 
At this time another physician was called to as- 
sist He continued the colonic irngations and 
gave medication by mouth On his visit at 7 
o’clock in the mommg the physician had advised 
the mother to remove the child to the hospital, 
but the mother had refused to do so At the tune 
the second physician called it was deaded to 
take the child to the hospital, the nearest hos- 
pital being forty miles away The second physi- 
cian accompamed the child to the hospital When 
the second physiaan returned from the hospital 
he advised the defendant physiaan that the child 
had died The death Certificate was signed by 
the second physiaan, the cause of death being 
given as intestinal autointoxication, contributory 
cause convulsions 

When the parents of this child returned to the 
city they instituted an action of alleged malprac- 
tice against the physiaan to recover for the 
child’s death, claiming that it had been caused 
by the improper treatment of the defendant It 
was further claimed that the defendant had been 
called to treat the mfant who was sutfenng from 
a cold in the head , that he had hkewise improp- 
erly and negligently prescribed and administered 
excessive and injunous medianes, which caused 
the infant to become ill after taking one dose, 
resulting in the death of the infant within a short 
time thereafter 

When the action came on for trial, the plain- 
tiff not being ready to proceed, upon defendant’s 
application the complaint was dismissed 
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BRONX COUNTY 


The Annual Meeting of the Bronx County 
]\Iedical Societj' was held at The Bronx Profes- 
sional Building, on December 21, 1927, at 9 P M , 
with the President, Dr Friedman, in the Chair 
The Secretar)' presented the following pro- 
posed Amendments to the By-Laws, which were 
introduced at the November meeting 
Section 11 — Standing Committees — Add 

, a Committee on Public Relations of five 
members Committee on Public Relations 
Section 81 (a) — 

The Committee on Public Relations shall 
co-operate as far as practicable with the wel- 
fare and health agenaes operating in Bronx 
Count}' It shall be guided by tiie sugges- 
tions of the Standing Committee on Public 
Relations of the Medical Soaety of the State 
of New York 

It was moved and earned that these Amend- 
ments be approved, subject to the approval of the 
Counal of the Medical Soaety of the State of 
New York 

The following candidates were elected to mem- 
bership Goodlatte B Gilmore, Sidney J Ka- 
rash, Joseph S Leibo, Solomon Reich, Eh H 
Rubin, Louis Anel Schultz 

Annual Reports for the year 1927 were sub- 
mitted as follows 

Secretary, Dr Landsman , Comiba Minora , 
Treasurer, Dr Keller , Censors, Dr Smiley, Sec- 
retaiy'. Counsel, Mr McChnsbe, Committee on 
Membership, Dr Bookman, Chairman, Commit- 
tee on Public Health and Medical Education, Dr 
Boas, Chairman, Committee on Medical Eco- 
nomics, Dr Lilian, Chairman , Committee on 


Audit, Dr David A Newman, Chairman, Milk 
Commission, Dr Hinz, Chairman , Committee on 
Legislation, Dr Cunmffe, Chairman, Committee 
on Hospitals, Dr Goldberger, Chairman , Speaal 
Committee on New Members, Dr Shiffman, 
Chairman, Relief Committee, Dr Henry Roth, 
Chairman, Social Committee, Dr Weitzner, 
Chairman 

The followmg ofiSicers were elected for the 
year 1928 

President, Samuel Gitlow, First Vice-Presi- 
dent, Hariw Aranow , Second Vice-President, 
Joseph H Gettinger, Secretary, I J Landsman, 
Treasurer, J Adlai Keller, Board of Censors, 
Milton R Bookman, Benjamin Sherwin, Dele- 
gates, Harry Aranow, Louis A Fnedman, J 
Adlai Keller, Edward C Podvin, Alternates, 
Benjamin Diamond, Moses H Krakow, Louis 
Nagorsk}’, Samuel Rosenzweig 

Members of the Nominating Committee for 
1928 were also elected as follows William Le- 
netska, Sydney Steiner, David A Newman, 
Harry Shiffman, Charles S Rogers, Charles H 
Hochman, MMham Klein, Sidney Cohn, Alexan- 
der Goldman, Moms Cohen and Norman 
Strauss 

The Program proceeded as follow's 

1 Moving Picture — "How Biological Products 
Are Made,” Jolm H Schriever, Esq 

2 "Health Conditions in the Bronx A Brief 
Resume of the Vital Statistics of the Borough,” 
Godias J Drolet, Esq , of the Bronx Tuberculo- 
sis and Health Committee. 

I J Landsman, Secretary 


MONROE COUNTY 


At the annual meeting of the Medical Soaety 
of the County of Monroe on December 20, 1927, 
officers were elected for the year 1928, as fol- 


President, Dr Cjml Sumner 
Vice-President, Charles G Lenhart 
Secretary, Dr J P Henry 
Treasurer, Dr W H Veeder 


Censors Dr F S Winslow', Dr J M Flynn, 
Dr A S Miller, Dr A G Moms, Dr Warren 


Wooden 

Delegates for Two Years Dr F S Winslow. 
J p Henry, Dr W H Veeder 


Alternates for Tw'o Years Dr B J Slater, 
Dr E G Whipple, Dr H J Mann 
Milk Commission Dr Paul W Beaven, Dr 
C L Hincher, Dr John Aikman 
New members admitted Dr Raphael Farber, 
Dr J M Markin, Dr M E Missel, Dr H F 
Row'Iey, Dr K K Slaght, Dr J S Staneslow 
The paper of the evening w’as the presidential 
address of the retinng president. Dr Warren 
Wooden, on "The Disease Factor m Civihza- 
bon” Dr Wooden ga\e a most unusual and 
interesting talk on ancient avilizations and the 
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effect thereon of epidemic disease, illustrating sented quite a departure from the conventional 
his paper with exc-ellent slides The address was type of paper presented at the usual medical 
very greatly enjoyed by all present, as it repre- meeting J P Henrv, Scactary 


HERKIMER COUNTY 


The 121st annual meeting of the Medical 
Society of the County of Herkimer was held 
in the Men’s Club of the Episcopal Church in 
Herkimer on Tuesday afternoon, December 6, 
1927 


About twenty physicians from different sec- 
tions of the county were present Reports 
were rendered by the various committees and 
officers and the following officers were elected 
for the ensuing year 

President, Dr F H Moore of Herkimer 
First Vice-President, Dr J L Crofts of 
Newport 

Second Vice-President, Dr V M Parkinson 
of Salisbury 

Third Vice-President, Dr H C Murray of 
Herkimer 

Secretary, Dr W B Brooks of Mohawk 
Treasurer, Dr A L Fagan of Herkimer 
Librarian, Dr C J Diss of Ihon 
Censors, Drs L P Jones and C C Whitte- 
more of Ilion , H J Sheffield and B J Kelly 
of Frankfort, and H H Williams of Mohawk 
Delegate to the Fifth District Branch, Dr 
H H Halliwell of Ihon Alternate, Dr A 
B Santry of Little Falls 
Delegate to Medical Society of the State of 
New York, Dr F C Sabin, retiring president 
Alternate, Dr F H Moore, president-elect 
Dr F C Sabin of Little Falls, the retiring 
president, gave his anniversary address in 
which he said in part 


“During the past year we have lost three 
valuable members through death. William B 
Earl, Little Falls, W H Waterbury, Dolge- 
ville and Edgar Swift, Jordanville 

"To compensate for our losses we have 
gained four new members. Dr Dayton Griffith, 
Dolgeville, Dr Gallo, Herkimer, Dr O H 
Love, Little Falls, and Dr Smith, Jordanville 
“The work of the Committee on the County 
fee bill has had little success so far This is 
through no mistake or lack of work on its 
part Last spnng the Board of Supervisors, 
without consulting our committee, accepted a 
fee bill prepared by a committee from their 
board This fee bill is not satisfactory to us 
and a unanimous vote at our September meet- 
ing directed our Secretary to so inform them 
and require their Committee to meet with ours 
and inodify the fee bill m a satisfactory 


manner 

"The Committee on establishing a County 
Pathological Laboratory has held several 
meetings and has done considerable work The 


Committee expects to meet with the Commit- 
tee from the Board of Supervisors very soon 
and feels confident that some action will be 
taken before Christmas 
"The only reason why we have not had fa- 
vorable action before this is that some of our 
members have informed their Supervisors that 
a laboratory is not needed I fail to see how 
any physician, who is endeavoring to practice 
present day medicine, can fail to see the bene- 
fits to be derived from a well equipped labor- 
atory " 

Dr Sabin gave his thanks to the Secretary, 
Dr Brooks and to the Chairman of the Pro- 
gram Committee, Dr F H Moore, for the ex- 
cellent service they have rendered him m giv- 
ing the membership such a successful adminis- 
tration We have had excellent meetings, 
each with a splendid dinner and all well at- 
tended 

In addition we have had a post-graduate 
course of lectures from the State Committee 
on Cardiology These were well announced 
by our Program Committee and largely at- 
tended and much interest was shown 
Dr W D Garlock of Little Falls gave an 
interesting account of his two recent trips to 
Alaska 

Dr C J Diss of Ihon gave case reports on 
Carcinoma of the Cervix and General Lympho 
Sarcoma 

Dr H W Vickers of Little Falls led an 
able discussion which was participated in by 
many of those present 

A motion was adopted to levy an assessment 
of $3 for membership to help continue the ac- 
tive work of the Society, and at the same time 
a by-law was introduced adding this to our 
yearly dues after it is voted on at the next an- 
nual meeting By unanimous vote in both 
instances the Society went on record as being 
completely in favor of the County Laboratory 
and the adoption of the new fee bill by the 
County Board of Supervisors There was not 
a dissenting voice on either of these questions 
Following the Scientific Program the ladies 
of the Guild served an excellent chicken dinner 
at 6 p m during which the president-elect 
addressed the meeting and appointed the fol- 
lowing committees to assist in carrvmp- on the 
work for 1928 

Program Committee Three Vice-Presidents 
Dr J L Crofts, Chairman, Dr V M Park- 
inson and Dr H C Murray 

Legislative Committee Dr F C Sabin, 
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Chairman, Dr Graves, Dr Sheffield, Dr 
Fagan, Dr Diss, Dr Santry, Dr Fairbanks 
, and Dr Strobel 

Public Health Committee Will be an- 
nounced later and the Hospital Committee will 
be appointed after recommendation by the 
^arIo^s hospital staffs 

It was also intimated by the president-elect 


GENESEE 

The regular fall meeting of the Genesee 
County Medical Association was held at the 
Holland Club, Batavia, N Y , on November 
23, 1927 Several of our neighbors of the ad- 
joining county of Wyoming were invited as 
our guests Dr Howard L Prince of Roches- 
ter, N Y, gave a very instructne talk on “In- 
fections of the Hand as seen by the General 
Practitioner in his Office ” He pointed out 
the necessity of early and adequate drainage 
of these common infections Dunng the busi- 
ness session of the meeting the following 
resolutions were unanimously passed by the 
Society 


that he was desirous of appointing a non-offi- 
cial cabinet with a member from each of the 
larger Communities to meet frequently dur- 
ing the year and assist in policies to be con- 
sidered by the Society 
The meeting adjourned at 8 p m 

F H Moore, 

Chairman Program Committee 


COUNTY 

Resolution 1 Resolved that “The Genesee 
County Medical Society commends the action 
of the Genesee County Public Health and 
Tuberculosis Association, Inc , m withdrawing 
from their affiliation with the New York State 
Chanties Aid ” 

Resolution 2 Resolved that “The Genesee 
County Medical Society declares itself in ac- 
cord with the action of the Cattaraugus County 
Medical Society in its controversy vnth the 
Milbank Fund ” 

After the meeting supper was served at the 
Richmond Hotel, Batavia, N Y 

Irwin A Cole, Secretary 


CHAUTAUQUA COUNTY MEDICAL SOCIETY 


The annual meeting of the Chautauqua 
County Medical Society w'as held at the Hotel 
Jamestowm, Jamestown, N Y , on December 
14, 1927, beginning with the business session 
at 12 30 P M A dinner at 1 P M was fol- 
loived by the Scientific Session 

The following officers were elected for the 
year 1928 

President, J F Foss, M D , Dunkirk 

First Vice-President, B S Sw^etland, M D , 
Brockton 

Second Vice-President, F J McCulla, M D , 
Jamestown 


Secretary', Edgar Bieber, M D , Dunkirk 
Treasurer, C E Hallenbeck, M D , Dunkirk 
Delegates to State Society, George W Cot- 
tis, MD, Jamestowm, Edgar Bieber, MD, 
Dunkirk 

Scientific Session 

“The Interdependence of the State and 
Count}'^ Medical Societies ” Dr Harry Tnck 
of Buffalo, President-elect of the State Society 
“The Subjective and Objective Evidences of 
Cardio-Vascular Disease " A brief outline of 
the principal conditions enumerated above 
Dr George J Eckel of Buffalo 

Edgar Bieber, M D , Secretary 


OTSEGO COUNTY MEDICAL SOCIETY 


The annual meeting was held in the Elks’ 
Home on December 13, 1927 
The Minutes of the semi-annual meeting 
were read and approved 

At his request, a transfer was granted to Dr 
A H Bissell to the Medical Society at Bridge- 
port, Conn 

Drs Cruttenden, Atwell and Greenough 
W’ere appointed a committee to draw up suit- 
able resolutions in regard to the death of Dr 
Hovie Tliey submitted the following 

The members of the Otsego County Medical 
Society at their regular meeting held on De- 
cember 13, 1927, desire to place on its records 
the esteem and respect they hold for the mem- 
ory of Dr J P Hoyle, for many years a mem- 


ber of the society, and to express their deep 
sympathy to his family It is further directed 
that a copy of this resolution be sent to his 
family and given to the prfess 

Signed by the above committee 

Dr Ford presented the report of the nomi- 
nating committee and on motion the names 
as read w'ere declared elected as our officers 
for 1928 

President, Dr F J Atwell of Cooperslown 
Vice-President, Dr D H Mills of Oneonta 
Treasurer, Dr F L Winsor of Laurens 
Secretary, Dr A H Broivnell of Oneonta 
Censor, Dr E C Winsor of Schenevus 
Delegate and alternate to the State Conven- 
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tion, Drs L C Warren of Franklm and Dr 
R W Ford of Otego 

Drs E C Wmsor, Mills and Brownell were 
appointed as a committee to secure new mem- 
bers for the society 

A committee to arrange program for all 
meetings of the year will later be appointed 
by the President 

Dr J C Smith presented the report of the 
Committee for revision of the By-Laws After 
reading and some minor changes they were 
adopted subject to the approval of the State 
Society 

Dr Fred M Johnson of Cooperstown was 
elected as a member of the society 

After the dinner Dr J S Lawrence of the 
State Legislative Committee presented a senes 
of recommendations for the society to act upon 
during the coming year 


Dr C Winfield Nye of New York gave an 
illustrated lecture on Traumatic Lesions of 
the nervous system and Inter-Cramal Pres- 
sure A lecture full of new methods of diag- 
nosis and treatment of such conditions that 
were most helpful 

Besides the visitors, Dr Lawrence and Dr 
Nye, there were present Dr F E Bolt of 
Worcester, Dr E C Wmsor of Schenevus, 
Dr F L Wmsor of Laurens, Dr B W Phil- 
lips of Milford, Dr R W Ford of Otsego, Dr 
L C Warren of Franklm, Dr B S Steams 
of Unadilla, Drs Cruttenden, Atwell, Johnson, 
Tyron, Greenough of Cooperstown, Drs Marx, 
Mills, House, Cooke, Pansh, Hendrick, Dart, 
Champlm, Smith, Monahan, Getman, Carson 
and Brownell of Oneonta 

A H Brownell, Secretary 


CATTARAUGUS COUNTY 


A news item sent the newspapers by the State 
Chanties Aid Association on December 20th, has 
the following announcement regarding Cattarau- 
gus County 

“At the request of the County Board of Health 
and 37 other pubhc bodies and civic and welfare 
organizations m the county, and notwithstanding 
the opposition of the Cattaraugus County Medical 
Soaety, the Milbank Memorial Fund of New 
York will continue its partiapabon m the Cat- 
taraugus County Health Demonstration, a public 
health program which has evoked national and in- 
ternational interest The Fund announced today 
that its Directors had unammously appropriated 
$87,338 20 toward the expenses of the health pro- 
gram in Cattaraugus County during the coming 
year 

“This appropriation by the Fund followed the 
recent action of the Board of Supervisors of Cat- 
taraugus County renewmg its appropnation of 
$56,000 to the County Board of Health for 1928 
The Milbank grant is shared by the Board of 
Health, the County School Hygiene Service and 
the County Health Association 

“An alternative and greatly reduced plan of 
health activities proposed by the Cattaraugus 
County Medical Society, calling for an appropna- 
tion of only $36,000 and for the appomtment of 
five of the seven members of the County Board 
of Health from a list of physicians to be submit- 
ted by the County Medical Soaety failed of ap- 
proval by the Board of Supervisors One more 
physiaan, making a total of three, was appointed 
to the Board of Health, and the new medical 


member was not chosen by the Board of Super 
visors from a list submitted by the County Medi- 
cal Society 

“Recent statements by the Coimty Medical So- 
ciety that the Health Demonstration was likely 
to be transferred to some other county were with- 
out foundation, it was announced today by the 
State Chanties Aid Association, the Agent of the 
Milbank Memorial Fund At no time has the re- 
moval of the Demonstration to another county 
been discussed or considered, it was said by the 
Assoaafaon 

“The continuance of the participation by the 
Fund in the health demonstration was recom- 
mended by the State Chanties Aid Association, 
and approved by the Board of technical experts 
of the Milbank Memonal Fund, followmg a con 
ference between this board, the chairman of the 
county board of supervisors, Victor R. Lynde of 
Delevan, and the chairman of the County Board 
of Health, John Walrath of Salamanca 

“The Cattaraugus County Health Demonstra- 
tion was begun in 1923 for a period of at least 
five years Its organization and work have at- 
tracted nationwide attention among health experts 
and ebated mquines and attracted visitors from 
many foreign countries An analysis of the re- 
sults, showmg an outstanding reduction in the 
tuberculosis death rate and a striking decline m 
infant mortality, prepared by Edgar Svden- 
stncker, Statisbaan for the U S Public Health 
Service, has successfully passed the cnbcal ex- 
amination of an Advisory Statistical Committee 
of the foremost statisticians in the country “ 


DR JAMES P BRADY 


Dr James P Brady of Rochester died on 
December 27, 1927, aged 63 y^rs He was 
past-president of the Monroe County Soaety 


and of the Rochester Academy of Medicine, 
a long-time member of the Comitia Minora of 
the County Society and a member of the last 
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and also of the present House of Delegates kindly, genial personality, his wit and his pro- 
He was one of the best known and most be- fessional ability aviII long be remembered 
loved in the profession m Rochester His J P Henry, Secretary 


KINGS COUNTY 


The stated meeting of the Kings County 
Jledical Society on December 20, 1927, brought 
to a close an active year The election of of- 
ficers for the ensuing year occupied the time 
of the members before the scientific session 
Those elected were — President, Charles H 
Goodrich, Vice-President, Thomas M Bren- 
nan, Secretary, James Steele, Associate Secre- 
tary, Joseph Raphael, Treasurer, John L 
Bauer, Associate Treasurer, Ruth Ingraham, 
Directing Librarian, Jacques C Rushmore, 
Associate Directing Librarian and Curator, 
Frank L Babbott, Jr , Trustees, Henry 
Joachim, Thurston S Welton, John J Mas- 
terson, Censors, Samuel Lloyd Fisher, Milton 
G Wasch, Henry F Bruning, Deleg^ates to 
the State Society, Robert F Barber, Elias H 
Bartley, Walter D Ludlum, William A Jew- 
ett, Charles H Goodnch, John E Jennings, 
John L Bauer, Joseph W Malone, Thomas 
M Brennan, O Paul Humpstone, Cameron 
Duncan 

President Thurston S Welton had arranged 
a scientific program illustrated throughout 
with motion pictures showing the heart action 
in many phases Simon Frucht, M D of 
Brooklyn, described briefly and concurrently 
with three reels of animated cartoons, the cir- 
culation, the mechanical structure of the heart, 
the chambers contracting and dilating, and the 
Aalves opening and closing, the heart rhythm, 
the spread of the excitation wave, the prema- 


ture contraction, paroxysmal tachycardia, heart 
block, and auncular flutter and fibrillation 

The second speaker, Robert Hurtin Halsey, 
M D of Manhattan, presented a reel illustrat- 
ing the action of the valves of the heart A 
view of the intenor of the heart chambers of 
a bull was obtained by inserting glass win- 
dows whereby the valve leaflets were watched 
The heart action was imitated by introducing 
fluid into the ventncles causing the mitral 
leaflets to flap together under the eye of the 
camera. 

Samuel W Lambert, M D of Manhattan, 
exhibited two reels demonstrating heart block 
m the turtle and the dog By a different 
method of demonstration, he photographed 
the heart in situ in the living animal as it 
beat normally, and then after instilling pilo- 
carpine, producing heart block The progres- 
sive degrees of heart block were shown by 
means of slow-motion pictures The auncles 
and ventricles could be seen contracting alter- 
nately and rhythmically until the block was 
produced Thereafter the auncles beat twice 
to the ventricle’s once, then three times, and 
progressively the action became totally ir- 
regular, the auricles fibnllated, and finally 
ceased to contract 

The attendance was over five hundred and 
a double line of those standing encircled the 
filled seats of the auditonum 


JEFFERSON COUNTY 


A regular meeting of the Jefferson County 
Medical Society was held late in the afternoon 
and the evemng of December 15th, at the Jeffer- 
son County Golf Qub 

The first item of the program was the pres- 
entation of about a dozen patients showing inter- 
stitial keratitis and other evidences of congenital 
s)q)hilis by Dr Walter S Atkinson Then came 
a dinner at seven o’clock, which was followed by 
the saenbfic session 

Dr Walter F Smith of Watertown gave an 
address on the symptoms of congenital syphihs 

Dr William N Maloney of Cape Vincent read 
a paper on the problems of rural practise 


It was voted that the Soaety continue one sub- 
scnption of “Hvgeia" for the Flower Memorial 
Hospital 

The Society endorsed the Children’s Health 
Camp for undemounshed children winch is held 
each summer 

A committee to arrange for children’s health 
consultations throughout the country was appoin- 
ted, consisting of Dr C W Bullard of Black 
River, Chairman, Dr E A Simonds of Carthage, 
and Dr C J Severance of MannsviUe 

Waiter P Atkinson, Secretary 
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THE X-RAY MACHINE 


The X-rays were so named because their 
nature could not be explained for over a de- 
cade after their discovery by W K Roentgen 
in 1895 But research into the nature of 
radium, electricity, ethereal vibrations, and the 
atom has explained many points which were 
long mysterious, and has enabled manufac- 
turers to construct machines which will pro- 
duce the X-ray in exact amounts and of 
known properties Yet the common name is 
still retained because it is a simple term whose 
meaning is well known and exact 

The X-rays are vibrations similar to those of 
light, and differing from them principally m 
their wave lengths The accepted measure- 
ment of wave length is the Angstrom unit, 
which IS one ten-milhonth of a millimeter 
Visible light has a wave length varying from 
7700 Angstrom units for the red rays to 3900 
for the violet The X-rays have a wave length 
of from one-half to one-twelfth of an Angstrom 
unit, which is somewhat longer than that of 
the gamma ray emitted by radium 
The properties of the X-rays which are ap- 
plied in medicine are the result of the short- 
ness of their wave length Scientists now con- 
sider matter to be extremely porous with its 
material particles separated by spaces thou- 
sands of times larger than the sizes of the 
atoms or their components, the positive and 
negative electrons The X-rays penetrate mat- 
ter because their waves are extremely small 
and can pass deeply into an object before they 
collide with a particle of matter A wave of 
ordinary light is larger than the spaces be 
tween the electrons of matter, and so it can- 
not penetrate into mosf substances at all, but 
It dissipates its action on the surface Ordin- 
ary light produces a burning effect on the 
surface cells only, while the X-rays produce 
similar effects on the tissues which they reach 
deep in the interior of the body But even 
the X-rays finally colhde with material par- 
ticles in the tissues, and so their penetration is 
limited 

The X-rays are phenomena of what are 
called cathode rays When a high voltage cur- 
rent of electricity is passed through a vacuum, 
cathode rays are produced at the negative pole 
or cathode These raj s produce X-raj'^s when 
thej’^ strike the glass of a tube or other solid 
object, but they may be focused upon an ob- 
ject, and when they are focused upon the posi- 
tive pole, or target, they produce the X-rays 
m great amounts 


The practical generation of X-rays requires 
current of very high voltage to be passed 
through the X-ray tube in only one direction 
As it IS impracticable to generate and use a 
direct current of very high voltage, it is neces- 
sary to use alternating current which is recti- 
fied after it is stepped-up to the required high 
voltage 

To a moderate extent, the present-day X- 
ray tube of the hot cathode type rectifies its 
own current by preventing passage of one 
wave of the alternating current , but for greater 
power, the current necessarily must be recti- 
fied before it is applied to the X-ray tube 
For many years, a mechanical device consist- 
ing of synchronous motor and rotating switch 
was used, but modern practice tends towards 
the use of Kenex (valve tube) rectificatton 
introduced into the high tension circuit This 
tube consists of a hot filament cathode and an 
anode enclosed within a high vacuum glass 
bulb, the device looking like a small 
tube Negative electrons are emitted from the 
hot filament During one wave or half cycle, 
all the alternating current electrons emitted 
from the hot filament cathode are dnven to the 
anode and current flows from anode to cathode 
During the other wave or half cycle in the op- 
posite direction, during which the filament be- 
comes positive, the emitted electrons are re- 
turned to it, and there is then consequently 
no current By this means, even though alter- 
nating current is generated in the transformer 
windings, the X-ray tube receives a series of 
uni-directional impulses 

The wave length of the X-rays depends upon 
the voltage of the electnc current which produces 
them The higher the voltage, the shorter the 
wave length and the more deeply will the X-rays 
penetrate into the tissues before they are absorbed 
or dissipated A ray of short wave length is 
called a hard ray, and will penetrate deeply , while 
one of a longer ivave length is called, a soft ray, 
and will penetrate less deeply A hard ray can- 
not be used in photographing tlun tissues because 
It passes through them almost as readily as light 
through ordinary glass Modern X-ray machines 
are made m types adapted to their requirements , 
one type for photographing (radiography) and 
fluoroscopy, another for deep therapy 

The voltages produced by X-ray machines vary 
from 30,000 for soft rays to over 200,000 for the 
hard rays The limit of voltage is that which the 
tube can stand Machines to produce a million 
volts could be built readily, but tubes cannot be 
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made to stand much over 200,000 volts without 
breaking 

The voltage of the older machines was deter- 
mined by the distance that a spark would 
jump between terminals of the machine The 
older tubes gave oflr a greenish glow which was 
the luminescence of the gas in the tube They 
had devices for liberating exceedingly small 
amounts of gas by heating asbestos inth a gas 
flame or an electnc current, and the operator 
judged the softness or hardness of the tube partly 
by the bnghtness of its glow, and also by the dis- 
tance which a spark would jump across a gap 
paralleling the path of the current through the 
X-ray tube A doctor prescnbed the dosage of 
X-rays by speafjang the length of the parallel 
spark gap, and the number of milliamperes of 
current passing through the tube 
The hardness or softness of the X-ray tube is 
determined by the voltage impressed upon it, 
which IS mdicated on a voltmeter Alternating 
current from the mams or other source of supply 
is passed into an “auto-transformer" which pro- 
vides a means for varying the voltage of the 
current actually delivered to the pnmary of the 
step-up transformer The voltage obtained from 
the secondary ivmdings of the step-up transfor- 
mer depends upon the ratio between the num- 
ber of turns in a pnma^ winding and those m 
the secondary winding For example, if the ratio 
IS 1 to 500, the secondary voltage would be 
500 tunes that of the pnmary voltage As the 
voltage delivered to the pnmary may be vaned 
by as httle as one volt for each step through a 
large number of steps, the secondary voltage will 
consequently be capable of a large range of ad- 
justments These in turn result m diffenng de- 

g ees of hardness or penetrabibty of the resultant 
-rays 

The quantity of X-rays produced depends upon 
the milhamperes of electnc current which flows 
from the anode to the cathode The greater the 
milhamperage, the greater will be the quantity of 
X-rays From 4 to 8 milliamperes are used for 
viewing tissues with the fluoroscope, from 4 to 
20 for treatment-; and from 10 to 100 for pho- 
tographing tissues The milliamperes are also ra- 
dicated on a dial attached to the X-ray machine 
'l^Oulst older X-ray tubes depended upon gas 
particles to form a path for the high voltage cur- 
rent, modem tubes exclude all possible gas and 
aim at a perfect -vacuum They operate on a 
different pnnciple, emplojmg a hot cathode which 
emits negative electrons m greater or lesser vol- 
ume according to the heat of the cathode Thus 
the control of milhamperes is effected by the regu- 
lation of the heatmg current through the hot 
cathode filament 

A number of substances give off visible light, 
or fluorescence, when X-rays fall upon them 
This pnnaple is apphed m the fluoroscopic screen. 


which IS coated with a highly fluorescent sub- 
stance such as platino-banum cyamde, or calaum 
tungstite The X-rays, striking the screen, cause 
It to glow with a light whose quantity is ra direct 
proportion to the amount of X-rays falhng upon 
each part of it A tissue, -viewed -with a fluoro- 
scope, appears outlined upon the screen 

An mtensifier used in X-ray photography con- 
sists of a fluorescent screen placed against the 
photographic plate Since the screen acts by 
means of visible rays which will not penetrate a 
paper wrapping, the screen must be placed in di- 
rect contact with the emulsion side of the plate 
A doctor who fails to remove the paper wrapping 
from the photographic plate or film -will not get 
any results from the use of an intensifying screen 
The maximum actinic effect is obtamed when two 
intensifying screens are used ra contact with both 
emulsions 

Modem X-ray emulsions are placed upon cel- 
luloid films instead of glass plates, and both sides 
of the film are coated so as to double the action 
of the X-rays An mtensifjnng screen further 
increases the action of the X-raj’s from two to 
four tunes 

Metals do not permit X-rays to pass through 
them readily Lead is the least permeable of the 
common metals because of the greater number 
and size of its atoms compared -with those of 
other metals Lead plates and sheets are ffiere- 
fore used in treatments to cover the parts from 
which the rays are to be excluded 

Sheets of aluminum of -varying thickness are 
used to filter out the softer rays and to permit 
only the harder rays to pass Their use permits 
the operator to regulate the dosage of X-rays that 
are apphed to a part of the body 

The quantit} of X-rays apphed to the skm ra 
therapeutics is prescnbed in erythema umts, one 
of which IS the quanta^ of X-rays that will pro- 
duce a reddening of the skin A small amount 
apphed for a long tune will produce the same 
effect as a larger amount used for a shorter tune 
The skin tolerance is therefore stated m both the 
amount and time of apphcation of the rays It 
must be determmed for each individual patient 
The method of findmg the erythema dose is to 
cover an area of skm -with sheet lead and move it 
across the area so as to uncover successive areas 
about every half minute. If the sheet is moved 
m SIX stages, the first area will be exposed three 
minutes, and the last one, half a minute A red- 
denmg of the area -will occur m about a week, 
and the dosage exposure apphed to the area that 
shows only a begummg redness is the erythema 
dose of that patient 

The exact apphcations of X-rays of known 
power are now possible because of the careful 
standardization and calibration of the generating 
machmes by the manufacturer 
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HEALTH SUPERSTITIONS 


The editorial page of the December 19tli 
issue of the New York Times, prints the follow- 
ing sage remarks about health superstitions 

“Science will have a deal of general schooling 
to do before people give up carrying potatoes m 
pockets for rheumatism, wearing an^er beads 
for goiters, and putting spider webs on deep cuts 
There is a solid comfort in old superstitions, 
and medicine will have to prove its case well 
before it completely ousts them ” 

The occasion for these remarks was a fine im- 
posed on a person by a Judge in Pottstown, Penn- 
sylvania, for “Telling a State policeman of a mag- 
ical method of curing insomnia He was ad- 
vised to put a pinch of salt in his shoes and also 
in his bed in the form of a cross Technically, 


this misdemeanor was classed as a violation of 
the Fortune Telling act of 1861 On appeal the 
decision was reversed, and the ‘faith healer’ v’as 
allowed to go free The presiding Justice said 
that such conjuring might be ‘foolish,’ but it 
wasn’t illegal ” 

Some New York State Judges have held that 
when a person consults a quack, knowing that 
the person is a quack, he does so at his own nsk, 
and the quack is immune But the trouble with 
that reasoning is that there is an element of cre- 
dulity in all persons, including the educated and 
the Judges, and the quacks count on this element 
of human nature for their own profit While a 
Judge, hearing a case involving credubty may 
consider it a joking affair, yet it is serious for the 
victim 


THE MEDICAL PRACTICE ACT 


The report of the State Department of Educa- 
tion regarding the effects of the Medical Prac- 
tice Act is encouraging not only to physiaans 
but also to laymen It takes tune to set up the 
machinery for the enforcement of a new law, but 
the State Department of Education and the Attor- 
ney General have produced commendable results 
dunng the year in which the law has been ac- 
tively enforced The statement of the State 
Board of Medical Examiners was cnbazed for 
saying that five thousand persons were engaged 
in the illegal practice of mediane in New York 
State, but its report shows that the figures were 
probably correct 

The report of the Board has received the com- 
mendation of the New York Herald Tribune, of 
December 14, which published the following edi- 

tonal ^ , , 

“A rather small actual catch of quack doctors 
and the like has followed the enactment last year 
of the Webb-Loomis bill strengthening the medical 
practice act by a registration reqmrement and m 
other ways Thirty illegal practitioners have been 
convicted Fifty-eight cases await deasion It is 
a moderate haul, but that is not the whole story 
Dr Harold Rypms, secretary of the State Board 


of Medical Examiners, reckons that a thousand 
quacks, and possibly more, have quit practice in 
New York State in the last year That is 
about one-fourth of the number estimated to have 
been operating when the Webb-Loomis bill was 
passed From Pennsylvama, New Jersey and 
Canada, have come bitter complaints of the migra- 
tion of New York charlatans to new hunting 
grounds Dr Rypins’s report of New York City s 
nddance is most encouraging, the clean-up here, 
on the surface, being almost complete 

“The whole crew of make-believe doctors, the 
clutter of pseudo-medical cults, is depnved of a 
winmng tnck now that its members cannot pose 
as doctors The unauthonzed use of that title 
has been practically discontinued, the inspectors 
find Patients are protected, as they were not 
formerly, against a gross deception They are at 
least forewarned that the panacea dealer or fan- 
tastic specialist whom they consult is not a li- 
censed physician 

“Like the Baumes laws, the Webb-Loomis law 
IS legislation of real deterrent force, judging from 
the account of its working by an official who has 
studied Its effects at first hand ’’ 


LIFE’S SPAN 


Shakespeare’s thoughts on living in deeds 
not years, has its counterpart in an editorial m 
the &ew York Tunes of December 10, based on 


a report of President Kingsley, of the New York 
Life Insurance Company The President com- 
ments on the fact that the prolongation of life 
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has been in the most productive years of life, 
and the result has been a great addition to the 
word’s store of ability and productiveness The 
editonal sajs 

“By another measurement than that of >eari,, 
this authonty in lengthening the economic lite of 
man has reached the conclusion that the average 
man probably lives twice as long as his ancestors 
did a generation ago, and five tunes as long as 
those of two centunes earlier Survivors at 57 
have done from two to five times the work and 
had from two to five times the experiences and 
joys of their not far distant progenitors who 
reached that age And "we must learn to live 
still faster” wuthin the bounds of earthly exis- 
tence. “We must achieve more ” Life has in 
these terms been lengthened to from 120 to 300 
tears By further development of brain power 


It IS conceivable that the 100, 200 or 300 years 
may be lengthened to 1,000 years 

“Man w'lll become the superman in tlie full 
achievement of what is inherent in him Ena- 
bling him to live through the natural years of the 
body by teaching him the laws of hygiene and 
by warding off disease is the high office of help- 
ing him to live a thousand years in threescore and 
ten ” 

Regarding the centuries of age reached by 
Methuselah and his contemporaries, the Rev 
Dr Cadman offers the explanation that their 
jears were moon jears, according to the custom 
of measuring time among the anaent people of 
the east If this method were applied to Methu- 
selah, he lived seventy-five sun years , and he does 
not seem to have done anj^thing particularly com- 
mendable, either 


MOVING PICTURE TEACHING 


A person does not really understand a fact 
unless he can visualize it, and see it plainly as a 
concrete picture When he talks about Pekin, 
a map of China appears clear before him, and 
when he talks of death rates, a table of figures 
outline themselves in his mental vision 
Man must have something tangible w'lth which 
to express even his mental abstractions Herein 
is the peculiar field of usefulness of the mo^^^g 
picture. The New York Herald Tribune of De- 
cember 19, carries an editorial called “Celluloid 
Imagination,” saying 

“The great physiast, Michael Faraday, consid- 
ered the greatest experimenter of scientific his- 


tory', was felt by his contemporanes to owe h,s 
pre-eminence to an unusual power of seeing in his 
mind’s eye just w'hat mvisible things were like 
His well known visualizing device of the mag- 
netic “lines of force” has been one of the chief 
assistants to subsequent engmeers in developing 
dynamos and motors Few persons, even among 
saentists, possess this visualizing genius De- 
scnptions and formulas help httle, and the objects 
themselves are imnsible The motion picture de- 
vice of animation, used onginally for the animated 
cartoons, has proved an important help By its 
means it is possible actually to see the electnc or 
magnetic forces m place and in action, just as 
the best modem opinion conceives them ” 


DEADLY RED TAPE 


The New York new'Spapers have featured the 
death of a prominent financier because the police 
of a village three miles from the accident re- 
fused to send a public ambulance on the ground 
that the patient was in another county The 
New York Herald-Tnbune of January' 9 quotes 
one of the policemen as saying 
“The Board of Supen'isors of the village had 
issued speafic instructions that the ambulance 
w'as to remain within the village limits and he 
could not disobey this order His police, he said, 
had no right to go mto the junsdiction of Nassau 
County ” 

The Fire Departments furnish abundance of 


precedents that the attitude of the police re- 
garding the ambulance was entirely ivrong 
Every village has fire engines, and an ordi- 
nance forbidding their use outside of the vil- 
lage limits Yet where fire occurs in a neigh- 
boring community, the firemen take the ap- 
paratus there and use it, and the village offi- 
cials and the public support the firemen in 
their disregard of red tape 

When an emergency anses, a doctor knows 
no boundary lines of village or counties, no 
rank of money or fame, and no times or sea- 
sons of office hours, and no awe of flaming 
red tape 
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Diagnosis and Treatment or Diseases of the Stom- 
ach With an Introduction to Practical Gastro-Enter- 
ology By Martin E Rehfuss, M D Octavo of 
1236 pages, illustrated Philadelphia and London, 
W B Saunders Company, 1927 Qoth, $1200 
This IS the first edition of a volume on diseases of 
the stomach which promises to meet with general ap- 
proval The book is divided into three parts, the first 
devoted to anatomy, embryology, physiology, and labora- 
tory work. The author, who has contributed a great 
deal to the study of gastric chemistry in relation to 
various foods digested, discusses at length this phase of 
laboratory work Attention is called to the importance 
of history taking, and the practical considerations of 
gastric findings are analyzed It is pleasing to note that 
special stress upon Fluroscopic and X-ray examination is 
made by the author callmg particular attention to the im- 
portant part that the gastroenterologist should play in 
this study Knowing the clinical sjmptom complex his- 
tory and constitution of the individual, the stomach 
specialist if well trained is in the best position to interpret 
Fluroscopic and X-ray findings The first part of the 
book IS concluded with a chapter on Gastroscopy by 
Chevalier Jackson 

The second part of the book is given over to a full 
discussion of diseases and affections of the stomach with 
a thorough consideration of symptoms, diagnosis and 
treatment. 

In the third part of the book there is complete con- 
sideration of the relationship between the stomach and 
diseases of the esophagus, duodenum, liver, gall bladder, 
pancreas and mtestines The stomach and its relabon 
to precordial pam, endocnne functions, disorders of the 
nervous system and kidney, is also considered Surgery 
of the stomach and the medical treatment of post-opera- 
tive gastric conditions are well taken up This exhaus- 
tive volume on MStric diseases is concluded with a 
chapter on medical treatment, dietary considerations, and 
instrucbve charts used m the treatment of gastric 
diseases 

There will undoubtedly be many edibons of this work, 
for a great deal of the old and useless has been omitted, 
and the important and recent advances are included so 
that it furnishes to the general practiboner a useful ref- 
erence, and to the specialist a volume that he cannot do 
wthouL Irving Gray 


Surgery. Its Prinoples and Practice. For Students 
and Pracbtioners By Astiey Paston Cooper Ash- 
hurst, A.B , M D 3rd Edition, revised. Octavo of 
1179 pages, illustrated Philadelphia, Lea and Febiger, 
1927 Qoth, $1000 

This smgle volume of 1179 pages with IS colored plates 
and 1046 illustrabons appears in its third edition 

The work was written to furnish a foundation on 
which the knowledge of surgery is to be built. The 
book deals espeaally with the pathogenesis, diagnosis, 
and indicabons for treatment of the general surgical 
conditions At least one of the accepted methods of do- 
ing the more important operabve procedures is described 
in detail. The surgical speaalties are omitted, except as 
they have some beanng on the general surgical prob- 
lems under discussion 

In tlus third edibon 100 new illustrabons and two col- 
ored plates have been added The subject matter has 
been brought entirely up to date The following secbons 
have been reuTitten or introduced as new matter, alka- 
losis, septicemia^ tularemia, blastomy cosis, sporotnchosis, 
granuloma inguinale , treatment of anthrax , paraverte- 
bral and synergisbc anesthesia, saabca, fracturw of 
the femur and of the leg and ankle, sarcoma of bone, 
treatment of hydrocephalus, hyperthyroidism, laryngec- 


tomy, surgery of tlie thymus, of pulmonary tubercu 
losis, and of bronchiectasis, massive collapse of the 
lung, chronic dilation of the duodenum visceroptosis 
congenital anomalies of rotabon and fixabon of the in- 
testines, and carcinoma of the rectum 
As a text book for the student of medicine or as a 
work of reference for the pracbtioner this book is sin 
cerely recommended Merriu. N Foote 

Diseases of the Newborn A Textbook for Students 
and Practiboners James Burnet, M A, M D 

12mo of 27S pages London and New York, Oxford 
University Press, 1927 Cloth, $185 (Oxford Medi 
cal Publicabons) 

In his preface the author states that “in teaching 
classes of medical students we have felt the want of a 
small work dealing with diseases of new-born infants 
If, as we believe, that is the status of Bnbsh pediatnc 
literature we consider that the work is fairly well done. 

The author has catalogued pretty thoroughly the con- 
dibons and diseases of the new-born and we think his 
judgment is good At the same bme we find very little 
which IS not adequately covered in the American text 
books on general pediatrics 
We disagree somewhat on treatment and consider that 
the student who is dependent solely on the therapeutic 
advice given in this volume wll have difficulty in giymg 
adequate treatment to his patients W D L 

Manual of Diseases of the Eye for Students ^ 
General Practitioners By Charles H May, ILD 
12th Edibon, revised. 12mo of 445 pages, with 374 
ongmal illustrabons New York, William Wood and 
Qimpany, 1927 Qoth, $4 00 

It is a pleasure to welcome the twelfth edibon of tins 
work, so httle in its form but so huge in its potenbali- 
ties It IS devised for students and prachboners and, ffl 
the conaseness of its style "and accuracy of its illustra- 
bons and colored plates, it fulfills its role and design most 
thoroughly 

With the issuance of frequent edibons, it has kept well 
abreast of the advances of modern ophthalmology, a 
task too Herculean for the more ponderous text-books 
on the subject 

So one can but congratulate the author anew upon 
this new edibon and commend it hearbly to those for 
whom it and its predecessors have been written 

E. C Place. 

Blood-Pressure Its Clinical Applications By 
George Wm Norris, AM, MD, Henry C Bazett, 
MB, and Thomas M McMillan, AB, MD 4th 
Edition, revised. Octavo of 387 pages, illusb^ed 
Philadelphia, Lea and Febiger, 1927 Qoth, $4 50 
Sphygmomanometry is almost universally practised in 
the United States today Few are the pabents, who have 
not had their blood pressure taken. Vast quanbfies of 
literature are published each year about blood pres- 
sure m connecbon with vanous diseases The authors 
of this work review the literature from practically every 
possible angle. Indeed, at bmes one is overwhelmed 
with the “may be,’ jiossible,” and "probable" clauses 
m the book. The impression is given that much truth 
of value might have been placed in a small book, that 
would have been easily read, as the present book is cer- 
tamly not easy to read, and contains data that really 
do not need to be mduded m a special book. The fron- 
tispiece IS irrelevant, and is characteristic of the book m 
spots 

The authors were not cnbcal at times in the mclusion 
of data, which were obviously obtained when the emo- 
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tional factor in increased blood pressure was in full 
swing 

Books on blood pressure have been fashionable during 
the last few years, but the value of books on symptoms 
are alrays debatable m ralue. They confuse simptoins 
and the really important, namely, the pathology back of 
the disease. The authors, and their adjuncts, cover this 
symptom so that anyone interested can find in the book 
all of the facts, and most of the theories on the subject 

J Arthur Buchanan 

Physical Diagnosis By Richard C Cabot, M D 9th 
Edition, rewsed Octavo of 536 pages, illustrated 
New York, William Wood and Company, 1927 Qoth, 
$500 

Practically no change m the plan and scope of this 
book has t^en place in the nearly' thirty years of its 
life but It has steadily grown in prestige and value to the 
Profession as it keeps pace uith newer findings and 
facts proven at autopsy and reasonably established by 
deduction. 

Dr Cabot builds upon the firm foundation of common 
sense and for that reason does not need to make anew 
ms place among the teachers when some theory has been 
found untenable. 

The body in health and disease is bis matenal and has 
mways been and by constant work and careful thought 
he has discovered for his fellows and put into simple 
words the evidence which is of diagnostic import in the 
discussion of the vanous disturbances which physiaans 
are called upon to consider 

The book is consenient in size for hand or desk, is 
printed and illustrated with but few errors m type 
and IS the most ready reference text on the subject 

W S H 

A Te.tt-Book of THS3tAP£imcs Including the Essen- 
“ ms o f Pharmacology and Matena Medica. By A. A. 
"Tevtvs, A.M, M.D 7th Edition, reset Octavo of 
^ pages. Philadelphia and London, W B Saunders 
Company, 1927 Qoth, $6 50 

In this edition the offiaal preparabons have been made 
TT those of the Tenth Revision of the 

^ S Pharmacopona of 1926 The various new drugs 
nave been added. In the first portion of the book there 
IS a general description of the composition, preparations, 
mcompabbilibes and methods of administering drugs 
Hach drug is grronjied according to its pharmacologic 
acbon, and the serious remedial measures other than 
drugs are descnbed. 

,^n the secfaon on Apphed Therapeubcs the treatment 
ot the different diseases is discussed m a manner m 
keeping with the standard character of the work 

W E. McCoiiOii 

Ei^xa of the Anus and Rectum By Charles John 
pEtmcK, MD Octavo of 318 pages, with 66 fllustra- 
Phaadelphia, F A. Davis Company, 1S27 
Cloth, $3i:0 

This book contains a thorough discussion of the eb- 
mogy, diagnosis and treatment of anal and rectal fistula. 
I he author emphasizes the need for the proper treat- 
ment of abscesses in the region of the anas to avoid snb- 
fistuIaN He calls attenbon to the lack of im- 
m the treatment of infections about the anus, 
i-ne book is v-ell-written and well printed, and the 
iiiustrabons arc cxcepbonaJly dear 

Charles Goldman 

Tu^HUIHSrs PULLIOVAIBE TUBEECULOSE DES SfeEUSES 
car Je Docteur Pierre PrmosL 12mo of 446 pages, il- 
Pans, Gaston Doin & Ge, 1927 Boards, 
•NJ rrancs (Les Consaltabons Joamahcres ) 

, writer emphasizes the importance of bcmg abso- 
lutely cer^n that the bacillus of Koch is actually the 
«use of th" symfrtOTis m the pathology of a given case. 
Ha itig e,'iaJ,l.'h'"d that such is a fact, there are three 
elements fo ly e>vn'i'5'b-ed in the treatment, first, the 


bacillus Itself, secondly, the area of localization, and 
third, the resistance of the pabent Several errors may 
creep into the treatment of pulmonary tuberculosis, the 
first IS doing nothing or doing too little, the second is 
in making the treatment too vigorous or too prolonged, 
and the third is that one may choose the wrong method 
of treatment for the individual case. Heliotherapy, says 
Pruvost, IS an active treatment very useful in tubercu- 
losis at the bones, glands, and the serous membranes, 
but not suitable for pulmonary tuberculosis with an ac- 
bve focus Tuberculosis cannot, at the present bme, be 
Conquered by biological methods whether tuberculin, 
vaceme, or serum The same is true of physical agents, 
such as high frequency currents, ultraviolet rays, and 
deep radiotherapy Pneumothorax is to be considered 
m iJiree dasses of cases , first, in rapidly advanced acute 
tuberculosis, second, in cases suddenly aggravated by a 
new focus of infeebon , and third, in cases of severe and 
serious hemoptysis In tuberculosis of the peritoneum 
general measures of treatment are used, such as rest, 
fresh air, proper food, and the admmistrabon of adre- 
nalin Heiiotberapy is here the method of choice. 

Wm Henry Donnelly 

Potassium and Tartrates A Review of the Literature 
on Their Physiological Effects By Ralph W Web- 
ster, Ph D , M D With a digest and bibliography of 
the literature by W A. Brennan, A.B 12mo of 168 
pages Qiicago The Commonwealth Press, 1927 
Qoth, $2 50 

This book of 168 pages is a comprehensive review of 
the physiological effects of Potassium and Tartrates that 
is interesting and instruebve. It is a complete digest of 
the literature on these subjects F S 

Cancer Control. Report of an Intemabonal Sympo- 
sium Held under the Au^ices of the Amencan Soci- 
ety for the Control of Cancer, Lake Mobonk, New 
York, September 20-24, 1926 Octavo of 336 pages 
The Surgical Publishing Company of Chicago, 1927 
This IS a report of the Intemabonal Symposium held 
at Lake Mobonk from September 20 to September 24, 
1926, by the American Soaety for the Control of Can- 
cer The volume contains the addresses of Soper and 
Welch given during the open session, and twenty-nme 
papers read during the execubvc sessions by eminent 
cancer speaahsts Certain important resolutions passed 
by the Symposium are also included This volume gives 
authoritabve infonnabon on a subject that the laity are 
now intensely interested in and are demanding’ our views 
upon, not to speak of more produebve acbon on our 
part Even though no light is shed upon certain dark 
places, this publication gives a large amount of indis- 
pensable knowledge. A. C J 

Medical Clinics of North America. VoL 10, No 4 
January, 1927 (New York Number ) Pubhshed 
every other month by the W B Saunders Company, 
Philadelphia and London. Per Qimc Year (6 issues.) 
Qoth, $1600 net, paper, $1200 net 
The fourth number of the tenth volume of these senes 
which appeared in January, 1927, is the New York Num- 
ber and contains clinics and monographs hy many dini- 
aans and from many hospitals m the aty To pick 
out arbdes for special mention would be a task prompted 
bj the individual taste of the reader or reviewer, and 
the arbdes v hich v ould interest perhaps the majonty 
of the general praebboners would be Anemia, by Dr 
L W Hdd of Beth Israel Hospital, Treatment of Ar- 
thritis by Dr Blake F Donaldson of the New York 
Post-Graduate Hospital , Subacute Nephnbs, by Drs 
Herman Moscnthal and Paul Klemperer, also of the 
Post-Graduate Medical School and Hospital, Another 
unportant artidc is The Rccogmbon of Breath Sounds, 
b> Dr George C Omstem from the Department of Tu- 
bo-culosis of the Bellevue Hospital 

Wm Henry Donnells 
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OUR NEIGHBORS 


SALT IN MEDICINE 


The uses of salt in medicine is the subject of 
the leading article in the December Journal of 
the Iowa State Medtcal Society, from which the 
following quotations are taken 
“The term salarium in Roman times meant 
an allowance of money to soldiers for salt Our 
own word salary there has its source Salt cakes 
have been used as money m Abyssinia and other 
parts of Africa and Tibet Its commercial im- 
portance was at one time so great that it is prob- 
able many of the ancient trade routes and high- 
ways were established very largely to transport 
salt As evidence of this, one of the oldest 
roads m Italy is called Via Salana 
“The world is plentifully supplied with salt 
It has been computed that the entire ocean if 
dned up could yield no less than four and one- 
half million miles of rock salt, or about fourteen 
and one-half times the bulk of the entire con- 
tinent of Europe above high water mark 

“The manufacture and gamermg of salt was 
once the work of Kings ;&ngdoms went to war 
over the possession of salt deposits There were 
some salt spnngs on the banks of the nver Saale 
in Frankia over which two countries fought for 
fifty years believing that such places are closer 
to heaven and prayers of mortals from them 
more easily heard 

“For many years isotomc sodium chlonde so- 
lution has been used to admimster water by vein, 
beneath the skin and by bowel This physiologic 
solution has the same osmotic tension as the 
blood plasma and does not cause a destruction 
of the blood corpuscles The salt has been large- 
ly added to make the solution isotonic and not 
for any known inherent value possessed by the 
salt in the treatment of disease 

“In recent years the attitude of many clini- 
cians toward the importance of salt in certain 
abnormal conditions has caused a new chapter 
to be written in inorganic therapy It is rapidly 
being reahzed that sodium chlonde may be an 
important factor in disease and unless this salt 
IS supplied in sufficient quantity serious conse- 
quences may be the result 

"The use of salme solution in shock is well 
known m spite of the fact that recent studies 
have questioned its value In severe hemor- 
rhage, toxemias, depletion, pre- and post-opera- 
tive dehydration and exhaustive diseases of in- 
fancy Its importance is recognized by all In 
such conditions it has heretofore been considered 
that the salt plays a secondary role in that it 
seizes ss an aid to the introduction of water 


and has not been given with the thought that 
it may have some inherent qualitj' of worth in 
such therapy Some good reports of its use m 
dementia precox have been received 

“From the experimental standpoint the work 
of Loeb on the production of artifiaal partheno- 
genesis has been rather startling He found that 
by immersing sea urchin eggs in sea water made 
hypertonic by adding sodium chlonde the eggs 
were fertilized and developed normal larvie when 
replaced in normal sea water What a great 
boost this would have been for salt if it had not 
been found that sucrose would do the same 
thing! The phenomenon was apparently brought 
about by a change in osmotic pressure and well 
serves to illustrate the effect that a change in 
physical chemistry may produce upon a living 
orgamsm 

“In the last few years considerable study has 
been made of the chlondes m their relation to 
certain diseases of the intestinal tract An ob- 
struction of the pylorus, duodenum or jejunum 
will immediately initiate changes in the chem- 
istry of the blood and unne, one of the most 
marked of which is the lowenng of the sodiuin 
chlonde content. This occurs m pronounced 
cases of congenital pylonc stenosis These tmy 
babies will sometimes have blood chlorides a 
little more than half the normal Walters and 
others have shown that changes m blood chem- 
istry in duodenal fistula are similar to those 
found in obstrucbons of the upper bowel These 
changes also occur following experimental jeju- 
nostomy showing that drainage only of the up- 
per small intestine produces toxemia 

“The finding of lowered chlorides in intestinal 
obstruction has resulted in an adjunct treatment 
of this condition, the importance of which can- 
not be over-emphasized Any patient ill with 
obstruction of the small intestine suffers from a 
combmation of dehydration and toxemia accom- 
panied by constant changes in chemistry indi- 
cating destruction of protem tissue Not the 
least important of these chemical changes is the 
marked drop in the blood chlondes with their 
almost complete disappearance from the urine 
Sodium chlonde solution, if administered in suf- 
fiaent quantity, not only relieves the dehydra- 
tion but appears to have a direct action upon 
the reduction of toxemia In other words, when 
sufficient salt is given, the products of protein 
destruction are diminished and the blood chem- 
istry returns to or approaches the normal Da- 
wdson has found almost identical changes in 
(Continued on page 113 — adv xtu') 
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maltine 

a concentrated, 
easily digested 
source of energy 

WITH COD LIVER OIL 

—an efficient 
antirachitic 



Thirty fcr cent of this f reparation is coi heer 
oil Exhaustive tests, wade tn a leading 
American university, frote the high Vitamin A 
and Vitamin D content of hdafttne with Cod 
Liver Oil We shall be glad to furnish physicians 
copies of these tests 


Maltmc Plain □ 

Malto-Ycrbinc O 

Maltmc Fcrratcd □ 

Maltmc Malt 
Soup Extract □ 


Maltmc with 
Creosote □ 

Maltmc with Cod 
Liver Oil □ 

Maltmc with Cas- 
cara Sagrada □ 


J-O THE POWERFUL antita- 
chitic properties of cod liver 
-oil, Maltine with Cod Liver 
Oil adds the essential pro- 
teid elements of barley, 
wheat and oats in a form 
that IS quickly assimilated 
Maltine with Cod Liver Oil 
does not disturb the diges- 
tive processes It is rich in 
maltose, dextrose and dex- 
trin Its Vitamin A content. 
Its mineral salts and soluble 
vegetable albuminoids make 
It a disease resistant as well 
as a food to promote the 
rapid, normal growth of 
children 

This pure, dependable 
preparation is much more 
palatable than plain cod 
liver oil For adults, but 
more especially for growing 
children, Maltine with Cod 
Liver Oil is a safe and digest- 
ible energy-food and health- 
builder 


Wc will gladly send phyaaans free samples 
of any of the Malune products and the book 
let, “The Maltine Preparations ” Please check 
tho>;c which you desire 


THE MALTINE COMPANY, Eighth Avc . i8th and 19th Sts , Brooklyn, N Y 
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The Battle Creek 
Super Solar Arc Lamp 

For Heat, Light and Ultra-violet Theiapy 

T he new Battle Creek Super Solnr Arc Lamp is unique in 
the field of Phototherapy appliances It is the result of 
our own 40 jears experience as pioneers in the production 
of therapeutic arc lamps in this country 
Many advanced features of conStruaion make the new Battle 
Creek Super Solar Arc Lamp noteworthy A snap ot the 
switch starts the arc burning at full power No time is lost 
in waiting for the rajs to attain adequate intensity Tlie lamp 
being automattcally adjusted by magnettc fetd, the largest art 
possible with the given current is always maintained 
A speaally constructed adapter is furnished with the lamp 
It is designed so that the arc does not heat the applicators 
Any standard quartz applicator may be attached 
By giving oflf rays in both the infra red and ultra violet the 
Super Solar Arc may be used to successfully treat a wide range 
of diseases The technic of handling it is easily mastered. 
Various spectra are instantly obtainable by the use of differ 
ent carbons 

We have recently prepared * new bulletin which 
describes fully the many advantages of the new 
Super Solar Arc Lamp May wt send you a copy? 

Sanitarium & Hospital Equipment Co 
Battle Creek . Michigan 


Battle Creek ’Therapeutic Appliances Include 


Hydrotherapy Apparatus- 
Type G-3 

The Bittle Creek Hydrothenw 
Appiratus is construaed through 
out of high quility briss The *p 
phance has wall type control sod 
gives jet nla or shower penn» 
ne^e sprty tnd Scotch douches 


ElectncLightBath Cabinets 

Three models vtrying iQ sne end 
cost Etch cabinet complete with 
speaal comfort chairand necessary 
bulbs Made of the finest hard 
wood water proof cemented 
veneer 


The Battle Creek Radiant 
Baker 

A tested appliance for heat appli 
caciocL The Baker is constructed of 
aluminum and asbestos and 
equipped with safety rheostat lo 
prevent excessive heating 


The Battle Creek Treat 
ment Photophore 

A most efficient appliance for mak 
ing local applications of heat. I 
combines the essentials of mini 
expensive therapeutic lamps in oni 
simple effective applunce 
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(Conliitued from page 110) 

severe superfiaal bums and has instituted salt 
therap}' as part of his treatment 
“There is no more logical therapeutic measure 
m the realm of medrane than the simple substitu- 
tion in the body of a substance to replace that 
which has been lost or destroyed by disease If 
the simple administration of sodium chlonde in 
intestinal obstruction, bums, pneumonia and bi- 
chlonde poisoning diminishes symptoms, reduces 
toxemia and gives the patient a weapon with 
which he may make a greater fight for life, it be- 
hooves every physician treating these conditions 
to famihanze himself with its importance 
“If such diseased conditions as intestinal ob- 
struction, pylonc obstmction, lobar pneumonia, 
bums, mercunc chlonde poisonmg and x-ray in- 
toxication produce similar changes m the blood 
and unne ^emistry, one of the most stnking of 
which IS decrease in the chlondes, is it not logical 
to beheve that the toxemias are very similar and 
that fimction might, in a measure, be restored by 
similar treatment^ In all of these diseases the 
administration of sodium chlonde tends to pre- 
vent or reduce the changes in the blood chemistry 
“We know that without salt there can be no 
hfe The body maintains the sodium chlonde 
content of the blood at a very even balance and 
any change in this balance may indicate a marked 
disturbance of function A knowled|;e of the 
disturbed metabolism of sodium chlonde serves 
to stimulate our interest in the inorganic com- 
pounds of the body m general and forces a re- 
alization that such constituents may be of in- 
estimable importance in the study and treatment 
of disease ” 

RECIPES FOR COOKING LIVER 

The good results of hver feeding m pemiaous 
anemia have created a demand for vanous re- 
cipes for cooking the liver in order that a patient 
may take it day after day The last issue of this 
JommAL contained a number of reapes taken 
from the November issue of the Illmcns Medical 
Journal The followmg- reapes were contnbuted 
to the December, 1927, issue of the Atlantic 
Medical Journal by Dr C R. Jones, of Pitts- 
burgh, Pa 

“The following reapes were prepared by the 
wife of a patient of Dr George L Hays, who is 
apparently skilled in the cuhnary art, and who 
is reported to have twice this number of methods 
of cooking hver There is great need for skill 
in the preparation of this food, for there are a 
certain number of cases m which a distaste for 
liver arises 

''Vegetable Soup One quarter pound of liver 
will make tivo bowls of soup Grind the vege- 
(Conlmucd on page 114, adu xrv) 
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No elastic to stretch and lose support, no 
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BARNUM-VAN ORDEN 

379 Fifth Avenue New York, N. Y. 

Between 3Sth and 36th Streets 
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Try it in ANEMIA! 


UUERMEALi 

'Ui saenlafic nutrient 
in concentrated form 
winch permits the ad' 
ministration of liver sub' 
stance in a convement 
and palatable manner 

Write for Sample 

LIVERMEAL CORPORATION 

420 Madison Avenue New York 


Why 

Horlick^s Milk Modifier 

IS 

A Superior Maltose and Dextrin 
Product for Infant Feeding 

1 Quickly Soluble 

2 Readily Assimilable 

3 Contains 63 fo Maltose and 19% Dextrm 

4 Contains cereal protein, an effective col- 

loid for casein modification 

5 Made from finest barley and wheat ob 

tamable, providing valuable organic 
salts 

{ Directions and circulars art "I 
supplied to physicians only f 

SiuDpI** Prepaid on R«<tne»I lo 

HORLICK — RACINE, WIS. 


^Continued from page 113, adv jriu) 

tables — a heaping tablespoonful each of potato, 
carrot, celery, cabbage, and turnip, and a half 
tablespoonful of onion All one large tomato or 
almost one-third can of tomatoes pressed through 
a sieve Cover the liver with at least a pint of 
cold water and cook almost ten minutes Add the 
vegetables and cook until they are well done 

"Cream of Lwer Soup Two cups of milk 
Flour and butter to make a cream dressing (about 
one small teaspoonful of butter and a heaping tea 
spoonful of flour) Add a heaping tablespoonful 
of minced or ground hver which has been cooked 
in a small quantity of water Do not pour ofi 
the water, boil it down and add to the cream 
soup 

"Mmced Lwer and Rice Brown the liver 
slightly m a bttle butter and then cook slowly for 
a few minutes with the pan covered Add the 
liver to the already hot cooked nee — about a sixth 
of a pound of hver to two-thirds of a cup of nee 

"Ltvci and Bacon One small lean piece of 
bacon to a sixth of a pound of hver Fry the 
liver after the bacon It is very palatable some- 
times to grind the bacon and liver together Make 
It into a cake and fry in a little butter Make 
flour or water gravy as preferred 

"Lwer and Onions One large onion or bvo 
small ones, parboiled so that it will not take so 
long to brown them Fry the bacon, set aside, 
ancf brown the onions in the bacon fat Use only 
one piece of bacon Set the onions and bacon 
aside where they will keep warm , then fry tw 
liver in the fat that is left Sometimes it will be 
necessary to add a little butter 

"Lwer and Tomatoes Fry a sixth of a pound 
of liver either in pieces or ground Puree either 
two fresh tomatoes or one-third can of tomatoM 
Make a brown gravy after the liver is cooked, 
and add the tomatoes 

“Baked Lwer Either grind or cut in pieces a 
sixth of a pound of liver Cook m a small cas- 
serole with a small quantity of water and a small 
piece of butter for about fifteen minutes in a 
moderate oven This is very good if a tiny piece 
of garlic IS added 

"Liver Omelet Fry about a heaping table- 
spoonful or a little more mmced liver for a few 
minutes in butter Beat one or two eggs until 
light, toss them about in hot water, then mix the 
hver through the eggs 

"Stuffed Pepper Stuff a good-sized pepper 
with either raiv or cooked liver mixed with bread, 
butter and seasoning Bake with water and 
butter 

{Continued on page 115, adv xv) 
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"Stuffed Tomato Scoop out the tomato Mix 
this with minced or ground liver, a little minced 
onion, celery, bread, and a small piece of butter 
Season ivith sugar, salt, and pepper, and fill the 
tomato shell Bake about tu enty minutes 

"Broiled Liver A small thick slice can be 
broiled like steak Avoid cooking too much 

"Liver Dumplings There is a German recipe 
which I cannot quote correctly, as mv patient 
does not care for it It is something like this 
ground liver, a little minced onions, bread, and 
a small quantity of baking powder This is made 
into balls and dropped m hot broth 

“Liver should not be fried too hard Cook to 
a light brown on both sides then cover the pan 
Cook long enough that it will not be rare, but 
do not cook too much 

“A half-pound of In er is the amount prescribed 
for one day Apportion it into three meals — or 
a sixth of a pound per meal The patient is not 
restneted to a half-pound if more than that 
amount can be eaten in a dav ” 


SCIENCE AND ART IN MEDICINE 

There is both a science and an art in the prac- 
tice of medicine, and most physiaans combine the 
two The Rhode Island Medical Journal of De- 
cember has the following editonal on the relation 
of the two forms of practice 

"Life IS a succession of choices, most of them 
compromises 

“The young physiaan soon learns that he must 
strike a mce biance betiveen what we may term 
‘quantity produebon’ and fine craftsmanship The 
diflference is most clearly appreciated by regard- 
mg the methods of men who have chosen one or 
the other extreme 

“The ‘quantity’ man sees as many patients a 
day as possible, givmg but a few mmutes to each 
and of necessity rmssmg many points which a 
more extended consideration would develop, but 
undoubtedly giving relief m a majonty of cases 

“At the other end of the scale is the man who 
sees very few cases but puts much time into the 
study of each one and brings to bear all the 
laboratory facilities at his command He spends 
much time m study 

“Either method carried to extremes defeats the 
purpose of the physician to be of the greatest pos- 
sible good to humanity It is an awkward 
dilemma 

“The man who wears himself out trying to 
keep pace with the mulUphcity of new informa- 
tion leaves himself neither time nor energy' to 
(Conlmued on page 116 , adv xvi) 
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medical profession 
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recommendation of their physicians 
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Hydrotherapy 
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Rooms available for resident patients 

A physician is available for the resident 
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nephritic, diabetic and rheumatic patients 

VISITING PHYSICIANS ARE 
ALWAYS WELCOME 


Please mmticn the JOURNAL when xcntwff to adz’eritserj 




xrvi — Page 116 


ADVERTISING DEPARTMENT 


THE 

IDEAL FOOD 
FOR 

INFANTS 



Milk and Cod Liver 
Oil in Powder Form 


PULVOLAC 

it a tciestific combination of Pure Milk, dried by the 
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ROBERTSON 

“JUNIOR” 

Carbon Arc Lamp 


Price 
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$45i)0 


For the physician who only has 
occasional use for ultra-violet 
ray, or wants to prescribe a 
lamp for his patients’ use, the 
Robertson “J u n i o r” 

Lamp fills his every 
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The lamp is well 
constructed, efficient, 
and can easily be 
transported 
This lamp will be 
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at 

George Tiemann 
& Co. 

107 East 28lh Street 
New York City 

Circulars on this lamp and cur General catalogue 
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apply that knowledge to the relief of suffenng 
Neither is the average patient willing to spend 
either the time or money necessary for such in 
tensive study 

“The over busy practiboner on the other hand 
quickly falls behind m his methods and has pro- 
gressively less and less of value to give to the 
many patients he sees 

“Somewhere between these two extremes most 
the great majonty of physiaans take their sta 
tion 

"That man who most closely estimates his apti- 
tudes and finds his proper place will do most for 
the good of all ” 


FUNCTIONS OF THE SKIN 

The Journal of the American Medical As- 
sociation of December 24th calls attention 
editorially to two important skin functions 
which have not hitherto been recognized, 1, 
the anti-rachitic properties of the cholesterol, 
and 2, the storage of sugar The article says 

“Biochemists have long appreciated the es 
sential fitness of the skin for covenng and 
protectmg the body The skin and its ap- 
pendages are composed largely of keratin, a 
protein characterized by its insolubility in all 
ordinary reagents and by its failure to ex- 
hibit the usual chemical reactions It thus is 
not only resistant physically but also highly 
inert chemically and seems strikingly well 
adapted to its function in the organism This 
very correlation of chemical nature and phys- 
iologic behavior is so obvious that students 
are likely to neglect further study of possible 
function of the skin The sweat glands and 
their activities early drew attention to the 
part these structures play in excretion, and 
for a long time this activity of the skin was 
considered as an important adjunct to the 
work of the kidneys This point of view is 
untenable, however, in the hght of newer ex- 
periments The skin does play a significant 
part in temperature control through its ability' 
to conduct heat and evaporate water 

“Recent studies have redirected attention 
to the skin and emphasized the physiologic 
importance, heretofore unsuspected, of cer- 
tain of its constituents The production of 
antirachitic properties in cholesterol by ultra- 
violet irradiation and the protection against 
rickets afforded by similar treatment of the 
skin are now well known The possible ra- 
tionale of such physical therapy has been pro- 
vided by the chemical analysis of skin by 
Eckstein, who has shown that approximately' 
{Continued on page 117, adv xini) 
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one fifth of the lipoid extracted from the 
human skin is present as free cholesterol It 
seems reasonable to presume, therefore, that 
light treatment of the skin activates choles- 
terol in VIVO These implications, together 
with the efficacy of such treatment, indicates 
that the cholesterol of the skin is mobile and 
takes an active part m metabolism 
That the skm is also of importance as an organ 
of storage is mdicated by recent experiments 
on laboratory animals Skelton has studied the 
part played by various tissues of the cat not 
only m donatmg water to the blood after 
hemorrhage but also in taking up fluid after 
injections of various salt solutions into the 
blood stream He found that, in cats which 
had been deprived of water for five da3'^s pre- 
vious to the hemorrhage, the skm gave up 
about 40 per cent of the fluid — more than any 
other tissue examined Again, m animals 
with similar treatment before the experiment, 
the skin took up more fluid per gram than 
any other tissue and accounted for approxi- 
mately 14 per cent of the water held by the 
body when examined thirty minutes after the 
injection of physiologic sodium chloride solu- 
tion Evidence of a simdar type of activity 
has been brought forward by Fohn, Trimble 


and Newman These investigators have m- 
troduced dextrose solutions into guinea-pigs 
and attempted to recover the mjected sugar 
from the various body tissues They hav" 
shown that thirty mmutes after the dextrose 
solution has been given, the skm contains al- 
most as much sugar as the blood They point 
out further that, although this tissue is not 
a storage place for dextrose and glycogen, its 
significance as a temporary receptacle is 
gp'eater than has thus far been realized The 
possible role of the skm m carbohydrate metab- 
olism IS thus suggested by these analyses 

“The function of the skm as a protective 
tissue remains undisputed However, the 
capacity for storage and for mobihzation of 
water and sugar and possibly other physiolc^c 
materials is one not thus far appreciated For 
a long time bone was considered as a stable, 
static, structural tissue with little metabolic 
significance, but in this case, also, our ideas 
have been radically altered On the other 
hand, the experimental results described may 
possibly be harmonized with the chemical and 
phj'siologic resistance of the skin if one re- 
calls the fact that it consists of various layers 
and that the part important as a protective 
tissue may not be the same that is concerned 
with water and sugar mobilization ” 
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Wamink’s 

ADVOCAAT 

Made in Holland 
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HEALTH EXAMINATIONS 
AT A COUNTY FAIR 

The December, 1927, Journal 
of the Medical Soacty of New 
Jersey contains the following 
description of penodic examina- 
tions made at the Atlantic 
Count}', N J , fair on Septem- 
ber ld-l7, 1927 Under the joint 
auspices of the Atlantic County 
Medical Society and the Public 
Health Committee of the County 
Fair Association The article 
says 

‘A staff of 3 or 4 physicians 
made examinations from 2-4 pan 
on each of the four days of 
the Fair Assisting was a corps 
of five nurses provided by the 
County Red Cross Public Health 
Nursing Ser^nce and the Tuber- 
culosis Committee with 1 or 2 
non-nurse assistants in the his- 
torj-talong room 
“The examination cards issued 
by the Medical Society of New 
Jersey were used On the first 
day, 11 were examined, 8 nomen 
and 3 men, the second day, 16 
included 9 n omen and 7 men , 
tlurd day 20, of whom 12 nere 
nomen and 8 men, fourth day 
16 n ere examined, 9 women and 
7 men, a total of 63, or 38 
n omen and 25 men ” 

Defects n ere found in the fol- 
lowing percentages of those ex- 
amined 

Nasal per cent 

Ear ^ per cent 

Eyes ^ per cent 

Mouth 25 per cent 

Pulmonar^ 16 per cent 

Heart 2o per cent 

Gland> , o Per cent 

Abdominal 4 per cent 

Some detect was found in 
nearl) e^ erj person that was ex- 

^^As^fo the results of the dem- 
■N—f.nti the article says 
°"f.The propaganda for penodic 
1 uh examinations seems to be 
I na some effect It was far 
wV difficult to obtain clients 
\ear than three years ago 
(-0 examined, not more 
U \vere personally solicited 
^“^"»rsU 3 ded. the remaining 48 
oc d and the 25 or 30 (a 

exanii ^^J^Jgr^atl^e 


most 


estimate) 

PUaie 


Itolaitil 

llater 


is not merely a 
pure table or bot- 
tled water, but it 
is a valuable ad- 
juvant in the 
treatment of 
many forms of 
kidney trouble 
on account of its 
bland diuretic 
properties 

Literature Free 
on Request 



POLAND SPRING 
COMPANY 

Dept M 

680 Fifth Avenue New York 


nho could not be examined for 
lack of time, must have come 
voluntarily on leammg of the 
examination through some one 
of the advertising mediums— 
movies, flyers or newspapers *’ 


SUDDEN DEATH AMONG 
DOCTORS 

Doctors do not like to take their 
o\\ n medicine and the) exhibit the 
ordinaty human fear when it 
comes to seeking medical advice 
for themselves and accepting un- 
pleasant diagnoses Penodical 
medical exanunations will not be- 
come popular among people until 
the doctors submit themselves to 
the exammations and give heed to 
the findings 

The Wisconsin Medical Jour- 
nal of December, 1927, has this to 
say about the need that physi- 
cians shall have physical exami- 
nations of their own bodies 

“Every issue of our journal 
carnes paragraphs such as the 
following 

"Dr died suddenly at his 

home on Age 53 

"Dr died on June 30th 

while at W'ork Age 53 
“Dr died suddenly on 


Age 42 

"Dr died suddenly on 

September 10th at the home of 
a patient Age 50 

“Dr died on November 

11th while on his w'ay to the 
home of a patient Age 51 
“At the end of the obituary 
notice wull be found the usual 
statement, ‘Surv ivmg him are 
his wnfe and children " 
“Physicians owe no less to 
their wives and children than 
men m other w alks of life. At a 
time w hen the State JMecJical So- 
ciety w'eekly is advising irun- 
dreds of thousands of laymen to 
have a periodic health examina- 
tion, it IS indeed the lax phjsi- 
cian who does not follow his 
own prescription 
“Are we scolding? We won- 
der if It isn’t needed ’’ 


fnmttcn tlic JOURNAL -vftcn ^ntwy to ad^'Critjcrs 
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Dear Doctor: 
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the heautifully worded and colored literature ever printed. 
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Dear Doctor: 


What would you do if thoie who advertise in tbii Journal 
should suddenly go out of business? ^ 

Would you like to grow your own medicinal plants? 

Or go to the blackamith shop to get your Instruments made? 

Or shred lint and tear up your old sheets to make surgical 
dressings ? 

Would you like to go without anti toxin — for of course 
could not make It? 

You are dependent on our advertisers for the means of 
ticing medicine. 
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SYPHILIS— ITS RECOGNITION AND CARE FROM AN INDUSTRIAL 

STANDPOINT* 

By WILLIAM LOW, MD, JOHNSON CITY, N Y. 


O pinions vary as to the ongin of syphilis 
and the method by which it is earned 
Some say it was before the time of Chnst 
and one might be led to understand some of the 
Kings of Bible times were afflicted Others sug- 
gest it was introduced to vanous parts of the 
world by the armies of Alexander It is possible 
the Legions of Czesar and other Romans may 
have given impetus to its spread but McDonough 
seems to think Columbus brought it to Europe 
from Haiti and that the soldiers of Charles II 
of France spread it about Europe At any rate 
It was dunng the last of the fifteenth century 
that syphilis wa^ identified as a separate dis- 
ease (often called The French Disease) and 
treated as such 

Fournier made no claims regarding its origin 
or its classification but it is known syphilis has 
followed the armies of the world and left its 
indelible mark on victor and vanquished alike 
and It has followed all avenues of commerce as 
is attested at the many seaports of the world 
and the various clinics at those points 
Just now, however, we are more interested in 
this subject as it applies during peace amongst 
those engaged in industnal institutions and 
other peaceful pursuits Less than a decade 
back our own vast military organization was 
demobilized almost over night and that same 
army soon found itself absorbed by our vast 
industrial organizations In other words the 
fighting army of one day became the working 
army of the next and we have learned from the 
lessons of this last war as applied to the selec- 
tion of our soldiery that the same principals 
must be applied to the selection of workers in 


industry 

History, marks on the body, clinical and 
other findings should be of use to the em- 
ployer Conditions have been improved for 
the tubercular, the alcoholic and intemperate 
and their places in industrj’- Syphilis will 
have to be considered m the same way 


•R^Tat Society of th 

State of New York at Niacara Falli N Y. May 11, 1927 


The Endicott-Johnson Corppration employs 
between 16,000 and 17,000 workers and it main- 
tains a medical department second to none to 
care for their health and that of their depen- 
dents and it does this because it has found there 
is a definite relation between the health of its 
workers and productions 

Whether it be the worker in the restaurant 
or some other position, health is important If 
it be abraided skin on hands or feet he may get 
an infection Slight mfections or injunes fre- 
quently bring to light the more senous 
troubles For instance There was the case of 
a man working in concrete He fractured his 
spine three days after employment and worked 
a week after the injury His spinal injury was 
healed but he has been drawing compensation 
because of the luetic condition which the in- 
jury lighted up 

Hauder AJMJl , April 8, 1922), in dis- 
cussing the relations betiveen syphilis and 
trauma from an industnal aspect, finds “That 
if a syphilitic workman while in the perform- 
ance of his work sustains, under certain cir- 
cumstances, an injury which causes anj of the 
possible results of traumatized syphihtic tissue 
his employer is liable for compensa,tion pro- 
vided It can be shown that the injury came 
from and m the course of his employment ” 

It IS because of many similar examples of the 
above condition that The Endicott-Johnson 
Corporation some years ago beg^n a routme 
examination of all its employees before accept- 
ing them for employment As Paul E Bowers 
has said “The captains of industry recognize 
that the health of the employee results in a 
direct financial gam to them ” 

Let us agam quote Paul E Bowers m 
Venereal Disease Information, U S Pnbhc 
Health Service, vol v, June, 1924 “It is not 
at all strange as matters of personal and public 
health are brought to the attention of society 
in general and the industnal world in particu- 
lar that the attention of employers should be- 
gin to be focused upon the relationship that 
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venereal diseases, particularly syphilis, bears 
to lower industrial efficiency or, in other words, 
that there is a distinct relationship between 
syphilis and the production of dollars and 
cents ” With us it may be said "And Shoes ” 

When sick relief and workmen’s compensa,- 
tion are given liability to illness and accidents 
must be considered as well as quantity and 
quality of productions — also their causes, pre- 
ventions and early return to the productive 
state A trained worker must not be idle long 
for his absence will be noted a,nd have a direct 
beanng upon others, their work and oftimes 
happmess especially if overtime is required to 
do the work of others 

When an industry takes its employees from 
26 to 28 nationalities (the negro is the smallest 
in number) the various diseases peculiar to 
each race must be considered but we find that 
syphilis IS no respecter of race, cla,ss, nation or 
industry Since a healthy worker is an asset 
a pre-employment examination is made includ- 
ing an examination of unne and a blood Was- 
serman and other special examinations are 
made if need is indicated 

J R Williams (Am Journal Syphilis, Apnl, 
1921) — in 912 examinations of apparently 
healthy seekers of employment found approxi- 
mately 4 4-10 per cent gave positive Wasser- 
mann reactions 

William Alfred Sawyer and Benjamin J 
Slater, Mew York State Journal of Medicine, 
1926, vol XXVI, p 697 — Blood was taken from 
3,447 individuals Between 3^ per cent and 
4 per cent gave positive reactions 

In our own offices during the past year we 
find that out of 4,117 premedical examinations 
of employees 3 7-10 per cent have shown posi- 
tive Wassermann reaction 

It has recently been said in Europe that fully 
50 per cent of the tertiary syphilitics give nega- 
tive Wassermanns In ffiat case we must give 
thought to other things in the examination 

Dr Arthur Chittenden of Binghamton, N Y, 
once said "Look your patient in the eye, 
squarely in the eye for the pm-pointed pupil or 
one dilated and the other contra,cted will tell 
you a CTeat deal ’’ One does not need to be 
especially trained as a neurologist to be able 
to note how one to be examined stands, walks 
or talks The examiner will readily note a 
change from the usual 

When this examination is made the results 
are soon seen whether he be a worker or one 
seeking employment. The educational value 
to a community is much The worker who has 
been exposed readily presents himself for ex- 
amination many times and seeks treatment if 
It be needed The one noti so sure of his past 
deeds seeks to know and wants treatment 
Now and then a few will go elsewhere so their 
friends w'lll be less apt to suspect their condi- 


tion The seeker after employment realizes he 
must be in good health to get work and seeks 
examination in order that he may know pre- 
vious to seeking employment 
Dr C H Longstreet, Health Officer of Bmg 
hamton, N Y , in charge of the Community 
Service Clinic says that many come to him for 
advice as they know if they have syphilis they 
have little chance of employment They want 
to get well as they know their health is as im- 
portant to their employer as to themselves 
I have often seen those of the Armeman race 
secure a blood and physical examination before 
marriage They no doubt place the same im- 
portance on the health of the family as the em- 
ployer does on that of his employee 

Effects of syphilis in the first stage Very lit- 
tle inconvenience may occur to the worker dur- 
ing the primary stage so far a;5 loss of time or 
quality of work is concerned unless it be due 
to worry about his condition if known He is 
nevertheless a menace to his fellow workers 
and should be isolated from the resl; in such a 
way that no careless infection may take place 
In industry this is liable to occur in mapy ways 
aside from the usual sexual transmission and 
that disease may be spread m apparently inno- 
cent ways This percentage is not large but 
definite proof is available 
Two cases come to mind where the truth of 
the workers statements can be relied upon 
where infections (innocent) have occurred m 
cuts on the face and the original source of in- 
fection traced Such being true it is not wise 
to permit the chance of infection even if it be 
somewhat remote We have found it satisfac- 
tory where recognized — durmg the most active 
stage of the disease to put the infected worker 
on sick relief and treatment away from work 
in the factory until he is no longer a menace 
During the second stage efficiency is some- 
what reduced and this stage of ffie disuse 
seems to be somewhat more common One 
does not see the chancre stage as often as the 
text book would suggest This may be due 
to the fact that it is thought lightly of and 
treatment is not sought due to ignorance, ne^ 
lect, or the help of a would-be kind fnend 
who treats something he is not so familiar with 
as he should be, or possibly due to the idea that 
a so called innocent sore has healed Some- 
times an active gonorrhea may also mask in- 
cipient syphilis 

Due to better knowledge most people will 
seek help especially if that help can easily be 
obtained and the cost is not prohibitive Then 
too confidence in the source of health protec- 
tion IS important Those of supposed limited 
knowledge are no longer satisfied with a bottle 
of medicine but insist upon modern methods 
of treatment or ask where it may be obtained 
Here is a case that illustrates this point A 
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Slav was in a distant city and sought treatment 
when it was due He wa,s directed to a doctor 
who gave him a bottle of medicine He was 
not satisfied and asked a policeman where he 
could find the city clinic so he could get his 
"shot in the arm” as he had previously We 
should be on our guard as we do not always 
know when we are being judged 

Dunng the third stag-e we see more effect 
upon the worker than at any other time While 
it may be ten to twenty years after infection 
that this stage appears it may and does appear 
much more often and with treatment at times 
in some cases 

E D Crutchfield lays emphasis on early cen- 
tral nervous involvement The neuro syphilitic 
does not always present himself as a frank 
tabetic with charactenstic gat and severe 
lightmng-like pains We are apt to see a case 
of “mdigestion” or "hver trouble ” Constipa- 
tion or weak bladder may be the only com- 
plaint which IS noted Rheumatism, headache, 
or nen'ousness, lack of pep, poor eyesight, and 
just acting queer to their friends may be 
spoken of 

Neuritis covers a multitude of ailments 
Eczema and other skin conditions must be dif- 
ferentiated from syphilis or conditions caused 
by the type of work A closer chnical examina- 
tion and inquiry into the past may reveal a 
great deal The spirocheta pallida has been 
quietly working for years and the results are 
becoming apparent Not long ago a patient 
returned from a visit She had been ill, hos- 
pitalized and advised that an operation for gall 
stones was needed She refused, came home 
and resumed treatment for syphilis which she 
had neglected and had she told the physician 
the truth or he made a more careful examina- 
tion the story would have been somewhat 
different 

Other patients act queer, factory noises irri- 
tate a former faithful worker and he soon must 
be replaced He may be starting on the way 
of the paretic or other form of cerebral spinal 
syphilitic and recedes mto the records of the 
past They are the poor individuals for whom 
something might have been done Treatment 
of the proper kind, at the proper time might 
have given some help 

One bright spot at this stage from our view- 
point is some information gleaned from a paper 
by Dr Hugh Gregroy, former pathologist at 
the Binghamton State Hospital He tells that 
in a record of 200 cases admitted to the Hos- 
pital in the five-year penod from 1921 to 1925 
with syphilis as the cause of their admittance 
(Binghamton District is 9 counties) but 8 of 
that number gave “shoeworker" as their occu- 
pations 159 were married, 41 were single Of 
the 159 married, 103 were males, 56 were fe- 
males Of the 41 single, 40 were men and one 


a woman Male occupations shoeworkers 8, 
daylaborers 18, railroad men 12, fanners 12, 
varied 92 Female occupations. Housewives 
36, domestics 8, no occupation 7, others 6 Dis- 
tnbution, 163 urban, 37 rural 

General paretics 15 times that of cerebro 
spinal type Nearly three times as many men 
as women Men's average age 45, women's 
40 80 per cent are or have been marned 4 4 
times greater in cities than in country We 
hope to cut down the number givmg “shoe- 
worker” as occupation in similar report in the 
future No doubt we ivill aid some m other 
classes 

Many case records could be given to prove 
that mdustnal efficiency is reduced greaOy by 
syphilis m its various forms as presented It 
IS not alone the patient but his family as well 
as bis employer and others who are affected 
If he be a county or a state charge the tax- 
payer as well as the grocer is directly or in- 
directly affected It has been said that a man 
IS wor^ $6,000 a year to the commumty m 
which he lives but that man is not a non- 
productive 

When one considers the Workman's Com- 
pensation Act ajid the possibilities of indus- 
trial risks it only gives another reason why 
industry should be on its guard — for preven- 
tion is better than cure — or as Paul E Bowers 
has said, “Eternal Vigilance is the pnce of in- 
dustrial efficiency” The big question is how 
is that vigilance to be interpreted^ 

Pre-medical examma,tion with blood Was- 
serman and a spinal puncture and examination 
where needed This to rule out those infected 
For those already employed (H G Drome, 
M D , D&S, Feb , 1924, vol ix) Careful and 
positive diagnosis before treatment Two or 
three years of observation for relapses before 
discharging so that relapses may be noted and 
treated 

The principal of treatment drugs used in 
doses to destroy the spirocheta palhda without 
harming patients and keep patient at useful 
work yet of no harm to self or fellow worker 
Guide, patients clinical response, general health 
and serological test 

Dr O S Ormsby, Chicago, 111 , has said, 
“The success of treatment depends largely 
upon the date of its institution ” The longer 
the disease has been present the less chance of 
its complete eradication 

We have found that if we make it easy to get 
treatment and if we remove the unpleasant 
features of treatment we have little difficulty 
in getting the workers to respond. The ex- 
pense is a big factor in many cases as is also 
the amount of time lost from work to obtain it 
If these things are kept in mind it is evident 
the employer furnishes it with benefit not only 
to his own industry but to the community at 
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large It can be then said that if you are in 
need of treatment we can give it, your physi- 
cian can give it, or the patient can be directed 
to the city clinic or health officer Insisting on 
treatment is easier if it is furnished Diplo- 
macy IS also of great assistance In this way 
at least some of the inroads of syphilis will be 
removed and its attendant effects lessened It 
cannot be done quickly but seven years has 
shown considerable advancement 

Some prefer salvarsan but neo-salvarsan is 
better than none Insoluble mercury may be 
better but if more and more frequent doses of 
soluble form cause less inconvenience it is bet- 
ter than no treatment at all In treating one 
can do a great deal of good and show wisdom 
by treating the person instead of the case. We 
all know that each patient has certain idio- 
syncrasies to drugs ajso to surroundings where 
these things are considered 

A great deal may be accomplished where 
industrial concerns make provisions for the 
treatment of the usual mdustnal accidents It 
13 also possible to render treatment to the 
worker afflicted with syphilis and to a great de- 
gree cut down the causes of many of those 
accidents Then, too, the usual absence from 
work due to apparently other causes will be 
lessened and the organization of workers will 
be better kept together Then when peak pro- 
duction is desir^ there is less inexperienced 
help to tram 

We have been giving aqiti luetic treatment to 
the workers for years and see good results not 
alone with the worker and employee but in his 
family In most cases treatment has aided in 
better work and better health both to the 
worker and family and ability to make better 
wages The majority of workers do not often 
move and the results can readily be seen 

We give the drug best suited to the patient 
and in the amount best tolerated by the patient 
Treatments are given with as little interrup- 


tion to work and vocation as possible Gen- 
erally two treatments a week aye given unless 
more are needed or indicated Some form of 
mercury is given the first part of the week and 
neo-salvarsan the latter part We generally 
give a soluble mercury as mercury oxycyanide 
for we have found tha,t with the unpleasant- 
ness of the unsoluble and irntating forms the 
patients objects because it mter feres with work 

Things of this nature have to be taken into 
account when the worker may sit on a stool 
dunng day and arms and legs and many 
muscles of the body aye used It is strange 
that while intra muscular injections of mer- 
cilry are objected to — the use of bismuth salts 
seems to give little or no complaint Iodides 
are given freely where mdicated All forms ol 
salvarsan have been given but the neo-salvar- 
san is most favored because of the less hkli- 
hood of reactions or other complaints which 
would interfere with work It is of course 
necessary to give larger doses and more of 
them This can be done where we can see the 
patient often and over a period of six or seven 
years 

Wasserman and spinal examinations are 
done at proper mterv^s as needed We have 
not given a great deal of intra spinal treat- 
ment (Swift & Ellis) but spinal drainage is 
done as occasion makes it seem wise Changes 
in treatment occur as seems fitting with the 
case in hand and results are noted Expenmen- 
tation has not been done but we have tried to 
keep in step with progress 

In conclusion We definitely know syphilis 
when present, is a drawback to worker and to 
employee Great help to prevent its spread 
has been given and yet more can be done h 
the employee can give it the same treatment as 
other agencies its spread can be curtailed and 
stronger and healthier workers will be the re- 
sult The children of today are the workers or 
tomorrow Lets have a healthier and happie'' 
group of workers and citizens 


INJURIES TO THE SKULL AND BRAIN* 


By ARTHUR M DICKINSON, M.D , ALBANY, N Y 


I N the past, head injuries have excited but 
moderate interest on the part of the physi- 
cian and there existed marked disagree- 
ment as to their proper treatment With the 
perfection of X-ray technic and as a result 
of the lessons learned during the World War, 
the problem has become more definite and 
clear Good roads, fast automobiles and al- 
cohol have combined since the war, to provide 


* Read br Invitation before tie annual meeUnff 
County Medical Society, at Ticonderoga, N Y 
1927 


of the Ease* 
on October 4 


us all with a seemingly unendmg supply of 
clinical material with which to develop more 
modern lines of treatment Under conserva- 
tive modern treatment, the mortality rate m 
head injuries has fallen from about 55 per cent 
to about 29 per cent 

Injuries to the scalp, without damage to the 
skull or brain, are frequently treated all too 
lightly A little iodine or mercurochrome is 
applied to the small laceration and the pa- 
tient dismissed Quite often under this lacera- 
tion IS a fracture of the skull The old method 
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of bhndlj' probmg these wounds to feel for 
the fracture is mentioned onl} to be con- 
demned Visual inspection is the onl)' safe 
method All of us have had the experience 
of finding abscesses burrowing here and there 
under the scalp, originating from what we 
considered a trivial scalp wound Occasion- 
ally we ha\e seen the entire scalp lifted off 
of the skull by infection resulting from these 
slight scalp wounds If proper treatment had 
been instituted m the beginning, these disap- 
pointments would not have followed All 
lacerated wounds of the scalp should be de- 
brided, after adequate cleansing of the sur- 
rounding area, so that all devitalized and po- 
tentially infected tissue is removed Then the 
uound IS closed carefully without drainage 
if possible Hematoma of the scalp should be 
aspirated under aseptic conditions, thereby 
avoiding infection and abscess formation which 
follow so frequently 

In considering fractures of the skull we have 
formed the habit of forgetting the coincident 
damage to the enclosed brain which in reality 
IS the more important of the two Fractures 
of the skull are commonly classed as fractures 
of the vault or base depending upon their loca- 
tion and as linear, depressed or compound 
depending upon their nature The symptoms 
of fracture of the skull will vary from those 
of simple concussion to those of ternfic intra- 
cranial pressure The diagnosis will depend 
upon the history of injury-- and careful neuro- 
logical and X-rays examination In some in- 
stances the diagnosis of fracture will be very 
difficult even with the aid of X-rays Also 
the patient mth X-ray evidence of an ex- 
tensive linear fracture may have few clinical 
signs of such injury In general, the treat- 
ment of any type of fracture of the skull is 
essentially that of the concomitant injury to 
the brain 

In the simple, uncomplicated linear fracture 
of the skull the patient regains consciousness 
quite promptly, if he has ever lost it, and all 
that he complains of is headache and some 
nausea or vomiting We would miss the cor- 
rect diagnosis in many of these cases were 
It not for the X-rays Treatment consists of 
rest in bed, elevation of the head and an ice 
cap If the patient is unconscious, intravenous 
injection of h 3 'pertonic solutions or lumbar 
puncture may be used to expedite return to 
consciousness Later on bromides may be 
given to relieve the headache 

Depressed fractures of the skull are poten- 
tially dangerous even if the depression is 
slight, because of the possible development of 
some late brain disturbance As j-^ou know 
epilepsy is said to occur in from 5 to 10 per 
cent of individuals who have had head injuries 
The depression may be apparent with ordinary 


examination or may' only be discovered when 
X-rays are taken It must be remembered 
that occasionally the X-rays do not show the 
full extent of the depression The symptoms 
will vary from mild confusion to actual signs 
of brain irritation or compression All pa- 
tients with depressed fractures should be oper- 
ated upon as soon as they have recovered from 
shock and the depressed fragments removed 
or elevated Small loose fragments, unattached 
to dura, should be discarded In all of these 
cases the dura should be opened so that the 
brain can be visually inspected for injury 
Fractures of the base of the skull are serious 
Here again it is not the damage to the skull 
but to the brain which is of major consequence 
A blow of sufficient force to cause a fracture 
of the base, will, in all probability, result in 
serious damage to the brain It requires a far 
greater force to fracture the base of the skull 
than the vertex and so the accompanying 
brain injury is more senous in fractures of 
the base than in fractures of the vertex As 
most base fractures are compound, due to in- 
volvement of the cnbiform plate of the ethmoid 
or the petrous portion of the temporal bone, 
the danger of meningitis is real The common 
symptoms of fracture of the base are known 
to us all and I will not review them here I 
might just say that a negative X-ray exam- 
ination does not by any means rule out a 
fracture of the base In these cases dramage 
of the cerebrospinal fluid from the ear occurs 
quite frequently, leakage from the nose not 
so uncommonly A few months ago I had a 
patient with a fracture of the base, who dramed 
cerebrospinal fluid very freely from the nose 
for ten days This acted as a natural decom- 
pression, the patient fortunately did not de- 
velop memngibs and recovered completely 
While leakage of the spinal fluid is favorable 
m that it decreases mtra-cranial pressure, at 
the same time it is indicative of the great dan- 

f er of ascending infection and fatal meningitis 
n the past decompression operations were 
quite commonly practised m fracture of the 
base but today the trend is toward more con- 
servative measures The indication m these 
cases is simply relief of increased intra-cranial 
tension which usually can be accomplished by 
lumbar puncture and intravenous injection of 
one of the hypertonic solutions Rarely is de- 
compression indicated, for the chance fo reliev- 
ing the pressure by decompression is more than 
overbalanced by the shock of the operation 
Where there is bleeding or discharge of cere- 
brospinal fluid from the nose or ears, these 
organs should be kept dean and as nearly stenle 
as possible Irngation or packing is unwise 
In compound fractures the hne of treatment 
is similar to that of any other wound The 
likelihood of spicules of bone or other foreign 
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bodies being driven into the substance of the 
brain must be kept in mind In these cases 
again the impoitant tactor is the extent of 
damage to the brain So any method of treat- 
ment must take into consideration the brain 
injury The scalp wound should be thor- 
oughly debrided, all fragmented and poten- 
tially infected bone should be removed and 
then, using another set of instruments, the 
dura and brain are treated Torn and infected 
dura should be removed even if it makes sub- 
sequent closure of the dura impossible Dam- 
aged brain tissue should be aspirated and for- 
eign bodies removed Probing oP the brain 
for fragments, etc should not be done Hav- 
ing completed the toilet of the wound closure 
IS made without drainage if possible In in- 
stances where it is impossible to secure a 
closure of the scalp over the bone defect, a 
flap from an adjacent part of the scalp is 
utilized 

Having considered the question of damage 
to the skull, let us turn to the more important 
part of the discussion, namely, injuries to the 
brain which so commonly accompany them 

We usually think of concussion of the brain 
as the case in which there is no evidence of 
damage to the brain The patient with a con- 
cussion as a rule, promptly recovers conscious- 
ness and IS none the worse for his experience 
except for headache and possibly nausea and 
vomiting During the penod of unconscious- 
ness, the pulse, respirations, temperature and 
blood pressure are quite normal In reality, 
however, even in mild concussion cases, there 
are probably minute lacerations of the brain 
For this reason there is always a possibility 
that some oedema of the brain may result In 
some instances what appears to be a simple 
concussion may turn out to be a more serious 
condition It is perhaps wiser to look upon 
the patient with a concussion as a potentially 
seriously injured individual and treat him ac- 
cordingly The ordinary routine of treatment 
has consisted of elevation of the head and ap- 
plication of an ice cap If we add to this in- 
travenous injection of a h)'pertonic solution, 
or possibly a lumbar puncture, we have fore- 
stalled the possible development of oedema 
and increased intracranial pressure At least 
by this we will accelerate the return of con- 
sciousness and decrease the subsequent head- 
ache and nausea 

Most injuries of the brain result in an in- 
crease of intracranial tension due either to 
hemorrhage or to oedema Hemorrhage of 
sufficient severity to cause marked increase in 
intracranial tension is usually due to damage 
to the middle meningeal artery The story 
is that the patient sustained a head injury, 
was perhaps unconscious, from which he re- 
covered almost completely, only to lapse into 
a drowsy or comatose state a few hours later 


In this t\pe of injury the blood pressure nses 
and the pulse rate falls as the intracranial pres- 
sure increases The patient may develop a 
paralysis of part of the face, an arm or le^ or 
Jacksonian attacks may occur Any patient 
giving this typical history and showing localiz- 
ing signs should be operated upon immediately 
The clot which is commonly extra-dural is 
evacuated and the bleeding vessel ligated We 
should remember that the injured vessel is on 
the side opposite to the paralysis and that the 
side of the paralysis rather than the side ol 
apparent injury should be the determining fac- 
tor in deciding which side to operate upon 

Contusions and lacerations of the brain oc- 
cur with considerable frequency in head in- 
juries The patient may have only a momen- 
tary period of unconsciousness or it may last 
for days As a rule these patients do not have 
any considerable hemorrhage but do suffer 
from oedema of the brain As you know the 
rapidity with which a damaged brain becomes 
cedematous is almost phenomenal 'I'he 
amount of oedema largely determines the in- 
crease in intracranial pressure upon which the 
symptoms will depend The usual symptoms 
are progressive slowing of the pulse and respi- 
rations with a nse in the blood pressure Re- 
peated lumbar puncture and intravenous injec- 
tions are used to lower the increased pressure 
Rarely is decompression indicated for this pur- 
pose Operation may be indicated for the 
treatment of the accompanying injury to the 
skull We cannot restore damaged brain tis- 
sue but we can avoid further damage by re- 
lieving pressure and preventing infection 

Operations upon persons with head injuries 
should never be performed while the patient 
IS in shock If they cannot survive the shocK 
they most certainly will die as a result of a 
fresh insult resulting from operation This 
initial penod of shock is characterized by a 
rapid pulse, subnormal temperature, low blood 
pressure (below 100) and rapid respirations 
Also operations should not be performed m 
the terminal stage of medullary oedema oi 
paralysis This stage is commonly preceded 
by a period during which the patient’s condi- 
tion has been considered satisfactory This 
satisfactory condition rapidly becomes altered 
to the dangerous terminal stage of medullary 
oedema in which the pulse and temperature 
rise and the blood pressure falls The types 
of head injuries which do require operation 
are depressed fractures, compound fractures 
and rarely increased intracranial pressure A 
wise rule to follow is never to operate unless 
there are definite localizing signs of injury to 
an accessible area If the signs are at all in- 
definite or vague, it is better to treat the pa- 
tient conservatively 

Lumbar puncture is a relatively safe pro- 
cedure and accomplishes much m most cases 
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of brain injurj' First it enables us to esti- 
mate the increase of intracranial tension and 
secondly relieves this tension A spinal manom- 
eter IS an aid to accuracy but by no means 
essential It is sufficient to reduce the pres- 
sure as visably cMdenced by the decrease in 
the rate of flow of the fluid from the needle 
Lumbar puncture may be repeated in 6 to 8 
hours as indicated Repeated punctures at 
such interv'als may be continued over a period 
of several days Cisternal puncture is a rather 
difficult procedure and an unsafe one in the 
hands of most of us, so its use is not recom- 
mended 

Of the hypertonic solutions used intra- 
venousljf for the purpose of decreasing intra- 
cranial pressure, saline and glucose are the 
most common A ten to twenty per cent solu- 
tion of sodium chloride, in a dose of from 50 
to 100 cc injected intravenously produces 
a prompt fall in intracranial pressure This 
action lasts for a brief period only On the 
other hand, 100 cc of a fifty per cent solution 
of glucose results in a much slower but a more 
sustained decrease and so is preferable in most 
instances Rectal injections of salt and glucose 


are also used for this same purpose The one 
most commonly used consists of L^o ounces 
of magnesium sulphate in six ounces of water, 
given every 4 to 6 hours as indicated A small 
amount of paregoric is frequently added to 
this solution to exert a sedative effect upon 
the lower bowel and prevent expulsion The 
rectal route of decreasing the mcreased pres- 
sure is rather uncertain and slow in action and 
its use requires frequent attention Concen- 
trated solutions of salts by mouth are also used 
with the same idea in view but are not so 
efficient Of all these methods, the most sat- 
isfactorj’ is the use of glucose intravenously 

Conclusions 

1 Treat head injunes conservatively 

2 Operate only for depressed or compound 
fractures and in cases of middle meningeal 
hemorrhage, rarely is operation indicated 
for increased intracranial tension 

3 Never operate upon a patient m shock or 
in the terminal stage of medullary oedema 

4 Glucose solution intravenously and lumbar 
puncture are of great value in the treatment 
of most head injuries 


CHRONIC ARTHRITIS* 

By RUSSELL L CECIL, M D , NEW YORK, N Y 


T he term “arthntis deformans” should be 
limited to that particular form of arthritis 
which produces deformit}' and ankylosis 
Its mdiscnminate use is both unscientific and 
misleading, since infechous arthritis may occur in 
all grades of severty, i e , in cases in which the 
onh symptoms are slight pain and stiffness in the 
joints or those in nhich there is a moderate 
amount of penarticular swelling 

Arthritis may be divided into three main clas- 
sifications fl) infectious, (2) degenerative, and 
(3) metabohe 

Infectious arthntis may be defined as a chronic 
proliferative arthritis of definitely inflammatory 
character, caused by bactena, usually migratory 
m Its manifestations, and nearly always associated 
with one or more demonstrable foa of infection 
Such infection may be speafic or focal, the for- 
mer being caused by an exciting germ readily iso- 
lated from the joint (gonococcus, tubercle baalli, 
treponema pallidum, etc ), and the latter, w'hich 
IS far more common, b)" some streptococcus not 
'o rcadiljr isolated In both forms the mode of 
infection is by the metastatic route, the bactena 
reaching the joint through the blood stream Oc- 
casionally, a joint IS directly infected by trauma 
In the expenence of the author the foci of in- 
fection in the order of thei- frequency are the 

Abitract of Paitcr read at meeting of First Distnct Branch 
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tonsils, the teeth, the sinuses, the gall bladder, and 
chronic infections of the prostate and cervix 
uteri In young people, tonsils should always be 
suspected first , m older patients, the teeth are 
more likely to play a part If the tonsils have 
been removed and the teeth are free from ab- 
scesses, the sinuses, particularly the ethmoid and 
sphenoid cells, should be studied with the greatest 
care, as infection often lurks tliere wuthout giving 
nse to local symptoms In stout women, the gall 
bladder should be under suspicion A small per- 
centage of cases result from cliromc infections 
of the prostate and cervix uten 

The predisposing factors m the production of 
mtecUous arthntis are shock fatigue, trauma, 
exposure, and undernutntion Any severe shock 
to the human machine, nenmus or physical, is 
often followed by an attack of infectious arthritis 
Mental or physical fatigue may result in infec- 
tions of all kinds, noteworthy examples being the 
common cold lobar pneumonia and pulmonary 
tuberculosis Any aci te trauma w hich lowers tbe 
local resistance m a joint, sucli as sprain, frac- 
ture or gunshot wound predisposes to arthritis, 
as bactena show a strong predilection for injured 
tissue Sudden or repeated exposure to damp- 
ness, ram or cold is knowm to be one of the com- 
monest predisposing causes Undernutntion is a 
factor worthy of definite consideration m the 
causation of arthntis, since the incidence of the 
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disease is much lower among plump, well-nour- 
ished people than it is among those who are un- 
derweight 

Degenerative arthritis is a distinct disease en- 
tity, occurring in those who are physiologically 
old, 1 e , in middle hfe and later, but occasionally 
as early as the forty-fifth year, and usually as- 
sociated with arteriosclerosis, obesity, gray and 
falling hair and other sings of tissue deterioration 
Its exatmg and predisposing causes are different 
from those of infectious arthntis, and it shows 
distinctive pathological changes It is usually a 
milder disease than proliferative arthntis The 
pnmary changes in the joint are a degeneration 
of the cartilage of the articular surface, and over- 
activity of the perichondnum at the penphery of 
the joint resulting eventually in bone hpping and 
exostoses This type of arthntis is sometimes 
called osteoarthntis for the reason that the 
changes are pnmanly in the bone and cartilage 
In the majority of cases the soft parts are never 
senously involved For this^reason degenerative 
arthritis is usually less painful than the inflam- 
matory types Qinically, {he most stnking char- 
actenstics of this type of arthntis are its sluggish, 
non-progressive course, and the fact that it never 
terminates in ankylosis If the new growth of 
bone is extensive, there may be some deformity 
and partial limitation of motion due to locking of 
the overgrown margins of the articular surfaces, 
but as granulation tissue is absent the contiguous 
surfaces never fuse As the cartilage wears down 
the bony surfaces come into contact and there is 
considerable crepitation on motion At this stage 
a radiograph of the joint shows extremely dense 
articular surfaces, and an actual increase in the 
size of the arbcular surface due to enlargement 
of the head of the bone At the penphery of the 
joint new formed bone shows itself in the form 
of lipping and irregular exostoses 

For convenience, degenerative arthntis may be 
divided into (1) arthntis of the menopause, (2) 
degenerative monarticular arthntis, and (3) se- 
nile arthritis, which includes Heberden’s nodes 
and degenerative spondylitis 

Menopause arthntis commonly occurs among 
the working classes, the symptoms usually appear- 
ing during or shortly after the menopause Bony 
changes may be seen in the knees, the lumbar 
vertebrae and the feet Heberden’s nodes are 
usually present on the distal phalangeal jomts 

Degenerative monarticular arthntis occurs 
most frequently in the hip — "morbus coxae seni- 
lis,’’ blit occasionally in the shoulder and knee, 
and is common among labonng men of middle 
age The lipping i^ obnous and the pathological 
clianges and destruction of articular surfaces are 
more marked than those occumng m menopause 
arthntis 

Senile arthntis which appears late in life, is 
always polyarticular, attacking any joint in the 
body, and is a physiological process The lesion 


is essentially an osteoarthntis manifesting itself 
as a new growth of bone and cartilage in and 
about the jont 

Degenerative arthritis is probably not infec- 
tious, although it may become the basis upon 
which an infectious arthritis develops leading to 
a “mixed type ” The condition is a degenerative 
process as shown by the character of its patho- 
logical changes, its assoaation with other sclerotic 
and degenerative processes, the absence of foa 
of infection, and the clinical course of the dis- 
ease Its chief exciting cause is trauma, some- 
times acute, but usually chronic and oftentimes 
insidiously so Its predisposmg causes are old 
age, overweight, faulty posture, occupation, 
physical defects, and exposure 

Old age IS the common cause of degenera- 
tive arthntis Hard usage or continued particular 
strain may result in a thmmng of the cartilage 
and new growth of bone around the edge of the 
joint Disturbance in the local arculation, such 
as an endartentis, or possibly capillary destruc- 
tion following compression of tissue may be a 
factor in this decrease of functional capacity of 
the joint 


Overweight in people above 45 or SO years of 
age, when the tissue seems to have lost some of 
Its resilience and the weight-beanng joints are be- 
ing constantly subjected to trauma, is an im^' 
tant exating cause of degenerative arthntis The 
joints most susceptible to injury m the obese pa- 
tient are the intervertebral joints of the lumbar 
spine, the lumbosacral jomt the sacroiliac joints, 
the joints of the hips, knees, ankles and feet. The 
hip jomts seem to suffer less from overweight 
than the other weight-beanng joints, although 
they are occasionally involved But it is in the 
back and knees that pathological changes and 
clinical symptoms are most apt to be evident 

Faulty posture may predispose to degenerative 
arthntis by putting unnatural strain on a joint, 
or by bnnging about an unequal pressure on the 
joint surfaces Incorrect sitting or standing, and 
an improper gait are often seen m obese patients, 
as IS also a bad posture, producing strain on the 
lumbar region, in the Imees and m the feefi 
which of course is accentuated by the overweight 
It IS in these joints that characteristic changes are 
usually observed 

Occupations which demand continued daily use 
or overuse of one or more joints predispose to 
degenerative arthntis NotaWe examples of this 
are the nght shoulder joint of street car con- 
ductors who spend years ringing up fares, and 
the hips and back of chauffeurs Seamstresses 
and laundresses are prone to Heberden’s nodes 


Physical defects, particularly m the lumbo- 
sacral spine, may induce degenerative arthntis 
A pendulous abdomen by causing slight displace- 
ment forward of a lumbar vertebra, may lead 
eventually to bony changes Subluxahon of the 
sacroiliac joint, or flat feet may predispose to de- 
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generative changes in the affected locality, or may 
produce an improper distribution of weight which 
may in turn set up arthritic changes dsewhere. 
Fractures involving the articular surface of a 
joint may be followed by osteoarthntis 

Exposure is a predisposing factor in degenera- 
tn e arthritis though not as frequently as it is in 
infectious arthntis Elderl}' people w'ho lead hard 
and exposed lives are more prone to the disease 
Metabolic arthntis, or gout, wEich is frequent- 
ly unrecognized chnically, is presumably due to 
a preapitation of unc acid in and about the joints 
Its predisposing factors are a diet nch in punns, 
heredity and advanang years 

In addition to the three mam groups described 
above, mixed types of arthntis occur Degenera- 
tive arthritis predisposes to an infectious process 
if a focus of infecbon exists Infectious arthntis, 
if unchecked in its course, may develop bony 
changes later on, and resemble somewhat the de- 
generative form An acute attack of gout pro- 
duces no permanent injury' to the joint, but if 
the symptoms persist, chrome inflammatory 
changes occur, due to the imtating effect of the 


unc acid m the hssue, and a genuine arthntis 
develops With the lapse of time this may be- 
come infected, or on the other hand, develop de- 
generative changes 

The treatment of arthritis depends upon the 
t>pe In the infectious types a relentless search 
lor foa of infection and their prompt eradication 
early in the course of the disease is necessary 
After the cleaning up process, autogenous vac- 
cines, foreign protein therapy and physiotherapy 
are all of value. Patients should have plenty of 
rest, and should be built up physically 

In degenerative arthntis, although the factor of 
old age cannot be eliminated, much can be ac- 
complished for the patient in the way of removal 
of the chronic strain or trauma instrumental m 
causing the degeneration of the cartilage and 
bone The patient’s occupation should be investi- 
gated, and a change made if necessary Rest to 
the affected joint is most essential Ovenveight 
patients should have a low calory diet, and faulty 
posture and physical defects corrected Unneces- 
sary surgery in the way of removal of tonsils and 
teeth should be avoided in degenerative arthntis 


INADEQUATE SKIN PREPARATION AS A CAUSE OF POST OPERATIVE WOUND 

INFECTION* 

By HENRY B SUTTON, ITHACA, NY ' * 


Apathetic Attitude Toward Wound Infec- 
tion 

r ' IS difficult to arouse interest in a discus- 
sion of post operative wound infection m 
clean cases because so many surgeons feel 
that there is little to be gained thereby One 
large group considers present methods and 
results perfectly satisfactory They maintam 
that tliere are few infections A second group 
feels that some infections are bound to occur 
and that those which do occur are mevitable 
and represent an irreducible imnimum A 
third group, which is growing, states that 
wound infection in clean cases is too frequent 
and that the sources of such infection should 
be carefully sought These men are usually 
the ones w'ho keep careful records of their 
results and who at the end of a period of time 
can state facts and not impressions concerning 
their results. 

D\ta Proves Infections Too Frequent 

This last group is able to submit data which 
makes it seem exceedingly doubtful if the 
results over the country can be considered 
satisfactorj, or if an infection rate so high can 
be accepted as inevitable and irreducible 
Beckman’, summarizing the complications at 
the Maio clinic for a year, gives infection as 

_ * Read at the Anntja! Meebos of the Medical Society of the 
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the most frequent complication The infec- 
tion rate m inguinal hernia was 6% MacFar- 
lane“ gives the infection rate as 7% m 500 
gynecological operations Wainright’ reports 
38 cases of Tetanus following operation for 
inguinal hernia and 78 cases after oophorec- 
tomy Torek^ states that in the best con- 
ducted hospitals the infection rate is some- 
where between 7 and 17% Coley® reports 
infection m 14 of 50 hernia operations by the 
Gallic method (28%) and in 500 herniotomies 
studied for comparison the rate was 12 8% 
Goff®, summarizing 2,700 clean operations 
done at the Woman’s Hospital in New York, 
says that extensive infection occurred in 
4 7% or 129 cases Slight infection ocurred 
in a much larger number 
These results reflect with a fair degyee of 
accuracy the infection rate in surgical work 
over the country Many more reports could 
be cited When we consider how infinites- 
simally small the amount of work done at the 
Woman's Hospital is when compared with 
that done over the entire country and con- 
sider that Goff reports 129 serious infections, 
w e see at once that the toll of infections must 
be enormous The wounds at this hospital are 
not more frequently infected than m most 
other places The opinion of many good 
surgeons to the contrary, the conviction that 
infection is too frequent is growing. 
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All Possible Soubces But Skin Easily 
Excludeb 

The multiplicity of possible sources prevents 
many times the determination of the break in 
technique and the great difficulty of actually 
proving an 3 rthmg is discouraging to the in- 
vestigator The purpose of this paper is to 
show that theoretically the skin is the most 
likely source of these infections and to bring 
forth certain facts which are suggestive of 
the same thing 

In theory, a careful surgeon working with 
competent help and m proper surroundings 
can, with rare exceptions, protect his patient 
from all sources of infection but one, namely, 
the skin of the operative site Materials, 
drapes, gauze, solutions, instruments, etc , 
can be sterilized without question and their 
sterilization can be checked by the Diack con- 
trol Careful masking of the operating room 
personnel and visitors eliminates their respira- 
tory passages as a source The surgeon and 
assistants by exercising care during the hand 
scrub, m putting on gloves and changing them 
immediately when punctured, eliminates the 
hands as a rule Obviously, these sources 
cannot be positively ruled out in every case, 
but in the majonty of instances they can be 
excluded with a degree of certainty that can- 
not be approximated by anything that may be 
done to the skin It is a surgical axiom that 
the skin must be considered contaminated, no 
matter what its treatment may have been 
This assertion has never been disputed as far 
as I know 

Technical Stefs Show Skin is Considered 
Dirty 

In many clinics the kmfe which incises the 
skin is discarded, the towels are draped or 
even sewed to the edges of the inasion to 
prevent skin contact and a sponge which has 
touched the skin is never put into the wound 
These are technical admissions that the skin 
IS dirty, yet in these same clinics when infec- 
tions become too numerous, the sterilizers, 
materials and all steps of technique are pains- 
takingly investigated, but the method of deal- 
ing with the dirty skin is ignored How many 
times has everything but the skin been labori- 
ously and fruitlessly studied^ 

Conserving Resistance of Tissues — Indirect 
Attack 

It is usually accepted as a fact that every 
wound IS in some degree contaminated and 
that the resistance of the tissues must be relied 
upon to prevent infection With the object 
of conserving the local resistance of the tis- 
sues many technical steps have been emphas- 
ized as necessary for clean healing. Caretul 


hemostasis, to avoid the accumulation of clot 
or serum, gentle handhng to avoid devitalizing 
tisspe, elimination of dead space, etc, have 
been insisted on and rightly so, as to cany 
out these steps will lessen the incidence of 
infection But all these steps attack the prob- 
lem indirectly To conserve the local resist- 
ance of the tissues is luckily enough in many 
instances, but we still see infection where 
these precautions are carefully observed. 
Rather than trust to the uncertain resistance 
of the tissues, which cannot be determmed, 
with the many variable and unknown factors 
which influence it, does it not seem more logi- 
cal and certain to attack the problem directly 
and to attempt the elimination of bactena 
from the skin Without bacteria there can be 
no infection These considerations make the 
skin seem the most likely in theory 

Skin Many Times Proven Contaminated 

There are also a number of facts which, 
while they actually prove nothing, are 
very suggestive It is a fact many tunes 
proven that methods in common use do not 
sterilize the skin The work of Decker’, 
Robb®, Browning®, Tinker and Sutton’®, Scott 
and Hill”, and others show this Decker ex- 
cised bits of skin after clinical iodine prepara- 
tion and obtained growth of bactena from 
every piece Browning got growth m 6 O 9 & 
of his tests by scratching the skin with a 
needle after iodine preparation Using Picnc 
Acid, Farr” got growth m 42% by scraping 
the edges of the incision Tinker and Sutton 
got growth in 12% from excised bits of skin 
after preparation with Harringtons Solution 
These few studies of the methods of skin 
preparation in use today are proof that none 
accomplishes its object Many others might 
be quoted In Table I, a number of these are 
tabulated 

Table I 

Percent of positive 
cultures from skin 

Method prepared for operation 

Iodine (Decker) 100% 

Iodine (Robb) Iodine washed off 43% , 

Iodine left on skin 14% 

Iodine (Browning) 60% 

Iodine (Scott and Hill) 25% 

Picric Acid (Farr) 42% 

Harringtons Solution (Tinker and Sutton) 12% 

Few Infections When Skin is Carefully 
Prepared 

A second fact that is very suggestive is that 
infections are less frequent when the skm 
preparation is more thorough and skin contact 
IS more assiduously avoided Some men who 
prepare the skin of their operative bone and 
joint cases with great care have very few or 
no infections Hitzrot, at the New York Hos- 
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pital, who prepares the skm of every bone and 
joint case with chlorinated lime and soda 
paste, had during a period of two 3 'ears while 
the author was on his ser\'ice, not a single 
infection Infection in a bone case is disas- 
trous, so that those who do this type of work 
have to be very careful of asepsis The neces- 
sity for careful skin preparation is here ap- 
preciated and carried out and few or no infec- 
tions IS the reward Would not this same care 
in dealing with the skin in other types of 
operations give better results than are now 
obtained^ 


Number of Infections Varies With Skin 
Cleanliness 

The most suggestive fact of all is that the 
percentage of post operative wound infec- 
tion which follows any method of skin pre- 
paration vanes directly with the degree of 
sterility produced by that method For 
example. Decker found bacteria present in 
100% of the bits of skin he excised and Brown- 
ing got growth in 60% Coley® places the 
infection rate following iodine preparation in 
500 operations at 12 8 Tinker and Sutton® 
found the skin contaminated in 12 % of the 
tests after using Harringtons Solution clinic- 
ally, and m 312 operations had three infection?, 
a rate of 1% The greater the degree of skin 
contamination, the greater is the number of 
post operative wound infections In the 
example given we have 60% to 100 % and 
12 8 % to compare with 12% and 1% This is 
made more clear by Table II which compares 
the skm cleanliness ivith the per cent of in- 
fections followed after the use of several anti- 
septics to “sterilize” the skin 


Table II 


Iodine 

Picnc 

Acid 

Harringtons 

Soluhon 

Acnflavine 


Growth from Post operative 
excised wound 

skin, per cent infections, per cent 

100% (Decker) 

60% (Browning) 128% (Coley) 

42% (Farr) \2% (N Y Hos) 

12% (Tinker and ; 

Sutton) 1% 

0% (Tmker and 

Sutton) 0% 


It is plainly evident that a direct relation- 
ship exists between the cleanliness of the 
skin and the number of post operative infec- 
tions This parallebsm is striking and quite 
suggestive that the degree of skm sterility is 
directly related to the number of infections 


No Advance in Skin Preparation for Years 

It is a curious fact that so little attention 
has been paid to improvement in skin prepara- 
tion during the past two decades It is cunous 


because the skm has all this time been re- 
garded as unsterile This has happened prob- 
ably because the body is known to have a high 
degree of immunity to the organisms usually 
found on the skm But we must realize that 
there maj' be at any time on any part of the 
body virulent organisms against which the 
body has little or no resistance In such an 
instance infection is apt to occur 

Skin the Weak Point in Surgical Technique 

An unclean skin violates the fundamental 
principle of aseptic surgery and constitutes the 
weakest point in modem surgical techmque 

The greatest duty of the surgical profession 
IS to constantly seek to prevent bad results 
To deserve the confidence of our patients, we 
must strive to avoid all complications, and 
post operative mfection is the most frequent 
one No surgeon would consider himself de- 
serving of the confidence of his patients if 
he used sponges from which bacteria could 
be cultured as frequently as they can be from 
the skm It is deemed good technique to have 
stenle sponges, and it seems to be deemed 
equally good technique to have dirty skin, 
since it cannot be denied that many men who 
consider their technique nearly perfect, oper- 
ate through unsterile skin The fact that the 
tissues will many times take care of the bac- 
teria from the skin should not be allowed to 
befog the issue The tissues might also take 
care of a few bactena from the sponges, and 
probably do at times, but no one would con- 
sider It permissable to use sponges with bac- 
tena on them on this account That the 
resistance of the tissues many times takes 
care of bactena has no direct bearing on the 
fact that a sterile skm would give fewer post 
operative infections 

To maintain that the skin cannot be steril- 
ized IS to prevent further progress The “im- 
possible” has many times been accomplished 
in medicine Surgical progress comes only 
from carefully and cntically analyzing our 
bad results and not from accepting them as 
inevitable More progress will be made in 
the direction of better wound healing by a 
study of the preoperative preparation of the 
skin than by a study of any or all other pos- 
sible sources of infection for the reason that 
we have on the one hand a thing that is almost 
alw'ays known to be dirty, and on the other 
all things that are almost always known to 
be sterile 

Conclusions 

1 Post operative infection is the most fre- 
quent complication encountered in clean sur- 
gery 

2 Reliable statistics prove that w ound infec- 
tions in clean cases are too numerous to be 
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accepted as inevitable or as an irreducible 
minimum 

3 Of the many sources of wound infection 
all, with the single exception of the skin of 
the operative field, are imder the control of 
the surgeon if he operates with competent 
help and in proper surroundings 

4 There are several things which are very 
suggestive of the fact that the skin is the 
source of these infections 

(a) The skin is known to be contaminated 
It is rarely if ever sterile and causes a break 
in the aseptic technique of every operation 

(b) In certain operations (bone operations) 
when the skin is carefully prepared, there are 
few or no mfections 

(c) The number of post operative infec- 
tions varies with the degree of sterility of the 
skin 

5 It IS unsafe to depend on the resistance 
of the tissues even when ever 3 rthing has been 
done to conserve this resistance 

6 A study of the causes of post operative 
infection should begin with an investigation of 
the method of skin preparation 

7 A diminished number of infections may 


be confidently expected when a method of 
sterilizing the skin is found, as by this means 
an ever present source of contamination will 
be removed 

8 We cannot honestly feel that we are 
doing our utmost to help our patients escape 
what may be serious consequences of infection 
until this menace of the contaminated skin is 
removed 
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PAINLESS MASTOIDITIS* 

By HENRY B SMITH, M D , F A C S , HEMPSTEAD, N Y 


T he purpose of my paper this evening is to 
discuss a tj-pe of mastoiditis, which, while 
seen fairly frequently by thfe Otologist, is 
so seldom encountered by physicians whose 
major work is in other fields, that the condi- 
tion IS often overlooked, or a correct diagnosis 
unduly delayed I will also briefly report 
sever^ cases 

Mastoiditis is unusually divided into the 
acute and chronic cases The acute cases, 
again, may be divided into two classes, first, 
the coalescent type, and second, the hemor- 
rhagic type T^s distinction is a pathologi- 
cal one smce these two types would appear 
to have a distinct difference in the underlying 
pathological development of the lesion The 
hemorrhagic type is outside the scope of this 
paper, but I nught sav m passing, that the septic 
temperature, marked prostration, and general 
stormy course of these cases usually results 
m their gettmg mto the hands of the Otolo- 
gist early in tiie disease, and an early mas- 
toidectomy is usually done 

Kopetsky,^ in his recent work on otologic 
gurgery, again divides the coalescent^ type of 
acute mastoiditis into first, the painful or 
classical type, second, the painless or asymp- 
• tomatic type. This distinction is a clmical 

* Rad at the Stplembtr Mabog of tf"' Nassau County Medical 
Soaety, 1926 


rather than a pathological one The under- 
lying pathology is the same m both types 
There are some advantages, however, in thus 
dividing the cases according to their chniMl 
pictures The first or painful type, is the 
most commonly observed type of mastoid- 
itis It IS the second or painless type that I 
will discuss 

The bacteria found in cultures from these 
cases differ but little from the findings m the 
other types About two-thirds of the cases 
show a haemolytic Streptococcus The Pneu- 
mococcus number three and Friedlaenders 
bacillus are very prone to develop this type 
of lesion The Staphylococcus Pygenes Aureus, 
bacillus Pyocjaneus, and bacillus Dipthenae are 
reported but not frequent 

The mastoid infection is almost invanably 
secondary to an otitis media, though the 
latter infection may be very shght The in- 
fection results m an exudation into the 
mastoid cells Radiographic examination at 
this time will show a marked cloudmg of the 
mastoid process, but no destruction of the 
intercellular structure. Absorption may take 
place, and the lesion clear up without surgical 
interference In other cases the exudate in 
the cells will become purulent, pressure is 
made on the nutrient artenes, and a necrosis 
of the bony intercellular framework results 
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The whole mastoid process thus tends to be- 
come one pus cavity The process may con- 
tinue, destroy the inner table, and involve the 
lateral sinus or the dura, or may destroy the 
cortex, and perforate, thus forming a sub- 
penosteal abscess The operative findings will 
vary, of course, with the extent of the lesion 

In most of these cases this process is ac- 
companied with so much pain that the cases 
fall into the painful type, are seen early, and 
receive early surgical treatment Why, in 
some cases, this lesion develops with little or 
no pain, often making the diagnosis ex- 
tremely difficult, IS hard to explain The type 
of infection is a factor, smee Pneumococcus 
No 3 and Fnedlaender's bacillus are found 
more frequently m this form The general 
resistance of the patient is also a factor, since 
mastoiditis in the presence of a debilitating 
disease, and especially m the presence of 
diabetes, is often of this type 

These cases usvallv gl^e a histori ot a primary 
otitis media, with pain and perhaps some temoira- 
ture, relieved by spontaneous rupture of the 
drum or by myringotomy Then follows a 
profuse aural discharge, purulent in type 
There is little or no pain in the mastoid re- 
gion Tenderness on pressure may or may 
not be present There may or may not be 
some edema Constitutional symptoms are 
shght or absent The afternoon temperature 
may be normal, or perhaps 99j4 degrees 

The examination of the aural canal will 
often show a sinking of the postero-superior 
quadrant of the drum and adjacent canal wall 
Radiographic examination will show an in- 
volvement of the mastoid, with a breaking 
down of the intercellular structure 

The two following cases are typical ex- 
amples of this type of infection 

Case 1 — N S , schoolgirl white, age 17, 
consulted me March 12, 1925 Seven weeks 
earlier she had had a mild rhinitis followed 
promptly by pain in the right ear, spontane- 
ous rupture of the ear drum, and profuse 
aural discharge She consulted her physician 
at that time, and again about two weeks later 
She had continued to irrigate the ear, but had 
not consulted a physician for the following 
five weeks She attended school during this 
time There were no constitutional symp- 
toms She had no pam in the ear 

On examination I found her temperature 
was normal There was profuse aural dis- 
charge, some edema of the canal wall, and 
some edema of the mastoid tip There was 
some tenderness on pressure over the mastoid 
area An immediate mastoidectomy was 
done 

Operative Fvidtugs — On removing the mas- 
toid cortex I found the mastoid process was 


one large pus cavity The lateral sinus was 
exposed throughout the whole of its course 
through the mastoid area, there was a large 
exposure of dura, and both dura and lateral 
sinus were covered with granulations Culture 
from the mastoid showed a haemolytic 
Streptococcus 

Patient made an uneventful recovery fol- 
lowing operation 

Case 2 — E L, schooleirl, aged 7 wlnte fir'll 
seen by me in consultation on March 3, 1926 
There was a history of a rhinitis of a few days' 
duration Examination showed an acute 
otitis media and a myringotomy was done on 
the right ear I saw the patient again on 
April 29, 1926, about eight weeks later 
During this time she had measles and made a 
complete recovery The purulent discharge 
from the ear had continued There was no 
pain, no constitutional symptoms Mj'- second 
examination shou ed a normal temperature 
There was some edema of the canal wall, and 
some edema of the mastoid process There 
was a moderate aural discharge There was 
some tenderness on pressure over the tip of 
the mastoid An immediate mastoidectomy 
was done 

Operatne Fuidtiigs — On removing the mas- 
toid cortex I found the mastoid process one 
large pus cavity, with the mastoid cells en- 
tirely broken down The lateral smus was 
exposed throughout the whole of the mastoid 
field There was a large exposure of dura 
Both dura and lateral sinus were covered with 
the granulations 

Culture from mastoid showed a haemolytic 
streptococcus 

Patient made an uneventful recovery follow- 
ing operation 

Less typical than the above cases, but 
equally interesting, are those cases where but 
a small portion of the mastoid process is 
markedly mvolved Certain of these cases 
will develop into chronic mastoiditis unless 
relieved by surgical treatment 

Case 3 — V H , white schoolgirl, age 7, first 
seen by me in consultation on February 6, 
1926 The patient gave a history of a slight 
rhinitis about ten days prior to exammation 
This was followed two days later by severe 
pain in the left ear with spontaneous rupture 
of the ear drum and relief of pain dunng the 
following tu'enty-four hours The aural dis- 
charge lasted about one day The patient 
then had no discomfort for about one week 
She then noted slight pain with some tender- 
ness and swelling above and in front of the 
left ear She consulted her physician, who told 
her that she might be developing erysipelas 
The swelling was more marked on the fol- 
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lowing day, and the patient consulted Dr F 
F Schnck, who referred the case to me Ex- 
ammation showed T 99, P 105, R 25 The 
left ear drum was slightly reddened, dull, no 
bulging, no perforation, no evidence of fluid 
in the middle ear There was no edema of 
the canal wall, no edema of the tip of the 
mastoid There was some tenderness on 
pressure above and slightly in front of the ear, 
over the antrum, and over the tip There 
was moderate edema above and slightly in 
front of the ear, extending back over the upper 
portion of the mastoid process An immediate 
mastoidectomy was done 

Operative Findings — There was a subperios- 
teal abscess about the size of a lima bean, 
lying over the anterior cells, at the root of the 
zygoma These anterior cells were entirely 
broken down The remaining portions of the 
mastoid process were not necrotic, and did 
not appear to be involved Culture from the 
mastoid showed a haemol)"tic streptococcus 

Patient made an uneventful recovery 

C'VSE 4 — S L, white, schoolgirl age 10 
This patient had a slight rhinitis followed by 
pain in the right ear Myrmgotomy was done 
by her physician followed by profuse aural 
discharge This continued for about three 
weeks, at which time the patient was referred 
to me by Dr L A Van Kleeck Examination 
at this time showed a bulging ear drum 
There was no tenderness or ^ema of the 
mastoid, no pain, and normal TPR A second 
myrmgotomy was done The discharge con- 
tinued unabated There was marked hyper- 
trophy of the tonsils and adenoids, and at the 
end of eight weeks a tonsillectomy and ade- 
noidectomy was done Radiographic exam- 
inations by Dr J Kerngan on June 10, June 
23, and July 10, 1926, all showed some in- 
volvement m the mastoid cells The mastoid 
area was cloudv, but definite necrosis was 
doubtful At the end of twelve weeks the 
discharge was moderate in amount There 
was no pain or tenderness in the mastoid area 
There was no edema of the aural canal or of 
the mastoid tip TPR, had continued normal 
Mastoidectomy was done. 

Operative Findings — Superficial mastoid 
cells appeared normal The deep cells ad- 
jacent to the antrum were broken down, and 
free pus and granulation tissue were found 
Culture from the mastoid showed a haemoljiic 
streptococcus 


The patient made an uneventful recovery 

Comment — The area of involvement in this 
case was small, and was obtaining good drain- 
age through the middle ear Without doubt 
a chronic mastoiditis with continual purulent 
discharge from the ear would have resulted 
without operation 

Case 5 — L L , negro laborer, aged 40 
Patient had a rhinitis, followed by an acute 
otitis media with a myringotomy, performed 
by myself This was followed by profuse 
aural discharge, which continued unabated for 
five weeks During this time there was very 
little pain m the ear The afternoon tempera- 
ture was never over 99 5 Radiographic ^ 
amination just prior to operation showed 
large mastoid cells, filled with pus or granu- 
lation tissue, with some breakmg down of me 
intercellular structure Examination at this 
time showed temperature 99 There was pr^ 
fuse aural discharge, slight sinking of the 
posterO'Supenor quadrant of the drum and the 
adjacent canal wall There was slight tender- 
ness and edema of the tip of the mastoid and 
marked tenderness and edema above and m 
front of the aural canal 

Operative Findings — Large mastoid cells 
full of pus, partly broken down Most ^usual 
anterior cell development found Culture 
from the mastoid showed a haemolytic strep- 
tococcus 

The patient made an uneventful recovery 

Comment — The local symptoms were 
above and in front of the ear, as explained by 
the unusual antenor cell development fobu 
at operation 

Conclusion — Extensive necrosis of the 
toid process may develop with no consWu- 
tional symptoms, and very few local finding 
other than a purulent aural discharge, 
some cases even this may be absent, as m 
case No 3 above, where there was mig 
serous discharge for only 24 hours Otn 
cases have been reported^ without any ew 
dence of middle ear involvement. All acute 
cases with a middle ear discharge must be 
watched carefully Repeated radiographic 
examinations are often of value 
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THE FUNCTION OF A COUNTY MEDICAL SOCIETY* 
By JAMES E SADLIER. M D , F AC S , POUGHKEEPSIE, N Y 

President of the ^ledical Society of the State of New York 


I T has been my pleasure, during the past sev- 
eral months to go about this State and meet 
the members of the various County SoaePes 
m their home distncts I feel very keenly that 
vhile the Wayne County Medical Society is 
an autonomous body, yet, at the same time, 
their associahon with the State organization is 
such that a closer volume of fellowship should 
exist between us, and we should all interest 
ourseh es in the activ ities which are state-wide 
Organized medicine has a verj”^ distinct field 
of usefulness It would be difficult for us to 
even conceive of the chaos which would exist 
if there i\ere no organizafaon of the Medical 
Profession throughout this State and countiy% 
it would be absolutely' inconceivable , but the 
results of organizaPon come down to the work 
and acbvibes of the individual County Soaety, 
because the County' Society is the unit that we 
have got to rely upon for carry'ing on the field 
iiork in the counties throughout the State 
It was very pleasing to me this morning m 
Syracuse, before I even reached your County, 
in conversation with Dr Farmer, to hear from 
him that you were -definitely arranging a cer- 
tain program along the hne of Graduate Med- 
ical Education That committee, to my mmd, 
means much of value to the physicians 
throughout the State Tins committee has 
carried an excellent program along the line of 
post-graduate work directly into the home 
town and thereby, to a very great extent, re- 
lieved the medical man from the necessity of 
leaving his pracPce and gomg to a distant 
locahty for such study I was also delighted 
to hear from one of your members of the 
excellent work that has been done along the 
hne of immunization of children against diph- 
theria There is one disease that this State 
should nd itself of, and that is diphthena 
When there is in the neighborhood of seven 
hundred deaths in the State of New York each 
y'ear Irom a disease that can be prevented, it 
IS A'ery pleasing to me to know that this pre- 
1 entive work has been earned on m your 
County so successfully 
But we have in the State Society certain 
problems of which I wish to speak to you 
When I consider the active way in which this 
County' has earned on its program of public 
health I feel less restraint in talking than I 
would in some other sections of the State 
We must recognize that the question of treat- 
ment of established disease, the curative treat- 
ment IS being well handled WTiereier -^'ou go 
A'ou find new hospitals dei eloping, old institu- 
tions being replaced bv new ones, additions 

_ address before the Wayne County itcdiCAl Society In 
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nurses' homes, laboratories. X-ray departments 
and the various necessities that make for the 
successful practice of mediane As we look 
back over the past twenty'-five years we are 
more than satisfied We are buoy'ed up by the 
thought that curative medicine in New York 
is, at least, as good, if not better, than the 
average standard throughout the Nation 
We are now m a changing period, and the 
devotion of our entire time to the question of 
the treatment of disease is hardly' m accord- 
ance with present day conditions You are 
demonstrating here m Wayne County' that you 
are accepting the changing conditions of the 
time, and doing excellent advanced public 
health work This work, in certain sections, is 
being done exceptionally well , in other sec- 
tions moderately well, and m some sections, 
almost not at all, except that which is asso- 
ciated with the treatment of established dis- 
ease Of course, we all realize that established 
disease and preventive medicine are so linked 
together as to be almost inseparable 

Along the lines of public health and pre- 
vention of disease I feel that last year, in our 
State organization, there was one of the most 
progressive plans adopted that our organiza- 
tion has ever undertaken in the estabhshment 
of our Public Relations Committee That 
Committee is important, but its usefulness 
will only reach out into the State provided each 
County' Society has its local committee on 
Public Relations which shall act more or less 
under the jurisdiction of the State Committee 
It IS very important that your Society should 
have such a committee I presume vou alreadv 
have it , if not, you should have it You should 
also have a very' active Public Health Commit- 
tee These things are very important We 
all appreciate the fact that thre is too much 
disease that comes to us that is alreadv passed 
beyond a curative stage One of the most 
deplorable things is the fact that this person 
and that person comes to us too late for us to 
be of any matenal advantage to them It is so 
in almost all types of disease But especially' 
is It so with most types of chronic disease 
The acute diseases are usually seen by a phy'- 
method of physical examination of apparently' 
sician relatively early, but unless v e adopt the 
well people iv e will not be able to accomplish 
all that ne should in the early' treatment of 
uhat IS ordinarily' termed chronic conditions 
In my own section of the state we frequently' 
have the benefit of the physical examination of 
apparently veil people brought to our atten- 
tion by those uho hare been to New York- 
City and been examined in a certain chnic and 
then return to us for treatment And, fre- 
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quentl}^, as the result of such plan we are 
enabled to get, for instance, cancer for treat- 
ment in its early stage The objection is that 
this work should be done by the physicians 
themseUes, it should not be necessary for 
patients to seek elsewhere for advice relating 


to their physical condition. We medical men 
should have been alive to the situation, and 
should have accepted the fact that a portion 
of our time should be devoted to evamination 
of those who as yet do not consider themselves 
sick 


COMPARATIVE RESULTS OF TREATMENT OF CARCINOMA OF 

THE UTERINE CERVIX* 

By HARRY W CAREY, M D , TROY, N Y 


T he patient with cancer of the utenne cer- 
vix presents a senous problem so far as 
treatment is concerned The physician must 
decide promptly what treatment will give the best 
result 

If it is an early growth, confined to a portion 
of the cervix, with no lateral extension toward 
the broad ligaments, and the uterus is freely mov- 
able, will radical hysterectomy or radium radia- 
tion or a combination of the two, give the best 
chance of complete cure? 

In the moderately advanced case, where the 
growth has only begun to extend laterally into 
the broad ligaments and metastases are likely, 
will radical hysterectomy or radium radiation 
give the best result for the patient? 

In the advanced cases, where the uterus is fixed 
and immovable and there is extensive involve- 
ment of the broad ligaments, palliation is the 
chief concern What is the best method of pal- 
liation to advise? 

There is a great mass of statistics at hand giv- 
ing the results of hysterectomy by the more mod- 
ern and radical technic of Wertlieim or its modi- 
fications On the other hand are the results ob- 
tained by the treatment of a large number of 
cases with radium 

As informative as these statistics are, it is diffi- 
cult for the phy'Sician to draw any conclusions, 
because the results are seldom placed side by side 
for comparison 

In order to see the effect of tlie various meth- 
ods of treatment, all the cases of cervix cancer 
tliat had been treated by surgical measures in our 
hospitals were collected and the result of the 
treatment determined These results are placed 
in companson with those obtained in a senes of 
similar cases treated by radium The surgical 
cases were collected from the records of the 
Samaritan, Troi and Leonard hospitals m Troy 
and the Cohoes Hospital from 1919 to date The 
radium cases ivere treated by the w'nter over ap- 
proximately the same period of time The total 
number of cases classified according to treatment 
IS given in the table that follow's 


Table I 

Untreated and inoperable cases H 

Advanced cases treated by cautenzation 11 

Early and moderately advanced cases treated 
by hysterectomy alone 1^ 

Early or moderately advanced cases treated by 
hysterectomy, preceded or followed imme- 
diately by radium treatment 5 

Operative recurrent cases treated by radium 12 

Recurrent cases after cautenzation treated by 
radium ^ 

Cases treated by radium alone 26 

Total number of cases treated 

As might be expected all the untreated and in- 
operable cases died within a few months No 

palliative measures were employed in these, with 
the exception of the usual sanitary treatment and 
general medication 

The number of inoperable and untreated cases 
is rather startling and emphasizes one character- 
istic of cervix cancer, namely, its insidious onset 
These groivths start and develop into advanced 
cases sometimes without giving any indication ot 
their presence Many times however, the pa- 
tient neglects the warning of irregular bleeding 
through Ignorance of its danger Sometimes the 
warning is neglected by patients who have that 
curious attitude of mmd “where ignorance is 
bliss, ’tis folly to be wise ” Physicans are not 
wholly blameless Many times, when the oppor- 
tunity presents itself, they fail to make the pelvic 
examination that might detect the growth m its 
early stage 

The advanced cases that were cauterized as a 
palliative maneuver all developed recurrences 
fairly promptly with the exception of one patient 
that survived for eleven months Three of this 
group of eleven patients were treated subsequent- 
ly w'lth radium All three were reheved of the 
bleeding and the vaginal discharge One died m 
six months, one in eight months and one is sbll 
living after eight months but the growth is shU 
active 

The cases treated by radical hysterectomy alone 
number nineteen Three are living, one operated 
a little over three months ago, one is wHl after 


* Read at the mre UJff 
N Uctoher 1 1^47 


of tlic Third District Branch at Troy 
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four years and bvo months, and one is well after 
eight years The duration of life in these cases 
after hysterectomy is given in the table that 
follows 

Table II 

Duration of life in cases treated by radical hysterectomy 


the five-year penod arbitrarily set as the low limit 
of climcal cure (Tables III and IV), but because 
they were all, with the exception of two, moder- 
ately advanced or advanced cases on winch sur- 
gery could not be attempted The treatment is 
earned out with mimmal discomfort to the pa- 


Months 1 3 6 9 12 IS IS 21 24 27 30 33 36 39 42 48 51 8 ^<orJ 


Li-nng 

1 1 1 1 

1 II 1 

1 1 II 1 

1 1 II 

1 1 1 

II 1 1 1 1 

Dead 

1 4 1 6 1 

1 II 3 1 

1 1 1 1 II 1 

1 1 1 II 

1 1 1 

II 1 1 


1 year 2 years 3 years 4 years 


All but three of these patients died Only one 
of the three that are hving has passed the five 
year penod This was an early and favorable 
case Ten of the nineteen died within a year of 
the operation 

There were five cases m which radical hysterec- 
tomy was immediately preceded or followed by 
radium treatment Three are living and two are 
dead Of the two that died one survived two 
months and the other eight months The three 
that are living were moderately advanced cases 
The pathological specimens came to me for ex- 
amination and the diagnosis established by tissue 
examination Two of the three are living after 
two and one-half years, and one after six and 
one-half years 

There were twelve cases treated with radium 
for recurrence of the growth after operation 
Complete hysterectomies were done m all but 
one, where the cervix alone was removed In 
this group four are living and eight are dead 

Table III 

Duration of life in operative recurrent cases treated by 
radium 


tient There is seldom need of a general anaes- 
thetic and the penod of hospitalization has been 
short, usually not over a week 
In makmg a comparison of radical hysterec- 
tomy and radium radiation m this group of cases, 
it IS evident that surgical removal has not given 
good results The reason for this is due, for the 
most part, to the small number of early cases 
operated Unless these cervix cancers can be 
operated m the earliest stage, when they involve 
but a portion of the cervix, good results can not 
be expected Cases of moderately advanced can- 
cer practically ahvays have metastases, and when 
these are present in the pelvic tissues, hysterec- 
tomy cannot be successful When it is reahzed 
that microscopical metastases are suffiaent to 
cause recurrences, it is unlikely that they can aU 
be removed by naked eje dissection It is the 
early metastases that occur in cervix cancer that 
make hysterectomy so difficult, and a successful 
result so infrequent There is a considerable 
mortality rate for radical hysterectomy, too, 
which vanes m the stabstics of the vanous oper- 
ators, but IS close to 10 per cent 


over 


Months 

13 6 9 

12 

15 18 21 

24 27 

30 33 36 

5 years 

Luing 1 

1 1 1 1 1 

II 

1 1 1 

1 II 1 

1 1 

Tm 

Dead | 

1 1 2 1 

II 1 i 

i rn i 

1 1 II 1 

nrz 

II 1 


1 year 


2 years 


3 years 



Both patients that have lived over five years 
are well and free from any signs of recurrence. 

The twenty-six cases treated with radium alone 
were all advanced, Avith the exception of two, 
and these were early and favorable cases In the 
advanced cases the cervix was fixed in position, 
there ivas extension along the vaginal wall and 
into the parametrium In fact some ivere so far 
advanced that the condition was practically hope- 
less even from the standpoint of radiation. The 
radiation of most of these cases ivas undertaken 
for the purpose of palliation 

Table IV 

Duration of life m eases treated with radium alone 


VTnle there is no mortabty followmg the use 
of radium, undesired local effects sometimes oc- 
cur Fistulae developed m three of these cases, 
two were recto-vagmal and one was a recto- 
vesico-vagmal fistula This last patient was a 
very obese -woman weighing over 300 lbs She 
had a myocarditis and was edematous to the 
knees She was so short of breath that the ra- 
dium application fiad to be made in the sitting 
position and so could not be done accurately 
This patient, ivith one of the recto-vaginal cases, 
has had the fistulous opening repaired and both 
are hving and well While radium may cause the 
formation of fistulae, the cancer can and fre- 
quently does also, so that it is not always pos- 


over 


Months 1 3 6 9 12 15 18 21 24 27 30 53 36 39 42 45 48 51 6 years 


Lnmg 

1 2 1 111 II 1 1 1 1 

It II 1 1 1 

1 II 111 

nir 

1 3 1 

Dead 

1 3 1 3 1 3 1 1 II 111 

1 ill! Ill 

1 11 1 1 I 

1 1 11 

1 1 


This group of cases treated wnth radium show sible to determine wffiich is the cause. Between 
better results than those treated by surgical re- the danger of undertreating the patient and caus- 
moval, not only because five of them have passed mg a fistula there can be no choice 
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As a palliative measure radium radiation has 
given the greatest relief There is nothing that 
equals it for checking the hemorrhage, destroy- 
ing the odor of the vaginal discharge, and giving 
the patient a more comfortable life, however 
short it may be There is no comparison be- 
tween cauterization and radium for this purpose 
In fact there seems to be no reason to cautenze 
unless it be to remove redundant tissue prepara- 
tory to using radium Then there is always the 
possibility that these advanced cases may re- 
spond unexpectedly well to radium One of the 
successful cases reported here was such a one and 
she lived over five years in perfect comfort and 
apparent good health, only to succumb finally to 
a recurrence in the rectum 
The combined treatment of five cases with ra- 
dium and radical surgical removal was quite suc- 
cessful More so, in fact, than either the writer 
or the surgeons antiapated As already men- 
tioned one is hvmg after six and one-half years 
and two after two and one-half years All are 
free of recurrence and perfectly well Two died 
within a relatively short time The chief objec- 
tion to this combined treatment, however promis- 
ing It may appear theoretically, is the operative 
mortality to which the patient is subjected 
Preliminary radiation is undertaken to kill or 
render inactive the cancer cells, particularly those 


that may be in the parametrium Post-operative 
radiation is aimed at the destruction of any can- 
cer cells that may remain after operation, either 
in the form of metastases, or cells spilled into the 
tissues by the manipulations of removal 

From the analysis of the results of treatment 
in this small group of cases which conforms 
closely to the results published by others, the 
physician should know 

1 That early cases of cancer of the cervix are 
very rarely seen When they are discovered, 
radical hysterectomy and radium treatment each 
offer promise of about SO per cent of clinical 
cures 

2 That the moderately advanced case is hazar- 
dous for surgical treatment, both from the stand- 
point of operative mortality as well as from the 
small number of cures resulting Radium radia- 
tion offers the possibilty of more cures with no 
operative mortality The treatment is attended 
with very little discomfort and the length of stay 
m the hospital is' short 

3 That the advanced case should never be 
operated and should alwaj's be radiated unless the 
condition is entirely hopeless Radium in these 
cases offers a possibility of cure and almost sure 
palhation Cauterization of these advanced 
growths as a palliative measure is of little value 
in companson with radium radiation 


MODERN HEALTH OFFICERS 


By RICHARD SLEE, M D , POUGHKEEPSIE, N Y 

Abstracted from the January jecond iwtje of tbe Health OfBcerf Bu}3etin for the Coaouea of Wc5tchcitcr» 
Putnam, Putchesa and Columbia, of which Pr 


D iscussing with a supervisor the inade- 
quate salary of a health officer, and sug- 
gesting Its mcrease, he said “Why that 
man isn’t earning what we’re paying him now, 
he hasn't put up a quarantine notice in this dis- 
tnct in SIX months The supervisor was told 
that absence of quarantine notices throughout a 
distnct was an indication that the health officer 
had earned on some excellent public health work, 
immunizing children against diphtheria with 
TA. , improvement in milk production, and other 
public health activities 

The health officer in this instance was wholly 
to blame for lack of appreciation of his work 
He failed to consider the tremendous help of 
proper newspaper publiaty^ and to realize that 
the people of his community and his board of 
health were not mind readers and could not 
know what he was doing for the general good 
of the community unless told 

Take the newspaper man mto your confidence 
and tell him exactly what you want published, ex- 
plain why certain items should be 'withheld 
When you tell the newsman all the angles of a 
story he will prepare an article that is intelligent 


Sice Dutricti State Health Officer 

and keep m the background particulars inadvis- 
able to prmt 

It IS easy for health officers to hand out morn- 
ing or weekly reports following somewhat this 
form 

City or Village of 

For the 24 hours ending midnight, Jan 1, 1928, 
there have been reported 

Diphthena . 3 cases 

Scarlet Fever 1 case 

Measles 10 cases 

Births 3 cases 

Deaths 2 cases 

(Signed) Dr Joseph Blank, 
Health Officer 

Consider routine reports along the lines indi- 
cated and you ivill appreciate that your fnend 
finds them about as interesting as eating a green 
persimmon How is he to make a story that will 
interest readers, out of a report of this type? 
Don’t feel that you have done your whole duty 
towards your public in handing out routine forms 
which may be correct as to figures but wholly un- 
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interesting Tell the newspaper man that one of 
the diphtheria cases was in a family of five chil- 
dren, a little tot three years of age the other 
four children were T A’d in school and did not 
develop the disease Mother thought the young- 
est at home would be safe Tell him that one 
death was of a o-year-old youngster, measles 
complications and explain to him the necessity 
for protecting children until past three years from 
measles infections (It is below three years that 
w'e find our high measles mortality) 

Ask )'our newspaper man to dnve out with you 
w'hile you make a dairy inspection, show Wi 
what IS being done to safeguard the health of the 
community, how' you are W’atching the protection 
of 3'our w'ater supplies, espeaall}' after high 
water There is tremendous public interest at 
present in health matters in general 

The health officer need not w’nte these articles , 
it's a gift man}' do not possess The doctor can 
give the facts to the reporter so that he intelli- 
gentl}' understands what 30 U want published, he 
will prepare the stoi^ and put it through in 
readable form 

The oldfashioned health officer is likely to say 
to the reporter "No* not a thing of mterest, 
only one case of commumcable disease reported 
Johnny Brow'n has diphthena It’s our first case 
in nearly two years — nothing alarming about it 
— It’s not an epidemic, only one case Please 
don’t mention it in your paper There is no use 
w'orrying the parents — it’s only one case We’ll 
keep It qmet and perhaps we w'on’t have another 
Another very good reason for keeping it out of 
the papers is, that we don’t want it spread abroad 
that we have diphthena in tow'n It’s bad for 
business — ^it may keep the children aw'ay from the 
movies, stores and gatherings Parents are such 
foobsh things, if they hear of even one case they 
get pamck}' and it sure does upset things Don’t 
say a word about it. Well trust to luck and hope 
that good fortune w'lll be with us Of course, if 


we get a whole lot of cases, tlien you can publish 
it — as we may have to close the schools and 
movies Don’t forget w'hat I told you — it’s only 
one case Keep it quiet No use alarming every- 
body just 3'et I w'onder how this kid got diph- 
thena? First case m tw'O 3'ears — ^haven’t the 
faintest idea how' ” 

The modem health officer will have this to say 
to the reporter 

“Yes ! Here’s some real news Little Sarah 
Smith has diphtheria, poor kid — never had TJ^ 
It’s our first case of diphthena in nearly two 
years Hope 3'ou w'lll see that it gets good front 
page display You appreaate that it is the first 
reported case of a communicable disease, that is 
of great importance to the health officer and the 
commumty at large It always means an undis- 
covered or unreported case or a virulent earner 
about, and this is the factor that makes the dis- 
cover}' of a first case senous — or even at times 
alarmmg 

“Now get this straight — ^w'e’re not womed 
about this first reported case — we can treat it and 
by proper isolation prevent it doing harm The 
worry and even alarm at times is in connection 
with the undiscovered case or carrier, who m- 
fected this case, and may have infected many 
others and continues a menace until discovered 
or recovers M^e all know that a very mild case 
may transmit a most virulent form of disease. 
It is always w'lth the first case that an outbreak 
or epidemic starts, not the last case , and the time 
to prevent an epidemic is on the discovery of the 
first case 

“Now', don’t fail to give this case as much pub- 
licity as possible Parents who care for their 
children will bless you for the prompt wammg 
The}' W'lll be on the watch and take proper pre- 
cautions and the wise ones will have their chil- 
dren protected w'lth T A 

“The press certainly is a great aid to the health 
officer Don’t know how' w'e’d ever put things 
over wnthout your help ’’ 


TUBERCULOSIS CASES IN ARIZONA* 

By EARLE WOOD PHILLIPS, M D., PHOENIX, ARIZ 


I WOULD like to touch \er}' briefly on a prob- 
lem which comes occasion^ly to most of you 
in your practice One of the questions your 
patient asks, “Had I better go to Arizona?’’ 
It IS proper first to inquire whether you had 
better send anybody there I think an answer 
to that can be found by the population of 
Arizona by people who have failed to recover 
their health elsewhere The next question is 
to what type of patients is the climate of the 
southwest beneficial? At the beginning the 
patient should be given a chance to try to make 

^ * An address before the Wayne Countv Medical Society in 
Lyons N Y , September 21 1927 


his recover}' in his own countr} in a sam- 
tarium If the patient cannot progress there, 
he should try w'hat a warm, dry climate will 
do , but it is for the advanced patient that the 
southwest offers the best opportunity 

Tuberculosis is a very expensive disease 
because it is a slow disease So many cases 
come to us every year of persons w'ho have 
spent their last cent and they land there flat 
broke Our charitable institutions are much 
o^ ertaxed They think if they can get to Ari- 
zona that their problems are solved They 
are not Please! tell them that there is very 
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httle work to be done and a host of needy 
people who are clamoring to do it 
Patients don’t always tell the truth about 
money, or they say that the family physician 
says, "get out m the hills and rough it and 
you will be all right” , and others say, that the 
doctors say “get out m the deserts and he in 


the sand, you don't need to go to a doctor, 
just take care of yourself,” and so many pa- 
tients say it, that some must be speaking the 
truth 

All these people, practically, that came to An- 
zona, are rather bad cases, and they need the 
best medical advice 


HISTORY OP CARDIOLOGY^ 


By LOUIS FAUGERES BISHOP, M D , NEW YORK, N Y 


I N the fifteen minutes assigned to me it is not 
possible, of course, to enter into the subject 
matter of the history of cardiology This I 
have recently done m a monograph, a copy of 
which I have the pleasure of presenting to each 
one of those present The number of copies is 
limited and I wish to know in whose possession 
they are so I will ask you to do me the favor of 
signing your name on the inside of tlie book and 
give me a memorandum of its number 

In the evolution of human affairs the study 
and history has not been exempt from changes in 
methods involving defimte plans for its future 
We think of the men of ancient times as being 
more pnmitive in their emotions and ambitions 
and less conscious of their relation to the past 
and the future The present age is very conscious 
of its relations to the past and the future, and 
even while the great war that began in 1914 was 
going on, defimte preparations were made for the 
benefit of the historian a century later by pre- 
serving records and stonng many relics, even in- 
cludmg moving pictures of the battles So the 
historian of the present time is a little different 
from the historian of the past He wntes con- 
temporaneous history as well as investigating what 
occurred a longer time ago For the remote past 
I refer you to "History of Cardiology” wluch it 
has been my pleasure to present to you who are 
attendmg this meeting as a bnbe for allowing me 
to exerase the more modem function of the 
studying and speaking of contemporaneous 
cardiology 

I date my own defimte association with cardi- 
ology from the year of 1907 In the fall of that 
year I decided to concentrate my work upon this 
particular field of medical knowledge and it is this 
period of twenty years that I wish to cover in 
twenty mmutes I am particularly fitted to do 
this because my first orgamzed efforts in entenng 
this special field was to make a survey of cardi- 
ology m American and cardiology in Europe 1 
went from place to place where cardiology was 
taught, or where men's minds were turned spe- 
cially to this problem 

The first tlnng that impressed me in America 
was that httle progress had been made in the 
development of cardiological knowledge lAffiat 


• Read before the American Section of the Intcroahonal Asso- 
ciation of Medical Historr. AtlanUc City, May 3, 1927 


little progress had been made was through im- 
mediate contact with the problems of persons 
afflicted with heart disease Rest was ffle one 
universal prescription and invalidism was encour- 
aged on every side A heart lesion was a legiti- 
mate excuse for laziness and indulgence Our 
great consulting physicians of that day, Janeway 
in New York, Pepper and Musser in Philadel- 
phia, Fitz m Boston, Forchheuner in Cincinnati, 
and the other great consultants in the large aties 
of the country had a very valuable empincal 
knowledge of the heart but no informaPon what- 
soever upon the subject of the technical matters 
of the present day In London and Edmboro 1 
found much the same condition, though m Edin- 
boro and Dublin the practice was much influenced 
by the very great students of cardiology of the 
generation just previous, Stokes, Corngan and 
Hope They were this far ahead of Amenca m 
that they recognized defimtely the value of grad- 
uated exercises in the restoration of the person 
whose heart had become a problem 

That year I had the pleasure of meeting Sir 
James MacKenzie in London and if I had time 1 
would like to tell you something of the operation 
of the mind of this great man Two or three 
questions by me, a total stranger, threw him mto 
an enthusiasm that led him to dismiss his patients 
and give me his day He was a canny Scot hut 
he had an uncanny insight into medical truth and 
falsehood and he had no use for the doctor whose 
beliefs were founded upon medical authority 
alone 

On the continent I came in contact with the 
French school of medicine where 1 met Vaquez 
The French school of medicine has always 
fascinated me by tlieir profound philosophy that 
combines so well the intensely ideal with the in- 
tensely practical Huchard anticipated by many 
3 ears the teaching that artenosdesosis is a general 
constitutional disease and not a disease of the 
blood vessels pnmanly The French still rely 
principally upon drugs and are remarkable for 
the elegance of their prescribing and intricate de- 
tails of their advice In Austria, Italy and 
Switzerland I did not find much difference from 
London and Pans It was m Germany that I dis- 
covered a cardiology tliat seemed to me worthy of 
study and imitation and I returned there nearly 
every summer until the war broke out to follow 
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and assimilate as far as possible the nork of the 
German physicians \\ho had a unique opportunity 
of academic study half ot the year in umversities 
With the rest of the time devoted to the practical 
application of their theoretical knowledge to a 
large group of people uho sought the cures of 
Germany for the restoration of their health This 
was true of a number of places but at Bad Nau- 
heim I found in Prof J M Groedel a man whom 
I could study and follow with profit and I am 
free to confess that in a large measure my owm 
practice of cardiologj^ has been founded upon his 
He demonstrated the %'alue of a carefully recorded 
history and a complete collection and anal>sis of 
technical findings He also taught the value of 
a deferred and carefully considered diagnosis 
In America I had ne^er knowm of such a thing 
as a deferred diagnosis, that is, a definite time ap- 
pointed Avhen a conclusion can be reached, up to 
W'hich time the case was allow'ed to remain fallow 
so that the final diagnosis could be independent 
and complete The Amencan conception of the 
diagnostician was that of the fashionable physi- 
aan driving to a conference in state and pro- 
nouncing in elegant language a diagnosis founded 
upon the quick operation of his shrew'dness and 
intuition In other w'ords, the great diagnostician 
was a great guesser In Germany I found that 
the diagnosis was the final step in a process In 
other words, the investigation w’as earned on to 
lead up to a diagnosis rather than to prove a diag- 
nosis already made. It has taken this twenty 
years for the techmeal cardiolo^' w hich w as then 
well under w'ay m German clinics to spread over 
the w’orld and become accepted as a real human 
asset 

I was an early convert to technical cardiologj 
and with the other pioneers had to stand the ad- 
verse cnbcism of those wdio did not understand 
when I insisted that every person who presented 
a cordiological problem should have the benefit 


of a complete technical examination I was ac- 
cused of commeraalism because I paid too much 
attention to people brought to me bv their phj- 
sicians with the old-fashioned demand for the 
listen and guess diagnosis But cardiologj' w^as a 
wonder-field ot blossoming flow'ers and new' ideas, 
and here and there a sturdy plant represented defi- 
nite results in the rescue of human wrecks from 
imahdism and eren w’orse 

This cardiological field w'as pleasant and inter- 
esting and in time I knew' that others w'ould come 
into It and that eventually cardiologj' w ould be a 
recognired specialty Whether that time has ar- 
n\ed or not I have been unable to decide but 
there are some signs that make me believe that 
verj soon there will be a group of men devoted 
to cardiology , large enough to form their own na- 
tional society' where they can confer w'lth each 
other on their intimate problems At the present 
time the intimate problems of cardiology' must be 
earned to general meetings where they receive an 
unsympathetic hearing from tliose who do not 
understand We are forced to fight our losing 
battles in prnate and publish practically only our 
successes It is only' w'hen cardiologists decide to 
get together in pniate that the profound diffi- 
culties of cardiology can be properly attacked and 
solved 

I have given you the history' of cardiology m 
pnnted form and talked w'lth y ou in this familiar 
way ot contemporaneous cardiology' One of the 
greatest writers on cardiology that I eier knew 
was a very obscure man whose name you would 
not know His was a great mind m an obscure 
comer He said tliat the cardiologist was a 
pecuharh isolated personality and I must say 
that sometimes m the past it seemed he w'as right 
How'ever, now it w ould seem tliat the date of the 
foundation of cardiology' as a recognized branch 
of medical know'ledge w'lll soon be w ntten on the 
pages of medical history' 


A CASE OF DISSEMINATED CARCINOMATOSIS — TEN YEARS FOLLOWING 

RADICAL OPERATION 

By EUGENE E MARCOVICI, M D., NEW YORK, N Y 


T he following report seems worthy of at- 
tention in view' of Its history' and certain 
clinical peculiarities 

History 

June 20, 1926 Mrs H H , 48 years old, mar- 
ried 25 years She has a twenty-four year old 
son Her parents and son, according to her 
statements, never suffered any serious illness 
In 1916 she underwent an operation which, her 
husband states, was said to be for abdominal 
tumor About January, 1926, a tumor appeared 
on the lower sternum, this was painless Three 
months following, another tumor developed orer 
the right second nb, and simultaneously' a third 
developed under the third left nb Both were 


about the size of a pea and freely movable 
Since then similar tumors have appeared on tlie 
chest, back, scalp, face and forearms, all were 
painless About June 15th still another tumor, 
about the size of a pigeon egg, appeared in the 
right axilla, this w'as painful and showed signs 
of inflammation (redness, swelling) It ulcerated 
die following day and left a dark red surface 
widi a serous exudate. 

For about a w'eek the pabent suffered from 
dyspnoea, paroxysms of coughing w'lthout ex- 
pectorabon, distension of the abdomen, edema 
of the feet, general w'cakness, headache, verbgo 
and marked diminubon m the quanfaty of unne 
She W'as unable to work whereas up to tw o days 
ago she was able to assist her husband, a tailor. 
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m his work Her appetite was not affected and 
her bowel movements were regular 

Physical Examination 

The physical examination shows an emaciated 
woman of 48, temperature normal, weight 109 
pounds, blood pressure 140/100 Patient is suf- 
fenng from shortness of breath and a spasmodic, 
dry cough, which is extremely annoying while 
lying down Posture is stiff Skin and visible 
mucous membranes pale, tongue moist, slightly 
coated Faaal nerves show no evidence of patho- 
logical symptoms The scalp shows the presence 
of SIX tumors, ranging in size from a pea to 
that of a walnut These tumors are not aciherent 
and freely movable On the anterior wall of 
the thorax there are about thirty-six tumor, all 
varying in size The largest and less recent, 
which appeared six months previous to presen- 
tation, IS situated between the third and fourth 



ribs, on the left side, and extends over the lower 
sternum, this is not movable, of hard consis- 
tency, painless and measures 8 x 4 x 2 cm The 
tumor over the right second nb, as mentioned in 
the above history, measures 2 x 3 x 1^ cm 
The ulcerated tumor in the nght axilla measures 
5 X 3 cm On the postenor thorax there are 
about sixteen tumors, seven additional ones on 
the neck, five larger ones over the abdomen, ex- 
tending deep into the muscle layer (See ac- 
companj'ing photograph ) Below the site of the 
abdonunal operative scar there are about five 
tumors of more recent ongin (1 week), ranging 
in size from a pigeon egg to a chicken egg The 
inguinal and regional lymphatic glands are en- 
larged and mfiltrated Between the left anguius 
scapulas and the vertebral column there is stul 
another very painful tumor situated between the 
proximal ends of the seventh and eighth nbs 


and probably involving the latter No oilier 
bone metastases are evident X-ray pictures of 
the medulated bones and the vertebral column 
were not taken because of the patient’s condi- 
tion Even though at this time no phenomena 
of compression were evident, the ngid posture 
of the patient would nevertheless seem to indi- 
cate an involvement of the vertebral column 
Aside from a few small tumors on the upper 
arms and thighs, the extremities present only the 
highly developed edema of the lower part of the 
legs and the dorsum of the feet 

Heart Systolic murmurs (accidental), no dila- 
tation, pulse rapid, of normal quality Pleura 
Dullness on the nght side, antenorly, extending 
doavn from the upper border of the fifth rib, 
posteriorly from the anguius scapulte, on the Imt 
side, dullness extends postenorly, a fingers 
breadth above that on the nght Over this re- 
gion there is no vocal fremitus, compresKd 
breathing over the dullness, no breath sounds 
Diagnosis Exudate both sides m the pleural 
cavity Ltver ani spleen Palpable, not en- 
larged Free fluid in the abdomen 


Laboratory Examination 

Unne Speafic gravity, 1030, reaction, aad, 
traces of albumen, no sugar, mdican increases 
Microscopical examination Shows leucocyte, 
granular casts, epitheha, unc acid crystals No 
evidence of Bence Jones bodies Examination of 
the blood Wassermann reaction, negative, 
erythrocytes, 5,050,000, leucocytes, 8000, h^o- 
globin, 55 per cent, polymorphonuclears, 75 per 
cent, large Iroiphocytes, 10 per cent, small 
lymphocytes, 8 per cent, neutrophile myeloc34es, 
5 per'cent, no eosmophiles 

■VSTnle the appearance of myelocytes m the 
blood is of interest, it is still of greater 
est the findings in the smear of the iilcerateu 
tumor The differential count in the 
showed 4 per cent eosmophiles, 4 per cent ma 
cells and 5 per cent neutrophile myelocytes ine 
increase in the eosmophiles should be interprete 
here as a local irritating eosmophiha The num- 
ber of mast cells appears quite high in compari- 
son to the figures as given in hterature Conti, 
in the penpheral blood of a case of pnm^ 
multiple myeloma, found 2 per cent mast cells, 
4 per cent eosmophiles and 6 per cent neu^ 
phiie myelocytes with a leucocyte count of 3,400 


Clinical Course of the Disease 

A month later I again had occasion to see the 
patient, who still refused hospital treatment 
She had lost very much m weight, although the 
edema had considerably increased (edema and 
anasarca of the legs, abdomen and sacrum) 
Face very pale On account of the dyspnoea and 
the increased spasmodic cough the patient was 
able to he down only with great difficulty and 
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because of the edema she was tuiable to be up 
and around The asates and pleuntic exudate 
ha\e markedly mcreased Temperature normal 
Tachycardia The tumors, which have become 
generalized, now covered the enhre body with 
the exception of the face, hands and feet The 
size of the tumors have increased, particularly 
those over the former operative scar Only Ae 
axillary tumor which has twice been treated with 
quartz light was disappeanng and its former ul- 
cerated surface almost healed Another bone 
metastasis has developed in the seventh left nb 
in the axillary line This was very painful and 
about to fracture A new destruchve process 
has begun m the sixth dorsal vertebra, which 
was also very' painful on pressure 

A second blood examination showed Hemo- 
globin, 55 per cent, erythroq^es, 5,375,000, leu- 
cocytes, 11,800, polymorphonuclears, 77 per cent, 
large lymphocytes, 9 per cent , small lymphocytes, 
17 per cent, eosinophiles, 1 per cent, transi- 
tionals, 2 per cent , mast cells, 1 per cent , neutro- 
phile myelocytes, 3 per cent A companson mth 
the previous blood examination showed an in- 
crease in the number of leucocytes with no 
diminution in the number of red cells and a 
similar hemoglobin percentage, no poikilocytes 
or nucleated red cells, red cells show defiaency 
in colonng, microcytes and macrocytes in mod- 
erate number, blood platelets greatly reduced 

Unne Very concentrated, contains albumen 
Bence Jones bodies, negative 

Treatment 

Treatment, which at this time could only be 
symptomatic, consisted of diuretics (diuretin, 
speaes, diureticae, liquor kalu acetia) and tomes 
(intravenous iron arsemte injections, camphor 
oil) Novasurol was employed by the author in 
a case of an intestinal and pentoneum caranoma 
with considerable ascites, and instead of the de- 
sired diuresis the action on the intestines uas 
disastrous 30 to 40 evacuations with severe 
tenemus, a condition which made the last days 
of the patient most unbearable Patient still re- 
fused hospital treatment where a scarification of 
the edema could be done and the pain alleviated 
She died on August 7th 

As a post-mortem examination uas not made, 
the vanous reports of the histological sections, 
which would have been valuable, are not added 
to this report 

Diagnosis 

The differential diagnosis before the histo- 
logical findings w’as difficult, the numerous tu- 
mors with their vanous localizations, particularly 
the vanous bone metastases, at first ivould sug- 
gest a pnman’ tumor in the bones (osteo or 
chondrosarcoma, multiple myeloma, endothelioma 
or enchondroma) , secondary metastatic tumors 


of tlie bone marrow as secondary multiple mye- 
loma, were also to be considered 

All forms of mahgnant tumors may eventually 
lead to metastases in the skeletal system, fre- 
quently carcinoma, less frequently sarcoma, mela- 
notic sarcoma, lymphosarcoma, generalized tumor 
formation in the medulla m hypernephroma, and 
in ghoma of the retina Caremoma of the breast, 
prostate, thyroid and stomach lead most fre- 
quently to bone metastases They appear simul- 
taneously in other organs, particularly in the 
lyTOphatic glands There is a general carcino- 
matosis or sarcomatosis, which spare practically 
no organ Only in rare cases are the pnmary' 
tumors located in other organs (the bronchial 
tubes, gall bladder, appendix, ovanes and uterus) 
Von Recklinghausen called attention to the ten- 
dency of prostate caranoma to metastate m the 
skeletal system 

The absence of bone fractures, Bence Jones 
bodies, relative painlessness, hard consistency 
and the presence of multiple tumors, independent 
of the skeletal system, all speak against a diag- 
nosis of pnmary multiple myeloma Pnmary 
multiple myeloma usually attacks the bones of 
the thorax, there are usually bone fractures, 
frequently affecting the nbs, there is kj'phosis, 
and the condition is very painful The divei-sified 
localization and the rapid metastation do not 
justify a diagnosis of osteoma, osteosarcoma or 
chondrosarcoma The absence of pigmented 
tumors, of a pnmary tumor at the typical seat of 
predilection, and melanin in the unne w ould elim- 
inate the diagnosis of melanosarcoma There 
remains but the choice of a general carcinosis or 
sarcomatosis, which could have been determined 
by histological examination only The late 
metastasis of a mahgnant abdommal tumor with 
general dissemination in the skeletal system, 
subcutaneous cellular tissue, muscle lay er, pleura, 
pentoneum, and internal organs, was tlie most 
acceptable diagnosis 

The histologcal report of a nodule extirpated 
on June 22nd was as follow's Gross examina- 
tion show'ed a small nodule 10 x 5 x 4 mm , of 
lellow'ish color and soft consistency, taken from 
immediately under the skin Microscopical ex 
amination shows the nodule to be separated by a 
thin fibrous capsule from the adjacent subcu- 
taneous adipose tissue The capsule is infiltrated 
in vanous areas by strata of large polygonal cells 
The section is composed of aani wnth narrow 
lumen, consisting of cuboidal cells with large 
rounded nudei The nuclei are dark m color 
and frequently contain a nucleolus Occasional 
mitotic figures are found There is a connective 
tissue stroma separating the aani and in this 
connective tissue stroma there are occasional 
round bodies which stain homogeneous blue, ap- 
parently calcium deposits 

The histological picture is definitely that of an 
epithelial tumor of glandular structure The 
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presence of calcareous concrements m a tumor 
composed of small acini is very suggestive of a 
pnmary ovarian adeno-carcmoma Diagnosis 
Metastasis of an adeno-carcmoma, most prob- 
ably ovarian (See histological figures ) 

^^dnle primary multiple myeloma is a rare dis- 
ease (Stemberg, Verse, Berbbnger, Wieland, 
Christian) secondary multiple myeloma, the 
metastatic tumors of the skeletal system, are 
more frequent Among the vanous localizations 
of metastases of malignant tumors, the general- 
ized metastasis m the skeletal s}stem is most 
uncommon Of greater occurrence are metas- 
tases in other organs bungle metastasis in one 
or a few bones is more frequent and is not inter- 
esting clinically, causing but local symptoms 
kletastasis ma)' occur at a time when the primary 
tumor IS recent or at a more advanced stage 
However, it frequently occurs that after the ex- 
tirpation of a malignant tumor, it doesn’t recur 
locally but as a metastasis in the skeletal sys- 
tem several years following the apperently suc- 
cessful operation of the pnmary tumor at a time 
when one would be justified in assuming that the 
patient is cured In this instance the recurrence 
occurred six months previous to presentation as 
a painless sw'elling in the region of the lower 
sternum 

In generalized primary and secondary tumor 
formation in the bone marrow, blood conditions, 
as found in this instance, are not infrequent, the 
low hemoglobin content and diminution m eryth- 
rocytes, with the presence of normoblasts (none 
in this case), the usual normal leucocyte count, 
but the presence of pathological cells (neutro- 
phile mj^elocytes as high as 17 per cent in the 
case of Kurpjuweit (Pnmary tumor gall blad- 
der carcinoma) , eosmophiles as high as 42 per 
cent in the case of Schleip, pnmary tumor mul- 
tiple bone sarcoma) , mast cells, 2 4 per cent m 
the case of Harrington and Kennedy (pnmary 
tumor stomach carcinoma) are frequently men- 
tioned in literature (Hans Hirschfeld) Leuco- 
cyte coimts as high as 20,000 with high myelo- 
cyte count m tire case of Kast (pnmaiy tumor 
penis caranoma) and in Hirschfeld’s cases (up 
to 53,000) are rare and are probably due to sup- 
puration A remarkably high number of nor- 


moblasts and megaloblasts, polychromatophilia 
and basophiles is desenbed , the presence of poly- 
morphonuclear neutrophiles without granules as 
Hirschfeld (very numerous in my case) an in- 
crease in the eosmophiles and mast cells is only 
very seldom mentioned 

The edema on the legs and the asates are 
caused by the compression of the vena cava, or 
impairment m the portal arculahon, partly as 
exudation ascites of abdominal metastasis or pos- 
sibly by the tumor growing into the cava inferior 

This case is one of general caranoma with bone 
metastasis and offers a number of clinical pecu- 
liarities, w'hich bnefly summarized, present the 
following 

1 Extremely delayed relapse, ten years fol- 
lowing a radical operation, probably for ovarian 
tumor 

2 The lack of symptoms of the original bone 
metastasis, causing the patient to entirely neglect 
the tumors at first 

3 The histological diagnosis (Dr Klem- 
perer), which not only explains the nature of the 
tumor (metastatic carcinoma), but also gives the 
probable ongin of the tumor (ovanan tumor) 

4 1 he blood report with the presence of mye- 
locytes and the more charactertistic blood find- 
ings in the smear of the ulcerated tumor, wth 
an unusually high number of mast cells, as well 
as the increase in the myelocyte count 

5 The favorable results of irradiation, in the 
ulcerated tumor, with quartz light, whicli, of 
course, could not possibly influence the far ad- 
vanced general process, but if applied when first 
indicated, would perhaps have been valuable, ^ 
can be concluded from the effectiveness of the 
local treatment 
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EDITORIALS 


THE VALUE OF MEDICAL SERVICES 


Values are determined by certain standards, 
and when one thing is compared with another, 
the same standard must be applied The 
standard of value that is most commonly used 
is the dollar Physicians have adopted scales 
of fees for their services, the basis of which is 
the economic needs of the physician himself 
Long experience has demonstrated that a cer- 
tain amount charged for a call or an operation 
yields the doctor an income that is sufficient 
to enable him to live according to the customs 
of the better class of people of his community 
This method of valuing his service is different 
from that of the lawyer on the one hand who 
charges a percentage of the money involved in 
his case, and on the other hand it differs from 
that of the minister of the Grospel whose main- 
tenance is provided by voluntary contribution 
of his parishioners, and whose services are free 
to all 

The physician adapts his fees to the financial 
condition of his patients to only a limited de- 
gree The poor pay him little or nothing 
simply because they cannot give him some- 
thing that they do not have The rich pay the 
maximum fee which is scheduled on the fee 
card without regard to the time and money 
which the rich business man saves as the result 
of the doctor’s ministrations 

Physicians generally are satisfied wuth the 
fee standards that are adopted by their medical 
societies If a physician cannot make a good 
living by charging according to the fee table, 
the fault IS usually his own 

Patients too are generally satisfied with 
medical fee standards, especially in these latter 
days when a plumber or a brick layer charges 
more than a physician A patient will pay for 
relief from a broken bone, or a boil, or a bad 
cough, for those conditions are evident and dis- 
abling But patients are not educated regard- 
ing the value of modern methods of diagnosis 
and treatment They are willing to pay for 
x-rays, for these have a mystery which par- 
takes of the spiritual and miraculous People 
are also ready to pay for electrical treatments, 
for these produce sensations which the patients 
interpret as immediate therapeutic results 
There is a great field in medicine in which com- 
fort IS involved, rather than health or life 

A patient often seeks physical comfort just 
as he seeks any other luxury He seeks relief 
from annoying pains and from the fatigues of 
ovenvork or Tate hours, or dissipation The 
sort of treatment which he seeks partakes of 
the nature of a business transaction, in which 
the doctor gives the patient as many pleasant 
treatments as are desired, at a good-sized fee 
There is little or no responsibility associated 
with the treatments, and the doctors who sell 


the luxury treatments get nch The value of 
their services is that which the patients place 
upon them, and it is far higher than that put 
upon it by the doctor’s colleagues who prac- 
tice strictly scientific medicine 
If the value of medical services is judged by 
the amount of money which a doctor collects 
and the number of patients that throng his 
office, then the physician who dispenses thera- 
peutic luxuries ranks high according to the 
ordinary standards of the public But there 
IS also a scientific standard of value of which 
the people can judge only by the relatively few 
cases of sickness which do not get well spon- 
taneously Victims of a general disease aris- 
ing from an obscure focus go from doctor to 
doctor and from clinic to clinic and get a vaned 
assortment of diagnoses and treatments, any of 
which may be correct, but none reaches the 
key source of ffie mfecbon, for each doctor sees 
one organ and none considers the person as a 
whole These patients place a low value on 
medical services because they sought relief and 
failed to get it On the other hand, they spread 
the fame of one who happens upon the key 
diagnosis after half a dozen other doctors have 
failed 

When an acute disease comes upon a patient 
who has been well and active and has led a 
normal life, the indications are usually plain, 
and a few ordinary examinations are all that are 
needed in order to establish an accurate diag- 
nosis The people appreciate the value of the 
doctor’s services, and pay him willingly But 
the condition is entirely different m a chronic 
case like the following 

A woman, aged 55, formerly subject to 
asthma, developed obscure pains in her arms 
and back, and ran a low fever at times She 
lost twenty pounds of weight, her eyesight 
slowly became hazy, her eyelids became puffy, 
and in six months she had great difficulty in 
going about her house She went to several 
doctors who made some of the more evident 
examinations, both physical and laboratory, 
and agreed m only one item, that she had a 
beginning cataract of both eyes The only 
specialist whom she had consulted w'as an 
oculist who gave her about ten minutes of his 
time in a prefunctory manner about once m 
two months, and told her that her trouble was 
cataract 

The patient was sent first to an eye special- 
ist who made a complete examination of her 
eyes, including the field of perception for vari- 
ous colors Hfs diagnosis was cataract with 
eye symptoms due to a general infection 

The patient was then sent to an internist 
who made a complete physical examination, 
and took a minute history of every medical 
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phase of her life He then sent her to a hos- 
pital where x-ray and laboratory examinations 
were made 

The diagnosis was cataract, trichinosis of a 
mild type (which i\as disappeanng spontane- 
ously) and severe pj’^orrhoea, which yielded 
promptly to treatment The patient has shown 
a rapid improvement in health and morale 

Now, as to the value of the medical services 
which she received Each specialist and the 
hospital charged the usual fee for services 
rendered The bill of the oculist was about 
$150, of the intermst, $100, and of the hospital 
including laboratory fees, $150, a total of $400, 
which ^e patient paid willingly for the com- 
plete medical examination and the co-ordma- 


tion of the opinions of the physicians Her 
family physician carries out the directions of 
the specialists, and altogether the case is a 
model example of efficient medical services ap- 
praised at a proper value by the patient, the 
family doctor, and the consulting specialists 
This case illustrates an ideal condition m 
which there w'as an unusually happy conjunc- 
tion of three independent parties, the patient, 
the family doctor, and the specialist, any one 
of whom might readily have upset the mutual 
understandings Three elements enter into 
this case and into all others , 1, scientific skill , 
2, medical ethics, and 3, personal tempera- 
ments, and possibty the greatest of those is 
temperament 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Medical Ethics — The leading article in the 
New York State Journal of Medicine of Febru- 
ary, 1903, is an editorial on the need of a code 
of ethics If refers to a letter by Dr R T Gd- 
more of Chicago, repnnted from the A M A 
Journal The doctor gives his personal expen- 
ences with consultants whde he was a young 
doctor just starting m practice Experience num- 
ber one was that a surgeon whom he had called 
to see a well-to-do patient ivith utenne bleeding, 
assumed full control of the case and did a hys- 
terectomy for forty dollars, graaously inviting 
the family doctor to see the operation Concern- 
ing this consultant. Dr Gilmore says 
°‘He IS too busy now to think about such a 
trifling thmg as ethics He may have seen the 
word wntten somewhere He may possibly 
glance over the Assoaation’s revision of the Code, 
but It will never occur to him dunng his emi- 
nently successful and busy career to drink of the 
spint of these rules and regulations He is too 
old to learrr Hundreds of men wdl contmue to 
witness his operations and to learn what they 
may from him, but if they have good sense, they 
■wiU avoid him assiduously as a consultant 
Meanwhile he will unconsaously continue, day 
after day, to go on with the gentle art of dampen- 
ing the youthful ardor of the enthusiast who 
leaves his alma mater with high ideals and ethical 
aspirations He wll make these men smile at the 


mention of Flint on Ethics, and have thoughts 
unfit for publication when he reads, ‘Of the du- 
ties of the physiaan in regard to consultations’ ” 

The second experience occurred when Dr Gil- 
more had the parents of a very young baby bnng 
the child before the local medic^ society in order 
that he might demonstrate a method of treating 
a thigh broken dunng dehvery A prominent col- 
league condemned the young doctor for breaking 
the leg Concerning his actions Dr Gilmore 
says 

“The point I wish to emphasize is this The 
doctor who ‘called me down’ before my patient 
was a thoughtless man If he reads this article 
he wdl probably not remember the incident He 
had never met me personally before, nor has he 
since There was no mahce, no enl mtent, and 
I doubt if the majontj' of men present at that 
meeting gave the incident even a passing thought, 
so little would such a gross breach) of ethics at- 
tract attention at the present tune But I ask in 
the name of all that is lofty in mediane, what an 
effect such an affair would have on a young fel- 
low who had just started out in his practice, and 
who could not see how he was going to get money 
enough together to buy a wmter overcoat ’’ 

Physiaans of this generation have little per- 
sonal expenence with medical ethics of twenty- 
five years ago Medical ethics has advanced 
quite as fast as saentific medicine 
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New Views of Eclampsia. — H Rossenbeck 
of the Institute of Physical Chemistry of the 
University of Basle discusses eclampsia from 
the standpoint of his special field of endeavor 
As a result of his speculations he arrives at 
the opinion that the convulsions of the gravida 
represent an effort of nature to rectify a patho- 
logical condition, even though the aim is not 
often accomplished The blood state of the 
patient is an acidosis while the tissues exhibit 
an alkalosis The muscular contractions are 
known to liberate acids — ^phosphoric and lac- 
tic — which are able to neutralize this tissue 
alkalosis, Avhich m turn is the result of accumu- 
lation ot sodium which cannot get into the 
blood in Its present form When combined 
with the acids mentioned, however, it may 
enter the blood where the excessive acidity 
can also be neutralized But this disturbance 
in the equilibrium of the ions must itself be 
secondary to some other factor, and the author 
sees the possibility that hyperfunction of the 
hypophysis may be the factor in question The 
author admits that this theory is advanced only 
as something to be tried out and not as possess- 
ing anything of finality He also admits that 
such an hypothesis is thus far barren of any 
suggestion of therapeutic value However, it 
gives both a direction and a goal to the inves- 
tigator His personal contribution is limited 
to an ionic analysis of the blood serum in sev- 
eral cases of eclampsia, pregnanc}^ kidney, and 
epilepsy, in which he found that the sodium 
ions were notabl}"^ decreased (in contrast with 
the finds of earlier analysts who had reported 
them unchanged) This implies that the so- 
dium ions in the tissues at large are corre- 
spondingly increased This is not all, for at 
the same time the ions of chlorine are in- 
creased in the blood and inferentially dimin- 
ished in the tissues Hence, if the author is 
right, eclampsia and allied affections are due 
to a disturbance of the Cl-Na equilibrium m 
the solids and fluids of the body — Schweiserische 
luedismtsche Wochenschrtft, November 5, 1927 

Gamers of Tubercle Bacilli — Dr M J Gut- 
niann discusses this subject which because of 
its difficulty is best indicated by examples 
Thus a Avoman of 30 years, plump and healthy 
in appearance, chest negative on repeated ex- 
amination, presented a few aad-fast baalli in 
the sputum which did not agree fully with 
Koch's bacillus The rectal temperature was 
dcA ated a few degrees and this nse ivas later 
accounted for hy the presence of an obstructed 
tonsillar crj pt This tonsil was extirpated and 


the same acid-fast bacilli were found in the 
crypt but with no evidence of tuberculosis 
The reaction to old tuberculin was not decisive. 
The milk drunk by the woman contained the 
bacillus in question The author concluded 
that in this case the bacilli were of low viru- 
lence The case is not without precedent, for 
reports show that such acid-fast baalli are 
taken into the organism through the milk or 
butter and appear later m the sputum — per- 
haps, as in this case, in consequence of lodging 
in the tonsil In this case the woman had had 
an annoying cough for two years and a provi- 
sional diagnosis of apex invasion had been 
made, but study of the case had shown the 
lack of a foundation for this judgment The 
same element of doubt must obtain in all al- 
leged cases of healthy carriers, and some of 
the latter may be shown to have passed 
through an infection, although subsequently 
there may have been no evidence of the dis- 
ease Von Hansemann has shown that the 
tubercle bacillus in a virulent condition m^ay 
be harbored in bronchiectabc cavities, so that 
the ante-mortem diagnosis maj'^ have to be 
corrected at autopsy To add to the confusion 
there are false tubercle bacilli which live in 
symbiosis with the real organism The sapro- 
phytic tubercle bacillus may regain its viru- 
lence by passage through animals Since we 
never can feel sure that a given subject rnay 
not have been tuberculous in childhood, it be- 
comes almost impossible to compare tubercle 
bacillus carriers with typhoid or diphthena 
earners — Muiichener medizmische Woehen- 
schnff, November 4, 1927 

Abdommal Symptoms of Heart Disease, 
Special Reference to the Role of Auncular Fib- 
rillation — Alfred M Wedd (Surgery, 
cology and Obstetrics, December, 1927, xlv, 6) 
discusses certain groups of patients suffering 
from cardiovascular disease, who, because of 
the predominance of abdominal symptoms, 
often present themselves to the surgeon 
These abdommal symptoms may be purely re- 
flex, as the abdominal pain, nausea and vomit- 
ing, seen in disease of the coronary arteries 
or acute inflammation of the heart, or there 
may be secondarj^ changes in the abdominal 
Aiscera which are responsible for the symp- 
toms In the latter group, symptoms depen- 
dent on acute or passive congestion of the liver 
and portal stasis are common They occur fre- 
quently as a result of auricular fibrillation and 
the impairment of the circulation dependent on 
the arrhythmia itself offers a ready explana- 
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tion So completelj may the In er compensate 
for the inadequaey of the pump b}" removing 
a large volume of blood from the general cir- 
culation, that these patients may show not 
onl}'^ the absence of edema but ca en no con- 
gestion of the lungs and slight or no cyanosis 
The accumulation of blood in the liver maj"^ 
occur so rapidly that the capsule is suddenly 
distended producing acute pain m the upper 
abdomen Abdominal symptoms resulting 
from infarction of the spleen and perisplenitis 
occurring m subacute bacterial endocarditis 
ha\ e been observed The w nter reports three 
cases in which laparotomy Avas performed un- 
der these circumstances It should be remem- 
bered that patients suffering from cardiOA'^ascu- 
lar disease may dec elop anj" knoAA n abdominal 
disease, but because of the frequency and a an- 
abilitj of abdominal symptoms in purelj' car- 
diac cases the burden of proof is on the es- 
tablishment of an independent pathological 
process in the abdomen 

Diagnosis and Curability of Amyloid Dis- 
ease — H Waldenstrom, a Saa edish surgeon in- 
terested especiallj- in surgical tuberculosis, in 
an important contribution to our kno\A ledge 
of amyloid disease, gives some new data on 
this subject Avhich are of great interest Amy- 
loid has heretofore been regarded as some- 
thing final and fatal, giving the aa orst of prog- 
noses because it is not knoA\ n to be absorbed 
The author, in followung up some cases of 
amyloid Iner and spleen, profited by the 
recommendation of a colleague to puncture the 
liver in the interest of a biopsy This AA'as m 
1917 and after repeated efforts he obtained 
from 12 indiA'iduals 10 beautiful specimens of 
amyloidosis of the liA^er The patients suf- 
fered from the prolonged suppuration inci- 
dental to surgical tuberculosis Avith mixed in- 
fection In this Ava}'' our knoAvledge of the 
diagnosis of this affection has been greatly ad- 
A^anced for heretofore the diagnosis has been 
inferential saA’^e w^hen the urine contained the 
AA'axy casts of amyloid kidne}’' But this is not 
all, for the author continued to puncture his 
livers to control the progress of the disease and 
AA as surprised to find that in some of the amy- 
loid areas of the liA^er this tissue had disap- 
peared Thus far he has eAudence of the com- 
plete curability of amyloidosis, AA^hich is of 
course to be anticipated when the suppuration 
IS checked One patient had ascites due to an 
enonnously enlarged Iwer j et made a com- 
plete recoA'er3^ With the closure of bone fistu- 
lae he now^ looks forward to this faA'orable 
termination — Klimsche Wochcuschrift, Noa em- 
ber 19, 1927 

The Cause of Scarlet Fever — !Mandelbaura, 
the bacteriologist of the Mumcli-ScliAAabing 
Hospital, hlunich, has been at Avork on this 


subject for ten }ears, and Avhile he does not 
den}" that the hemol 3 "tic streptococcus and its 
toxin are responsible for scarlet feA"er as aa e 
knoAV It clinically, he regards it as a secondaty 
imader and not the pnmarA cause of the dis- 
ease He has found in about 4 per eent of 
throats of sufferers from scarlet feA er, a micro- 
organism w'hich Avas at first beheA'ed to be the 
bacillus of diphtheria, but attempts at pure 
culture Avere finally successful m shoAving that 
it had no connection w'lth the latter In a 
nutrient medium of serum basis containing 
lipoids this organism is able to form m) elm 
drops w’hich sufficiently distinguishes it from 
all diphtheritic and pseudo-diphthentic bacilli 
In seeking to trace a connection betAveen the 
actiAuties of this orgnnism and the disease he 
belieA'es that he has shoAA n that it is in itself 
able to giA'e rise to the latter, the syndrome 
set up by the organism, hoAAeAer, differs in some 
respects from classical scarlet fever in AA'hich 
presumabty the hemolytic streptococcus is ac- 
tiA'ety pathogenic Clinicall}" the disease as 
set up by this pseudo-diphtheria bacillus has a 
greater resemblance to diphtheria than to scar- 
let fever, and only the superA ention of des- 
quamation called attention to the possibility 
of an error in diagnosis The disease appeared 
as a simple or diphtheroid angina or a blood}" 
rhmitis Such cases might readil}" haA’-e passed 
for diphtheria but for the author’s method of 
differentiation Some such factor is necessar}" 
to account for the full natural history of the 
disease, for it is ca ident that children Avho har- 
bor these peculiar organisms are earners of 
scarlet fei'er — not as might be thought carriers 
of diphtheria It enables us to explain mys- 
terious outbreaks of the disease AAithout ap- 
parent contagion In at least 90 per cent of 
scarlet feA^er cases aa e shall not find this organ- 
ism at all The streptococci quickly force it 
out of the picture The author’s paper is of 
course a tentatiA'e one, as much remains to be 
learned of his ucaa find — MmicUcncr vicdizw- 
isclic Wochcuschrift, NoA^ember 11, 1927 

The Potential Seventy of Mumps — K- 
Fnedjung of Vienna mentions the preA'ailmg im- 
pression among practitioners that epidemic paro- 
titis is mild and harmless although disbnguished 
pediatrists regularly point out that it may be 
senous at times The s}mptoms Avhich may occa- 
sion some solicitude are high continued fei^er 
great prostration and emaciation, etc , belieA'ed 
to be determined chiefly b} metastases to the tes- 
ticle or pancreas In the first place, the name 
parotitis IS a misnomer for instead of the paro- 
tid the submaxillary may be the cliief seat of 
the infection or the two sain an" glands nia} be 
scnchronouslA inAohed Epidemic submaxillan- 
tis AA ould m fact be the more suitable name But 
the sublmguals may also participate so that “sali- 
Aihs” would be still more appropnate, especiall} 
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as the pancreas, sometimes termed the “abdominal 
salivary gland” may also partiapate The in- 
volvement of the testicle m this affection is a 
paradox, for this gland has nothing in common 
anatomically or functionally -with the other struc- 
tures mentioned Orchitis is much more rare 
than IS commonly supposed and the much experi- 
enced Henoch stated that he had never seen a 
case The author has seen two cases, one in a 
boy of 11 and the other m a youth of 16, while 
a third came to light after the completion of the 
paper and is mentioned in a foot-note, the pa- 
tient being a youth of 15 Both the second and 
third patients were sexually developed while the 
first was sexually immature, thus disposing of 
the statement sometimes encountered that only 
sexually mature males are attacked by orchitis 
Only the second case is mven in detail This pa- 
tient suffered from double orchitis and pancrea- 
titis and both parotids, submaxillanes and sub- 
linguals, were involved For five days there was 
-■ a continuous high temperature which sometimes 
passed KWF and resisted all attempts to lower 
iL The patient made a good recovery, or at least 
there is no mention of any sequelae — Mmichener 
medizinische Wochenschnft, November 18, 1927 

Ear Complications of Mumps — Professor 
O Voss, an otologist of Frankfurt am Main, 
refers to disturbances of hearing and equilibrium 
sometimes encountered m epidemic parotitis 
These were once thought to depend on extension 
by continuity of the inflammatory process from 
the parotid through the petrosquamous fissure, 
or by implication of a branch of the tnfacial or 
facial nerve Later it appeared that in unilateral 
cases the symptoms could appear on the sound 
side Other explanations were then in order, 
such as seventy of the infection shown by in- 
volvement of the submaxillary or sublingual 
glands, testicle, or pancreas A. toxi-mfectious 
labyrinthitis or metastasis to the labyrinth has 
been invoked The author now proceeds to ana- 
lyze a number of cases m his own and others' 
practice He has seen mne patients with these 
ear complicahons in which lumbar puncture was 
practised In some of these there were menin- 
geal sjunptoms which showed that a mild type of 
meningitis may complicate mumps, and increased 
intracranial pressure could account for the ver- 
tigo In other cases there were no meningeal 
symptoms but a pleocytosis of the cerebrospinal 
fluid was shoivn by lumbar puncture One pa- 
tient presented symptoms (deafness) explained 
by a slight otihs media, and in another case in 
which at the time of the disease there was a 
pleocxdosis, deafness on one side became evident 
at a later period It is evident that this process, 
with or without meningeal symptoms, can dam- 
age the ear The author concludes that we fre- 
quently find disturbances of audibon and equili- 
brium in the course of epidemic parotitis, e^e- 
aally in older children and adults In opposition 


to others the author refers the ongm of the same 
to a serofibrinous meningibs which is part of 
the general infection Some support to this view 
IS lent by the results of some experiments by 
Kermorgant on artificial parotitis in apes This 
author also discovered the presence of a spiro- 
chete in the ape disease and suggests that the 
injection of arsenical salts may prove to be of 
value in the human disease — Deutsche medizin- 
tsche Wochenschnft, November 25 and Decem- 
ber 2, 1927 

Metaldehyde Encephahtis — P Wolfer of 
Zurich in an article on this subject touches on 
certain collateral problems of interest There is 
a tablet for domestic use in Switzerland sold 
under the propnetary name of “Meta” which is 
merely an abbreviation of metaldehyde, an 
isomer of ordinary aldehyde (acetaldehyde) The 
article does not mention the purpose for which 
these tablets are used, but they are insoluble in 
water and have been sold without due caution 
The victims appear to have been young children 
who have swallowed tablets or fragments of 
them, and while the author’s patient recovered 
other cases have ended fatally The encephalitis 
IS manifested by_ a variety of severe symptoms 
comprising cyanosis, collapse, tetanoid convul- 
sions, etc , but despite this locahzation a clean re- 
covery is possible It had been supposed that 
metaldehyde, -which has long known to be toxic, 
IS changed in the body to acetaldehyde or alco- 
hol and that the pathogemc action partakes of 
the nature of poisoning by one or the other of 
these bodies Study of the author’s and quoted 
cases shows that this supposition is quite erron- 
eous The minute amount of metaldehyde which 
IS suffiaent to set up encephalitis could not give 
nse to enough alcohol to cause symptoms of any 
kind and this is probably equally true of ordi- 
nary aldehyde Moreover, a close companson of 
these symptoms with aldehyde poisoning shows 
little resemblance, for the latter is usually char- 
actenzed chiefly by stupor Metaldehyde poison- 
ing IS therefore a condition sut genens The au- 
thor, however, does state that the local action 
of metaldehyde agrees with that of aldehyde 
The action of metaldehyde is of considerable 
scientific interest, for much of the picture sug- 
gests strychnine poisoning There are, how- 
ever, in addition some clonic convulsions 
noticed between tetanoid crises The con- 
vulsive element was overcome by opiates and 
chloral, the collapse state with adrenalin and 
glucose infusion — Sch-iVetzensche medizmischc 
WocJieuschrtft, November 26, 1927 

Possible Danger of the Calmette Protective 
Vaccination Against Tuberculosis — Professor 
E Wfeland of the Basle Pediatnc Qimc asks this 
quesbon Encouraged by numerous reports from 
France to the effect that children and even nurs- 
lings are being safely and efficaaously immu- 
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mzed, and in view of the fact that this vaccine 
will soon he in the hands of Svnss practitioners, 
he is anxiously awaiting the outcome, yet he 
feels obliged to sound a mild warning by reason 
of some statements made at a recent session of 
the German Pediatnc Soaety at Budapest to the 
effect that von' Pirquet had opposed the vaceme 
because it had been found capable of causing 
fatal tuberculosis in test ammals No attempt 
IS made to dissuade against a tnal of the vac- 
ane but it should be made with due regard to 
this unfavorable ammal test Apparently no one 
thus far who is qualified to express an opinion 
has combated Pirquet’s statement, but the au- 
thor, bearmg in mind the extraordinary efforts 
of Calmette over manj years to prepare a safe 
vaccine, is of the opinion that the last word on 
the subject cannot yet be spoken The problem 
of the practitioners who are to make use of this 
vaceme, which is to be furnished gratis, is to 
satisfy themselves that it will do w'hat is claimed 
for it, namely, immunize the greater number 
of children vacemated, and that it is perfeetty 
safe Thus far both points are open to doubt, 
even if slight Concluding, the author states that 
in his opimon it would have been better to wait 
a while before tunung the vacane over to the 
profession at large — SchwetsenscUe mediztn- 
ische Wochevschnft, November 19, 1927 

Anorexia, Cohe, and Vomitmg m Childhood 
— Under this title J Brock of Marburg desenbes 
attacks or enses of disease in childhood w'hich 
comcide largely ivith w^hat is termed cyclic vom- 
iting or recurrent aadosis He discusses, how- 
ever, not only this condition but vanous others 
which simulate it In his general summary he 
refers chiefly to acetonunc vomiting and its 
treatment As soon as the diagnosis is made 
w'e must force the child to eat, which wull abort 
the attack , but if this fail or if w^e are too late, 
w'e must be prepared to treat the secondarj^ con- 
sequences, which are a defiaency of ivater in 
the tissues and carbohydrate starvation If the 
child cannot be made to eat it must receive glu- 
cose solution by the rectum or by hjqiodermo- 
dysis These children are very suggestible and 
one can play on their imapnation in vanous 
ways The threat to repeat the subcutaneous in- 
fusion sometimes works as well as the infusion 
Itself Exsiccation may lead to collapse symp- 
toms w'hioh require hot bottles and cardiac stimu- 
lants The food must be concentrated and given 
in morsels only — ^bits of zwieback and butter, or 
minced white bread and ham How^ever small 
the amounts and long the pauses, it is possible 
in this manner to avert the carbohydrate starva- 
tion If this kind of feeding succeeds we may 


roceed with bulkier and less concentrated food 
^ome recurrence of vomiting may be expected 
at times and must be met by cracked ice and sips 
of carbonated water The rectal is the meffiod 
of choice for glucose infusion In certain cases 
vomibng is not due to aadosis but is purely 
neurotic, although the symptoms and secondary 
results are at times the same, and the treatment 
is in part along the same lines, the secondary 
manifestations sometimes making it necessary to 
interne the patient Separation from the family 
plus the routine of the hospital often quickly 
cures these children The author warns that 
epidemic encephahtis at its outset may be con- 
fused w'lth acetonunc vomiting — Munchemr 
medisimsche IVocheiischrtft, November 25, 1927 

Senile Cataract and the Short Wave Light 
Rays — Prof Birch-Hirshfeld adduces many 
arguments to answ’er this question m the nega- 
tive It has long been known to experimenters 
that the ultraviolet rays may be made to pro- 
duce lens opaabes m ammals, although the 
autlior has never been able to cause them with 
the pure rays, and the element of electric ophthal- 
mia could not be excluded in his results Glass- 
blowers’ cataract is due to ultrared and not to 
ultraviolet rays Some support to the ultravio- 
let theory is suggested by the inadence and early 
appearance of cataract in India, but other coun- 
tnes in the same lafatudes do not show similar 
incidence, and in polar regions w'here snow blind- 
ness IS common and ultraaolet light neghgible 
cataract is not uncommon The fact that exces- 
sive light can cause ophthalmia does not imply 
that hght rays cause cataract The author has 
studied intensively all of his semle cataract 
matenal for the past 12 years at the Umversity 
of Komgsberg eye chmc, and has divided the 
pabents into two groups — one compnsing shep- 
herds, fishermen, and others exposed to sun ^lare 
while the other consisted of those whose vision 
had been protected against the same He found 
considerably more senile cataract m the latter 
class and m general he could find no support 
for the acbnic ray theory Van der Hoeve, who 
has been a parbal adherent of the latter, has 
found that another possible result of exposure 
to the rajs is senile degenerabon of the macula 
although the b\o very seldom coexist The au- 
thor found that only per cent of his semle 
cataract pabents presented the other lesion and 
he is quite unable to understand how ultraviolet 
rays are able to produce lesions of the rebna 
The hj'pothesis of Van der Hoeve, that when 
the rays are harmless to the lens they attack 
the rebna, seems wuthout any support — Deutsche 
inedfstmsche Wochenschrtft, December 2, 1927 
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THE GOVERNOR’S MESSAGE 


One full year has elapsed during which the 
Medical Practice Act as amended by the Webb- 
Loomis Bill of 1926 has been in actual working 
effect The results of the application of its vari- 
ous provisions are highly gratifying and bespeak 
the judgment of the medical profession in spon- 
sonng and supporting this legislative measure 
The effect of this act upon tlie quack and char- 
latan was decisively demonstrated by the recent 
report made by Dr Harold Rypins The Griev- 
ance Committee created by the bill has also been 
effectively functioning and has given to both the 
profession and the public an offiaal body for the 
fair, just and equitable settlement of numerous 
disputes and misunderstandings 
This legislation and the reports of operations 
under it have been the subject of much favorable 
editorial comment , has been likened by one daily 
newspaper to the Baumes Laws and charactenzed 
as benefiaal legislation and a real deterrent force 
against quacks and charlatans This legislation 
would not have been possible except for the 
hearty sympathy, broad knowledge and keen in- 
sight into the matters of public health possessed 
by the Chief Executive of our state 

The Legislature has recently convened for its 
annual session and the Governor has delivered 
his annual address to it on the various problems 
affecting the state Of particular interest to the 
medical profession are his remarks with refer- 
ence to public health He says 

“Proper attention to the preservation of pub- 
lic health will produce a strong, healthy, 
vigorous people There is no greater state as- 
set We have abundant reason to be pleased 
with the progress of the state in the last ten 
years in this field ” 


There then follows a review of the activihes of 
the State Department of Health In speaking of 
the Medical Practice Act, the message says 

“A part of the duty of the state in the pre 
servation of public health is the suppression of 
unauthorized practitioners Public agitation 
for drastic amendments to the Medical Prac- 
tice Act grew out of a conference of the Medi- 
cal Societies and leaders in public health called 
in the Executive Qiamber in 1923, and after 
a long struggle amendments to the Medical 
Practice Act were wntten into our statute 
books in 1926 They received nation-wide at- 
tention and were favorably spoken of at nation- 
al conventions of medical authorities They 
are proving effective measures of control 

That the medical profession has in our Gover- 
nor a staunch, true friend and supporter m its 
fight to better, improve and protect the public 
health is clearly demonstrated from his message, 
and his attitude m this matter justly entitles him 
to the sincere respect and appreciation of the 
medical profession 

Because of the results of the past yeai, let us 
not be lulled into a sense of false security, but 
be ever watchful of any attempt by chiroprac- 
tors or other quacks and charlatans to force 
through the present session legislation for their 
personal benefit, which would be injurious to the 
public health or tend to nullify or weaken the 
present Medical Practice Act 

You should, therefore, do your utmost to sup- 
port and uphold the Legislative Committee of the 
State Society in supporting legislation beneficim 
to the public health and medical profession and 
defeat that which may redound to its detnment 


CONGENITAL DISLOCATION OF HIP— THROMBOSIS — GAN- 
GRENE — SUBSEQUENT AMPUTATION OF TOES AND FOOT 


When a child had reached tlie age of thirteen 
months, her parents discovered that she walked 
with a slight limp on her right side The infant 
was brought to physicians for examination, upon 
which It was discovered that the child had a con- 
genital dislocation of the nght hip, and the 
parents were then advised that when the child 
reached three or four j ears of age, to again seek 
medical advice and have an operation performed 
for the correction of the deformity They were 


further advised that more beneficial results m 
conditions of this nature were obtained when the 
reductions w'ere made wEen the child was about 
three or four years of age 

Pursuant to this advice, the mother, w'hen the 
girl had reached about three or four years of 
age, again took the child to physicians for ex- 
amination The limp had become more marked 
m the intervening years Examinations made at 
that time confirmed the prenous diagnosis of a 
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congenital dislocation of the hip, and the mother 
was then ad^^sed that a reduction of the hip be 
made and the limb placed in a plaster cast where 
it w'ould have to remain for possibly several 
months The mother w^as further told that if 
medical and surgical steps were not taken at that 
time for the attempted correction of the deformity, 
that as time w'ent on it would become more 
marked, the extent of the dislocation would in- 
crease, and the limp would become more pro- 
nounced, wuth an increased shortening of the 
limb In spite of this adwce, the mother appar- 
ently having some fear or dislike for an operation 
and the placing of a plaster cast upon the child’s 
leg, did not have the child submit to the opera- 
tive procedure at that time 
Years w ent by, and the child was permitted to 
w'alk or run around and play wath the other chil- 
dren impeded, at least to some extent, by the dis- 
location and the limp caused thereby The child 
at times complained to her mother of pam and 
discomfort and of readily tinng, but no medical 
advice or attention w'as sought or procured for 
the child 

When the girl had reached the age of about 
ten years, and conditions of this nature were re- 
ceiving rather widespread pubhaty, the mother 
again, for the first time in seven years, sought out 
the physiaan who held one of these clinics, and 
had him examine the child and diagnose her con- 
dition, and he advised that she have some one 
operate upon her He himself, however, ren- 
dered no treatment to this child About that 
time, an X-ray 3vas taken of the pelvic region of 
the child, which confirmed the diagnosis of a con- 
genital dislocation of the hip of the right side 

Shortly thereafter, an operation by the blood- 
less method for the reduction of the dislocation 
was performed by a well known and able ortho- 
pedic surgeon in the locality w'here the child re- 
sided The leg was put up in a plaster cast fol- 
lowing the operation, and the next day an X-ray 
was taken of the hip, which showed that the head 
of the femur was not m the acetabulum The 
plaster cast was removed from the leg, and the 
child kept in the hospital for a few days, and 
then sent home 

Shortly thereafter, the mother sought the ad- 
wce of another orthopedic surgeon He advised 
the performance of an open operation The 
mother, however, did not consent at this time to 
that procedure She sought the advice of vanous 
other surgeons, and finally consulted an ortho- 
pedic surgeon of marked ability He, too, ad- 
vised the reduction of the dislocation by means of 
an open operation 

About ten days later, pursuant to the advice of 
this surgeon, the child w as taken to the hospital, 
and on the foUow'mg day, under a general anes- 
thesia, an open operation w'as performed for the 
reduction of the dislocation The limb w'as then 
placed in a spica plaster cast extending from ]ust 
below the umbilicus, involving the pelvis and the 


leg down to and including the foot, but not the 
toes, the leg bang placed in shght abduction 
Following the operation, the child was m the 
orthopedic ward of the hospital, recemng the 
usual good care and attention given at this hos- 
pital For several mghts, the child was some- 
w'hat restless and sleepless However, she be- 
came more comfortable 

There w'ere no untoward events in the child’s 
condition until the seventh da}' after the opera- 
tion, w'hen it was noted that the toes of the side 
that had been operated on had become black and 
blistered When this condition w'as observed, the 
cast was immediately removed from the knee 
dow nw’ard, and treatment instituted to relieve the 
apparent gangrenous condition of the toes Tw'o 
days later, the cast w'as bivalved, and removed 
from the knee upw'ard Shortly subsequent, the 
calf of the leg became mvolved Though every 
means w'as used to check the gangrenous condi- 
tion, It still progressed, and the toes began to 
slough The gangrenous condition became such 
that about a month after the open operation, the 
four metatarsals were removed from the nght 
foot The infection had spread to the site of the 
operative wound Subsequent to the removal of 
the metatarsals, another operation was performed 
for the exasion of necrotic tissue from the calf 
of tlie leg Dunng all of this time, ever}' pos- 
sible means w as resorted to to control and check 
the gangrenous condition About five months 
after the ongmal operation, the child w'as dis- 
charged from the hospital 

From time to time, for about a year and a half 
subsequent to her discharge from the hospital, 
she returned to the surgeon who had operated 
upon her for examination and treatment After 
her discharge from the hospital, adwce and treat- 
ment were sought from other physiaans The 
child’s knee also became stiff, and she received 
massage, baking, electncal and light therapy 
twice or three times a week for about two years 
subsequent to the discharge from the hospital 
There was no marked improvement m the condi- 
tion of her leg, other than that the spread of the 
gangrenous condition had been controlled Again 
medical advice and treatment w'ere sought for the 
child, and finally about four years after the open 
operation for the reduction of the dislocated fup, 
an amputation was performed, and the foot and 
leg about midway betw'een the ankle and the knee 
was removed The child was fitted with an ar- 
tificial foot 

About two years after the open operation, the 
father of the child instituted an action against the 
surgeon seeking to recover for the loss of his 
daughter’s ser\ ices, and for moneys expended b} 
him m the care and treatment of his child In 
this action it w'as charged that the defendant sur- 
geon w as negligent in that he put the head of the 
dislocated femur in the old socket w hich was too 
shallow to hold the same, and that he should have 
built another socket higher up on the pelvis , and 
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that by placing the head of the femur in the old 
socket, he stretched the blood vessels of the limb 
too much, causing the same to rupture, and- 
setting up the gangrenous condition, with the ulti- 
mate loss of the toot and part of the leg 

When this action came on for tnal, the girl 
then about sixteen years of age, m testifying m 
the action, presented a pathetically sympathetic 
figure, and told how prior to the operation she 
had been able to run and skip and jump the way 
other girls did, but that now she has to go about 
on an artifiaal hmb She told too of the numer- 
ous treatments she had received and the vanous 
operations which had been performed Her tes- 
timony was substantiated and somewhat rein- 
forced by the testimony of her mother 
The plaintiff’s attorney then sought by an X- 
ray technician to have him interpret the vanous 
X-ray films which had been taken of the child 
at vanous times, and to have him testify that the 
acetabulum on the right side was shallow and not 
as deep as that on the left, not as deep as the 
natural acetabulum and too shadow to hold the 


head of the dislocated femur Any expression of 
opinion by this witness was objected to, and the 
objection sustained on the ground that he was 
not qualified to express an opinion On cross- 
examination of this witness, it was shown that the 
X-ray films that he was examming were merely 
shadows, and that from a visual inspection of 
them one could not tell the depth of the acetabu- 
lum He was practically completely discredited 
on cross-examination, and gave no testimony that 
any act of the defendant surgeon was the cause 
of this child’s suffenng mjury There was not 
produced on behalf of the plamtiff any physician 
to give testimony as an expert that the defendant 
did not follow the proper and approved practice, 
or that any act of his was the competent produc- 
ing cause of the bad result complained of 
The plaintiff then resting his case, a motion ivas 
made to dismiss the complaint on the ground that 
the plamtiff had wholly failed to m^e out any 
cause of action The trial court granted the mo- 
tion, thus terminating this action in the defend- 
ant’s favor 


POST-PARTUM HEMORRHAGE— PLACENTA PRAEVIA— DEATH 


A physician was called to the home of a 
patient and found her in labor An examina- 
tion disclosed that the fetus was apparently 
dead Attempts were then made to deliver 
the fetus with forceps which, however, slipped 
from the head of the fetus The defendant, 
upon arrival, seeing the condition of the 
patient, immediately called another physician 
to assist him and to administer the anaes- 
thesia The second physician likewise at- 
tempted to remove the fetus with forceps, but 
was unsuccessful Chloroform anaesthesia was 
then administered and a version performed by 
the first physician, the fetus being delivered 
feet first The fetus was dead when delivered 
The placenta not being spontaneously deliv- 
ered the defendant then attempted to do a 
manual delivery of the placenta, but in at- 
tempting to withdraw the placenta the uterus 
came down This he immediately replaced and 
after about ten minutes further effort he suc- 
ceeded in delivering the placenta Both physi- 
cians remained with the patient until she had 
completely come out of the anaesthesia Two 
hypodermics of strychnine were administered 
to the patient The physicians remained in 


attendance upon this patient for a period of 
about six hours 

When the first physician called upon the 
patient on the following day he found her 
heart action weak and administered a hypo- 
dermic of strychmne and digitalm Ho 
mamed with the patient about three hours, 
using every effort and means to resuscitate 
and revive the patient, but she died while the 
physician was exerting his efforts to revive 
her The death certificate was prepared by 
the defendant physiaan and filed with the healt 
authonties, the cause of death being given as 
post-partum hemorrhage, contributory cause pla- 
centa prsevia 

In a malpractice action against the 
Clan who was first called it was charged tha 
he was engaged to attend and treat the patien 
in her expected confinement and to deliver the 
expected child , that because of his failure to 
use proper care and skill in his treatment of 
the expectant mother, she was caused injuries 
which resulted in her death 

During the pendency of this action the de- 
fendant physician died, thus causing the action 
to abate 
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LEGISLATION 


The following Bulletin was issued January 
11th by the Committee on Legislation 

‘'^^hth this Bulletin we begin the legislative 
season The Public Health Committees in the 
Senate and Assembly have been announced In 
the Senate there will be one change , Senator Has- 
tings has been selected to succeed Senator Carroll 
who died Eight of the thirteen members of the 
1927 Assembly Committee have been contmued 
for this year Of the five new men on the Com- 
mittee, three were members of the Assembly last 
year and two have been elected for the first hme 
The personnel follows 

Senate Comimttee 


Name 

Residence 

Occupation 

Webb 

Hyde Park 

Farmer 

(Chairman 

Baumes 

Newburgh 

Lawyer 

Thayer 

Chateaugay 

Manufacturer 

Masbek 

Pleasantville 

Laivyer 

Hickey 

Buffalo 

Laivyer 

Wicks 

Kingston 

Laundrymg 

Love 

Brookl 3 m 

Physician 

Kennedy, M J 

New York Gty Real Estate 

Hasbngs 

Brookl 3 ni 

Broker 

Assembly Committee 

Name 

Residence 

Occupation 

Lattm 

Albion 

Physiaan 

Chairman 

Esmond 

Ballston Spa 

Lawyer 

Ausbn 

Spencerport 

Pharmacist 

Loomis 

Sidney 

Physician 

Van Qeef 

Seneca Falls 

Farmer 

Bernhardt 

Buffalo 

Rebred 

Edmimds 

Cohocton 

Real Estate 

Van Alsbne 

Weedsport 

Denbst 

Gimbrone 

Buffalo 

Pharmacist 

Ome 

Brooklyn 

Real Estate 

Doyle 

Brooklyn 

Mercantile 

Reidy 

New York City Lawyer 

Streit 

New York Gty Lawyer 


"Several bills have already been introduced that 
claim our attention Mr Vaughan has remtro- 
duced his anb-vivisection bill (See Assembly Int 
885 of Feb 9, 1927, among your last year’s bills), 
which will be known as Assembly Int No 33 
Assembly Int No 83 (As Ink 1625 of March 3, 
1927) and No 84 (As Int 938 of Feb 14. 1927), 
are Mr Esmond’s chiropractic bills of last year 
No 83 vould amend the Education Law bj' in- 
troducing sections 1275 to 1290, which would 
provide for the practice of chiropractic, outlinmg 
a course of study, establishing an examining 


board and providing waiver clauses The bill is 
just as objectionable this 3 ear as it was last and 
ndl receive our hearty opposition In his bill No 
84, Mr Esmond endeavors to amend the defini- 
tion of the practice of medicine by making excep- 
tions that would cover chiropractic 

"Assembly Int No 102, b}" Mr Gedne}^ which 
would make reasonable fees of ph}'Sician for ex- 
amining persons charged ivith intoxication m op- 
erating motor vehicle or otherwise at time of 
commission of crime, a towm charge, w^as also m- 
troduced by him last year It passed the Assem- 
bly, but died m the Senate Internal Affairs Com- 
mittee Mr Gedney is personally very eager to 
have the bill become a law, he thinks a great m- 
justice IS done ph)'sicians by having them appear 
as witnesses m cases of this character and ^ow- 
mg them only the ordinary w itness compensation 
fee 

"Senate Int No by Mr Brown, would 
amend section No 78, Mental Hi’giene Law, by 
providing that the commissioner may permit au- 
thonbes of a psychopathic w'ard of a general hos- 
pital to detain a person under observabon as to 
sanity for an adibonal thirty days on wntten 
request of such person or one competent to peb- 
bon therefor 

"There is enclosed, for your information, a 
copy of the Qerk’s Manual 
"May we suggest, since there is likelihood that 
the legislabve session tins 3 ear will be short and 
snappy, that you read the bills promptly as they 
are received and give us your suggesbons imme- 
diately^ No bills are printed now, but with the 
next BuUehn w'e shall send such as may be 
available 

BULLETIN OF JANUARY 17th 

The chiropractors are not asleep by any means , 
on the contrary they have taken courage in be- 
lieving that the change m the Department of Edu- 
cabon ma 3 ' be to their advantage We are con- 
fident that theih hopes w’lll be short hved 

Assembly InL No 139 — Mr Phelps has intro- 
duced a compensabon bill w'hich would make all 
disabling diseases and disabling illnesses con- 
tracted in the occupabons now included by law, 
as compensable For the last several 3 "ears ef- 
forts have been made to increase the number of 
compensable diseases and illnesses encountered in 
certain industry’’ There has been a great deal of 
opposition to these laws both from the earners 
and industr 3 , but backing the bills are pow erful 
welfare organizabons and women’s clubs 
Assembly Int No 156 — Mr Jenks has reintro- 
duced the osteopath bill The new matter reads 
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as follows (Old matter in Roman type, new m 
italics ) 

“A license to practice osteopathy shall not per- 
mit the holder thereof to administer drugs or per- 
form jmjor surgery with the use of instruments , 
proznded, however, that no osteopath, duly li- 
censed without examination prior to November 
thirteenth, nineteen hundred and seven, shall be 
permitted to practice surgery as aforesaid, unless 
he or she shall pass the regular medical examina- 
tion in surgery under such terms as may be pre- 
scribed by the department N oUvithstandinq the 
foregoing provisions, a person licensed to prac- 
tice osteopathy may use in the treatment of pa- 
tients the following therapeutic agencies Nar- 
cotics for the relief of suffering by administration 
but not prescription, antiseptics, vaccines and anti- 
to vins ” 

The Pennsylvania legislature has appointed a 
commission of legislators and laymen to investi- 
gate cult practice in Pennsylvania They held a 
hearing in Philadelphia in December and another 


IS planned for for Pittsburgh this month, to be 
followed later by one in Scranton The chiro- 
practors there are seeking an examining board of 
their own, because they are licensed in that state, 
but the physicians are championing a single board 
such as we have here 

Ohio, at the last election in Novembef, took a 
referendum vote as to whether special legislation 
should be enacted for the purpose of licensing 
chiropractors The vote was lost by over 600,000 
majority 

The New Jersey State Soaety is endeavoring 
to arouse interest in the enactment of a registra- 
tion law such as New York and Pennsylvania are 
now wo/king under Through the influx of un- 
licensed practitioners from these two states, they 
are reaping the disaster of non-registration 

Henry L K. Shaw, 
Garret W Timmers, 
Harry Aranow, 

Committee on Legislation, Medical Society' 
of the State of New York 


THE ANNUAL MEETING OF THE STATE SOCIETY 


The annual meeting of the Medical Society of 
the State of New York will be held in Albany 
beginning on Monday, May 21, 1928, with a meet- 
ing of the House of Delegates, and ending on 
Thursday, May 24th, with a scientific exhibit 
The Committee on Scientific Work announces 
that the program for the saentific sections is well 
past the tentative stage 

There will be meetings of all sections on Tues- 
day afternoon and all day Wednesday 
The Society’s Joint Meeting, with a very at- 
tractive program, will be held in conjunction with 
the Annual Banquet on Tuesday evening 

On Wednesday evening there will be a Jomt 
Meeting of all the sections, presided over by the 


President of the Society, at which exceptional 
papers of outstanding importance will be pre- 
sented These papers will deal with the trend 
of medical practice, the economic aspects of 
cal practice and vanous features of the Work- 
men’s Compensation Law which afifect the ^^hre 
profession The subjects will be presented by 
men who have made intensive studies of these 
topics 

Thursday will be devoted to an exhibit on 
“Cardio-vascular Disease ” 

The members of the Soaety are urged to make 
arrangements to attend these sessions 

Samuei. J Kopetzky, M D , 
Chairman of the Scientific Committee 


JEFFERSON COUNTY 


The regular monthly meeting of the Jefferson 
County Medical Soaety was held on January 12th 
at the Jefferson County Golf Qub, -with 41 mem- 
bers present The program consisted of a paper 
on and a demonstration of the electrocardiograph 


by Dr George F Bock of Watertown It was 
discussed by Dr George S Nellis of Watertown 
The members dined in a social dinner at 6 30 
o’clock 

W S Atkinson, Secretary 


WAYNE COUNTY 


A meeting of the Wayne County Medical So- 
cietv was held in Lyons on September ^1, 
with the president. Dr AV H Sweeting in the 

chair 


Dr James E Sadher, President of the Medi 
cal Society of the State of New York, gave an 
address on the functions of a county medical so- 
ciety (This is pnnted on page 135 ) 
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Dr W D Johnson of Bata^na gave an address 
on the surgery of the handicapped patient 
Dr F R Wnght of Qifton Spnngs spoke on 
fallaaes about diabetes He first touched upon 
the old fallacies of the earliest definite plan of 
treatment for diabetes and told how, at one time, 
the stnct carbohydrate diet was tned, and then 
the non-carbohydrate diet Then he called atten- 
tion to a large number of fallaaes whicli have 
been m existence for a long time and uhich are 
stdl brought to the doctor’s attention by the ques- 
tions which the patients ask him These, both 
old and new fallaaes, cover such subjects as the 
different foods, misunderstandmgs in regard to 
the sigmficance of sugar in the urine, and the 
effort of the patient to maintain his body strength 


The speaker duelt upon the causes of diabetes 
and made a plea for more autopsies in order that 
the profession might have a better understanding 
of just what changes have taken place m the pan- 
creas of the diabetic His closing remarks em- 
phasized some very recent fallaaes regarding the 
use and abuse of msulin 

Dr E W Phillips of Phoenix, Anzona, gave 
a bnef address on tuberculosis m Anzona 
(This address is pnnted on page 139 of this 
Journal ) 

Editor’s Note The secretary of the Wayne 
County Medical Soaety sent a typed copy of the 
stenographer’s notes of the meeting and thereby 
set a commendable example which other secre- 
taries might follow 


GREENE COUNTY 


The r^pilar quarterly meetmg of the Greene 
County Medical Soaety was held on January 10th 
in the Saulpaugh Hotel, Catskill The saentific 
session was preceded by a most enjoyable dinner 
at which twdve members of the Soaety sat down 
together with Dr John Sampson, Professor of 
Gynecology at the Albany Medical College and 
Dr Frank Laidlaw, Distnct Health Officer 

Dr A O Persons of Lexington, President of 
the Soaety, was in the chair, and the followmg 
members were present Drs Daley, Branch, Wil- 
lard, Goodnch, Waller, R E Persons, Van Hoe- 
sen, Rapp, Atkinson, Sinclair, Honeyford and 
Cooper 

Dr Branch, chairman of the committee ap- 
pointed to appear before the Board of Supervisors 
reported that they were very gracefully recaved 
but that no action was taken by the Board at 
that time 

Dr Atkinson then introduced Dr Sampson, 
who spoke on pelvic mfections, and gave a most 
intaesting and instructive talk, conveying a num- 
ber of very important points for the general prac- 
titioner to remember A general discussion fol- 
lowed to the great advantage of all Dr Daley 
moved that a nsing vote of thanks be given Dr 


Sampson Seconded bj' Dr Van Hoesen and 
earned 

The matter of recommending three members 
of the Soaety to the Board of Supervisors for 
appointment to the Pubhc Health Nursmg Com- 
mittee was then taken up Dr Rapp told of the 
present status of the matter up to ffiis time. A 
general discussion followed 

Dr Honeyford made a motion that Soaety 
recommend the following doctors to the Board of 
Supemsors, Drs Rapp, A O Persons and Van 
Hoesen Seconded by Dr Daley and earned 
Dr Honejford, Chairman of Committee on 
Hospital, reported that the Hospital Board had 
a meetmg last night and that they were gettmg 
ready for a drn e m August for additional funds 
It was moved bj' Dr Daley that the Secretary 
be mstructed to ask for a post-graduate course on 
circulatorj' diseases Seconded by Dr Atkinson 
and earned 

Dr Laidlaw expressed his appreaation of the 
co-operation given by the Soaetj' in the Public 
Health Nursing proposition 
The minutes were then read and approved and 
adjournment taken to the next regular meeting 
in May W M Rapp, Secretary 


DUTCHESS-PUTNAM 


The Poughkeepsie Academy of Mediane fol- 
lowing the example of the Watertown Academy, 
has united with its County Medical Society 
Hereafter the Dutchess-Putnam Medical Soaety 
will perform the functions of the Academy of 
Medicine It will meet monthly and its mem- 
bership mil be that of the County Medical So- 
aety 

Poughkeepsie, like Watertown, is the natural 
meeting place for the whole county, commercially. 


politically and socially, as w ell as medically The 
automobile has brought all parts of Dutchess and 
Putnam counties within easy nding distance of 
the city, and rural physiaans can attend the meet- 
ings as readily as their urban brethren a genera- 
tion ago It IS expected that the entire member- 
ship of the county medical soaety -will keep in 
better touch nith the many activities of tlie or- 
ganized profession and make our County Society 
a factor for greater usefulness than heretofore 
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The Poughkeepsie Academy of Medicine was 
organized m September, 1905 , the object at that 
time was to draw in closer contact the physiaans 
practiang m our city, and make them a unified 
'orce in promotmg health and welfare measures 
At the same tune it was hoped that the social 
element would eliminate many existing sources 
of unpleasantness The Academy was most suc- 
cessful over the twenty-three years of its exist- 
ence m promoting better health conditions in our 
city Its Milk Committee did much to procure 
for us a cleaner and safer milk supply Two 
physicians from the membership were induced to 
take positions on the Board of Pubhc Works and 
as a result succeeded in eliminating the water- 
born typhoid fever which had been in existence 
to an alarming extent for many years Several 
epidemics of diseases affecting tJiis community 
were better handled by reason of the closer rela- 
tionship between physicians and their unified sup- 


port m matters appertaining to Public Health 
Meetings were held monthly and much saenhfic 
work was done These meetings were frequently 
addressed by men of national reputation Our 
Academy of Mediane was very forceful m sta- 
bilizing the medical profession, increasing their 
knowledge and uniting their efforts Developed 
as It was twenty-three years ago when roads were 
bad and access to the different points of the 
coimty rather difficult, it seemed wise then that 
we should have this local organization, but now 
with good roads and better method of transporta- 
tion, physicians from the distant points of the 
county can easily get together and the local Acad- 
emy IS no longer required, for in its place we will 
have monthly meetings of the Dutchess-Putnam 
Medical Society and carry on in a proper way the 
various activities which should belong to it 

James E Sadlier 


GRADUATE EDUCATION 


District conferences have been instituted by 
Dr Thomas P Farmer, chairman of the com- 
mittee on Public Health and Medical Educa- 
tion The first conference was held on Janu 
ary 4 m Binghamton with representatives of 
the medical societies of the counties of 
Broome, Cortland, Tompkins, Tioga and Che- 
mung As a result of this conference, plans 
are being formulated to start a course in 
physiotherapy early m Tompkins County 
Courses in internal medicine are being planned 
for Chemung, Tioga and Cortland Counties 
Broome County is considering plans for a 
course, which, however, may not be held until 
next fall 

A conference was held on January 11 in Al- 
bany with representatives of societies of the 
counties of Albany, Schenectady, Saratoga, 
Greene, Fulton, Otsego and Schoharie Mes- 
sages were received from Columbia and Mont- 
gomery Counties As a result of this confer- 
ence, tentative plans are being arranged for 
courses in internal medicine in Albany, Fulton, 
Otsego and Schoharie counties, and a course 
in heart disease m Saratoga and Greene Coun- 


ties, and one in neurology m Montgomery 
County , a course in physiotherapy or endo- 
cnnology in Columbia County is also planned 
Schenectady County still has the matter of a 
course under advisement * 

In addition to the above, courses are being 
arranged for St Lawrence and Jefferson Coun- 
ties on heart disease and diseases of the blood, 
also Allegany County on obstetrics 
The committee now has fifteen counties m 
Avhich courses are definitely planned for this 
spring, and can only take care of a very fev' 
more counties The limitation is not due to 
the matter of expense, but to the fact that the 
hands of the committee will be full in doing 
the Avork already planned 

Dr Farmer has appointed the following sub- 
committee to study county health units Drs 
E MacD Stanton, G F Chandler, C J Long- 
street Dr Thomas P Farmer, chairman 
Dr Farmer also appointed Drs George W 
Kosmak and John O Polak as his associates 
on a subcommittee to study the puerperal 
death rates in urban and rural districts 


THE NEW YORK ACADEMY OF MEDICINE 


The officers, trustees and felloAvs of the 
Ncav York Academy of Medicine wish to ex- 
tend Its courtesies to physicians Avho are visit- 
ing NeAV York, and especially to the members 
of the Medical Society of the State of Ncav 
York When plans for moving the Academy 
to a new site were under consideration, its 


President, Dr George David Stewart, wrote 
“The Academy — if its budding and its re- 
sources permitted — Avould gladly extend a 
medical hospitaiitj" to individual physicians or 
to Ausiting medical societies that Avish to hold 
sessions in Neiv York City In a Avord, the 
function of an academy of medicine in the 
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city of New York contemplates not simply 
the facilities of a great library and the stimu- 
lation to the profession arising from interest- 
ing lectures and from fruitful sectional meet- 
ings, but it aspires to become an effective cen- 
ter in the greatest cit}' of the new world for 
those activities of medical men and of medical 
associations vhich are not now able to find in 
any one place either the information necessary 
for their right conduct nor yet the sort of 
welcome vhich the medical science of one 
continent should extend to the medical repre- 
sentatives of eveiy other continent ” 

The Academy has now occupied its new 
building for over a year and has developed its 
functions and personnel to a point where it 
can extend the medical hospitalit}' which Dr 
Stewart planned 

The facilities which the Academy offers to 
medical visitors may be described under four 
heads 

1 General hospitality 

2 The Library 

3 The Bureau of Clinical Information 

4 The meetings 

The Academy offers its facilities as the head- 
quarters for visiting physicians and their 
famlies where they may have their mail 
addressed, meet ther friends, receive and make 
telephone calls, and even obtain a modest lunch 
in the dining room that is maintained for the 
employees While the Academy is not a club 
house, yet visiting physicians wull find them- 
selves among cordial fnends w^ho will lend 
their advice and assistance As the visitor 
enters the building, he wall find an mformation 
room at his left, where he will be received and 
instructed If he, or any member of his family 
wishes to rest or wait, he wiU be shown into 
the reception room across the hall 

The visitor is welcome to the privileges of 
the library, which is located on the third floor 
As he enters the rooms, an attendant at a desk 
on his right wull explain the facilities of the 
library and direct him how to use them He 
will find current numbers of most of the med- 
ical literature of the w'orld on the shelves, and 


he can obtain any book b}-- applying at the 
desk If he washes to study research work in 
medical literature, the attendant wall explain 
the card index system and wall get the volumes 
for him If he wishes an illustration copied 
it wall be done on the photostat apparatus f6r 
a small fee Every kind of senace of a medical 
hbrary will be at the %asitor’s call 

A Bureau of Clinical Information is con- 
ducted by the Academy in room 61, on the 
sixth floor The Bureau offers detailed infor- 
mation regarding opportunities for graduate 
medical study in New' York and other cities of 
the United States and Canada, and in Euro- 
pean centers The Bureau has prepared a 
guide in which the opportunities for clinical 
study in the hospitals of the city are listed and 
described It also publishes a daily bulletin of 
medical and surgical clinics of the city 

Here also the inquiring visitor will find ap- 
plications of those seekmg professional oppor- 
tunities, as well as offers of such opportunities 
to qualified medical men and women Here 
too one may obtain information regarding all 
phases of medical matters such as the location 
of stations of the Board of Health and how' to 
get a patient into a hospital 

The Academy also offers visiting physicians 
the courtesies of its meetings Besides the 
tw'o stated meetings of the Academy held, each 
month there are monthly meetings of the 
tivelve different groups of Fellows organized 
into sections devoted to various branches of 
medicine and surgery and to historical and cul- 
tural medicine These stated and section 
meetings are open to all ph 3 ’-sicians and to 
medical students In addition to these meet- 
ings man}' medical societies of the citj' hold 
their meetings at the Academy There are 
usually one or more meetings held at the Acad- 
emy each night of the month except Sundays 
and holidays 

The Academy is located at Fifth Avenue and 
One Hundred and Third Street, New York, and 
may best be reached by the Lexington Avenue 
subway to the One Hundred and Third Street 
Station, or by the Fifth Avenue Bus fine Its tele- 
phone number is Atvmter 4700 
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WINDOW GLASS 


The necessity of sunlight in the growth of 
plants and animals is well known The basic act, 
or starting point, in the creation of living matter 
out of earth, air, and water is that of chlorophyll, 
— ^the green matter of leaves — in making starch 
out of water and carbon dioxide Without sun- 
light all the vailable carbohydrate would soon be 
exhausted, and life would cease because of lack 
of material to sustain it 

Sunlight IS equally necessary in the growth of 
lower animals and human beings, for it has a 
controlling effect on the utilization of calcium 
compounds Research points out the probability 
that sunhght affects the cholesterol of the skin, 
and makes it potent in promoting the utilization 
of calcium compounds (See the Journal of the 
A M A , December 29, 1929, p 2196 ) A child 
does not grow normally if it does not receive rays 
of sunlight on its skin or eat substances which 
have been subjected to the rays 

The anti-rachitic properties of sunhght he in 
the ultra-violet part of the spectrum Wave 
lengths of light are expressed m angstrom urats, 
one of which is one ten-milhonth of a millimeter 
The visible rays of sunlight have wave lengths 
running from 7200 angstrom units for the red to 
4000 for the violet Still shorter rays form the 
ultra-violet portion of the spectrum, which is 
visible to the human eye The ultra-violet spec- 
trum is arbitrarily divided into three portions 

1 The near, extending from 4000 angstrom 
units to 3200 These rays are not effective in pre- 
venting nckets 

2 The middle, extending from 3200 to 2750 
angstrom units These rays are anti-rachitic and 
produce a tanning effect on the skin 

3 The far ultra-violet rays are those having 
wave lengths less than 2750 units These have a 
more intense effect than those of longer waves 
They exist in the light given off by the sun, but 
they do not penetrate the denser layers of the 
atmosphere They are abundant in the light pro- 
duced by ultra-violet lamps 

Ordinary glass transmits a large proportion of 
the near ultra-violet rays, including those which 
affect photographic plates and promote the growth 
of plants, but it does not transmit the middle 
rays The light of an ordinary greenhouse, for 
example, will not prevent animals from develop- 
ing nckets, although it will enable plants to grow 
normally But in recent years glass and other 
substances have been invented which can be used 
as windoM s that will transmit the anti-racliitic 
rays of sunlight The first of these substances 
to be put to practical use ivas quartz, which is 
transparent to all the ultra-violet rays that are 


used therapeutically , but its cost is great and its 
use IS limited to “quartz” lights for the produc- 
tion of therapeutic rays of the shorter mve 
lengths The Journal of the Amencan Medical 
Association for May 14, 1927, page 1562, contains 
a report on an investigation of the anh-rachihc 
properties of practically all the vanous kinds of 
window materials on the market 

Much original research into the optical prop- 
erties of glass has been made by Mr F E Lam- 
plough m the laboratories of Chance Brothers, 
glass manufacturers, in Birmingham, England 
This company produces a window glass, called by 
the trade name of vitaglass, which transmits 50 
per cent of the middle ultra-violet rays which fall 
upon It The Journal of the A M A credits 
this glass with a high efficiency in the prevention 
of rickets The glass has the appearance and 
budding qualities of ordinary glass, and its cost 
is from four to eight times that of ordinary glass 
It IS espeaally valuable m children's nursenes, 
schools and hospitals 

A German product, called helioglass, resembles 
vitaglass closely, and is also available in the open 
market 

A peculiar glass, called corex, has been made 
by the Corning Glass Works, of Corning, 
York, for two years This is transparent to the 
middle ultra-violet rays, but its present physical 
limitations prevent its practical use on a wide 
scale 

Cellulose acetate is also adapted, to use as win- 
dows One form called celoglass consists of thin 
sheets of tire cellulose acetate supported on a 
frame work of wire mosquito netting It is espe- 
cially well adapted for use as windows of chicken 
houses It transmits about 20 per cent of tlie 
middle ultra-violet rays that fall upon it, but this 
amount is sufficient to promote the growth of 
young chickens 

The thin celluloid material called celophane, 
which is used for wrapping sausages, also trans- 
mits the ultra-violet rays of the sun 

Some of the paraffines also transmit a portion 
of the middle ultra-violet rays A product, called 
flexoglass, consists of a thin woven cloth impreg- 
nated with a peculiar paraffine It transmits a 
small proportion of the middle ultra-violet rays, 
but yet enough to have some anti-rachitic effects 
on chickens 

Both flexoglass and celoglass are cheap, and 
may be bought in rolls of any length Their limi- 
tations are the difficulty of cleaning dust from 
them and their lack of durability, but these de- 
fects are offset by their cheapness and the ease 
of their installation 
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DEATHS CAUSED BY AUTOMOBILES 


The State Department of Health is sponsor 
for a health talk Friday evenings broadcasted 
from the General Electric Companj^’s station 
m Schenectady, N Y They are also sent to 
the newspapers as news releases on the fol- 
lowing morning The talk for December 3rd 
was by Dr Matthias Nicoll, State Commis- 
sioner of Health Following a brief com- 
ment on the announcement of a new model 
of a popular make of automobile, that it will 
go 60 miles an hour, he said 

“There is only one reason for advertising 
this feature — that is to sell more cars In 
other words, many people are going to pur- 
chase this machine largely on account of its 
speed How what does that mean — just so 
many thousands more death-dealing vehicles on 
our highways 

“In the first nine months of this year one 
thousand six hundred and sixty-six hves were 
snuffed out m this state by automobiles, and 
more than one-quarter of this appalling total 
were children In addition more than 61,000 
persons were injured Railroad accidents, on 
the other hand, caused only 366 fatalities and 
street car accidents resulted in only 90 
“This large number of deaths due to auto- 
mobiles exceeded the cdmbmed total of deaths 
in this state caused by typhoid fever, small- 
pox, scarlet fever, infantile paralysis, measles 
and diphtheria If tomorrow I should tell 
any one of the parents listening to me tonight 
that one of these diseases was epidemic in his 
community, he would immediately take every 
precaution to protect his children, yet how 
many of you appreciate that the speed epi- 
demic which is constantly before your eyes 
IS far more likely to kill your child than one 
of the communicable diseases What does it 
avail the State of New York and all of the 
cities, tovTis and villages to spend large sums 
of money to prevent disease only to have the 
people killed by automobiles 

“Analysis by the State Motor Vehicle Bu- 
reau of the reasons for accidents shows that 
the two greatest causes of fatal accidents 
were exceeding the speed limit and driving 
off the roadway Perhaps the drivers in the 
latter instances were not exceeding the legal 
speed limit, but this does not sigmfy they 
\\ere not going too fast under the particular 
conditions confronting them There is usuallj 
no reason for a car going off the road unless 
the driver is proceeding at an improper speed 
“Speed, speed, and yet more speed 1 This 
IS the day for speed and now one manufac- 


turer IS quoted as saying that he won’t be 
satisfied until a family of six owns six cars — 
and his cars can go 55 miles per hour 

“I don’t mean to say that there is not often 
contributory carelessness on the part of the 
pedestrian There is , but remember that of 
those killed and injured this year from Jan- 
uary 1st to September 30, 25 per cent were 
children and children cannot be expected to 
be careful 

"Railroad engineers are required to pass 
rigid physical examinations before emplo} - 
ment, and they drive locomotives running on 
tracks with a well defined right of way Yet 
they rarely exceed a speed of 50 miles an 
hour On the other hand, despite all the ef- 
forts of the state to prevent it, many are driv- 
ing automobiles today who are physically un- 
fit The thorough examination of the hundreds 
of thousands of applicants for drivers’ licenses 
is a practical impossibility, but every such 
applicant is required to swear to a statement 
that he is physically competent However, 
perjury seems to mean httle to many people, 
and repeated instances of licensed drivers af- 
flicted with heart disease or epilepsy have come 
to the attention of the State Motor Vehicle 
Bureau and in every such case the license 
has been revoked Both of these conditions 
are easily concealed and it is virtually im- 
possible to discover them if the applicant 
ivishes to hide the facts Any one knowing 
of a motor vehicle operator who suffers from 
any disabling physical affliction should imme- 
diately notify that bureau giving full informa- 
tion of the facts in order that an investiga-. 
tion may be made Such persons imperil the 
hves of thousands of people every day 

“Many of those listening to me tonight are 
drivers Just a word of warning to you — 
the State of New York cannot permit the 
wholesale slaughter of innocent lives to go 
on Unless you wake up to the situation and 
drive at conservative speeds, I predict the time 
will come when every car in this state will be 
equipped with a governor to prevent a speed 
greater than 20 miles an hour When that 
time comes, you'll all protest that the just 
are being made to suffer for the sins of the 
unjust, but the only way I can see of fore- 
stalling this action by the state is through 
the force of public opinion m creating a de- 
mand for less speed and greater care No 
longer can the Empire State countenance the 
loss of 6 lives and the maiming of 225 persons 
every day ” 
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THE DAILY PRESS 


COLDS 


The New York Times of Januaiy 9 makes the 
following editorial comments on announcement 
of The New York City Department of Health re- 
garding the prevention of colds 
“Commissioner Harris’s announcement that res- 
piratory diseases are at their lowest is, of course, 
welcome He couples it with the timely injuncbon 
not for this reason to avoid taking the necessary 
precautions to check incipient colds 

If only this good health record could be directly 
connected with the development of preventive hy- 
giene to control the spread of the common cold, 
we should be able to record a new and great 
achievement of medicine The public is slowly be- 
ginning to realize that colds can be avoided, but 
that if this is to be done, they must no longer be 
treated as unavoidable and non-transmittable ’’ 
The same editonal page has another editorial 
entitled “Our interest in health” in which the 
writer says concerning speakers at a conference 
on preventive medicine 

“They presupposed the active approval of the 
public m the work they are doing ” This means 
simply that doctors cannot carry out preventive 


measures any faster than the people will follow 
hygienic advice The people are by no means 
ready to follow the measures which ivill prevent 
colds Physicians teach the contagious nature of 
the common cold, but they are unable to recognize 
Its specific germ or to prescnbe a speaal vaccine 
or serum or drug or procedure that will over- 
come It Yet the oldfashioned measures of isola- 
tion and quarantine are still effective m prevent- 
ing the spread of colds of all forms However, 
the people almost unanimously would resent an 
official quarantine of cases of colds , and only a 
few observe the voluntary isolation of colds , even 
the campaign to “cover coughs and sneezes’’ has 
had little effect on the public ” 

The people are surfeited with commonplace ad- 
vice to keep the feet dry and to avoid drafts 
They need to hear the positive teaching that colds 
are contagious and that the time to take pre- 
ventive precautions is in the inapiency of the 
cold The prevention of colds depends on educa- 
tion in personal hygiene and personal ethics, and 
that IS a slow process 


SECRETS OF PATIENTS 


The French law follows that of New York in 
regard to the revelation of a patient's secrets by a 
physician A Pans physiaan was fined 500 francs 
for giving information in aid of a husband who 
was seeking a divorce from his wife The wife 
brought suit against the doctor for revealing a 
professional secret improperly, and won her case, 
although the doctor claimed that the facts were 


already known The court ruled, according to 
the New York Times of January fourth 

“The obbgation of silence is incumbent on a 
doctor even when the facts are known A 
receiving confidences from a patient, by that fa 
becomes obligated not to repeat them, nor in any 
way confirm or authenticate to others what has 
been told to him ” 


THE TIN CAN 

It IS impossible to choose the invention 
which IS the most essential to the human race, 
for anjrthing that is essential cannot be spared 
The tin can is much more than a convenience, 

■ — It is essential to the happiness and well be- 
ing of a great part of the human race What 
the tin can has done for civilization is told in 
an editorial in the New York Herald Tribune 
of August 21, from which the following extract 
was taken 

“Virtually no one starves to death today as 
millions starved annually not so man^ genera- 
tions ago Freedom from famine is a gift. 


AND FAMINE 

quite largely, of the tin can It is not enough 
that food-stuffs be suflScient, they must also 
be preservable between harvests That is why 
gram was so long the staple Barring imce, 
damp and weevils, gram will keep Nowadays 
everything will keep — inside the tins Neither 
mouse nor mold can force its way within ” 
Cold storage also is essential in the preser- 
vation of food , but It must be done on a large 
scale The tin can goes into every household, 
and IS an ever present symbol of man's con- 
quest of the malevolent forces of nature 
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Acknoirledgmont of all books received mil be made In this column and Ibis will be deemed by laa a fnll cqnivalcnt to those sending 
them A selection from this colnmn mil be made for review as dictated by their ments or in the interests of oar readers. 


Tonic Haedening op the Colon By T Stacey Wil- 
son, M I> Octavo of 210 pages London and New 
York, Oxford University Press, 1927 (Oxford Medi- 
cal Publications ) 


Food and the Principles of Dietetics By Robert 
Hutchinson, M D 6th Edition Octavo of 610 pages, 
illustrated New York, William Wood and Company, 
1927 Ooth, $500 


Federal Health Administration in the United 
States By Robert D Leigh Octavo of 687 pag« 
New York and London, Harper & Brothers, 1527 
Cloth, $500 

American MedichIe and the People’s Health An 
Outline with Statistical Data on the Organization of 
Medicine in the "United, States By Harry H Moore. 
Octavo of 647 pages, illustrated New York and Lon- 
don, D Appleton and Company, 1927 Doth, $5 00 

Oua Times The United States, 1900-1925 II America 
Finding Herself By Mark Sullivan Octavo of 668 
p^es, illustrated New York and London, Charles 
Scribner’s Sons, 1927 Qoth, $500 


The Queen Charlotte’s Practice of Obstetrics By 
the following members of the Staff of the Hospital 
J Bright Banister, LLD, and others Octavo of 
629 pages, illustrated New York, William Wood and 
Company, 1927 Qoth, $700 

The Nature of Disease. By J E R. McDonagh, 
F R.CS Part II Octavo of 434 pages London, 
Wilham Hememann, Ltd, 1927 Qoth, 21 shillmgs 

Studies in Psychology Memory, Emotion, Conscious- 
ness, Sleep, Dreams, and Allied Mental Phenomena. 
By WiLLLAU Elder, M D Octavo of 212 pages Lon- 
don, William Hememann, Ltd , 1927 Qoth, 8 shill- 
ings, 6 pence 


Practice of Urology and Syphilolocy A Surgical 
Treatise on Genito-Unnary Diseases and Syphilis By 
Charles H Chetwood, M D 4th Edition. Octavo of 
879 pages, illustrated New York, William Wood and 
Company, 19^ Qoth, $900 


Medical Cumcs of North America. Vol ii. No 3, 
November, 1927 (Tulane University Number ) Pub- 
lished every other month by the W B Saunders Com- 
pany, Philadelphia and London Per Qinic Year (6 
issues) Qoth, $1600 net, paper, $1200 net 


An Introductory Course in Ophthalmic Optics By 
Alfred Cowan, MD, Octavo of 262 pages, with 121 
illustrabons Philadelphia, F A Davis Company, 
1927 Qoth, $3 50 

Ophthalmoscopy, Retinoscopy and Refraction By 
W A. Fisher, M D 2nd Edition, revised. Octavo 
of 291 pages, with 260 illustrations Philadelphia, F 
A Davis Company, 1927 Cloth, $3 75 

The Princifles of Sanitation A Practical Hand- 
book for Public Health Workers By C H Kibbct 
O ctavo of 354 pages, with 34 illustrabons Philadel- 
phia, F A Davis Company, 1927 Qoth, $3 50 

Aids to Biochemistry By E Ashley Cooper, D Sc, 
and S D Nicholas, B A. 16mo of 188 pages New 
York, William Wood and Company, 1927 Cloth, 


A Text-Book of Pathology Bv Franos Delafiexd, 
M D , and T Mitchell Peudden M D 14th Edibon 
Revised by pRANas Carter Wood, M D Octavo of 
1339 pages, with 830 illustrations New York, Wil- 
liam SVood and Company, 1927 Qoth, $1000 

Lectures on the Biologic Aspects of Colloid and 
Physiologic Chemistry A Series of Lectures Given 
at the Mayo Foundation and the Universities of Min- 
nesota, Iowa, Washington (St Louis), and the Des 
Momes Academy of Mediane, Iowa — 1925-1926 12mo 
of 244 pages, illustrated Philadelphia and London, 
W B Saunders Company, 1927 Qoth, $2 SO 

NuTEmON AND DiET IN HEALTH AND DiSEASE. By 

James, S McLester, M D Octavo of 783 pages 
Philadelphia and London, W B Saunders Company 
1927 Qoth, $800 


Handbook of Diseases of the Ear. For the Use of 
Students and Practiboners Bv Richard Lake, 
FR.CS Eng, and E A Peters, MD Sth Edibon 
I2rao of 310 pages, illustrated New York, William 
Wood and Company, 1927 Qoth, $4 00 

AcTlNOTHERAPy For General Practiboners By H G 
Falknek, L.R.C S I Octavo of 152 pages New 
York, William Wood and Company, 1927 Qoth, 
$300 

An Introduchon to Forensic Psychiatry in the 
Criminal Courts By W Norwood East, M D 
Octavo of 381 pages New York, William Wood and 
Company, 1SI27 Qoth, $500 

Diseases of the Nose, Throat and Ear For Prac- 
tiboners and Students Edited by A. Logan Turner 
M D With the collaboration of J S Fraser and 
others 2nd Edition, revised Octav'o of 444 pages, 
with 234 illustrations New York, William Wood and 
Company, 1927 Qoth, $600 

Demonstrations or Physical Signs in Clinical Sur- 
gery By Hamilton Bailey, F R.CS Octavo of 217 
pages, with 261 illustrations New York, William 
Wood and Company, 1927 Qoth, $6.50 


The Methods of Cunical Diagnosis By Alexander 
George Gibson, M D , and WniiAii Tregonwell Oil- 
lies, M D 12mo of 398 pages illustrated London, 
Edward Arnold & Co [NY, Longmans, Green 
Company] , 1927 Qoth, $7 00 


Tobacco and Physical Efficiency A Digest of Qim- 
cal Data [with annotated bibhography] Preface by 
Henri Vaquez, MD. Published under the Auspices 
of the Committee to Study the Tobacco Problem, with 
a foreword by Alexander Lambert, MD Octavo of 
134 pages, New York, Paul B Hoeber, Inc., 1927 
Pnee, $1 85 


Opium By John Pal»ier Gavit Octavo of 30S pages 
New York, Brentano’s, 1927 Qoth, $3 SO 


The Normal Diet A Simple Statement of the Funda- 
mental Pnnaples of Diet for the Mutual Use of 
Physiaans and Patients By W D Sansum, MS, 
MD 2nd Edition 12mo of 136 pages St Louis, 
The C V Moshy Company, 1927 Cloth, $1 50 

Diseases of the Skin By Henry H Hazen AJff , 
MD 3rd Edition Octavo of 572 pages, wnth 248 
ill^trat3ons St- Louis, The C V ^losb} Compani 
1927 Cloth. $1000 
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Modesn MEDiaNE. Its Theory and Practive in Original 
Osntnbutions by American and Foreign Authors 
Edited by Sir WrtUASi Osler, Bart, M D TTiird 
Edition, thoroughly revised Re-edited by Thomas 
McCrae, M D Assisted by Elmer H Funk, M.D 
Third Edition, revised Volume 5 Diseases of the 
Blood — Diseases of the Lymphatic System — Diseases 
of the Ductless Glands — Diseases of the Urinary Sys- 
tem — ^Vasomotor and Trophic Disorders — Diseases of 
the Locomotor System. Octavo of 948 pages, illus- 
trated. Philadelphia, Lea and Febiger, 19^ Ooth, 
$900 


Volume V maintains the high standard of those pre- 
ceding It m this third edition of Osier's Modem Medi- 
cme. McCrae and Funk have done their re-editing welL 
The first part is devoted to diseases of the blood. 
Cabot’s contnbutions on general pathology of the blood- 
forming organs, and the anemias and leukemia are thor- 
oughly abreast of present-day opimon. The mcrcasmg 
inn-equency of chlorosis is noted and the disease is 
spoken of as "nearly extinct ” Pratt wntes on purpura 
and hemophilia, anci presents a classification of purpura 
modeled on that of Leschke. Duke's bleeding time esti- 
mation IS carefully described and its value emphasized. 
The article on anaphylactoid purpura ( Schonlem-Henoch 
disease) is complete and stresses the importance of care- 
ful consideration of all visceral crises Splenectomy is 
recognized as a treatment of strikmg success in thrombo- 
penic purpura. Differentiation from aleukemia leukemia 
IS not mentioned by Pratt, but later on in the volume 
(p 175) Krumbhaar refers to it, and considers the 
identification of immature cell forms as of ^eat value, 
since in such a case splenectomy is contraindicated He 
reports rapid death as a sequence of inadvisable opera- 
tion, as does Nathan Rosenthal of New York. 

KrumbhaaFs section of SO pages on diseases of the 
spleen is splendid, as always 
Harold Jones has prepared a short chapter on blood 
transfusion, with a descnpbon of Jansky’s and Moss’ 
groupings He is conservative and warns against the 
use of this method m acute fulminating septicemia The 
paragraphs relating to the transfusion treatment of per- 
nicious anemia are due to be rewritten in the light of the 
Mmot-Murphy diet, to which Cabot makes slight but 
adequate reference on page 57 
Warthin and Longcope write respectively on diseases 
of the lymphatic glands and Hodgkin’s disease. 

160 pages are devoted to chapters by Dock and Lisser 
on diseases of the adrenals, pituitary, pineal, thyroid and 
parathyroids It is to be noted that they do not advise 
dropping digitalis from the treatment of fading thyroid 
heart. Lugol’s solution receues thorough considerabon 
and the prevailing view that its use should be confined to 
preparing patients for operation is emphasized The 
clnpter on diseases of the thvmus gland is by Warthm 
Part IV IS devoted to diseases of the urinary system 
and the contnbutions are by the late John McCrae, 
Roivntrce, Garrod, Thomas McCrae, O’Hare, T R. 
Brown and Young Oassificabon of diseases of the kid- 
net IS ahvajs an interesting subject to the internist 
That used by O’Hare is a modification of Vohhard and 
Fahr’s The term nephrosis therefore appears frequent- 
K the condition is limited to tubular degeneration and 
the sub-groupings are the nephrosis of pregnancy, that 
of bichloride of mercun poisoning and lipoid nephrosis 
Vascular h>-pertension is splendidly discussed m the 
pages devoted to the scIerosM of Ae ki^ej, 
the concluding 14 pages are devoted to chronic nepht^s 
with hj-pertention, a disease in no sense limited to the 
kidnej alone ’’ 


The fifth division of the volume is devoted to vasj^ 
motor and trophic disorders The chapters on Raynaud s 
disease, Quincke’s disease, scleroderma and erythrome- 
lalgia are revised by Malloch 
In the concluding chapters on diseases of the locomotor 
system, Thomas McCrae gives a fine account of artimtis 
deformans He again warns agamst enforced 
ment indoors, deprivation from protein, prolonged hot 
baths and large doses of salicylates 
T^e reviewer is glad to see the term fibrositis app^r- 
ing in American literature, although the three-page dis- 
cussion m this volume seems rather brief 
Osteomalacia, achondroplasty, Paget’s disease and re- 
lated diseases close the volume 

Feakk Bethh. Cross 


Hypotension By Alfred Frjbdlakdeb. 
pages Baltimore, The Williams and Wilkins Com- 
pany, 1927 Ooth, $2 50 (Medicme Monographs, 

Volume Xni ) , i ii 

This IS one of the excellent senes which originally ap 
peared in the periodical, Medtcttte, and hke its 
sors presents a thorough review of its subject 
tension is studied in relation to the vanous factors '"'h , 
ordinarily maintain normal blood pressure. No 
cause has been found to explain diverse types ot hyp 
tension In adults, below 110 mm systolic 
considered to be hypotension by the majonty m 
The force of the cardiac contraction, the ^ipUemi ^ 
sistance to the blood stream detennmed by the yas^ 
motor system, and the blood volume are believed to 
the most important factors m mamtaining the oiw 
pressure These are of more importance than me con 
dition of the vessel walls „ ^ a nnr- 

Acute hypotension is considered to be part P** 
cel” of traumatic anaphylactic and anesthetic shock, 
the loss of blood volume can be compensated only m 
limited degree by contraction of the vessel walls t 
work of Gannon on traumatic shock is discussed 
length Escape of plasma into the tissues, hemorrtiag^ 
cold and exposure may be factors in the producUon 
marked hypotension Undue anxiety and dread ot op 
eration through the nervous system may be factors m 
the production of primary shock and tissue Vaiima, 
handling of the abdominal viscera and anesthesia, lac- 
tors in surgical shock. , i j ,o-<; 

In the treatment of wound and surgical shock, drugs 
are considered generally to be of no value and the best 
measures those which increase the amount of circulating 
fluid, fluids by the usual methods of administration ana 
espeaaJly blood transfusion This is believed to be ot 
the greatest value in dealing with low blood pressure 
whether due to hemorrhage alone or shock. 

Hypotension in relation to acute and chronic disease 
and the actions on the blood pressure of tissue and 
glandular extracts as well as drugs are studied m detaJl 
A general summary and full bibliography conclude the 
book which is the best so far to appear dealing with 
this subiect W E. McCollom 


Lippincott’s Pocket Formulary By George E. EeS' 
BERGER, M D Narrow octavo Philadelphia and Lon- 
don, J B Lippincott Company, (1927) Ooth, $3 50 
This little book, convenient in size for the pocket, is a 
valuable reference manual for the general practitioner m 
the therapeutic management of his cases It supplies the 
essentials of modern therapeutic knowledge in concise 
form The vanous diseases and symptoms are alpha' 
betically arranged for quick reference The presenp 
tions conform to the standards of the U S P X and 
the National Formulary There are also numerous tables, 
a list of incompatib hfies, unnalysis, etc, F S. 
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Practicai. NtjRsiKG For Male Nurses m the R. A. M 
C and Other Forces By Colonel E M Hassabd, 
A.M St and A. R. Hassasd 2nd Edition. 12mo of 
407 pages New York, William Wood and Company, 
1927 Qoth, $3 50 

The author has divided the art of Nursing into three 
dmsions that is Medical, Surgical and Mental Each 
branch is treated as a separate entity, valuable sugges- 
tions in each bemg outlined To the nurse m trammg 
this work IS excellent not onlv for the practical side of 
her work but also the theoretical has been simplified in 
pointing out the more obvious symptoms of the common 
diseases and the importance of their recognibon Bed- 
side routine is carefully stated. While the book was 
intended for the Orderlies in Army Service, the mibtary 
details make it the more laluable for avil practice. A 
good book not only for the nurse but also for the prac- 
titioner to carefull} read. E W S 

CoixECTED Papers of the Mayo Cunic and the Mayo 
Foundation Volume XVIII, 1926 Octavo of 1329 
pages, with 386 illustrations Philadelphia and Lon- 
don, W B Saunders Compan>, 1927 Qoth, $1300 
This, the 13th volume of "Collected Papers of the 
Majo Qinic and the Majo Foundation” has 1329 pages 
It IS well bound The print is clear The subject mat- 
ter IS s} stematicalh and concisely presented, and is pro- 
fusely illustrated. There are approximately 194 separate 
articles, covering almost every conceivable subject of cur- 
rent mterest in medicine, surgery and research One 
hundred and eighty-nine contributors have made this 
work possible. 

A review of the contents of a book of this sort would 
necessitate a resum6 of the 194 papers contamed therein. 
Such a resum6 is not possible in a brief review of this 
kmd 

It IS pertment to note that the articles relative to the 
alimentary tract occupj by far the greatest amount of 
space. Some of the other subjects upon which six to 
twenty individual papers appear are 1 The urogenital 
organs , 2 The ductless glands , 3 The blood and circu- 
latory organs , 4 The slan and syphilis , 5 The head, 
trunk and extremities , 6 The brain, spinal cord and 
nerves , 7 Technic 

For the medical student, the case reports, as well as 
much of the subject matter, will serve as e,xcellent sup- 
plementary readmg to his study of surgery For the 
clinician, the surgeon, and the speaalist there is a mes- 
sage well worth having in each article pertainmg to his 
special branch of medicine. As an up-to-date work of 
reference this v olumc is incomparable. 

Merehj, N Foote. 


Mental Handicaps in Golf Theo B Hvslop, 
M D With forewords by Rolf Creasv and John Henry 
Tavlor 16mo of 111 pages Baltimore, The Wil- 
liams and Wilkins Companj, 1927 Qoth, $1 50 
The average golfer todaj, in quest of a way to im- 
prove his game, thmks only in terms of swings and 
stance. But this little book brings to our attention the 
effects of psychology on our game. The author offers 
a very clever formula for raisuig our game to par 
Practice, Hutomatism,_Reason 
The book will improve anybody’s game, but it is espe- 
cially helpful to the tournament player 

B^nxeth MacIxnes 

The Thomas Spunt and its Modifications in the 
Treatment of Fractures By Meurice Sinclair, 
CM G , MB, CIlB Octavo of 168 pages, illustrated. 
London and New York, Oxford University Press, 1927 
Qoth, $4 SO (Oxford Medical Publications) 

Out of a rich experience in War, Major Sinclair has 
developed a treatment by means of the Thomas Splint 
for various types of fractures m the upper and lower 
extremities as well as the handling of the adjacent tis- 


sues in the area of the fractured bones A careful study 
of what appears at first reading as complex, becomes 
clear, retisonable and easy of application on second con- 
sideration. Emphasis is placed on restoration of func- 
bon and the best methods for obtammg the same. The 
importance of careful and accurate first aid treatment 
is stressed m order that subsequent treatment may be 
lessened and the local areas saved as much trauma as 
possible. Qosing chapters on Radiography and dimen- 
sions for upper and lower extremity sphnts as well as 
the preparabon of the glue or gelabne adhesives will aid 
the attending surgeon or physician in preparabon for 
the treatment of these fractures A very» valuable con- 
tnbuhon to the Treatment of Fractures E W S 

Tete Medical Clinics OF North America VoI 10, No 
5, March 1927 (Boston Number ) Published every 
other month by the W B Saunders Company, Phila- 
delphia and London. Per Qmic Year (6 issues) 
Qoth, $16 00 net, paper, $12.00 net 
The fifth number published in March, 1927, is the Bos- 
ton Number, and the same statement regarding special 
menbon of individual arbcles applies as in the case of 
the New York number There are twenty -three articles 
m this volume of clmical lectures from the various Bos- 
ton hospitals Naturally, it is impossible to mepbon each 
arbcle of such a long senes individually, so that a few 
will be menboned here and there to show the general 
tone of the book and the character of the w ork contamed 
therein, for instance an arbcle which seems worthy of 
menbon is one on The Effects of Tonsillectomy on the 
Acute Attack and Recurrence of Rheumabc Fever, by 
William H Robey and Louis M Freedman, of the Bos- 
ton Gty Hospital, another on Diabetic Coma and Its 
Treatment, by Drs Elliot P Joslin, Howard F Root 
and Priscilla White of the New England Deaconess Hos- 
pital Others that might he mentioned also are The 
Report of a Qinic on the Prognosis of Chronic N^h- 
nbs, by Dr Henry Jackson, Jr , of the Boston Ciitv 
Hospital , and The Healing of Gastric Ulcer, by Dr 
Franklin W YTiite of the same mstitution 
In both numbers, the articles are so numerous and on 
such wndely diverse subjects, that together they consti- 
tute almost a condensed text book on clinical medicine. 

Wm Henry' Donnelly 

Medical Cunics of North America VoL 10, No 6 
May 1927 (Heart Number) Published every other 
month by the W B Saunders Company, Philadelphia 
and London Per Qinic Year (6 issues) Qoth, 
$16 00 net , paper, $12 00 net 

This number of the Medical Qinics of North Amenca 
presents the lectures given at the Seminar on Diseases 
of the Heart under the auspices of the Philadelphia 
Countv Medical Society dunng the fall and winter of 
1926-1927, and is devoted entirely to cardiac conditions 
with the excepbon of three lectures, one on general par- 
alysis of the insane, one on sickle cell anemia, and one on 
indican This number is an excellent one and stresses 
the important factors m the diagnosis and treatment of 
heart condibons The mcclianical instruments of preci- 
sion are explained as clearly and as simplv as possible 
and the value of each instrument is dearly indicated 
Such subjects are presented as How to Tell the Cardiac 
ArhvThmias at the Bedside , Acute Endocarditis , Diag- 
nosis of Heart Failure, acute and chronic Pericarditis, 
Diagnosis of Aortic Aneurysm , ‘\ngina Pectons The 
Circulahon m Relation to Surgery The two main ob- 
jects of these lectures as described bv Dr Riesman in 
the introduction of the volume are 

1 To restate in terms of practical experience the 
facts concerning the arculabon that even medicjl 
man— physician, surgeon and specialist— should 
know 

2 To lav before vou the most recent discoveries 
in plivsiologv, anatomy and technic. 

These objects have been accomplished m this excellent 
volume of the Medical Clinics Hen-ry kf Ss 
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OUR NEIGHBORS 


PARE AND VESALIUS 


Medical history becomes like history in the 
making, as has been done by Dr Jean Oliver of 
San Francisco in the following article on Pare 
and Vesahus m the December California and 
Western Medicine 

“A Plutarch of the sixteenth century, wntmg 
of the great who had preceded him, would have 
chosen without doubt among his subjects two 
names that stand out m the history of science, 
Andre Vesahus and Ambroise Pare For you 
remember, Plutarch, after describing the lives of 
his heroes, groups them in pairs and adds his 
“comparison,” setting forth their similarities and 
differences and detailing in orderly fashion the 
first, second, and third “advantage” of one over 
the other 

“In political affairs the opportunities for such 
estimates are perhaps easily found — kings, em- 
perors, and statesmen present themselves auto- 
matically and their lives and deeds are public mat- 
ters to be weighed and judged It is otherwise in 



The “Thanacth” Monster m which Par6 Believed 


the history of science But if ever the method 
V ere applicable to the subject of our interest, it is 
m the case of the two whom we have mentioned 
So let us see what it will bnng forth 

“They were born to the same times — Pare 
three years the elder But to what different con- 
ditions Vesalius into a noble family, the aris- 
tocracy of mediane and the university-the gr^t 
grandfather, physician to the Emperor and rertor 
of the University of Louvain, the grandfather a 
physician and author of mathematical treatises , 
fhe father, personal physician and pharmacist to 


the Princess — Governess of the Low Countries— 
Pare, one of the three sons of a cabinet maker 

“The contrast of their early life might be 
imagined from tliese conditions Vesahus, trained 
in the classical humanities at Louvain, 'does’ his 
medicine at Pans and Montpellier, is admitted to 
the doctorate, and at the age of twenty-three be- 
comes professor of anatomy at the Umversity of 
Padua Pare acquires, between mtervals of do- 
mestic service with a priest, the elements of read- 
ing, writing and arithmetic, and, what was to 
prove m the end a boon to his country, even if m 
embarrassment to him, no Latin Inspired by the 
operation of a traveling hthotomist on his master, 
tlie priest, he apprentices himself to a barber and 
after seven years m the provinces we find hirn in 
Pans 'bound' to a master surgeon-barber And 
so, between cleaning the shop, shaving patrons, 
and coiffures, he interns at the Hotel Dieu and at 
last is received into the company of barber-sur- 
geons Not until late in life, and then only by 
the influence of his friends among the great, do^ 
he receive the doctorate in order that he, the 
est surgeon of his time, may teach publicly A 
contemporary describes the ceremony and smues 
at the candidate’s rendition of the Latin thesis 
which had been prepared for him m order that the 
reqmrements might be met He read as 
could the words which had no meaning to unedu- 
cated’ eyes 

“Both men used the armies of the times as a 
means of education, for here was material for the 
anatomist or the surgeon Vesahus took no 
pleasure apparently in these experiences, bu 
throughout his life Pare was enjoymg his camp 
bed with ‘its cover all sown with bnlliant stars, 
more clear than fine gold’ as he expresses it, fol- 
lowing the wars, describing new methods of trea - 
ment, devising new operations, among these his 
greatest gift to surgery, the ligation of artenes m 
amputations And furthermore, what was to be 
of exceeding importance to a Protestant such as 
he on the Bartholomew’s Eve which was to come, 
during these campaigns his skill saved the hvM 
of men, among them 8ie Due de Guise, who womd 
later save his with their political influence To 
live to the age of eighty and die in one’s bed was 
an achievement in itself for a Protestant of Pare s 
time Doubtless his early hardships and his hm 
with soldiers had taught him the art of living un- 
der penlous conditions with equanimity Ves- 
alius, with no such handicaps, too much the aris- 
tocrat to bend before the storm, could only go 
from controversy to controversy in a life that 
ended prematurely in tragedy 

(Conlmiicd on page 168 — adv xvt) 
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OUR NEIGHBORS 


PARE AND VESALIUS 


Medical history becomes like history in the 
making, as has been done by Dr Jean Ohver of 
San Francisco in the following article on Pare 
and Vesalius m the December California and 
Western Medtctne 

“A Plutarch of the sixteenth century, writing 
of the great who had preceded him, would have 
chosen without doubt among his subjects two 
names that stand out in the history of saence, 
Andre Vesalius and Ambroise Pare For you 
remember, Plutarch, after describing the hves of 
his heroes, groups them m pairs and adds his 
“companson,” setting forth their similarities and 
differences and detailing in orderly fashion the 
first, second, and third “advantage” of one over 
the other 

“In political affairs the opportunities for such 
estimates are perhaps easily found — kings, em- 
perors, and statesmen present themselves auto- 
matically and their lives and deeds are public mat- 
ters to be weighed and judged It is otherwise in 



The “Thanacth” Monster in which Par6 Believed 

the history of science But if ever the method 
V ere applicable to the subject of our interest, it is 
in the case of the two whom we have mentioned 
So let us see what it will bnng forth 

“They were bom to the same braes Pare 
three years the elder But to what different con- 
difors Vesalius mto a noble family, the ans- 
tocracy of medicine and the university— the great 
Sndfather, physician to the Emperor and rec^ 
^ the University of Louvam , the grandfather, a 
physician and author of mathematical We ises 
the father, personal physician and pharmacist to 


the Princess — Governess of the Ixiiv Countries — 
Pare, one of the three sons of a cabinet maker 

“The contrast of their early hfe might be 
imagined from these conditions Vesalius, trained 
in the classical humanities at Louvain, 'does’ his 
medicine at Pans and Montpellier, is admitted to 
the doctorate, and at the age of twenty-three be- 
comes professor of anatomy at the Umversity of 
Padua Pare acquires, between intervals of d^ 
mesbc service with a priest, the elements of read- 
ing, writing and anthmetic, and, what was to 
prove in the end a boon to his country, even if an 
embarrassment to him, no Latin Inspired by the 
operation of a traveling lithotomist on his master, 
the priest, he apprentice^ himself to a barber and 
after seven years in the provinces we find him m 
Pans 'bound’ to a master surgeon-barber And 
so, between cleaning the shop, shaving patrons, 
and coiffures, he interns at the Hotel Dieu and at 
last IS received into the company of barber-sur- 
geons Not until late in life, and then only by 
the influence of his friends among the great, does 
he receive the doctorate m order that he, the great- 
est surgeon of his time, may teach publicly A 
contemporary descnbes the ceremony and smiles 
at the candidate’s rendition of the Latin thesis 
which had been prepared for him in order that the 
requirements might be met He read as 
could the words which had no meaning to 'unedu- 
cated’ eyes 

“Both men used the armies of the times as a 
means of education, for here was matenal for the 
anatomist or the surgeon Vesalius took no gr^t 
pleasure apparently m these experiences, but 
throughout his hfe Pare was enjoying his camp 
bed with 'its cover all sown with brilliant stars, 
more clear than fine gold’ as he expresses it, fo - 
lowing the wars, descnbing new methods of treat- 
ment, devising new operations, among these ms 
greatest gift to surgery, the ligation of artenes m 
amputations And furthermore, what was to be 
of exceeding importance to a Protestant such as 
he on the Bartholomew’s Eve which was to come, 
during these campaigns his skill saved the hvM 
of men, among them the Due de Guise, who womd 
later save his with their political influence To 
live to the age of eighty and die in one’s bed was 
an achievement in itself for a Protestant of Pare s 
tame Doubtless his early hardships and his life 
with soldiers had taught him the art of living un- 
der penlous conditions with equanimity Ves- 
aliiis, with no such handicaps, too much the aris- 
tocrat to bend before the storm, could only go 
from controversy to controversy m a hfe that 
ended prematurely m tragedy 

^Continued on page 168 — adv xvt) 
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STERILIZATION OF THE MENTALLY 
UNFIT 

The subject of the legal sterilization of the 
unfit IS discussed in the December 1927 issue 
of Northwest Medtcine in an article by Dr 
R. E L Steiner, of Salem, Oregon, m an 
article entitled “Eugenics in Oregon ” After 
quoting the recent decision of the United 
States Supreme Court upholding the constitu- 
tionality of a similar law in Virginia, the 
article says 

“This decision is a positive index as to the 
senous thought and wishes of our best mmds 
Oregon has been well to the front in this 
movement. Oregon’s Board of Eugenics is 
composed of the members of the State Board 
of Health, the Superintendents of the State 
hlental Hospitals, the Feeble Minded School, 
and the State Penitentiarj'- Each case re- 
ported is given careful legal protection to the 
person involved, with all possible court review 
The members of the Board pay their own 
personal expenses in this work Dr J N 
Smith, Superintendent of the State Institu- 
tion for Feebleminded, is the fearless and out- 
standing man m the Oregon work, and every- 
one should appreciate his work and worth in 
this movement The following resume will 
show the activities of the Board of Eugenics 

OREGON STATE HOSPITAL 


Male— Castrations 20 

Female — Sterilizations 41 

Since the Act was passed 1918 
Male — Castrations 57 

Vasectomies S 

Female — Sterilizations 79 

Ovariotomies 22 

Institution for Feebleminded 
_^Ma]e and Female sterilizations and castrations 280 

Eastern Oregon State Hospital 
Male and Female stenlizabons and castrations 70 

Total 574 


“The Cabfornia mstitutions, according to 
Dr F O Butler, have sterilized and unsexed 
more than 4,600 Our adjoining State of Wash- 
ington has not been active in this line of work 
Idaho, at her last session of the legislature, 
passed a sterilization act similar to the Ore- 
gon law 

“The financial side of this matter should 
not be overlooked In a recent article by Sec- 
retary Herbert Hoover, statistics were shown 
that m the United States the institutional 
population of the msane was 225,685, with a 
total expenditure for mamtenance of $63,673,- 
15900, or a general average per capita cost for 
the year of $282 13 It is generally accepted 
that the average hospital life of insane patients 
is ten years , so, at a glance, we can see where 
(^Continued on page 170 — adv xvnx) 
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(.Contmued from page 166) 

In the books of tliese two men we see their 
essenhal differences ‘Vesalius’ in classical Latin, 
superb in its illustrations and form, is a treatise 
to marvel at ‘Pare’, a readable, rambhng collec- 
tion in the homely, forcible French of the day, is 
Jo enjoyed Here, too, is a contnbution 
of Pare, not to medicine alone, for he should be 
grouped with Rabelais and Pahssy as one who 
crystallized French prose and hberated it from 
the yoke of Latinity No wonder that Ronsard 
should have graced his works with a sonnet, for 
here was another fellow artisan at the edifice of 
a national language which the ‘Pleiade’ ivas 
building 

“Contrasting with the formal well-planned text 
of the trained professor of anatomy we have the 
well-intentioned but somewhat disorganized re- 
cordings of a man who has gained his expenences 
slowly and with difificulty and whose childlike 
amazement before the wonders of nature m the 
end runs not So we see at the head of the list 
of chapters the very proper introduction to anat- 
omy, followed by wounds, bandages, and opera- 
tions Then there succeeds such a "hodge podge” 
as gout, syphilis, pest, smallpox, poisons, the 
physiology of generation, culminating m the 
‘Monsters’ where are depicted the ‘thanacth’ 
which we have illustrated and the ‘haiit, which 
hves on air alone ’ Can we imagne Vesalius con- 
cerned with such old-wives tales 1 

“The illustrations of the two books also differ 
in selection and treatment Those of Vesalius 
with their classical beauty of the Italian Renais- 
sance have never been equaled in the history of 
medical illustration In Pare we find simple 
wood cuts, the majonty showmg surgcal instru- 
ments and matters of technique of this practical 
man or the naive representation of strange aru- 
mals and mythical monsters which had excited 
his wonder 

“As to style, we must leave that of Vesalius to 
the appreaation of the Latm scholar, but can 
hazard a guess that it is as formal and correct as 
was the man Pare we can enjoy — homely, force- 
ful phrases, savory of the talk of the common peo- 
ple of his day It is easy to feel an intimacy ivith 
this kindly humored man who tells how he 
stopped one day to laugh with a crowd of children 
at the antics of a monkey who, he says, ‘monstroit 
son cul qui estoit tousiours a decouvert, a cause 
que son habit estoit court, de peur qtui ne fust 
saffrane ’ Here surely is the touch, not of pity» 
but of vulgarity, which also makes the whole 
world km 

“So if you wish to know this man, get his 
‘Apologes and Travels’ — his story of his daily 
life in those troubled times will hold you like a 
novel ” 
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•wound and the vas divided just below this 
ligature The Ion er stump of the vas is then 
cut off without ligation, about one-half inch 
of it being removed, the skin is then closed 
by two catgut sutures 

"For the female a general anesthetic is used 
The abdomen is opened b}’ a short incision in 
the median line immediately abo^e the pubic 
bone The tube and cornu of the uterus are 
brought into the wound and held there bj' an 
assistant, the tube being grasped at the isth- 
mus by a forcep The tube is severed within 
the cornu of the uterus by a small V-shaped 
incision and buried m this position This is 
facilitated, if a suture is passed on each side 
and parallel to the tube where it enters the 
uterus and just far enough apart to allow' for 
the V-shaped incision Then the incision is 
made and the sutures tied, immediatel}' clos- 
ing the incision, controlling the bleeding and 
bur 3 'ing the proximal stump of the tube in the 
cornu The operation is finished by stitching 
the distaPend of the tube w'lth its overlying 
peritoneum to the cornu m its original posi- 
tion The other side is then treated in the 
same manner and the abdominal wound closed 
The operation is simple and convalescence is 
prompt 

"I hope that the time will soon be here when 
our courts will carry an order for these op- 
erations along with their pnson sentences for 
certain definite cnmes What right has so- 
ciety to expect reform from a three-time loser? 
He is hopelessly and helplessly defective, only 
to go out at the end of his sentence to repeat 
and repeat his cnmes ” 


INFLUENZA PREVENTION 

Epidemiologists often excuse their failure to 
prevent the spread of influenza by saying that they 
do not know its cause However, the virus of the 
disease is conceded to be in infected human be- 
mgs, and that an effiaent prevention is the avoid- 
ance of contact -with persons in the incipiency of 
the disease This means quarantine against all 
who show signs of colds There is abundant evi- 
dence that companies of soldiers observing quar- 
antine m army camps escaped influenza The De- 
cember 17 issue of the Journal of the American 
Medical Association contains a letter from Dr 
H K Marshall of New York, regarding the pre- 
venbve effects of quarantine in 1918 in the South 
Sea Islands 

“I have read with interest the instructive arti- 
cles on influenza based on the epidemic of 1918, 
which have appeared m recent issues of The 
Journal 

“During this epidemic I w'as a member of the 
(Continued on page 172 — adv xx) 
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$636,731,590 00 of the taxpayers’ money tviU 
be expended 

“This can be greatly reduced, and here is a 
definite and a certain method which will give 
society certain and immediate relief Many 
could be released on parole if stenlized, and 
relieve the states of the burden of then care 
by making themselves self-supporting, or at 
least partly so I will cite a few cases in the 
Oregon State Hospital which are similar to 
many others 

“Mrs M A , three of her boys and two of 
her daughters were inmates of the Oregon 
State Hospital, and many are scattered 
throughout the country ’’ 

“Annie H D was admitted to the Oregon 
State Hospital m March, 1926, the mother of 
fourteen children Two died in infancy, twelve 
are in institutions for the feebleminded Pa- 
tient again m advanced pregnancy Educa- 
tion very limited, can only read and wnte. 
Mamed first at the age of 18, had ten chil- 
dren by this husband Husband became in- 
sane and was committed in Idaho Two years 
later, apparently without divorce, patient mar- 
ried second husband and had four children 
by him This husband (1925) was arrested 
for bootlegging and convicted, later sent to a 
hospital on account of illness, and from there 
committed to this institution where he died 
after a few days ’’ 

“Clara D T, admitted October 12, 1926 
The mother of fourteen children, twelve liv- 
ing, two died in infancy Patient’s mother 
was insane for tw^o years at the age of 45 Un- 
fortunately this woman was again released for 
the Christmas week with the promise that she 
would be returned to the hospital They took 
French leave which prevented us from carry- 
ing out sterilization She had several more 
years of potential child-bearing, and we have 
no doubt that by this time she has produced 
another degenerate for the State to care for 
She was rabid in her idea of being refused 
the privilege of bringing more children into 
the world Her husband served time in three 
penitentiaries and regularly had sexual rela- 
tions with his daughters ’’ 

“The operation for sterilization in the male 
is a very simple one, very easily done under 
local anesthesia The vas is located by palpa- 
tion and brought next the skin of the upper 
portion of the scrotum It is fixed m this 
position by two needles passed directly under 
it about half an inch apart An incision is then 
made through the skin along the vas, which 
is thus exposed and freed from surrounding 
tissue A ligature of chromic catgut is then 
placed upon the vas at the upper angle of the 
(Continued on page 171 — adv xix) 


Please mention the JOURNAL vohtn mriting to advertisers 



ADVERTISING DEPARTMENT 


Page 173 — ^xxi 


FEE SPLITTING 

The Medical Journal and Record o£ December 
31st has a s}Tnposium on fee splitting in i\hich 
it pnnts a letter from Dr J. F Baldwin of Co- 
lumbus, Ohio, ouOimng conditions in Ohio re- 
garding fee splitting The Doctor sajs* 

“Fee sphtting is almost umversal m Ohio Cin- 
cinnati daims to be less contaminated but, as 
my information from that city is about four 
lears old, I might perhaps get a different report 
now Nearly all the doctors in Columbus are 
fee splitters, either actively or passively I ha^ e 
been repeatedl} offered fifty per cent if I would 
refer patients to certain fee sphtters I regard 
eieiy fee sphtter as inherent^ dishonest, and 
would certainly not refer a patient to one if I 
could avoid it I have lost literally thousands 
of operatiie cases because of my insistent re- 
fusal to spht fees I see but one remedy to 
protect the public from the enls of fee sphttmg 
The commercial attitude of the profession is such 
that I do not hdieve there is any hope of reform 
from within In Ohio we had a law passed a 
number of years ago, at the insistence of a mem- 
ber of the legislature who was a phj'siaan, for- 
bidding fee sphtting, w'lth suitable penalt)', but 
unfortunatdy the enforcement of it was placed 
m the hands of our State Board of Medical Ad- 
mimstration and Registration, and there has 
never been any attempt at its enforcement The 
members of the Board in general are known to 
be very “chummy” wnth fee sphtters The only 
solution that I can see is by the estahhshment 
of State Medicine We all know there are argu- 
ments agamst State Medidne, but in view of fee 
sphtting and all that that implies, and so far as 
the pubhc itsdf is concerned, I see but the one 
thing that can be looked to for protection ” 

Dr Baldwin quoted a prominent educator who 
“called attention to the fight that wms waged 
many years ago agamst the inauguration of our 
public school system, and he concluded with the 
expression of the hope that he would hve long 
enough to see the poorest child m the commumty^ 
provided with as good professional services in 
sickness as that child could now get in securing 
an education His comparison was to me a nov- 
el one but unanswerable, and the essayist w'as 
evidently taken by complete surprise at the com- 
panson and was not able to frame any sort of 
a comeback As the months have gone by since 
that discussion, I have stdl been unable to find 
anv flaw in the president’s comparsion of med- 
ical senuces and educational facilities ” 

“In this vicinity our fee splitters are not con- 
tent with simpty dividing the fee wnth all wko 
send cases, but drum up business by calling on 
newcomers and arranging m a businesslike man- 
ner for their ‘trade’ The standard here seems ! 

(Coitlinurd on page 17A — adv xxit) 1 
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(Conhmed from page 171 — adv xtx) 

Bntish medical service of the colony of Fiji 
Some mstances of the effectiveness of isolation 
against infection of communities with influenza 
came under my notice at that time which I think 
might be of interest, as they confirm the condu 
Sion that 'it is quite safe to assert that perfect 
isolation of an individual or group dunng an in 
fluenza epidemic constitutes a complete protectwn 
against the disease ’ 

“Ah instance of the effectiveness of isolation 
by means of quarantine measures occurred m 
Amencan Samoa, which was imder the command 
of an Amencan naval oflScer The port of entry 
here is Pago Pago Efficient quarantine prevented 
mfection of the inhabitants of Amencan SamM 
with influenza Pago Pago is approximately 60 
miles distant from Apia, which is the port of that 
part of the Samoan group administered by the 
government of New Zealand Thus, while Brit- 
ish Samoa was ravaged with influenza, Amencan 
Samoa did not suffer from the disease 

“The little island of Rotumah is located about 
200 mdes north of the mam Fiji group This 
island escaped infection dunng the epidemic for 
the reason that it was entirely cut off from com- 
mumcation with the outside world Ordmanly, 
a schedule of monthly communication tetween 
Suva, Fiji and Rotumah is maintained Dunng 
the occurrence of influenza in Suva, this 
was mterrupted and no boat was dispatched to 
Rotumah for a penod of three months It wW 
then found that this island had escaped tii 
mfection , 

"A resourceful planter who hved and ownea 
large plantation at a place called Taviuni on Va 
nua Levu, Fiji, kept his distnct free of 
by means of an dffiaent quarantine Almoug 
distncts around him here were infected heavuyi 
the area which he isolated remained free fro 
infection until long after the peak of the inad^c 
of infection of the epidemic had been reacne 
The cases that occurred subsequently were o 
only mild character 

“The Makogai Leper Asylum of Fiji also 
escaped the ravages of the epidemic I can sp^ 
of the facts concemmg this mstoce from ^ 
sonal knowledge, as at that time I was the ac™5 
medical supenntendent of the asylum 
asylum is located on a small island separa e 
from Levuka, the nearest port, by 18 nin^ 
that time it had a population of about 4tX) pe ' 
sons 350 patients with leprosy and fifty 
nel Until August, 1919, no cases of mnu^za 
occurred By virtue of the quarantine restric- 
tions which the government has m force 
ing the island of Makogai at all times, ^ 
aent quarantine against influenza was earned out 
easily It was necessary to make tnps to Levwa 
m order to obtain supplies, but it was possmle 
during these tnps to avoid close contacts LC' 
vuka suffered heavily from the infection ” 
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{Continued 'from page 174 — adv rrii) 

The publication of tins article had one \er) 
* interesting result It attracted the attention 
of Dr C H Davidson, who had had, in a certain 
section of Rockbridge County, a senes of cases 
of fever which had never been satisfactonly 
diagnosed After reading this article he ob- 
tained blood speamens from several of these 
patients Even though the cases were several 
years old the agglutinins were found to be 
still present in the blood thus giving a posi- 
tive diagnosis for Tularaemia Tavo of these 
cases occurred in 1920 and are probably the 
first definitely know n cases in the eastern part 
of the United States 

"Up to the present time w e have had in the 
State of Virginia definite knowdedge of only 
twelve cases of this disease There have prob- 
ably been many more cases, nevertheless, I 
belie\e there have not been enough cases to 
justify the fear that has arisen The twelve 
cases of w hich w e ha\ e definite know ledge are 
as follows 

“One from Chesterfield County (1924), by 
Dr T S Shelton, Richmond 
"Three from Rockbridge (two ui 1920 and one 
in 1925), by Dr C H Davidson, Lexington 
“Four from Lee County (1925), U S Public 
Service Report, February 26, 19^ 


"One from Surri Counti (1925), bv Drs 
Douglas Vanderhoof and T D Da\ is, Rich- 
mond 

"One from City of Richmond (1926), b}’^ Dr 
C I Sease 

"One from Essex County (1926), bj Dr F 
B Wilson, Tappahannock 

"One from Pittsjdvania (1927), by Dr J C 
Anderson, Chatham 

“As noted above there has been only one 
case so far in 1927 The actual situation does 
not apparently justify the fear that has arisen 
concerning the eating and handling of rabbits 
Rabbits that appear sick and those brought 
in by dogs and cats should be avoided It 
w'ould likewise be advisable for anj^ person 
handling large numbers of rabbits to use rub- 
ber gloves habitually Tularaemia is nearly 
always contracted bv material from a rabbit 
getting into an open cut or sore on the hand 
There is, of course, no danger from the eating 
of the cooked rabbit 

"It IS urged that physicians send in speci- 
mens of whole blood from all suspected cases, 
so that if this disease is prevalent in any part 
of the State steps can be taken to control it 
Aubrey H Straus, Director, 
Laboratories State Board of Health 
and Richmond Health Bureau 
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(^Continued from page 173-^iv xxt) 
to be fifty-fifty, but I am told of new aspirants 
for fame offenng as high as ninety per cent” 
“As we have no provision in this state, and I 
do not know of any such provision in any other 
state, by which only cornpetent speaalists can 
announce themselves as speaalists and function 
accordingly, I think we may easily imagine the 
condition of affairs when the most incompetent 
and least experienced offer the largest commis- 
sion to the attending physiaans in cases needing 
surgery or other special attention If the con- 
saence of the ordinary doctor lets him sdl a pa- 
tient now for fifty per cent, he will not wait long 
when some other ‘surgeon’ offers him seventy- 
five per cent or even ninety per cent The whok 
proposition is utterly shameful, but I see no signs 
of any improvement within the profession itself 
Here m Columbus men who hold themselves as 
highest m the profession do not hesitate to de 
mand their pound of flesh and, as most of these 
men are connected with our Medical School, or 
occupy positions on the staffs of our hospitals, 
you can imagme what the effect is on the morale 
of students and interns Here at Grant Hos- 
pital, where I have been doing my work for 
more than a quarter of a century, I do not know 
of a single intern who has gone out who dc^ 
not, if within reach, send his workvback to the 
fee splitting members of the staff ” 


TULARAEMIA IN VIRGINIA 

Tularaemia has not yet made its appearance 
in New York State, so far as known, but this 
Journal of August 15, 1927, earned an article 
on the subject abstracted from the July, 
issue of the Kentucky Medical Journal Ihe 
probability is that the disease will appear 
among rabbits in New York State and that 
persons will become infected New 
physicians will therefore be interested in the 
following article from the December, 1927, Fn'' 
gvna Medical Monthly describing the disease 
in human beings m Virginia 

“A recent article, on the subject of Tula- 
raemia, in one of the popular weekly Journals 
having a large circulation has led to a wide 
spread interest in this disease throughout the 
state The interest caused by this article and 
the desire for facts concerning the disease as 
evidenced by numerous inquiries causes me 
to believe that a brief statement as to the ac- 
tual situation might be of interest 
“In the February^ issue this year of the 
Medical Monthly a brief article was published 
describing the symptoms of Tularaemia and 
other pertinent facts regarding this disease 
These facts will not be repeated but a reprint 
will be gladly forwarded to anyone interested 
(Coiitwucd on page 175 — adz rrni) 
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OHIO CHIROPRACTIC LAW 
DEFEATED 

The October issue of the Ohio 
State Medical Journal contained 
an article on a proposed refer- 
endum on the enactment of a 
law legalizing chiropractice 
This article was quoted in this 
Journal of October 15, page 
1162 The December issue of the 
Ohio 'Journal contains the fol- 
lowing article on the over- 
whelming defeat of the law 
“The medical profession and 
medical organization again may 
be proud or still another achieve- 
ment — distinct service to the 
public generally and a credit to 
scienti& medicine The deci- 
sive defeat of the initiated chi- 
ropractic bill at the general 
election on November 8, indicat- 
ed that public opinion and pub- 
lic sentiment when thoroughly 
mformed, usually arrive at the 
proper result 

“The vote at the election 
should be a source of genuine 
gratification to each member of 
medical organization, and should 
demonstrate conclusively the 
proper influence and leadership 
of the profession m public af- 
fairs involving questions on 
which the profession is espe- 
cially qualified to speak 

"As pointed out on this page 
in last month’s Journal, the 
Policy Committee, under the di- 
rection of the Council of the 
State Association, has felt all 
along that the profession was 
m duty bound to participate in 
a campaign of public informa- 
tion against the pernicious and 
destructive proposal, in spite of 
the fact that many people were 
only too willing to misconstrue 
the unselfish motives which ac- 
tuated the profession This is 
still another example where the 
medical profession has furnished 
the leadership in movements 
for the public good, consistent 
with the traditions of the pro- 
fession in determining the pohaes 
and activities of medical organiza- 
tion on the basis of public benefit 
"Likewise, the result of the 
i^mpaign is a definite demon- 
stration of harmony, coopera- 
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tion and effectiveness, and the 
■sincere appreciation and con- 
demnation of the Council, the 
Policy Committee and the offi- 
cers of the State Association is 
hereby expressed to the compo- 
nent societies, their officers and 
membership 

“Effective orgamzation work in 
opposition to the chiropractic 
bill was performed by various 
allied groups as well as by van- 
ous other high-minded organi- 
zations whose leaders recog- 
nized the seriousness of the pub- 
lic health menace involved in 
the initiated bill Likewise, 
most of the local health com- 
missioners and health depart- 
ments, consistent with their duties 
to serve and safeguard the public, 
were active in this campaign 

“With the result now record- 
ed and the value of the activi- 
ties proved, there is quite a 
general sentiment to the effect 
that on similar public questions 
in the future those official and 
voluntary agencies, established, 
promoted and maintained for 
public health purposes, should 
carry on and conduct proper 
educational programs, and that 
the chief burden in such mat- 
ters should be assumed by them 
rather than by the medical pro- 
fession itself " 


MALTA FEVER IN IOWA 

Malta Fever is becoming Avell 
known in many sections of the 
United States, including New 
York State The December 1927 
issue of the Jounuil of the Iowa 
State Medical Society contains 
the following article on the dis- 
ease in Iowa 

"Malta fever is not uncommon 
m Iowa This conclusion is 
forced by our experience in the 
laboratory in the past four 
months Nineteen bloods, most 
of which were sent for Widals, 
gave an agglutination of the or- 
ganism which causes Malta 
fever Twelve of these, on a re- 
peated examination were found 
to agglutinate in a titre of 1 160, 


(^Continued on page 179 — adv xxvit) 
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ease, i rr^'cihers, cn cae ex- , 

tion. The xxmTer cf pcsitiTes j 
lOcind Tsriec cfreatl^ -vr.zh the | 
nuraher cz hi zeds exarzhzeo. ? 
We feed ho-rerer. zhat there are ! 
manj cases ci dialta fever which ' 
are act diagacsec- j 

“An investrgatict: of this dis- I 
ease in the state is now being' 
undertaken- This is mace pos- 
sible bj the co-operation of the 
U 5 Pnbllc Health Service. 
Onlj thmngh yonr interest and 
assistance wili rbi? invesngation 
. be snccessfuL W'e may work 
together in the following wall's : 

“1. An b* Dods received at this 
' laboratory for Widals 'will be 
e.\amined for Malta fever. You 
, are invited and urged to send 
'vet or dry specimens from all 
5 cases -with fever of a week or 
more duration. W’e are askmg 
the co-operation of the branch 
^ laboratories and it is expected 
c that specimens examined by 
them for typhoid •will be for- 
warded to us for 3ilalta fever 
'The importance of the aggluti- 
■- nation test is well express^ by 
Craig when he writes, ‘There 
are no pathognomonic symp- 
toms of ilalta fei'er The 
; S} mptoms observed are so incon- 
stant and confusing that no one 
■ of them can be said to be typical 
^ of the disease. A differential 
' diagnosis is almost impossible 
in the majority of the cases with- 
out the aid of the microscope 
' and the serum test.’ 

“2 An investigation of all or 
most of the cases confirmed bj'- 
a positive agglutination test u ill 
'' be made by the state epidemi- 
ologist. The object mil be to 
C determine, if possible, the source 
J and mode of transmission, and 
j It IS hoped that complete clini- 
' cal records will be obtained 
j "Malta fever m lo-n a is caused 
by the organism of infectious 
aliortion in cattle or hogs This 
disease in animals is present in 
e\ ery coimty and probably ei erj'- 
township Your patients are ex- 
posed That a tj-pical fei er maj 
be Malta fever Let us help jou 
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; TRAVELING MEDICAL LI- 
' BRARY IN IOWA 

I The Decen'ber I'^dT issue C'’ 
the o* rw A'xu Nfif- 

Ov Lav. 

mg eviiional concern’i^g 

the tra'-eling meoJcal library of 
the State Ltbrary-. 

' The new Medical Depart- 
ment of our louw State Library 
nas eaadently solvea the problem 
uhlch has long confronted ever) 
state librar)' in the eountra* that 
has a medical department — that 
of making its books and periodi- 
cals senaceable to exery mem- 
ber. and prospective member of 
the medical profession in the 
state. The plan is so simple 
the nonaer is that it remained 
for State Libranan Bngham to 
discover and apply it ! 

“The Iona idea is simply to 
apply to the medical department 
the ' trax eling librarx* svstem 
xxhich h.as been in successful op- 
eration in the loxx a Librarx* 
Commission since 1900 

“Instead of being compelled 
either to buy expensive hooks 
and periodicals, or go to Des 
Moines to consult authonties, 
the phxsician, or surgeon, or 
student, has onlx to xx rite m for 
material on any subject, or for 
a digest of recent books and 
papers on any subject, and the 
next mail xxill carr)- the informa- 
tion he seeks, if it is obtainable , 
and the only expense attending 
the loan is the postage both xxuxs 

“The loans, made bx tlie de- 
partment in 1922 xxcrc l,6.'i6 — a 
large increase oxer those of the 
previous jear In 1923 thej in- 
creased to 3,176 In 1924, to 
6, 308 In 192'i, to 7,041 In 
1926, to 11,174 

“The Journal has ex'crj reason 
to be proud of the record thus 
far made by the State's Medical 
Librarx and to anticipate the 
department’s steadil) increasing 
usefulness to the members of 
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NEW ABBOTT PRODUCT 

The Research Department of the 
Abbott Laboratories announce a new 
pharmaceutical product to be present- 
ed immediately to the medical profes- 
sion It IS Elixir of Ephednne. 
This IS a pleasantly flavored, palat- 
able fluid preparation containing 
ot a'' gram of Ephednne to the fluid 
dram, thus permitting the oral adminis- 
tration of finely divided doses of the 
drug to chddren as well as adults m 
Asthma and Hay Fever One tea- 
spoonful of Elixir of Ephednne, Ab- 
bott, contains ^ of a gram of Ephe- 
dnne Hydrochloride , one tablespoonful, 
iA grain Required dosages can easily 
be adjusted Ebxiv of Ephednne, Ab- 
bott, is supplied in 4-oz. and 16-oz. bot- 
tles — Adv 
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WANTED— Salaried appointment* for Qass 
A physicians in all branches of the 
profession Let us put yon in tooch with toe 
best man for your opening Onr nationwioc 
connections enable us to give aupmpr servi^ 
Aanoe's National Physicians^ Exchange 3D 
North Michigan, Chicago 1895 Mean 

ber the Chicago Association of Commerce. 


Medical Periodicals Back Issues — \Vc have 
for sale complete files odd volumes and sin 
gle copies of current and older issues Books 
on the History of Medicine \Vc buy a^cn 
tiflc magazines B Login &. Son, 29 East 
Hit St New York N Y 


IN NINE CASES OUT OF TEN 

The old idea that a cathartic is a 
cathartic and that m most cases “any old 
thing will do” has fortunately been ex- 
ploded, and we select our laxatives 
today with due regard for individual 
idiosjTtcrasies, and the general condition 
of the case. 

In nine cases out of ten though, it is 
safe to presenbe Agarol without fur- 
ther thought For Agarol combines the 
advgantages of lubrication, with the 
definite action of phenolphthalein in m- 
ducing peristalsis 

As a rule one or half a tablespoon- 
ful, taken on retiring, will secure com- 
plete evacuation the next morning, with- 
out the gripmg \\ hich frequently accom- 
panies the harsher cathartics, or the 
unpleasant “leakage” of mineral oil 
alone. 

In very bad cases of fecal retention, 
it may be well to slightly increase the 
dose, or to repeat the dose two or three 
days in succession In stubborn chronic 
cases, tne dose mav, on the contrary, 
be gradually rjgduced, since Agarol tends 
to restore natural bowel activity which 
IS best encouraged by a gradual de 
crease in dosage. 

Physicians interested m testing this 
efficient product can obtain samples mo 
literature on Agarol by addressing Wil- 
liam R. Warner and Company, Ii^, Hi 
West 18th Street, New York City — 
Adv 


WANTED — Secretarial position in New Tork 
City Fne years experience Excellent ret 
eicnces Salary $35 ?40 B Sanft, 4?3 \V 
ISSth St , New York City 


TECHNICIAN— Three years hospital experi 
ence Knowledge of typing and office 
Part time only Position roust in New 
\ ark Citj Good references Address nox 
No 2, New A'ork State Jonmal 


Hunter College, 68th Street and Lexington 
Avenue, New York Ctty, oSers a six 
mtensive course m the technique of the A 
to graduate nurses under graduates Md other 
qaallfied women Address Director Extension 
Divisicm 


SCHOOL OF VOICE HYGIENE 
Devoted to treatment of defective voice 

and speech disorders Stuttenng, 

t M ^ civen Joni 



West SZtn Jjtfcct. r<cw 

Lehigh 2460 By »ppomtaient only 


Established practice in Western Nc^ 

town goes with house, o®"' 53? condT 
raewt for $10 000 on easy terms. All conoi 
tlons good— Doctor leaving to 
knrger; Address Box No 3. c/o New York 
State Journal 


DIABETIC DIET READJUST- 
MENTS 

Some foods cannot be allowed m 
diabetic diet at aU and others only 
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THE NON-OPERATIVE TREATMENT OF CHRONIC GLAUCOMA-^ 
By SEARLE B MARLOW, MD, SYRACUSE, N Y 


S INCE Posey’s paper m 1914 on “The Treat- 
ment of Chronic Simple Glaucoma with Mi- 
» otics” very little has appeared in the litera- 
ture about the non-surgical treatment of chronic 
glaucoma until 1923 when Hamburger re- 
ported his experiences first with adrenalin and 
later with glaucosan The increasing interest 
m this method of treatment is evidenced by the 
fact that m the "Ophthalmic Year Book for 
1923’’ no paper dealmg with medicmal therapy is 
listed whereas in the volume for 1926, 15 
papers are recorded The surgical treatment, 
on the other hand, has received and is con- 
stantly obtaining much attention New opera- 
tions are being proposed, old ones revived 
Probably no one operation will ever meet the 
requirements of all surgeons 
The great preponderance of opinion as ex- 
pressed in the majority of text books and in the 
discussions of papers relative to the treatment 
of glaucoma is that some operative procedure 
w iir sooner or later become necessary The 
earlier m the course of the disease operation is 
done the greater the likelihood that the results 
will be beneficial and lasting At the present 
time our knowledge of glaucoma and the va- 
rious operations proposed for its cure does not 
permit us to say with certainty that operation 
will cure the disease Moreover, operative 
treatment can never be made entirely free from 
risk. The possibility of infection, both early 
and late, will always be present to a certain de- 
gree Loss of vision not iiifrequentl}’’ results 
from a marked increase iii astigmatism, hem- 
orrhage and the rapid encroachment of a sco- 
toma o\er the fixation point Weeks belieies 
that this will occur whatever the operation ajid 
perhaps in spite of anj’’ treatment TL liese facts 
arc too w'ell known to need extended dis- 
cussion 

They serve, however, to einpliasire the iin- 
certamt> of operative treatment The pro- 
posal of new operations and the reviv ing of old 
indicate further not only the dissatisfaction 

• Head at the Annual Meelinf of the Medical Society of the 
State of New 'iorV, at Niagara Falls N Maj II 1927 


With the available operations but also the fail- 
ure of medicinal therapy If non-operative 
treatment can be shown to be at least as effec- 
lue as operative its advantages immediately 
become apparent A large majority of oph- 
thalmologists have probably observed one or 
more cases of chronic glaucoma controlled for 
a long time by medicinal treatment These arc 
selected cases and as a rule comprise solely 
those observed outside hospitals and clinics 
Zentmayer suggests that miotics may be tried 
in patients where the tension does not range 
over thirty and m patients over sixty years of 
age Calhoun advocates miotics in three 
groups of cases of simple glaucoma, (1) pa- 
tients over 60 years whose life expectancy is 
not more than 10 years, (2) patients blind m 
one eye, (3) in those who have lost one eye as 
the result of operation 

The importance of thoroughly investigating 
the patient has long been recognized as essen- 
tial not only for the purpose of diagnosis but 
also for treatment In the discussion of a 
paper by Rowan in 1920 one speaker suggests 
that whether glaucoma is treated with drops or 
operation only a symptom is being treated and 
that if ever a cure is discovered it will be dis- 
covered by an internist Imre’s cases treated 
w^ith glandular extracts and the dases of La 
Grange and others assoaated with endocrine 
disorders lend strong support to this conten- 
tion and indicate new possibilities They serve 
also to emphasize the perhaps too frequently 
lost-sight of fact that it is the patient wlio 
needs thorough investigation rather tiiaii the 
glaucoma In tins connection the followniig 
ease may be of interest 

Mrs J H N, a^ 40, was referred by" Dr 
Edward Dennis, of Erie, to whom she had gone 
because of headache and slight blurring of 
vision In the course of Ins e\anninlion he 
discov'ered the tension to be elevated, K 35, L 
58, Cradle Schiotz Pilocarpm had controlled 
the tension so that when she w as first seen tw o 
months later it was R 18(5/5 5), L 29(2/5 5) 
Selnotz At this time vnsion of each eye was 
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This table shows that m nearly two-thirds the 
age at onset n as 50 or more It was under 50 
in 5 cases of the chronic inflammatory type, 
over 50 in 6, of the simple case 8 were under 
50, 16 over 50 This suggests a more even dis- 
tribution for the chronic inflammatory cases 
and a great preponderance of the simple at a 
greater age Ten patients were blind in one 
eye when first seen Six of these were under 
50 at the age of onset, 4 over Two of three 
chronic inflammatory, four of seven simple 
cases which m ere blind m one eye were under 
50 at the onset of the disease Seven cases came 
to operation, three were under 50 at the age of 
onset These facts seem to indicate that no 
matter what the type of the disease the young- 
er the patient the more devastating its effects 
Although the teaching that conservative treat- 
ment should be used only in cases over 60 re- 
ceives some support, its use m much younger 
patients appears beneficial for long penods of 
time in both types 

Table No 2 summanzes 11 cases of chrome 
inflammatory glaucoma Analysis of these 
cases results in the following Four were m an 
advanced stage of the disease when first seen 
They are the first, fourth, fifth and tenth cases 
111 the list Case No 5 was the only one favor- 
ably influenced by miotic treatment This pa- 
tient was also the only one under fifty at the 
age of onset and had been observed for five 
years at the end of which time vision was bet- 
ter than at the original exammation The first 
case was seen only at long inten'als and very 
probably had not followed out the treatment 
consistently One patient refused operation, 
miotics maintaining vision for one year One 
patient was successfully operated so far as ten- 
sion Avas concerned but ivith no influence upon 
MSion Thus miotic treatment was advanta- 
geous in one case only 

The seven early cases had their age at on- 
set of 35, 42, 36, 50, 52, 64 and 45 years Four 
subsequently came to operation One was op- 
erated elsewhere in spite of the fact that mi- 
otics had improved and maintained the vision 
and tension for more than one year One de- 
\ eloped an acute attack after 6 years necessi- 
tating iridectomy ivith good results In one, 
iridectomy failed to check the loss of vision In 
the three cases not operated the vision was 
maintained for 15, 2 and 1 years From this 
the conclusion may be drawn that the advanced 
cases of chronic inflammatory glaucoma in this 
senes progressed unfavorably in the majonty 
of cases in spite of treatment operative or 
othenvise In the early cases operation bene- 
fited 2, and had no effect in one, the effect of 
operation in one being unknonm On the other 
hand three cases were favorably influenced, 
one for a considerable penod of time There- 
fore, It seems justified to state that miotics, m 


some cases at least, are capable of controlling 
the progress of the disease and that their use 
for a long time does not necessarily preclude 
good results from eventual operation It also 
appears true that the younger the patient the 
more likely is operation to become necessary 
Tiventy-four cases of simple glaucoma are 
summarized in Table No 3 Ten were in 
an advanced stage of the disease when they 
were first seen In one case iridectomy was 
done on one eye with apparent arrest of pro- 
gressive change, the unoperated eye remaining 
under miotic treatment In tivo, consultants 
advised against operation Miotics maintained 
or improved vision in five cases including one 
in which operation ivas considered inadvisable 
Five cases failed in spite of treatment The 
more rapid failure took place in the older pa- 
tients so that one patient had only P L after 
4 years, one 6/60 after 2 years, and one went' 
down from 6/12 in each eye to R 6/18, L 6-24 
m one year The first two patients were 65 
when first seen, the last 75 The failure of the 
two younger patients, one 49, the other 37 at 
the first examination, was from 6/6 to 6/12 in 
4 years and from 6/6 to 6/18 in 3 years The 
rate of change was slow in each case, one of 
w'hich w'as operated These cases seem to in- 
dicate that older patients with advanced dis- 
ease respond less readily to miotic than young- 
er Miotics are, how'ever, advantageous in ad- 
vanced cases, only tw’o cases of this senes be- 
coming senously handicapped while under ob- 
servation Of fourteen early cases the vision 
of five at the last examination W'as less than at 
the first One case was operated after nine 
years of observ^ation This was a case of high 
myopia in which vision continued to fail and 
the field to contract in spite of the fact that 
miotics kept the tension at a normal level A 
LaGrange operation was successful in bring- 
ing the tension to a normal level but failed to 
check the advancement of a scotoma and fur- 
ther loss of vision In two the visual loss was 
accounted for by the development of lens 
changes In another advanced cardio-renal dis- 
ease wuth retinal changes was an unfavorable 
underlying factor In the last the vision had 
fallen from 6/6 to 6/9 after 6 years due to the 
glaucoma although the tension ivas not greatly 
elevated In this case a consultant advised 
operation The remaining nine cases main- 
tained the vision of the first examination so 
that miotics apparently checked the progress 
of the disease 

Thus with two exceptions all the early cases 
did w^ell no matter what the age at onset 
While operation may eventually become neces- 
sary in some of the vounger patients this is 
less likely to occur in older patients The 
teaching that patients of 60 >ears or over can 
be safely treated ivith miotics gains some sup- 
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6/5 with her glasses Both a c were deep, pu- 
pils 2-3mm, active, shallow cupping of both 
discs The peripheral field of the R eye was 
normal, the left somewhat contracted m the 
lower nasal quadrant, both Blind Spots en- 
larged 2/1000 test but no other cha,nges The 
treatment which Dr Dennis had ordered was 
cotitmued Seven months later when she re- 
turned because of blurring the tension was 
R 18(5/5 5) L 16(5 5/5 5) Her glasses were 
modified with relief After another two months 
her symptoms recurred but vision remained 
6/5 At this time the tension of the left eye 
w^as 36 (3/7 5), the R unchanged Esenn, Pil- 
ocarpm and Cocaine was ordered to be used 
more frequently m the left eye She was 
asked to see an internist at this time Dr W 
A Groat summarized his report as follows 
‘ My impression was that there was endocrine 
imbalance, and I linked the inability to nurse 
her children, the progressive gam in weight 
wuth each pregnancy and the type of build as 
showing some pituitary dysfunction with pos- 
sibly compensatory hyperthyroidism ” In ad- 
dition he advised X-ray examination of her 
feeth and the wearing of a truss for an um- 
bilical hermia In the meantime the tension 
came down to normal and she was not seen 
again for another eleven months During the 
interval eleven abscessed teeth were extracted 
and she had worn the truss Although-no drops 
had been used for more than six months, she 
had been entirely free from symptoms, had 
seen no halos the significance of which she un- 
derstood thoroughly, and which had been reg- 
ularly present prior to each previous visit At 
this last examination the vision of each eye 
was 6/5, tension each 18(5/5 5) She attrib- 
uted her good condition to the extraction of the 
teeth and the wearing of the truss 

Until Hamburger’s report m 1923 esenn and 
pilocarpin have been the chief remedies avail- 
able for the medicinal treatment of chronic 
glaucoma The use of adrenalin and glaucosan 
appear to be effective means of control in se- 
lected cases, some writers going so far as to 
state that by them operation can frequently be 
avoided However, insufficient time has 
elapsed and use by a large enough number of 
widely distributed observers is ^till lacking to 
pennit the estimation of its real value More- 
over, the few unfavorable reports in which 
delation of tension has followed its use indi- 


cate that the cases must be carefully selected 
Where this is done its trial seems more than 
justified No cases treated m this way aye 
available for this discussion 

The purpose of this paper is to report the re- 
sults of miotic treatment in a series of 35 cases 
of chronic glaucoma which have been observed 
in the practice of my father. Dr F W Marlow 
The longest period of observation was 14 years 
in one case, the shortest one year, two-thirds 
have been observed for four years or less The 
following table indicates the distribution 


14 “ 1 “ 

10 “ 1 “ 

9 « j .. 

8 “ 1 “ 

6 " 3 cases 

5 “ 3 “ 

4 " 3 “ 

3 “ 5 “ 

2 " 10 “ 

1 year 7 


In all but seven of these cases the miotics 
have been prescribed according to the formula 
of Wickerkiewicz which combines Esenn, 
Pilocarpin a,nd Cocaine in the following pro- 
portions 

Esenn Sulphat i 002 

Pilocarpin Hydrochlorid OdO 

Cocaine Hydrochlond 020 

Aq Dest 2000 

This prescnption has as a rule been used only 
twice daily In no case have ins adhesions be- 
come apparent and cases of toxic conjunc- 
tivitis have been exceptional The impression 
gained from the extensive use of this combina- 
tion IS that It IS more efficient and less annoy- 
ing to the patient than either esenn or pdO" 
carpm alone 

In order to discuss intelligently the treat- 
ment of chronic glaucoma the two forms in 
which this condition occurs must first be recog- 
nized The distinction between chronic inflam- 
matory glaucoma and simple glaucoma is so 
well known that no elaboration is necessary 
It does seem worth while, however, to restate 
Schweigger’s view that chronic inflammatory 
glaucoma is dormant potential acute inflam- 
matory glaucoma It is for this reason that 
operation is almost universally considered to 
be necessary early in this type of tlie disease 
All the cases are summanzed in Table 1 


No of 
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4 

9 

9 

9 

4 





Chrome Inflammatory 

Agt at 


Average 

Total 

One hye 

Onxet 


Puraiton 

No 

Blind 

30-39 
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Table 2 Summary of Twenty-four Cases of Simple Glaucoma. 
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PROGRESS AND OPPORTUNITIES 

By CHARLES H GOODRICH, MD, BROOKLYN. N Y 

The President £ Inaugural Address before the Medical Society of the County of Kings January 1", 1928 


S OMETIi^IE during the fading years of the 
last century when our youth and innocence 
were more conspicuous than non , we listened 
to a sermon delivered by^ an aged Presbytenan 
clergyunan His small, gentle worn voice, his 
white hair and flowing beard and his mild con- 
versational reading of his carefully prepared dis- 
course on “Sin” caused us at first to pity and al- 
most scorn Ins old-fashioned conservatism Be- 
fore he had completed his trventy minutes of 
preaching he had convinced us of a new truth 
upon rvhich we could properly’- base progressive 
action Briefly, he stated and proved by the 
Holy Writ that our sins of commission were 
trivial m importance wuth our sms of omission 
and he declared that a few mistakes, even if 
walfull or vicious, were not to be compared 
with the thousands of opportunities for doing 
right things that were neglected or unthought 
Every’ human effort may occasionally go wrong, 
but the serious fault lies in not thinking out 
and makmg the number of efforts reasonably to 
be expected from a full life To quote almost 
\erbatim “Our sins of comnussion are to our sms 
of omission as is an anthill to Mount Everest 
m the Himalayas ” If this thought is carefully 
revolved we can see in it the key-note of the 
progress of w'hich we as individuals dream And 
there are no regrets more poignant than those 
bom of neglected opportumbes 
A second suggestive thought in connection 
w’lth progress, one that psychologists have 
recognized for centuries, and which the most 
lustrous quack of modern times appropriated 
as a new’ discovery’ It the mmd is fully occu- 
pied with worthy thoughts and activities, there 
is no room for the unworthy , that is, lost cere- 
bration IS reduced to a minimum 

Granting, as we reasonably may, that these 
tw’o principles can apply to organizations of 
men and women as w’ell as to individuals, the 
logical position for us is in the center of the 
firing line of modern medical thought and ac- 
tivity’ testing our seventeen hundred minds 
and their servant functions to full capacity, 
that we, as a Society, may leave as little as 
possible undone that can be done The record 
of this society is comparatively excellent but 
we have only “commenced to begin to make 
ready to start to go ” 

Progress and Speed — Progress is a stylish 
word In the two or three past decades it has 
been the text of hundreds of sermons and in- 
cluded in the title of thousands of addresses 
Alany’ genuine workers have lived by’ the word, 
W’hile more hare consumed raluable time by 
gesticulating and vociferating their belief m 
It, and not a few have scoffed at the w ord and 


the idea, contending that civilization has lost 
some ground since the so-called new or pro- 
gressive era began So people fall into one of 
three groups, the w’orkers for progress (or the 
team), the gesticulators and vociferators (the 
cheerio boys), and the pessimists Among the 
pogressive workers may be found a percentage 
of those whose intellectual quotient is dated 
back a few years, who think that speed neces- 
sarily means progress They remind us of 
the late Senator Sutherland's arraignment of 
the “Progressives” in the political struggles of 
pre-war days, when he said “the speed limit 
has been taken off — the Stop, Look and Listen 
signs have been removed, and the importunate 
cry IS ‘Full speed ahead — get somewhere else 
than where you are, it matters not where, but 
m God's name let it be quickly I' ” To any 
thoughtful, unexcited observer there can be 
no doubt as to the progress of the past quarter 
century, notwithstanding the rude jolts and 
smashes w'lth w’hich its march has been inter- 
rupted Education, industry, banking, farm- 
ing and science leading them all by the hand, 
have progressed But the noise of some people 
w'ho say a thousand w’ords where two would 
do has diverted the attention at times from 
the charms of progress And although prog- 
ress may be described as beautiful, her grace- 
ful curves and satin complexion have been 
marred by a few deformities, diseases and 
warts These defects have served to confuse 
our appreciation of the real beauty, functional 
pow’er and physiological activity of this new 
Goddess of Liberty and Reason We can agree 
that essentially true progress is a healthy 
being, and that w’hatever imperfections she 
develops are pathological and not histological 

Three important lesions are quite evident 

(a) The first is destructive criticism This 
IS an inflammatory process characterized by a 
low-grade infection w’hich gathers force as it 
proceeds, ultimately tending to suppuration 
and necrosis, and unless competently treated 
before necrosis takes place, results m perma- 
nent defects and limitation of function 

(b) Second — Eagerness for notoriety This 
IS a hj’pertrophic, riotous overgrowth of origi- 
nally normal blasts , benign until magnitude 
causes pressure and obliteration of normalh 
functiomng parts 

(c) The third and most senous lesion is the 
cancer that threatens the life of progress — 
the subtle, insinuating arguments and innu- 
endos that would undermine all great accom- 
plishments by pretending to believe and to 
half prove that they have been the results 
of base motives and elaborated for selfish 
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port from those cases They further suggest 
that the value of this treatment is not limited 
to patients of this age and that not a few cases 
can be earned along safely for a considerable 
penod if they are carefully watched 

In 1901 DeSchwemitz in a paper read before 
the American Ophthalmological Society ad- 
vocated indectomy on the second eye at the 
earliest possible moment in all cases of acute 
and chronic inflammatory, and simple glau- 
coma if auy signs of the disease could be 
demonstrated The general trend of the dis- 
cussion supported his opinion In 1920 m the 
discussion of the paper of Rowan, already re- 
ferred to, a less radical attitude was mamfest 
although some further support of this opinion 
is offered It is interesting m this connection 
to note the results of non-operative treatment 
in the patients in this series who were blind m 
one eye when first examined 
Ten such cases are hsted in Table No 4 


cases the progressive contraction of the field 
appeared slowed In two cases which had nor 
mal periphery but typical scotomata the sco 
tomata remained stationary under observation 
In one case observed for nine years before op 
eration while the tension and central vision 
were maintained the field progressively 
changed Operation m this case while success- 
ful in reducing the tension did not check the 
advance of the field changes In the advanced 
cases treatment seemed to have much less 
effect 

The intra-ocular tension was kept within 
normal limits m 8 chronic inflammatory cases 
and 16 simple cases Three clironic inflamma- 
tory cases were operated with a good result 
Two others were operated without checking the 
progress of the disease One of these was m 
an advanced stage, the other m an early stage 
of the diseas^e In four of eight cases of simple 
glaucoma in which the tension wa^ not con- 
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45 
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L 6/36 
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Oper Refused 
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6/6 

Indectomy for 
acute attack 6/12 

L 6/6 

6/8 

L 5/100 

20/70 


L 6/6 

6/60 


L 6/6 

6/6 


R 6/6 

6/9 


L 6/9 

6/6 


L 6/18 

6/18 


R 6/6 

6/12 



Table 4 


Two cases failed rather rapidly and one de- 
veloped an acute attack In the case that 
failed from 6/6 to 6/12 after four years a con- 
sultant advised against operation The remain- 
ing cases had as good or better vision at the 
last examination than at the first. They would 
seem to support Calhoun’s suggestion that pa- 
tients with one blind eye should be treated 
with miotics The fact that one eye is blind 
may be contnbutory to the good results ob- 
tained for two reasons First being blind m 
one eye the diagnosis is made earlier in the 
second Second having but one eye the patient 
IS correspondingly concerned and takes better 
care of this eye 

Although the treatment appears to have 
maintained the vision in the majority of these 
cases during the period of observation it has 
been less effective in arresting the contraction 
of the field of vision In only one case was 
the field of vision larger at the last examina- 
tion than at the first lu many of the early 


trolled by miotics the vision improved in one 
eye One maintained the vision of the first 
examination for little over a year although 
tension was considerably above the normal 
Two failed and may have been operated else- 
where One had rather marked arterial disease. 
All but one were advanced cases The one 
early case w'as the case with arterial disease. 
This constitutes on the whole a favorable 
showing for the treatment employed It fur- 
ther indicates that increased tension is only a 
part of the disease process 

Although this senes of cases is too small to 
allow the drawing of general conclusions, they 
seem to suggest that nonsurgical treatment is 
justified in a large number of cases They also 
emphasize what is already^ generaly accepted, 
that treatment, surgical or medical, is more 
likely to be successful when supplemented by 
careful and thorough investigation of the 
patient 
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an admirably courageous and efficient Con- 
troller of the City of New York who was not 
trained in a bank or law office But that there 
would be a generalized increase of hospital 
efficiency under universal medical supennten- 
dency, is proven by record 
Negro Physicians — Our negro population is 
increasing and ivith this the number of col- 
ored physicians These receive standard med- 
ical education, and a few of them acquire hos- 
pital experience as internes But they have 
few opportunities to develop as skilled clini- 
cians and we need them as such The doors 
of most hospitals are closed to them however 
excellent their training From a distant city 
there came some years ago, a skilled learned 
young negro surgeon, bent on serving his 
people We met him and heard his story He 
could work only in crowded tenements No 
hospital could be induced to permit him a place 
to work Conscientiously he referred serious 
major cases whom he was qualified to serve 
to regular hospitals White nurses refused to 
work m the operating room if he was to ob- 
serve an operation on a white woman He had 
vision and courage He bought a house, mort- 
gaged heavily, and created his own hospital 
There he works diligently for rich and poor 
alike with better than average skill But few 
could do this If we are to strive consistently 
for the elevation of the standard of the prac- 
tice of Mediane and Surgerj' in our county, 
we have an opportunity to serve our colored 
physicians by creating clinical advantages for 
them How can we help do it^ Think it over 
Medical Ethics — ^The ethics of our profes- 
sional life should not be the sleepy accepta- 
tions of the good rules of the past. Here also 
are opportunities Ethical waves sweep over 
a people or a generation and affect more or 
less ail classes of workers And a penod of 
exceptional general prosperity is the time of 
greatest danger Vices undreamed of in tense, 
lean times creep in to the disadvantage of the 
conscientious worker and the needy patron 
That selfishness is an increasing characteristic 
of our people is easily demonstrated Let it 
not touch us In business, dishonesty losses 
have increased amazingly in the last tivo years 
We should be scrupulously houest not only as 
to our business relations with our patients and 
each other, but we should give our patients 
lust as nearly one hundred per cent service as 
our physical and intellectual powers will per- 
mit If there is one hne of service in which 
the Golden Rule should be the standard of 
measure, it is ours It has always been easy 
for the doctor to be selfish, or dishonest, or 
both because of knowledge he possesses denied 
to his patient We hear rumors of excessive 
^ charges for minor services, of fee-splitting, of 
deliberate prolongation of disability for profit. 


As a society rve should lend positive energetic 
influence toward stopping all these, not only 
here, but everywhere 

We have an opportunity to serve those ivho 
labor rvith their hands for a daily or weekty 
wage We believe in a Iivmg ivage, even a 
cultural wage, and hours of labor that will 
permit of reasonable rest, recreation, conser- 
vation of health and culture We can show 
these good men and women who are so much 
richer m money and time than tyere their fath- 
ers and mothers how to use some of their leis- 
ure time m caring for their bodies, delating 
their minds, and planning a sj'Stem of econom- 
ics that will safeguard their futures The fam- 
ily doctor is sometimes the best and most cul- 
tured friend of these homes An iitformmg, 
friendly suggestion as we move among them 
may be potentially our greatest hj^gienic and 
cultural service to our time For "our life and 
conduct are ever propagating themselves by 
a law of social contagion throughout the 
circles and times in which we live ” 

There Js Another Opportunity in Ethics — 
Ever)' occupation, especially every profes- 
sional one, automatically develops competi- 
tion Competition of individuals or groups 
often lead to petty jealousies and differences 
of varying magnitudes The medical profes- 
sion IS renowned for its petty jealousies, the 
extreme personal sensitiveness of some and 
the painstaking care of many to avoid criti- 
cism of ethical conduct, even to considering 
each other while the patient suffers Profes- 
sional life is tense Economic pressure is 
often a wearjung factor for many years or 
throughout a career And many of us live 
in a very small world compared with other 
professional and business men of equal intel- 
lectual attainments With these conditions, 
plus the misrepresenation and plottings of 
people for their own fancied gam, misunder- 
standings, jealousies, and differences arise One 
of our opportumties as a society is to obliterate 
these by a unanimous determination for frater- 
nalism and comradeship regardless of ancient 
squabbles, and to allow no professional discus- 
sion to lead to personal enmity 

The Vtsitinq Coiiimillcc — We have an op- 
portunity to serve our members when sick- 
ness or accident disables them A Visiting 
Committee is ready to prove our fraternal 
spirit The chairman of last year’s committee 
tells me that no case of Illness or accident 
in our membership has come to him directlj 
and the office of the society corroborates him 
If a disabled member, his family, or his doctor 
friends will report instances of illness or in- 
jurv' to this office our Visiting Committee mil 
gladly enlarge its senices 

Medical Economics —In the field of medical 
economics there are opportunities and duties 
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purposes The “Smart Alecks” of the literary 
world have led the way and find a few copy- 
ists in all lines, even in ours This is a real 
danger today throughout civilization Prog- 
ress will die when we cease to believe in each 
Other! Let us credit all good work to good 
motives and believe that m every man for 
whom such a credit is established there are 
more good motives ready to work 

However minute these lesions in our prog- 
ress here, let us practice the only rational 
treatment — complete, prompt excision of all 
three budding bumps of pathology — and con- 
sign the oritkism that is only destructive, 
noise that is only for notoriety, and the subtle 
questioning of motives to the dfessmg-pail 
and the incinerator Then all this metabolic 
vigor can be turned into worthy channels and 
our Goddess will expand and wax more pow- 
erful therefor 

Progress develops with the recognition, seizure, 
and employment of opportunities We now take 
off for a spin ovei the field of opportunities in 
our plane ‘The Spirit of King^ County” and 
what do We see^ 

Scientific Ptograms — ^This is a body of 
scientific men and women We Should not be 
content with routine work, however excellently 
and even elegantly done We should produce 
scientific results of consequence and publish 
them with promptness and care Every mem- 
ber's aOComplishment in evolving new methods 
of diagnosis and treatment is a glory and 
credit to the Society and its presentation here 
or in one of the special sections or societies 
meeting in thiS building, places Kings County 
on record Perhaps we have been so busy 
with large community problems that we have 
not stimulated this type of work adequately 
But the call IS on from leaders of scientific 
thought among oUr membership, and we hope 
that this cardinal opportunity will be recog- 
nized, seized, and employed by many in 1928 
The demand for strictly scientific programs 
and open discussions at some of these meet- 
ings IS urgent and will be met The response 
will be Watched with interest to ascertain how 
urgently they were really wanted 

Research Work — ^Research work is not pos- 
sible for many of us but there are fields for 
study in which some of our members may well 
seek glory and the gratitude of all mankind 
The causes and cure of pernicious anaemia, the 
prevention and cure of blood-stream infections, 
the prevention and cure of Parkinson’s Disease, 
the cure of Ghoma, these are some of the 
problems for the solution of which the world 
waits Why cannot Kings County, with its 
incompletely used wealth of clinical matenal, 
undertake work of this t 3 ’'pe to a greater ex- 
tent than heretofore? 

The Folloiv-Up Record — ^In our work the 


true test is the end result of medical, surgi- 
cal, or special treatment The follow-up rec- 
ord is therefore essential Are we, as a group, 
following-up as we should? It is done in the 
ward work of hospitals with varying degrees 
of enthusiasm and efficiency, but how about 
the vast amount of private work in your prac- 
tices? This IS a real opportunity for service, 
quite comparable with the work we have done 
in advancing the periodic examinations of ap- 
parently healthy persons 

The Teaching of Treatment — A part of our 
scientific duty is to note the dnft of extreme 
enthusiasms and how they crowd out the fime- 
honored, proven practices, the partial paralysis 
of progress Durmg the past twenty years, great 
attention has been focussed by our profession 
upon diagnosis — and medical college teaching has 
advanced amazingly the ability of the young 
graduate and hospital interne to make a logical, 
intelligent, accurate diagnosis I could tell you 
at length of several instances of prompt, hmb- 
saVing, life saving, emergency diagnoses made 
by out internes during the past year — diag- 
noses which Would do credit to any doctor 
living One of this same group told me a 
few days ago, "I know nothing about treat- 
ment — especially medical treatment — except 
what I have learned here ” 

1 he trouble is this — in giving to students such 
excellent training in diagnosis there has been a 
lessening of teaching of treatment — espeaally the 
detailed teaching and training m medicinal thera- 
peutics It has been a case of not loving Caesar 
less, but Rome more — forgetful of the fact that 
had it not been for Caesar, Rome might have 
been different The student’s years in medical 
school are limited, only so much time is avail- 
able If more time is occupied in traming him 
in diagnostics, there is so much less for treat- 
ment, and this, with broader training m sur- 
gery and new special forms of therapy — elec- 
trotherapeutics, physio-therapy and the like— 
has crowded matena medica, pharmacology . -- 
and medicinal therapeutics into a small, very 
dark comer Thus one of the tasks to which 
we must co-operatively bend is to induce lead- 
ing medical schools to teach more materia med- 
ica, pharmacology, and medicinal therapeutics 
even if it means longer courses 

Our hospitals are centers of scientific work 
They function with varying degrees of com- 
mendable efficiency. If we can suggest and 
influence their Trustees and committees in any 
way that will expand and enlarge this eflr- 
cienc}'^, It IS clearly one of our opportunities 
One of the elementary hospital truths of which 
u e all are sure is that ideally every hospital 
superintendent should be a trained physician 
with a flair for executive work Not that there 
are no efficient lay superintendents — ^we could 
name one on the instant, just as we can name 
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IS not this an opportunity to serve the com- 
munity, to think and plan and ivork to pre- 
vent this killing? The authorities are tiyung 
their best TraflSc police are in earnest Civic 
bodies are talking, plannnig, placarding, plead- 
ing What can ve do? We can plan to drive 
safel}'^ and heed, not scorn, all notices and 
safeguards, but anyone can do this We have 
never believed much in professional emblems 
on cars, ^ome think you are advertising, and 
popular prejudice would oppose the special 
privilege in traffic it sometimes bnngs Yet 
we are willing to change and adopt the stand- 
ard emblem if, by so domg, we can in time 
make the police when they see it feel "Here 
comes a safety guy,” and imbue with confi- 
dence rather than temfied uncertainty every 
blessed child (and cussed child) and every 
bent old man and tottering old lady when 
' they see us coming If a fleet of 1,500 motors 
advertising the safety spirit and demonstrat- 
ing kindly consideration in driving can be 
turned loose in this borough, we might by 
example and precept ultimately help to reduce 
these killings and render valuable service for 
safety 

Prevention of Nervous Diseases — When 
Charles L Dana was with us in November he 
told us that although measures were studied 
and advertised for the prevention of all sorts 
of contagious and communicable diseases, oc- 
cupational diseases, accidents, and* poisonings, 
no public authonties seemed interested in 
studying and working out a plan for the pre- 
vention of nervous diseases We hope that a 
campaign leading to the planning for the pre- 
vention of some of the common nervous dis- 
eases may be initiated in this community by 
our society this year It is a real opportumty 

Eiidozument of the Society — On the finan- 
cial side we have to recall that while almost 
all business and scientific mstitutions are 
planning to enlarge so that they can produce 
more money, more profit, our aim is to en- 
large our usefulness to the profession and 
community which costs money Our running 
expenses have been paid out of the dues from 
members, and it is desirable to keep these dues 
as low as is possible for obvious reasons, chief 
of which IS the desirability of wide participa- 
tion in organized mediane, the duty and re- 
sponsibility of every practitioner of character 
and scientific worth 

Now, if we are expanding not to make 
money but to spend it, we must, somehow, ob- 
tain the money that we are to spend If it 
is not coming from the dues it must come from 
gifts The most permanent kind of gift for 
any society of this character is that designated 
for the endoument fund It seems to us that 
several hundred of our membership should 
be able to add twenty, forty, fifty or a hundred 


dollars a year to the endowment fund of the 
Medical Society of the County of Kings 
Think about it If we are going on with our 
expansion, if our work is to be larger and 
finer, we must have money This is one way 
to get it 

The Codicil Club — Another is the so-called 
Codicil Club At the Wendell Phillips dinner 
a little more than a year ago, eight of us in 
discussing our society, agreed to set aside a 
definite percentage of our estates in our wills 
for the Medical Society of the County of 
Kings The specific promise was at least two 
thousand dollars ($2,000 00) The Codicil Club 
IS thus started with eight members We want 
two hundred members before the year is over 
This IS an opportunity It hurts no one, it 
would be a wonderful thing for the society 

A third practical method of increasing our 
endowment fund is a life membership based 
upon actuarial figures upon the average ex- 
pectation of life This can be so priced as to 
be as advantageous to the members as the 
average life insurance contract, and yet if the 
sum paid is administered as our trustees know 
how to do it, the annual dues of this member 
can be paid out of pnncipal and interest and 
always leave something for the endowm^ent 
fund of the society Such a plan has Keen 
under consideration by our trustees for several 
3 'ears If there is a general demand by our 
membership for it, we are sure that the trus- 
tees will make it available promptly It would 
be good for the individual and good for the 
society 

As your president sees it, the rapid and con- 
tinuous development of an endowment fund 
IS the share of our members in financing our 
growdh For the great building proposition 
which w^e have ahead of us we must look to 
the community at large, for our service to 
them should recommend our cause to philan- 
thropic atizcns of wealth A greater medical 
society and academy of medicine building 
would be an ornament and a resource to the 
community corresponding to a mature univer- 
sity, for our library and reading-rooms consti- 
tute the most important permanent scientific 
resource in the county As President Wei ton 
told you a year ago, we must double the ca- 
pacity of our library stack rooms, double the 
size of our reading rooms, and double or triple 
the size of our auditorium We must provide 
more room for office and library workers, and’ 
more workers who must be paid salanes We 
should provide here the offices for all of the 
allied public welfare committees and agencies 
who work with us and assist us materially in 
accomplishing our community work Their 
reduced rentals would ease our expense ac- 
count and much lost motion w'ould be saved 
for the several corps of wmrkers More work 
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for our consideration Some of your officers 
have long desired and hoped to establish here 
a credit bureau for your information and ad- 
vantage There are too many families who 
consistently and throughout a life time gam 
credit from one doctor after another and never 
pay 

The practice of Medicine and Surgery by 
corporations is not legalized under the laws 
of the State of New York This is especially 
important for us to consider in connection 
with the workings of the Workmen’s Compen- 
sation Act Several insurance companies who 
ivnte large volumes of workmen’s compensa- 
tion insurance are not only giving advice and 
treatment through physician employees, but 
are urging and directing the insured to take 
the companies’ treatment rather than that of 
the doctor whom he or his employer has 
chosen, while the Compensation Act places the 
responsibility for treatment upon the em- 
ployer Although we know of no instance in 
which the insurance company has charged the 
patient for services, there seems to be enough 
financial gam in the procedure to induce the 
companies to employ salaried doctors and 
nurses, and equip fine offices and treatment 
rooms , and to some this savors of illegal 
practice Although we seek no quarrel with 
insurance companies, many of whom are clean, 
honorable and fair dealing even with busy and 
unbusiness-like doctors, if they are practicing 
medicine or surgery illegally, may we not 
have an opportunity for service to them and 
to the state in calling attention to the fact? 

Another phase of the practice of medicine 
by corporations has been suggested by the 
welfare work and medical and surgical care 
given employees by many of our greatest and 
most beneficent organizations As far as we 
have learned there has been no unfavorable 
reaction to this practice, except fault-finding 
by the employees thus served freely How- 
ever, all questions concerning the practice of 
medicine by corporations will be recommended 
to our committee on medical economics for 
careful comprehensive review and recommen- 
dation And on the committee on medical 
economics we have placed, among others, tw'o 
prominent industrial surgeons Thus the 
matter should have wise consideration and 
report 

Preventive Medicine — In the realm of pre- 
ventive medicine we have the opportunity of 
individual and organized action in conscien- 
tiously supporting every regulation mapped 
out as standard by our City’s Department of 
Health This is merely conventional citizen- 
ship for the physician or surgeon But above 
this conventional line there are opportunities 
and duties potentially great, such as broad- 
casting to timorous parents the advisabilitj 


and safety of the preventive treatment of 
diphtheria, the creating of popular sentiment 
and demand for tetanus antitoxin injections m 
all punctured and dirty lacerated wounds and 
compound fractures, and making unpopular 
the person who persists in bnngmg to thea- 
ters, concerts, lectures and church services an 
infectious rhinitis, pharyngitis, tonsilhhs, or 
bronchitis These things can be accompished 
best by daily personal work by us all We 
can drop a wise enlightening word wherever the 
dropping of it can be germane to the subjects we 
are discussing with patients And these are only 
a few of the subjects we can use Tuberculosis 
is always m the aty and many are still ig- 
norant of ordinary preventive measures The 
recurrence of youth, which is said to be the 
real cause of wars, makes necessary the con- 
stant efforts to diffuse the principles ot 
venereal prophylaxis Organization work 
such as that done by our admirable public 
health committee lays a fine foundation, but 
personal work is the key to complete diffusion 
of knowledge in preventive medicine and 
surgery 

Anh-Tiibcicnlosis IVork — -The month ot 
March has been set aside by the National Tu- 
berculosis Association for a nationwide dnve 
for the early diagnosis of tuberculosis We 
are asked by the local committee to co-operate 
actively we will furnish speakers for high 
school audiences and offer at least one prac- 
tical lecture on the subject, but our greatest 
service m this drive will be individually and 
collectively to stimulate the physical exami- 
nation of all the people who have lost weight, 
color, appetite, voice, or vigor during the win- 
ter, and those who have a little coughing to 
do every day We can easily do this for one 
month and thereby assist in assuring that 
nearly or quite every early case is diagnosed 
m time But our grand opportunity is to 
make this a consistent, persistent campaign m 
Kings County throughout the year during 
every year 

The opportunity to serve the county by 
teaching all of the boys and girls, young men 
and women, who can be taught, something of 
first aid m cases of injury, may not seem over 
attractive to the busy practitioner, but let us 
get at It with new enthusiasm Our Trustees 
have authorized the use of this building for 
teaching boy scouts these principles on Satur- 
day mornings, and one of our members "will 
be responsible for the conduct of the classes 
Let us wish him power and lend him all the 
help he needs ' Some of these boys will be 
leaders of men hereabouts very soon 1 

Traffic Safety — Motor traffic still kills bj 
wholesale This body of educated men whose 
lives are dedicated to preventing and reliev- 
ing suffering sense this horror keenly And 
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uretero-lithotoni}^ js adMsed Stones m the 
bladder are treated either by a crushing opera- 
tion through the urethra or a suprapubic C 3 S- 
totomy IS done and the stone removed The 
question of when to operate is of course a 
matter of good judgment and there is no doubt 
that some mistakes haie been made in over- 
zealous attempts to make a stone pass down 
the ureter by manipulation with the ureteral 
catheter or some of the instruments devised 
for this purpose Each case must be judged by 
the pathology presented as no definite rules can 
be layed down to goi em our action in all 

A study of 103 cases taken from hospital and 
private practice will form a basis for certain 
conclusions Of these 79 were males and 22 
females Nothing can be determined from this 
fact as the n ork of urologists is chiefly among 
males 

Incidence according to age 


10 to 19, inclusive 2 

20 to 29, inclusive 21 

30 to 39, inclusn e 26 

40 to 49, inclusive 30 

50 to 59, inclusive 13 

60 to 69, inclusive 9 

70 to 79, inclusive 2 


103 

It will be seen from this that most of these 
patients nere past middle life 

There were 23 of this senes n hich had cal- 
culi in the kidneys, 12 were on the right side 
and 10 on the left side, one patient had stones 
in both kidneys The diagnosis w'as made in 
each instance by finding the stones with X-ray 
Five passed the stones unaided, on four it was 
necessaiy to perform nephrectom}'^ owing to 
extensive destruction of the kidney , three had 
pelvio-lithotomy done and in tw o cases the 
stone was removed by nephrotomy Two of 
them still have the stones m the kidney Two 
of this group died, one from anuria due to 
stones in both kidnej^s and the other from a 
double pyonephrosis The other five were lost 
track of so that the subsequent history could 
not be determined 

There were 63 cases of stones in the ureter 
The distinction betw'een stones in the kidney 
and stones m the ureter is not great as prob- 
ably all are renal in origin so they will be 
considered more or less together The diag- 
nosis in these cases w as based on either the 
presence definitely determined by combined 
cj'stoscopic and X-ray examination or from 
definite "renal colic” w'lth finding of blood m 
the unne -which quickly cleared up w'lth the 
subsidence of pain and possiblv the actual 
passing of the stone w^hicfi was discoiered in 
the urine The general conception of the cause 
of renal or ureteral colic is a rough jagged 
stone scraping its waj' down the ureter and 


each little scrape causing the patient intense 
agony We believe that it is onlj^ when the 
stone tarries m its journey down the ureter 
and causes complete though temporary ob- 
struction do we get pain. In other words it is 
the obstruction to tlie urinary flow causing dis- 
tention of the ureter and pelvis above that 
causes pain This is proven by the fact that 
w'e can produce ureteral colic by the injection 
of fluid through the ureteral catheter We are 
forced to admit that the passage of a rough 
jagged stone does cause, often times, perhaps 
more often than not, enough trauma to the 
ureter to produce quite a smart hemorrhage 
but It IS probablj’- not true that this trauma is 
the cause of the accompanying pain Of these 
63 cases, 51 passed the stones and five re- 
quired operation, the remaining 7 still hav^e 
the stones in the ureters and 2 are under treat- 
ment at the present time In othter wmrds 
about 81 per cent succeeded in getting out of 
their difficulty without a surgical operation 
Of the number passed 17 were aided with some 
form of intra-ureteral manipulation This 1 
think is an interesting observ'ation If we con- 
sider both the renal and ureteral cases together 
there w’as a total of 86 and of these 57 passed 
the stones wnth or wuthout aid, then from this 
deduct the five cases which were lost track of, 
we have 70 per cent passed In other words 
when a stone starts dowm the ureter it has a 
good chance of passing Of the ureteral stones 
31 were on the nght side and 37 on the left 
side. 3 on both sides It is rather difficult to 
locate these stones as to the portion of the ure- 
ter m which the)’ were at the time and as a 
matter of fact it makes no difference as long 
as the stone keeps moving The ureteral 
stones in which we are chief!) interested are 
those which become lodged in a saculation 
above a stricture or become tunneled We 
hav'e definite evidence that a stone will move 
up the ureter where it is dilated above a 
stricture, others which were operated on w’ere 
found definitely incarcerated, mostly due to 
the large size and rough exterior It has been 
found that those stones which lodge in the 
upper or middle ureter are made to pass with 
greater difficulty than those w'hich are lodged 
in the lower third It might be well to 
mention the methods used to urge these stones 
to pass First an attempt is made by the 
passage of a plain ureteral catheter which is 
twisted in an effort to dislodge the stone 
Sometimes tw'o catheters are passed up the 
same ureter Occasionally these are left in 
for 24 or 48 hours Attempts at dilatation are 
made with the Walther dilator which is a 
bougie with graduated sized bulbs attached 
to the end w ith a fine threaded screw preceded 
bv’ a small filiform These hav’e proven v’cry 
efficient dilators in our hands Occasionally 
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would be done with more alert co-operation 
and understanding and the expense of every 
organization would be reduced, therefore more 
for Brooklyn 

Character — T bus we have rapidly and roughly 
sketched a few of the opportunities for progress 
which may well be grasped and employed here 
m order that \%e may not pile up our sins of 
omission mountmg high These are some of 
tlie thoughts that have thronged as we have con- 
sidered the honor and responsibility of being 
chosen as your leader and mentor for the year 

For seventeen hundred busy practical men 
and women who must earn their livings, to 
join together m this type of work for mutual 
and community welfare demands character 
Our own Cadman recently said "Character is 
the sole essential foundation of all human prog- 
ress ’’ We have tons of it roped off in our 
corral It also requires imagination, which if 
used in evolving beneficences, acquires a ro- 
mantic tinge and tone 

Some laymen say that the doctor becomes 
"hardened ” We have heard clergfymen say 
that from devoting ourselves to physical af- 
fairs we become materialists But we all real- 
ize that we have marvellously constructed mate- 
rial upon which to work, and that there is 
always a soul housed within If, therefore, 
we concern ourselves absorbingly with saving 
and repairing the house for the sake of the 
soul, it IS really a great adventure This is our 


chosen ivork Comprehensive organization en- 
fleavors should l>e our sport with which we 
can round out full days of prolific service We 
should turn to it not as dull duty, but with 
the daring romantic spirit of the poet 

“Sail forth I Steer for the deep w'aters only! 
For we are bound where manner has not yet 
dared to go'" 

Nineteen hundred and twenty-eight is the 
year that now concerns us To proudly tell 
and re-tell the splendid story of our society’s 
past as our contribution, would denote age 
and loss of mental muscle To merely indulge 
in fantastic dreams of our palace upon the 
Acropolis IS like the romancing of youth and 
inexpenence NOW is the fleet, elusive bull 
that we must tackle by the horns ' 

From the ancient Sansknt w'e treasure this 
aphorism ' 

"Look well to this day for it is the very life 
of life 

In it lie all the verities of your existence. 

The glory of action. 

The bliss of growth, 

The splendor of beauty. 

For yesterday is but a dream, and tomorrow 
IS only a vision. 

But today well-lived makes every yesterday 
a dream of happiness, 

And every tomorrow a vision of hope 
Look well therefore to this day ” 


CLINICAL EXPERIENCES WITH URINARY CALCULI* 

By THOMAS F LAURIE, M D , and ALEXANDER MASON, MD, SYRACUSE, N Y 


T he management of cases of unnary calculi 
has undergone somewhat of a change in the 
last decade owing to the advancement of 
methods of diagnosis The cause of these calculi 
has yet to be determined, many theories have 
been advanced but none fits every case It 
would seem that one of the commonest causes 
encountered is infection, yet many times cal- 
culi are found where at the time no infection 
exists From our present knowledge we feel 
safe in assuming that infection of the kidneys 
IS much more common than was formerly 
thought and whether or not pyelitis of child- 
hood might not be a cause for the formation 
of a stone in the kidney is a question for con- 
jecture 

The symptoms of stone m the kidney or 
ureter need not be rehearsed as they are fa- 
miliar to all Sometimes it is possible to 
determine the approximate location of a stone 
m the ureter by the location and character of 
the pain, but by the use of the cystoscope, the 
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leaded catheter, roentgen rays and pyelog- 
raphy we are able to determine not only the 
location but the procedure to be followed in a 
given case Our plan has been to perform 
cystoscopy on every case where possible 
cathetenze the ureters with opaque catheters, 
and take the X-ray ^films, both plain and with 
pyeiogram Sometimes we have used stereo- 
scopic films to determine whether or not a 
stone was m the ureter but usually this can be 
determined by injecting the opaque fluid low' 
down in the ureter thus making an uretero- 
pyelogram If the stone is located in the kid- 
ney and IS causing symptoms, either pain or 
signs of infection, we have advised its removal 
ather by nephrotomy or better pelvio-lithot- 
omy If a stone has started down the ureter 
and IS stopped in its descent efforts to make 
it proceed are attempted by one of the numer- 
ous ureteral instruments which have been de- 
vised If all attempts to dislodge the stone fail 
and there are signs that the kidnej may be 
damaged by Its continued lodgment there. 
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uretero-lithotoni}’’ is advised Stones in the 
bladder are treated ather b}' a cruslung opera- 
tion through the urethra or a suprapubic cys- 
totomy IS done and the stone removed The 
question of when to operate is of course a 
matter of good judgment and there is no doubt 
that some mistakes ha^e been made m over- 
zealous attempts to make a stone pass down 
the ureter bj’’ manipulation with the ureteral 
catheter or some of the instruments devised 
for this purpose Each case must be judged by 
the pathology presented as no definite rules can 
be layed down to govern our action in all 

A study of 103 cases taken from hospital and 
private practice will form a basis for certain 
conclusions Of these 79 were males and 22 
females Nothing can be determined from this 
fact as the work of urologists is chiefly among 
males 

Incidence according to age 


10 to 19, inclusive 2 

20 to 29, inclusive 21 

30 to 39, inclusive 26 

40 to 49, inclilsn e 30 

50 to 59, inclusive 13 

60 to 69, inclusive 9 

70 to 79, jnclusive 2 


103 

It wmU be seen from this that most of these 
patients were past middle life 

There w^ere 23 of this senes which had cal- 
culi in the kidneys, 12 were on the right side 
and 10 on the left side, one patient had stones 
m both kidneys The diagnosis w'as made in 
each instance by finding the stones ivith X-ray 
Five passed the stones unaided, on four it was 
necessar}’- to perform nephrectom)’’ Giving to 
extensive destruction of the kidney , three had 
pelvio-lithotomy done and in two cases the 
stone was remoied by nephrotomy Tw'o of 
them still have the stones in the kidney Two 
of this group died, one from anuria due to 
stones in both kidneys and the other from a 
double pj'onephrosis The other five were lost 
track of so that the subsequent history could 
not be determmed 

There w^ere 63 cases of stones in the ureter 
The distinction betw'een stones in the kidney 
and stones in the ureter is not great as prob- 
ably all are renal in origin so they will be 
considered more or less together The diag- 
nosis in these cases was based on either the 
presence definitely determined by combined 
cj'stoscopic and X-ray examination or from 
definite “renal colic” with finding of blood m 
the unne which quicklj'- cleared up wuth the 
subsidence of pain and possibly the actual 
passing of the stone W'hich w as discoi ered m 
the unne The general conception of the cause 
of renal or ureteral colic is a rough jagged 
stone scraping its way down the ureter and 


each little scrape causing the patient intense 
agony We belieie that it is onl}^ w'hen the 
stone tames m its journey dowm the ureter 
and causes complete though temporarj’^ ob- 
struction do we get pain. In other w^ords it is 
the obstruction to the unnar)”- flow' causing dis- 
tention of the ureter and pelvis above that 
causes pain This is proven by the fact that 
we can produce ureteral colic by the injection 
of fluid through the ureteral catheter We are 
forced to admit that the passage of a rough 
jagged stone does cause, often times, perhaps 
more often than not, enough trauma to the 
ureter to produce quite a smart hemorrhage 
but It IS probabl}' not true that this trauma is 
the cause of the accompanjung pain Of these 
63 cases, 51 passed the stones and five re- 
quired operation, the remaining 7 still have 
the stones m the ureters and 2 are under treat- 
ment at the present time In othter words 
about 81 per cent succeeded in getting out of 
their difficulty wuthout a surgical operation 
Of the number passed 17 were aided wuth some 
form of intra-ureteral manipulation This 1 
think IS an interesting observation If we con- 
sider both the renal and ureteral cases together 
there was a total of 86 and of these 57 passed 
the stones wuth or wuthout aid, then from this 
deduct the five cases w'hich were lost track of, 
we have 70 per cent passed In other words 
W'hen a stone starts dow'n the ureter it has a 
good chance of passing Of the ureteral stones 
31 were on the nght side and 37 on the left 
side 3 on both sides It is rather difficult to 
locate these stones as to the portion of the ure- 
ter in W'hich they w'ere at the time and as a 
matter of fact it makes no difference as long 
as the stone keeps moving The ureteral 
stones in which W'e are chieflj, interested are 
those which become lodged in a saculation 
aboie a stricture or become tunneled We 
have definite evidence that a stone will move 
up the ureter where it is dilated above a 
stricture, others w'hich w’ere operated on w'ere 
found definitely incarcerated, mostly due to 
the large size and rough exterior It has been 
found that those stones w'hich lodge in the 
upper or middle ureter are made to pass with 
greater difficulty than those which are lodged 
m the lower third It might be well to 
mention the methods used to urge these stones 
to pass First an attempt is made by the 
passage of a plain ureteral catheter which is 
tw isted in an effort to dislodge the stone 
Sometimes tw'o catheters are passed up the 
same ureter Occasionally these are left in 
for 24 or 48 hours Attempts at dilatation are 
made w'lth the Walther dilator which is a 
bougie W'lth graduated sized bulbs attached 
to the end with a fine threaded screw preceded 
bi a small filiform These have proven very 
efficient dilators m our hands Occasionally 



194 


URINARY CALCULI— LAURIE AND MASON 


graduated sized bulbs incorporated in a cathe- 
ter or bougie are used The Livermore dis- 
lodger has been tried without great success 
due we think to the small shaft which was first 
used in its manufacture The latest dilator is 
known as the Dourmashkin after the man who 
devised it It is a simple apparatus consisting 
of a rubber bulb over the end of a catheter 
which IS dilated by injection of fluid from a 
small glass syringe This has not been used 
enough to form a real good opinion as to its 
value but the principle of it is sound and 
simple There are numerous other instruments 
on the market, only those which were used 
have been mentioned 

It IS of interest to note some of the sj'mp- 
toms and other conditions existing as an ac- 
companiment or possibly as a cause of the 
calculi present One patient had pyuria as the 
only symptom of a large branched stone m 
the left kidney There were tv\'o cases of 
definite hydronephrosis which will probably 
come eventually to nephrectomy Three had 
had their appendix removed for right sided 
pain, one had had a gall bladder operation 
One had had three previous admissions to the 
hospital vith the diagnosis of colitis and con- 
stipation One patient had a double pelvis in 
each kidney with double ureter on the left side, 
there were originally three stones in the upper 
left pelvis, two of these were passed, the third 
remaining for a period of at least four years 
and was located in the upper ureter above a 
stricture, attempt to remove this by uretero- 
lithotomy failed owing to the fact that the 
stone went back up into the hydronephrotic 
upper pelvis A subsequent nephrectomy was 
done One patient had a double pelvis with a 
single ureter, on the left side In one of the 
cases of uretero-lithotomy there was a recur- 
rence of the stone at the same place about two 
years later There was one patient with a 
large spindle shaped stone in the lower third 
of the right ureter who had had pain in the 
right side for 20 years Thirty-seven were the 
largest number of stones passed by one man 
over a period of years 

Calculi of the bladder are not quite so com- 
mon as those of the upper urinary tract, pos- 
sibly for the reason that those which originate 
m the kidney do not rest long m the bladder 
after they reach that viscus although occasion- 
ally they have to be removed transurethrally 
Just how many originate in the bladder it is 
hard to say but if a large calculus is found 
back of a prostatic obstruction it seems rea- 
sonable to assume that it was formed there 
as a result of the unnary stasis Included in 
this senes are 18 with bladder stones The 
youngest was 14 and the oldest 73, males 16 
and females 2 This predominence of males 
o\er females can be easily accounted for by 


the fact that women do not have prostates 
Ten were removed by suprapubic cystotomy 
most of them in the course of a prostectomj, 
SIX were removed by a crushing operation, 
either with a lithotrite or rongeur, one passed 
out through the urethra and one was lost 
track of For the most part the diagnosis was 
made with the cystoscope 

In considering the methods of removing 
stone from tlie bladder we must first know the 
actual conditions existing at the neck of the 
bladder or in other words a thorough search 
must be made for a possible cause of the for- 
mation of the stone If therp is distinct ob- 
struction at the vesical neck with the presence 
of stone it would be foolish to attempt any 
crushing operation except m a verj'^ rare 
instance of some inoperable condition, because 
the stone would probably reform There is 
also sometimes more shock to a crushing op- 
eration than to a suprapubic cystotomy 
Of these stones removed from the bladder 
there was no doubt that five of them had 
originated m the kidney, one of the women 
included m this list had a sponge m the bladder 
as a result of a Watkins interposition operation 
ivith a stone formed on it This sponge was 
removed by suprapubic cystotomy One of 
the cases mentioned above m the list of uret- 
eral calculi had a stone removed from the 
bladder about three years previously This 
patient had a distinct contraction ring at the 
vesical neck which was treated with the Punch 
operation Another of the patients included 
in the list of ureteral cases passed his stone 
into the bladder but m attempting to pass it 
out it got stuck m the posterior urethra, which 
necessitated pushing it back into the bladder 
and crushing it One patient had a nest of 
stones in the prostate as well as the one in the 
bladder 

From the above study the following con- 
clusions can be drawn 

1 Stasis of urine anywhere along the unnary 
tract favors the formation of stones 

2 If a stone gets into the ureter it has an 
81 per cent chance of passing down into the 
bladder 

3 Stones in the ureter may be helped to 
pass by manipulation wuth instruments m the 
ureter 

4 Most of the stones which reach the blad- 
der pass out through the urethra unaided 

5 Before stones are removed from the blad- 
der by any means a thorough knowledge of 
the condition of the vesical neck must be 
obtained by cystoscopic examination 

6 With the history, physical examination, 
use of the cystoscope. X-ray and ureteral cath- 
eters we now have good command of the 
situation and with good judgment can deal 
wuth It intelligently 
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ACUTE INTESTINAL OBSTRUCTION* 

With Report of Sixty Cases 
By LEW H FINCH, M D , F A.C S , AMSTERDAM, N Y 


A ny disease which under the best treat- 
ment of medical science today exacts a 
mortality toll of over 50 per cent is surely 
uorthy of the most serious consideration 
Such a disease is acute intestinal obstruction 
Since the advent of antiseptic surgery there 
has been a gradual diminution both in mor- 
tality and morbidity, so that today operative 
procedures which less than forty years ago 
would have been deemed too hazardous are 
faced now with a degree of certainty little 
dreamed of in a generation past 

Only three score years ago Dr Gross, pro- 
fessor of surgery in Philadelphia, contemplat- 
ing the advisability of removing a goitre, 
stated that no sane and sensible man would 
attempt its removal Indeed, he remarked it 
\\ as questionable whether the gland could ever 
be safely removed WTiat vould be his reac- 
tion if today, he could see almost any type of 
goitre attacked with impunity, and discovered 
a mortality record of less than two per cent 
in the best hands 

In no field of surgical endeavor has there 
been greater advance than that of the abdomen 
with the sole exception of this ugly and baf- 
fling condition, intestinal obstruction Indeed, 
in many lines surgery has reached apparently 
the limit as far as asepsis, technic, pre- and 
post-operative care, mortality and morbidity 
are concerned Further progress will undoubt- 
edly be along the line of anesthetics and meth- 
ods of induction 

In view of the above, why is it that we 
have fallen so far behind in the case of in- 
testinal obstruction, a disease more fatal than 
appendicitis, ectopic gestation, gall bladder and 
even perforative lesions Moynihan has stated 
in his recent work that few surgeons in any 
senes of over tw-enty cases can show a mor- 
talit 3 >- of less than 50 per cent I believe there 
are many reasons for this w'hich will bear fre- 
quent and careful review First and foremost, 
I believe the fault has been an educational 
one How many of us remember our college 
lectures on this subject^ How much time was 
spent presenting this dreadful condition be- 
fore us by word, illustration, and case report, 
that^w'e might realize what a serious condition 
it really was Yet there are few' of us I feel 
wlio have not earned .iw'av from lecture room 
md hospital service, a very definite and vivid 
pul lire Ilf ippeiidititis ectopic alid acute per 
filiations Has not this failure to properh 
eialuate this disease had something to do with 

* Kcid nl Animal >Iectirijr of Fourth District Branch of the 
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the delay which is so common in insisting on 
surgical treatment? Over 90 per cent of these 
cases die under medical treatment, only 10 
per cent would be sacrificed if the physician 
could realize the seriousness of this disease, 
diagnose his case early and insist on laparot- 
omy 

Coincident w'lth the high mortality follow- 
ing treatment of cases seen in the late stages, 
has been the reticence of some men in report- 
ing their senes — ^for the very reason, a high 
mortalitj' They fail to realize that this very 
fact may be the impetus w'hich will lead other 
men to more careful study We have goitre 
statistics by the thousands, cancer and ulcer 
of the stomach by the tens of thousands and 
the same may be said of the gall bladder, ap- 
pendix, uterine and kidney lesions, but when 
we come to intestinal obstruction, there are 
few' series runmng into the hundreds This 
is not due to the less frequent occurrence of 
the disease although it has a definite bearing 

No conscientious surgeon who has done 
much operative work is not struck with ter- 
ror w'hen called upon to treat a case of in- 
testinal obstruction The first question he asks 
IS, “How long has the patient been sick^’' 
The reply, so frequent, “fecal vomiting for 
one, two or three days,” or as in a case re- 
cently treated by the writer, in which the pa- 
tient had vomited sterocaceous matenal ten 
days before How' long will it be before we 
learn that fecal vomiting is one of the termi- 
nal symtoms and a surgeon called at this time 
IS generall)' soon followed by the undertaker 
Score the internist not the surgeon and do not 
sa 3 ' it was “God’s will,” but rather our own 
Ignorance 

From this failure to properly assess the dis- 
ease has followed the failure to diagnose and 
consequent delay Personally, I believe we 
should make early diagnosis in 90 per cent of 
these cases In arriving at this end more will 
be gained by a careful history of the case, 
especially previous illnesses including opera- 
tive procedures and mode of onset This fol- 
lowed by a careful inspection, palpation and 
percussion of the abdomen should in a great 
majont}' of the cases establish a diagnosis 
If in doubt and no force, flatus or feces in 
second enemati, operate 

1 \en thougli it ina\ appear academic I Iia\ e 
ihuuglil it he'll to re\ lew (he liisease briefl\ 
as to etiologi, sjiuptoniatolijg} . diagnosis and 
treatment During the past few’ vears much 
that IS new has appeared w'hich I feel ma\ 
he^of help m treating this maladj A great 
deal of experimental work has been done to 
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produce artificially in animals the condition 
found in the human Hausler and Foster to 
eliminate the factor of profound narcosis have 
under local anesthetic (1) produced blockage 
of lumen of bowel without any apparent in- 
volvement of circulation (2) Acute strangu- 
lation with involvement of blood vessels, 
lymph and nerve supply These conditions 
parallel closely two types found in the human, 
namely, the first as seen in block or obstruc- 
tion from calculi, foreign bodies, with little 
or no involvement of the circulation and sec- 
ond, the strangulated type, best exemplified in 
strangulated hernia, volvulus, and intussus- 
ception 

In studying the causes of death in intes- 
tinal obstruction the same workers have con- 
sidered shock, bacteriemia, toxiemia, dehydra- 
tion, amount of bowel involved and degree of 
venous occlusion They believe that the con- 
dition closely simulates that seen m complete 
starvation and that this latter is the greatest 
factor m the cause of death They have proven 
that toxiemia and retention of production is 
not the sole cause However, no one factor 
but rather a combination varying m different 
types, are the cause Bio-chemical studies 
have revealed that the blood picture is similar 
to that found m starvation, viz , high hemo- 
globin and red blood count, increase viscosity 
and lowered blood volume Haden and Orr 
have noted increased dehydration, lowenng of 
blood chlorides and a frequent tendency toward 
alkalosis A fall m chlorides is noted m every 
case and an increase m COj combmmg power 
followed very frequently Vicar in his metab- 
olism studies of high obstruction calls atten- 
tion to similarity of acute intestinal obstruc- 
tion to that of uremia, in chronic nephritis, 
marked retention of nitrogenous waste prod- 
ucts and high blood urea. He also noted a 
lowering of the blood chlorides 

All cases of obstruction fall under one of 
two great types, the dynamic and the mechan- 
ical The dynamic is due to a paralytic con- 
dition of the intestinal wall and is most 
frequently seen following acute appendicitis or 
septic peritonitis This type'is also frequently 
found following torsion of intra-abdominal 
viscera as in ovarian cysts, pedicled tumors of 
the kidneys, spleen, or uterus or viscera which 
have acquired long ligamentous attachment 
These conditions are frequently accompanied 
by sterile peritonitis Involvement of the 
blood vessels either by embolus or thrombosis 
will produce similar conditions which however 
soon result in necrosis and speedy death 

The second great division of obstruction is 
the mechanical and this is by far the most 
frequently seen In this group occur the cases 
of strangulation either by viscera passing 
through normal or acquired openings or by 
sliding under bands producing external or in- 


ternal hernia Then follows kinking of the 
bowels by bands, result of previous mflam- 
matory reaction either from disease or opera- 
1 1 V e interference, volvulus, mtussusception 
Blocking by calculi or foreign bodies follow in 
the order mentioned 

There are possible a hundred different causes 
for acute intestinal obstruction but for all 
practical purposes one who remembers the fol- 
lowing will be prepared to meet the remaining 

1 Strangulation by band, adhesions or 
through openings Under this head, all 
the hernias 

2 Acute localized paralysis due to infec- 
tion , most frequently seen following 
suppurative appendix 

3 Strangulation or kinking from bands 

4 Volvulus 

5 Acute intussusception 

6 Acute obstruction in chronic obstruc- 
tion 

7 Impaction of foreign bodies 

When we consider symptoms, it is well to 
remember that the general signs are those mos 
frequently found in strangulated hernia There 
are, however, three major sign-posts which we 
should constantly remember (1) Pam 
Vomiting (3) Constipation which is generally 
absolute Although there are many other symp- 
toms which vary with the cause, seventy and ex- 
tent of obstruction these three should in a S^eat 
-majonty of cases put us on our guard and ct- 
able us to make an early diagnosis Shock, dis- 
tension, low temperature, rapid pulse, ngidity, 
Hippocratic facies, visible penstalsis may occur 
in many cases but let us not forget that pam, 
vomiting, constipation occur m every case and m 
the order stated Sudden acute abdominal jiain 
should always be a danger signal m the face of 
the conscientious physician and he who in spite 
of this warmng dulls the patient’s sensonum and 
lulls his own reasoning factors by admimstenng 
morplune is headed for disaster which wiU soon 
mamtest itself in the form of fecal vomiting 
To parody a boyhood rhyme, he who treats with 
morphine and runs away will hve to regret another 
day No physician should administer morphine 
unless he is reasonably sure of diagnosis after a 
thorough history and physical exanunation This 
IS a simple statement but one most frequently 
disregarded The admimstenng of morplune is 
the greatest factor in the production of bad re- 
sults Accompanying the pain shock often oc- 
curs and IS especially seen in those cases of high 
obstruction The shock differs from that seen in 
many other intra-abdominal lesions in that it fre- 
quentlypasses over but the pain persists Vomit- 
ing accompanies pain or closely follows it First 
gastric contents, tlien bile-stained material and 
later stercoraceous or fecal matenal This vanes 
\i ith site and character of obstruction and is most 
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severe and exhaustive in high lesions The cause 
of vomiting IS a disputed point Several theories 
have been ad\ anced such as anti-pentstalsis, pen- 
stalsis, \vith a regurgitant axial stream, etc 
There must, however, he a great nervous influence 
in Its causation as we have all seen it occur where 
onh the omentum had become incarcerated with 
no involvement of the lumen of the bowel On 
account of the increased sensitiveness of the ner- 
vous system it is most commonl}' seen m children 
and women and in that part of the bowel most 
nchly supplied with nerv e tissue, namely the small 
intestine Hiccough, or regurgitation of mouth- 
fuls of fluid are probably dependent on a reflex 
disturbance and should always be considered of 
serious import Constipation is the most vanable 
of the major symptoms In many cases fair re- 
sults may be obtained at first Absolute consbpa- 
tion conung only when the block is complete or 
pentomtis, perforation or thrombosis has de- 
veloped This condition is occasionally seen in 
the Richter hernia where only a portion of the 
lumen of tlie bowel is involved Very frequently 
the lower bowel may empty itself and thus delude 
the careless observer Absence of force, flatus, 
feces n ith repeated enemata and continued vomit- 
ing indicate that the obstruction persists Abso- 
lute constipation is followed sooner or later by 
distension This is often very slight where the 
lesion IS high as in the jejunum and duodenum, 
but marked m the involvement of the large bowel 
especially in the case of vohmlus and where the 
sigmoid is involved Meteonsm has been pro- 
duced expenmentally by ligation of the nerves 
of the mesentery This condition occurs in 
strangulation and with involvement of the blood 
and nerve supply Visible penstalsis or coils of 
bowels generally indicate obstruction in the right 
lower abdomen or pelvis and are most commonly 
seen in the chronic type of case 

There are few conditions which the medical 
man is called upon to treat where mistakes m 
diagnosis, result m such a tragic mortality It 
should not be a difficult test to diagnose acute 
intestinal obstruction in the great majority of 
cases The character of the obstruction may be 
very difficult to foretell, however no operator w ill 
criticize phjsician for having failed to diagnose 
the nature of the obstruebon if he will only 
recognize that an early obstruebon exists Better 
an early operation in the hands of a poor sur- 
geon than a late one in the hands of a master 
In arriving at diagnosis the greatest value must 
be assigned to a careful history' of the case Is 
it not true that the more proficient a man becomes 
cither as a plivsiciaii or surgeon the more care- 
ful he is in securing detailed Instoiw In no 
field of medicine is this so well rewarded as in 
ahdoinmdl w ork Movmhan stated that the diag- 
nosis of duodenal ulcer can be made from the 
hislorj alone in a great majority of cases It is 
safe to say that almost 50% of abdominal ’con- 


dibons can be diagnosed by careful history Only 
the t 5 TO in the field of surgery will rush aliead 
without a careful history and analysis of tlie 
case In a recent article Deaver stated briefly of 
a case seen m consultabon wth Dr Reginald Fitz 
The patient presented a serious abdominal lesion 
Dr Fitz spent one hour m quesbonmg tlie phj si- 
aan m charge Made a diagnosis of acute paii- 
creabtis Took five minutes for a physical ex- 
amination Diagnosis confirmed by operabon 

Diagnostic errors represent our greatest crmies 
in medicine todaj Richard Cabot was wudely 
criticized for his glanng statement m regard to 
the failures m diagnosis Yet how' few could 
show a better record if cases could be checked up 
by operative or post-mortem record^ AVe can- 
not spend too much bme in obtammg all possible 
evidence both from the pabent, family, and at- 
tending physician 

The pabent should be carefully quesboned as 
to previous operabons, whether drain had been 
used or not, inflammatory lesions, previous 
health, historj' of similar attacks, onset of pain, 
character and persistence , vomibng, consbpabon, 
blood in movements, appearance of tumor mass, 
have opiates been admimstered or cathartics 
given ^ 

We are now ready for the physical examina- 
boii and less mistakes and oversights wiU be made 
if we develop a regular roubne in approaching 
these cases First, inspecbon We should note 
the patient’s position, atbtude, facial expression, 
color, whether emaaated or not, temperament 
No inspection of abdomen without all clothing 
removed should be permitted General contour, 
irregularities, distension, penstalsis, ivith speaal 
attention to possible hernia Palpafaon should fol- 
low first at those sites where hernia nra.} occur 
Especial care should be given in obese subjects 
and when examining for femoral henna as Rich- 
ter hernia in these subjects may at hmes be al- 
most impossible to detect 

The remaining porbon of the abdomen should 
then be covered for tumor masses, ngidity', pam- 
ful spots, and cutaneous hyperaesthesia. The 
careful examiner will not forget the vaginal and 
rectal onfices and the appearance of abdominal 
scars, beanng m mmd the factor previous opera- 
tions ha\e in causabon of this disease The use 
of the stethoscope on the abdomen occasionally 
rewards the examiner in a most unexpected 
manner This valuable instrument has a field of 
usefulness in the abdomen as well as m the chest 
lesions The use of the thermometer, blood pres- 
sure ajiiiaratus, stomach tube and finally lilood 
cheniistr\ will generally phee us m a position to 
gue a careful, difterential diagnosis. In this 
we should keep before us the three major symp- 
toms, the presence of abdominal scars, the age of 
patient, and consider the common things first 
as, hernia, post-operative conditions, torsion of 
the viscera Remember tliat vohulus rarely 
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occurs before the fortietli year and a great ma- 
jority of intussusception are in infants under one 
year Tumor ma^s appears in about 60% of in- 
tussusception and bloody stools m a trifle higher 
percentage Try to determine whether the case 
is paralytic or mechanical, acute or chronic, site 
and nature of obstruction Remember that vis- 
ible peristalsis generally occurs in chronic cases 
Vomiting IS early and persisting in high cases, 
ivith early shock and marked prostration from 
dehydration Thirst is severe, flatus and fecal 
material pass In lower ileum and cecum, feces 
and flatus do not pass, distension is in the mid 
abdomen In this type of lesion visible peris- 
talsis IS most frequently observed 

The colon and rectum are the most common 
sites for chronic cases, initial collapse is slight, 
distension often great, vomiting occasionally late 
Enemata are not retained, or only in small 
amounts 

A few surgical don’ts may help in arnving at 
a diagnosis and matenally improve the chances 
of the patient 

1 Don’t use morphine, it masks s 3 'mptoms, 
deadens the physician’s reasoning, induces intes- 
tinal paralysis, promotes accumulation of toxins 
111 bowels, hastens the patient on the road to dis- 
solution 

2 Don’t use purgatives They increase pain 
and vomiting, the family have generally given 
castor oil 

' 3 Don’t fail to use rectal and stomach tubes 
Repeated enemata are the best medical treatment 
we can render 

4 Don’t delay laparotomy Fecal vomiting, 
hiccough, paralyzed bowel aie terminal symp- 
toms 

Ihc treatment of the disease should be con- 
sidered surgical Early exploratory laparotomy 
IS the best advice we can give the patient Re- 
member Agnew’s famous remarks, never let the 
sun go down on a case of strangulated hernia, 
and this applies to all cases of intestinal obstruc- 
tions Medical treatment has a mortabty of 
90% The seriousness of the case increases with 
delay A lowering of mortality from SO to 
around 10% could be obtained if diagnosis was 
made early We have obtained this in appiendi- 
cal lesions, why not here? Delay not only adds 
to the seventy of the symptoms, but increases 
the extent and seventy of surgery, thereby in- 
creasing the risk at both ends 

In operation two mam objects should be ob- 
tained First to relieve the obstruction, sec- 
ond, to empty the distended bowel The former 
is only feasible wdiere the case is seen early, the 
latlei should alwais be secured No operation 
should be considered completed that does not re- 
lieve distension and empty the dilated bowel of 
its toxic contents In late cases, if the obstruc- 
tion is not readily found, external enterostomy 
should be done utilizing first distended loop that 


presents itself m a midline incision Repeated 
observations have proven that this is generally 
the most favorable site Prolonged exploration 
wull generally confirm this as the site for external 
anastomosis In obscure cases suprapubic mid- 
line incision is best Exploration should first be 
made in the right iliac fossa and pelvis and next 
m the sigmoid region With careful handling and 
protection of the bow'els by saline packs, eviscera- 
tion and thorough inspection is pennissible in 
obscure cases guarding against too much traction 
on the mesentery In chronic cases or acute 
obstruction of chronic case, preliminary drainage 
should ahvays be done As most of these cases 
are in the colon, cecostoniy is the safest proce- 
dure With considerable distension of the bowel, 
liberation of gas and removal of fluid contents is 
necessary In the case of strangulation, dis- 
tended loop above should be emptied into the 
lower collajised loop providing the viability of the 
bowel IS good If not, contents should be re- 
moved by trocar and camila or a similar device. 
If the condition of the bowel is questionable, it 
should not be returned to the pentoneal cavity 
This IS especially deceptive in some cases of 
Richter hernia High jej unostomy, while approved 
by many good surgeons, has not been finally 
settled The work of Hayden and Orr reveal that 
in high obstructions jejunostomy hastens a fatal 
outcome This condition only increases dehydra- 
tion and alkalosis, the animal dying in three to 
four days, while if left without a jejunostomy 
the duration was nine days In cases where jeju- 
nostomy has been done, frequent irrigation of 
the bowel with strong salt solutions should be 
done 1 be above workers found that this pro- 
longed life more than any other treatment 

Don't forget that many cases of apparent acule 
dilatation of the stomach are in reality cases 
of obstruction These follow acute infective 
cases, especially suppurative appendix If re- 
lief is not afforded by a few closely repeated 
gastric lavages and enemata, suspect obstruc- 
tion and explore 

The choice of anesthesia is a very serious 
question m these cases The use of ether is 
justified by many, providing a preliminary lav- 
age of the stomach is made However, any one 
w'bo has followed these cases, realizes that the 
regurgitant stream fills the stomach almost as 
fast as it is emptied By^ the time the case is 
under anesthesia and the operation under way, 
the stomach is again filled How many cases 
have been lost by the aspiration of this septic 
toxic fluid into the lungs, during the operation, 
we can little imagine Peisonally I have given 
up the use ot ether in these cases and rely on 
local infiltration of the abdominal wall or spinal 
anesthesia, providing there are no serious con- 
traindications, to the latter Any one who has 
used spinal anesthesia in these cases appre- 
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ciates the great assistance afforded by the com- 
jdete muscle relaxation of the abdominal wall 
However, no one should use this anesthesia 
unless they are able to combat occasional com- 
plications by the very excellent line of treat- 
ment advocated b}'' Babcock Of course ex- 
ploration IS a bit more difficult and must be 
made m a very gentle manner This however, 
IS m one ivay a decided benefit to the patient 
The post-operative course is so much smoother 
m spinal cases that it more than compensates 
for its trouble 

The post-operative care is not the least im- 
portant part m the treatment Maintenance 
of tissue fluid and chloride supply is best se- 
cured by intravenous glucose solution 10 per 
cent in normal saline This may be adminis- 
tered at regular intervals or given by the Matas 
method Nothing less than 2000 cc and better 
3000 and 4000 c c should be given in twenty- 
four hours, ivatchmg carefully the heart and 
urinary output The tongue is one of the best 
post-operative indicators w’e have, especially 
in adults and should be as carefully scrutinized 
as the pulse and temperature record Remem- 
ber that no case w ith a dry tongue.is right and 
\ery feiv ivith a moist tongue -wrong 

Many a case has been tided over a stormy 
period by the frequent use of the gastric tube 
and many more can be saved by persistent use 
of intravenous glucose and saline Nothing m 
recent years has been of such great help in the 
writer’s hands as the latter This treatment is 
especially indicated in either acidosis or alka- 
losis and in many cases results have been mar- 
velous I have no faith whatever m the use 
of sodium bicarbonate, intravenously and be- 
lieve Its use "ns dangerous m the hands of one 
who IS not in close touch with the laboratory 
ivhcre the CO* combining power can be quickly 
determined Glucose and saline are the best 
stimulants and diuretics we have m the great 
majonty of desperate post-operative cases 
Drugs have a very limited role We have re- 
lied on them too much Let us not follow 
bhnd guides but have some reason for the 
faith that is m us 
• 

Conclusion , 

1 Acute intestinal obstruction is one of the 
most serious, if not the most serious condition 
the physician is called to treat 

2 Mortality can be reduced 40 per cent by 
early diagnosis and correct treatment 

3 Few diseases give such a clear cut picture 
There are three maior sj^mptoms that never 
fail and on these alone diagnosis can be made 

4 Morphnie is dangerous drug in this dis- 
ease It causes delay, increases symptoms, 
renders operation more difficult and frequently 
silences the patient forever It has been the 


cause of more bad results than any other 
factor 

S Treatment is operative Two results arc 
to be obtained 

a Relief of obstruction 
b Emptying of distended bow'el 

In early cases under twenty-four hours, re- 
lief of obstruction is all that is necessary In 
late cases second object is best, that is empty- 
ing the bowel by the simplest method Do not 
attempt too much in the late case Drain the 
first loop, use the stomach and rectal tube 
freety and don't forget intravenous glucose and 
saline 

Following is a resume of cases occurring m the 
wnter’s practice, extending over a penod of sev- 
enteen years Only important points have been 
emphasized as durafaon, pathology, site and na- 
ture , type of operation used, and results I be- 
lieve something may be learned from perusal of 
this record 

Resume 60 Cases of Intestinal Obstruction 

Case 1 Miss J D Age 13 Operated acute 
appendicitis September 24, 1910 On the 27th 
vomited , increasing distension w-as called to treat 
case on account of absence of the physiaan who 
had operated the case before Found adhesions 
at the site of the drain, Midhne external enter- 
ostomy first loop of bowel presenting with rub- 
ber tube drain Speedy recovery Bowel closed 
spontaneously 

Case 2 Mrs J S Age 39 Pelvic operation 
post-operative adhesions, persistent vomiting , op- 
erated second day following Loop of ileum ad- 
herent m pelvis External enterostomy wnth tube 
Good recover)', secondary closure not required 

Case 3 Mrs J K Age 81 Onset April 2, 
1914, operated Apnl S, 1914, small umbilical her- 
nia, torsion of transverse colon Local anesthe- 
sia, bow'el reduced, good recovery 

Case 4 Mrs F H Age 56 Onset April 19, 
1914, operated Apnl 21, 1914, strangulated fem- 
oral hernia, reduced under ether, recovery 

Case 5 Mr C R Age 24 Onset Ma) 10, 
1914, operated May 11 Right strangulated in- 
guinal hernia , reduced under ether Recovery 

Case 6 Miss C B Age 28 Onset May 21, 

1914, operated May 22, 1914 Post-operative oc- 
clusion of sigmoid following removal of a very 
large fibroid of uterus Sigmoido-sigmoidostomv 
w'lth external enterostomy of lower ileum b) 
tube Ether anesthesia, recover)' 

Case 7 Miss E Me Age 31 Onset May 16, 

1915, operated May 18, 1915 Pelvic adhesions 
lower ileum , external enterostomy, secondan' 
closure not required , early recoven' 

Case 8 Mr T C Age 79 Onset Tune 17, 
1915, ojierated June 17, 1915 Right strangu- 
lated inguinal hernia, Richter type, bow'el ne- 



19S 


ACUTE INTESTINAL OBST RUCTION— PINCH 


occurs before the fortieth year and a great ma- 
jority of intussusception are in infants under one 
3 'ear Tumor ma^s appears in about 60% of in- 
tussusception and bloody stools in a trifle higher 
percentage Try to determine whether the case 
IS paralytic or mechanical, acute or chronic, site 
and nature of obstruction Remember that vis- 
ible penstalsis generally occurs in chronic cases 
Vomiting IS early and persisting in high cases, 
with early shock and marked prostration from 
dehydration Thirst is severe, flatus and fecal 
material pass In lower ileum and cecum, feces 
and flatus do not pass, distension is in the mid 
abdomen In this t)pe of lesion visible pens- 
talsis IS most frequently observed 

The colon and rectum are the most common 
sites for chronic cases, initial collapse is slight, 
distension often great, vomiting occasionally late 
Eneniata are not retained, or only m small 
amounts 

A few surgical don’ts may help in arriving at 
a diagnosis and materially improve the chances 
of the patient 

1 Don’t use morphine, it masks s^'mptoms, 
deadens the physician’s reasoning, induces intes- 
tinal paralysis, promotes accumulation of toxins 
in bowels, hastens the patient on the road to dis- 
solution 

2 Don’t use purgatives They increase pain 
and vomiting, the family have generally given 
castor Oil 

’ 3 Don’t fail to use rectal and stomach tubes 
Repeated enemata are the best medical treatment 
i\'e can render 

4 Don’t delay laparotomy Fecal vomiting, 
hiccough, paralysed bowel arc terminal symp- 
toms 

'I he treatment of the disease should be con- 
sidered surgical Early exploratory laparotomy 
is the best advice we can give the patient Re- 
member Agnew’s famous remarks, never let the 
sun go down on a case of stran^ated hernia, 
and this amphes to all cases of intestinal obstruc- 
tions Medical treatment has a mortahty of 
90% The seriousness of the case increases with 
delay A lowering of mortahty from 50 to 
around 10% could be obtained if diagnosis was 
made early We have obtained this in appendi- 
cal lesions, why not here? Delay not only adds 
to the seventy of the symptoms, but increases 
the extent and seventy of surgery, thereby in- 
creasing the risk at both ends 

In operation two mam objects should be ob- 
tained First to relieve the obstruction j sec- 
ond, to empty the distended bowel The former 
is only feasible where the case is seen early, the 
lattei should alwais be secured No operation 
should be considered completed that does not re- 
lieve distension and empty the dilated bowel of 
its toxic contents In late cases, if the obstruc- 
tion IS not readily fouhd, external enterostomy 
should be done utilizing first distended loop that 


presents itself in a midline incision Repeated 
observations have proven that this is generally 
the most favorable site Prolonged exploration 
n ill generally confirm this as the site for external 
anastomosis In obscure cases suprapubic mid- 
hue incision IS best Exploration should first be 
made in the right iliac fossa and pelvis and next 
in the sigmoid region With careful handling and 
protection of the bowels by saline packs, eviscera- 
tion and thorough inspection is permissible m 
obscure cases guarding against too nuicli traction 
on tlie mesentery In chronic cases or acute 
obstruction of chronic case, preliminary drainage 
should always be done. As most of these ca"^ 
are m the colon, cecostomy is the safest proce- 
dure. With considerable distension of the bowel, 
liberation of gns and removal of fluid contents is 
nccessarj' In tiie case of strangulation, dis- 
tended loop above should be emptied into the 
lower collapsed loop providing tlie viability of the 
bowel is good If not, contents should be re- 
moved bj trocar and canula or a similar device. 
It the condition of tlie bowel is questionable, it 
should not be returned to tlie pentoneal cavity 
This is especialljr deceptive m some cases of 
Richter hernia High jejunostomy, while approved 
by many good surgeons, has not been finally 
settled The work of Hayden and Orr reveal that 
in high obstructions jejunostomy hastens a fatal 
outcome This condition only increases dehydra- 
tion and alkalosis, the animal djing in three to 
four days, while if left without a jejunostomy 
the duration was nine days In cases where jeju- 
nostomy has been done, frequent irrigation of 
the bowel with strong salt solufaons should be 
done The above workers found that tins pro- 
longed life more than any other treatment 

Don t forget that many cases of apparent acute 
dilatation of the stomach are in reality cases 
of obstruction These follow acute infective 
cases, especially suppurative appendix If re- 
lief IS not afforded by a few closely repeated 
gastric lavages and enemata, suspect obstruc- 
tion and explore 

The choice of anesthesia is a very serious 
question in these cases The use of ether is 
justified by many, providing a preliminary lav- 
age of the stomach is made However, any one 
who has followed these cases, realizes that the 
regurgitant stream fills the stomach almost as 
fast as It IS emptied By the time the case is 
under anesthesia and the operation under way, 
the stomach is again filled How many cases 
have been lost by the aspiration of this septic 
toxic fluid into the lungs, during tlie operation, 
we can little imagine Personally I have given 
up the use of ether in these cases and rely on 
focal infiltration of the abdominal wall or spinal 
anesthesia, providing there are no serious con- 
traindications, to the latter Any one ivho has 
used spinal anesthesia in these cases appre- 
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tumor mass appeared at the inguinal nng and 
previous operabon complicated symptoms 
Case 30 Mrs O H D Age 61 Onset 
Apnl 30, 1922, operated May 3, 1922 Gall stone 
occluding ileocecal valve Stone pushed back, 
bowel inased, calculus removed, closed, under 
ether Recovery 

Case 31 IL H Age 15 Onset November 
3, 1922, operated November 7, 1922 Band from 
appendix to site of nght pelvis under which loop 
of ileum had passed and strangulated Band di- 
vided, bowel reduced under ether Recovery 
Case 32 Mrs J K. Age 32 Onset Febru- 
ary 26, 1923, operated February 27, 1923 Post- 
operabve inasional herma, obstruction Bowel 
liberated, reduced under ether Recovery 
Case 33 Mr J M Age 46 Onset May 18, 
1923, operated May 22, 1923 Acute obstruc- 
tion in caranoma sigmoid Resection under 
ether Death in four days (Qimment) — Mis- 

take in not doing preliminary cecostomy 

Case 34 Mrs J V Age 58 June 11, 1923, 
operated June 14, 1923 Post-operative adhe- 
sions with obstruction colon to rail bladder 
wound, local anesthesia External drainage, re- 
covery 

Case 35 Mrs F C Age 70 Onset Septem- 
ber 14, 1924, operated September 17, 1924 Right 
strangulated femoral herma, reduction and herni- 
otomy under ether Recovery 

Case 26 Mrs F W H Age 45 Onset 
November 29, 1924, operated December 3, 1924 
Post-operative incisional herma with torsion of 
momentum, reduced by chloroform anesthesia — 
wound closure Recovery 

Case 37 Mr C E N Age 73 Onset No- 
vember 26, 1924, operated November 29, 1924 
Post-operative adhesion of ileum to pelvis Ex- 
ternal drainage under ether Death 

Case 38 Mr J M Age 61 Onset Novem- 
ber 27, 1924, operated November 27, 1924 Post- 
operative adhesion Reduction and division of 
adhesion under ether Recovery 
Case 39 Mr W J S Age 37 Onset De- 
cember 18, 1924, operated December 28, 1924 
Post-operative internal hemorrhage followed by 
adhesion which obstructed on the tenth day 
Ether anesthesia External drainage, recovery 
Case 40 Mrs W Age 72 Onset March 31, 
1925, operated April 7, 1925 Strangulated right 
femoral hernia of the Richter type Bowel gan- 
grenous Resection under local anesthesia End- 
to-end anastomosis Death 
Core 41 Mrs C E Age 39 Onset Janu- 
ary 25 1926, operated January 26, 1926 Adhe- 
sion to ileum to a hemorrhagic cj st to nght ovary 
which had ruptured Division of band and re- 
moial of ovary under ether Recovery 

Core 42 Mr F L. Age 19 Onset Febru- 
an 1, 1926, operated Febniary 1, 1926 Pen- 
tonitis follomng gunshot wound Enterostomy 
under ether and recovery 


Core 43 Mr. C R Age 26 Onset March 21, 
1926, operated March 22, 1926 Meckel’s diver- 
ticulum, adherent to pelvic nm Marked torsion 
of the bowel and mesentery thrombosis Resec- 
tion of bowel and mesentery End-to-end anas- 
tomosis, under ether 

Case 44 Mr C R. Age 26 Above case 
continued obstruction from mesentery thrombo- 
sis External enterostomy was done, local anes- 
thesia, but no rehef obtained Death 
Case 45 Mrs I H Age 62 Onset August 
27, 1926, operated September 1, 1926 Acute 
obstruction in annular caranoma of splemc flex- 
ure Mickuhcz two-stage operation First under 
ether Recovery 

Case 46 Mrs C W Age 60 Onset Sep- 
tember 8, 1926, operated September 12, 1926 
Band across terminal ileum Band divided cecos- 
tomy under local anesthesia Death (Com- 
ment) — Case seen too late for surgery 

Case 47 Mr W H F Age 58 Onset Oc- 
tober 1, 1926, operated October 5, 1926 Acute 
obstruction in chronic pentoneal tuberculosis 
Multiple annular bands about ileum, aght or 
more Lateral anastomosis above and below in 
spite of lesions Under ether Recovery 
Case 48 Miss A D Age 25 Onset Oc- 
tober 4, 1926, operated October 6, 1926 Post- 
operative adhesion ileum to pelvis from previous 
operation for pus tubes Liberation of bowel and 
reduction under ether Recovery 

Case 49 Mrs J R Age 62 Onset October 
8, 1926, operated October 13, 1926 Strangulated 
nght femoral hernia, Richter type Bowel and 
omentum necrotic Resection of gangrenous 
areas Bowel anastomosed and sutured to pen- 
toneal cavity site of inasion. Local anesthesia 
Recovery 

Case 50 Mr C C Age 78 Onset October 
11, 1926, operated same day Strangulated nght 
inguinal herma Bowel ganraenous Lateral 
anastomosis ileum above and below loop under 
local anesthesia Death 

Case 51 Mrs W C Age 41 Onset Oc- 
tober 13, 1926, operated October 13, 1926 Post- 
operative adhesion from jejunum to round of 
mesentery under which loop of bowel had slid 
Very marked hemorrhagic areas in bowel, free 
blood in pentoneal cavity Apparent stasis of 
blood in mesentery vessels Operation under 
ether Case considered hopeless Uneventful 
convalescence after two days 

Case 52 Mr G W Age 42 Onset Noi em- 
ber 1, 1926, operated November 4. 1926 Acute 
obstruction of chronic pentoneal tuberculosis 
Internal anastomosis ileum to ileum under ether 
Recovery 

Case 53 Mrs C E Age 39 Onset Decem- 
ber 31, 1926, operated January 1, 1927 Adhe- 
sion of ileum to pelvic contents following opera- 
tion for intestinal obstruction one year ago Lib- 
eration and reduction under ether Recoverv 
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erotic External anastomosis, ether anesthesia 
Recovery 

Case 9 Mr P B Age 57 Onset August 23, 
1915, operated August 25, 1915 Obstruction 
jUst below duodeno-jejunal angle due to an annu- 
lar lympho-sarcoma Resection including mesen- 
tery with large nodes, lateral anastomosis Ether 
anesthesia Recovery 

(Above case is well after ten years Had been 
treated for constipation in Dr Cabot’s dime at 
Boston previous to consulting me ) 

Case 10 Mrs B P Age 60 Onset October 
16, 1915, operated October 18, 1915 Adhesion, 
ileum to pelvic contents, post-operative Aspira- 
tion and external drainage by enterostomy Ether 
anesthesia Death in three hours from shock 
Local anesthesia should have been used in this 
case 

Case 11 Miss A M Age 15 Onset May 13, 
1916 Operated May 14, 1916 Post-operative 
suppurative appendicitis, adhesion of ikum to 
pelvis around drain External enterostomy by 
tube Ether anesthesia, recovery 

Case 12 Mrs S P Age 36 Onset March 
16, 1916 Operated March 18, 1916 Left strang- 
ulated inguinal hernia Reduction under ether 
anesthesia, recovery 

Cate 13 Mrs A, S Age 53 Onset Decem- 
ber 3, 1916, operated December 6, 1916 Ina- 
sional hernia , sigmoid obstruction Reduced un- 
der ether anesthesia Recovery 

Cate 14 Mrs J S Age 57 Onset Decem- 
ber 9, 1916, operated December 15, 1916 Ad- 
hesion of ileum to pelvic contents with torsion 
of bowel External enterostomy and aspiration 
under ether Death in four hours (Comment) 
— local anesthesia should have been used Case 
seen too late 

Case 15 Master R J Age 10 Onset July 
11, 1917, seen in consultation first, July 14 Im- 
mediate operation advised Sht in mesentery 
with hernia of ileum Marked torsion of bowel 
and mesentery thrombosis Aspiration and re- 
duction Case died in 36 hours following opera- 
tion (Comment) — Case seen too late Un- 
avoidable fatality on account of mesentery throm- 
bosis 

Case 16 Miss K. L Age 71 Onset Novem- 
ber 27, 1917, operated November 28, 1917 
Strangulated nght inguinal hernia with mesen- 
teric thrombosis Bowel gangrenous External 
enterostomy under ether, patient died from 
shock and toxemia on the third day 

Case 17 Master R J Age 5j4 months On- 
set February 7, 1918, operated February 8, 1918 
Intussusception lower ileum and cecurn extend- 
ing to splenic flexure Reduction under ether 
Death m 15 hours 

Cose 18 Mrs C V Age 53 Onset Febru- 
art' 8 1918, operated February 10, 1918 AU- 
hesion from sigmoid to fundus of uterus under 
which loop of ileum had passed and strangulated 


External enterostomy under ether Death jive 
hours from shock and toxemia 
Case 19 Mr C L Age 48 Onset May 25, 
1918, kicked over pubic region by horse Oper- 
ated May 26, 1918 Traumatic perforation of 
ileum, localized pentonitis External enteros- 
tomy through perforation Death in 6 hours 
from shock and sepsis 

Cate 20 Mrs L H C Age 40 Onset Au- 
gust 27, 1918, operated August 28, 1918 Adhe- 
sion of ileum to fundus of uterus following old 
Baldy- Webster operation Liberation and reduc- 
tion, division of adhesion, under ether Recov- 
ery 

Case 21 Mr AMP Age 39 Onset Au- 
gust 28, 1918, operated August 30, 1918 Post- 
operative appendiceal adhesion, ileum to pelvis 
around site of dram Reduction under ether 
Recovery 

Case 22 Mrs W S Age 74 Onset Sep- 
tember 12, 1918, operated same day Strangu- 
lated nght femoral hernia Reduction under 
ether Recovery 

Case 23 Miss E M Age 15 Onset July 12, 
1920 Operated July 16, 1920 Acute obstruc- 
tion of an old chronic generalized pentonihs, 
probably influenzal in ongm External drainage 
under ether Death - Post-mortem examination 
revealed chronic fibronous pentonitis, primary 
etiology undetermined 

Cate 24 Mr J C Age 14 Onset Septem- 
ber 25, 1920, operated same day Post-operative 
adhesion of ileum to pelvis with perforations 
from a fecohth Pnmary operation was for 
drainage only Closure of perforation, reduction 
under ether Recoveiy 

Case 25 Mrs A P Age 65 Onset Novem- 
ber 10, 1920 Operated November 11, 1920 In- 
cisional hernia with involvement of ileum and sig- 
moid with strangulation Adhesions divided, 
bowel reduced, under ether Recovery 

Case 26 Mr F C Age 34 Onset January 
7, 1921, operated January 8, 1921 Inasional 
hernia through old appendiceal wound Strangu- 
lated hernia with mesenteric thrombosis Resec- 
tion under ether Death (Comment) — Too 
much surgery attempted 

Case 27 Mr C H V Age 31 Onset Janb- 
ary 13, 1921, operated January 14, 1921 Post- 
operative band, torsion jejunum Resection of 
bowel, end-to-end anastomosis Death in one day 
(Comment)- — Too much surgery attempted 
Case 28 Mr L L Age 46 Onset May 20, 
1921, operated May 24, 1921 Large fecohth in 
colon Ether anesthesia Recovery 

Case 29 Mrs S D Age 49 Onset Apnl 
18, 1922, operated April 21, 1922 Strangulated 
Richter hernia, right inguinal, occurring three 
daj's following operation for ^1 bladder Re- 
duction under ether Death (Comment) — Di- 
agnosis rendered difficult in above case as no 
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overlie the organs afEected This is best seen 
in acute intra-abdominal diseases where the ab- 
dominal wall muscles become rigid 

Pam resulting from cardiac affections is, like 
other visceral pain, referred The surfaces af- 
lected are the chest, left shoulder, arm and fore- 
arm, espeaally ulnar side, and outer two fingers 
Occasionally also the right arm, left side of neck, 
orbital region, left ear and lower jaw may be 
affected The viscero-motor reflex gives a sensa- 
tion of constriction of the chest due to contrac- 
tion of the intercostal muscles, and if the impulses 
are strong we may also get the reflexes affecbng 
other organs such as the salivary glands, pro- 
ducmg increased flow of saliva, the kidneys, in- 
creasing unnary secretion, the stomach, produc- 
ing the sensation of belching, gaseous eructation 
and vomiting Reflexes affecting the respiratory 
center give a sense of suffocation, impending dis- 
solution and imminent death m the more severe 
forms Vasomotor affections produce a sense of 
fainting, collapse, paleness and cold, clammy per- 
spiration The constant bombardment of the 
spinal centers by afferent impulses produces a 
state of hypenmtabihb' there resulting m hyper- 
algesia of the skin and superficial muscles m the 
regions affected — “tender spots ” 

As a reflex and referred phenomenon, pain-in 
the region of the heart may be due to affections 
of other parts or organs A working classifica- 
tion of such pain would, therefore, perhaps be of 
value, and may be put as follows ( 1 ) Psychic or 
neurotic, (2) hystencal, (3) extra-cardiac, and 
(4) cardio-vascular 

Psychic or Neurotic Precordial Pam — ^This is 
seen mainly m women under 50 and m adoles- 
cence Its underlying factors are diverse, such as 
fear, gnef, emotional disturbances of any kind, 
disappomtments, and sexual irregularities or ex- 
cesses Other functional disturbances of the 
heart usually co-exist exaggerating the pain by 
added fear A good example of ^is class is a 
young woman, 30 >ears of age, who came to my 
office complaining of pain m the left anterior 
chest, palpitation and slight dyspnea on going up 
three flights of stairs There was nothing m the 
historj' and physical findings, confirmed by fluor- 
oscopy and electrocardiography, to indicate car- 
diac disease Her environmental conditions, how- 
ever, were of note She was married eight years, 
had one child who was sick Her husband likeivise 
was sick and seldom worked She was compelled 
to w ork all da\ m a small store, barely earning a 
living Aside from that she was sexually inclined 
and did not have normal relations for several 
lears It was interesting to learn that her pains 
w ere greatest at night when at rest, and physical 
exertion alienated rather than accentuated it 
This IS characteristic of this class of pain, 
and ma\ be used as a differential point in diag- 
nosis Tliese patients also have a diversity of 
other complaints such as pains in other parts of 
the bodj, especiallj in the scapular region, gen- 


eral exhaustion, headaches, and abdommal and 
pelvic complaints It is hard to tell how much of 
a role focal infection plays in these cases Many 
of them probably have some underlying toxic or 
infectious state Some of them improve markedly 
on the removal of infected foci, when found 

Hystencal Precordial Pam — This condition 
may be differentiated from angina by the great 
frequency of attacks — as many as tivo hundred a 
day having been described Besides, the peculiar 
and false struggle for air exhibited by vigorous 
clamoring, constant moving around from place to 
place, fnghtful yawning, belching and hiccough- 
ing and other stigmata of hysteria, make its diag- 
nosis easy It reminds me of a case that I "cured” 
m two days by giving six sterile needles a day, 
the pam not recurring for 18 months thereafter 

Extra-cardiac Disturbance Giving Precordial 
Pain — The usual non-cardiac organic disturb- 
ances giving precordial pain are diseases of the 
thoracic wall , diseases of the lungs, pleurae and 
antenor and posterior mediosbnum, and, dis- 
eases of the oesophagus and abdominal organs, 
especially the stomach In all these conditions the 
pam IS not confined exactly to the precordium, and 
can be usually traced to its seat of origin by other 
signs 

Of the commoner thoracic wall diseases giving 
precordial pain may be mentioned intercostm 
nerve affections and pleurodynia, leaving out the 
easily recognizable skin and subcutaneous affec- 
tions, such as superfiaal inflammations and Her- 
pes Zoster Pleurodynia is differentiated from 
intercostal neuralgia by pam occumng during 
respiration, and by tlie presence of tenderness 
along the affected intercostal muscles Intercostal 
neuralgia is characterized by pain occurnng in 
paroxysms independent of respiratory excursions, 
and by the presence of three pomts of maximum 
tenderness corresponding to the three branches 
coming off the intercostal nerve — anterior cutane- 
ous, at the costo-stemal articulation, lateral cu- 
taneous, at the mid-axillary region , and the pos- 
tenor-primary division, at the vertebral column 
The intercostal nerve pains due to pressure at 
their ongin, m or outside of the spinal column, 
by fracture, aneunsm of the descending thoraac 
aorta, primary or secondary new growths, carci- 
nomata of the spinal canal, are charactenzed by 
girdle pains, not exactly localized to the pre- 
cordium 

Pleuntic and pneumonic affections giving pre- 
cordial pam can usually be differentiated by symp- 
toms and signs referable to those organs 

Acute and chronic mediostinitis are rare The 
pain here is situated behind the sternum associ- 
ated with a sensation of tightness of the chest 
There is marked tenderness in the sternal region, 
and the pam has a tendency to radiate to the neck 
and shoulder In the acute form mediostinal 
crepitation may be made out In the chronic 
form the precordium is imolved, and the result- 
ing mediostmo - pencarditis is recognized by 
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Case 54 Mrs M C Age 57 Onset Janu- 
ary 5, 1927, operated January 15, 1927 Strangu- 
lated right femoral hernia, Richter type, with 
gangrenous bowel Resection of bowel Closure 
of ends and lateral anastomosis under spinal an- 
esthesia Death two weeks later from sepsis, fol- 
lowing large abscess of buttock and abdominal 
walls (Comment) — Case seen ten days after 
onset of fecal vomiting 

Case 55 Mr J B Age 69 Onset Febru- 
ary 15, 1927, operated February 15, 1927 Ileum 
adherent to lower angle of appendiceal wound 
with marked torsion of the bowel Adhesion di- 
vided and bowel emptied upper loop into lower, 
under spinal anesthesia Recovery 

Case 56 Mr J W Age 66 Onset July 31, 
1927, operation August 2, 1927 Diagnosis acute 
obstruction of a carcinoma of the sigmoid In- 
tense distension of abdomen Cecostomy done 
under local infiltration, novocaine Later Mickiil- 
icz three-stage operation Good recovery 

Case 57 Miss E S Age 46 Onset July 23, 
1927, operated within six hours Loop of ileum 
had slid under band from previous appendectomy 
operation twelve years before, loop of bowel was 
black, also a second loop which was apparently 
viable Bowel resected and end to end anasto- 
mosis under ether anesthesia Complicated re- 
covery 

Case 58 Mrs S M Age 81 Onset June 1 
1927, operated June 3, 1927 Acute obstruction 
of an annular carcinoma of sigmoid Operation 
under infiltration anesthesia Colostomy done 
Good recovery from obstruction Condition in- 
operable as far as carcinoma was concerned 


Ca^e 59 Mrs C S Age 74 Onset October 
31, 1926, operated October 31, 1927 Strangu- 
lated left femoral hernia bowel black, mesentery 
circulation intact, bowel revived under hot pads, 
closure of hernia by Moscbovitz method Local 
anesthesia Recovery 

Case 60 Mrs C McN Age 62 Onset No- 
vember 23, 1927, operated November 23, 1927 
Strangulated right femoral hernia Loop of 
ileum Richter type, mesentery vessels not throm- 
bosed, bowel revived under hot packs and 
dropped back Herniotomy by Moschovitz meth- 
od Spinal anesthesia Recovery 

Conclusion from detailed study of tabulated 
cases shows 

1 Sixty-one per cent of cases occur in females 

2 Great majority of cases occur m fourth, fifth 
and sixth decades of life 

3 Fift)' per cent of cases have a record of 
former operative procedure 

4 External hernia is the cause of thirty-four 
per cent of the cases of obstruction 

5 In seventy-eight per cent, the site of path- 
olog^’ IS in the lower ileum and pelvis 

6 ]n cases operated dunng first twenty-fo"’’ 
hours mortality was sixteen per cent, this includ- 
ing several with mesentenc thrombosis Demon- 
strates value of early diagnosis 

7 Mortality in cases requinng resection was 
fifty per cent Tragic sequence of delayed diag- 
nosis and late operation 

8 Mortality' in above senes 30% 


THE INTERPRETATION OF PRECORDIAL PAIN 
By LOUIS H SIGLER, MD, BROOKLYN, N Y 


P AIN in the region of the heart with or with- 
out areas of radiation requires great care in 
Its interpretations Often it is an indication 
of organic cardiac disease At times, however, it 
signifies other disturbances reacting on the ner- 
vous mechanism connected with the h^rt, giving 
a ratlier false percephon as to its seat of origin 
It IS of great importance, therefore, to decide 
where the pain originates and to find its relation 
to disease of the heart To do this we must have 
a clear concephon of the meaning of pain and its 
modus operandi 

Essentially, pain is a reaction on the part of 
the organism to harmful stimulation and tends to 
warn the individual of approaching danger Its 
appreciation depends upon the character and in- 
tensity of the stimulus and the perceptive power 
or sensitiveness of the individual 

The localization of pain is best developed m 
the structures at the surface of the body, for the 
receptor organs there are directly connected by 
means of sensory neurons with the central ner- 
vous system, and the sensation is earned from 


each part to a corresponding pain perception area 
in the brain The pain perception of the viscera, 
however, is not thus conveyed, but is earned by 
the sympathetic afferent neurons which make 
conneebons with the sensory neurons of the vol- 
untary nervous system in that segment of the 
spinal cord in which they enter From there 
these impulses are carried to the brain For this 
reason, imtabon occurring in internal organs is 
felt as pain not exactly m those organs, but is 
referred to an area on the surface of the body the 
nerves of which are in synapbc relabon in the 
spinal cord with the sympatliehc neurons supply" 
mg these organs Referred pain may thus be felt 
at a great distance from its seat of ongin 

Assoaatmg referred pain there are usually tv'O 
other classes of reflexes induced by harmful 
stimuli acbng on any viscus The first is the 
class of reflexes inducing remote organs such as 
gastro-intesbnal, vasomotor, pilomotor and others 
to become hypo- or hyperactive The second is 
the so-called viscero-motor reflex resiilhng in tlic 
contrachon of those muscles at the surface which 
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discomfort This is true even in coronary throm- 
bosis if a small branch of an arterj" has been 
affected 

There are certain characteristics that make the 
differentiation of these cases possible In coro- 
narj' spasm the pain is excmaating and is at- 
tended with a sensation of impending dissolution, 
and with a fear that the slightest move will end 
in death The sufferer, therefore, sits very stead- 
ilj , absolute!}' motionless, holding on to the sides 
of tlie bed to prevent the slightest move The 
attack IS short-Ined, and when over it may leave 
the patient m a weakened but fairly comfortable 
condition Nitrites give immediate relief 

In aortic disease the attack is hkewise excruci- 
ating, but instead of sitting still the patient rolls 
around in severe agony until the attack is over 
The pam is retrosternal, and the mtervals between 
attacks are associated with a constant dull ache 
m the same region 

In coronary occlusion, if a large artery has 
been imolved, death may result instantly If a 
smaller branch is affected there is a long-con- 
tinued, very severe substemal pain, lasting many 
hours, not relieved by rest or nitrites but only 
massive doses of morphia may reheve The pain 
IS sometmies referred to the epigastnum and may 
be associated with vomiting in which case it is 
often mistaken for severe indigestion or some 
acute abdominal disease from which it must be 
carefully differentiated The important differen- 
tial point IS more or less cardiac decompensation 
w hich must be carefully detected 

In conclusion I must add that although the 
attempted classification here given fits m with 
most cases, ive must realize that many cases are 
not as clear-cut as w ould seem from my descnp- 
tion This IS due to the fact that many cases 
have scAcral ph^ siologico-pathological factors m- 
duang pain in the same individual and would 
not ddinitel} fit in with any single factor 

Summary 

An attempt has been made to classify precor- 
dial pam on a chnico-pathological basis as fol- 


lows (a) Psychic or neurotic pams with some 
toxin or focal infection as probable underlying 
factors, (b) Hysterical pains, (c) Pam due to 
disease of the extracardiac structures, such as the 
thoraac wall, pleurae, lungs, mediostimum, oesoph- 
agus and stomach , and, (d) pain due to cardio- 
lascular disease The last group may be sub- 
divided into two classes — ^the class in w'hicli pam 
occurs on exertion or effort and that m which 
pam ocurs in explosive outbreaks, effort not being 
much of a factor Of the first class we haie the 
cases of coronary sclerosis, disease of the first 
part of tire aorta im olving the coronary orifices , 
anremias , overexertion and the h}'pertTophied 
hearts inadent to hypertension and valvular dis- 
eases In the second class we have cases w'lth 
coronaiy spasm, cases with acute aortitis and 
cases witli coronaiy' occlusion, due to embolism or 
thrombosis Differentiation of tlie ranous groups 
is made 
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A PLEA FOR CO-OPERATION BETWEEN THE MEDICAL AND 
DENTAL PRACTITIONER* 

By THEODOR BLUM, D D S , M D , NEW YORK, N Y 


W E are all quite aware of the fact that the 
co-operation which exists at the pres- 
ent time between physician and den- 
tist and oral surgeon is not w'hat it should be 
Therefore, I am ver}' glad to have the oppor- 
tunity to encourage the understanding be- 
tween these professions if I possibly can 
To realize the importance of such co-opera- 
tion the ph} sician must know what to expect 

* Read before the Metrot»ohtan Medical Sodetj , "November 22 
1927 


from the dental practitioner or oral surgeon 
as a consultant 

What constitutes an examination of the 
mouth ^ Aside from the actual physical ex- 
amination of the teeth, jaws and surrounding 
soft tissues. It includes a complete senes of 
about fourteen intra-oral films of the teeth 
and surrounding tissues as well as extraoral 
plates of the maxilla and mandible The stud)’ 
of these films will also show beginning decai 
— at times the cause of obscure pain — whicii 
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symptoms of adherent pericardium such as 
marked dyspnea and signs of venous obstruction, 
as distension of the thoraac veins, asatis, an- 
asarca and hvidity 

Pain m oesophageal disease is cliaractenzed by 
being deep-seated, usually referred to the bottom 
of the sternum, and is evoked by the act of swal- 
lowing 

Affections of the stomach is a very frequent 
cause of pam m the precordium, assoaated at 
times with palpitation This pain is usually local- 
ized, however, to the bottom of the sternum and 
Epigastrium, and is of a dull boring nature, with 
a tendency to radiate to the left breast and to the 
back, behind and between the scapulae It is re- 
lieved by vomiting and gaseous eructation 

Precordial Pam Due to Cardiovascular Disease 
— In speaking of this class of pain we have in 
mind angina pectoris — a very fascinating term 
and one subjected to many theories as to cause, 
since Its original description by Heberden* in 
1768 This ivnter depicted the attack in a most 
detailed and perfect manner, leaving nothing to 
be improved upon to this day He thought it 
to be due to cardiac contraction In 1772 Janner 
and in 1788 Perry noted its coincidence with 
sclerosis and calcification of the coronary arteries 
In 1812 Warren* described a case of typical an- 
gina in which post mortem findings showed pleu- 
ral and pericardial adhesions, enlarged heart, di- 
lated ascending aorta with “tubercles” and dilated 
coronanes Since then, numerous other patho- 
logic findings have been desenbed, and some 
cases have been reported in which there were no 
anatomic abnormalities found post mortem It 
IS noteworthy to add, that many conditions where 
definite and most severe cardiac pathology exists 
are not associated with angina Enumerating the 
findings in the examination of 1500 consecutive 
heart cases. White* found only 188 cases of an- 
gina, 48 of which showed no organic disease 
Baird ^ in an analysis of 100 cases of heart pam 
found 42 cases assoaated with heart failure or 
myocardial weakness, 17 cases of cardiac neuro- 
sis, 17 cases of hypertension, 15 cases of the so- 
called “true” angina pectoris, 7 cases of chrome 
endocarditis and tivo cases of aortitis Satterth- 
waite* considers angina a “dangerous but rare 
disease ” He states that records of 823 cases of 
his own clinical experience and of 2,300 cases of 
some of his colleagues, failed to show a single 
case of true angina pectoris As no definite dis- 
tinction is to be drawn between the so-called 
“true” and “false” anginas — all cases according 
to Mackenzie being true angma — his statement 
probably needs correction 

In view of these facts it is not surprising that 
numerous theories have been advanced as to the 
cause of angina — some highly speculative and fas- 
cinating, others more logical ”^6 latter are those 
of Mackenzie,® Vaquez,* and Clifford Albutt 

Mackenzie blames the condition on dimimshed 
blood supply to the heart muscle madent to coro- 


narj' disease or obstruction, added to which there 
is a hypersensitive nervous system The result- 
ing heart weakness or failure is thus expressed by 
the nervous system m the form of pain 

Albutt considers the condition to be due to a 
painful distension of a diseased aorta This view 
is held also by Vaquez who adds that m some 
cases, notably m his so-called “angina pectons of 
decubitus,” it is due to a sudden distension of the 
left ventricle incident to a sudden spell of hyper- 
tension He compares it to the pain induced by 
sudden distension of the bladder as compared to 
the absence of pam in the gradual distension such 
as exists in a gradually increasing hypertrophy of 
the prostate 

It would seem that in view of tlie occurrence of 
the condition under vanous pathologic or even ap- 
parently normal states of the heart and aorta, one 
theory is not sufficient to explain all cases It 
would perhaps be best to classify the condition 
into two groups In one group I would put 
those cases where the angmous syndrome occurs 
on exertion and in the other where it occurs as a 
sudden explosion, even without exertion The 
first group would comprise those cases m which 
there is a defiaent blood supply to the myocardi- 
um or in which the supply is impure or toxic. 
The second group would include tlie functional 
angiospastic individuals, the structurally diseased 
aorta, and coronary thrombosis 
The first group would include the cases of cor- 
onary sclerosis, diseases of the first part 
aorta at the orifices of the coronanes, occluding 
those openings , cases mcident to anaemia, espe^ 
aally permaous anaemia as reported by Evans 
and by Coombs*®, the overstrained heart due to 
too much exertion , and, the hypertrophied h^rt 
madent to hypertension or chronic valvular dis- 
ease, in which the coronary supply does not keep 
pace with the hypertrophy, resulting in partim 
anaemia of the muscle The cause of pain m all 
these cases is probably irritation of the nerves of 
the heart by metabolic toxins produced by mus- 
cular contraction, which are not removed quicldy 
enough due to deficient circulation It may also 
be due to a greater production of such toxins nf 
the absence of a suffiaent amount of oxygen re- 
quired in the case of increased muscular activity 
The charactenstics of this group are more or less 
typical angma! pains induced by effort The se- 
venty of the pain is dependent on the amount of 
exertion and the limitation in blood supply to the 
muscle 

In the second group may be included cases of 
coronary spasm , cases of acute aortitis or chronic 
aortitis with acute exacerbations, and, cases of 
sudden occlusion of a coronary artery resulting 
from embolism and thrombosis The character- 
istics of this group are that it is the most painful, 
that it comes on very suddenly and at times with- 
out any warning and that m the intervals between 
attacks, the patient may be free from pam, and 
can do at times a good day’s work without any 
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While scientific research m dentistry has not 
accomplished much so far, the dental profes- 
sion IS much ahead of the medical when it 
comes to periodic health examination and pre- 
\ention To refresh jour memorj' I uish to 
inform you that the dentist has created the 
profession of dental hygienists, women who at 
intervals of from three to six months and 
under a dentist’s supenusion clean the patients’ 


teeth — prophjdactic treatment — and examine 
them also for earh decaj' and diseased gums 
The dental profession must be liighty congratu- 
lated for haMng taken this important step 
In closing, let me again ask jmu to assist 
as much as possible in bringing about a better 
understanding between the medical and dental 
professions and closer and more fnendlj^ co- 
operation in the interest of our patients 


THE SYNDROME OF SPONTANEOUS POLYNEURITIS 
By L GRIMBERG, M D , NEW YORK, N Y 


T he syndrome described here has been 
mentioned by vanous authors under 
different names Gordon Holmes^ called 
It “Acute Infectious Polyneuntis,” and Osier in 
his Practice of Medicine described it as an “Acute 
Febrile Polyneuntis ” 

Clinicallj’-, the cases form a group uhich 
stands out among all the other polyneuntides 
The chief characteristics are that we are pri- 
manly dealing with a poljmeuntis of an 
ascending type, that the onset of the disease 
IS rather stormy — a sudden onset, rapid course 
— and the regression of the sj’-mptoms is also 
rapid, followed by a slower and gradual re- 
covery with very few, if any, sequdae There 
IS no doubt that the disease is an entity by 
itself possibly of an epidemic nature, and un- 
questionably of infectious origin The litera- 
ture on the subject contains a great many 
cases, particular attention being paid to 
cranial nenm involvement However, a care- 
ful scrutiny shows that not all of them could 
be classed in the group described here Fol- 
lowing the trend of today prevailing in 
neurology, I will describe them under the 
name of “the spontaneous poljmeuntic sjm- 
drorae ’’ 

Report of Cases 

1 J R , 40 years of age, laborer, married, 
was taken suddenly ill with weakness in his 
legs and difficultj' in wmlkmg Two days be- 
fore onset w'hile at work he wms caught in the 
ram and became thoroughly wet In the 
evening he had a chill For the next two daj-^s 
he felt w eak and painful but he was able to 
get around the house The third morning 
after the exposure he was unable to get out 
of bed He had pains in his legs and arms and 
was unable to walk The paresis of his legs 
crept up to his arms and bj’’ the end of the 
third dav after onset, his arms and legs w'ere 
paretic and he could not stand up in errect 
posture 

The examination showed a w'ell nourished 
man, unable to stand up and walking with 


verj' great difficulty Temperature was 101 F 
and pulse 100 Blood pressure 180-90 Other- 
wise the general physical examination was nega- 
tive Urine negative He denied venereals 
or alcohol 

Neurological examination Gait was diffi- 
cult on account of a double foot drop The 
foot drop was practically complete on the left 
side and less pronounced on the nght Both 
hands showed a wnst drop, more so on the 
left Both arms showed a flaccid paralysis 
The body was kept bent forw’ards on account 
of a weakness of the errector muscles of the 
spine The motor power of both, the upper 
and lower extremities, was greatly diminished 
The pupils reacted w'cll to light and accommo- 
dation and were equal No ocular muscle 
w'eakness The nght as well as the left side 
of the face show^ed immobility, but more 
accentuated on the left There was no other 
cranial nerve involvement The affection of 
the seventh nerve was peripheral No loss of 
sphintenc control The reflexes of the upper 
limbs W’ere greatly diminished The patellar 
reflex w’as absent on the left and diminished on 
the right. The achilles jerk was absent on 
both sides Sensation m all forms preserved 

In the course of the next three days the 
paralj’sis of the lower extremities became 
much better He was able to walk, his arms 
became stronger and the power returned At 
the end of two weeks, the difficult}* in gait 
completely disappeared, and the only sequelae 
was a weakness of the left hand The right 
face w’as normal, but the left show’ed a slight 
immobility 

The blood count at the beginning of the dis- 
ease showed 11,000 wkite cells, otherwise 
normal The blood Wassermann was nega- 
tive The spinal fluid was normal and the 
Wassermann was negative 

COXCLUSIONS 

The history of a man taken suddenly ill 
vvnth an ascending paralysis affecting the penph- 
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THE MEDICAL AND THE DENTAL PRACTITIONER—BLUM 


may not be easily or at all detected by ordinary 
examination Because the pulp of a tooth may 
be devitalized without such a condition hetne 
recognized by x-ray or other nonoperative 
means, the electric pulp test of all teeth should 
be a routine procedure, although actual drill- 


ing into the crown of the tooth may have to be 
resorted to in some instances to finally decide 
the condition of the pulp 

Anyone treating patients for oral surgical 
lesions must have an intimate knowledge of 
the anatomy and pathology of this region As 
long as these subjects are only adequately 

aught in dental schools the operator should 
be a dentist first of all 

Let us for example consider the general 
surgeon He is far too radical when operat- 
ing for osteomyelitis of the jaws Very fre- 
quently a number of teeth can be saved and an 
externa incision avoided In the removal of 
tumors he overlooks the fact that a dentist will 
have to restore the masticating apparatus and 
tl at conservatism is indicated especially in 
benign cases Most salivary calculi can be re- 
moved tl’rough the mouth and the glands left 
intact Many cases are erroneously diagnosed 
as angina ludovici and apparently cured, 
though they really were dealing with a perio- 
stitis or lymphadenitis 

The antrum being an accessory sinus of the 
nose, belongs to the rhinologist Only when of 
dental or maxillary origin should a diseased 
maxillary sinus be treated by the oral surgeon 
provided the nose and other sinuses of the 
same side are intact In many instances the 
rhinologist and oral surgeon will advantage- 
ously operate together Frequently Vincent’s 
Angina spreads forw^ard into the mouth, when 
careful prophylactic treatment of the teeth is 
very important Erupting third molars espe- 
cially in the mandible often simulate an attack 
of tonsilitis and abscesses developing from it 
a tonsillar abscess 

Harelip and cleft palate although often oper- 
ated upon by the general surgeon, are more 
advantageously taken care of by the oral surgeon 
or the rhinologist At any rate, the treatment of 
these cases is a special study and should not be 
attempted without it 

Co-operation with the general roentgenolo- 
gist for the diagnosis of disease of the sinuses 
IS indispensable However, a complete series 
of intraoral films and their interpretation is 
better left to the dental specialist who has a 
more intimate knowledge and clinical experi- 
ence m the oral field The general roentgenol- 
ogist will rarely be called upon for the locali- 
zation of foreign bodies or malposed teeth 

Regarding oral focal infection I wish to say 
that its importance is somewhat exaggerated Of 
course, most patients coming under my ob- 
servation usually have had all their devitalized 


teeth renioi ed and still continue to complain of 
their original ailment But although m e know 
bttle about this subject we must advise sacn- 
ficmg every devitalized tooth if we want to 
be certain of having eliminated every possible 
focus of infection However, devitalized teeth 
satisfactory from the dental standpoint should 
be removed only as a last resort and not with- 
out having first examined and treated diseased 
conditions in other parts of the body 
On the other hand, reflex nerve pains and 
nervous conditions are often caused by mal- 
posed teeth and cured by their removal It 
is on this account that I believe quite firmly 
that malposed teetli should be either placed 
into their normal position or removed AVhile 
on this subject I wish to recall to your minds 
that the cause of trifacial neuralgia is not 
known and that the best treatment is surgical 
and consists of the modified operation of cut- 
ting the sensory root of the fifth cranial nerve, 
(fractional section of the sensory root Frazier), 
while alcohol injections should be used only 
if contraindications for the surgical procedure 
are present Even though tlie removal of 
roots, infected or impacted teeth does not 
permanently relieve the patients, such pro- 
cedure IS advisable to be able to give them a 
clean bill of oral health 
The modern physician knows that the exami- 
nation of a patient is not complete without 
one of the mouth and teeth The oral diag- 
nostician and consultant who must be familiar 
with medicine and dentistry is therefore in- 
dispensable As a rule, the oral surgeon, pref- 
erably file one who is also a medical graduate, 
fulfills best the requirements of such a con- 
sultant, who can also link together the physi- 
cian and general dental practitioner If in 
the future the important dental and oral sub- 
jects will be taught in medical schools such a 
relationship may cease to be important 
The physician is very apt to belittle the den- 
tist, who, however, fulfills quite well his brancli 
of the health serv'ice When graduating from 
his dental school he is better equipped to serve 
Ins patients than the medical graduate under 
similar circumstances He will naturally feel 
indignant if you instruct him to remove a num- 
ber of teeth, because the majority of physi- 
cians IS not m a position to judge the condi-, 
tions present Congenial co-operation between 
the two will be very advantageous to our pa- 
tients 

Phj^sicians holding important and influential 
positions in hospitals must study the dental 
question very thoroughly A dental interne 
and dental hygienist are important members 
of a staff and still, how many institutions in- 
clude them amongst their co-workers? Can a 
hospital claim to be up to date without having 
a dentist on the medical board? 
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^ PONTANEOUS POLYNEURITIS— GRIMBERG 


eral nerves of tlie arms and legs and the rapid 
clearing up of the symptoms with practically no 
sequelae It is important to note that the paraly- 
sis affected the extensors 

2 Q, young man of 33 years of age, single, 
merchant Two days before onset he was 
caught in a ram and became chilled and wet 
the following day he had a chill and a slight 
rise in temperature Three days after the ex- 
posure he was unable to get out of bed, on 
account of weakness of both legs He had 
slight pains in the calves and in his arms In 
the course of the following three days his 
hands became weak so that he was unable to 
grasp things strongly He could not rvalk 

Past history was negative He denied 
venereals and alcohol 

The examination showed a very well built 
man walking with great difficulty on account 
of a double foot drop There was a flaccid 
paralysis involving the lower and the upper 
extremities Though the affection was bila- 
teral, the nght side seemed more involved 
No cranial nerve involvement The pupils 
were equal and reacted to light and accommo- 
dation No ocular muscle paralysis The upper 
limb reflexes were dimimshed The patellar re- 
flexes were absent and achilles jerks were absent 
No loss of sphinters Sensation was normal 
Blood pressure was 120-70 The blood count 
showed 9,000 white cells and otherwise normal 
The spinal fluid was normal Urine negative 
The blood and the spinal fluid Wassermanns 
were negative 

After one week the gait was improved, the 
patient being able to walk, the weakness of 
the hands was not so marked, the right show- 
ing a slight wnst drop After another week 
the recovery was practically complete with 
the exception of a weakness of the right hand 

Conclusions 

The history of a man taken suddenly ill 
after an exposure to ram, with an ascending 
paralysis of the peripheral nervous system 
The rapid ascent of the affection was followed 
by a rapid regression and practically a com- 
plete recovery The ethiological factor here 
IS unknown, possibly an infection similar to an 
influenza 

Discussion 

In the two cases described above we are at 
a loss to know the etiological factors We can 
draw the conclusions from our knowledge, and 
say that the course of the disease is similar 


to the usual influenzal infections However, 
n e are unable to group the cases among the 
influenzal cases, because we are entirely un- 
able to demonstrate it We are also unable 
to call them post-influenzal cases As a mat- 
ter of fact, the conditions described are not 
“post” to any disease, but they seem to be 
independent and primary It seems to be a 
disease entity by itself spontaneous and with 
features which make it characteristic and 
worth while to be considered The features 
which single this condition out from any other 
polyneuritis, are few but very important 

]• Sudden onset with a flaccid paralysis of 
the lower extremities The affection is limited 
to the peripheral nerves 

2 The ascending character— and this is also 
limited to the peripheral nerves It is penph- 
eral not only by the fact that the distribu- 
tion of the paralysis did not follow the 
segmental tj'pe, but also that it affected the 
most distal parts of the penpheral nerves 
(Distal from the point of origin ) The 
paralysis is practically limited to the exten- 
sors of the lower and upper extremities giving 
it more the appearance of polyneuntis 

3 In the course of a few days the disease 
reached its height and the regression of the 
symptoms started in the parts which were first 
affected 

4 The affection was bilateral 

Similar cases have been described by others 
However, among the cases described we find 
a great number which do not enter into om 
group I believe that many cases descnbed 
as Landry’s were in reality cases of acute 
polyneuritis I would especially call attention 
to the few cases of Landry’s which recovered 
The disease descnbed here is more frequent 
than suspected and that it may appear as 
Gordon Holmes thought in epidemic form 
The rapid course and the fairly rapid recovery 
makes it so that many cases are overlooked 

To my mind we are dealing in such condi- 
tions with a disease limited to the peripheral 
nemmus system, a typical polyneuntis, but 
acute and spontaneous, rarely fatal, ascending 
in character and with a tendency to rapid re- 
covery It can best be described as a "Syn- 
drome of Spontaneous Polyneuntis ” * 

BIBLIOGRAPHY 

1 Gordon Holmes in Osier and McCrae Modern 
Medicine, vol v, 1915, p 590 

2 Case 1 was studied at the Bronx Hospital and Case 
2 at the New York Neurological Institute. 



Vot 28 No 4 
rcbruaiy 15, 1928 


EDITORIALS 


211 


the preventue aspects of disease the students 
would acquire the same attitude, and would place 
a proper ralne on the instniction m the depart- 
ment of public health Almost the onU change in 
the teaching that is needed is that t\evy professor 
shall consciousl} emphasize the prevention of the 
disease that is being considered If tins instruc- 
tion IS given, tliere wall soon be no ground for the 
assertion that 3 oung doctors are not likely to prac- 
tn e prer entive medicine unfal they have come un- 
der the influence of the medical societies and have 
heard the complaints of the people that the 
doctors cannot keep diseases from developing 
The medical school also has a responsibility for 
the student’s outlook over the medical field, and 
his point of view' regarding ethics, civic mediane 
and his duties generally toward his fellow' prac- 
titioners and the public Since the physicans have 
a monopoly of the practice of medicine, they 
must be readr to give any form of medical atten- 
tion that anj mdundual or community requires 
Much of that service must be done by medical 
societies, especiallj' those of the countj' and State. 
The average graduate from a medical scliool has 
little conception of the concrete w'ork of the 
count}' medical society m speaking in the name 
of that abstraction called “The Medical Profes- 
sion ’’ Every practitioner of medicine is a mem- 
ber of the medical profession, and should also be 
a member of the count}' medical society He 
w oiild probably seek admission at the first oppor- 
tumt}' if Its importance and value had been im- 
pressed upon him dunng his student career But 
here again the teaching is not so much by means 
of formal lectures, as by the example of the in- 
structors and their references to the actinties of 
the Count} Societies 


When the recent graduate enters upon his hos- 
pital interneship, he is subjected to disillusions 
regarding the infalhbilit} of the diagnoses taught 
in the medical school , and at the same time he 
receives revelations of the trustful attitude of pa- 
tients tow ards their physicians He learns that a 
patient is a human being w'ho judges the doctor 
bv his manners quite as much as by his science 
He discorers that discreet promises and assur- 
ances have a high therapeutic ralue and }aeld good 
returns in the gratitude of the patient He learns 
human nature as w'cll as sickness 

The young doctor entermg private practice is 
confronted w'lth a dilemma Shall he adhere 
stnctl} to the scientific medicine of the medical 
school or shall he }aeld to commercialism of 
w hose possibilities he caught a glimpse in the hos- 
pital^ The medical societ}' will help him to de- 
cide If the medical soaety has been brought to 
his attention in the medical school and hospital, 
he will appl} for admission to it, and will find 
that Its members are constantly seking more light 
in scientific medicine, and are trying to meet the 
medical needs of the community The medical 
societ}’ wall be his medical school and fraternit}', 
and his guide and inspiration in the discharge of 
his cmc duties to the communit}' 

Medical societies have a degree of responsi- 
bilitv for the courses of instruction in the medical 
school The practiang ph} sicians know the needs 
of their communities, and the} expect the school 
to prepare students to fill those needs Confer- 
ences of representatives of medical societies with 
the Deans of the medical schools will be of mu- 
tual benefit to the schools, the medical profession 
and the public 


THIS JOURNAL TWENTY YEARS AGO 


County Laboratories — ^The first counW labo- 
ratory in New York State was that of Ontario 
Count}' w'hich was opened October 1, 1906 The 
establishment of this laborator}’ is described in the 
Februar}', 1908, issue of this Journal in an arti- 
cle by Dr O J Hallenbeck of Canandaigua, 
N Y , as the result of an epidemic of diphthena 
in the winter of 1905-6, in the Ontario County 
Orphan Asylum The matter was first taken up 
by the ph} sicians in January, 1906, m a meeting 
of the Count}' Society, w’hich appointed a com- 
mittee to consult the Board of Supervisors, and 
to conduct a campaign educating the people prin- 
cipally through the press , Mrs Mar}' C Thomp- 
son, of Canandaigua, offered to build and equip 
a laborator}' if the count}' w'ould sujiport and 
operate it at a cost estimated at fifteen hundred 
dollars The Medical Soaety at once secured 
the passage of a law by tlie Legislature authoriz- 
ing the Board of Supenisors to support the pro- 


posed laboratory and establishing rules for its 
operation Furthermore, the health officers of 
the count}' formed an Assoaation and took an 
active part in promoting the laborator}' 

Dr Hallenbeck desenbes the w’ork of the 
laboratory as follows 

“The cost of the building ivas approximately 
$ 1,000 and the cost of the equipment about $400 
Our laboratory w’as opened October 1 , 1906, with 
Dr H I Davenport as bactenologist, a graduate 
of Johns Hopkins University 

“Our expenditures for the fifteen months end- 
ing January 1, 1908, were $11191, and our re- 
ceipts were $163, leaving a balance with the 
County Treasurer in our favor $51 91 ’’ 

The seed was small, but it was nurtured b} 
Dr O J Hallenbeck himself, who was one of 
the most active and progressive health officers of 
New York State 
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THE MEDICAL SCHOOL AND THE MEDICAL SOCIETY 


Three organizations enter successively upon the 
training of a physician 

1 The medical school , 

2 The hospital , 

3 The medical society 

The three organizations form an inseparable 
trinity whose unity is becoming more and more 
evident The inclusion of the County Medical So- 
uety in the tnnity has been recognized only re- 
cently, but it is now a powerful factor in the train- 
ing of physicians The education of the practic- 
ing physican never ends , but if he does not con- 
tinue to study the subjects of his under-graduate 
course — even the basic sciences of his first year — 
he falls behind the times within five years after 
his graduation Moreover, the doctor is often 
confronted with problems of a soaal and civic 
nature involving phases of the practice of medi- 
cine which are the peculiar fields of organizations 
whose functions are of an offiaal, or political, or 
legal nature The County Medical Society con- 
tinues the work of the medical school m educating 
the physicians m scientific medicine, and in addi- 
tion, it IS the teacher and leader of the physcians 
in the medical civics of the County 

The Medical Society is the medical school of 
the practicing physicians of the County, and it can 
have a valuable influence on students from the 
time that they begin the study of medicine The 
ideal condition will be realized when there is a 
close fellowship between the Medical School and 
the Medical Society of the County and State 
While the medical school, the hospital, and the 
medical society each has its peculiar responsibility 
in training physicians, yet each can be of essen- 
tial help to the other The responsibility for 
training the physician has fallen on the medical 
schools pnmanly, with the assistance of the hos- 
pitals in recent years, but with comparatively 
Iitle help from the medical societies However, 
the leaders among practicing physicians are now 
planmng the discharge of all their duties, includ- 
ing the training of physiaans from the outset of 
their student careers A concrete evidence of that 
interest is the recent conference of the represen- 
tatives of the Medical Society of the State of 
New York with the Deans of the Medical Schools 
of the State (see p 220) 

Who shall be our future physicians is deter- 
mined almost solely by the medical schools This 
is a grave responsibility in which the practicing 
physicians can be of great assistance The medi- 
cal schools now accept only about one in five of 
the applicants for admission, and the pnncipal 
standard by which they measure the desirability 
of an applicant is his proficiency m saentific 
studies in the undergraduate college But there 
are also to be “considered the temperament and 
character of the applicant, and these qualities can 
be judged best by physicians who know him 
Something of the old preceptorial system is 


needed in order that the personality of a candi- 
date may be judged and certified by practicing 
piiysicians The ideal physician has a combina- 
tion of altruism and business acumen, of science 
and common-sense, and of formality and soaa- 
bility Tliese are the qualities which revealed 
themselves daily to the old fashioned preceptor, 
and which the medical schools could now ascer- 
tain from physicians who know the candidate. 

The medical school has a responsibility to em- 
pliasize the prevention of diseases Its peculiar 
work is to give its students instruction in human 
s 1 c k n e s s — its nature, recognihon, treatment, 
causes, and prevention Nine-tentlis of the in- 
struction has been, and probably always will be, 
on the subject of clinical medicine, by which is 
meant the study' of diseases m a stage in which 
they are crippling or disabling to the patient But 
modern standards of medical practice require that 
a doctor shall diagnose a disease in its incipient 
stage, and even to recognize a real threat of dis- 
ease The attempts to meet these requirements 
have led to the senous suggestion that two medi- 
cal courses be given, one m clinical mediane lead- 
ing to the degree of Doctor of Medicine as at 
present , and another in preventive mediane and 
public health leading to the degree of Doctor of 
Public Health But happily this artificial distinc- 
tion has been avoided Physicians now recognize 
their duty to prachce public health and preventive 
medicine , and medical schools give instruction m 
both subjects 

The teaching of the subjects of public health, 
preventive medicine, prechmcal mediane, and pe- 
nodic examinations is sometimes assigned to a 
department of public health When this is done, 
the students are likely to acquire three misap- 
prehensions 

1 That the subjects will have no value to them 
in their hospital intemeship, and little in their 
private practice 

2 If the subjects were important, they would 
be taught in the departments ot mediane, sur- 
gen’, and pediatncs, and by men who know the 
subjects better than the professors of public 
health 

3 Many of the teachers in the department of 
public health have no medical degree, and so they 
cannot teach medical students 

The situation m most medical schools is one of 
mental attitude toward the subjects rather than 
of opposition or indifference The time to teach 
the prevention of any disease — rheumatism, for 
example — is ivhile the entire topic is under con- 
sideration The professor of clinical medicine 
will make a deep impression on every student if 
he says a few words on the early recognition and 
prevention of the disease under discussion , and 
also refers to what the instructor m the depart- 
ment of public health will say about the disease 
If all the professors gave the proper emphasis to 
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mus, for after thymectomy m animals we see a 
ven"^ similar picture, composing hydrolabilit), 
aadotic-toxic exsiccosis, etc. This picture va- 
nes with tlie state of the thymus, for if tins is 
hyperplastic we see water retention and if 
atrophic water impovenshment (exsiccosis) In 
the child whose case is quoted above, the first 
attack of vomiting supervened in 6 hours after 
beginning the diet — Khtusche Wochenschrift, 
December 3, 1927 

Atypical Sprue — Alfred C Reed and J E 
Ash, writing in the Archives of Internal Medi- 
cine, December 15, 1927, lx, 6, call attention to 
the fact that the diagnosis of sprue based on 
the characteristic diarrhea, stomatitis, and 
afebrile course is comparatively easy, but it 
does not include many early cases which may 
later prove to be sprue They descnbe eight 
atypical cases in which the gastroenteric dis- 
turbances were like those of sprue In seven 
there was a definite achlorhydria, with the 
digestive disturbances incident to this condi- 
tion , there was a history of a previous intes- 
tinal phase of sporadic diarrhea of from several 
months’ to several years’ duration As a rule 
the intestinal phase had disappeared when the 
patients came under observation, and the con- 
dition was being handled as anemia The au- 
thors conclude that there is a definite clinical 
entity, combining gastroenteric disturbances 
like those of sprue, an anemia approaching the 
so-called pernicious pnmary type, and nervous 
phenomena charactenstic of subacute myelinic 
degeneration of the spinal cord and penpheral 
nerves Any of these groups may be found 
associated This variety of atypical sprue oc- 
curs chiefly in white men resident for varying 
periods in tropical or subtropical climates 
This fact may account for the predommance of 
gastroentenc symptoms, in which it differs 
from Addisonian anemia It is progressive 
and, although remissions occur, the course 
usually proceeds to a fatal termination If it 
is assumed that these borderline or composite 
cases with polysystemic damage are the result 
of a single ^pe of toxin of gastroentenc origin. 
It seems reasonable to suppose that classical 
sprue, Addisonian anemia, and myelinic degen- 
eration may have a similar etiology, and at 
times develop into this pleomorphic picture 

Celiac Disease (Chrome Intestinal Indiges- 
tion) — ^Louis W Sauer, wnting in the Ameri- 
can Journal of Diseases of Children, December, 
1927, xxxiv, 6, points out that the three-phased, 
high protein diet (omitting fresh cow’s milk, 
carbohydrates, and fats) when rigidly enforced 
is usuallj curative in celiac disease within from 
one to two years This is suggestive of the 
etiology of the affection Noxious intestinal 
products, probably formed by bacterial action 


on carbohj’drates and fats, play an important 
role in the etiology The disease has never 
been produced experimentally, but circumstan- 
aal evidence leads to the h 3 pothesis that it 
might be transmitted from one child to an- 
other Prognosis depends on the diet rather 
than on the severity or duration of the disease 
Sauer discusses a series of 25 patients, m the 
majority of w^hich a standard three-phased, 
high-protem diet gave rapid and permanent 
results The first phase of this diet consists 
in the use of protein milk alone, diluted with 
Ringer’s solution, until the stools are firm, the 
distention slight, the gas not excessiv e, and the 
appetite good It is advisable to begin with 
several level tablespoonfuls of powdered pro- 
tein milk less than the number of pounds the 
child weighs When this is well taken, the 
number of tablespoonfuls should be increased 
by two until the number approximates that of 
the pounds in the child’s best previous weight. 
The second phase then begins Ringer's solu- 
tion may be discontinued, and small quantities 
of curd without whc}', lean beef juice, cottage 
cheese, scraped beef, and egg may be added 
Powdered skimmed milk may be substituted 
for protein milk Cod-liver oil, orange juice, 
and iron should also be given in increasing 
quantities The duration of this stage may be 
many months , it may be years The third stage 
consists in the addition of carbohj^drates, in- 
creased m amount slowly and cautiously It 
is better not to allovv bread, potato, sugar, ice- 
cream, candy, cake, and fresh milk until the 
end of the second year of treatment In the 
event of an exacerbation of the disease the 
first-phase diet should be resumed without 
delay 

Ehrlich’s Chemotherapy — In a discourse on 
certain general principles which require to be 
brought into application in all treatment of 
bacterial disease, Sir Almroth E Wnght 
(Lancet, December 24, 1927, ccxiii, 5443) shows 
that Ehrlich's terminology is inadequate and 
m many respects erroneous A grave blot on 
Ehrlich’s wonderful work was that he failed 
to realize whj'' his therapia magna stenlisans in 
sv'philis had failed The reason is that while 
some of the infective microbes are circulating 
in the blood others he in regions so physio- 
logically remote that in the case of arsenic no 
trace of the agent would ever penetrate them 
Microbes may become lodged in nonbacteno- 
tropic or, as Wnght calls them ecphjdactic 
niduses The formation of these niduses is 
dependent upon the arrest of the blood stream 
and closing down of the capillaries, wuth the 
result that the blood supply m the vicmitv is 
rapidly depicted of its bactericidal potency 
From these ecphylactic foci the microbes gain 
access to the lymph or secretoiy fluids Under 
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Cardiospasm — After a general review of the 
subject of cardiospasm, Crossan Qark {Cam- 
dian Mcdtcal Assoaahoii Journal, December, 
1927, XVII, 12) states that, while temporary 
relief may be afforded m a few cases by the 
use of atropine, the best results have been 
achieved by the use of the hydrostatic dilator 
Metal sounds do not dilate sufficiently to af- 
ford any permanent relief The hydrostatic 
dilator IS guided into the stomach on a pre- 
viously swallowed silk thread It is distended 
and pulled back forcibly against the cardia 
The Avater pressure is then reduced and the 
proximal end is allowed to slip back into the 
esophagus The water pressure is now renewed 
and the cardia dilated, the pressure being main- 
tained for from two to five minutes In cases 
in which the esophagus is not widely dilated, 
16 to 22 feet of water should be the pressure 
used If dilatation is more marked, 24 to 28 feet 
can be used with safety As dilatation is usu- 
ally painful a local anesthetic is generally em- 
ployed As complications of dilatation fatal 
rupture of the cardia has occurred , also mod- 
erate hemorrhage from the esophagus, and an 
attack of pleurisy with effusion Roentgenolog- 
ical examination after dilatation usually dem- 
onstrates no obstruction at the cardia In a 
senes of 299 cases treated by dilatation Plum- 
mer and Vinson obtained 76 per cent of com- 
plete cores Clark reports the case of a girl, 
aged 5 years, who had vomited every meal for 
SIX months Ten dilatations dunng a penod 
of two and a half months effected a complete 
cure, with a steady gain m weight from 31)4 to 
37 pounds 

Pathogeny of Peptic Ulcer — ^Professor E 
von Redwitz discusses this thankless subject, 
where the existence of so large a number and 
A^anety of possible causal factors tends to con- 
fuse the student and at the same time convince 
him of the hopelessness of the task He dis- 
cusses each alleged causal element m turn and 
combines them in a diagram which tends to 
show that the stages of the process are circu- 
latory disturbance, necrosis, acute ulcer, and 
chronic ulcer Each of these stages has its 
special causal factors and varieties based there- 
on The diagram shows incidentally that mere 
causes and effects cannot be predicated of this 
highly complex condition, Avhich m the number 
and variety of causal elements and reaprocal 
interaction of the same resembles another high- 
ly complex condition — rickets What we have 
to do m such an affection is to isolate the 


dominating factor or factors and direct our 
therapeutic resources against them, but this is 
much more easily said than done Under the ar- 
cumstances it is best to adhere to old and 
tried measures Avhile at the same time making 
every effort to improve our technique This 
Avill lead to the individualization of the treat- 
ment and the abandonment of a schematic plan 
of therapy The distinction between medical 
and surgical cases is based chiefly on gross 
pathological alterations, especially stenosis, or 
alarming complications like hemorrhage and 
perforation Ulcer in the young has a way of 
recurring over and oAmr and often no plan of 
either medical or surgical treatment can be 
depended on to prevent or cure This behavior, 
Avhich IS naturallj’' restricted to the peptic 
gland area, suggests that there is a special 
ulcer constitution or ulcer disease of which 
the actual lesions are mere secondary expres- 
sions At the other extreme Ave find casesfin 
Avhich there are no causal factors in evidence, 
the subjects being in excellent health, and this 
too suggests the existence of a deep seated 
endogenous affection — Munchener mcdisiwsche 
Wochcnschnft, December 9, 1927 

Diet and Acidosis — H Seckel sums up the 
histones of two cases of acidohc vomiting m 
children as follows A boy Avho had made a re- 
covery from severe acidotic vomiting Avas fed on 
a ketogenic diet with the result that m a few 
hours he suffered a new attack of vomiting Avith 
Avater impovenshment, blood and unne aadosis, 
tachycardia, and collapse A healthy -control 
child Avas fed on the same diet, Avhich involves 
withdrawal of the carbohydrates, yet did not de- 
velop acidosis nor any other mamfestatious In 
this experimental case the symptoms could hardly 
have been due to the losses sustained by vomit- 
ing and the latter Avas doubtless only one of the 
symptoms induced by a basic anomaly of meta- 
bolism The initial manifestations on the diet 
are loss of weight and ketonuna The control 
child shoAved these two effects of the diet (al- 
though, as stated, there were no clinical symp- 
toms apparent) but they supervened at a later 
date The author regards the predisposihon to 
acidotic vomiting as bound up in a constitutional 
hydrolability which may lead to water impover- 
ishment manifested inadentally by both aadosis 
and toxemia The nursling reacts by an intoxi- 
cation, the older child by aadobc vomiting In- 
sulin cannot benefit this condition unless the diet 
IS first changed There is reason to believe that 
there is underfunction or dysfunction of the thy- 
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mus, ior after thymectomy in animals we see a 
veiy' similar picture, comprising hydrolability, 
acidotic-toxic exsiccosis, etc. Iliis picture va- 
nes mth tlie state of the thymus, for if tlus is 
hyperplastic we see ivater retention and if 
atrophic water impovenshment (exsiccosis) In 
the child whose case is quoted above, the first 
attack of vomiting supervened in 6 hours after 
beginning the diet — Klimsche Wochenschrtft, 
December 3, 1927 

Atjfpical Sprue — ^Alfred C Reed and J E 
Ash, writing in the Archives of Internal Medi- 
cine, December 15, 1927, lx, 6, call attention to 
the fact that the diagnosis of sprue based on 
the characteristic diarrhea, stomatitis, and 
afebrile course is comparatively easy, but it 
does not include many early cases which may 
later prove to be sprue They descnbe eight 
atypical cases in which the gastroenteric dis- 
turbances were like those of sprue In seven 
there w'as a definite achlorhydria, with the 
digestive disturbances incident to this condi- 
tion , there was a history of a previous intes- 
tinal phase of sporadic diarrhea of from several 
months’ to several years’ duration As a rule 
the intestinal phase had disappeared when the 
patients came under observ'ation, and the con- 
dition w’as being handled as anemia The au- 
thors conclude that there is a definite clinical 
entity, combining gastroenteric disturbances 
like those of sprue, an anemia approaching the 
so-called pernicious primary type, and nervous 
phenomena characteristic of subacute myehnic 
degeneration of the spinal cord and peripheral 
nerves Any of these groups may be found 
associated This variety of atypical sprue oc- 
curs chiefly in white men resident for varying 
penods m tropical or subtropical climates 
This fact may account for the predominance of 
gastroenteric symptoms, in which it differs 
from Addisonian anemia It is progressive 
and, although remissions occur, the course 
usually proceeds to a fatal termination If it 
is assumed that these borderline or composite 
cases with polysystemic damage are the result 
of a single type of toxin of gastroentenc origin, 
it seems reasonable to suppose that classical 
sprue, Addisonian anemia, and myehnic degen- 
eration may have a similar etiology, and at 
times dev^elop into this pleomorphic picture. 

Celiac Disease (Chrome Intestinal Indiges- 
tion) — ^Loius W Sauer, wnting in the Ameri- 
can Journal of Diseases of Children, December, 
1927, xxxiv, 6, points out that the three-phased, 
high protein diet (omitting fresh cow’s milk, 
carbohv drates, and fats) when rigidlv enforced 
is usually curativ e in celiac disease within from 
one to two years This is suggestive of the 
etiologj' of the affection Noxious intestinal 
products, probably formed by bacterial action 


on carbohydrates and fats, play an important 
role in the etiology The disease has never 
been produced experimentally, but circumstan- 
cial evidence leads to the hypothesis that it 
might be transmitted from one child to an- 
other Prognosis depends on the diet rather 
than on the severit}’ or duration of the disease 
Sauer discusses a senes of 25 patients, in the 
majonty of which a standard three-phased, 
high-protein diet gave rapid and permanent 
results The first phase of this diet consists 
in the use of protein milk alone, diluted with 
Ringer's solution, until the stools are firm, the 
distention slight, the gas not excessiv e, and the 
appetite good It is advisable to begin with 
several lev^el tablespoonfuls of powdered pro- 
tein milk less than the number of pounds the 
child w’eighs When this is well taken, the 
number of tablespoonfuls should be increased 
by tw'o until the number approximates that of 
the pounds m the child’s best previous weighty 
The second phase then begins Ringer’s solu- 
tion may be discontinued, and small quantities 
of curd without w'hey, lean beef juice, cottage 
cheese, scraped beef, and egg may^ be added 
Pow'dered skimmed milk may be substituted 
for protein milk Cod-hver oil, orange juice, 
and iron should also be given in increasing 
quantities The duration of this stage may be 
many months , it may be j'ears The third stage 
consists in the addition of carbohj^drates, in- - 
creased in amount slowdy and cautiously It 
is better not to allow bread, potato, sugar, ice- 
cream, candy, cake, and fresh milk until the 
end of the second year of treatment In the 
event of an exacerbation of the disease the 
first-phase diet should be resumed without 
delay 

Ehrlich’s Chemotherapy — In a discourse on 
certain general principles which require to be 
brought into application m all treatment of 
bacterial disease. Sir Almroth E Wright 
{Lancet, December 24, 1927, ccxiii, 5443) show's 
that Ehrlich’s terminology is inadequate and 
in many respects erroneous A grave blot on 
Ehrlich’s wonderful work was that he failed 
to realize why his therapia viagna stenlisans in 
sjphilis had failed The reason is that while 
some of the infective microbes are circulating 
in the blood others he in regions so physio- 
logically remote that in the case of arsenic no 
trace of the agent would ever penetrate them 
Microbes may become lodged m nonbacterio- 
tropic or, as Wright calls them ecphylactic 
niduses The formation of these niduses is 
dependent upon the arrest of the blood stream 
and closing down of the capillaries, with the 
result that the blood supply m the vicinity is 
rapidly depleted of its bactericidal potency 
From these ecphydactic foci the microbes gain 
access to the Ij'mph or secretory' fluids Under 
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these circumstam,cs tlie cataphylaclic proce- 
dures wfiich be employed are both Ivmplio- 
cytagotric, and seragogic Many years ago 
Wnght slnwcd that urticaria, chilblains, 
physiological albuminuria, and anasarca could 
all be brought under the general heading of 
serous “hemorrhage” (excessive serous effu- 
sion) which IS correlated with diminished 
blood coagulability and is aggravated by the 
exhibition of citric acid and other agents which 
dimmish coagulability Manifestly there will 
be a better prospect of bringing a drug into 
operation m the tissues if the blood, at the 
time the drug is introduced, is in a state to 
furnish a maximum of serous exudate The 
fact that in syphilitic infection the unsound 
procedure, which Ehrlich called therapta sten- 
lisans frachonata, is sometimes effective clini- 
cally may be explained on the theory that 
where many doses are administered there will 
be a prospect of the drug being carried m turn 
to all foci which are accessible Furthermore, 
salvarsan in repeated doses lowers blood co- 
agulability and this promotes a freer flow of 
arsenic-carrying lymph through the tissues 
It might, however, be more rational to begin 
the treatment of syphilis by administering cit- 
ric acid m quantity sufficient to dimmish blood 
coagulability and increase serous effusion all 
over the body As much might then be accom- 
plished by the first dose of salvarsan as is ac- 
complished by the ordinary procedure after a 
long senes of doses Since the products of 
Arthusian inflammation are much more effec- 
tive than those supplied by ordinary inflamma- 
tion, this method might be found to be applic- 
able to infections of the central nervous sys- 
tem, not only syphilitic but such as encepha- 
litis lethargica, infantile paralysis, and rabies 
A mixture of serum and antiserum, or pos- 
sibly an antihuman precipitating serum by it- 
self, could be injected into infected tissue or a 
neoplasm, or into an infected serous effu- 
sion or secretory fluid In addition, hyper- 
tonic salt solutions injected into the blood may 
have a useful cataphylactic application They 
will then function as powerful seragogues and, 
where the blood contains chemotherapeutic 
agents, will carry these in a rapid stream 
through the tissues and into the foci of in- 
fection, accomplishing results even more rap- 
idly than reduction of the coagulability of the 
blood 

Prophylaxis of Tetanus — S Heilbronn re- 
fers to a pape- by Krecke published last sum- 
mer in the Wochenschnff in which it was 
counselled to inject preventive serum imm^ 
diately upon the receipt of an open wound 
This was the lesson of the war, but already 
a new generation of practitioners has conie to 
the front to whom the war means nothing 


I'hey have never seen a case of tetanus and 
think It right if onlj" one m a hundred wounded 
develop this disease to lake the cliaiice The 
luindredtli one then develops the disease like 
lightning from a clear sKy Nothing can be 
done and yet it would have been so easy to 
prevent it A case in point concerned a little 
girl of 7 years who eight days before had hurt 
herself on a sharp stone The wound healed 
kindly, without treatment, although a practi- 
tioner was called in as a matter of form A 
slight break in the sole of the foot was seen, 
barely 2 cm long without the least sign of in- 
flammatory reaction The child was in the 
best condition There was time to inject 20 
units of serum but Krecke’s advice had not 
been heeded The practitioner pronounced 
the child well after a second inspection two 
days later, but m another 48 hours he was 
summoned anew, for there were present dys- 
phagia, stiff neck, and trismus, though as yet 
no general convulsions The child was sent 
at once to the hospital but died on the follow- 
ing day amid very severe convulsions The 
author's contention is that 8 days had elapsed 
between the date of the injury and the preven- 
tive injection — a much too long interval, for 
the only safety lies in immediate application 
of the remedy But it must be confessed that 
Professor Krecke’s advice would be difficult 
to carry' out in civil prachce — Munchener incdi- 
zimsche Wocheiischnft, December 2, 1927 

Gas Gangrene Following Motor Accidents — 
W F Marshall (British Medical Journal, De- 
cember 24, 1927, 11 , 3494) reports the case of 
a youth, aged 19, who was the victim of a 
motor accident, sustaining a severe injury in- 
volving exposure of the tibialis anticus whicli 
was lacerated The skin was also torn from 
the left ankle, exposing the extensor tendons 
Both wounds were ingrained with road dirt 
In spite of thorough surgical treatment gas 
gangrene developed and was demonstrated by 
bactenological examination Recovery fol- 
lowed treatment by antigas-gangrene serum 
and Carrel-Dakin irngation of the wounds 
The best hope m dealing with this condition 
depends on three mam points (1) Earl}' diag- 
nosis IS essential , (2) it is necessary to excise 
all contaminated tissue regardless of the 
amount of mutilation caused, (3) the condition 
is controllable by energetic use of antitoxic 
serum, either the polyvalent variety or the 
specific antiserum indicated by the bacterio- 
logical examination 

A similar case is described by Edward C 
Ellis in the same issue of the Journal In this 
case the head of the fibula was torn away 
from Its articulation, the posterior tibial vein 
was tom, and other injuries in this region were 
inflicted Within eighteen hours after the 
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accident gas gangrene developed Bacterial ex- 
amination of a piece of vein and tissue shon ed 
B zvclchii, B imilHfjcrmenlaTis, Strcbtococcus 
fcccahs, and B coh Examination of the blood- 
stained and nonstained portions of the farm 
trousers, n hich the patient was n earing at the 
time of the accident, showed the presence of 
the above mentioned microorganisms The 
patient was successfully treated by thorough 
excision of the infected tissue and Carrel- 
Dakin irrigation, but without the use of anti- 
gas-gangrene serum , a prophylactic injection 
of antitetanus serum onlj’’ was administered 
Ohs emphasizes the advisabihtj’' of treating 
all punctured and contused wounds occurring 
in street accidents and agricultural districts by 
open irrigation 

Rathogeny of Death by Submersion — Drs 
E Martin and Costedoat of Ljmns a\ rite m ex- 
tenso on this subject The conclusions in bnef- 
est form are to the effect that there are two 
modes of submersion-death in the acadentally 
and suiadally submerged One of these is sim- 
ple 5} ncope while the other results from penetra- 
tion of A\ater into the lungs As a consequence 
the cadavers upon removal from the body of 
water present different aspects and may be dis- 
tinguished as the “white” and the “blue” 
drowmed Both in theoiy and in fact it is the 
former w'hich hold out the best prospect for re- 
suscitation, for the blues develop alveolar le- 
sions W'hich often resist all arbfiaal aid In 
such cases venesection is a useful addition to 
artifiaal respiration Sjmeope in these cases 
seems to be wsuahzable as a conservative effort, 
for even after 40 minutes of submersion and 
hours of resuscitation efforts it is possible to re- 
animate by persistency in artifiaal respiration 
and rhythmic traction of the tongue At the 
other extreme, a blue subject w'ho has been un- 
der w'ater but a few minutes may have forfeited 
his life If reanimation is at once successful 
tlie lesions w'hich develop later maj not be fatal 
proAided treatment is at once mstituted Here 
the first step is venesection to be follow ed by the 
same manemers as already mentioned for the 
white subject, save that artifiaal respiration is 
best applied in the prone position However, 
when a body is first taken from the w'ater, if for 
any reason the immediate diagnosis betw'een 
w'bite and blue is impossible, the patient must re- 
cen e the benefit of the doubt by being bled — 
Journal dc vicdcaue de Lyon, November, 1927 

Prevention of Abortion Trauma — Professor 
M'lnter of Konigsberg sums up a serial article 
on abortion trauma by lajnng down the follow- 
ing precepts on prevention Naturally, the abor- 
tion should be allowed to pursue its course as 
far as possible in a spontaneous manner Such 
ad\ice IS not popular with the profession for 


It involves much time In fact so true is this 
that nearly all practitioners have substituted for 
the consenabve course active radical mten’en- 
tion, w hich gets prompt results but invites infec- 
tion, retention, and actual trauma The second 
precept is that manual is preferred before in- 
strumental intenention, because the finger rareh 
traumatizes and at the same brae is technicall} 
supenor to instruments in detachment of tlie 
oimm The third precept is to emplo\ instru- 
ments only for speaal indications — the sound 
only A\hen necessarj' to fix the direction of the 
cenneal canal and to locate the internal os, 
lammana tents, only in the first three or four 
months of pregnancy or in retention wath dosed 
cen’ix , the curette, for removing the a erj' } oung- 
est ova (up to three w'eeks after missed menstru- 
ation), and so on Fourth, the cenax must be 
open enough to admit the finger and incidentally 
the wide curette and abortion forceps There is 
great danger in trj'ing to pass instruments 
through an insuffiaently dilated cenax In gen- 
eral, tlie greater the degree of preparation the 
better the outcome Further before any thera- 
peutic abortion is undertaken the woman must 
be examined under narcosis in order to ascertain 
the actual condition of the internal gemtals 
When abortion is not under A\a\ spontaneously 
— ^that is in all cases of artifiaal abortion — it is 
alloAAable to resort to Hegar’s dilators until the 
cerA'ir can admit the finger — Deutsche mcdisiu- 
ischc Wochcnschuft, Noa ember 18 1927 

Lead in the Treatment of Cancer — P Duhail, 
after giving a digest of the Blair Bell lead 
treatment of cancer based on articles by Bell and 
others, says that Girard m expenmenting AVith 
implanted rat tumors has made the discoAery 
that the first action of the metal seems to be to 
stimulate the tumor groivth, but later the latter 
disappears completely In this expenmental 
AAork the lead is made to reach the tumor cells 
not by’ injection but by’ electncal endosmosis By’ 
the injection method, as used m human subjects, 
the formation of capillary thromboses appears 
to cooperate AA’ith the toxic action of tlie lead on 
the cancer cell Somewhat disconcerhng is the 
fact that a dosage of lead A\hich w’lll modify the 
groAvth of the tumor may’ be the very dose which 
AA’ill cause the patient’s death This is shown in 
a well known case in w'hich an inoperable can- 
cer the size of the fist melted aAvav under the 
influence of eight injections of lead, until it Avas 
no larger than a filbert But unfortunately, the 
LumulatiAC action of the ninth dose led to the 
death of the patient from saturnine intoxication 
Autopsy showed a lead retention of 0 1 gram 
Blair Bell noAv insists, among other regulations 
m controlling the treatment by taking the blood 
counts after each injection and at the same time 
in measunng the blood urea — Lc Progn ? Mi di- 
lal, Noa ember 19, 1927 
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LAW, ITS ORIGIN, GROWTH AND FUNCTION 


Tins IS the first of a series of twelve editor- 
ials which we promised in our issue of January 
15th, 1928 The subject, as its title indicates, 
IS a laige one, possibly too large a one to be 
dealt with in the compass of one editonal All 
that can therefore here be hoped for is some out- 
line of the theme The title of this editorial is 
adopted from that given by the late James C 
Carter to a course of lectures prepared for de- 
livery by him before the Harvard Law School 
more than twenty years ago Our views upon 
this subject have been largely influenced by this 
unusually erudite and well-known book 
The complexity of the subject is indicated at 
the ver)' outset by the difficulty in finding a com- 
prehensive, all-embraang and thoroughly reliable 
definition of the term law “No tolerably pre- 
pared candidate in an English or Amencan law 
school,” wrote Sir Fredenck Pollock, “will hesi- 
tate to define an estate in fee simple, on the other 
hand, the greater a lawyer’s opportunities of 
knowledge have been, and the more tune he has 
given to the study of legal pnnciples, the greater 
will be his hesitation in face of the apparently 
simple question, What is Law^” 

The definitions of this term have been numer- 
ous, and none perhaps entirely satisfactory That 
with which lawyers are best acquainted is the 
one given by Sir William Blackstone in his Com- 
mentanes where he defines law as “a rule of civil 
conduct prescribed by the supreme power in a 
State commanding what is nght and prohibiting 
what IS wrong ” 

John Austin has defined it thus “Every posi- 
tive law, or every law simply and strictly so 
called, IS set by a sovereign person, or a sover- 
eign body of persons, to a member or members 
of the independent political society wherein that 
person or body is sovereign or supreme ” 

Mr Carter cnticizes the definitions both of 
Blackstone and of Austin in that neither of them 
informs us “where we are to find the ‘right’ and 
the ‘wrong' which the law enjoins or prohibits, 
except m the injunction or prohibition itself ” 
Demosthenes defined law as that ‘‘to which all 
men should yield obedience for many reasons, 
and espeaally because every law is a discovery 
and gift of (^d, and at the same time a decision 
of wise men, and a righting of transgressions, 
both voluntary and involuntary, and the com- 
mon covenant of a State, in accordance with 
which it beseems all men in the State to lead 
their lives ” 


Xenophon’s definition is shorter and clearer 
“Whatsoever the ruling part of the State, after 
deliberating as to what ought to be done, shall 
enact, is called a law ” 

The English philosopher Hobbes defined law 
as “The speech of him tvho by right commands 
something to be done or omitted " 

The German jurist Demberg defined it as 
‘‘That ordering of the relations of life which is 
upheld by the general will ” 

Private law, as distinguished from the law of 
nations, has been defined by our own Chan- 
cellor Kent as “a rule of civil conduct pre- 
senbed by the supreme power of a state.” 

The definitions of this apparently siniple 
term could be multiplied without number 
We shall content ourselves with three more 
from Bouvier’s Law Dictionary, where law is 
defined as 

“A rule or method of action, or order of se- 
quences , 

"The rules and methods by which society 
compels or restrains the action of its members 
“The aggregate of those rules and principles 
of conduct which the governing power of a 
community recognizes as those which it wi 
enforce or sanction, and according to whicu ii 
will regulate, limit, or protect the conduct or 

Its members " , 

The aggregate of those rules and prmcipies 
of conduct which the governing power of a 
state recognizes as those which it will ento c 
or sanction, in our system of government may 
be classified under three heads 

(a) Constitutional law, 

(b) Statutory law, and c p 

(c) Common law, which consists of tn 
great body of judicial decisions by the Courts, 
both of England and of the United States 

The people of this State have the right from 
time to time to change or modify their consti- 
tution m any way they choose, subject only to 
the hmitation that they may not so amend n 
as to conflict with the constitution of the 
United States The legislature has the power 
and the right to enact any law which it 
chooses, provided that it does not conflict with 
the constitution of the State or of the United 
States The judges do not make or enact laws, 
their function is to ascertain what the law is, 
and after they have determined this question, 
then to construe that law, and apply it as a 
rule of conduct for the determination of the 
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particular dispute that is brought before them 
One of the questions which judges fre- 
quently are called upon to decide is whether a 
law, which has been passed by the legislature, 
IS in conflict with the constitution either of 
the State or of the United States If the Courts 
decide that a statute, although duly passed, in 
fact conflicts with some provision of either 
of the t\i o constitutions mentioned, the Court 
has both the right and the duty to declare that 
law “unconstitutional,” — that is, contrary to 
the constitution, and therefore void Any law 
duly enacted by the legislature, and not in con- 
flict u ith either of the constitutions mentioned, 
IS a valid law, that is to say, it is a rule "by 
uhich society compels or restrains the action 
of its members ” 

But this subject should be considered in a 
larger aspect than that involved in the mere 
question of constitutionality^ The fact that a 
legislative enactment has been passed, and 
that it does not contravene either of the consti- 
tutions, does not assure or guarantee that it will 
be either respected or obeyed as law It is 
law, and it should be obeyed by reason of the 
mere fact that it is the law, but the experience 
of mankind reveals that whether or not it will 
ultimately be obeyed depends upon the law it- 
self , that IS to say, upon its wisdom, justifica- 
tioi^and fundamental justice. 

"There are,” says Mr Carter, "a vast num- 
ber of laws on the statute-books of the several 
States which are never enforced, and generally 
for the reason that they are unacceptable to 
the people There are great numbers of others 
the enforcement of which, or attempts to en- 
force which, are productive of bribery, perjury, 
subornation of peVjury, animosity and hate 
among citizens, useless expenditure, and many 
other public evils All these are fruits of the 
common notion, to correct which but little ef- 
fort IS anj-where made, that a legislative en- 
actment IS necessarily a law, and will certainly 
bring about, or help to bring about, the good 
intended by it, whereas such an enactment, 
when never enforced does not deserve the name 
of law at all, and when the attempted enforce- 
ment of it IS productive of the mischiefs above- 
mentioned, it is not so much law as it is 
tyranny Among the evnls vv'hich oppress so- 
ciety, there are few greater than that caused 
by legislative expedients undertaken in ignor- 
ance of what the true nature and function of 
law are, and the effective remedy — at least 
there is no other — lies in an effort to correct 
-this Ignorance by knowledge ” 

At another point m his admirable book, Mr 
Carter writes ‘The IVnticu Law is victorious 
upon paper and powerless elsewhere " And 
then he goes on to point out that the prosecut- 
ing ofBcer “is sensible of the feebleness of the 
command resting upon him to enforce a law 


the enforcement of which would send a hun- 
dred of the most eminent citizens to jail and 
throw the industry of the country into confu- 
sion Meanwhile, the interests of peace and 
order are left to the protection of the nominal 
cnminals' The command of the Sovereign 
will prove impotent against the unyielding 
force of custom ♦ * * 

“The popular estimate of the possibilities 
for good which may be realised through the en- 
actment of law is, in my opinion, greatly exag- 
gerated Nothing IS more attractwe to the 
benevolent vanity of men that the notion that 
they can effect great improvements in society 
by”^ the simple process of forbidding all wrong 
conduct, or conduct which they think is wrong, 
by law, and of enjoining all good conduct by 
the same means, as if men could not find out 
how to live until a book were placed in the 
hands of every individual, in which the things 
to be done and those not to be done were clear- 
ly set down ” 

One would thmk to read the foregoing quo- 
tation that Mr Carter had written his lecture 
with a full knowledge of our Eighteenth 
Amendment and the Volstead Law, but the 
fact is that the words quoted were written a 
dozen years or more before either of these 
were placed upon our statute books Even 
more startling are the sentences which occur 
at a later page of his book, and may seem to 
us almost prophetic in their character 

"Take, for instance,” says Mr Carter, “the 
case of laws prohibitmg the manufacture or 
sale of intoxicating drinks The evils -of drunk- 
enness are so manifest that great numbers of 
excellent people are impressed with a convic- 
tion that some measures must be taken to re- 
press them The first efforts in this direction 
were a resort to what are called moral meth- 
ods The attempt was made to arouse a public 
sentiment so strong as to prevent men from 
indulgence, and discourage the sale of the mis- 
chievous article , but the results of such efforts 
are generally too slow and gradual to satisfy 
aroused and earnest minds Besides the desire 
of domg good, the selfish determination is 
formed of carrymg out a purpose, and the pur- 
pose comes to seem so important that no in- 
quiry IS made concerning the means except to 
consider what will be most effective It suits 
the judgment of some and the temper of others 
to convert the practices they deem so mis- 
chievous into cnmcs, and they think that if 
nothing else will prevent indulgence in them, 
the fear of hea\y punishment Mill at least be 
effective, and indeed many think that the force 
of law IS so great that the mere enactment of 
a prohibition will accomplish the desired end, 
and all are inclined to believe that even if the 
Ians are ineffective for the purpose for which 
they were enacted, they will at least do no 
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harm But men forget that their acts, whether 
m enacting and attempting to enforce written 
laws, or of whatever other nature, are subject 
to the great law of causality and will draw after 
them their inevitable consequences The law 
when enacted will not execute itself It re- 
quires the active interposition of man to put 
it in force Evidence must be found and pro- 
secutions set in motion, and as this is a task 
m which good men are commonly found to be 
unwilling, or too indolent, to voluntarily en- 
gage, others must be sought for who will un- 
dertake It The spy and informer are hired, 
but their testimony is open to much impeach- 
ment, and IS met by opposing testimony often 
false and perjured Ihe tnals become scenes 
of perjury and subornation of perjury, and 
juries find abundant excuses for rendering ver- 
dicts of acquittal or persisting in disagree- 
ments, contrary to their oaths The whole 
machinery of enforcement fails, or, if it suc- 
ceeds at all, it is in particular places only, 
while in others the law is violated with im- 
punity Attempts are made to insure a more 
general and effective execution of the law by 
imposing the duty of detection upon the ordi- 
nary policemen, and giving them summary 
powers This enables such officers to extend 
indulgence for a price, and makes their places 
positions of value which speedily fall into the 
hands of those who will not scruple to sell their 
indulgences, and bribery and corruption on a 
vast scale are the result The necessity felt 
by the violators of the law to purchase protec- 
tion carries the struggle for the control of the 
police establishment into politics, and 
chiefs almost endless follow An especially 
pernicious effect is that society becomes di- 
vided between the friends and the foes of the 
repressive law, and the opposing parties be- 
come animated with a hostility which prevents 
united action for purposes considered benefi- 
cial by both Perhaps the worst of all is that 
the general regard and reverence for 
impaired, a consequence the mischief of which 
can scarcely be estimated 

"If, at the expense of all these evils, the re- 
formation sought by the law were really and 
fully effected, the benefit would not be worth 
the price paid for it, but it generally turns out 
in the end that the legislation is wholly inef- 
fective and that the condemned practices, 
through successful bribery and by various de- 
vices, are earned on much to the same extent 

as before the enactment of the law 

“What a spectacle is thus afforded of the 
impotence of man’s conscious 
rule the silent and irresistible forces ot 

”Tg" n and aga.n ,ve 


years before the Eighteenth Amendment or the 
Volstead Law were enacted 

"I do not hesitate to say,” declares Mr Car- 
ter, "that any legislation which bears the char- 
acteristics of tyrrany as I have defined that 
term, is vicious in theory and has never yet 
succeeded, and will never succeed, in gaming 
Its avowed end, or in having any other th^ an 
injurious effect, and I venture to add that it 
the zeal and labour which have been employed 
by what are called the better classes of society 
in efforts to enact and enforce laws repressive 
of liberty, had been extended in kindly and 
sympathetic efforts to change and elevate the 
thoughts and desires of those less fortunate 
than themselves, a benefit would have been 
reaped in the diminution of misery' and enme 
which compulsory laws could , 

phsh Moral ends can never be gamed except 
by moral means All the advances in civi 
tion and morality which society has thus tar 
made are due to the cultivation and deve op 
ment of those moral sympathies whic 
their activity in co-operation and mu u 
As we look into the origins of law, we 
come increasingly enabled to ,, , ,, is 

import of these views The origin of jU Lnv « 
custom The tribes in the lowest scale of m 
ihzation had rules of conduct by 
lived and guided their affmrs Even am g 
the inhabitants of Terra del E^ogo, „ 

gonians, the tribes of Austra ia, the Bushmen 

of South Africa, and the Wood yeddahs 
Ceylon, we find customs having th 
law In these societies, as m those of whicn 
the earliest human records stiH subsist, tl 
IS,” says Mr Carter, “a constant ^ostramt ur 
conduct This consists simply m the^‘ g 
tion felt by each one to do as others do-Uiat 
IS, to conform to custom Evety one 
that if he does violence to ^J^°ther, o 
his property, he will excite tbe resent 
the other, and probably receive from him, a 
those who will aid him, boffily P^l^'^bment H 
will provoke retaliation He will „„ 

proval and friendship of his fellow t^besn 
He will be made m various ways to s 
These are the consequences, known . 

hand, of a failure to conform to custom, " 
they are sufficient to secure conformity, n 
indeed in every instance, but m the great m 
lonty of instances The prime requisite 
human society, that without which it canu 
subsist, is that each member should know wua 
to expect in the conduct of others, and that lai 
expectations should not be disappomtea 
When he knows this, and only when he knows 
It he knows how to act himself This require- 
ment IS supplied by conformity to custom 
As man became more civilized, and as the 
various tribes took up agrarian pursuits, and 
commenced the cultivation of their lands, se- 
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lecting this means of livelihood rather tlian re- 
sorting to Avar, plunder and aggression, custom 
became more and more de\ eloped, and this de- 
\elopment kept pace Avith the deA^elopment of 
civilization itself Finally, in the ancient a\ orld, 
m Greece and Rome, the law assumed a defi- 
nite and formal shape, and the customs of the 
people were reduced to writing and scientific 
form This development in Great Britain has 
been traced by every student of the English 
laAV We observe the customs of the people, 
the customs of the merchants and the manners 
finally crystallizing into definite form, and 
emerging ultimately into that vast body of 
jurisprudence known as the “common law ” 
But the history of English institutions, as of 
that of the civilizations which preceded them, 
reveals that the growth was a gradual one, and 
that rules of conduct only became really bind- 
ing and effective when they conformed to the 
current theories of right and wrong, finding 
their ongm m custom Thus, that which is 
really worthy of the name of “laAv” — that is, 
a rule of conduct actually enforced, respected 
and obeyed — is only that which conforms to 
the Auews of conduct held by the great mass 
of the people whom the law was designed to 
regulate A law which was behind or in ad- 
vance of this might hav'e all the legal sanc- 
tion of law, and yet have none of its real fun- 
damental attributes It might be written out 
and passed by the legislature, but unless it 
was in conformity with custom, it became 
nothing better than a scrap of paper 

What was true historically, is true today, 
that the proper province of legislation lies in 


the wise and prudent contriving and shaping 
of the rules of conduct to which the great mass 
of the governed are wulling to conform, and 
A\hich they recognize as proper to be obeyed 
and followed “The general rule of wisdom,” 
sa3’^s Mr Carter, “which embraces all these 
precautions is this that it should be kept con- 
stantty m mind by the legislator that the func- 
tion of the law resting upon custom, the func- 
tion of legislation and the function, indeed, of 
all Government are the same, namely, to mark 
out the sphere m which the individual may 
freely act in society without encroaching upon 
the bke freedom in others, that this sphere is 
primarily marked out by the unconscious op- 
eration of custom AAUth a wisdom far beyond 
that of the wit of the wisest , that the function 
of conscious government, whether in the form 
of legislation or otherwise, is subsidiary to it, 
and that all legislation should observe this sub- 
ordination and never attempt to subvert or 
supersede that which it is designed to aid 
Law, then, is a rule of conduct by which 
society compels or restrains the action of its 
members But law, to be effective, to be 
really enforced, must be in general conformity 
with the customs of the governed, since all 
rules of conduct, in the last analysis, are based 
on custom The function of law is to express 
and define those customs, not to invent or pro- 
mulgate new customs, but to provide better 
means for the regulation of conduct m accord- 
ance with the views of what is right and wrong 
entertained by the great mass of society which 
the lavA' IS passed to regulate 
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DEANS’ CONFERENCE 


A conference of the officers of the Medical So- 
ciety of the State of New York with the Deans 
of the Medical Colleges of the State and repre- 
sentatives of the State Department of Education, 
was held on January 11, 1928, to discuss the 
training of students to practice preventive medi- 
cine, and especially to make periodic examinations 
of adults who were apparently healthy The rep- 
resentatives of the Medical Society took the atti- 
tude that the older practitioners were showing an 
increasing interest in the examinations, and that 
the younger practitioners were often lukewarm 
The question arose whether or not the medical 
schools were emphasizing the subjects as much as 
they might 

Some of the deans said that the subjects of 
preventive mediane and periodic examinations 
were comparatively new — only ten years old — ^but 
that the medical schools had taught the subjects 
to students who had graduated dunng the last 
five years, and that probably the physicians who 
had graduated within five years had the point of 
view of preventive medicine and could make a 
proper physical examination 

Two methods of teaching the medical students 
were discussed 

1 To give a course in preventive medicine, 
and 

2 To give instruction in the prevention of each 
disease whife that disease is under discussion 

It was the opinion of the deans that the in- 
struction should be given m each department 
The subject of cancer, for example, its preven- 
tion and its recognition in its early stages, should 
be taught by the departments of mediane and 
surgery, and diabetes m its early or preclinical 


stages would be taught in the department of 
medicine The representatives of Cornell, Syra- 
cuse, Columbia, and Long Island College Hos 
pital said tliat these schools were using this 
method to teach the recognition of diseases in 
their early stages 

Several of the speakers brought out the mental 
attitude of the students toward preventive medi- 
cine, and some deplored the tendency toward 
commercialism shown by the younger men The 
representatives of the Medical -Society thought 
that the ideals of the profession should be empha- 
sized in the classroom daily, so that the futare 
practitioners would at least be consaous of hav- 
ing had the high ideals brought to their attention 
Medical students were picked men chosen from a 
large number of applicants They were of a type 
that would respond to the ideals which were pre- 
sented to them , 

The Columbia and Cornell representatives said 
that each student in those colleges ivas givm a 
physical examination and was taught to make a 
similar examination of other adults who were ap- 
parently healthy , 

The conferees expressed tlie view that teacners 
in tlie medical schools should be m closer toucn 
with the representatives of the medical soaehes, 
espeaally those of the state and counties, in order 
to inform the students regarding the modem 
standards of the practice of mediane. The pn^i- 
Clans in the field discuss these standards in meir 
soaeties, and the teachers in the medical 
have the opportunity to impress these standards 
on medical students at the outset of their careers 

The conference was suggestive of hnes o 
thought which will doubtless be followed up m 
the future 


BRONX 

A regular meeting of the Bronx County 
Medical Society, held at Castle Hall, 149th 
Street and Walton Avenue, on January 18, 
1928, was called to order at 9 P M , the retir- 
ing President, Dr Friedman, m the Chair 
Dr Friedman thanked the members, par- 
ticularly the Chairman of the Standing Com- 
mittees, for their cooperation He especially 
expressed appreciatiori of the work done by 
Dr Podvin, Chairman of The Bulletin Com- 
mittee He referred to the new Committees 
started dunng his administration, the Social 
Committee and the Relief Commi«ee In tum- 
mg the gavel over to Dr Gitlow, Dr Friedman 
urged the members to give the incoming Presi- 


COUNTY 

dent the loyal cooperation which was accorded 

him P 

After preliminary business. Dr Samuel Wi" 
low, the newly elected president, took the chair, 
and addressed the Society as follows 

“We have had several Building Committees 
in the past headed by very able and efficient 
Chairman who have made sincere efforts to 
obtain a building The active members of our 
Society, who consist of those that attend its 
meetings, seemed to be almost unanimously for 
a building, so much so, that a Fifty Dollar as- 
sessment per member was voted 

“Each year has seen the encroachment of 
lay health organizations on the practise of 
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medicine I need not name them seperately, 
but if the} were to increase very greatly m 
number, medical practise ^^ould become prac- 
tically contract practise and the pauperization 
of the public -would become almost complete 
There are many such philanthropic endeavors 
right here in the Bronx Your Committee 
should get in touch -with all, if possible, and 
direct the medical aspects of them We have 
only begun this activity , the future will teach 
us much 

"Public opinion is a potent factor for good 
or bad We must, if possible, retain the good 
will of the public This can only be done if 
ive interest ourselves in some part of their wel- 
fare Medical publicity cannot m the future 
be so circumscribed by obsolete rules of con- 
duct as heretofore. Your Society has so acted 
m publishing a health column in one of the 
local neivspapers Medical publicity can, hovi- 
ever, be distinctly abused when it aims at sel- 
fish aggrandizement It then does greater 
harm than good We still feel that medical 
publicity must be earned on by your official 
body Only then is it truly effective and un- 
assuming We would, therefore, ask that 
whenever a request for such publicity is re- 
ceived by one of the members that such re- 
quest be referred to your Publicity Commit- 
tee, which IS The Bulletin Committee 
"In connection with this, the education of 
the public in medical matters is important 
Your Public Health Committee has done this 
admirably in the past We urge an extension 
of Its work along these lines in the future The 
effect of such propaganda is slow m making 
itself manifest but must eventually redound to 
the benefit of each one of you 

“Your county society has only one Section 
that IS an integral part of it — ^The Medical 
Section There are now many special societies, 
the latest just bemg formed — a Gemto-Unnary 
Society Would it not be plausible to con- 
stitute all these into an Academy of Medicine 
that would be associated with your County 
Society and which would greatly help in the 
getting and maintaining of a Home^” 

The following members were elected Charles 
Engelsher, Richard W Finn, Louis Green, 
Louis M Labow, Sophia Locke, Louis Saltz- 
man, Abraham I Schmith, Barney Worken 
Dr Boas presented the report of the Com- 
mittee on Public Health and Medical Educa- 
tion The Committee intends to make a special 
study of the subjects of the medical care of 


children in schools, and what the proper policy 
of the Society should be m relation to the 
Baby Health Stations 

Dr Cunniffe reported for the Committee on 
Legislation A bill has been introduced in tlie 
State Legislature to license chiropractors and 
the Health Insurance Bill has again been in- 
troduced There is also a bill introduced by 
the Osteopaths for the purpose of granting 
them the prinlege of doing minor surgery and 
administenng narcotics and antitoxins Their 
bill this year differs from previous years in 
that they ask these pnvileges only for those 
men who have earned their licenses through 
examination since 1909 Dr Cunniffe stated 
that the State Legislative Committee wants 
to know our opinion of this bill 

Followihg the general discussion, it w'as 
moved and earned that the Society go on rec- 
ord as opposing this bill granting further privi- 
leges to Osteopaths 

Dr Shiffman, chairman of the Social Com- 
mittee, reported that the committee is plan- 
ning a Theater party, the proceeds of w'hich 
will go to the Relief Fund 

The Scientific Program proceeded as folloivs 
Papers 

1 A Survey of Our Knowdedge of the Nasal 
Accessory Sinuses — Illustrated by Lantern 
Slides, A Lobell 

2 Fundus Photography — Its Value to the 
General Practitioner, the Specialist and the 
Patient — Illustrated by Lantern Slides, 
Arthur J Bedell 

I J Landsman, M D , 
Secretary 

A special meeting of the Bronx County 
Medical Society, held at Castle Hall, on Mon- 
day, January 23, 1928, w'as called to order at 
9 P M , the President, Dr Gitlow, in the 
Chair 

The meeting was called for the purpose of 
presenting the following Scientific Program 

Paper X-Ray Studies of the Heart, includ- 
ing X-ray Motion Pictures of the Heart in 
Acbon — Professor Franz Groedel of the Uni- 
versity of Frankfort 

Discussion followed which ^vas participated 
in by Drs Dand Felberbaum, Jacob Bower, 
Ernst P Boas, Frank Appel and Elsie Fox 
Dr Groedel closed the discussion 

I J Landsman, M D , 
Secretary 


QUEENS COUNTY 

The annual meeting of the hledical Society ber 29th, 1927, at 8 30 o’clock, the president, 
of the County of Queens w-as held at Eagle Joseph S Thomas, M D , in the chair 
Palace, Jamaica, on Tuesday evening, Novem- The following w'ere elected to membership 
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Isidor Black, MD, Jackson Heights, Isidor 
Kaminstcm, M D , ]amaica, John O’Flanagan, 
M D , Long Island City 

Rej)orts were received from tlie following 
Committee on Graduate Medical Education by 
Dr F G Riley Legislative Committee Dr 
D E McMahon Committee on Ptibhcitv by 
Dr E E Smith 

The Board of Trustees reported and offered 
the following resolution “Resolved, that the 
Board of Trustees be authorized to prepare 
plans and specifications for a new building 
suitable to the needs of the Society for the 
adoption by the Society, and prepare subscrip- 
tion blanks and bonds in the amount equal to 
cost of construction and equipment, said bonds 
to contain the proviso 

“That, the bonds will be redeemed by the 
Society after payment of tlie building loan and 


mortgage bond from time to time as its funds 
will warrant, and when redeemed the holder 
shall be paid the principal of said bonds to- 
gether with tlie pro rata share of the net in- 
come earned by the Society whfic such bonds 
were outstanding, but in no case to exceed 
the annual return of 6% If no budding mort- 
gage is required this bond issue will be se- 
cured by a mortgage as collateral 

“Furthermore, the Trustees be directed to 
exchange the old bonds for those of the new 
issue upon request ” 

Action on this resolution was deferred until 
January 

Several amendments to the constitution and 
by-laws were adopted after a lengthy discus- 
sion 

E E Smith, MD, 
Secretary 


LEGISLATION 


Legislative Bulletin number 4 issued Janu- 
ary 24, records two bills introduced in the 
Assembly by Dr Lattin, Chairman of the Pub- 
lic Health Committee One bill. Assembly 
Int No 334, concurrent Senate Int No 221, 
would amend the County Law by empowering 
supervisors of a county not a general health 
district, to appoint one or more dairy and sani- 
tary inspectors The bill was referred to the 
Committee on Internal Affairs 
The other bill Assembly Int No 335 — con- 
current Senate Int No 220 — would add a new 
section to the Health Law requiring that all 
plans for water purification plants must be ap- 
proved by the state health commissioner 
On January 23 Governor Smith authorized 
an investigation of the Department of Labor 
and appointed a Moreland commissioner for 
that purpose At the same time, the Senate 
authorized an increase of power and authority 
for the legislative investigating committee 
which has been studying compensation affairs 
for the last two years This committee was 
expected to make its report early m February, 
but if the recommendation which passed the 
Senate last night is adopted, the committee’s 
report will very likely be delayed and, accord- 
ingly, in the meantime, there will be very little 
legislation introduced on that subject 

The osteopaths have amended their bill to 
permit them to administer anaesthetics, which 
makes that part of the bill read as did the one 
introduced last year "Narcotics for the relief 
of suffering by administration, but not pre- 
scription , anaesthetics, antiseptics, vaccines and 
antitoxins ’’ This bill will be opposed by the 
Department of Education, the Department of 
Health and your Committee 


Bulletin number 5, issued January' 31, con- 
tains the following information 
The annual conference of County Society 
Legislative Chairmen will be held on Tuesday, 
February 14th, begvinxng at 11 00 A M , at the 
DeWiit Chnton Hotel, Albany 

A hearing will be held before the Assembly 
Committee on Codes, Tuesday, February 14th, 
2 00 P M on Assembly Int No 33, Vaughan, 
on experiments on dogs 
Two bills in which -we have been particularly 
interested, were advanced within the last 
week Assembly Int No 102 — Gedney , Sen- 
ate Int No 245 — Walsh, physician to be pain 
reasonable fee for the examination of motonsts 
charged with intoxication, advanced m the As- 
sembly to third reading Assembly Int No 
335 — Lattin , Senate Int No 220 — Webb, re- 
quiring the approval of water punfication 
plants by the State Health Commissioner, has 
been advanced in the Senate to third reading 
Senate Int No 335 — ^Antin A new section 
IS added to the law defining under what condi- 
tions the county may recover from the state 
50% of the amount of money expended by the 
board of child welfare during the year 
Senate Int No 336 — ^Antm This bill would 
rnake it possible for a relative of the mother 
to receive from the state an award for the care 
of the mother and children where deprived of 
their father, under certain conditions , and in 
the event that the mother should recover from 
her incapacitation, the discontinuance of the 
payment of an award to a relative and the con- 
tinuance of payment of an award to her for 
care of her children 

Assembly Int No 426 — Coughhn, is an im- 
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portant bill relating to the pa3TOent for medical 
services contracted by injured persons 

Assemblj’’ Int. No 430— CuviUier, relates to 
fines for crueltj'' to animals It is not clear to 
us who initiated this bill, but it seems that if 
these fines are no longer allowed to find their 
ua)'' into the treasury of the Society for the 
Prevention of Cruelty to Animals, there may 
be less interest in the future m promoting the 
anti-vivisection bill 

Assembly bills Int No 480 and No 481, in- 
troduced by Mr Story, increase the penalties 
of the narcotic law Last year your commit- 
tee opposed the severe penalty, because it was 
pointed out that physicians might readily and 
unintentionally violate the law in some of its 
details, especially that part of it which deals 
with record keeping and making The bill 
finally passed with the maximum penalty a 
misdemeanor Now an amendment has been 
offered, which in itself appears innocent 
enough, changing the maximum penalty from 
misdemeanor to felon)', thereby threatening 
e%er)' physician who handles narcotics with 
the possibility of loss of license, if a bit absent 
minded, or, if in the stress of a busy practice, 
he fails to make all of the required records 
regarding the narcotics he handles Ever)' ef- 
fort made to make the life of the dope peddler 
more insecure and difficult, is commendable, 
but M hen laws are drawn for that purpose, the 


physician must be protected in his legitimate 
practice It is our opinion that these ti\ o bills, 
and especially Assembly Int No 481, should 
be defeated Do you support us’ 

Senate Int No 430— Jacobson, provides for 
child uelfare allouances to a mother whose hus- 
band IS suffering from an incurable disease 

Senate Int No 436 — Westall, provides for in- 
crease m penalty for the unlawful practice of 
pharmacology 

Senate Int No 444- — Byrne, relative to the 
time m which an action for malpractice must be 
begun Senator Byrne, by this bill, endeavors 
to prolong the time from two to three years in 
which malpractice smts may be begun 

Senate Int No 445 — B)rne, Mould amend the 
Civil Practice Act by providing that action to 
annul marriage where party M'as a lunatic, ma) 
be maintained by other party at any time dunng 
continuance of lunacy 

Senate Int No 468 — Truman, Mould amend 
the Workmen’s Compensation Law providing that 
if employee sustains injur)’ not ansing out of 
or in course of employment, he shall not be en- 
titled to compensation or other benefits, but shall 
have the same nght and remedies as a non-em- 
ployee 

REMEMBER — Legislative Conference, Al- 
bany, Tuesday, February 14th 


ONEIDA COUNTY 


The annual meeting of the Medical Society 
of the County of Oneida was held on the after- 
noon of January' 10th m the Hotel Utica, with 
the president. Dr E R Evans, in the chair 
An invitation was extended to the Medical 
Society of the State of New York to hold its 
annual meeting in this city, in 1929, and Dr 
Hyzer W Jones M'as nominated chairman of 
a committee to have the application in charge 
Dr J H Ball, the Chairman of the Public 
Health Committee reported that there had been 
Duly tM'O deaths from diphtheria since April, 
M hen the toxin antitoxin campaign M’as in- 
augurated One of these deaths Mas a ten- 
year old child Mho had refused antitoxin and 
the other was a Moman 55 lears old 

Ur Evans in his aniui d address deilared 
lhat the prevention of cardiac, cardio renal, 
and cardio vascular disease is a large problem 
of today, pointing out the conditions are in- 


creasing and a larger part of the population 
IS being incapacitated each year from this 
cause Disturbances of metabolic and physical 
conditions and bacterial infection and its toxins 
are two major causes of the diseases, he said 

"Education of the patients and the general 
public was advocated by the speaker as a big 
step toward the goal and he named the agen- 
cies of laymen seeking better public health, 
saying it is the duty of the physicians to in- 
struct the people at every' opportunity' on Iiom' 
to dodge disease ” 

The folloM'ing officers M’ere elected Dr G 
M Fisher, Chairman, Legislative Committee, 
Dr H J Ball, Chairman, Public Health Com- 
mittee, Dr H H ShaM , Chairman, Milk Com- 
mission , Dr T H Farrell, Clmrinaii I’lihlu 
Relations Committee 

William Hale, Jk, Seoeiary 
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THE LISTER EXHIBIT OF THE NEW YORK ACADEMY OF MEDICINE 


The New York Academy of Mediane has 
shown an exhibit relating to Lord Lister, the 
onginator of the antiseptic treatment of wounds, 
in tlie Library during the montlrs of December 
and January The exhibit has a personal interest 
because it was prepared by the Librarian, Dr 
Archibald Malloch, whose father. Dr Ardiibald 
E Malloch, of Hamilton, Ontario, was a house- 
surgeon of Lister’s Among the exhibits was a 
notebook made m 1868 on the cases treated m 
Lister’s service, a volume of personal letters from 
Lister, and dressing forceps used by the surgeon 
Lister was born April 5, 1827, and was the son 
of a scientist who did much to perfect the com- 
pound microscope He graduated in mediane 
from London University in 1852 and took up the 
practice of surgery He became especially mter- 
ested in hospital gangrene, pyaemia, and applied 
Pasteur’s theory of the microbic cause of putre- 
faction in his investigations of the suppuration 
of wounds He first tried the plan of applying 
the pure carbolic aad to the open wounds of com- 
pound fractures and thereby prevented suppura- 
tion in a large proportion of cases The new 
method was announced in an article entitled “A 
new method of treating compound fractures, ab- 
scesses, etc which was published m the London 
Lancet of May 16, 1867 This was followed by a 
second article on “The antiseptic principle m the 
practice of surgery’’ in the Lancet of September 
21, 1867 Copies of both articles were shown in 
the exhibit 



An operating room o! the early eighties 


Lister explained the entrance of bactena mto 
the wound by Pasteur’s theory that the organisms 
came from the air, and so he devised a spray of a 
solution of carbolic acid which was constantly 
spra)ed on the operatoi’s hand and the wound 
This method was used for years, but with indiffer- 
ent success, yet it was the standard method of 
operating even in the early eighties A picture 
of an operating room of about 1881 shows the 
surgeons, dressed in frock coats as if at a formal 


party, operating in a spray of carbohc aad The 
odor of their clothes may be imagined The or- 
iginal caption on the picture reads “The Sgure 
represents the general arrangement of surgeon, 
assistants, towels, spray, etc , m an operation per- 
formed with complete aseptic precautions The 
distance of the spray from this wound, the ar- 
rangement of the wet towels, the position of the 
trough containing the instruments, the position 



Pencil drawing of Lister inspecting the injured doU of a 
little girl patient 


of the^ small dish with the lotion, the position of 
the house surgeon and dresser, so that the formet 
always has his hands in the cloud of the spray 
and the latter hands the instruments into the 
spray, and various other points are shown ’ 

An interesting part of the exhibit is a 
from Dr Paolo De Vecchi a Fellow of the Acad- 
emy who graduated in mediane from Turin m 
1872, and whose name appears in the 1927 Medi- 
cal directory as practicing mediane at 45 Fiftn 

Avenue - t foi- 

The letter descnbes a dressing which Lisra 
devised A piece of green tissue was laid on the 
wound, and then seven layers of iodoform gauzCi 
which was covered with a red tissue Lastly a 
linen bandage was applied and was removed on 
the third day If the red tissue had not changed 
color, the outer bandage was replaced, until the 
seventh day, when the dressmgs were removed 
down to the green tissue If that had not changed 
color, the dressings were replaced until the tenth 
day when healmg would normally be complete 
It is hard for a modem physiaan to realize that 
the development of the modem method of aseptic 
teclinique took over twenty years, and that a 
whole generation of physiaans lived and worked 
before aseplic surgery was an accepted fact But 
Lister lived to see Us full development for he 
died in 1912, tull of years and honors 

Lister’s kindliness is shown in the exhibit by a 
penal drawing of the great surgeon handing a 
little girl patient her doll in whose body he had 
sewn up a rent 
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MEDICAL WARES 


HYPODERMIC SYRINGE 


The hypodermic syringe may be considered 
to have displaced the pill box as the peculiar 
badge of the practitioner of medicine The 
first hypodermic medication seems to have 
been given in 1839 by Drs Taylor and Wash- 
ngton, two New York physicians, by means of 
a silver syringe whose end was drawn to a 
point Dr C G Pravaz of Lyons, France, 
made the first hypodermic syringe with a re- 
movable needle The first syringes manufac- 
tured in America were made in 1856 by George 
Tiemann & Company after a foreign model 
owned by Dr Fordyce Barker 

The first synnges had metal barrels, leather 
p'ungers, and screwed-on needles A modem 
syringe is all glass, and the needle slips upon 
the tip in a tight joint The standard all-glass 
syringe is known as the Luer after H Wulfing 
Luer, an instrument maker of Pans, and was 
invented in 1896 by one of his employees 
named Karl Schneider A Luer synnge means 
one made accordmg to the original patent is- 
sued to Mr Luer, the Amencan right to which 
is owned by Becton, Dickinson & Company 
If another manufacturer wishes to call his 
product a Luer syringe, he should add his own 
name to it, as for example, the Luer Syringe, 
Smith 

The question asked the most frequently 
about the manufacture of hypodermic syringes 
IS “How IS the hole made in the needle?” A 
hypodermic needle is made of hollow wire 
which comes to the instrument maker in coils 
many feet in length The wire itself is made 
from a billet of steel through whose length a 
hole IS bored The hole retains its relative 
size through the whole process of drawing 
the billet into wire, just as a hollow glass tube 
retains its central hole even when it is drawn 
to a hair-like filament 

The hollow wire is cut to the proper lengths, 
tempered, inserted into the hubs and the fin- 
ished article is sharpened and honed by hand, 
and mckel plated Gold and platinum needles 
are made by almost the same process as those 
of steel 

The barrels and plungers of the sj’Tinges are 
made from glass tubing which comes to the 
manufacturers m six-foot lengths and of vari- 
ous Sizes The tubes are cut to the proper 
lengths, and are fashioned into barrels and 
plungers b> expert glass blowers, while the 
glass lb softened by heat 

1 he svringe is next inspected for stresses 
and stranib produced in the glass by the heat- 


ing and cooling The synnge is held in front 
of polanzed light. A rainbow of color indi- 
cates that part of the glass is under a strain 
that might readily develop into a break tvhen 
the synnge is heated The strains are over- 
come by annealing the glass by heating and 
cooling it 

The plungers and barrels are then measured, 
and are assorted according to a standard x ana- 
tion of one one-thousandth of an inch in their 
diameter 

The next process is that of grinding the 
plunger into the barrel The tw'O parts are 
first ground roughly separately, and then the 
plunger is revolved m a lathe while the barrel 
is ground over it by hand Each plunger fits 
its own barrel and no other 

The synnge is then subjected to a test of 
its tightness The plunger is withdrawn about 
two-thirds of the way out of the barrel, and 
water is forced into the nozzle at a pressure 
of seventy pounds to the square inch, and is 
held for ten seconds If one drop of xvater 
leaks past the plunger in the ten seconds, the 
syringe is rejected, although its parts may be 
used for gnnding into other synnges The 
pressqre-leScage test is far more severe than 
that to which a physician will be likely to sub- 
ject a synnge 

The nozzle tip is also ground to fit the stand- 
ard needle, but smce it is tapered, a tight fit 
IS insured without the individual gnnding of 
a needle to the synnge 

A glass hypodermic synnge that is well 
made and tested will stand a boiling tempera- 
ture, and its freedom from bactena is assured 
Its contents may be seen readily, and its cali- 
brations are so accurate that the synnge muy 
be used for measunng serums and solutions 
of potent drugs 

A hypodermic synnge is a delicate instru- 
ment and requires good care Should the 
plunger and barrel become stuck, boiling in 
an aqueous solution of glycenne will usually 
loosen the plunger Bi-carbonate of soda should 
never be added to the xvater m which glass 
synnges are to be boiled as this substance has 
a tendenc}*' to attack the ground surface of 
glass 

The manufacturers suggest that, after the 
daj ’s work is finished, the syringe be given a 
final sterilizing m the sterilizer and be thor- 
oughly washed out x\ith alcohol, and the 
plunger and barrel separated and allowed to 
remain so overnight 
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CHICAGO’S HEALTH COMMISSIONER 


The word politics is applied to anj governmen- 
tal activity including the practice of public health , 
but the word implies a personal gam to the one 
doing a political duty It is unfortunate that any- 
one should consider a public health office as a 
political job which can be filled by any profes- 
sional friend of the appointing boss, yet this is 
what the Commissionership of Chicago seems to 
appear to the Mayor, for he has displaced Health 
Commissioner Herman M Bundesen with his 
own personal physician who is a surgeon with 
little expenence in public health. Dr Bundesen 
has shown great activity and much originality, 
and he made such a favorable impression on pub- 
lic health workers throughout the world tliat they 
have issued the following statement, which is 
quoted from tire New York Tunes of January 16 
“Permanence of tenure for competent health 
officials is an absolutely essential factor in the 
protection of the public against preventable dis- 
ease , and the case in question seems particularly 
flagrant in view of the extraordinary record of 
Dr Bundesen, whose brilliant services have 
aroused nation-wide admiration Sacrifice of the 
lives of atizens of Chicago to political exploita- 
tion and personal whims is more than a local 


matter, since insanitarj' conditions in one com- 
munity may react upon an entire continent 

“The action of the Ma3'or of Chicago strikes a 
blow at the most lundamental pnnciples of good 
government It should meet with prompt and 
vigorous rebuke from all people of Chicago who 
care for the reputation of their aty and it should 
stimulate citizens everywhere to see tliat aty char- 
ters are amended so as to make such interference 
with good health admmistrabon impossible m 
their own communities “ 

According to the Nerv York Times, physiaans 
of New York State who signed the statement 
were Haven Emerson, Livingston Farrand, Louis 
I Hams, Matthias Nicoll, Jr, and William H 
Park 

A share of the responsibility for conditions m 
the Chicago health department rests on the 
Clans of the city The practice of public health is 
a comparatively new specialty in which physicians 
generdly are only mildly interested The expen- 
ence of Chicago is a forable argument tliat mem- 
cal societies should assert their leadership m the 
practice of public health We wonder if 
Mayor of Chicago ever heard of tlie County 
Medical Society? And if not, why not? 


AMBULANCE CALLS 


The New York Tunes of January 15 contains 
an article on Ambulance Calls, in New York 
City, which says 

“An ambulance goes clanging and dodging 
through traffic in New York City every three 
and one-half minutes each day of the year 
There are 148,663 ambulance calls from public 
and private hospitals in the course of a year, 
or 407 a day 

“The ambulances go out for every imagin- 
able reason, in fact, at times for no reason at 
all, since the report shows that there were 5,462 
'unnecessary calls’ These are usually sent 
m by persons who get excited, and call for an 
ambulance for some minor accident which -does 
not even require a physician's attention How- 
ever, when the call is received ei ery case is a 
potential emergency and the ambulance must 

^'Srly all the emergency ambulances are 
-er the control of the City and are assigned 
^ ,te districts All, calls for them are 


made by police, the theory being that 
bulance surgeon is the medical advisor of 
policeman In fact, the ambulance doctor ran s 
as a police lieutenant 

Many night calls are made because the tam- 
fly physician does not respond to the sick ca 
A mother becomes alarmed over her croupy 
child and calls up police headquarters and says 
she cannot get her family doctor and wants an 
ambulance physician These calls may be un- 
necessary” from one point of view, but yet the 
City has a responsibility which it must dis- 
charge without being too critical 
A cold day is sure to bring four or five calls 
to one City Hospital to resuscitate some one 
who has started Ins automobile u itli Ins garage 
doors closed This accident is reported to the 
police, who puts in an ambulance call at once, 
but often the ambulance doctor finds the fam- 
ily physician already there 

The ambulance system of New York City is 
efficient and generous 
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ONE-FIFTH BRAIN POWER 


The daily newspapers have frequently 
quoted scientists as saying that man’s mind is 
only one-fifth as efficient as it might be. The 
New York Times, for example, in its issue of 
January, quotes Dr Frederick Tilney, of the 
medical department of Columbia University 
as follows 

“I believe the greatest problem in research 
today IS to discover means whereby man can 
make the best use of the master organ of life, 
his brain Man has attained only a fraction, 
one-fifth of his bram's potential power He has 
made great progress m controlling the forces 
of the earth, but little or no progress in con- 
trolling his own nature War, for example, 
shows pre-eminently man’s lack of control of 
his primitive instincts " 

The article comments as follows on the ques- 
tion which Dr Tilney is trying to solve 
“As an example of the new type of research 
to be conducted. Dr Tilney spoke of persons 
w'ho led moral and placid lives, while others 
led lives of violence by preying on societj’’ Is 
this last class of individuals, he inquired, 
created by an imperfectly developed brain, or 
the brain blighted in its growth by prenatal 
poisons?” 

A casual reading of these quotations might 
give one the impression that the average man 
was Imng far below' the mental and moral level 
at w hich he should live, but the situation also 


has a most hopeful aspect Ei'ery man has a 
variety of mental gifts, music, mechanical skill, 
language, logic, scientific research, and so on 
through the w'hole list of human qualities He 
has these qualities in varying degrees He may 
be a genius in one line, such as music, and rate 
low' in others While man w'as entirely in- 
dividualistic, as in his primitive state of sav- 
agery, he had to use certain gifts, such as me- 
chanical genius and keen eyesight, or else he 
lost his life But modem man can exist and 
prosper if he uses a single mental quaht}' — 
that of music for example — because other per- 
sons supply him w'lth food and shelter and 
luxuries, and so permit him to use only the 
musical comer of the brain.and to neglect those 
which perform other functions 

But even modem man, with all the helps of 
civilization, must make some use of nearlj' 
every mental quahty that he has The act of 
crossing a crow'ded city street is a mental feat 
of no small degree, and the adaptations of 
polite society require the study of volumes of 
w’orks on etiquette 

Man thmks along the lines that he needs 
to use in his daily work and pleasure Most 
men can usually live happily and prosperously 
by the use of only one-fifth of their mental quah- 
ties , but m times of emergency his safety may 
depend on the use of qualities which he has 
seldom exercised 


AGE GROUPS AND DEATH RATES 


Citj' death rates were formerly much higher 
than those of rural districts, but m recent years 
they have been more, nearly equal, or even 
lower The 1925 death rate of New York City 
w as 12 2 per 1,000 population, w'hile it wnis 13 3 
for the rest of the state But there is an ele- 
ment in these figures which must be consid- 
ered in judging the healthfulness of New York 
City as compared w'lth that of the rest of the 
state. 

Mr Gordias J Drolet, statistician for the 
New York Tuberculosis and Health Associa- 
tion, was quoted by the New' York Times of 
January 16, as follows 

“The population of New York City includes 
350,000 more men and w omen between tiventy 
and forty'-five years — the most active and pro- 
ductive penod — than are to be found in simi- 
lar a^erage Amencan population outside of 
New York City There are proportionately 
fewer children and aged persons than persons 
of early and middle adult life Women be- 


tw een 25 and 30 years are 22 per cent more 
numerous in the city than in the standard 
Amencan population outside the at) , men 
between the ages of 30 and 35 are 20 per cent 
more numerous, and the total number of w'omen 
between 25 and 30 years exceeds the total num- 
ber of men between 30 and 35 years by 34,489 
in the population of the aty, tlie estimated total 
of which IS 5,986,109 

“Charactenstic age of New York City’s 
population should be considered along w'lth the 
mortality rate, w'hich is determined to a large 
extent by the death rate for children and ag^ 
New' York Cit)'’s crude death rate in 1926 w'as 
12 84 per 1,000 population, according to the re- 
port, which estimates that its death rate on 
the basis of the average American population 
would hare been 1 75 points higher” 

If the proper corrections were made to the 
death rates of New York City, the citv would 
ha\ e a death rate exceeding that of the rural 
districts 
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The Foundations of Nutrition By Mary Swartz 
Rose, Ph D 12mo of 501 pages, illustrated New 
York, The Macmillan Companj', 1927 
Nobody is better qualified to ivnte on this subject than 
Dr Rose, whose work at the Teachers’ Allege in Co- 
lumbia University is known throughout the field of medi- 
cine and espeaally of pediatrics 

file first chapter is a brief but interesting historical 
introduction, followed by a chapter on “The Body’s Need 
for Energy and the Source of Supply’’ Basal Meta- 
bolism with the Energy Requirements of Adults and 
Children, are tlien taken up About one hundred pages 
of the text is devoted to The Vitamines and the Con- 
struction of an Adequate Diet The appendix contains 
tables of food values, heights and weights for both chil- 
dren and adults 

Dr Rose is not a physician, nevertheless her work on 
nutrition has been of inestimable value to all interested 
in the clinical study of nutrition, while the laboratory 
workers and animal experimenters wll find their side of 
the question fully covered also Wm Henry Donnelly 

Methods and Problems of Medical Education Sixth 
Senes Quarto of 275 pages, illustrated Seventh 
Series Quarto of 104 pages, illustrated New York, 
NY, Division of Medical Education of 'The Rocke- 
feller Foundation, 1927 

The sixth senes of these valuable publications is lar- 
ger than usual Mostly gi\en over to the descnption 
of laborafones and libraries here and abroad, our atten- 
tion is directed to the growing importance of the out- 
patient clinic in medical education Numerous illustra- 
tions show laboratory set-ups from all over the world 
The seventh series is devoted entirely to the school of 
medicine and dentistry of the University of Rochester 
Floor plans of the school and hospital are shown, and 
their heads follow Students will be given opportunity 
for brief contacts with patients during their first year 
detailed stories of the different departments written by 

GAG 


The Heart and Its Diseases A Handbook for Stu 
dents and Practitioners By Charles W Chapuan, 
M D 12mo of 216 pages, illustrated New York, 
William Wood and Company, 1927 Cloth, $350 
Hus is n short, concise and easily read treatise, re 
- stnctcd to facts as the author knew them and as they 
more or less definitely have been proven Tlieory is 
eliminated, and the pertinent facts relating to the heart 
and Its pathology are incorporated in this small volume 
and wntten as it is for the student and pradihouer 
nothing IS wantmg from anatomy of the heart to electro- 
cardiographic interpretation of its actions _ H C D 

History of Cardiology By Louis FaucSres Bishop, 
M A , M D and John Neilson, Jr, B S , MX) Wim 
an introduction by Victor Robinson, Ph C, 

Octal o of 71 pages, illustrated with portraits New 
York, Medical Life Press, 1927 Doth, $500 
It IS to be regretted that the authors of this “history" 
limited themselves to 71 pages, for the book itself u 
proof that a proper history of cardiology cannot be 
u ntten within that compass It is wore than an abstrad 
however, and most interesting, but greater length wouia 
have permitted more complete consideration. 

The subject is divided into the pre-scientifid scicntihc 

investigation and scientific application periods Discussion 
IS a matter of personalities and the contribution of eacfi 
investigator and teacher is emphasized Schott, 
and Mackenzie are subjects for a speaal chapter OTtnita 
"Three Recent Cardiologists ’’ This is followed by om 
and two-page chapters on “Relation of Infection to 
Heart Disease,’’ “The Modem Conception of High Blood 
Pressure," "Aspects of Contemporary Cardiology, and 
“Conclusions ’’ These last appear hastily prepared, and 
should be re-wntten , 

The reviewer expresses a general opinion when ne 
hopes that a complete history of this subject will be 
ten within the next few years by these same authors 

Frank Bbnhel Cross 


Surgery of Neoplastic Diseases by Electrothermic 
Methods By George A., Wyeth, M D Octavo of 
298 pages, with 137 illustrations New York, Paul 
B Hoeber, Inc , 1926 Cloth, $7 SO 


The author has endeavored in this book to include a 
fundamental knowledge necessary for some comprehen- 
sion in tlie treatment of accessible malignancy by the aid 
of high frequency currents The first Aapter deals with 
terminology which has not been standardized Numerous 
authors ha%e written about this form of surgical pro- 
cedure and as everybody has attached his own name, its 
present status is in quite a confusing state. There is no 
doubt that this method of endothermy, transthermy, 
surgical diathermy, dessication, or whatever you choose 
to call it, has proved quite an addition in our armamen- 
tarium in the treatment of superficial neoplasms 

The first part of this volume deals with High Fre- 
quency currents, its history, denvation, action, and meth- 
ods of employment. A chapter is devoted to the descrip- 
tion of the author’s own instrument which rapidly secures 
a molecular disintegration and a sealing of the blood 
vessels wthout carbonization ' 

The rest of the volume deals with the application of 
this method to lesions of the mucous membranes and 
skin These are accompanied by numerous photographs 
showing patients before and after treatm^t 

Most of the reports upon this recen method of surgi- 
cal procedure have appeared in our htera une as small 
cai proccuu various medical journals. For those 

if tamo,, 

Te“ ”o.M, aatho„.al,v. v.lama.j^^ 


How TO Make the Periodic Health Examinahon 
A Manual of Procedure. By Eugene Lyman 
M D , and J Ramser Crawford, hi D Foreword by 
Major General Mesrittb W Ireland 
393 pages, illustrated New York, The MacmiUa 
Company, 1927 Qoth, $4 00 

The important subject of periodic health examination 
has been very ably presented in this volume. The worR 
begins with a stimulating chapter upon the purpose aiw 
value of this type of medical practice , whose aim is not 
the diagnosis of so-called disease, but the detection ol 
physical impairment or predisposition to disease ana 
faults in living habits the correction of uhich wouia 
have even a remote beneficial influence on the life of an 
indindual 

The book is a manual of procedure in conducting 
periodic health examinations Each system of the body 
IS allotted a chapter, the first portion of which has been 
written by an expert in that particular field These 
men have been so minute in their directions for exaimn- 
mg their particular parts or regions of the body, that 
the reader is staggered at the thought Of one man putting 
all this together and doing periodic health examination 
work m his office. However, the authors quite nghtl) 
urge that the general medical man should be the exam- 
iner and should call upon the specialist when required. 

The chapter on counselling, which, after all, is the 
crux of the whole procedure, is excejitionally good and 
contains a mass of practical information that ^ould be 
of value to all medical men whether they aspire to do 
periodic health e\-ammation work or not 

-Maynard, Ja 
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Prinotles of Chemistry A,n Introductorj Textbook 
of Inorganic, Organic and Pin siological Chemistrj for 
Nurses and Students of Home Economics and Applied 
Chemistrj with Laboratorj Expenments By Joseph 
H Roe, PhD 12mo of 378 pages, illustrated St 
Louis, Ike C V Mosby Company, 1927 ^Qoth, $2 50 

The author has succeeded in the realh difiScult task 
of introduang the student to the basic facts of chemistry 
and shotting hotv these go to explain the problems met 
with in the nursing profession Pnmanly intended for 
students of nursing and home economics, it includes all 
the elements of inorganic, organic, and physiological 
chemistrj Laboratory exercises are appended The 
topics are well-arranged and the discussion of each is 
simple and direct A. G 

Maixrial Psychoses axtj Neueoses With Chapters 
Medico-Legal, and on History, Race Degeneratioti, 
Alcohol, and Surgery in Relation to Malaria. By 
Whijam IC Anderson, M D Quarto of 393 pages, 
illustrated. Nett York and London, Oxford Univer- 
sity Press, 1927 Qoth, $13 00 (Oxford Medical 
Publications ) 

Even in an age of specialization it might at first glance 
seem tliat specialization could no further go than in the 
production of_a large octato volume of 350 pages on 
“Malarial Pstchoses and Neuroses” But the superficial 
judgment that this work is but an example of a Teutom- 
cally assiduous cuUitation of a field within a field is at 
once corrected by the realization that malaria is the 
oldest disease of which we have any reliable record, 
that It IS the most widespread disease in the world today, 
and that there are very few neurological syndromes 
absent from the list of those which the activities of the 
malarial parasite are capable of eioking. And since 
there appears to be no comprehensu e work dealmg with 
the nervous manifestations of malaria, the present vol- 
ume “is mtended to fill the gap in the pathological his- 
tory of this nefanous and subtle parasite,” 

After a brief chapter on T/ic Farasile and a still 
briefer on Malaria, we come to the fasanating account 
of Malaria in Htslorv and of its Effect on Character 
and Race Degeneration, wherein much evidence is mar- 
shalled to indicate the important pan which malana has 
played m the history of the world. 

An interesting chapter on the Clinical Pathology of the 
Parasymfathclic and Swit’athetic Systems, and Endo- 
crine Glands in Malaria discusses in detail tlie features 
of sympathetic irntation which dominate the picture in 
the cold stage, and of parasympathetic which mark the 
hot stage of the paroxysm If we recall the similarity 
of the outstanding features of Addison’s disease, of pcl- 
legra, and of malarial cachexia, we must be impressed 
by the evidence of sympathetic-adrenal exhaustion com- 
mon to all three m their well-developed forms, and in 
fact senous sympathetic-adrenal damage has been found 
in many fatal malarias, while Paisseau and Lemaire 
consider the drenals and the nervous svstem the most 
vulnerable organs of the body to malaria 

All the psvcboses which malaria is capable of mducing 
are initially confusional states, according to French ob- 
servers, all other mental states being further develop- 
ments at a later stage. The second most outstanding 
feature of malarial mental states is depression, which 
may develop together with or independentlj of confusion 
or may follow upon it , and perhaps it is not generally 
realized that “black bile,” with its melancholy, was the 
term applied by the Greeks to what we now know to 
have been malaria 

Space forbids further citation of the contents of this 
excellent monograph, which can be thoroughly recom- 
mended to all who have interest in any aspect of malana 
— an interest which must recentiv have become more 
widespread with the use of malana as an agent in the 
treatment of general paralvsis The book is provided 


with a very full bibliography and an index In general 
format it maintains the high standard of the Oxford 
Medical Publications Henry A. Bunker, Jr 

A Text-Book of Pathouxty By Alfred Stengel, MT).. 
and Herbert Fox, M D 8th Edition, reset Octavo 
of 1138 pages, with 552 illustrations Philadelphia 
and London, W B Saunders Company, 1927 Qoth, 
$1000 

The text of this revnsion, which has been brought up 
to date, IS arranged as is aistomarj', into general and 
special pathology It is written m a clear and compre- 
hensive manner, and is profusely illustrated, containmg 
a number of colored plates The pnnbng is well done 
and affords easy reading The subject matter is pre- 
sented in great detail and presents an easy understandmg 
of tlie description of the various processes and changes 
occurring in the body during disease. The mdex is quite 
extensive thus affording ready reference to any particu- 
larlv desired topic in the volume. The book remains a 
standard among the existing textbooks on pathology and 
should be of great use to any one who is mterested in 
the structural changes occurring in disease 

Edw'ard H Nidtsh 

A Text-Book of Psychiatry for Students and Prac- 
titioners By D K Henderson, MD, and R. D 
Gillespie, M D Octav o of 520 pages London and 
New York, Oxford Umversity Press, 1927 Cloth, 
$5-50 (Oxford Medical Publications) 

This book IS dedicated to Dr Adolph Meyer, the dean 
ot Amencan psychiatrists, by the authors who are for- 
mer resident psychiatrists at the Johns Hopkins Hos- 
pital, but at present practicing their specialty in Great 
Britain Their book is based on the hypothesis that 
mental illness is the cumulative result of unhealthy re- 
actions of the individual mind to its environment This 
dynamic approach to psychiatry has instilled in the 
workers in this field a feeling of hopefulness which was 
wanting in the attitude assumed by the more static and 
purely descriptive schools of psychiatric workers The 
material upon w hich the book is largely based, has been 
observed at the Psvchiatnc Institute at Ward’s Island, 
at the Phipps Institute of Johns Hopkins Hospital, at 
the Glasgow Royal Mental Hospital at the Cassel Hos- 
pital, and at Guy’s Hospital The resources upon which 
It has been drawn are indeed very rich, and the product 
IS a mighty good one. As a whole, the book is recom- 
mended because of its thoroughness, preciseness, and 
endence of the authors’ experience and good judgment 
in dealing with their subject matter 

Irving J Sands 

Die Morphix-Erkr-vnxuxgen Von Dr Benno Hahn, 
Octavo of 166 pages Heidelberg, Dr Herbert Gross- 
berger, (1927) Paper, Marks 6 80 

This treatise desenbes the present status of the mor- 
phine problem on the basis of the recent hterature on 
opiates and from the personal experience of the author 
The autlior has done theoretical and practical research 
and he presents his conclusions on the nature of the mor- 
phine habit and disease and the treatment of these 
Morphinism has disseminated enormously in the last ten 
vears, and the physiaan must become cognizant of his 
responsibihtv in the care of these patients 
The subject matter is dmded into four chapters 
These comprise the historv of the spread of the use of 
morphine, the chemistry and pharmacology of opium 
and its alkaloids, and their derivatives, the therapeutic 
uses of morphine, and acute morphine poisoning, chronic 
morphinism, its causes, svmptoms, diagnosis, and 
treatment 

The book contains very useful information and should 
prove of value to Ivotli the general practitioner and the 
specialist Edward H Nidish 
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THE BACTERIOPHAGE 


This Journal for December, 1927, contained 
an article quoted from the October Cahforma 
mid Western Medicine giving a general theory 
of the bacteriophage The December 10th 
Journal of the American Medical Association 
contains the following editorial on the appli- 
cation of the theory to the diarrheas of in- 
fancy 

“Despite the advances that have been made 
in recent years in the control of the diarrheal 
diseases of childhood, an extensive morbidity 
and a high mortality from these disorders must 
still be reckoned with Preventive measures 
of vaned sorts have been most effective in re- 
ducing their incidence The maladies classed 
as diarrhea or dysentery are not always easily 
dealt with when they have actually made an 
inroad into the human organism In those 
groups for ^hich an etiologic invading micro- 
organism has clearly been ascertained there 
13 a specific agent of disease against which an 
attack may be launched Thus, when Bacillus 
dysentenae or an amebic parasite is detected 
the knowledge of the responsible factor paves 
the way for rational attempts at therapy, for 
it IS obviously helpful to know precisely what 
agency of disease needs to be combated For 
many of the diarrheal disorders, however, the 
nature of the etiologic forces is little under- 
stood This IS particularly true of the group 
of ailments sometimes described as parenteral 
diarrheas For some of these the explanation 
has been sought in altered conditions within 
the alimentary tract — changes in the gastric 


acidity, in the secretion of enzymes, and the 
like-— whereby the normally repressed alimeii' 
tary micro-organisms gam the upper hand and 
initiate digestive upsets Krenz* of the West- 
ern Reserve University School of Medicine in 
Cleveland has considered the possibility of 
naturally acquired bacteriophagic immunity as 
a force influencing the alimentary bactena un- 
der unfavorable conditions His investigation 
was based on the theory of d’Herelle’ that in 
disease, particularly in intestinal disease, a bac- 
teriophage IS developed by the body as a pro 
tective mechanism against the organism etio- 
logically related to the condition It ww 
thought that while the bacteriophage is poly- 
valent in its action, its most marked and most 
constant action should be demonstrable on the 
micro-organism that forms the basis of the dis- 
ease, and It should be most potent in the stoo s 
after recovery Krenz has actually found that 
the incidence of the bacteriophage in tlie stwis 
of children with diarrhea of unestabUsnea 
etiology is greater (45 per cent) than in <mi- 
dren with normal stools (16 per cent) t 
action of the bactenophage obtained from ^ 
stools of these patients did not give any m i- 

cation of the possible etiologic relationship to 
the disease of any organism isolated from tne 
diarrheal stools There was no parallelism oe- 
tween the occurrence of the bacteriophage m 
the stools and the clinical condition of me pa^ 
tient or the outcome of the disease The pos 
sible significance of the bactenophage m eftec 
mg recovery remains to be thoroughly mve 
tigated ” 


UNITED STATES PUBLIC HEALTH SERVICE 


The Umted States Public Health Service has 
issued a news release giving a popular desenp- 
tion of its work The following abstracts will 
be of interest to physicians of New York State 
“Health conditions generally throughout the 
world were better dunng the year ended June 30, 
1927 than for any previous year on record The 
first 'half of the year was charactenzed by un^- 
allv lou death rates in foreign countnes The 
most serious condifaon that interposed to prev^t 
even lower mortality rates m Europe was the 
epidemic of influenza whi^ affected a consider- 
nhle area of that part of the world 

“Bubonic plague, which by reason of its wide 


geographic distribution and tlie method of i 
spread, remains one of the major quarantma 
diseases, continued to be pandemic, but was I 
prevalent than it has been in recent years inm 
remained the principal focus of infecbon, tna 
country having over nme-tentlis of the cases re- 
ported throughout the world 

“Asiatic cholera, which is sbll a great scourg^ 
in India, showed no decrease there, and appeared 
wth more than usual prevalence m the countries 
eastward as far as Korea and Manchuna 
"Yellow fever was practically confined to one 
section of the continent of Africa dunng the year 
(Conlinued on page 233— adv xtti) 




ADVERTISING DEPARTMENT 


Page 231 — xi 


Free from the 
unpalatable 
qualities 
of plain 
cod liver oil 


ilialti 


ne 


WITH COD LIVER OIL 

is an 

antirachitic — 
a concentrated 
energy-food 


In Maettne W ith 
Cod Liver Oil, the 
antirachitic prop- 
erties of cod liver 
oil are combined, 
man easily digested form, with 
the nutritive elements of bar- 
ley, wheat and oats Maltine 
With Cod Liver Oil is not only 
an effective agent in the pre- 
vention of rickets, but a con- 
centrated energy-food In 
addition to its mineral salts 
and Vitamin A and Vitamin 
D content, it is rich in maltose, 
dextrose and dextrin 
Children, as well as adults, 
respond to the health-building 
properties of this pure, de- 
pendable preparation And it 
IS much more palatable than 
plain cod liver oil 




Maltine Plain 

Malta- Yctbine 

Maltinc Ferratcd 

Maltinc Malt Soup 
Extract 


n Maltine With 

Creosote O 

D 

Maltinc With Cod 
Q Laser Oil □ 

Maltine V ith 

U Cascara Sagrada O 


Wc will send to phs sicians {rcc samples of an) of 
the Maltinc products and the booUct, 'The Maltine 
Prcparaoons Please chccL those which sou desire 


THE MALTINE COMPANY, Eighth Axe , iSch and 39th Sts , BrookI}n, N Y 


Please menUon the JOURNAL sehen trnlina to odiertisers 



230 



THE BACTERIOPHAGE 


This Journal for December, 1927, contained 
an article quoted from the October Cahforma 
and Western Medtctne giving a general theory 
of the bacteriophage The December 10th 
Journal of the Amencan Medical Association 
contains the following editorial on the appli- 
cation of the theory to the diarrheas of in- 
fancy 

“Despite the advances that have been made 
in recent years m the control of the diarrheal 
diseases of childhood, an extensive morbidity 
and a high mortality from these disorders must 
still be reckoned with Preventive measures 
of varied sorts have been most effective m re- 
ducing their incidence The maladies classed 
as diarrhea or dysentery are not always easily 
dealt with when they have actually made an 
inroad into the human organism In those 
groups for tvhich an etiologic invading micro- 
organism has clearly been ascertained there 
IS a specific agent of disease against which an 
attack may be launched Thus, when Bacillus 
dysenienae or an amebic parasite is detected 
the knowledge of the responsible factor paves 
the way for rational attempts at therapy, for 
It IS obviously helpful to know precisely what 
agency of disease needs to be combated For 
many of the diarrheal disorders, however, the 
nature of the etiologic forces is little under- 
stood This IS particularly true of the group 
of ailments sometimes descnbed as parenteral 
diarrheas For some of these the explanation 
has been sought in altered conditions within 
the alimentary tract — changes in the gastric 


acidity, m the secretion of enzymes, and tbe 
like —whereby the normally repressed aliinen 
tary micro-organisms gam the upper hand and 
initiate digestive upsets Krenz’^ of the West 
ern Reserve University School of Medicine in 
Cleveland has considered the possibility ol 
naturally acquired bacteriophagic immunity as 
a force influencing the alimentary bacteria un 
der unfavorable conditions His investigation 
was based on the theory of d’Herelle’ that in 
disease, particularly in intestinal disease, a bac- 
teriophage is developed by the body as a pro- 
tective mechanism against the organism eco- 
logically related to the condition It was 
thought that while the bacteriophage is poly- 
valent m its action, its most marked and most 
constant action should be demonstrable on 
micro-organism that forms the basis of the dis 
ease, and it should be most potent m the stools 
after recovery Krenz has actually found that 
the incidence of the bacteriophage in the sfwis 
of children with diarrhea of unestablisnen 
etiology is greater (45 per cent) than m wl- 
dren with normal stools (16 per cent) The 
action of the bacteriophage obtained from the 
stools of these patients did not give any mm' 
cation of the possible etiologic relationship m 
the disease of any organism isolated from the 
diarrheal stools There was no parallelism be- 
tween the occurrence of the bacteriophage m 
the stools and the clinical condition of the pa- 
tient or the outcome of the disease The pos- 
sible significance of the bactenophage in effect- 
ing recovery remains to be thoroughly inves- 
tigated ” 


UNITED STATES PUBLIC HEALTH SERVICE 


The United States Public Health Service has 
issued a news release giving a popular descrip- 
tion of its work The following abstracts will 
be of interest to physicians of New York State 
“Health conditions generally throughout the 
world were better during the year ended June 30, 
1927, than for any previous year on record The 
first half of the year was charactenzed by unusu- 
ally bn death rates in foreign countnes The 
most serious condition that interposed to prevent 
even lower mortality rates in Europe was the 
epidemic of influenza which affected a consider- 
able area of that part of the world 

“Bubonic plague, which by reason of its wide 


geographic distribution and the method of 
spread, remains one of the major qiiarantinable 
diseases, continued to be pandemic, but was 1^^ 
prevalent than it has been in recent years India 
remained the pnncipal focus of infection, that 
country having over nine-tenths of the cases rC' 
ported throughout the world 

"Asiatic cholera, which is stall a great scourge 
in India, showed no decrease there, and appeared 
with more than usual prevalence m the countries 
eastward as far as Korea and Manchuna 
"Yellow fever was practically confined to one 
section of the continent of Africa dunng the year 
(Cottltiiucd on Page 233 — adv xtti) 
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Ultra-Violet Combined With 
Make Possible a Wide Range of 


C linical evidence and the 
experience of well-known 
authorities has shown that the 
new Battle Creek Super Solar 
Arc Lamp may be successfully 
used to treat a wide range of 
the most stubborn and deep- 
seated disorders 

Not only does this AD- 
VANCED-TYPE LAMP pos- 
sess many improved mechan- 
ical features of construction, 
such as the automatic magnetic 
feed which prevents loss of 
time in waitmg for the rays 
to attain adequate intensity, 
but the superiority of this 
lamp in the treatment of gen- 
eral constitutional conditions, 
as well as local surface con- 
ditions, IS largely due to the 
combination of rays produced 



Heat and Light 
Therapeutic Uses 

An ample amount of ultra- 
violet radiation plus the radi- 
ation infra-red, results m the 
production of a spectrum that 
most closely approaches that 
of the sun Smce the Super 
Solar Arc combines ultra-violet 

andinfra-redraysitfindsdozens 

of uses, for rachiuc patients, 
for skin diseases, for rehefof 
congestion, and other condi- 
tions The technic of handling 
this lamp IS easily and qmckly 
mastered 

Our new bulletin describes 
fuUy the many mechanical and 
therapeutic advantages of the 
Super Solar Arc May we send 

you a copy^ 

Sanitarium &Hospital 
Equipment Co. 


Battle Creek 


Michigan 


Other Battle Creek Therapeutic Appliances 

OsciUo-Manipulator "Veelite”forIafi:a-red Vibratory Chair 


This appliance, through yean of devel- 
opment has become a tested subsutme 
for hand massage It h^ proven of S^^t 
value m pracacally all cases in 
general orlocahzed massage is indicated 


This lamp radiates soft, 
penetrating rays of infra 
red Unique features are 
the newV-shaped element 
and ease of adjustment. 


A therapeutic unit of proven value 
forthcapphcationofvibrationinthe 
treatment ofdisease TheenUrc nerv- 
ousand circulatory systems arc reach- 
ed by Vibratory Chair tre^ 
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{Contmucd from page 230) 

under report With the exception of one case 
Avhich occurred at Bahia, Brazil, in July, 1926, 
the disease was not reported in the Western 
Hemisphere 

“The devastatmij epidemics of typhus fever 
which sAvept Russia after the World War liaA-e 
definitely passed, although the disease remains 
endemic in that region There Avas no marked 
spread of the disease dunng the >ear 
“Out of a total of 30,450 cases of smallpox re- 
ported dunng the jear from 41 States, there Avere 
380 deaths The disease was the most fatal on 
the Pacific Coast, Avhich section reported only 
one-fifth of the total number of cases, but two- 
thirds of the number of deatlis 

“No cases of cholera, j'elloAV fever, or bubonic 
plague gained entrance to the country dunng 
the year Two cases of plague were appre- 
hended aboardship at the Umted States quaran- 
tine station at New Orleans, La , and 17 cases 
of smallpox and 2 cases of leprosy Avere detected 
at domestic quarantme stations The discover}' 
of three cases of plague among rats at Los An- 
geles, Calif , hoAveA'er, indicates that the disease 
continues to exist among rodents , and it per- 
sists espeaally among ground squirrels in certain 
sections of California, and requires vigilance on 
the part of the health authonties concerned for 
the protection of the human population 
"The w'ork of the Public Health Seri'ice in 
preventing the introduction of diseases from 
abroad involves both control at domestic ports 
and medical inspections at certain foreign ports 
At domestic ports during the year, 20,284 ves- 
sels, 820,793 passengers, and 1,140,922 seamen 
were inspected by quarantine officers, at insular 
ports, 2,^1 vessels, 169,461 passengers, and 226,- 
373 seamen Avere inspected, and at foreign ports, 
5,954 vessels, 424,172 passengers, and 272,873 
seamen Avere inspected pnor to embarking for 
the United States A total of 7,116 vessels Avere 
fumigated, either because of the occurrence of 
diseases aboard or for the destruction of rodents 
31,073 rats Avere recovered, of Avhich number 18,- 
334 Avere examined for plague infection 

“The medical examination, by Public Health 
Sen'ice medical officers, of applicants for immi- 
gration visas in foreign countries of ongm, first 
inaugurated in 1925, in England, Scotland, and 
Ireland, Avas extended during the past year to 
Germany Sweden, NorAA'ay, Poland, and Den- 
mark The advantages of the system to the pros- 
pectne immigrants, to the communities of ongin, 
and to the transportation companies resulted in 
additional requests to the State Department for 
the extension of the plan to other countries 
Dunne the }ear medical examination of appli- 
cants for immigration Ausas Avere being made by 
Public Health Service officers at 20 Amencan 
consulates in elcAen countnes Out of 148,539 
{Conlimicd on page 234, adv nr) 
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(Coiiltmicd from page 233, odv xtii) 
applicants examined dunng the year, 12,974, or 
8 75 per cent, were found to have mental or 
physical disabilities , 6,580, or 443 per cent, were 
refused visas for medical reasons 
“At domestic ports 881,699 alien passengers 
and 996,317 alien seamen were examined under 
the immigration law by medical officers of the 
Public Health Service, and of this number 24,292 
passengers and 3,117 seamen were certified for 
various diseases and disabilities coming unde 
the law ’’ 


EPHEDRIN 

The lack of prejudice of California physiaans 
against the Chinese is an illustration of the bro- 
therhood of medical men the world over The 
December CaUforma and Western Medicine con 
tains an article on ephednn from which the fol 
lowing extracts are taken 

“Qiinese herbs and Chinese herb doctors are 
no novelties to Californians 

“True, the enforcement of the state medic^^ 
practice act has eliminated the “Chinese doctor 
pretense, so today the dispensers of the herbs 
must be content to hold themselves out as mer- 
chants selling herbs, much as clerks in a modem 
drug store sell patent medianes Then again, 
Chinese herb concoctions often have been far 
from palatable, and for that reason are usually as 
unattractive to Western eyes as are the dried jisn 
and what-not imported food products so often on 
display m the grocery or food depots of a China- 
town district 

“With an alien tongue, medicaments unpleas 
ant to eye and palate, and a therapeutic system 
based on a philosophy and empiricism not readily 
understood by the Western brain, it is little won- 
der that practically all Chinese drugs and metho s 
have been dismissed ivith little more than shrugs 
of the shoulders by Western physiaans 
"Yet Chinese mediane goes back into a 
dary penod that antedates very considerably tne 
earliest medical records of Westerns 
Nung, the Chinese father of mediane (B 
2737), is given credit for compiling the ‘ Crea^ 
Herbal “ The Nei Ching or 'Canon of Medi^ 
IS supposed to have been written about B C lUW 
“In the Tang dynasty, about A D 652, a 
entitled ‘Thousand Gold Remedies’ and consisting 
of sixty volumes appeared 

"A citation of some modem Western discov- 
enes, in contrast with the Chinese may be of pass 
mg interest 

"The catheter was mentioned by Chinese 
cians m the seventh century A D , although We 
em physiaans place its discovery to the credit o 
Nelaton m 1860 

{Continued on page 235, adv xv) 
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{Continued from page 234, adv xiv) 
"Organotherap}' was early recorded m China, 
for sheep thyroid for goiter was used by the Qii- 
nese in the sixth centurj^ A D 
“Inoculation against smallpox Avas used in 
Chma as early as 1022, A D 
“Chinese state medical schools and examina- 
tions are of record in 1068 A D 
“The foregoing notes are given because only 
recently K Chen, Ph D , a native of China and 
a former student of the University of Wisconsm 
Medical School, called the attention of Western 
Physiaans to Ma Huang, an herb known m Chi- 
nese medicine for some five thousand years, and 
the active pnnaple of which is the alkaloid 
ephednn 

“Chen, after ivorking out tlie active pnnciple, 
found that a Japanese, Nagai, in 1887, had al- 
ready accomplished this, and that E Merck, in 
Germany, also reported the process in 1888 
“Ephednn is much hke adrenalm m its chemi- 
cal structure and m its action on the human tis- 
sues, and w'as disco\ered before adrenalin had 
been lAorked out Strange to say, however, its 
sigmficance had escaped the observation of West- 
ern clinical observ'ers until Chen’s presentation of 
Its phjsiological action in December, 1924 
“Here ivas a Chinese drug Ma Huang, used 
and understood by the Chmese for hundreds of 
•vears, wath an alkaloid possessing distinct advan- 
tages over adrenahn for certam purposes In the 
last tAvo ) ears it has come into very generous use, 
particularly among rhinologists, and among in- 
ternists paying special attention to asthma 
“Ephednn has a pharmacologic action much 
hke that of adrenalin, but its effects last longer 
It IS more stable, and acts Avell when given by 
the mouth It has a Ioav toxiaty It show s active 
effects on the arculation, on secretion and on 
smooth muscle. It seemingly has no habit-form- 
ing tendenc}', and only a feiv distressing effects 
such as occasional tremor, w eakness and nervous- 
ness have been obserA'ed 

“It is espeaally valuable m bronchial asthma 
and of good use in certain congestions of the 
nasal membrane such as hay fever Although it 
raises the blood pressure, its real clinical Aialue in 
hypotension has not yet been agreed upon ’’ 


FREE CLINICS 

The December issue of Nortlni'cst Mcdicwe 
the organ of the medical societies of Oregon, 
Washington and Idaho, discusses free clinics in 
the folloAving editonal 

“Among the topics discussed at the recent an- 
nual Conmrence of Secretaries of State Medical 
Associations in Chicago, free clinics probabty 
aroused the most interest among those in attend- 
ance Dr Jabez N Jackson, president of the 
(Continiird on page 236, adi< xt'i) 
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(CottUmicd from page 235, adv xv) 
American Medical Association, in the course of 
his address to the secretanes, introduced the 
question and gave his personal views on the mat 
ter He stated that, while the medical profession 
has at all times shown a continued, unselfish spmt 
in relation to its obligation for treating the sid 
poor, there has gradually been evolved a situation 
which unjustly calls upon the physician to devote 
gratuitous services to those well able to pay for 
them Many hospitals now admit to their chanty 
departments patients having every visible indica 
tion of self-supporting status or even of pros- 
penty Yet such institutions, although they exact 
a hospital or clinic free from such patients, do 
not permit the attending physiaan to render a 
bill for his services Dr Jackson quoted the 
statement of a surgeon, practicing in a promment 
metropolitan hospital, who told him that he was 
allowed to make a charge in only eight out of 
every one hundred operations he performed This 
was in spite of the fact that many of the non fee 
patients paid for pnvate rooms diinng their stay 
in the hospital 

“In the general discussion of free clinics which 
followed Dr Jackson’s remarks, several inter 
esting facts were brought forth It was genet 
ally agreed that there is an increasing abuse o 
free clinics, and that this is most marked m teacn 
ing centers In some abes there is actual coim 
petition among medical schools to obtain patien 
for clinical demonstrahon The establistoent o 
pay clinics by medical schools is one evidence o 
this 

"At the present time the determinabon of ehp 
bihty to free medical service in clinics is 
in the hands of lay boards and social service 
partments In other words, the 
had little voice in the matter Many of t 
hesitate to express their opimons on accoim 
fear of losing staff appointments Those m 
tendance at the conference were quite unanun 
in a desire to have the organized medical P 
fession, through its county, state and ^ 
medical associations, give senous consideraUo 
the matter of free clinics While the 
physiaan is helpless in combahng such a 
when they exist m his community, the 
as an autnontabve group can do a great dea 
ward their proper control ” 


Please mmtton the JOURNAL 


BIRTH COSTS 

The December issue of the Journal of the 
Michigan State Medical Society contains an e 
tonal on the cost of the birth of a child, in whi 

it says , 

"From bme to bme some feature reporter lo 
a newspaper will spill a spb story on the ‘cost oi 
(Continued on page 237, adv ran) 

when tcnUHJ to adrertUers 



advertising department 
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iCoiiltnucd jrom page 236, adv xvi) 
bung bom ’ Few real facts ever appear in sucli 
outbursts Recently, however, apparently reli- 
able facts have been made by the Heller Com- 
mittee for Research in Social Economics of the 
University of Califorma The one estimate of 
$430 24 IS what the average cost should be The 
second total of $88826 is not an average figure 
l)ut rather that of an isolated case — a former 
university student nho kept an accurate record 
of all expenditures 

"AVe do not purpose analysis or comment upon 
these cost pnces We simply submit them invit- 
ing our obstetnaans to send in their comments 

I Medical and Hospital 
“1 Doctor’s fee 

Includes pre-natal care, confinement 
and post-natal care by physiaan 
(not specialist) $ 50 00 

“2 Hospital 

Pnvate room for 10 days 
@ $6 58 $65 80 

Delivery room 1 1 67 

Dressings 2 08 


“3 


Total Hospital 

Possible additional necessary or de- 
sirable Items 

Anaesthesia $ 5 00 

Operation boy baby 500 

Doctor’s fee for operation 
on baby 1000 


79 55 


Total possible necessary items 

“If speaalist is engaged instead of 
general practitioner, there will be 
an additional expense of at least 


“Final estimate, medical 
hospital 

II Layette* 


and 


$ 2000 


5000 


$199 55 


"Quart 


Unit 

Price 


Total 
Cost ' 


“Shirts (cotton, silk and wool 
or silk) 

"Knitted bands (to pin diapers 
to — should ha-ve straps oier 
shoulder) 

"Gertrude slips (wool or wrooL 
and cotton) 

“Nightgowns (flannelette or out- 
ing flannel) 

“YVhite slips — nainsook 
‘ Diapers — 

Cheesecloth or Domet 

(16 ads) 

Birdseie — ^24" single (8 ads ) 

24" double (l6 ids ) 

“Coat 
"Cap 

* Ttrm^ and <juantttte» of the layette vere estimated Dr 
Adelaide Ilrourn of ^an rrnneijco Pnces collected by Heller 
Conimittec are ha'ed on ready made trarments 

(CotUmued on paac 238 adv xvu\) 


4 

$1 51 

$604 

3 

60 

1 80 

4 

3 48 

1392 

4 


3 32 

6 

2 46 

1476 

24 

30 sd 

4^ 

12 

J8 " 

304 

12 

38 “ 

608 

1 

814 

814 

1 

200 

290 


How Many Times a 
Day Do You Wash 
Your Hands? 



Patches Nepto Lotion 

will keep them soft 
and smooth 

burgeons, Physicians and Nurses are obliged to 
wash their hands very frequently Mothers, too, 
who has e children to care for or housework to do, 
must have their hands frequently in water 
You know how hard it is to keep them from 
chapping during the cold weather Here at last is 
the lotion that gives the desired protection 
NEPTO LOTION is difl^erent from other lotions 
It IS made with a base of Irish Moss, combined 
with gljceriD and alcohol in just the right propor- 
tions to keep the skin soft and smooth It relieves 
chapping and protects the soft texture of the skin 
Just a few drops of NEPTO LOTION, applied 
right after diymg the hands, vnll work wondersi 
You'll be surprised how soft and pliable your skm 
will keep 

A bottle of NEPTO LOTION kept on band, on 
the wash stand or in the office, will save you that 
uncomfortable feeling which rough chapped bands 
always cause It is fine after shaving 

Let us send you a trial bottle of Nepto! 

THE E. L. PATCH CO. 

BOSTON, MASS 

makers of PATCH'S COD LTVER OIL 


The E. L, Palch Co,, Stooeham SO, Boston, Mass. 

Stod me m trial bottle of Kepto Lotion 
fsame 

St and No 
Citr and State 
Druggist « Name 


V \ F 


Please mention the JO(JR\^4L xehen trrftmjy to ed^ertjsert 
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Warnink’s 

ADVOCAAT 

Made in Holland 

IS an excellent tonic 
menstruum composed of 
Fine Old Brandy, Yolk 
of Fresh Eggs, Sugar and 
3 m. to the fl oz. of 
Liquor Potassii Arsenitis 
{Fowler's Solution) 


An tmtuuilly palatable tonic which 
appeala eren to the molt faatldiona 
patient. WAHNINK’S ADVOCAAT haa 
enjoyed a nniqne repotatlon for many 
yeara, it beinc preicribed aa a toaic 
the world orer 


Sample bottle free on request to 

Julius Wile, Sons & Company 

Sola Importera 

10 Hubert St, New Yock 


SALI PYRIN “Rieder 

li « ebemlcal com 
binition of «Qtl 
PTiin and calic^Uc 
add. Tke then 
petttlo effecU of 
both thete compo* 
nenti are preienredp 
althonfh modified 
hy dole chemical 
union and In a 
Tcrj fTcat decree 
deprlred of the 
danfcn of me- 
chanical mixtures. 

SallpTTln is dls- 
tiaiuished from 
other talicrlates bj 
the compandTe 
freedom from ill-effects (absence of free antipTrin) and 
prompt antipyretic and sedative action. 

INDICATIONS Inflncnxa, Coldi, Catarrh of the Nose 
and Throaty Rheumatiimy Neuralgia, Alcoholic Excess, Fleur 
isy. Dysmenorrhea, Metrorrhagia, Vaginitis, etc. If fiven 
early in the attack, Sallpyrin generally succeeds In aborting 
colds. 

Sallpyrin Is supphed In powder form and as SALIPYRETS 
m tablets of each 

Approved by the Council on Phar and Chem. of the Amer 
lean Medical Association for Indusion whh N N R. 

RIEDEL & CO, Inc. 

Berry and South 5th StrooU, Brooldyn, N Y. 
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* Qiian 

Unit 

Teftl 


Uty 

Pnee 

Cost 

“Eiderdown squares 

2 

liO yd. 300 

“Afghans . 

2 

647 

1274 

"Total Lajette 



$8074 

III Clothing tor Mother 


"Maternity gown 

1 

$4000 

$40.00 

“Maternity corset 

1 

500 

500 

“Total clothing for mother 



IV 

Furniture 



“Crib 

I 

$ 816 

$816 

“Buggy 

1 

29 87 

2987 

“Bed clothing — 




Sheets 

8 

114 

912 

Comforts 

1 

348 

34S 

Rubber sheeting 

1 

175 

173 

Pads 

3 

79 

237 

“Total furniture 




V 

Summary 



"1 Doctor’s fee 


$50 00 


“2 Hospital expense 


79iS 


“3 Layette 


8074 


“4 Mother’s clothing 


4500 


“5 Furniture 


54 75 


‘Tirst estimate 



$31024 

“Possible additional 

necessary or 


7000 

desirable expense 



■^‘Domestic semce for two weeks 


5000 

at home 




“Final estimate 



$4^ 


A second set of figures, which were from ar 
actual case, Avas siinimanzed as follows 


I Pre-Natal Expenditures 


“A. Layette — 

1 Qothing 

2 Bedding 

3 Bath material 

4 Large equipment 

5 Reference books 


$6060 
33 36 
9 37 
232 4S 
3.23 


Total Layette $339 02 


"B Mother’s expense 82 71 


“Total Pre-Natal 
Expenditures 


$421 75 


II Post-Natal Expenditures 

“A Medical $185 00 

“B Hospital 120 50 

“C Service 

“D Miscellaneous 36 5/ 


“Total Post-Natal 466 53 

“Grand Total 


Fleaxt mtnU&n 


the JOURNAL vheii ttmltng to nd-orlisa-s 
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NORTHWEST MEDICINE 


The January issue of Northwest Medicine, 
the Journal of the State Medical Associations 
of Oregon, Washington and Idaho, contains 
an editorial on the completion of twenty-five 
years of existence of the Journal Its first is- 
sue appeared in Januarj"^, 1903, under the edi- 
torship of Dr Clarence A. Smith, of Seattle, 
Washington, who is still its editor It was 
launched under the auspices of the Washmg- 
ton Medical Library Association The edi- 
torial says 

“In 1909 several Portland physicians sug- 
gested the formation of a tnstate organiza- 
tion, combming the state associations of Ore- 
gon, Washington and Idaho, with arrangement 
for a common meeting to be held every three 
years, rotating among the three states At the 
same time it was provided that Northwest 
Medicine should be the ofiScial publication of 
this organization The first combined meet- 
ing was held in Seattle in July of that year 

“The editor of this Journal reviews the 
labors of the past quarter century with feel- 


ings of pleasure and satisfaction His rela- 
tions with the profession of the states which 
the journal represents have been cordial and 
harmonious The papers published lunng this 
penod have demonstrated that the ph 3 ’^sicians 
of this section possess professional accomplish- 
ments and literary quahfications that will com- 
pare favorably with those in any other part of 
the country For the courtesy and confidence 
they have extended toward him in the editing 
and publishing of the journal he wishes to 
make grateful acknowledgment, as ivell as an 
appreciation of their consideration for any 
shortcomings and disappointments which have 
been evident m his work. While he does not 
anticipate duplicating this period of editorial 
work, he trusts that it may be prolonged for 
a reasonable penod in the future ” 

The editors of the New York State Journal 
of Medicine have frequently quoted Northwest 
Medicine in its department of "Our Neigh- 
bors”, and they trust that the present high 
standard of the journal will be maintained in 
the future 


A WELL EQUIPPED OFFICE IS A SOUND INVESTMENT 

We refer you to an 3 'one employing the use of this ap- 
paratus for endorsement A list of satisfied users will be mailed 
to you upon request 

Four cylinders — two for suction alone, and two for pres- 
sure alone 



444 Jackson Avenue 


Perfect and sensitive pressure and suction controls 

Possible administration of ether mtratracheall 3 ' 

The Sorensen 3 mu purchase today will be serviceable in 
1938 The past proves that 

Ask for Catalog ‘‘S’' 


C. M. SORENSEN CO., Inc. 

(QaecDiboro Plaza, IS minutei from Time* Square) 

Long Island City, N. Y. 


/•/toit mcnfiiin f/ic IL whtu vTrihnn to udvcrlucrs 
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Trade-Mark 

Registered 


STORM 


Trade-Afark 

Registered 


Binder and Abdominal Supporter 


(Patented) 


Trade 

Mark 



Trade 

Mark 


For Men, Women and Children 

For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc 
Ask for 36-page Illustrated Folder 
Mad orders filled at Philadelphia only— 
within 24 hours 

Katherine L. Storm, M.D. 


CI'>e>nator Patentee 
1701 diamond ST 


Onmer and Maher 

PHILADELPHIA 



ECITROCITY 


O THER consid- 
erations being 
equal, our members 
should give the ad- 
vertisers in this 
Journal preference 
They are trustwor- 
thy and apprecia- 
tive please patron- 
ize them 


The Tuhlicatwn Qommitu^ 


Cuts boiling time — in HALFl 


[Also cost of operation! 

T here is no tedious waiting for stenlized instruments with 
this new, "Qinck-Boil” PROMETHEUS Steiilirer 

Its asbestos hned walls reduce the amount of current required 
to bring the water to a boibng point Water boils in 9 minutes, 
and it stays hot with a lower consumption of currenL 

A speaally designed, automatic safety switch cuts off the current 
completely the moment the sterilizer boils dry It stays cut-off 
untu reset, aUowmg the sterilizer to become perfectly cooL There 
is no waste of current, or danger of a makeshift device going wrong 

Such outstanding quality, at the pnee of $82 00, is a real 
achievement Mail the coupon for further details. 



STERILIZERS 
PROMETHEUS ELECTRIC CORP., 356 West 13th S*-, New York City 
Send further details about PROMETHEUS Stenlirers 

Doctor 



The cabinet niuatrated Im our latest, 
exclusive dasl^ with a cast por 
celain top The price of the com 
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_ THE HISTORY OF THE 
MENTALLY DEFECTIVE 

What IS a mentally defective 
, 'Derson^ The January issue of 
i die Atlantic Medical Journal dis- 
cusses this question in the fol- 
-dowing bnef editorial 

“The word idiot has an inter- 
jstmg history Its primary Greek 
„ significance was that of a private 
.^as distinguished from a public 
, person The beginnings of the 
'degradation of the word are 
-■shown m its apphcation soon to 
, the common people, as distm- 
-guished from the upper classes 
^It was then applied to unpro- 
fessional and lay people, and 
" soon became the slurring title 
[Cof the unskilful and awkward 
By slow degrees it became ap- 
plicable to the stupid, and at last i 
to the imbecile and mentally de- 
fective As late as the sixteenth 
and seventeenth centuries the 
'^word was still used in the earlier 
senses 

^ “This long, sad historj' por- 
trays indirectly the pathetic 
story of the imbecile If he was 
not killed or starved to death by 
^ neglect, etc , he was usually re- 
duced to the condition of a beast, 

I either about the house or fields, 

I or was actually driven into the 
I woods and forced to live in 
caves, among wild ammals, etc 
In 1799 Itard took a 'wild bo),’ 
found in the forests of Aveyron, 
and tried to teach him The abil- 
ity of the wild boys and wolf 
children to live, and the number 
that did so, shows that idiocy, 
as we have later learned, is of all 
degrees, and that a mind may be 
variously defectue, m some 
ways even idiotic, but in others 
with capabilities well preserved 
Blind Tom, the pianist, and the 
large number of mathematic 
idiots are examples that show 
how far we are from understand- 
ing the real nature of idiocy, and 
they more than suggest the par- 
'' tial retention of sound mentality 
of the defective, the possibilitj' 
of seizing upon the one or few 
normal or e\ en highly developed 
facultie" and perhaps bringing 
others into coordination mth 
them and to normahtj The 


]toIaiid 

llater 

is not merely a 
pure table or bot- 
tled water, but it 
is a valuable ad- 
juvant in the 
treatment of 
many forms of 
kidney trouble 
on account of its 
bland diuretic 
properties. 


Literature Free 
on Request " 



POLAND SPRING 
COMPANY 

Dept M 

680 Fifth Avenue New York 


Tj 1 court fools and jesters of the 
|j j olden times were often such par- 
tial idiots and defectives, and 
they truly lived upon their 
‘wits,’ which were often better 
than those of their masters ” 


TUBERCULAR OR TUBER- 
CULOUS! 

The Atlantic Medical Journal 
for January has an editonal com- 
ment on tire distinction between 
the words tubercular and tuber- 
culous, and quotes the Bulletin 
of the National Tuberculosis As- 
sociation as follows 

"At the second annual meeting 
of the National Tuberculosis As- 
sociation, the necessity for clear- 
ly defining these two terms n as 
recognized, and the follon ing 
resolution was adopted ‘Re- 
solved, That in the interests of 
clearness and uniformity of no- 
menclature the Association em- 
ploy in its official publications 
the term “tuberculous” to refer 
to lesions or conditions caused 
by the tubercle bacillus and the 
term “tubercular” to desenbe con- 
ditions resembling tubercles but 
not caused by the tubercle bacil- 
lus ’ ” 

This IS the distinction that is 
accepted according to hterarj' 
standards, and the editor of this 
Journal frequently has to correct 
manusenpts to conform to the 
distinction However, the editor 
of the Atlantic Medical Journal 
says 

"For our onn part we object 
to either the term 'tubercular 
sanatorium’ or 'tuberculous sana- 
torium ’ It is not the sanatorium 
that IS tuberculous In this 
sense, we prefer the use of ’tu- 
berculosis,’ as a ‘tuberculosis 
sanatorium’ or a ‘tuberculosis pa- 
tient.' This usage corresponds 
with ‘diphtheria patient,’ ‘small- 
pox hospital,’ etc Let us be 
more careful m the employment 
of terms Just possibly there are 
times w hen it might make a \ ital 
difference , then it is w ell to har e 
the habit of proper usage firmlj' 
established ” 


r/rtJTf the tiKcH rnJttio fn nrf rrfMOJ 
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^^INTERPINES'* 

GOSHEN, N.Y. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders bf the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 
DR. F W SEWARD, Supt DR. C A. POTTER DR. E A SCOTT 



RIVERLAWN 

DR DANIEL T MILLSPAUGH’S SANATORIUM „ , 

Established 1892 PATERSON, N. J 

A privata fnstltadon tor tba caro and treatment of tiioae afflicted vdth mental and nervona dUordera. Selected caia 
of clconoUmi and drug addiction humanely and succeeafully treated. 5peclal ratei for the aged and aemi JnvaJici wp 
remain three montha or longer 

Paterson la 16 mllea from New York City on the Elrle RaQroad with frequent train service. Buses render half hourly 
transportation from the Hotel Imperial and Martinique. 

■^PPh for booklet and terms 

ARTHUR P POWELSON, M D , Medical Director 

45 TOTOWA AVENUE PHONE, SHEEWOOD 8254 PATERSON, NEW JERSEY 


Syracuse, N. Y. , February 15, 1920 

Dear Doctor ' 

We solicit a share of your patronage. Not because we 
advertise in your State Medical Journal', but because our 
products merit your confidence ► 

Also because of the service we can render and the prices 
we offer. 

MUTUAL PHARMACAL GO., INC. 


Bmmkmmcmm 

usnspnsM 


(B. A 


In the employment of the Baalliu Addophilns the co^ra 
tion of the patient ifl essential, if not indispensable. , Our 
Bacillus Acidophilus Culture (B A. Culture) is a pure 
liquid snspension issued m the convement 4-oance sire. It 
15 viable and effective and at the same time nereeable to the 
patient eien under long dosage. 

Is It necessary to say morel 

B. B. Culture Laboratory. Inc. 

Yonkers, New York | 


Dear Doctor: 


What would you do if thoM who adrertlac iu thi* Jouruil 
should suddenly go out of business? 

Would you like to grow your own medicmal plants? 

Or go to the blacksmith shop to get your instnunents nude 

Or shred lint and tear up your old sheets to make surgical 
dressings? 

Would you like to go without antitoxin — for of course you 
could not make it? 

You are dependent on our advertisers for the means of pra* 
ticing medicine, 

PatrontMt them. 

the publication committee. 


Pleoie mrniioM tUe JUVRNiL when uiilwo lo adtci/ucM 
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that of the bench ancf tlic bar It is the 
fashion 

The United States Supreme Court once wrote 
that “eNperience has shown that opposite opinions 
of persons professing to be experts may be ob- 
tained to any amount, and it often occurs that 
not only many days, but even weeks, are con- 
sumed in cross-examinations, to test the skill or 
knowledge of such witnesses and the correctness 
of their opinions, wasting the time and wearying 
the patience of both court and jury, and perplex- 
ing instead of elucidating the questions involved 
in the issue ” ® 

In a criminal trial occurring in New York City 
about thirty years ago “after a week had been 
consumed m hearing expert testimony upon a sub- 
ject concerning which an equal number of doctors 
had testified exactly opposite to each other, and 
all with equal positiveness, the judge told the jury 
to put all the expert testimony out of their minds, 
and pay no attention to it”'* The judge mis- 
charged the jury m that case, but he expressed 
something of the current attitude towards expert 
testimony 

In the celebrated Palmer trial in England in 
1856 for the murder of one Cook, by poisoning, 
more tlian a dozen medical men with great posi- 
tiveness tesbfied, but in direct opposition to each 
other In charging the jury m tliat case. Lord 
Chief Justice Campbell remarked “With regard 
to the medical witnesses, I must observe tliat, al- 
though there were among them gentlemen of high 
honor, consummate mtegnty, and profound scien- 
tific knowledge, who came here with a sincere 
wish to speak the truth, there were also gentle- 
men whose object was to procure an acquittal of 
the prisoner It is, m my opinion, indispensable 
to the administration of justice that a witness 
should not be turned into an advocate, nor an ad- 
vocate into a witness ”® 

In 1874, Professor John Ordronaux declared 
“There is a growing tendency to look with dis- 
trust upon every form of skilled testimony Fatal 
exhibitions of saentific inaccuracy and self-con- 
tradiction cannot but weaken public confidence in 
the value of all such evidence If Saence, for a 
consideration, can be induced to prove anything 
which a litigant needs in order to sustain his side 
of the issue, then Science is fairly open to the 
charge of venality and perjury, rendered the more 
base by the disguise of natural truth in which she 
robes herself ” And the learned Professor then 
said "Some remedy is called for, both in the in- 
terests of humanity and justice”® 

In the Journal of the Frankhn Institute, Pro- 
fessor Charles F Himes once wrote "Perhaps 
the testimony which least deserves credit with the 
jury is that of the skilled witness It is often 
purprismg to §ee wth what facility and to what 
an extent their views can be made to correspond 
with the wishes or the interests of the parties who 
call them They do not, indeed, wilfully misrep- 
resent what they think, but their judgment be- 


comes so warped lij legardmg the sulijcct in out 
point of view that even when conscientiously dis- 
posed, they' arc incaiiabic of expressing a candid 
opinion They are selected on account of 

their ability to express a favorable opinion, which, 
diere is great reason to believe, is m many in- 
stances the result alone of employment and the 
bias growing out of it”^ 

After citing these among other cntiasms, Mr 
Foster in his article in the Harvard Law Revmv 
previously mentioned, wrote “It would be de- 
plorable, indeed, if such criticisms were justified 
by the facts Tins ‘bias,’ or inclinabon in favor 
of the party by whom the witness is employed, is 
probably' the most frequent complaint of all 
against the expert witness , and the inclmahon or 
partiality is often characterized by terms indicat- 
ing dishonesty and corruption , but it is my belief, 
resulting from the observation and expenence of 
many years, that there are few instances m which 
a scientific witness piermits himself to testify or 
to be engaged on a side contrary to his convictions 
derived from a careful examination of the case.”’ 

“It IS not unnatural,” continues Mr Foster, 
“that a man of strong conviction (at the same 
time honest and unpurchasable) should become 
the earnest advocate of his theory, and the zealous 
assistant of the attorney in prepanng, and to some 
extent conducting his case m court , and tl’e 3b 
tomey does well to secure his testimony and ser- 
vice (and would be negligent and wanting in 
fidelity' to his client if he did not) by a suitable 
recognition of his value to him and his cause, and 
I agree with Professor Himes that tliere is no rule 
of ethics that should cause the witness to refuse 
the reward of his labor that would not apply 
equally' to the attorney, so long as the testimony 
on the witness stand is without consaous untruth 
On the other hand, neither is there anything m 
legal ethics to require a lawyer to select a luke- 
warm, half convinced representative of bis theoiy 
of the case, and probably he never does But tlie 
bias of the expert witness may not always be in- 
cidental to his calling or profession, but a purely 
scienbfic bias, due to some peculiar view or th^ 
orv Against such a bias no amount of self- 
restraint nor the most sensitive conscience will 
fortifv a man If I may' be permitted, I should 
like to express my humble concurrence with these 
latter views 

In a paper read before the New York State 
Medical Association on October 24th, 1899, the 
Hon Willard Bartlett, one of the most distin- 
guished Judges of our highest Court, declared 
“For more than ten years, the condition of the 
law m the State of New York in regard to medi- 
cal expert evidence has been the subject of fre- 
quent, active, and often acnmonious discussion 
among doctors and lawyers Many reforms have 
been proposed and suggested, but no reform has 
been earned into effect In my judgment, the 
failure in this respect has been largely due to a 
lack of appreciation of the obstacles to be over- 
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come Without an adequate knondedge of the 
difficulties to he encountered, no plan of cam- 
paign IS likely to be successful”^® 

Some thirty-seven 3 ears ago, Judge Peckham, 
speaking for our New York Court of Appeals, de- 
clared “Expert eMdence, so-called, or, in other 
M ords e\ idence of the mere opinion of w itnesses, 
has been used to such an extent that the evidence 
given by them has come to be looked upon wnth 
great suspiaon by both courts and Junes, and the 
fact has become very plain that in any case where 
opinion evidence is admissible, the particular kind 
of an opinion desired by any party to the investi- 
gation can be readily procured by paying the mar- 
ket pnce therefor He (the expert) comes 

on the stand to su ear in favor of the part) calling 
him, and it may be said that he always justifies 
by his ivorks ffie faith that has been placed in 
him 

But in his article previously referred to, Judge 
Willard Bartlett iirote “In reference to this 
matter, however, I desire to express mj dissent 
from the sweeping condemnation of medical ex- 
perts in which the courts so often indulge There 
IS scarcely a case where expert evidence is taken, 
in which some of the experts are not perfectly 
honest They do not desen e denunciation merely 
because other experts are dishonest, or because 
it IS often difficult to tell the false from the true 
The medical profession itself must help us to 
make the distinction between the two classes 
easier How'ever objectionable are some of the 
aspects of medical expert evidence, it cannot be 
dispensed with in the administration of justice. 
Let us remedy the evils, but, while w'e are en- 
dear onng to do so, let us a\ oid that exaggerated 
demmaation which is calculated to convince the 
community that no surgeon or physiaan w’ho 
takes the witness stand as an expert is wortliy of 
belief Such teaching is a libel on the most un- 
selfish profession m 3ie w'orld”^® 

Perhaps a better understanding of the nature 
of the criticisms can at this point be attained by' 
a brief excursion into the history and develop- 
ment of expert testimony 

“The normal function of a witness,” says one 
of the most authontatire works upon this sub- 
ject, “is merely to state facts within his personal 
knowledge, and under ordinary circumstances his 
opinion or conclusion with respect to matters in 
issue or relevant to the issue cannot be re- 
cened”^® “Endence” in its common acceptation 
of the term has been defined by Sir James Fitz- 
james Stephens in his “Digest of the Law of Evi- 
dence,” as “Statements made by witnesses in court 
under a legal sanction in relation to matters of 
fact under inquiry , such statements are called oral 
cHdence ” 

Thus ordinarily a witness is confined in his 
testimony to what he himself heard, saw or did 
— to a statement of the facts He is not allowed 
to speculate about them, draw' conclusions or in- 
ferences from them, or express opinions of anV 


kind But “w'hen there is a question as to any 
point of science or art, the opmions upon that 
point of persons specially skilled in any such mat- 
ter are deemed to be relevant facts Such per- 
sons are called experts The words 'saence' 
or art’ include all subjects on winch a course of 
special study or experience is necessary to the 
formation of an opinion An expert witness 
IS “one who is skilled in some art, trade oV 
science or who has knowledge and expenence 
in relation to matters which are not within 
the knowledge of men of common education 
and experience,” and the law' permits such a 
witness to "express an opinion on a state of 
facts which is within his specialty' and w'hich 
IS in\ olved in the inquiry ”” 

Expert testimony is “admitted because the 
witnesses are supposed, from their expenefice 
and study', to have peculiar knowledge ujxm 
the subject of inquiry' w'hich jurors generally' 
ha\e not, and are thus supposed to be more 
capable of draw ing conclusions from facts and 
basing opinions upon them than jurors gener- 
ally' are presumed to be ”” Such testimony' is 
allowed where “the jury' cannot be supposed 
to comprehend the significance of facts showm 
by other testimony', which needs scientific or 
peculiar explanation by those who do compre- 
hend It 

The law then, based as it is upon common 
sense, has deemed it necessary' m the true ad- 
ministration of justice, that a jury' should be 
enlightened upon questions which are bey'ond 
the scope of know ledge possessed by' the ordi- 
nary man It forbids the giving ot opinions 
by those not qualified to gne them, and per- 
mits them from those w hose special know'Jedge 
and study are deemed sufficient to enable them 
to express them 

The term “expert testimony'” is usually as- 
sociated with the opinions given by phy'sicians, 
but It is by no means limited to this field 
Thus, experts may' be called and express opiil- 
lons upon many other subjects in which the 
expert is presumed to possess special know'l- 
edge, as for example, in logging, manufactur- 
ing, mechanics, mercantile affairs, military' af- 
fairs, mining, natural histori , nautical matters, 
railroads, handwriting, and many' other sub- 
jects 

Expert testimony has been permitted in the 
courts for many centunes In 1620, in the case 
of Alsop Y Bowtrell, certain physicians testi- 
fied that a w Oman w ho bore a child forty' w'eeks 
and nine day's after the death of her husband, 
might well h 3 \e borne the child of her de- 
ceased husband, and that the delay in the de- 
Inery was due to ill usage and lack of 
strength®® Forty -fi%e years later, m the fa- 
mous Witches case, Dr Brown of Norwich 
expressed his opinion that there w ere w itches, 
and elaborated thu, \ lew by' a scientific ex- 
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planation of the fits to which they were sub- 
ject And m 1678, in the murder trial of 
Rex V Pembroke, physicians were called to 
express their opinion as to the real cause of 
the deceased’s death They expressed their 
opinions as to the causes of certain symptoms 
observed upon an autopsy they had seen, and 
upon the general proposition as to whether a 
man can die of wounds without fever 22 
In 1744, in the case of Rex v Heath, expert 
testimony was again employed It was a trial 
for perjury The defendant was accused of 
having falsely sworn that one Lady Altham 
had never had a child The witness testified 
that he once saw Lady Altham with a “big 
belly ” The counsel then with true Eliza- 
bethan directness asked “What do you appre- 
hend became of that big belly?” The question 
was objected to, and the court declared “The 
apprehension of a witness is asked where no 
other evidence can be had in capital cases, as 
where a witness is produced to prove a wound 
given, he is asked whether he apprehends that 
wound was the cause of death That must be 
asked, for he cannot tell otherwise It is the 
best evidence that can be had in that case 
The historical student of the law will find 
many other cases going back at least to the 
early part of the seventeenth century in which 
expert testimony was allowed Indeed, so far 
back as the year 1345 the court summoned 
surgeons from London to assist in determining 
whether or not a certain wound was fresh ** 
In the early days of our law, special or “struck” 
j'uries were summoned composed of men hav- 
ing knowledge of a particular science or art 
Thus, for example, in 1645, a court in England 
summoned a jury of merchants to try a mer- 
chant’s case “because it was conceived they might 
have better knowledge of the Matters m Dif- 
ference which were to be tried than others 
could who were not of that profession 

Thus, in going back into the early history 
of our institutions, it is found that at a very 
early day the courts appreciated the desirabil- 
ity and the need of securing expert knowledge, 
m order properly to determine the issues they 
were called upon to try Under our system 
inherited from the earliest days of English 
history, the jury, with all its faults, has been 
deem^ the best means for determining issues 
of fact In a certain sense, the opinion of an 
expert usurps the functions of a jury, and to a 
limited extent at least, the expert undertakes 
to decide for himself one or more of the con- 
tested issues in the case It is but natural, 
therefore, that expert testimony from an early 
day, although deemed necessary, has been 
looked upon with some suspicion and no little 
jealousy by the courts I have said that the 
expert decides one or more issues in the case 
This is true only in a limited sense, inasmuch 


as the jury being the final arbiter upon all 
questions of fact, may but is not bound to ac- 
cept any opinion expressed before it 
The nineteenth century saw an advance in 
scientific knowledge unparalleled in any other 
similar penod of the world’s history But the 
advance did not stop with the close of the cen- 
tury It IS still going forward — perhaps more 
rapidly now than ever before This is true in 
every branch of science engmeenng, law, me- 
chanics, railroading, medicine, and indeed all 
others To an increasing degree, courts are 
concerned with questions of science and saen- 
tific knowledge So rapid have been the strides 
in the ascertainment of new truths, that science 
of all kinds has been divided and subdivided, 
so that those who are really experts are such 
only in a particular and limited field Thus, 
the human body, internally and externally, has 
been split up by the medical profession, and 
whereas formerly the general practitioner was 
able to be expert in every field of medicine, 
today specialization has become inevitable 
Thus, a phy'sician who confines himself to eyes, 
ears, nose and throat frequently and with jus- 
tice deems himself incompetent to know and 
comprehend intestinal diseases or fractures 
Similarly, the surgeon and the internist is each 
specially schooled only in his particular and 
limited field 

With this vast advance in the accumulation 
of ascertained truth — an accumulation so large 
that even experts cannot comprehend it all— 
It is but natural and right that a lay jury, 
where a scientific question is in issue, should 
be enlightened upon the particular question ot 
science involved by one who is competent to 
enlighten them Not even the sternest critic 
of expert testimony, therefore, has thus far 
contended that it should be entirely done away 
with It is necessary, it is indispensable 

There are certain classes of cases in which 
expert testimony is most commonly encount- 
ered These are in criminal trials Avhere a 
question of insanity is involved, or as stated 
in our New York Penal Law, the question 01 
whether or not the accused at the time of com- 
mitting the alleged criminal act “was laboring 
under such a defect of reason as 1 — not to 
know the nature and quality of the act he was 
doing, or 2 — not to know that the act was 
wrong,”*” cases involving the question of th® 
competency of a testator to make a legal will , 
questions arising in actions for personal in- 
juries, where the question of the extent, the 
nature and the duration of the injury is in- 
volved, and cases of alleged malpractice, where 
the question is did the physician accused com- 
ply with or depart from the recognized treat- 
ment in general use Perhaps now^here so fre- 
quently as in criminal trials, has the employ- 
ment of expert testimony given nse to discus- 
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Sion and criticism All of us recall the Thaw, 
the Leopold and Loeb and the many other 
notorious cases as fallmg m ithin this category 
Let us now state and attend to some of the 
specific criticisms against expert testimonj 
The most frequent of these maj be stated as 
follows 

1 The claim that the expert is biased in 
favor of the part}' calling him, and that he 
thereby becomes in reality an ad\ocate rather 
than a witness made so by reason of his com- 
mitment to and compensation by one side of 
the controversy 

The law has aht ays recognized the nght of 
an expert to compensation for his services He 
acquired his knowledge through long study 
expenence and application His knowledge is 
his stock in trade There is no more reason 
why he should dispense with his wares with- 
out compensation than that the merchant 
should be required to donate his goods without 
reuard Criticism, therefore, of an expert’s 
compensation is one which the lau itself has 
answered by allowing it It is a criticism 
w hich has no justice 

Does an expert witness have bias in favor 
of the side which calls and pays him? 
Undoubtedly the opinion w'hich he expresses 
he endeavors to, and should endeavor to, main- 
tain He IS called to express that opinion, and 
he w'ould be lacking either in conscience or 
ability if he did not, to the best of capacity, 
' sustain It The question, therefore, is not 
w'hether he is biased in favor of the party 
calling him, but w’hether or not he has honestly 
expressed an opinion which he honestlj' be- 
lie\ es in If he has, he has done no more than 
his duty, and no one should be criticized for 
that If he has not expressed an honest opin- 
ion, undoubtedly he should be censured for it, 
but how can this be determined’ 

Medicine is not an exact science Few' 
sciences exist in which differences of opinion 
are not possible If the expert ph} sician s 
opinion is not honest, he should, m the hands 
of an able cross-examiner, meet with his just 
deserts, and the fallacy and error of his opin- 
ion should be, and usuall) is laid bare bj this 
sharp w eapon of the law I hai e cross-exam- 

ined hundreds of expert witnesses I have 
met with few indeed w'hose opinions seemed 
to me intentionalK dishonest Where I hare 
encountered opinions of that kind, perhaps 1 
hare had a reasonable amount of success in 
exposing them But the weapon of cross-ex- 
amination should be sharpened b> a studi of 
the particular scientific question involved, and 
a readiness to confront the expert with the 
counter! aihng news of eminent authorities 
who hare w'ntten upon the subject 
Where the expert is the "adrocate” of the 


side w hich calls him — if w’hat is meant br this 
is his effort to sustain a given view, irrespec- 
ti\e of Its validit} — such an effort usually is 
Its own undoing, and a demonstration of the 
insincent}' of the opinion redounds to the just 
disadrantage of the side which sponsors it 
From my expenence, the criticisms which we 
have just considered do not require the remed) 
of legislation The law is alread)' adequate to 
meet the problem 

2 The cnticism is often \oiced that some- 
thing should be done about expert testimony, 
because it results in conflict-differences of 
opinion — expressed by one side and the other 
leading to confusion 

The same criticism might be directed tow ard 
laj testimony There is alw’aj s a conflict, one 
side maintaining one proposition, and the other 
another Our inherited sj'stem of court and 
juiw', despite all the criticisms, has since the 
dajs of Magna Charta been deemed the wusest 
means of determining such disputes, and in 
the long run administering true justice As 
long as there are differences of opinion upon 
expert questions, especiall}' in the domain of 
medicine, so long will these differences be 
loiced and championed in court, as they are 
elsew'here, in medical consultation, medical 
conferences, and in the medical journals From 
this conflict indeed, progress has resulted, and 
the errors of accepted conclusions have been 
exposed 

Milliard Bartlett, in the paper previously 
alluded to, has discussed this subject wnth 
much interest He refers there to the trial in 
England many centuries ago of the Suffolk 
witches These tv\o old women w'ere brought 
to tnal before Sir Matthew Hale, having been 
indicted for bewitching several persons Sir 
Thomas Browme, the celebrated author of Re- 
ligio Medici, w'as called as an expert witness 
for the prosecution Three of the supposed 
victims w ere produced in court for his inspec- 
tion He also listened to the oral testimony 
of the prisoners, and the learned Dr Browme 
then expressed his opinion under oath "that 
the persons w'ere bewitched, that in 

Denmark there had been lately a great dis- 
cover}' of witches, wLo used the very same 
way of afflicting persons by con\ eying pins 
into them ’’ as well as “needles and nails ’’ 
This learned expert of three centunes ago then 
rendered his opinion “that the dcMl in such 
cases did work upon the bodies of men and 
women, upon a natural foundation (that is) 
to stir up and excite such humors superabound- 
ing in their bodies, to a great excess, w'hereb} 
he did in an extraordinary, manner afflict them 
w ith such distempers as their bodies w ere most 
subject to,” and that the swooning fits were 
■heightened to a great excess b\ the subtilit\ 
of the dcMl, cooperating with the malice of 
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these winch ^\ e term witches, at whose in- 
stance he doth these villainies 

In his instructions to the jury, Sir Matthew 
Hale told them that there as no doubt that 
witches did in fact exist The poor old women 
were convicted and later they were executed 
“But” records the reporter, “they confessed 
nothing” This case, says Willard Bartlett, 
“emphasizes the objection to any change in the 
present system which would relieve experts 
from liability to the fullest cross-examination 
If cross-examination had been in vogue then, 
as it IS now practiced in the case of expert ivit- 
nesses, a conviction could hardly have been 
the result of the trial of the Suffolk witches 
Judge Bartlett then referred to a case in Cali- 
fornia m 1899, where the plaintiff, a married 
woman, was injured in a railw^ay accident One 
of the questions litigated w'as the extent of the 
injuries she had sustained She had been ex- 
amined by three or four medical men on her 
owm behalf, and by as many for the defendant 
All the experts on both sides agreed that the 
plaintiff W'as suffering from a uterine or 
ovarian tumor, although they differed as to 
w'hether the tumor could have been produced 
by the plaintiff’s fall She recovered a verdict 
of $20,000 against the railroad T en days later, 
she gave birth to a child at full term, although 
stillborn, and it was admitted that there had 
been no tumor at all “ 

Judge Bartlett refers to this case as demon- 
strative of the fact that serious error may lurk 
in the conclusion of experts “even when they 
have agreed ” Had the experts in that Cali- 
fornia case differed as to whether the plaintiff 
was afflicted with a tumor or was pregnant 
with child, perhaps they would have been criti- 
cized for differing Yet, by such a difference, 
they would have come nearer to the truth than 
was attained by their unanimous concurrence 
I see no reason why expert witnesses should 
agree, provided they differ honestly If the 
difference confuses, the confusion can be 
cleared up by the clear charge of a competent 
and honest judge There is always some con- 
fusion in the trial of a sharply contested issue 
of fact, and far more frequently than is gen- 
erally believed, juries prove themselves en- 
tirely competent, with the aid of the law 3 ’'ers 
and the judge, to unravel the confusion, arrive 
at the correct conclusion, and thereby do jus- 
tice in the case 

3 The payment of contingent fees to ex- 
perts has been criticized 

This criticism is not wuthout some justice 
The expert should be paid for his opinion, but 
should have no stake in the outcome of the 
case But what applies to experts, applies 
equally to lawj'’ers Tlie question of contin- 
gent legal fees is now w'ell to the front in the 
forum of public discussion Probably the sys- 


tem IS Avrong On the other hand, a Aiorthy 
litigant w'lth a just case, but without financial 
means, might be deprived of justice if he could 
not secure the services of a lawyer upon a con- 
tingent basis, and this applies to the expert 
w itness also 

4 A criticism has also been offered because 
w ealthy litigants are enabled to overaw'e the 
jury with a mass of expert testimony to the 
disadiantage of poor litigants 

1 here probably^ is some force in this, but 
until we attain that ideal state (if it be such) 
wdiere all men are equal in estate, there is 
alw ays some advantage in wealth, and a con- 
sequent disadvantage in poverty These dif- 
fereiiLCS however, by the law of compensa- 
tion, usually arc equalized Thus, where a 
A\ ealthy litigant excels in poAver to marshal 
w itnesscs, the poor litigant has the advanta^ 
in the matter of sympathy from the jury The 
jury box and the ballot box are great equal- 
izers and stabilizers m this country 

Should poor litigants m civil Cases be'al- 
loAved, upon making petition to the court, to 
obtain an order assigning them frepn a Selec- 
tive list one or more experts in their cases, 
their compensation to be paid in the first in- 
stance from the public funds, Avhich funds 
could be reimbursed from any verdict Avhich 
the plaintiff might recover and collect^ 

Such a question might be Avorthy of con- 
sideration, although personally I do not far or 
it Such a plan for poor defendants Avho are 
accused of crime, no doubt, is just At all 
CA'^eiits, that plan is nGAA' in operation in our 
Ncav York Criminal Courts Through recent 
amendments to Section 308 of our Code^ ot 
Criminal Procedure, it is provided that In 
any case in AA'hich experts may be employed 
as AA Itncsses and in case it shall appear to the 
satisfaction of the court or a judge thereof 
that the defendant is not financially able to 
employ experts, the court to Avhich the indict- 
ment IS presented or sent or removed for trial 
or a judge or justice thereof may direct the 
employ ment of expert Avitnesses for the defend- 
ant in number not exceeding the number SAA^om 
or to be SAvorn for the prosecution at an 
pense in the aggregate of not exceeding the 
sum of ten hundred dollars Allowances un- 
der this section shall be a charge upon the 
county in Avhich the indictment in the action 
IS found, to be paid out of the court fund, 
upon the certificate of the judge ” 

5 A further criticism is urged, in that mis- 
takes may arise even Avhere all experts agree. 

This IS true, but it is no more true in this 
field than in any other avenue of human en- 
deavor So long as there is the personal equa- 
tion, mistakes aviII happen Laivyers make 
mistakes, railroad engineers make mistakes, 
and so also (if you aviII read the decisions of 
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the higher courts) do judges No legislation 
can cure this 

6 1 he requirement of the Inpothetical ques- 
tion has often been condemned 

I do not believe that it has been condemned 
Mith great frequency by those udio have had 
long experience in using it The length and 
character oj the h 3 T) 0 thetical question, the trial 
judge in his sound discretion non has power 
to regulate This discretion, like all other dis- 
cretions, may be and no doubt at times is 
abused, but this is not a sufficient basis for a 
sweeping condemnation of hjqiothetical ques- 
tions 

The expert must necessarily express his 
opinion upon some hj pothesis He is not there 
to express a general philosophical view which 
has no relation to the case at hand He is 
called to give an opinion upon the facts in the 
case Nobody knows exact!) what the facts 
w ill be, until all of the lay w itnesses have been 
examined and cross-examined The hypotheti- 
cal question places before the expert a state of 
facts finding its basis in the evidence In 
other w’ords, he is asked to assume facts w Inch 
have been established in the tnal Thus, it 
frequently happens that an expert who has 
reached an opinion based upon the assumptions 
presented to him by one side or the other m 
advance of trial, is forced to withdraw that 
opinion when new facts are developed, or the 
supposed facts prevuously presented to him are 
not established 

The hypothetical question must present a 
hypothesis based upon the established facts 
If the lawyer asking the question assumes 
therein facts which have not been established, 
an objection to the question will be sustained 
by the trial judge, and he will be forced to re- 
frame his question until it does contain only 
the facts which have been established An ap- 
parent exception to this rule is found m the 
permission to propound a hypothetical question 
based upon facts which the lawver expects 
later on in the trial to elicit The lawver how- 
ever follows this practice at his peril, for if 
later he should fail in establishing the ev idencc 
which he has included m his question, the jurv 
will be instructed that it maj discount the 
opinion rendered if the) find that it is based 
upon facts vv hich hav e not been prov ed before 
them 

From an experience m propounding and ob- 
jecting to hundreds of hypothetical questions. 
It is my opinion that there is no need for legis- 
lation on this subject The discretion of an 
intelligent and fair judge is a sufficient safe- 
guard 

7 A further ground of criticism of expert 
tcslimoii) frequent!) stated is based upon the 


want of satisfactorv' expertness, wuth the result 
that charlatans are permitted to testif) 

Tins le the most tenable of am ot the grounds 
of criticism urged In ‘ Legal Medicine and 
Toxicology, ’ It has been stated "" “The great 
progress of the last fifty jears in scientific 
medicine has been manifested also m an ele- 
vation of the principles of forensic medicine 
Many questions, upon wdiich formerly there 
would hav'e been a difference of opinion be- 
tween doctors, have now become established 
facts We have a better knowledge and a bet- 
ter class of experts to aid in the cause of jus- 
tice But even so, there is much improvement 
to be desired, and expert testimonj has still 
a reputation for uncertain^ and difference 
which better methods in the selection of the 
expert witnesses and better methods of pre- 
sentation of their reallv valuable testimony 
before the tribunal vv ill finallv ov ercome 
Among the evils of the present system is that 
in some departments of legal medicine physi- 
cians, who are really not experts in the true 
sense of the word, can still qualify as such A 
professorship of therapeutics and of insanity 
in an unimportant medical school, the honorarj 
position of consulting physician to an asvdum, 
or the position of a coroner’s physician, does 
not necessanlv qualif) a ph)siaan as an ex- 
pert alienist or pathologist, and yet the court 
generall) recognizes such nominal insignia of 
office as evudence of fitness to testify, although 
the professor of therapeutics maj'- have no 
practical know ledge of insanity, though the 
physician may never have visited the asjlum 
to which he has been made consultant by cour- 
tesy, and though the coroner’s assistant may 
hav e been created by purely political influence, 
with no regard to his attainments as a patholo- 
gist An evil of this kind has perhaps no 
remedy sav e m the elevation of the ideals and 
standards of the whole body of medical prac- 
titioners Its correction can be made b) physi- 
cians alone or m cooperation with niiembers 
of the legal profession, who can m their choice 
of experts, select only such as are know n to be 
of high reputation for honor and integrit)" ’’ 
The New Y'ork law on this subject is that 
“if a man be in reaht) an expert upon anv 
given subject belonging to the domain of medi- 
cine, his opinion mav be received b) the court, 
although he has not a license to practice medi- 
cine But such testimonv should be received 
with great caution and onlv after the tnal 
court has become full) satisfied that upon the 
subject as to which the witness is called for 
the purpose of giving an opinion he is fully 
competent to speak In tha case just quoted 
from, the expert called had not been admitted 
to practice medicine The court said of him 
that he was ‘not pnma facie competent for 
this reason, but held that it was possible to 



250 


EXPERT TESTIMONY— STRYKER 


qualify him if it were shown that he possessed 
the requisite knowledge, even though he had 
no license to practice 

Whether or not a witness is in fact an ex- 
pert, IS a matter solely for the trial court — a 
question which it must decide upon its con- 
science after a consideration of the established 
qualifications or lack of them The exercise 
of this discretion one way or the other, is not 
open to review upon appeal 

In his treatise on the law of evidence, Mr 
Wigmore has written “The trial court must 
be left to determine absolutely and without 
review the fact of possession of the required 
qualification bj^ a particular witness In most 
jurisdictions, it is repeatedly declared that the 
decision upon the experimental qualifications 
of witnesses should be left to the determina- 
tion of the trial court 

We have no quarrel that the question of the 
qualification of an expert witness should be 
determined by the trial judge who, in his dis- 
cretion, after a consideration of the facts, is 
empowered to decide whether or not the wit- 
ness IS in fact qualified, and were the trial 
judges more frequently to decide that an un- 
qualified witness IS in fact not qualified, in 
my opinion most of the criticisms on this 
branch of our subject would be eliminated 
A notable example of this was found m a 
case tried several years ago by my predecessor 
In that case, the question involved was 
whether in the performance of an ethmoidec- 
tomy the defendant surgeon had carelessly 
punctured the wall of the nasal cavity and 
forced into the orbital cavity an instrument by 
which the optic nerve was injured or severed, 
causing the loss of the eye A young doctor 
was called as an expert for the plaintiff He 
was twenty-six years old He admitted that 
he was a “professional testifier as a side line ” 
He bad never performed an ethmoidectomy, 
and did not do any major surgery His prac- 
tice was confined to giving medicine Al- 
though he had never performed an operation 
on the brain, he declared that he would not 
hesitate to go into court as an expert witness 
and testify how it should be done 

The witness was preliminarily cross-exam- 
ined by Mr Whiteside, who elicited these ad- 
missions Mr Whiteside then challenged the 
' qualifications of the witness, and objected to 
his being allowed to testify as an expert, to 
which the tnal court responded “In all my 
expenence in court in twenty years, I never 
knew of a court to exclude testimony of one 
who offered himself as an expert ’’ 

In that case the larv should have been such 
as to enable the Judge preliminarily to rule 
upon the qualifications of that doctor Under 
existing law, as he no doubt correctly inter- 
preted It, that young man, who on his admis- 


sion was not qualified as an expert on the sub- 
ject concerning which he testified, was per- 
mitted to give expert testimony Here is a 
subject which perhaps calls for legislation 
The question of enacting laws for the gov- 
ernment of expert testimony has frequently 
been considered by both the medical and the 
legal professions In 1909, for example, a com- 
mittee of the New York State Bar Association 
was appointed to report “on the regulation of 
the introduction of medical expert testimony " 
The committee consisted of these eminent 
members of the profession A T Clearwater, 
Austin G Fox, J^Olham N Dykman, Louis L 
Waters and Adelbert Moot These lauyers 
invited the cooperation of the Medical Society 
and the Homeopathic Medical Society of this 
State The medical and the legal professions 
' thus united m a careful consideration of the 
problem This committee, in a very well con- 
sidered and carefully reasoned report, after re- 
citing the various criticisms of expert testi- 
mony which had come to them, concluded 
“Atter giving to the subject a most careful 
and thorough consideration and bearing m 
mind — 

“First That the sixth amendment to the 
Federal Constitution and the fourteenth sec- 
tion of the Bill of :^ghts of this State require 
that the accused m all criminal prosecutions 
has the right to be confronted with the wit- 
nesses against him , 

“Second That every party to an action, civi 
or criminal, has the constitutional nght to call 
such witnesses as he may deem importot to 
the maintenance of his cause, and the nght to 
cross-examine those who may be called 
him, your Committee are of the opinion tna 
the remedy for these evils lies with the Bene 
and Bar rather than with resort to restrictne 
legislation , 

"Pnmarily with the Bench — not the tna 
Bench alone, but the Appellate Tribunals a 
well. It IS within the power of Judges at 
Pnus, to require a greater degree of competen 
upon the part of persons claiming to be e^o 
by the simple but effectual method of denning 
to a jury with force and precision the distinc^ 
tion between a witness proven to be tnor 
oughly qualified to speak upon the 
regarding which his testimony is offered, ar> 
one whose claim to speak is predicated pnne 
pally upon the fact that he is paid to do so 
“If Trial Judges will pursue this 
are sustained m so doing by the Appeh^ 
Bench, courts of justice will be nd of 
and worthless so-called experts, provided in 
Judges themselves are animated solely by a 
wish to see justice properly administered 
“It is wuth profound regret, that your Cow 
mittee is forced to admit that the pracoc^ 
sometimes pursued by some Judges of con 
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lerting tnals into spectacular dramas which 
not infrequently descend to coraedj', and de- 
generate into farce, degrades the administra- 
tion of justice 

“Occasional lack of competency and experi- 
ence in judicial position is one of the misfor- 
tunes of our public life, but not less disastrous 
IS the weakness of Judges who find it more 
agreeable to occupy the center of a stage than 
to see that justice is carefully administered 
solel}-- wnth regard to the nghts of the indi- 
^^dual and the State 

“Nor IS the Bar blameless Not only do some 
of its members connive at the hiring of cor- 
rupt and incompetent so-called experts, but 
thej" artfully and selfishlj"- cultivate and largelj’’ 
are responsible for the fallacj- that a wntness 
IS to be discredited if he can be disconcerted 
(‘rattled’) Thus the art of cross-examination, 
so potent for good when fairly and properly 
used, plaj’^s havoc w'lth hard-earned and weli- 
desened reputations in the hands of lawyers 
whose sole ambition it is to wan Scientific 
opinion to be of controlling value can be given 
oiilj’- under conditions of mental repose The 
haggling, sharp interruptions, uncalled-for wit, 
insolent comment and the other too common 
features of important civil and cnminal trials 
are not such conditions While they put some 
witnesses on their mettle, they throw' the ma- 
jonty and the more competent into a state of 
mind in which all sorts of stupidities may be 
expected and are committed 

“The subject is one of such great and grow- 
ing importance, and the demand for a reform 
of existing methods is so widespread and im- 
penous, that your Committee, ha\ mg in mind 
the prevalence of professional inertia, have 
framed a bill, a copy of which is hereto an- 
nexed 

The bill which this committee recommended 
for enactment ivas a consen ative one It pro- 
vided for the appointment by the Appellate 
Dnision of each Department of at least ten 
and not more than sixty plysicians in each 
judicial district “who may be called as Medical 
Expert Witnesses by the Trial Court or by any 
party to a cml or criminal action in any of the 
Courts of this State, and who when so called 
shall testify and be subject to full examination 
and cross-examination as other witnesses 
are They were to be allowed for their ser- 
vices “such suras as the Presiding Judge may 
allow, to be at once paid by the Treasurer or 
other fiscal officer of the Count} m which the 
trial is had The bill further pro\ ided 
“This act shall not be construed as limiting the 
nght of parties to call other expert witnesses 
as heretofore The debate w hich ensued at 
the annual meeting w hen this report was con- 
sidered, IS interesting and mstructne 
“In my opinion,’’ said Judge Daiy, "the ob- 


jections to expert testimon}' could not be reme- 
died by giving the court pow'er to select ex- 
perts recommended by the New York Medical 
Society Such a rule of procedure w'ould be 
too radical a change from our present system 
to meet the approval of the legal profession 
The experts might also disagree, and w'ould be 
no more liable to reach a correct conclusion 
than the experts selected by the defendant or 
the prosecuting attorney 

“Such a restnction w'ould deny the accused 
in a cnmmal case of his constitutional nght 
to summon and employ his owm wutnesses 

"Neither would I favor a j'ury composed 
wholfy or in part of experts, they wmidd be 
no more liable to agree in the jury box than 
on the witness stand A jurj' constituted as 
our Junes are forms the very best tnbunal for 
the trial of disputed questions of fact, even 
where scientific questions are involved Men 
who ordinarily compose our junes are more 
likely to arrive at an impartial and correct con- 
clusion than a jurj' of experts They certainly 
w'ould not be influenced by pnde of opinion, as 
might be the case wuth experts 

And Judge Davy further said “I would, 
however, make the quahfication of expert wit- 
nesses ngid in its requirements, and no expert 
m a capital case should be permitted to ex- 
press an opinion unless he has made a speaalty 
of the particular disease which is the subject 
of inquiry 

And he went on “I am also aware that there 
IS a tendency among some professional experts 
to make excuses for crime by increasing the 
number of mental diseases called insanity 
This IS one cause for severe criticism to which 
the medical expert has been subjected by the 
legal profession and the pubhc, but I am un- 
able to discover anj' remedy for this class of 
testimony, or any good reason for excluding it 
The testimony of an expert upon any branch 
of insanity w'hich tends to establish the fact 
that the party who committed the alleged 
criminal act was labonng under such a defect 
of reason as not to know the nature and quality 
of the act he w'as doing, or not to know the 
act was wrong, is competent ewdence, and can- 
not be excluded 

And Judge Davj' further said "I am also op- 
posed to the court selecting a certain number 
of the expert witnesses recommended by the 
State Medical Sociefy The mere fact that the 
court selects them w ould not make them more 
reliable or honest m giving their testimony 
An honest expert witness wnll give an honest 
Opinion, regardless of the question of com- 
pensation or w'ho employs him , and a dishon- 
est witness cannot be relied upon under any 
circumstances in ginng his testimony There 
would also be great danger that the jurj- would 
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qualify him if it were shown that he possessed 
the requisite knowledge, even though he had 
no license to practice 

Whether or not a witness is in fact an ex- 
pert, IS a matter solely for the trial court — a 
question which it must decide upon its con- 
science after a consideration of the established 
qualifications or lack of them The exercise 
of this discretion one way or the other, is not 
open to review upon appeal 

In his treatise on the law of evidence, Mr 
Wigmore has written “The trial court must 
be left to determine absolutely and without 
review the fact of possession of the required 
qualification by a particular witness In most 
jurisdictions, it is repeated^ declared that the 
decision upon the experimental qualifications 
of witnesses should be left to the determina- 
tion of the trial court 

We have no quarrel that the question of the 
qualification of an expert ivitness should be 
determined by the trial judge who, in his dis- 
cretion, after a consideration of the facts, is 
empowered to decide whether or not the wit- 
ness IS in fact qualified, and were the trial 
judges more frequently to decide that an un- 
qualified witness IS m fact not qualified, in 
my opinion most of the criticisms on this 
branch of our subject would be eliminated 
A notable example of this was found in a 
case tried several years ago by my predecessor 
In that case, the question involved was 
whether m the perforqiance of an ethmoidec- 
tomy the defendant surgeon had carelessly 
punctured the wall of the nasal cavity and 
forced into the orbital cavity an instrument by 
which the optic nerve was injured or severed, 
causing the loss of the eye A young doctor 
was called as an expert for the plaintiff He 
was twenty-six years old He admitted that 
he was a “professional testifier as a side line ” 
He had never performed an ethmoidectomy, 
and did not do any major surgery His prac- 
tice was confined to giving medicine Al- 
though he had never performed an operation 
on the brain, he declared that he would not 
hesitate to go into court as an expert witness 
and testify how it should be done 

The witnjess was preliminarily cross-exam- 
ined by Mr Whiteside, who elicited these ad- 
missions Mr Whiteside then challenged the 
' qualifications of the witness, and objected to 
his being allowed to testify as an expert, to 
which the tnal court responded “In all my 
experience in court m twenty years, I never 
knew of a court to exclude testimony of one 
who offered himself as an expert ” 

In that case the law should have been such 
as to enable the Judge preliminarily to rule 
upon the qualifications of that doctor Under 
existing law, as he no doubt correctly inter- 
preted it, that young man, who on his admis- 


sion was not qualified as an expert on the sub- 
ject concerning which he testified, was per- 
mitted to give expert testimony Here is a 
subject which perhaps calls for legislation 
The question of enacting laws for the gov- 
ernment of expert testimony has frequently 
been considered by both the medical and the 
legal professions In 1909, for example, a com- 
mittee of the New York State Bar Association 
was appointed to report "on the re’gulation of 
the introduction of medical expert testimony " 
The committee consisted of these eminent 
members of the profession A T Clearwater, 
Austin G Fox, William N Dykman, Louis L 
Waters and Adelbert Moot These lawyers 
invited the cooperation of the Medical Society 
and the Homeopathic Medical Society of this 
I State The medical and the legal professions 
' thus united in a careful consideration of the 
problem This committee, in a very well con- 
sidered and carefully reasoned report, after re- 
citing the various criticisms of expert test! 
mony which had come to them, concluded 
"A^ter giving to the subject a most careful 
and thorough consideration and beanng m 
mind — 

“First That the sixth amendment to the 
Federal Constitution and the fourteenth sec 
tion of the Bill of Rights of this State require 
that the accused in all criminal prosecutions 
has the right to be confronted with the wit 
nesses against him , 

“Second That every party to an action, civi 
or criminal, has the constitutional nght to ca 
such witnesses as he may deem import^t to 
the maintenance of his cause, and the right o 
cross-examine those who may be called 
him, your Committee are of the opinion tna 
the remedy for these evils lies with the 
and Bar rather than with resort to restnctiv 
legislation i 

"Primarily with the Bench — not the tn 
Bench alone, but the Appellate Tribunals a 
w'ell, it IS within the power of Judges ^ 
Pnifv, to require a greater degree of competen ^ 
upon the part of persons claiming to be 
by the simple but effectual method of _ 

to a jury with force and precision 
tion between a witness proven to be tn 
oughly qualified to speak upon the j 
regarding which his testimony is offered, a 
one wFose claim to speak is predicated pnn 
pally upon the fact that he is paid to do so 
“If Trial Judges will pursue this 
are sustained in so doing by the Appri 
Bench, courts of justice will be rid of 
and worthless so-called experts, provided ^ 
Judges themselves are animated solely by 
wish to see justice properly administered 
"It is with profound regret, that your Com 
mittee is forced to admit that the p^*- 
sometimes pursued by some Judges of co 
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\ertmg trials into spectacular dramas which 
not infrequently descend to comedy, and de- 
generate into farce, degrades the administra- 
tion of justice 

“Occasional lack of competency and experi- 
ence in judicial position is one of the misfor- 
tunes of our public life, but not less disastrous 
IS the -neakness of Judges who find it more 
agreeable to occupy the center of a stage than 
to see that justice is carefully administered 
solely with regard to the rights of the indi- 
vidual and the State 

“Nor is the Bar blameless Not only do some 
of its members connive at the hiring of cor- 
rupt and incompetent so-called experts, but 
they artfully and selfishly cultivate and largely 
are responsible for the fallacy that a witness 
IS to be discredited if he can be disconcerted 
(‘rattled’) Thus the art of cross-examination, 
so potent for good when fairly and properly 
used, plaj’^s havoc with hard-earned and well- 
desenmd reputations m the hands of lawj^ers 
whose sole ambition it is to mn Scientific 
opinion to be of controlling value can be given 
only under conditions of mental repose The 
haggling, sharp interruptions, uncalled-for wit, 
insolent comment and the other too common 
features of important civil and criminal tnals 
are not such conditions While they put some 
witnesses on their mettle, they throw the ma- 
jority and the more competent into a state of 
mind in which all sorts of stupidities may be 
expected and are committed 

“The subject is one of such great and grow- 
ing importance, and the demand for a reform 
of existing methods is so widespread and im- 
perious, that your Committee, haring m mmd 
the prevalence of professional inertia, have 
framed a bill, a copy of w'hich is hereto an- 
nexed 

The bill which this committee recommended 
for enactment w as a conservative one It pro- 
vided for the appointment by the Appellate 
Division of each Department of at least ten 
and not more than sixty phj^sicians in each 
judicial district “who may be called as Medical 
Expert Witnesses by the Trial Court or by any 
party to a civil or criminal action in any of the 
Courts of this State, and who rvhen so called 
shall testify and be subject to full examination 
and cross-examination as other witnesses 
are They were to be allowed for their ser- 
vices “such sums as the Presiding Judge may 
allow, to be at once paid by the Treasurer or 
other fiscal officer of the County in which the 
trial IS had The bill further provided 
“This act shall not be construed as limiting the 
right of parties to call other expert witnesses 
as heretofore’’’' The debate which ensued at 
the annual meeting w'hen this report was con- 
sidered, IS interesting and instructive 
“In my opinion,’’ said Judge Davy, “the ob- 


jections to expert testimony could not be reme- 
died by giving the court powder to select ex- 
perts recommended by the New' York Medical 
Society Such a rule of procedure would be 
too radical a change from our present system 
to meet the approval of the legal profession 
The experts might also disagree, and would be 
no more liable to reach a correct conclusion 
than the experts selected by the defendant or 
the prosecuting attorney 

"Such a restriction would deny the accused 
m a cnminal case of his constitutional nght 
to summon and employ his owm witnesses 

“Neither would I favor a jury composed 
w'holly or m part of experts, they w'ould be 
no more liable to agree in the jury box than 
on the Witness stand A jury constituted as 
our Junes are forms the very best tnbunal for 
the trial of disputed questions of fact, even 
where scientific questions are involved Men 
w'ho ordinarily compose our junes are more 
likely to arnve at an impartial and correct con- 
clusion than a jury of experts They certainly 
would not be influenced by pnde of opinion, as 
might be the case with experts 

And Judge Davy further said "I would, 
however, make the quahfication of expert wit- 
nesses ngid in Its requirements, and no expert 
m a capital case should be permitted to ex- 
press an opinion unless he has made a specialty 
of the particular disease which is the subject 
of inqmry ’’’* 

And he went on “I am also aware that there 
IS a tendency among some professional experts 
to make excuses for crime by increasing the 
number of mental diseases called insanity 
This is one cause for severe criticism to which 
the medical expert has been subjected by the 
legal profession and the public, but I am un- 
able to discover any remedy for this class of 
testimony, or any good reason for excluding it 
The testimony of an expert upon any branch 
of insanity w'hich tends to establish the fact 
that the party who committed the alleged 
criminal act was laboring under such a defect 
of reason as not to know the nature and quality 
of the act he w'as doing, or not to know the 
act was wrong, is competent evidence, and Can- 
not be excludedL’’*® 

And Judge Davy further said “I am also op- 
posed to the court selecting a certain number 
of the expert witnesses recommended by the 
State Medical Society The mere fact that the 
court selects them would not make them more 
reliable or honest in giving their testimony 
An honest expert witness Will give an honest 
Opinion, regardless of the question of com- 
pensation or who employs him , and a dishon- 
est witness cannot be relied upon under any 
circumstances in giving his testimony There 
would also be great danger that the jury W’ould 
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be uncoiibciously biased in favor of the rvit- 
nesses selected by the court 

Despite the objections of Jud^e Da\} and 
others, the report of the committee was ac- 
cepted, and the New York State Bar Associa- 
tion went on record m favor of the bill which 
had been draiin But the bill did not become 
a law 

The idea of having the court appoint ex- 
perts was not a new one The suggestion had 
frequently before been made that this right 
should exist, and that no witnesses except 
those designated by the court should be called 
Concerning this suggestion, Judge Bartlett m 
the article previousl)' referred to, said 'T be- 
lieve that justice in the United States is gen- 
erally well and honestly administered , but such 
a thing IS conceivable as that a judge might 
unwittingly appoint incompetent official ex- 
fierts who were anything but representative 
of the best element in the medical profession 
In what position, then, might a physician sued 
for malpractice, find himself, if condemned by 
their opinions and unable to exonerate himself 
by calling as witnesses his non-official breth- 
ren whose testimony would demonstrate that 
the appointees of the court were wilfully 
wrong, or ignorantly mistaken^ A man may 
be a good judge of law and yet be a very poor 
judge of doctors I should be sorry to have 
to be treated by the physicians of several able 
judges whom I have known in past years, and 
yet, I am certain that in each case his physician 
would have been the first either of these judges 
would select for any official medico-legal pref- 
erment within his power to bestow 

A more recent suggestion for legislation 
upon the subject of expert testimony came to 
our attention a few days ago It appears that 
at the House of Delegates of the American 
Medical Society m Dallas in 1926, the principle 
that the courts be authorized to appoint expert 
witnesses payable out of the public funds, who 
would furnish a written report, w^as endorsed 
A draft of a proposed bill, concededly not a 
final one, w^as prepared by the Bureau of Legal 
Medicine and Legislation of the A M A 
Under this bill, it is provided that any party 
may petition the court for the appointment 
of “such expert witnesses as in the opinion of 
the trial judge may be proper, to investigate 
the facts of the case and to testify with respect 
to them, or to give opinion evidence, or to 
do both, either generally or within such field 
as the petitioner or petitioners may name and 
the trial judge approve,” but it is also pro- 
Hded that "any party to a cause maj elect” 
whether he will make such petition or "will 
introduce expert wntnesses on his own account 
m the manner now^ authorized by laiv ” The 
pebtioner shall state in his petition “the prob- 
Imf to be submitted to the expert witnesses. 


if ail} be appointed,” and it is provided that 
h)'polheticaI questions, if anj% “be submitted 
in the petition,” and that these “shall be based 
exclusii el}' on assumed facts set out in the 
petition, w hicli the petitioner undertakes to 
prove ” If the court grants the petition, then 
the exjierts appointed by the court preclude 
the person who has petitioned for them from 
calling other experts 

Idle bill further provides “Each expert nit- 
ness so appointed and commissioned by the 
court shall have the nght to examine all evi- 
dence pertinent to the issues that have been 
submitted to him, w'hich evidence it is pro- 
posed to introduce in the case on behalf of 
the party or parties at whose instance such ex- 
pert witness was appointed Each expert wit- 
ness so appointed may examine under oath 
such witnesses as may be produced before him 
by any part}' or parties, and may administer 
oaths for that purpose ” The experts ap- 
pointed are required to state to the court “the 
problem or problems as presented by the court, 
their analysis of the problem, the evidence sub- 
mitted to the expert witnesses or collected by 
them, the names of the witnesses examined 
by the expert witnesses, and the experts’ deduc- 
tion. from all the evidence submitted to them 

The bill further provides that the report of 
the expert, although open to objection and ex- 
ception b\ either party, "shall be read to the 
court or jury, as the case may be, in the pres- 
ence of such expert witnesses,” and thereafter 
such experts may be subject to cross-examina- 
tion like other parties, “but the qualifications 
of such expert witnesses shall not be 

open to attack ” The bill further pro- 

vides that the presiding Judge or the jur)' 
“shall consider and give due w'eight to the 
methods of their respective appointments, 
whether by the court or directly by any party 
or parties ” 

In m}' opinion, this bill is subject to so many 
criticisms that it would be difficult to state 
them all, but I shall endeavor to state some 
of them 

First It erects the expert appointed b}' the 
court into the position of a quasi-referee, en- 
ables him to "examine under oath such wit- 
nesses as may be produced before him by any 
party or parties and may administer oaths for 
that purpose ” It provides then for what 
amounts to a preliminary trial to be presided 
over by a doctor who, though excellent in his 
own profession, ma}' hare a very hazy knowl- 
edge of the rules of evidence, and the methods 
of eliciting testimony He might do so well 
or ill, according to his peculiar ability It 
would be strange if he did not elicit much 
hearsa}' or other incompetent proof upon which 
he w'ould, although he should not, base his ex- 
pert opinion Such a course w'ould immeasur- 
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abl}' increase the complexities of a lawsuit, and 
would result in that worst of all legal evils — 
the law’s delay 

Second Through lack of proper training, or 
perhaps Ij^ck of time, such a quasi-referee, act- 
ing in the guise of an expert, might fail to 
summon witnesses who could testify as to 
relevant and essential lay facts, and hence the 
opinion W'hich the expert would reach would 
not be based upon the facts that would be 
Elicited at the trial 

Third The provision that the hypothetical 
question should be submitted to the expert m 
advance of the trial, has the obvious defect 
that while it may represent that which the 
lawyer presenting it may hope to prove, it may 
not represent at all that which at the trial he 
would succeed in proving, and hence the whole 
hypothesis upon which the expert is invited to 
express his opinion would be false or faulty 
Fourth The expert under this bill is di- 
rected to “report on and testify as to any prob- 
lem or problems'" submitted to him’’ This pro- 
vision seems little short of absurd It is not 
upon “problems” that an expert witness is re- 
quired to give his opinion, but on a definite, 
concrete statement of facts established by 
sworn la}' testimony at the tnal 

Fifth The provision of the bill that the 
person securing the appointment of an expert 
witness IS precluded from calling other experts, 
would deny him a substantial right if the ex- 
pert appointed by the court were mistaken in 
his opinion or if, as Judge Bartlett suggested, 
the expert deemed competent by the court were 
in fact not competent The party who had fol- 
lowed this procedure would be denied the op- 
portunity of introducing a competent and 
proper opinion at the trial 
Sixth The provision that the expert’s re- 
port made before the tnal should be read in 
evidence, is thoroughly unsound If this re- 
port contains m it mcompetent lay testimony, 
and opinions predicated upon facts which are 
not proven, then improper evidence is laid be- 
fore the jury, of a prejudicial character and 
detnmental to the true administration of justice 
Seventh The provision of the bill requiring 
that the qualifications of the experts appointed 
by the court "shall not be open to attack," is 
also bad If the expert is incompetent, and his 
opinion IS wrong, it should be attacked, and his 
report should not be immune from attack mere- 
ly because it is made by an expert appointed 
by the court 

Eighth The bill further, in providing that 
m contrasting the testimony of expert wit- 
nesses appointed by the court and those not 
appointed, “due weight” should be given "to 
the methods of their respective appointments,” 
draws an arbitrary and unfounded distinction 
in favor of the expert appointed by the court. 


and against the expert which the court has not 
appointed, which distinction may not be'based 
upon the competency of the experts and the 
value of their opinions, but upon a mere arbi- 
trary distinction 

But assuming that all of these objections 
were unsound, the provision enabling the party 
either to petition the court to appoint the ex- 
pert, or to "elect" to "introduce expert wit- 
nesses on his own account in the manner now 
authorized by law,” renders the whole bill a 
mere gesture 

In France and Germany, we are told, there 
is in vogue a system by which the court may 
order an investigation by experts, either se- 
lected conjointly by the contending parties, or 
appointed by the court itself In either coun- 
try, the court may be guided by the expert 
opinion signed and submitted to it, or may 
order a new investigation, or finally may feel 
not constrained to be bound by such opinion 
if opposed to the judge’s own convictions 
There is little, if any, value in studying the 
precedents of France and Germany, whose jur- 
isprudence, as IS well known, is based upon the 
Roman law Their whole system of admmis- 
tenng justice differs fundamentally from ours 
Under the English and American law, the nght 
to call any witness whom the party chooses, 
and the nght to examine and cross-examine 
them in open court, for many centuries has 
been deemed a cherished nght necessary for 
the true administration of justice 

In his paper read before the New York State 
Medical Society so frequently referred to. 
Judge Bartlett suggested that the proper 
remedy for existing evils m expert testimony 
lies in adequate amendments of the code of 
ethics by which physicians and surgeons regu- 
late their own conduct "By that code,” Judge 
Bartlett said, “you regulate your own conduct 
in the practice of medicine, and msist that 
those who join the ranks of your profession 
from year to year shall agree to regulate theirs 
No statute could practically be more binding 
AVhy may you not extend its provisions so as 
to embrace the conduct of the medical man 
11 hen he assumes the role of the expert wit- 
ness^ The matter is absolutely within your 
own control You can declare in your code 
that a certain course of action on the part of 
a medical expert shall be deemed honorable and 
professional, and that a certain other course of 
action shall be dishonorable and unprofes- 
sional A signal advantage of dealing 

with the subject in this way is that it would 
involve no interference uith existing rules of 
judicial procedure The rights of litigants oi 
the manner of trying lawsuits would in no 
wise be affected The needed reforms w'ould 
be brought about by the compulsory operation 
of jour own code of ethics acting personally 
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upon each member of your profession That 
code, amended as I am sure it might be if the 
physicians and surgeons of this country took 
the matter seriously in hand, by commanding 
medical experts to do what is right and sub- 
jecting them to professional censure and ob- 
loquy if they did what was wrong, would be 
more efficacious than any law on the subject 
which any legislature could enact It would' 
be your own law, adopted by yourselves for 
yourselves, and it would have that powerful 
sanction which belongs alone to laws which 
are a natural growth out of the conditions 
which lead to their adoption To the action of 
your profession in some such way as this, I 
look with more confidence than anywhere else 
for the ultimate accomplishment of all that is 
desirable in the improvement of medical ex- 
pert evidence 

Having listened so long, perhaps you would 
be interested in, whether or nOt you may be 
persuaded by my own conclusions on this sub- 
ject These conclusions are 

First There are existing evils in expert 
testimony But how many, if any of these, 
should or could be remedied by legislation is 
another question The fact that evils exist 
does not prove that legislation is the remedy 
In this country^ too many rather than too few 
laws are passed Many new enactments are ill- 
considered, some of them seem hardly to have 
been considered at all Let us, therefore, make 
haste slowly in the advocacy of new statutes, and 
if we are to sponsor anything, let us be certain 
beyond a peradventure that that which we 
espouse will improve rather than make worse 
the conditions now obtaining 

Second I believe in our inherited Anglo- 
Saxon system of the administration of justice 
through the medium of court and jury, where 
every witness must be publicly examined and 
cross-examined in open court, and where no 
witnesses are entitled to any further rights or 
pnvileges than any other, where each must 
stand or fall, dependent upon the veracity, the 
character and the intelligence which he has 
brought with him to the witness stand 

Third I am against the appointment of ex- 
pert witnesses by the courts in civil cases 
Such an arrangement, if it precludes a party of 
the privilege of calling those of his own selec- 
tion, deprives him of a substantial right, — the 
right to produce testimony of his own selec- 
tion, and which in many instances may be of 
greater scientific and probative force than that 
obtainable from official appointees The ap- 
pointment of experts by the courts is open to 
senous constitutional question and indeed in 
at least one jurisdiction ,*® such a law has been 
declared unconstitutional An arrangement 
whereby a party may call his own experts, in 
addition to those appointed by the courts, or 


may choose which he will call, would render 
any supposed advantage in having court-ap- 
jiointed experts nugatorJ^ and would add to 
the complexity and technicality of court pro- 
cedure already far too deeply enmeshed in that 
to which laymen, not without just cause, have 
so frequently referred as "red tape ” It would 
increase that ill of which since Shakespeare's 
time, mankind justly has been complaining 
“the law’s delay " 

Fourth I would not interfere with M 
hypothetical question, nor deprive an expert 
witness of the widest latitude (provided his 
answ'er is based upon the proven facts on 
which the hypothetical question is predicated) 
in expressing any opinion which his conscience 
and scientific knowledge will enable him to 
express 

Fifth The only legislation which I would 
favor would be that clarifying and sustaining 
the discretion of the trial judge m deciding m 
the first instance, whether or not a witness is 
m fact, qualified to give expert testimony on 
the specific matter concerning which he h^ 
been called to render his opinion, and I wouW 
make it clear that the mere fact that a man 
has been licensed to practice medicine do^ 
not in itself qualify him to express an expert 
opinion, unless on his sworn testimony it ap* 
pears that by special knowledge and experience 
he IS in truth and in fact qualified to ’ 

upon the particular subject in hand Whetnw 
he IS qualified or not is a question whic 
should be clearly lodged within the sound cii 
cretion of the trial court 

Sixth Legislation of tlie kind proposed 
might help, but the real remedy for eiusting 
evils lies in the better development of con 
science on the part of those who now for pny 
express opinions in which they do not n°?^? I 
believe or, who for hire advance unfounded o 
disproven theories in an effort to thwart jus 
tice This remedy, — the development of con 
science — could best be made effective throng 
the suggestion of Judge Willard Bartlett t 
adoption of an amendment to the doctors pnn 
ciples of ethical conduct specifically and m 
clear terms condemning as unprofessiona 
those practices which our enlightened Iny 
scientific opinion agree in condemning as im 
proper and unworthy 

I have been asked in this paper to 
my own conclusions, and I have done so wit 
out fear or favor I should, however, make > 
clear that they are my ow n conclusions and o 
not purport to be those of any client whom i 
serve 
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THE LEGAL STANDARDS FOR ERGOT AND ITS FLUID EXTRACT 
By H H RUSBY, M D , NEW YORK, N Y 


T here is abundant and incontrovertible 
evidence that, for some time past, ergot 
that does not comply with official require- 
ments has been imported and used m the manu- 
facture of the fluid extract The imperfections, 
however glaring they may appear in the ergot, 
are not detected by the official test applied to 
the fluid extract Hence, the Pharmacopoeia 
forbids the making of the fluid extract, unless 
the ergot itself has been examined and found 
to be perfect The custom has gradually grown 
of placing entire reliance on the biological test 
for determining the activity of the fluid e.xtract 
m darkenmg the comb of a rooster, and there 
has been a growing neglect of attention to the 
quality of the ergot used Assuming that the 
biological test correctly indicates the therapeu- 
tical efficiency of a preparation, which is not 
much more than assumption, it affords no in- 
dication whatever as to purity, uhich the 
Pharmacopoeia makers regard as of equal im- 
portance with the strength, and which is pri- 
mary, as affecting the drug 
The U S P requirements, approximately 
ten in nunibcr are ihvisible inUi a group of 
nine which, generall} speaking, relate to pur- 
itj, and one, which relates to strength The 
nine prot ide, among other things, that the er- 
got shall be "carefml) dried at a lov tempera- 


ture,” packed in tight containers, kept not more 
than one year before being used, and be free 
from mouldiness, insects and insect excreta, 
decomposition, rancidity, and offensive odor 
What physician uould recommend, or what 
patient would want to take a preparation made 
from ergot that failed in these particulars 7 
Yet an ergot that fails m everyone of them 
may fully meet the test on the rooster’s comb, 
and has done so m a \ast number of cases 
No reasonable objection can be made to the 
provision on page four of the Pharmacopoeia, 
that the fluid extract “shall be made only from’ 
ergot that conforms to the physical descrip- 
tions and tests of that work 

It IS unfortunate that this question of the 
acceptability or non-acceptability of a ship- 
ment of ergot should have come to be expressed 
by the use of the terms “Russian” and “Span- 
ish ” It IS not because an ergot is Russian 
that It IS almost invanabl 3 ^ objectionable, but 
because of the objectionable mode of prepar- 
ing, stonng, and shipping it that prevails m 
Russia Russian ergot per si dots not differ 
inaleiialh from an\ other but in iin lung < x- 
perience, I hardlj ever have known a lot of 
It to be dried as the Pharmacopceia directs, or 
to be packed m anything but bags Such an 
ergot should be promptlv rejected In the Port 



256 


SURGICAL MORTALITY OF EXOPHTHALMIC GOITER— PEMBERTON 


authorities, merely because it violates the legal 
requirement, as expressed m the definition of 
ergot in the Pharmacopoeia, and without re- 
gard to Its character However, its character 
must be non-standard when it is thus supplied 
If this were not so, the Pharmacopoeia would 
not establish this provision When I was ex- 
aminer of drugs at the Port of New York, I 
have saved large shipments of Russian ergot 
by getting it spread out promptly and dried, 
but in most cases, it had already suffered too 
much damage to be admissible Fermentation, 
mould, and decomposition start m it almost 
immediately when so packed, in the damp con- 
dition that usually prevails, and it requires but 
a short time for it to become unacceptable 
The fact that such ergot will cause the darken- 
ing of a rooster’s comb is no evidence that it 
is fit for use, but it is conclusive evidence that 
this biological test is not suitable as a sole con- 
dition for the admission and manufacture of 
the drug The people generally are realizing that 
physicians are generally actuated by altruistic mo- 
tives, and that they deplore commerciahstn and the 
exploitatiofi of those afflicted with sickness How- 
ever, there is still need of eternal vigilance in 
permitting legislation that is detrimental to pub- 
lic health The Committee on Legislation in 
Albany will watch the proceedings of the Legis- 
lature, but the legislative committees of the 
County Medical Societies are charged with the 
responsibility of informing their legislators re- 
gardmg the bills in which physiaans are inter- 
ested I believe that most of the ergot that has 
been used for six months past, or more, has been 
of this sort, though of course, it has not all repre- 
sented the worst of the conditions here depicted 
One cannot altogether absolve manufactur- 
ers from criticism for using such a drug It 


IS tlieir business to be perfectly familiar with 
the Pharmacopoeia requirements and with the 
qualities of the drugs that they employ Nev- 
ertheless, some consideration is to be shown, 
when a condition has gradually developed in 
which the biological test has come to be re- 
garded as an all-sufficient indication of quality 
Just here is where government “Regulation 
No 30” enters to permit the pollution of our 
ergot supplies This regulation provides that 
if the strength of the ergot — that is, as tested on 
the rooster — is sub-standard, a larger quaubty of 
the ergot may be used in making a given amount 
of the fluidextract, so tliat the strength of the 
latter will be made suffiaent It requires no argu- 
ment to show that this will increase the amount 
of the impunties m the fluidextract, as well as 
the strength The force of this point hes m the 
fact that none but impure ergot will fail to meet 
the biological test Any ergot that is prepared, 
dried and stored as the Pharmacopoeia directs, 
and that conforms to the physical description, mil 
invariably meet the biological test In other 
words, wherever this test fails, the ergot is iirat 
for use for other reasons and the more of it that 
is used, the greater is the proper objection to its 
use To make mj meaning more clear, I might 
say that if the government will rigidly enforce the 
physical and other requirements, all of which are 
legalized, the use of the biological test and the ai^ 
plication of regulation No 30, will never be 
called for When these are called for, it is proof 
positive that the provisions of the Pharmacopoeua 
for punty of product have been disregarded To 
put it still more strongly, if that be possible, the 
only result of the use of Regulation No 30, with 
very rare exceptions, is to provide for the im 
port and use of unfit ergot 


CAUSAL FACTORS IN THE SURGICAL MORTALITY OF 
EXOPHTHALMIC GOITER* 


By JOHN DEJ PEMBERTON, M D 

Division of Surgery Mayo Clinic Rochester, Minnesota 


W ITHIN the last decade the surgical 
mortality rate in exophthalmic goiter 
has been reduced from 5 per cent or 
more to approximately 0 5 per cent This de- 
crease IS a fairly accurate gauge of the enor- 
mous progress made in the surgical treatment of 
Graves’ disease For a better understanding 
of the present status of such treatment, that 
IS, a satisfactory conception of associated prob- 
lems and an adequate appreciation of acliieve- 
nients at least a cursory knowledge of the his- 
tory of the development is necessary Progress 
has proceeded along two mam lines, the perfec- 
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tion of the technic of the operation, and 
control of the hyperthyroid reaction 

Exophthalmic goiter was first recognized 
an entity m the early part of the nineteen 
century, w'hen Parry, in 1825, published 
count of eight cases Then Graves, m i ’ 
and von Basedow, in 1840, described t 
clinical observations, and curiously it was no 
until the eighties that the accidental discOTC^ 
was made by several observers (Tillaux, Reiin 
and Mikuhez) that Graves’ disease could ^ 
cured by operation on the thyroid gland 
this period m the development of surgery, ow- 
ing to the tremendou§ stimulus that had been 
o-ivcn to It by the discovery of anesthesia -and 
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by the teachings of Lister (1867), operation 
for tlie removal of large nodular goiters was 
already a well established surgical procedure 
Thus, Kocher, in 1884, reported a senes of 250 
operations for simple goiter with a mortality 
rate of only 2 4 per cent However, little w’as 
known of the physiology of the thyroid gland 
until the latter part of the nineteenth century 
In 18^ the presence of the parathyroid bodies 
was discovered by Sandstrom, and m 1890, 
Gley, and later Vassale and Generali pointed 
out that the parath}’^roid bodies functioned in- 
dependently of the thyroid The standard op- 
eration consisted m the extirpation of one 
lobe and sometimes both lobes, and it is not, 
therefore, surprising that the occurrence of 
postoperative myxedema and tetany w^as com- 
paratively common Almost coincident noth 
Gull's description of a peculiar idiopathic con- 
dition in adults, to which Ord gave the name 
“myxedema”, was the recognition by Kocher 
and Reverdin (1883) that total extirpation of 
the thyroid gland is followed b}'' S 3 "stemic 
changes, “cachexia thyropnvia” (Kocher) At 
first they attributed this to atrophy of the 
trachea. According to de Quervain, Schiff 
and Wagner and subsequently (1884) von 
Bruns and Grundler, were the first to recognize 
that myxedema results from the loss of the 
function of the thyroid gland Victor Horsley 
produced mj^edema expenmentally in the 
monkey by the removal of the thyroid gland 
In 1891, Murray demonstrated tliat operative 
myxedema- can be dissipated by the subcutane- 
ous administration of thjTOid extract 

It was recognized early that the occurrence 
of myxedema and tetany w'as practically 
limited to cases in which the entire gland had 
been extirpated, but the reasons for this were 
not known Realizing that, in order to pre- 
vent recurrence of goiter, or to relieve pres- 
sure, it IS sometimes necessary to operate on 
both lobes, Mikulicz and Kocher in 1886, in 
an effort to avoid the evil consequence of com- 
plete extirpation, devised a method whereby 
both lobes of the gland might be resected, and 
a portion of it in the neighborhood of the infenor 
thyroid artery preserved Thus they paved the 
way for the development of the present standard 
operation 

In America, under the leadership of Halsted, 
C H Mayo and Cnle, the operation for resec- 
Pon of the thjToid gland soon became a safe pro- 
cedure even in the hands of the less experienced 
Today technical accidents such as hemorrhage 
sepsis, and injun' to the recurrent lar^mgeal nen^e, 
and the operatne sequelae of mixedema and 
tetany have been reduced to a minimum 

Although the perfection of operatne technic 
completely solved the problem in operations on 
goiters without hvperthr roidism, it only partiall} 
solved the problem in operations on goiter w’ltli 
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h3’perth}'roidism, for in the latter type there are 
additional hazards incident to the disease greater 
than those of faulty technic, that is, acute h3’per- 
th3 roidism and the debility of the pahent the re- 
sult of the h3 perthyroidism, or to the presence 
of visceral degeneraPon. 

Exophthalmic Goittr 

Formerly the most baffling and discouraging 
problem in the treatment of exophthalmic goiter 
was the frequency of postoperative hyperthyroid 
crisis Often within a few' hours after the goit^ 
had been resected successfull3' an acute explosive 
reacbon w'ould occur with extreme tachycardia, 
high fever, nausea and vomihng, restlessness, 
great prostrapon, mental sPmulaPon, and dehr- 
lum, and frequent coma and death w'lthin from 
twelve to twent3'-four hours Necropsy' did ijot 
reveal anatomic cause for death As a rule the 
more toxic the paPent’s condiPon, the more likely 
the development of severe reachon, but there 
were no absolute cntena of the paPent’s condi- 
Pon by which the postoperahve reachon could 
be foretold, for not infrequently it occurred 
w'hen the condiPon w'as apparently only mildly 
toxic No measure proved effectual in checkmg 
the progress of the reachon Fortunately it was 
recognized early that hope lay in prevenPon, and 
efforts were directed at means of reduang the 
intensity' of the hyperthy'roidism and of afford- 
ing protecPon to the paPent Thus it was learned 
that dunng certain phases, when the degree of 
hy'perthyroidism ivas greatest, the subsPtuPon of 
minor surgical procedures, such as hgaPon, at a 
diminished hazard, might so improve die paPent’s 
condition that the thyroid gland could be resected 
later w'lthout the nsk of an acute reachon For 
the same purpose the operaPon might be divided 
into many Stages Other means advocated for 
the rehabihtaPon of the paPent included the ap- 
phcation of roentgen rays and radium to the 
thyroid and thymus glands, injecPon into the 
thy'roid gland of boding water and various drugs, 
such as carbolic acid and iodine, and the employ'- 
ment of general measures of rest, high calone 
diet and forced fluids Ldcew'ise there were de- 
veloped numerous refinements m surgical man- 
agement compnsing chiefly the avoidance of pro- 
longed general anesthesia and the use of speaal 
types of anesthePcs, the preoperative admimstra- 
tion of sedatives, such as morphine and scopola- 
mine, and the performance of the operaPon in 
bed, all designed for the protecPon of the patient 
In earlier days a great many paPents with ex- 
ophthalmic goiter did not present themselves for 
surgical treatment until late in the course of the 
disease after visceral degeneraPon had appeared, 
when the operatne risk was high and the pros- 
pect of cure diminished This w'as a significant 
factor m retarding the surgical treatment of ex- 
ophthalmic goiter Two chief factors influenced 
the dclai m operating on patients suffering from 
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exophthalmic goiter First, faiUue to diagnose 
the disease in its early stage J he physiologic 
changes incident to the disease were poorly un' 
derstoud and in most instances the disease was 
not recognized until after exophthalmos had 
appeared and the thyroid gland had become em 
larged appreciably As we know, these syrap- 
toms may or may not be present m exophthalmic 
goiter, or if present, they are likely to be late 
manifestations of the disease Second, the pa- 
tient’s unwillmgness to submit to operation until 
other methods of treatment had been tried with- 
out success There were three reasons for this 
First, the relatively high mortality and morbid- 
ity Second, the ratlier high percentage of re- 
lapses due to the incompleteness of the operative 
procedure (lobectomy) During this period the 
generally accepted operation for exophthalmic goi- 
ter was resection or extirpation of one lateral 
lobe of the gland, tissue in the remaining lobe 
equivalent to several times the normal being there- 
by preserved That hyperthyroidism should have 
persisted at a reduced level in such cases was not 
surpnsing All the patients were greatly bene- 
fited by the procedure immediately, and, curi- 
ously, many were permanently benefited, while 
others suffered relapse following complete remis- 
sion, sometimes six or eight years afterward 
Third, the tendency to spontaneous remission of 
symptoms and cure of the disease It is to be 
expected that many types of treatment, each 
vouched for as speafic, would be applied to a 
disease of unknown origin, the natural course of 
which fluctuates and at times results in sympto- 
matic recoverv , so it has been m the treatment 
of exophthalmic goiter, which has included rest 
cure, the use of specific serums or specific drugs, 
irradiation, injections, osteopathy, organotherapy, 
electrotherapy, and hydrotherapy But the ten- 
dency to spontaneous cure and remission in ex- 
ophthalmic goiter is not constant, for in many 
cases (probably more than 60 per cent) the course 
of the disease is even, often mild and uninter- 
rupted by waves of exacerbation The disease 
may begin in a remittent form and continue in a 
chronic It is obvious, therefore, that any treat- 
ment not founded on at least a partially rational 
basis cannot survive 

With improvement of surgical measures in 
cases of exophthalmic goiter patients began to 
seek operation before the disease had wrought 
permanent injury Thus one of the additional 
operate e hazards was partially removed by the 
patients themselves 

The reduchon of the operative, mortality to the 
low rate of from 2 to 4 per cent was a note- 
worthy adiievement which served to establish 
firmly the surgical treatment of exophthalmic 
goiter However, it was appreaated that on ac- 
count of the failure to eliminate the hyperthyroid 
reactions completely and because of the obvious 
objections to the multiple-stage operation, the 


Ircatniciil still left iiuuh to be desired Further 
improvement was impossilile without the close co- 
operation of the internist, the laboratory worker 
and the surgeon 

The administration of iodine (Lugol’s solu- 
tion) to patients with exophthalmic goiter under 
preparation for surgery, introduced by Plummer 
in 1922, has resulted in a tremendous step in the 
progress of surgery in this field The importance 
of this cannot be overemphasized , I believe his- 
tory will record as the three greatest influences 
in the development of surgery of exophthalmic 
goiter, the discovery' of aseptic surgery, the dis- 
covery of anesthesia, and the use of iodine in the 
preoperative preparation of the patient I shall 
not enter into a discussion of the theories con- 
cerning the action of iodine administered to pa- 
tients with exophthalmic goiter, but shall desenbe 
briefly certain changes effected in tlie patient’s 
condition and allude to their clinical significance 

Surprisingly quickly after the administration 
of iodine to patients with exophthalmic goiter, 
there is a definite change in symptoms Usually 
the first difference realized by the patient is the 
loss of nervous tension with ability to relax and 
sleep, the eves become less staring, although 
usually there is no appreciable lessening of the 
exophthalmos Nausea, vomiting and diarrhea, 
if present, often disappear witliin from twelve 
to twenty-four hours Following the improve- 
ment in appebte, there is gain in weight and 
strength, and within from five to seven days the 
pulse rate and basal metabolic rate drop, often 
from 30 to 40 points each The most striking 
improvement is seen in patients ivith severe 
hyperthyroidism, especially if the disease is of 
recent origin Often patients with mild symp- 
toms and those with moderate or relatively high 
hyperthyroidism with a hard "trained” goiter, 
usually of long duration, appear to improve only 
slightly after the administration of iodine Booth- 
by reported that after the initial improvement 
due to iodine the patient’s condition becomes 
stable and no further improvement occurs f 
have since been able to confirm this by the ob- 
servation of many patients who took iodine con- 
tinuously for a year or more, and I believe, there- 
fore, that there is no rational basis for admims- 
tenng iodine to patients with exophthalmic goiter 
with the expectation of cunng tlie disease 

Preoperative Preparation 

Except as to the fundamental pnnciples in- 
volved, there can be no standardization of the 
preoperative preparation of patients with exoph- 
thalmic goiter the method must be adapted to 
the individual patient Obviously, the more toxic 
the patient’s condition the greater care and time 
needed for preparation Three measures are es- 
sential for all patients, iodine, rest, and a high- 
calone diet Patients with milder symptoms are 
given iodine, 10 minims three times a day for 
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from five to se\en dajs, and are not necessanly 
placed in the hospital All others are in the hos- 
pital for from five days to one month or longer, 
depending on the condition, but they are not kept 
in bed continuously unless absolute rest is clearly 
indicated In all instances, the patient should be 
allowed to be up and around for several days 
before the operation Iodine is given in the same 
dosage. If the patients are admitted to the dime 
in a crisis, a larger amount of iodine is given, 
sometimes 60 to 100 minims daily, until the ensis 
subsides , then 10 minims three times daily until 
operation The administration of digitalis, as a 
routine preoperative measure, is contraindicated , 
it IS indicated only exceptionally for the pabent 
wnth cardiac decompensation, when compensation 
IS not restored by rest Digitalis should not be 
given for at least three days before operation 
\Vhile I am not in a position to discuss the effect 
of' digitalis in cases of toxic goiter, 1 can assert 
positively that operative results decidedly un- 
proved after the routine use of digitalis was dis- 
continued Other measures are employed only as 
they may be definitely indicated 

Proper Tij,ie for Operation 

There can be no rules to regulate the time for 
operation in cases of exophthalmic goiter , experi- 
ence must dictate However, certain considera- 
tions are fundamental For patients who are 
classified as bad nsks, preparatory measures 
should be continued as long as there is definite 
improvement There are two additional oper- 
ative hazards, postoperative crisis if the patient’s 
condition is acutely toxic, and postoperative pul- 
monaiy^ infection if the patient is greatly debih- 
tated These two possibilities should always be 
borne in mind nhen the time to operate is bemg 
decided on As already indicated, the disappear- 
ance or marked diminution of the symptoms 
charactenstic of exophthalmic goiter (nervous 
tension, restlessness, mental stimulation or de- 
pression, nausea, -^‘stare,” and so forth) is a reli- 
able index that there will be no senous hyper- 
thyroid reaction, provided there are no technical 
complications Since the adoption in the Majo 
Gimc of the present method of preparmg such 
patients I have seen not more than four or five 
with severe postoperative cnsis The condition 
of all was acutely toxic on admission and they 
were later accepted for operation at an increased 
nsk Such reactions may be attnbuted either to 
insuffiaent treatment or to poor judgment in sub- 
jecting the patient to a primary complete opera- 
tion In none of the cases of mild or moderate 
hyperthyroidism have I seen an unexpected se- 
vere reaction, as sometimes occurred before the 
use of iodine. I am com meed, therefore, that 
with iodine preparation we arc far better able 
to judge the status of the disease in which an 
explosive reaction is likely to follow operation 
General debility as an additional hazard must 


not be overlooked This occurs in two distinct 
groups of cases In the first group the patients 
are debihtated as a result of a recent cnsis of 
the disease ^Vhlle the intensity of the hyper- 
thyroidism may have subsided and the condition 
of the patient be defimtely improved, no major 
surgical procedure, such as thyroidectomy, should 
be considered tmtil the patient has at least par- 
tially regained his strength If this precaution 
is neglected, fatal pulmonary compheations are 
likely' to ensue By prolongation of the penod 
of preparation, practically all of the patients in 
this group can be operated on safely, iTie second 
and larger group is composed of cases of long 
duration, two years or more, where as a result 
visceral degenerative changes have occurred 
Although the number of cases in this group is 
still too large, fortunately there is unmistakable 
endence to show that it is dimimshing rapidly 
As shorni m Table 1 there is a defimte trend 

TABLE 1 

Exophthalmic Goiter 



Avtrafft dMrvfum of 

Pafimfs kaz'inff 
hyperthyrotdism twtlvt 
months or less 

Ynr 

hyprrtkyrotdmn, months 

Cates 

Ptr ctnt 

1909 

3124 

88 

45J6 

1910 

33i6 

96 

4017 

■ 1911 

2462 

163 

5760 

1915 

23 37 

212 

5761 

1916 

2319 

301 

6323 

1917 

1955 

319 

68.31 

1918 

22S7 

306 

6182 

1919 

2026 

337 

6407 

1920 

19 16 

266 

6568 

1921 

19J9 

246 

6542 

1922 

1831 

206 

65 81 

1923 

iao 2 

252 

67.20 

1924 

2100 

312 

6995 

1925 

2160 

510 

(BS6 

1926 

1590 

795 

7637 

1927 
Sept 1 

1444 

530 

7794 


year by year for the patient wnth Graves’ dis- 
ease to seek operation sooner after the onset of 
the disease , this is one of the most hopeful signs 
in the goiter problem of today In this group 
the operative nsk should be recognized as poten- 
tially ^eater, and intensive prelimmary meas- 
ures should be considered Unfortunately in 
many instances injury is already irreparable and 
only slig^it benefit will follow any form of treat- 
ment other than resection of the thyroid gland 
Under these conditions the operation must be 
undertaken at a deadedlp greater hazard Thus 
in the Mayo Climc dunng the year 1926 there 
were 1,626 operations on 1,572 patients with ex- 
ophthalmic goiter Thirteen patimts died, a mor- 
tality rate of 0 83 per cent An analysis of the 
records of these thirteen deaths is instructive. 
The average duration of symptoms of hyperthy- 
roidism in the 1,572 patients was fifteen and nine- 
tenths months Only one of the thirteen patients 
who died had had symptoms for less than fifteen 
months The average duration of the disease in 
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the remaining twelve was thirty-eight' months 
Furthermore there were 795 patients with ex- 
ophthalmic goiter who had had the disease for 
twelve months or less Only one died, a mortal- 
ity rate of 0 12 per cent The remaining 777 
patients had had the disease for more than twelve 
months Twelve of these died, a mortality rate 
of 1 5 per cent It is obvious, therefore, that 
the duration of the disease is a tremendously in- 
fluential factor in the surgical mortality While 
It is possible to select the groups of cases in 
which there will be an appreciable surgical mor- 
tality rate, one is not able to foretell which of the 
patients will die if subjected to operation, for 
not infrequently a patient whose heart apparently 
has been hopelessly injured will go tlirough op- 
eration for the removal of goiter with surpnsing 
ease and later gain greatly m health In some 
instances improvement may be hastened and made 
more certain if both the supenor thyroid arteries 
are first ligated However, the indications for 
this procedure have been reduced remarkably 
since the introduction of iodine (Table 2) 


TABLE 2 
Moetality 


Cates 

Operations Deaths 

Per 

cent 

1,069 

1,099 

6 

0,56 

421 

424 

4 

095 

368 

372 

1 

027 

20 

20 



1,878 

1,915 

11 

059 


Exophthalmic goiter 
Adenomatous goiter with 
hyperthyroidism 
Adenomatous goiter without 
hyperthyroidism 
Mahgpiancy of thyroid 
Toxic 3 

Associated with 
exophthalmic goiter I 

Total 

In advising ligation and permitting the patient 
to pass from direct observation, one should keep 
in mind the fact that always dunng the course 
of the disease there may be a certain favorable 
time for performing partial thyroidectomy, and 
if this time is allowed to pass, operation may 
prove to be more hazardous There are also 
cases in which two-stage thyroidectomy is a con- 
servative and sound procedure, but the indica- 
tions are limited, and its employment should not 
exceed 2 per cent of all thyroidectomies The 
two-stage operation should be resorted to (1) 
if the case is considered an extremely poor risk , 
(2) if the case is a poor or questionably poor 
nsk, if a large firm goiter is compressing the 
trachea, and if resection of both lobes might re- 
sult in tracheal collapse, and (3) if the case is 
a poor or questionably poor risk and the 
resection of one lobe is attended by certain 
technical complications, such as injury to the 
inferior laryngeal nerve, loss of much blood, or 
the excessive prolongation of the operation If 
the two-stage procedure seems warranted, I be- 
lieve that iufficent time, six weeks or more 
Should elapse between operations, so that the 


patient can gam strength before being subjected 
to the second stage, otherwise it may prove disas- 
trous When the second operation can be done 
safely within a few days, it is probable that the 
complete operation could have been performed 
with less nsk in one stage The operaUve nsk 
m children is relatively greater than in adults 
and I have often found it advisable to prolong 
preparatory treatment to two or three months 

Operative Procedure 

I shall not discuss in detail the technic of op 
eration for exophthalmic goiter but shall mention 
bnefly,. three points that I consider important for 
the success of surgical treatment of goiter in 
general The first consideration is to estabhsh 
the patient's confidence To cloak in mystery any 
part of the proposed procedure would only in- 
still fear and doubt in the patient’s imnd In my 
expenence his confidence is best gamed by frankly 
outlining the plan, and by permitting him to 
mingle with other patients who have already been 
operated on and are enthusiastic over the result 
The second consideration is the anesthetic A 
local anesthetic is to be preferred if the coopera- 
tion of the patient can 1^ secured If a general 
anesthetic is necessary it should be a supplement 
to the local, and the type used (nitrous oYide, 
ethylene, or ether) is of little consequence The 
expenence of the anesthetist is of far greater 
importance The aim in all instances shouli^e 
the avoidance of prolonged deep anesthesia The 
third consideration is technical complications 
The most common technical complications m the 
surgical treatment of goiter are injury to the 
recurrent laryngeal nerve and postoperative hem 
orrhage The occurrence of either may result 
in the patient’s death To avoid these compila- 
tions requires meticulous care in technical de- 
tails In the literature of recent years there have 
been a number of articles relating to tetany as 
a possible sequela of the operation of partial thy- 
roidectomy The incidence, recognition and treat- 
ment of the condition have been discussed, ako 
the frequency with which one or more of the 
parathyroid bodies are removed with a segment 
of the thyroid gland, and the operative technic 
for the transplantation of the parathyroid bodies 
as a prophylactic measure By implication these 
discussions would lead one to believe that tetany 
IS a frequent and serious complication of partial 
thyroidectomy In my expenence, however, sen- 
ous tetany has not resulted postoperatively th^t 
IS, symptoms have not been severe or caused am 
untoward effect on the patient Mild transient 
tetany is not present m half of 1 per cent of op- 
erations I am convinced that the severe type 
of tetany occurs only after radical operation m 
which too much of the thyroid gland is removed 
If an effort is made to conserve sufficient gland 
tissue along the posteromesial surfaces of the 
lobe, this complication will be avoided 
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PosTOPERAxn^ Treatment 

The early postoperative care of the patient 
should, for the most part, be symptomatic 
Iodine IS given as a routine. If the patient is a 
bad nsk, it is admimstered m large doses, 40 
to 60 minims, in the belief that it may influence 
the postoperative reaction Dependence should 
not be placed on the heavy postoperative admin- 
istration alone, as the patient may die as a re- 
sult Postoperative administration of the iodine 
IS necessary' m addition to the preoperative ad- 
ministration, it IS not a substitute It is given 
in doses of 10 minims a day for from hvo to 
tliree months following the operation (Table 2) 

Summary 

The potential factors in the surgical mortality 
of exophthalmic goiter can be conveniently di- 
vided into three groups (1) acadents, often the 
result of techmc^ error, (2) acute postoperative 
cnses of exophthalmic goiter, and (3) the de- 
bihty of the patient, most frequentl}' the result 


of long-continued hyperth} roidism By the per- 
fection and standarization of the operative tech- 
nic, surgical acadents have been reduced to a 
nominal figure 

Formerly postoperati\ e explosive reactlbns 
were reduced in frequency and in intensity b> 
the emplo)ment of the multiple-stage operation 
Since the introduction of iodine m the preoper- 
ative preparation of patients, both the reactions 
and tlie stage-operations have been practically 
eliminated 

The time element is now the most influential 
factor in the niortaht}' rate in the surgery of 
exophthalmic goiter (0 56 per cent), as the casu- 
alties are practically confined to the group of 
patients who have had the disease for a year or 
longer Data are conclusive that there is a defi- 
nite trend for tlie patient with Grave’s disease 
to come to operation earher , this is a most hope- 
ful sign, for obviously further improvement m 
the results of the surgical management is depen- 
dent on early diagnosis and treatment 


THE NERVOUS CHILD 

By FRANK HOWARD RICHARDSON, M D , BROOKLYN, N Y 


L ittle as the physician likes the term, and 
loath as he may be to permit it to be used 
in the heanng of his little patient, there is no 
doubt that he is frequently called upon to deal 
with what may fairly be diagnosed as “the ner- 
vous child ’’ \Vhen used as a snap diagnosis, or 
w ith the conviction that making such a diagnosis 
IS the end of his duty m the premises, this is im- 
fortimate, but when taken as a challenge to the 
performance of one of the most diflScult, as well 
as one of the most valuable tasks m the whole 
realm of medical practice, it sounds the kejTiote 
to the treatment of a clmical condition that is be- 
coming widely prevalent today 
For the purposes of this discussion, it is ira- 
necessary to go into the old battle of heredity 
versus environment m the causation of the pro- 
tean manifestations that grow out of what we are 
here calling “nervousness ” Undoubtedly, some 
children come into the world endowed, — shall we 
say cursed? — with a lower “flash-point” than 
others Equally sure is it that many perfectly 
well-balanced, even plaad babies, become (as a 
result of the hectic surroundmgs m which Fate 
has placed them) highly neurotic long before 
they ha\e passed be>ond the confines of child- 
hood ^^^llcheve^ class a child belongs to, it is 
important to realize that heredity cannot be al- 
tered, whereas environment is always susceptible 
of improvement So that for the practical pur- 
pose of helping his patient, the doctor who is 

* Read at the Acuaal IXeetlnc of the Medical Sodcty of the 
State of New York at Falls, N Y , May 10 1927 


called upon to treat these patients is justified m 
disregardmg their heredity, and concentrating 
upon their environment 

This IS not to be understood as saymg that 
heredity is unimportant, nor yet as asking the 
physiaan to blmd himsdf to the enormous po- 
tenbahties, for good or for ill, of a faulty ances- 
try It IS most valuable, espeaally m arrivmg at 
his diagnosis m the first place, to know all Siat 
can possibly be learned as to the family history 
on both sides Many a diagnosis of"nervousness” 
as explammg this manifestation or that, ivill have 
to be thrown out of court enbrely, m view of the 
findings brought to light by a pamstakmg search 
of a child’s family history Not only will such 
physical findings as lues, alcoholism, and tuber- 
culosis alter the status of his httle patient in the 
appraising eye of the physiaan Mental retard- 
ations, incipient or slight epdepsies, constitubon- 
al mfenonties, actual psjchoses m tfaar early and 
doubtful forms, may be suspected by a careful 
study of the lives of a child’s forebears All of 
these, and many other conditions that will readily 
arise m the mind of the exammmg physician, 
must be sedulously ruled out, before he is justi- 
fied m using the term “nervousness” What is 
vital to his successful copmg with the problem, 
however, is the realization that heredity has done 
its w'orst by the time he is called m , whereas en- 
vironment is alwaj s susceptible to change through 
his efforts 

Haang made sure then of what the nervous 
child IS not , — mentally retarded, psychotic, con- 
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stitutionally inferior, physically diseased, or sim- 
ply undernourished to the degree of simulating 
an actual mental affection, — the doctor may well 
turn his attention to the consideration of the sur- 
roundings m which the child under his care finds 
himself placed He will find some difficulty in 
doing this, for the reason that the thing that 
vitally interests the parent or other adult who 
bnngs the youngster for treatment, is the im- 
mediate cure of some condition that has become 
intolerable to the elders who make up the group 
m which he is living What particular condition 
this happens to be, important as this seems to an 
exasperated father or an overburdened mother 
or a harassed teacher, is not the most important 
thing for disaission It must not be allowed to 
lead to the commonly committed mistake of at- 
tempting to cure d result, when the underlying 
cause remains unaffected So surely as this is 
done, some other nervous manifestation is almost 
certain to supervene, and the last state of the 
unfortunate child, as well as of his long-suffer- 
ing elders, is quite apt to be seven times worse 
than the first Just what are some of the con- 
ditions for which help is commonly sought at 
the hands of the doctor? 

Oddly enough, though parents are prone to pre- 
face their remarks with the proud statement that 
“so-and-so has always been a nervous child,” it is 
rarely or never that the nervousness per se is the 
cause that prompts the visit to the doctor On the 
contrary, it is almost invariably some mamfesta- 
hoii of this underlying nervousness that has 
brought the mother to a state m which she feels 
she must have medical aid Frequently it is bed- 
wetting, masturbation, thurab-suckmg, nail-biting, 
are among the common complaints , most frequent 
of all, perhaps, is the famihar wail, “My child 
won’t eat I” By no means rare is it that the condi- 
tion that wornes the mother is not a physical one 
at all She may apologize for coming to the doctor 
with a problem of disobedience, ungovernable 
anger, jealousy, tantrums, quarrelsomeness, un- 
reasonable and unreasomng fears, palpably fool- 
ish lying, etc ; confessing that she would not come 
to him at all, if she knew where else to tuml 
Tics, actual convulsions, apparent mental retard- 
ation, — these and a hundred other causes are 
among those for which parents seek aid And 
die very fact that some of these may result from 
physical causes, and that the medical man is by 
his training habituated to consider first the re- 
moval of physical defects, frequently combines 
with the importunities of the parent to lead the 
doctor away from a consideration of the funda- 
mental causative factors, without whose amelio- 
ration a true cure is quite impossible. 

It would be a waste of time to enumerate here 
the long category of conditions in this hectic 
modem life of ours, that militate against ffie 
maintenance of that calm, un^oubled wihcK that 
IS the birthright of every child, — a birthnght so 


frequently denied that we have come to recogiiiie 
it as being the exception rather than the rule Ilie 
city child IS of course far worse off, in this res 
pect, than is the country child But with the in 
creasing standardization of American hfe, the 
country child now has nearly as good a chance 
to be debauched by the printed filth of the daih 
press and the tabloids, and by the pictured filth of 
the silver screen, as has his aty cousin, and the 
hazard of the automobile, whetlier that hazard be 
the physical one of the child in the road or the 
emotional one of the youngster inside the rapidly 
driven car, knows no geographical limitations In 
one respect of course the city child is hopelessly 
at a disadvantage, — namely, in the restneted play 
tliat so far has seemed an unavoidable concomit 
tant of our increasingly urban life. A child has a 
certain amount of physical and emotional energ) 
stored up in his cosmos, that mill find outlet If 
tlie acceptable outlet of normal play, with its use 
of the larger muscles and its compefative give and 
take, is denied , then we doctors shall not be sur- 
prised when we see this energy, transmuted into 
less acceptable forms, f according to the law that 
energy can be changed but cannot be destroyed), 
cropping out as nervous manifestabons, or as un 
wholesome conduct of some other nature. 

Even more potent for evil, perhaps, is the fam- 
ily environment of the so-cailled “nervous child 
The old family life has not enbrely gone, by any 
manner of means , it exists today in countless of 
our better homes It , has gone, however, in 
countless other homes, and when it has once dis- 
appeared, it seems almost impossible ever to re- 
create it A ivorned, pre-occupied father , a ner- 
vous, scolding, fussy mother, critical grandpar- 
ents (who in these days of congested housing 
conditions so frequently constitute part of 
family, where, in other days they would have 
lived under a separate rooftree) , older brothers 
and sisters with the hechc preoccupations of s® 
many of the growing boys and girls of today, 
or a younger brother or sister who may be mon- 
opolizing the signs of parental affeebon tha 
should be more evenly distributed -all these an 
countless other factors are at work in the causa- 
tion of the condition of nervousness in diddren 
Some of them can be corrected, some of them 
are susceptible of improvement to a limited ex 
tent, some of them we must recognize as being 
bey'ond human power of betterment But recog 
nize their existence we must, if we are to see our 
problem clearly, and see it whole 

IVliat then is the duty of the doctor, when he is 
called m to treat some or any of the manifota- 
tions listed in a previous paragraph, by 
who have presumably wrestled with their prob- 
lem for some time, at first unaided, later perhaps 
witli volunteer lay assistance ? Let us remember, 
first of all, that the very appeal for advice puts 
the phj'sicfan in a very strong strategic position, 
for whereas unsought advice is pracbcally never 
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acted upon, the chances are that a parent who 
comes to the physician for paid services, is going 
at least to make some sort of attempt at following 
his counsel 

Our first duty is, here as elsewhere, to make a 
diagnosis But m order to be an acceptable diag- 
nosis, it must be somewhat different from the 
purely physical diagnosed to uhich our whole 
training m the medical school has predisposed us 
True, It must be purely physical in the negative 
icnse of ruling out any purely ph3'Sical factors 
and defects that might otherwise <ill for treat- 
ment But after this has been done, we must 
recognize that we are to deal not so much with 
physical defects as with the intangibles and im- 
ponderables of human life and soaal adjust- 
ments, and must convince ourselves of the fact 
that unless we are wilhng to do just this, our 
treatment of tlie overt acts which have brought 
tlie child to us, w'lll be hopelessly inadequate and 
ineffectual for cure Perhaps this is the most dif- 
ficult part of the whole task, — the abstaming 
from treating the patent and obnous, and the 
willingness to probe for the occult and the hid- 
den, whose correction alone will bnng about a 
lasting cure of the w'hole viaous faulty condition 
The fact that the parent w'ants just such direct 
action, coupled w'i& our own tendencies, is fre- 
vjuentl) suffiaent to make us follow' the hne of 
least resistance If such is the case, then we 
begin to prescribe restraint for thumb-sucking, 
nail-biting, and masturbation, limiting of fluids 
for enuresis , arsaiic and iodide for habit 
spasms, and bromides or cathartics for convul- 
sions, the correspondence course or the home 
tutor for speech disturbances, tonics for ano- 
rexia, and the big stack of "good old fashioned 
disaplme” for disobedience, quarrelsomeness, 
tantrums, and other annojnng manifestations, 
whose correction (^) by means of the tra- 
ditionally honored method of assault and battery 
of the little fellow by the big fellow constitutes 
such a genuine relief of outraged parental feel- 
ings, — though just what it constitutes to the feel- 
ings of the one at the other end of the instrument, 
IS perhaps not so salutorj' > Many of us are do- 
ing just this thing , and deluding ourselves with a 
pleasing belief in the efficacy of our methods, be- 
cause forsooth the parents do not come back for 
further treatment I We are prone to overlook 
two important facts, m this as well as in many 
otlier phases of the practice of mediane One is 
that there are other doctors and dimes in the 
commumty to which our patients may drift, w'hen 
we fail to give them tlie relief for which they 
come to us The other is that, when medical aid 


has been found ineffective, other agencies will al- 
most in\ ariabl)' be called in 
The latter constitutes a phase m the problem 
of the treatment of tlie constantly increasing vol- 
urfie of nen’ousness in children, that may well 
give us phj'siaans pause The reading pubhc is 
being plentifully supplied with books, magazine 
articles, and lectures-in-pnnt, on the i anous top- 
ics that w'e have be'en considenng They are al- 
most alwajs wilhng to give the doctor the first 
chance , and to stay with tlie old gods to the fur- 
ther extent of going from the general practitioner 
to the specialist, if tlie former chooses to refer 
them to the latter If, or when, however, they 
find that, little as they know about their problem, 
the doctors to w'hom they have gone in good faith 
seem to know' less, or at least fail to impress 
them w'lth the fact tliat tliey know' more by de- 
voting their W'hole attention to the physical side 
of the problem and neglecting the emotional or 
psychic factors then we may rest assured that 
they will turn elsewhere for the help that we 
have failed to give them And to the old quacks 
and culhsts w'lth w'honi w'e have learned more 
or less how to deal, w'lll be added a new' phalanx 
W'lth whom we shall have to learn to contend 
with different weapons At present, the prob- 
lem of the nervous child is one for us to cope 
W'lth, by all tlie means ivithm our pow'er, — 
correcting faulty family life, evil or unfortu- 
nate behavior models, and faulty habit fbrma- 
taon, hghtemng the load of educational bur- 
dens, both mtramural and extramural , and coun- 
selmg m season and otat of season a lessenmg of 
soaety’s appallmg sacnfice of child life and lAild 
health and child happiness, on the altar of indus- 
trial effiaency and adult shortsightedness But 
let us fail m a grasp of this phase of a constantly 
mcreasmg group of cases. — and w'e shall find set 
up a very powerful opposition in the form of lay 
psychoanalysts, consulting lai psj'chologists, and 
amateur advisers of every stripe It is neither 
necessary nor desirable that w'e become psy'chi- 
atnsts, it ij not only desirable but absolutely 
necessary' that we fit ourselves to deal with con- 
ditions as they come to us, with the necessary' 
means, w'hether those means are particularly to 
our liking, or not MTien the tame comes that 
even doctor w ho is called upon to treat a case of 
iienousness in a child, w'lll consider himself 
negligent of his duty until he has probed to the 
veri’ bottom of the possible causes of the condi- 
tion, and then done his lery best to remedy the 
causatne factors that he has found, — then and 
only then shall we as a profession be doing our 
w hole duty' to the nervous child 
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NARY REPORT 


By LESTER LEVYN, MD and A 

T he first workers to introduce and advo- 
cate the oral administration of tetraiodo- 
phenolphthalem in cholecystography were 
Menees and Robinson in 1925 Since that time, 
much has been accomphshed by vanous investi- 
gators in endeavoring to perfect this procedure. 

At present a majority of Roentgenologists 
are utilizing the oral method and every effort 
therefore should be made towards standardiz- 
ing the technique in order to enhance the re- 
liability and accuracy of the method While 
the results up to the present have been most 
encouraging, the numerous types of capsules 
and pills favored by different workers leave 
much to be desired in the way of standardiza- 
tion 

The administration of capsules enta 4 ls many 
objections such as failure to break down re- 
sulting in improper absorption, gastric upsets 
due to irritation of the concentrated dye which 
often comes m contact with the stomach, and 
the discomfort incidental to the swallowing of 
a number of capsules at frequent intervals If 
the dye could be given effectively in some other 
manner eliminating these objections, the oral 
method would be much simplified 

Experiments with this object in view were 
conducted and a method devised that has given 
most excellent results The following theory 
was elaborated, namely that the free and of 
tetratodo in a finely divided state is transformed 
by the duodenal contents mto a soluble salt 
which IS absorbable and will produce cholecys- 
tograms 

The first step, therefore, was to convert the 
disodium salt of tetraiodo into a freshly precipi- 
tated free aad in order that it might pass mto 
the duodenum in a finely divided state 

By a senes of experiments it was discovered 
that adding fruit juice to the dye precipitates 
the free acid and renders it avadable for ab- 
sorption Grape juice was selected as the most 
suitable because its color completely disguises 
that of the dye, the mixture being scarcely 
altered in appearance from the ongmal color 
of the grape juice The tartanc acid in the 
grape juice is more than sufficient to change 
the disodium salt to the free aad Three 
grams of the dye are dissolved in one ounce 
of water The resulting solution is emptied 
into an ordinary dnnkmg glass which is then 
filled to the top with grape juice The mixture 
IS stirred and ready for use. 
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In order to eliminate the time consuming fac- 
tor in preparing the dye in the above manner 
and to obviate any difficulties patients might 
encounter when given the dye to prepare them- 
selves, our next problem was to stabilize the 
suspension so that it could be put up in in- 
dividual doses, kept indefinitely and yet form 
when administered a freshly precipitated free 
acid The latter is absolutely essential 

This was done by making an aqueons solution 
of the disodium salt of tetraiodo to which is 
added enough maffc acid to exactly combine 
with one-half of the sodium present It is pre- 
sumed that this treatment breaks up the un- 
stable disodium salt into the stable monoso 
dium salt and sodium malate thereby prevent- 
ing decomposition 

Each dose of the suspension contains three 
grams of the dye which uniform dosage we use 
in all ca,ses regardless of weight of patients 
The suspension, put up m one ounce bottles, is 
merely added to a tumbler full of grape juice 
and ready for ingestion 

The advantages of the tetraiodophenolphth- 
alein suspension for oral use may be sum- 
marized as follows 

1 The entire dose is taken at one time m a 
pleasant, palatable form 

2 Best given very cold, it is well tolerated 
by the stomach and nausea rarely occurs 

3 Diarrhoea is less marked than by the cap- 
sule or pill method 

4 The tetraiodo is in suspension in a finely 
divided state and will not detenorate so long 
as it IS kept in sealed bottles 

5 By adding fruit juice, preferable grape, a 
freshly precipitated free acid is formed 

6 The free a,ad in this state is easily con- 
verted into the soluble salt by the alkaline duo- 
denal contents 

7 The free acid when given in the form of a 
liquid passes quickly into the duodenum be- 
cause liquids following the so-called “water- 
way” (lesser curvature) have a tendency to 
leave the stomach rapidly 

8 Splendid cholecystogra,ms obtained 

We are indebted to the pharmaceutical lab- 
oratories of the National Aniline & Chemical 
Company whose close co-operation has made 
this work possible 
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ENFORCING THE MEDICAL PRACTICE ACT 


Physicians are asking for concrete evidence 
of the enforcement of the Medical Practice Act. 
One item of evidence is the growing refusal 
Of chiropractors to treat a case in the presence 
of a third party Another item is the great 
mass of detective information gathered by the 
State Department of Education 
\\Tien the physicians of one rural section 


made complaint against an illegal practitioner, 
they uere surpnsed to find that the Depart- 
ment had taken action against a prescribing 
druggist and was veil informed regarding a 
chiropractor against u horn the local physicians 
could not get corroborative evidence The ma- 
chinery against illegal practitioners is fun- 
ctioning quietly and effectively 
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EXPERT MEDICAL TESTIMONY 


The question of expert meriical testimony 
has beeonie acute since the operation of the 
Workmen’s Compensation Lan s and the great 
increase in the number of accident cases 


The problem is a control of experts m giving 
testimony before the courts The House of 
Delegates of the American Medical Association 
at its meeting in Dallas in 1926, endorsed the 
principle that the courts be authorized to ap- 
point expert witnesses, payable out of public 
funds, who would furnish a written report of 
medical conditions to the court This plan of 
remedying the situation seems to be the prin- 
cipal one that has been proposed, and in fact 
IS almost the only legal solution that has been 
offered The essence of the remedy is that the 
court shall control the expert witness, both in 
his appointment and m the method in which 
he shall give testimony 
In accordance with this resolution. Dr W 
C Woodward, the Secretary of the Bureau 
of Legal Medicine and Legislation of the 
American Medical Association conferred with 
a committee of the Amencan Bar Associa- 
tion, who authorized Paul Howland, Esq , of 
Cleveland, to cooperate with Dr Woodward 
in framing legislation that should conform to 
the principle stated in the resolution The 
bill was accordingly drafted and published, 
and it immediately met with senous opposi- 
tion While the bill is excellent m theory, 
yet It presents certain details of method to 
be followed in carrying out those principles 
One of the chief criticisms against the pro- 
posed bill IS that the judges already have 
power to appoint experts, and to control the 
method in which they shall give their tes- 
timony The object of the appointment of 
an expert by the court was that a qualified 
expert should be chosen and that his testimony 
should have the weight of the court's appoint- 
ment behind him But a rather unexpected situ- 
ation arose in that the courts of Michigan, 
where this provision was adopted, declared the 
law unconstitutional m that it violated the 
vested rights of a citizen, that justice shall be 
absolutely impartial, and that the operation of 
the law would not be impartial m that the 
testimony of the expert appointed by the 
judges would have greater weight than that of 
an expert hired by either one of the litigants 
The very provision of law which was expected 
j-^jj^gdy the conditions became its main 
stumbling block and the cause of its rejection 


This matter of expert testimony was con- 
sidered by the Tri State Conference composed 
of representatives of the medical societies of 
_New York, New Jersey 
Its regular meeting cm 

Lloyd Paul Stryker, Counsel of the Medical 


Society of the State of New York, read a paper 
at that conference describing the abuses of 
medical expert testimony and discussing the 
various remedies which had been proposed, 
practically all of which centered around the 
employment of an expert by the court at public 
expense Mr Stryker pointed out the grave 
defects of such a law His presentation of 
the case was clear and complete, and is pub- 
lished on page 243 of this Journal Anyone who 
wishes to know the principles of expert medical 
testimony should read that article with care. 

Physicians are prone to look upon a problem 
from their own point of view The great mass 
of physicians are honest and honorable, and 
are actuated with a sincere desire to express 
scientific truth while on the witness stand But 
human nature is subject to faults and frailties, 
and the best intentioned expert may have a 
biased mind which unconsciously influences 
him in his judgment Moreover few physi- 
cians can express themselves clearly and con- 
cisely on the written page when they have time 
for reflection, still less can they be clear and 
explicit on the witness stand in the presence 
of an august court and a crowd of hangers-on 
who are ready to give the laugh to the pro- 
fessional witness 

Under the best of circumstances, an expert 
witness IS at a disadvantage on the witness 
stand, and if he has an irritable temper, he 
is likely to cut a sorry figure under the cross- 
examinations of an opposing laviq^er 

On the other hand, a professional expert wit- 
ness with self-assurance and a protestation of 
knowledge can impress one with an importance 
which he does not possess A few of these 
so-called expert witnesses and ambulance chas- 
ers bring the whole matter of expert testimony 
into disrepute, and it is a question whether 
any amount of legislation can remedy the 
Situation 

It was the opinion of the members of the 
Tri State Conference, and of Mr Stryker him- 
self, that the problem was one of morals and 
ethics, and that its solution lay in inspiring 
medical students and physicians with a high 
standard of ethical conduct This does not 
mean that no new laws on the subject are 
required, but rather that a few legal require- 
ments are desirable, setting forth the broad 
principles on which a judge may act The 
effect of too many details will be that a judge 
upholding the Egis of the law will hide behind 
its letter and refuse to take the responsibility 
for enforcing its support 

The proceedings of the Tn-State Conference 
which are published on page 277 of this Journal 
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form an illuminating comment on the general 
principles Mhich are outlined by Mr Stryker 
in his article on page 243 The opinions ex- 
pressed by those attending the conference may 
be considered to be a cross-section of the best 


medical thought of the three States Those 
wishing to inform themselves on these prin- 
ciples will do well to read the proceedings of 
the Conference as well as Mr Str}'ker’s paper 


ERGOT 


The quality of ergot should be above sus- 
picion, for it IS one of the few drugs that is 
used for a specific purpose Obstetricians com- 
plain that the present fluid extract of ergot is 
not reliable and is not dependable in produc- 
ing contractions of the muscles of the uterus 
and stopping hemorrhage following child-birth 
The reason of the inertness is suggested by 
Dr H H Rusby, Dean of the College of 
Pharmacy of Columbia University, in an ar- 
ticle printed on page 255 of tins Journal 
The words Russian and Spanish refer to 
the country'- in which ergot is produced Ergot 


comes in hard brown kernels shaped like grams 
of rye, an inch or more in length Each kernel 
is an overgrowm rye seed whose tissue has 
been replaced by the ergot mold or fungus 
The kernels are obtained by sifting them from 
the rye after the gram has been threshed The 
kernels of ergot from Spam are two or three 
times larger than those from Russia, and are 
of a better quality 

Dr Rusby has been an ardent advocate of 
the importation of onty the best ergot, and m 
this he has the support of the medical pro- 
fession 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Proprietary Remedies — The question of pro- 
pnetary remedies a quarter century ago w'as 
as acute as at present, when advertisers seek 
to use medical journals to advertise articles 
with trade names The Journal of March 
1903, has this to say about prescribing ready- 
made remedies 

“Undoubtedly much of the popularity w^hich 
propnetary remedies have received among 
some members of the profession has been en- 
tirely due to the ignorance of those physicians 
on the subject of pharmacologj This deplor- 
able condition of affairs may be righted in 
the future by the colleges giving more careful 
and thorough instructions m matena medica 
and in the compounding of drugs, but that does 
not offer a means of doing away at once with 
these undignified and unscientific means of 
prescribing medicine Prating of their com- 


pounds bemg ethical, of their frankly publish- 
ing the formulae, of their catenng only to the 
profession, the next breath may assure you 
that the druggist will dispense m such a vray 
that the patient ivill not know that he is not 
recaving a combination of drugs and which is 
especially compounded for his own personal 
use The insult is increased a thousandfold 
w’hen those manufacturers assume to tell us 
the correct doses, and the diseases in which 
the remedies will work wonderful cures 
“The space devoted in our journals to thera- 
peutics could well be studied by those who 
feel themselves so incompetent as to be forced 
to use propnetary medicmes Would it not 
be w'ell for our postgraduate schools to offer 
greater facilities for learning the art and 
science of medication and of proper presenp- 
tion w'ritmg?” 
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The Ongin of Chronic Pulmonary Tuber- 
culosis — Professor A Bacmeister refers to 
Ranke's three stages of tuberculosis, of which 
the first two are gone through in childhood, 
culminating in the third or chronic stage of 
later life, which he calls tertiary lung tuber- 
culosis The first stage is that of the primary 
infection and the second consists of the period 
of sensitization and generalization These 
stages are not sharply marked off and Bac- 
meister holds that there is not such difference 
between child and adult tuberculosis as Ranke 
implies The allergic secondary stage is char- 
acterized by exudative lesions which are 
sharply distinguished from the productive le- 
sions of the third period The former may 
clear up after they have been recognized clini- 
cally and by the rontgen rays, although the 
outcome in general is diverse and almost any 
of the pathological phenomena may be noted 
One of the most unfavorable is early cavitary 
formation, for, according to the author, it is an 
error to look upon the apex cavity as necessarily 
a late development The ongin of the early 
apex infiltration is almost certainly hemato- 
genous but the possibility of supennfection 
from without must not be left out of considera- 
tion, after the individual has become sensi- 
tized by the first infection The author be- 
lieves that an early apex infection which is 
relatively benign is nearly always the cause of 
chronic tuberculosis in later life This early 
infection is usually, as stated, free from symp- 
toms of any kind although exceptionally there 
may be rales and fever Even the later adult 
type may run a latent course, although here 
the rontgenogram and sputum examination 
usually suffice for diagnosis To sum up the 
alleged advances in our knowledge the author 
stresses the distinction between exudative and 
productive lesions, the relation of early be- 
nign to later “tertiary" lesions, the fact that 
“early” apex infection m the adult is usually 
a late development and the need of sanatorium 
treatment m the early period to ward off later 
developments — Deutsche medizmische Wochen- 
schnft, December 16, 1927 


A Four Day Radical Cure of Severe Mor- 
phine Addiction. — ^Dr H chief of an 

Evangelical Hospital m Schreiberhau, writes 
that he bad become a morphine addict as a 
Jesuit of sciatica in 1924, and m 1927 was using 
Jvery 24 hours over four grams of muriate of 
morphine by intramuscular injection, m com- 
binSion with large doses of hypnotics All 
Spts to break off ended m failure He 


then tested the treatment of Dr Hubert Kahle, 
of Cologne, who has been at work since 1921 
on a rapid and instantaneous withdrawal cure 
which should leave no latent desire to resume 
the habit Thus far the treatment has not been 
published and has been administered solely b> 
Its discoverer, so that there has been no cor- 
roboration from disinterested sources It does 
not, however, appear that any attempt has 
been made to exploit the method commercially 
and to some extent it is justifiable to maintain 
secrecy until the method has received a thor- 
ough test The author mentions the Ameri- 
can new remedy known as narcosan as success- 
ful m certain groups of interned prisoners, but 
not much is known of it by outsiders, for ex- 
ample we are told nothing about relapse 
Kahle administers the remedy himself and by 
the mouth only It induces a twilight sleep 
which keeps the patients unconscious for four 
or five days with the exception of a few 
moments daflv for attention to the evacua- 
tions The patients emerge without the slight- 
est desire for the needle although Kahle hands 
them a loaded syringe with permission to use 
it The author has since his cure been en- 
gaged in active practice and is without any 
tendency to relapse The theory of Kahle is 
that withdrawal manifests itself chiefly on the 
sympathetic which is in a state of excitabmty 
and requires to have its tonus depressed hut 
the parasympathetic is also correspondingly 
disorganized and the treatment must be di- 
rected toward both of these systems bmee 
It requires at least four days to eliminate a 
the morphine from the body the twilight sleep 
must be maintained for that length of time. 
— Deutsche medisintsche Wochenschrift, Decem- 
ber 9, 1927 

Does Vitamin B Augment the Capacity of 
the Worker? — L Csik and J Bencsik of the 
Umversity of Debrecen have conducted a re- 
search in reply to this question on two medica 
students The source of the vitamin was to*' 
with the wheat germ and dned spinach Ine 
duration of the test was four and seven months 
respectively Other subjects were used as con- 
trols, while all care was taken to eliminate sug- 
gestion The worker was measured with 
ergograph and dynamometer, with lifting weights, 
etc The elaborate course of traimng to which 
the subjects were submitted might have been re- 
sponsible for the gam m work capaaty but th^ 
controls were submitted to the same regimen and 
evidently there was no knowlefce as to the diets 
on the part of the subjects The authors realise 
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that two subjects represent a much too small num- 
ber for a final judgment The improvement in 
working capacity is estimated as someivhere 
betw een 10 and 20 per cent No theory is offered 
to explain how vitamin B can improve the indi- 
vidual in this respect, but the idea seems to have 
been denved from animal experiments earned 
out to determme the value of vanous fodders 
The technique, how'ever, is admittedly taken from 
that of Zoth and Pregl in their research on the 
value of testicular extract in augmenting work- 
ing capaaty — Khmsche Wochenschnft, Novem- 
ber, 26, 1927 

Interferometnc Examination of the Blood in 
Gestation and m Cancer — M Eiger, F Gros- 
mann, and E KJemczynski sum up their article 
on this subject as follows By means of this 
diagnostic resource gestation can be recognized 
in 91 per cent of all cases and m 75 per cent of 
early cases Ectopic gestabon m differenbal 
diagnosis has been recognized in 75 per cent of 
cases The mterferometer reveals the modifica- 
tions of the blood wfiich are due to gestabon 
from the fourth day to the fourth month post 
partum, for the def^sive ferments form at an 
early period and tend to persist in the blood for 
a long bme after delivery In tuberculous 
women gestabon has been recognized m 91 per 
cent of all cases and if a tuberculous placenta 
was used in almost 100 per cent The humoral 
diagnosis of cancer has been made m 100 per 
cent of all cases tested In cases of fibroma and 
of ovanan cySt the diagnosis leaves more to be 
desired The blood serum of gravid women gives 
posibve Abderhalden reactions with a substratum 
of mammaiy gland, this reaebpn is not specific 
from the qualitabve standpomt, in an absolute 
fashion, but maj”^ be speafic from the quanhtabve 
standpoint If the w'omen examined have annex- 
es &e serum may show cytolytic propeifies 
reward placenta and hence cause some confusion 
— Le BnUettn Medical, November 16-19, 1927 

The Exciter of Measles — R. Deegwitz, pro- 
fessor of pediatrics in Greifswald University, 
wntes a paper on this subject He has made 
no attempt to isolate the particular micro- 
organism of the disease, his studies having 
been made solely with infected blood of 
measles pabents as based on the pioneer w'ork 
of Hektoen in 1905 He mentions an alleged 
microorganism accepted by some as the true 
cause of the disease — ^the green-growing strep- 
tococcus of Tunnicliff and Ferry — but decides 
against its validity, for sterile filtrates of blood 
may transmit the disease The unknowu or- 
ganism, or other living cause, can be main- 
tained outside the human body in dilute physi- 
ological saline solubon for several weeks In- 
oculation succeeds, as stated, wdth bacteno- 
logically stenle material and one may either 
sterilize the blood of the pabent, dilute it, or 


pass is through the Berkefeld filter and still 
it Avill communicate the disease The mucus 
of the nasopharynx of the measles patient m 
the prodromal stage may also be made to 
transmit the disease under the same artificial 
condibons One may cultivate the virus on 
certain special media but there must be living 
cells of some sort m the culture or certain m- 
different bacteria The virus may be passed 
from culture to culture and used to moculate 
susceptible subjects Certain of the lesser apes 
may be made to take the disease although the 
latter is not like typical human measles, but 
the fact that injection of convalescent serum 
will prei’ent the laboratory disease appears to 
prove that the latter is really measles — KhniscTte 
Wochenschnft, December 10, 1927 

Myasthema Gravis — ^Johannes M Nielsen 
reports three cases of myasthenia grans, the 
first of w hich presented poorly devdoped mus- 
culature in general, ivith evidence of involve- 
ment of the bowels, history of sexual excesses, 
and severe psj'chic trauma The second case 
had a historj’’ of pregnancy just completed, a 
very low basal metabolic rate ( — 36), evidence 
of myxedema and of vegetative inbalance with 
involvement of the boivel The third case 
presented poor musculature and evidence that 
prachcally constituted a diagnosis of syphilis 
of the central nervous system- All three cases 
had the typical onset and the typical develop- 
ment of myasthenia gravis and all three pre- 
sented the myasthenic reaction of Jolly The 
author makes the following observations Al- 
though sexual excesses occurred in two, 
myxedema in one, syphilis in one, and marked 
psychic trauma in one, these facts do not 
demonstrate causahon Myasthenia seems to 
occur in persons with small or flabby muscu- 
lature in general When the disease develops 
the bowels are weakened just as is the gen- 
eral musculature The myasthenic reaction of 
Jolly IS not necessanly present in all muscles 
at any time It was absent dunng remissions 
m twm of these cases, m the third it was not 
tned It was present only in the weakest 
muscles in one case Strychnine seems to have 
little influence on the course of the disease 
The basal metabolic rate is, m general, normal 
in myasthenia gravis The origin of the ex- 
haustion is probably neuromuscular — Journal of 
Nervous and Menial Disease, January, 1928, 
Ixvii, 1. 

Relations Between Hormones and Vitamms 
— E Vogt of the Gynecological Clinic, Uni- 
versity of Tubingen, sums up an article with 
the above title as follows The demonstration 
of a relationship between these two classes of 
substances is based on the following (1) In- 
sulin and its congeners, the female sexual 
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hormone (folhculin), another female sexual 
hormone (feminm or ovoinsuhn), may pre- 
pared from sources other than the natural ones 
in both the plant and animal kingdoms, which 
substances are rich in vitamins In other 
words representatives of the two substances 
occur in nature side by side (2) The action of 
hormones is complex and by no means limited 
to certain organs Thus folliculin in addition 
to its hormonal activity can replace insulin in 
reducing the amount of blood sugar, con- 
versely insulin can sometimes replace ovarian 
extract in experiment (3) The new vitamin 
E, known as the antisterihzing vitamin, is 
closely related to the ovarian hormone and the 
two are reciprocally dependent on each other 
for their activity (4) Vitaminiferous sub- 
stances may be activated by rontgen rays and 
this IS equally true of insulin (5) Both hor- 
mones and vitamins exert their proper action 
in very minute amounts (6) Diabetes stands 
close to the avitaminoses in that insulin be- 
haves like a vitamin in a deficiency disease, 
and also has possible value in the other dis- 
eases which make up this group (7) The 
spectrum of insulin closely resembles that of 
irradiated ergostenn Vitamin E and the 
ovarian hormone have the same boiling point 
and similar chemical behavior Upon this 
foundation it should now be possible to develop 
further similarities or identities between vita- 
mins and hormones — Munchencr medxzinischc 
Wocheiischnft, December 16, 1927 

Iodoform Treatment of Exudative Pleurisy 
— R Kirschenblatt and B Nasarjan of the 
Railway Hospital at Tiflis refer to a method 
onginally advocated by Cohn in which iodo- 
form was used intrapleurally with success 
This was in 1924 and since that period the 
authors have tested the treatment in 30 pa- 
tients All forms of the disease were included 
— mfluenzal, tuberculous, neoplastic, etc In 
but one had the disease gone on to empyema 
and the treatment is not designed for this con- 
dition Twenty of the cases which can be com- 
pletely documented are given m tabular form, 
some of which were in 5ie early stages while 
others had not been seen until relapse after 
absorption of the effusion The iodoform was 
prepared as a suspension or emulsion with 
glycerin, olive oil, and ether, one or two cc 
being injected once or at most twice The re- 
port lacks detail and it is not clear whether 
the authors injected the emulsion through the 
intact wall or a puncture or drainage wound, 
although complete silence on this subject 
should imply that the injection was made by 
needle passed through the intact skin The 
authors conclude that the Cohn treatment is 
supenor to any in use and almost specific in 
its therapeutic activity The mechanism ot 


the good results may be due in some way to 
the marked febrile reaction set up by the in- 
fection vhich persists from 2 to 4 days, ab- 
sorption of the exudate promptly following 
injection In no case treated did the serous 
fluid become purulent, on the contrary a turbid 
exudate was seen to clear up If the treat- 
ment IS applied early, during the serous stage, 
the authors feel certain that empyema will 
never develop nor will resection ever be re- 
quired — Muncitener medizinische Wochenschnft, 
December 30, 1927 

The Treatment of Tennis Elbow — G Per- 
cival Mills, writing in the Bntish Medical Jour- 
nal, January 7, 1928, i, 3496, states that in mak- 
ing a studji of combined movements m patients 
with tennis elbow, he frequently found that 
with full pronation combined with complete 
wrist and finger flexion the elbow would not 
come perfectly straight, or if it did come 
straight there was a distinct feeling of resist- 
ance and the process was painful This fact, 
together with the known frequency of cure by 
forcible manipulation, strongly suggested that 
forcing the restricted movement might bring 
about the desired result He found that with 
the wrist and fingers flexed and the forearm 
fully pronated, by forcing the elbow into by- 
perextension, and at the same time making firm 
pressure with the left thumb over the tender 
spot, which IS usually just above or below the 
external epicondyle, a distinct click or snap 
could be detected In some cases there is 
little more than the feeling of something giv- 
ing away After this manipulation patients 
were relieved of their disability The proced- 
ure can be carried out without an anesthetic, 
but a short nitrous oxide anesthesia is prefer- 
able A few days' rest from tennis may be 
indicated if the elbow is sore from the manipu- 
lation Mills points out that the whole condi- 
tion presents many similarities to that of a 
semilunar cartilage in the knee, and suggests 
that as the radius is necessarily very loosely at- 
tached to the orbicular ligament, it is possible 
that a part of this ligament may occasionally 
slip between the head of the radius and the 
capitellum 

Fundus Changes m Arteriosclerosis and 
Nephritis and Their Significance — Writing m 
the Boston Medical and Surgical Journal, Janu- 
ary 19, 1928, Walter B Lancaster describes the 
fundus changes seen in arteriosclerosis and 
nephritis under the headings “visible walls,” 
“indentation of the veins," “rectangular cross- 
ing," "irregularity of the lumen," "copper-wire 
artery," “tortuosity,” “silver-wire arteries,’ 
and “hemorrhages " These retinal changes he 
classifies into three groups (1) Those where 
vascular disease dominates the picture, this in- 
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eludes (a) artenosclerosis (sclerosis of the reti- 
nal vessels, hemorrhages) and (b) arterio- 
sclerotic retinitis (the same as (a) plus nhite 
spots) (2) Those nhere toxemia is the domi- 
nant factor , these show edema ot the retina 
and optic nen'e , hemorrhages, especiall}' the 
small, round, deep-seated ones, but also the 
stnated, superficial ones , exudates in cotton- 
w ool patches and in small spots, often ar- 
ranged in star or fan-shape around the macula 
(3) Those in which both (1) and (2) are much 
m evidence Arteriosclerosis can often be de- 
tected in the retina before there is evidence of 
it in other parts of the body, not because it at- 
tacks the retina first but because the vessels jn 
this region can be more readily investigated 
The ophthalmic findings will disclose ivhether 
vascular disease is an important factor in a 
given case If cotton-wool patches are present 
mth edema and perhaps hemorrhages, a toxic 
factor is at work, but it cannot be said what 
the toxin is or that a definite type of nephritis 
IS present, as, for example, chronic glumerular 
nephritis The early detection of arteriosclero- 
sis may be made of great benefit to the patient 
provided it results m such modification of his 
habits and mode of life as will tend to arrest 
the progress of the disease In referring cases 
with retinal changes to an internist, the oph- 
thalmologist should make clear to him whether 
the retina shows vascular lesions — arterio- 
sclerosis, with nephritis possible but not prob- 
able, or toxic lesions, with nephritis probaTile 
but not certain 

The Cathode Rays m Medicme — The cath- 
ode rays, despite their role in the genesis of 
rontgen rays, have never themselves been used 
in medicine although they have been tested in 
various biological associations W Baensch 
and R, Finsterbusch, who are associated with 
the surgical clinic of Professor Payr of Leip- 
zig, believe themselves the first to make a re- 
port on the therapeutic activity of these rays 
They have naturally begun with superficial 
affections and especially those in cases -which 
are resistant to ordinary irradiation The ap- 
paratus for the purpose has been made possible 
by the labors of Pauli and of Coohdge and 
consists of a tube which resembles externally 
a simple Coohdge tube The cathode rays are 
shot out of the tube through a window which 
consists of aluminum leaf or other metal 
They are never pure, being mmgled to some 
extent -with rontgen rays The cathode rays 
have been knoivn longer than the rontgen rays 
and have been tested over many years for bac- 
tericidal, trophic, and other powers, and only 
the lack of suitable apparatus has prevented 
their application to therapeutics The authors 
first tested them in man on obstinate skm af- 
fections It is too soon to speak of radical 


cures but tlie authors believe they have added 
considerably to our resources for the treatment 
of certain cases of lupus, cancroid, and other 
obstinate skin affections Although no un- 
toward bad collateral results are mentioned, 
great care is urged, for the amount of energy' 
involved is great and the possibility of harm 
IS probabl}' equal to that of the rontgen rays 
Doses must be small and application tentative, 
for the method is in its experimental stage — 
Mutichoier inedmmsche IVochenschrift, Decem- 
ber 23, 1927 

Lymphogranuloma Ingumale With Acute 
Rheumatic Manifestations — Dr Alice Koppel, 
a dermatologist of Breslau, refers to the large 
number of cases of inguinal lymphogranulo- 
matosis which have been reported since the 
autonomy of the new disease has been estab- 
lished In her own clinic at the All Saints 
Hospital 49 cases have been reported since 
1925, One might speak of epidemic incidence 
but It IS of interest to note that chancroidal 
buboes have become correspondingly rare 
Confusion with the latter is increased by the 
fact that some cases of Ijmphogranulomatosis 
follow small sores on the penis which m turn 
succeed to coitus In such cases research for 
the Ducrey bacillus is negative while the Frei 
cutaneous reaction discovered by him for lym- 
phogranuloma IS positive This is carried out 
by intracutaneous injection of sterile pus and 
is negative for all buboes of other ongin Thus 
far a negative result has been obtained in 106 
control patients of miscellaneous types to- 
gether with 16 cases of buboes An important 
subject to take up is that of a constitutional 
reaction Thus far such manifestations have 
been looked on as casual, without any con- 
stancy or special tj-pe — a little fever or head- 
ache or prostration, slight enlargement of the 
liver or spleen and a change in the blood 
formula All such records antedate the discov- 
ery' of the Frei reaction and should therefore 
be disregarded The author has personal rec- 
ords in 3 patients with positive Frei test of 
the development of erj'thema nodosum, wLile 
2 of these also show'ed episclentis and 1 a con- 
dition suggesting acute rheumatic polyarthri- 
tis However, there seems to have been no re- 
sponse m any of these cases to antirheumatic 
remedies with one exception in which the im- 
mune reaction may have sensibilized the pa- 
tient, or in fact may itself have been the cura- 
tive factor Of the three patients two w'ho 
were males presented ulcers of the frenum fol- 
low mg coitus w'hile the third, a female, did not 
present any primary lesion The parallelism 
w ith Ducrey infection may be stnkmg, as in a 
case of multiple ulcers of the vulva and anus — 
KhuiKchc Wochcnschrift, December 24, 1927 
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By Lloyd Paul Stkyker, Esq 
Connsel, Medical Society of the State of New York 


PSEUDO PREGNANCY— ETHER ANAESTHESIA— DEATH 


A patient, about 28 years of age, 5 feet in 
height and weighing about 220 pounds, exceed- 
ingly corpulant and fatty over her entire body, 
on March 10th called a physiaan to attend her, 
she at that tune being pregnant Upon examina- 
tion he found her heart normal, her temperature 
100^°, pulse 85 He also found a shght infec- 
tion of the tonsils, for which condition medica- 
tion was presenbed This physician was not to 
call again upon the patient unless he was sent 
for At about 5 o’clock in the afternoon of the 
same day he received a call to come to the pa- 
tient’s home, at which time he found her m bed 
and she said that she was in labor The heart 
was examined with a stethoscope and found nor- 
mal, her pulse and temperature were normal 
and the tonsil infection had greatly cleared In 
response to the physician’s questiomng, the pa- 
tient stated that her menstrual penod had ceased 
about ten months previous and that she believed 
herself pregnant She also stated that she had 
felt life dunng the fifth month and on different 
occasions The patient was mamed for about 
three and a half years and had given birth to a 
seven months’ stillborn The patient further told 
the physician that she expected the birth of her 
child about three weeks prior to March 10th, the 
day when he was called to attend her, and that 
when the birth did not come on she had consulted 
another physician who, she stated, had advised 
her that everything would be all right, for her 
to return to her home and to expect the birth 
of her child soon It was subsequently ascer- 
tained that the patient had never consulted the 
physician who she stated had examined and ad- 
vised her 


On his visit in the afternoon of March 10th, 
the physician endeavored to make a digital vagi- 
nal examination to determine the presence or 
absence of pregnancy, but was unable to do so 
because of the patient’s size, as the fingers would 
not reach the cervix He palpated the abdomen 
and endeavored to determine the presence of 
the fetal heart heat by means of the stethoscope 
He also tested the breasts of the patient for the 
oresence of colostrum From all of these tests 
the physician ivas unable to determine the exis- 
tence of pregnancy At this time the patient told 
the physicim that she was having labor pains 
and that the pains that she was then having were 

similar to those that she had 

the delivery of her previous child The patien 

was also shouting and yelling and from outivard 


appearances was in labor At this time, upon 
completion of his examination, the physiaan ad 
vised the patient to remain in bed and that he 
would call 'on the following morning 

On March 11th, at about f A M the physiaan 
was summoned to the patient’s home On at 
rival he found the patient in bed, again complain 
ing of severe labor pains and pulling upon the 
sheet which had been tied to the bed 
shouting and yelling and stating that the baby 
Avas kickmg her The physician by palpation 
examined the abdomen, but could not feel ^y 
fetal movement nor determine the presence oi a 
fetus He remained with the pabent for about 
an hour and a half, dunng which bme he made 
several examinabons by palpabng the abdomen, 
but was unable to determine the presence ot a 
fetus He left the papent, stabng that he wouW 
return at about 10 o’clock of the same roommg 
When he returned at this latter hour the pabent s 
condibon was about the same She was s 
complaimng of labor pains, pulhng on the snee 
an^ yelhng and shoubng By palpabon w 
auscultabon the physiaan endeavored to dete- 
mine the existence of pregnancy, but again w 
unable to do so After about a half bout he 
the pabent and returned again at 5 o clock 
the afternoon of March 11th At this bme 
vaginal examinabon was made by means ot 
speculum From the appiearance of the 
it did not appear a gravid womb, the cerns D 
mg white and hard and not red and soft ana 
covered with mucous During the various visi 
to this pabent her pulse and temperature w 
normal Upon complebon of his exaromabon 
the latter visit the physiaan advised calling 
a consultant, which advice the pabent s busM 
acquiesced m, and another physiaan was cm 
who arrived at the pabent’s home about 0 
P M of March 11th 

The consultant made a digital vagmsl ex^ 
ammation, also palpated the abdomen and e 
deavored to obtain the fetal heart sound. rJ 
was unable to reach any conclusions upo 
completion of his examination This phys'- 
cian also examined the heart, pulse and tem 
perature of the patient, all of which he f®'*” 
normal Upon completion of the examinatio 
by the consultant the consent of the husband was 
obtained to the administration of an anaes- 
thesia for the purpose of making a more ex- 
tensive examination of the patient The pa- 
tient was then removed from her bed to the 
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dining room table The husband, at the phy- 
sician’s request, had procured a can of ether 
The attending physician acted as anaesthetist 
and the -consultant proceeded to examine the 
patient after she had been anaesthetized The 
ether was administered by the open drop 
method and the attending physiaan taking the 
patient’s pulse at her temple and watching her 
pupillary reflexes The consultant commenced 
his examination of the patient first by means of 
the speculum and then digitally and while thus 
engaged the patient suddenly collapsed At this 
time about an ounce and half of ether had been 
administered, and the attending physician did not 
observe any change m the pulse at this time, but 
the patient suddenly began to breathe heavily 
and her face became cyanotic The admmistra- 
tion of the anaesthetic was immediately sus- 
pended, also any further exammation of the 
patient Both phjsiaans resorted to artificial 
respiration The efforts of both physicians at 
resusatation was kept up for some time, but 
with no avail and the patient died Only about 
five minutes had elapsed between the commence- 
ment of the administration of the anaesthesia and 
the patient’s collapse 

After the death of the patient and believing 
there may be a living fetus within the womb, the 
consent of the husband was procured to the per- 
formance of a Oesarean section, which operation 
was performed by tiie consultant assisted by the 
attending physiaan Upon opening the abdomen 
the uterus was found to be normal and there 
was no evidence of pregnancy The abdominal 
incision was then closed by the consultant and 
both physicians left the patient’s home. The 
attending physician made tfie death certificate 
with ether poisoning as the cause of death The 
death of the patient was reported to the medical 
examiner who performed an autopsy on the 
patient He stated in his opinion the cause of 
death was ether poisoning administered by at- 
tending physiaan to force delivery The medical 
examiner had been advised by the husband of 
the deceased that a physician had been attending 
his wife and a consultation was held ivith another 


physician, that both physicians stated that the 
deceased was pregnant and decided to deliver her, 
and that soon after an anaesthetic was given'the 
deceased she died The pathological findings of 
the medical examiner were congestion and edema 
of the brain and lungs, dilated right heart and 
fatty change of myocardium His examination 
of the uterus and adnexa showed the uterus small 
and atrophic with no gross evidence of preg- 
nancy and the adnexa appearing about normal 
After the completion of his autopsy the medical 
examiner questioned the cause of death as ether 
poisoning The brain was sent to the chemical 
laboratory for examination to determine the pres- 
ence of ether The toxicologist reported that 
ether was not detectable He further states that 
there is no delicate test for this substance The 
only way of identifying it is by its physical prop- 
erties The brain may easily contain less than is 
possible for detection 

The husband as administrator of his deceased 
wife, instituted a malpractice action against both 
of the physicians who had attended this patient, 
charging that they negligently failed to discover 
the true condition of the patient and failed to 
discover that she was suffenng from an undue 
accumulation of fat and from a disease of the 
heart and undertook to treat the patient for 
.pregnancy and childbirth That they negligently 
attempted to perform an operation upon the deced- 
ent for the supposed condition of pregnancy and 
admimstered an anaesthesia, which anaesthesia 
was unfit for the condition of tlie patient, who 
was subject to heart trouble and could not receive 
the ether anaesthesia lyithout great danger to her 
life, and that by reason of the administration of 
the ether anaesthesia the patient’s death was 
caused. 

For several years this action was vigorously 
prosecuted in behalf of the plaintiff. During the 
pendency of the action the consulting physician 
died so that the action abated against him Sub- 
sequently the plaintiff not bnnging the action on 
for tnal, a motion was made to dismiss the same 
for lack of prosecution, w'hich motion was 
granted, thus terminating the action in favor of 
Qie surviving defendant 
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LEGISLATIVE CONFERENCE 


A meeting of tlie Chairmen of the Legislative 
Committees of the County Medical Societies was 
held on Tuesday, February 14, in the DeWitt 
Qmton Hotel, Albany, N Y , beginning at 12 
o’clock Harry Aranow, of Bronx County, mem- 
ber of the Committee on Legislation of the Medi- 
cal Society of the State of New York, presided 
on account of the acute illness of the Chairman, 
Dr Henry L K Shaw A message of greeting 
and a bouquet of flowers was sent to Dr Shaw 
Luncheon was served at one o’clock, and the 
Conference continued in the dining room until 
three o’clock, when it adjourned 

Several hearings on bills were scheduled for 
the day, among them being the Assembly Int 
33, introduced by Assemblyman Vaughan, pro- 
hibiting expenments on living dogs Drs Simon 
Flexner and Frederick Sondem attended the 
luncheon, and afterward were present at the 
hearmg and protested against the bill One of 
the grounds of their protest was that dogs them- 
selves would receive great benefit from discov- 
enes made by expenments on a few individual 
dogs 

A list of over fifty medical bills that have been 
introduced in the Legislature was given to the 
members of the Conference, and special consider- 
ation was given to the more important ones 
While most of the bills dealt with minor details, 
one was of constructive importance, — that estab- 
lishing a Medical Advisory Committee to act in 
association with the State Industrial Counal in 
matters relating to the compensation of injured 
workmen This proposed law has been drafted 
after many conferences between the Committee 
on Medical Economics of the Medical Soaety 
of the State of New York and representatives 
of the Department of Labor, and of the labor 
unions and other organizations interested in the 
care of injured workmen The bill as planned 
for introduction in the Legislature is as follows 

“The People of the State of New York, rep- 
resented in Senate and Assembly, do enact as 
follows 

“S 10-a of chapter fifty of the laws of nine- 
teen hundred and twenty-one, entitled, ‘An act 
in relation to labor, constitutmg chapter thirty- 
one of the Consolidated Laws’ is hereby amended 
by adding a new sub-division, to be sub-division 
7 to read as follows 


“7 (a) As an adjunct to the Council, there 
shall be a State Medical Advisory Committee 
consisting of five members, four of whom shall 
be chosen from a list of fifteen names recom- 
mended by the Medical Society of the State of 


New York, and one of whom shall be chosen 
from a list of five names recommended by the 
New York Osteopathic Societi The members 
of such Committee shall be licensed physiaans 
in good professional standing and they shall be 
ajijiomted by the Governor, and one of them shall 
be designated by the Governor as Chairman 
The term of office of a member of such Com 
uiittee shall be five y^ears, except that the terms 
of the members first appointed shall expire, (me 
on December 31, 1929, one on December 31, 
1930, and one on December 31, 1931, one on 
December 31, 1932, and one on December 31, 
1933 

“(b) The members of the Committee shall 
be entitled to the same compensation as members 
of the Counal They will also be paid their 
reasonable and necessary traveling and other 
expenses while engaged m the performance o 
their duties 

“(c) The Committee shall (1) consider all 
matters connected with the practice of mediane 
submitted to it by the Commissioner, the Indus- 
trial Board or tlie Industrial Counal, and advise 
them with respect thereto, (2) on its own initia- 
tive recommend to the Industnal Council sucti 
changes of administration or procedure as, after 
consideration, may be deemed important and n«- 
essary from the medical viewpoint, (3) consider 
the qualifications of applicants for, or persons 
being considered for, positions in the DepartmOT 
of I^bor involving the practice of medicine, and 
advise the Commissioner regarding their fitness 
for appointment 

“(d) The Medical Advisory Committee shall 
meet with the Counal upon call of the Chair- 
man, but the members thereof shall have no rrote 
on matters pending before the Council 
Medical Advisory Committee may meet sepa- 
rately upon the call of its own chairman The 
Commissioner shall designate an employee of tbd 
Department to act as Secretary to the Conunit- 
tee when it shall meet as a separate body Tb^ 
Committee shall have the power to call before 
it and to confer with any physician or surgeon 
employed in the Department of Labor or any 
other employee with respect to medical questions 
It may adopt rules and regulations to cover its 
own proceedings and shall keep a complete recr 
ord of all its proceedings All records and other 
documents of the Department shall be subject 
to inspection by the members of the Committee 
“S 2 of this bill, subdivision 6 of Section 10-3 
of such chapter is hereby amended to read as 
follows 
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“6 The duties and powers of the Counal and 
of the State Medical Advisory Committee shall 
not extend to any matters affecting tlie admims- 
tration of the State Insurance Fund 

"S 3 This Act shall take effect July 1, 1928 ” 
Dr W W Bntt, Chairman of the Commit- 
tee on Economics, explained the history of the 
proposed bill, and said that it ivas the result of 
many conferences extending over two years The 
bill was short, and was general in its provisions 
Its mam purpose was to provide the means by 
which medical matters could be determined by 
an official body of physiaans, provided the man- 
agers of the compensation wmrk were desirous 
of havmg the assistance of the physicians The 
attitude of the labor unions, the employing cor- 
porations, and the msurance compames was 
becoming increasingly favorable toward the doc- 
tors, and all the parties were glad to have means 
provided by which the evils of medical commer- 
aalism in settling claims could be eliminated 
Senator James S Truman, of Owego, Chair- 
man of the Senate Committee on Labor and In- 
, dustry, addressed the Conference on the need 
that physiaans should uphold the standards of 
their profession and help the Labor Department 
to cope wnth the few commeraal doctors whose 
fraudulent practices have brought the great mass 
of physiaans into disrepute with those who deal 
with compensation cases Senator Truman as- 
sured the physiaans that the legislators wished to 
have the advice of the representatives of the 
Medical Soaety of the State of New York, and 
that the law makers were favorably impressed 
with the proposed bill since it was the result of 
conferences between representatives of all the 
parties concerned in the operation of the Work- 
men’s Compensation Law 
Two chiropractice bills mtroduced by Sena- 
tor Esmond were explained by Dr Lawrence 
who said that since the attitude of the State 
Department of Education was to demand a 
high educational requirement from chiroprac- 
tors, the cultists had not been active in push- 
ing their interest. Moreover, when the legis- 
lators had established a legal definition of an 
act, such as the practice of medicine, they were 
extremely conservative about changing it or 
making exceptions for the selfish benefit of any 
class 

The Conferees discussed Assembljman Ged- 
ney’s bill, Int 102, amendmg section 170 of 
the Town Law so that a physician may collect 
a reasonable fee from the town when he is 
called by an officer to determine mtoxication 
in an auto-dnver after an accident Several 
doctors said that their bills for such services 
had been declined because of lack of authonty 
to pay them The meeting voted to approve 
the bill 

The Jenks bill, assembly 156, was severely 
criticized in that it would permit osteopaths to 


perform major surgery on passing an examina- 
tion in surgery given by State Board of Ex- 
aminers The intent of the bill was wrong, 
and its w'ording w'as so obscure that no one 
could tell wdiat its scope would be 

Assemblyman Caughlm’s bill 426, permit- 
ting an injured workman to choose his own 
doctor, was approved 

The Conference disapproved Assemblyman 
Story’s bill, 480, ^ng a minimum penalty of 
five years imprisonment for the illegal posses- 
sion of narcotics While its intent was to pre- 
vent dope peddling, yet physicians might be 
involved inadvertently It was further brought 
out that this bill really deals with a police 
matter, as Dr Carleton Eimon has pointed 
out, and that the medical laws on the subject 
were already sufficient 

Assembl 3 Tnaa Ambro’s bill, 565, w'as disap- 
proved, m that it sets up the machinery for 
the giving of expert testimony m cases involv- 
ing the criminal insane It was felt that the 
courts already have sufficient power to deal 
wnth pnsoners suspected of msamtj (see pages 
243 and 266^ 

The Conference opposed Assemblyman 
Lidzy’s bill, 664, .extending the time when a 
malpractice action may be begun, from two 
years, as at present, to three j ears The present 
law groups malpractice cases with many others, 
and there is no reason tliat the time should be 
extended, even if the State of Maine sets a limit 
of twenty years within which an action for mal- 
practice may be started 

Assemblyman Berg’s bill, 684, is his former 
bill allowing an optometnst to use the title of 
doctor with the words “of optometry” followmg 
It Some optometnsts can now' use the title Doc- 
tor of Optometry, and others cannot The bill 
was opposed 

The Conference opposed Assemblyman Olsen’s 
bill, 977, permitting the use of contraceptive in- 
struments on a married w’oman on her request 
This bill was formally opposed by Kings County 
at a recent meeting 

The Conference look specific action of approv- 
al or disapproval on the more important bills be- 
cause the legislators are placing an increasing 
value on the opinions of representative physiaans 
from every county m the State 

The people are realizing that phjsiaans arc 
generally actuated by altruistic motives, and that 
they deplore commeraahsm and the exploitation 
of those afflicted wuth sickness However, there 
IS still need of eternal vigilance in opposing 
legislation that is detrimental to public health 
The Committee on Legislation in Albany will 
watch the proceedings of the Legislature, but the 
legislative committees of the County Medical So- 
cieties are charged with the resjionsibihty of in- 
forming their legislators regarding the bills in 
which phjsiaans are interested 
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THE compensation CONFERENCE 


Those who read the discussions on Workmen’s 
Compensation often see references to the Indus- 
tnal Survey Commission and to the Compensation 
Conference These two official bodies are de- 
scribed in a report by Dr W W Britt, Chair- 
man of the Committee on Medical Economics of 
tlie Medical Society of the State of New York, 
as follows 

The Industrial Survey Commtsston — The In- 
dustrial Survey Commission was created by the 
Legislature in 1926 to investigate mercantile 
business the working people, and the ex- 

tent that remedial legislation necessary may be 
enacted The membership consists of Senator 
James S Truman, Chairman , Assemblyman Ed- 
mund F Cooke, Vice-Chairman , Senator John 
W Gates, Senator William T Byrne, Assembly- 
man William Bewley, Assemblyman Theodore L 
Rogers, Assemblyman Jasper W Comaire, As- 
semblyman Frank A Carlin, Honorable James 
W Gerard, representing the general public , Mer- 
win K!. Hart, representing employers, Emanuel 
Koveleski, representing labor, Honorable Henry 
D Sayer, Executive Secretary 

The Compensation Conference — In January, 
1927, the Industrial Survey Commission held a 
hearing to which it invited representatives of 
various insurance companies, sdf-insurers, em- 
ployers, labor, Neyv York State Society of Indus- 
tnal Medicine, and the Medical Society of the 
State of New York The problems of each group 
represented were discussed As a result of this 
hearing it was unanimously deaded that it would 
be advisable to have a committee appointed rep- 
resenting all factors interested, where these prob- 
lems could be studied and the results transmitted 


to the Industnal Survey Commission The Com- 
pensation Conference was therefore created with 
the following personnel 

Honorable Henry D Sayer, Chairman, Execu- 
tive Secretaiy of Industnal Survey Commission, 
Thomas J Curtis, First Vice-President of New 
York State Federation of Labor, Mark A Daly, 
Secretary of Assoaated Industnes, representing 
industnes, Att Charles Deckelman, Travelers 
Insurance Co, represenbng stock companies, 
Att Oliver G Browne, New York Central Lines, 
representing self-insurers, Att John J Train, 
Utica Mutual, representing mutual companies, 
P H Houngan, M D , Larkin Company, repre- 
senting New York State Society of Industnal 
Medicine , W Warren Britt, M D , Chairman 
Committee on Medical Economics, representing 
the Medical Soaety of the State of New York, 
Charles G Smith, Secretary, Manager of the 
State Fund 

Notwithstanding that the Compensation Con- 
ference had no power conferred upon it except 
in an advisory capaaty, it has been appealed to 
by the most powerful factors engaged in and 
affected by the Workmen’s Compensation Activi- 
ties These appeals have been for relief from 
present abuses 

This has necessitated many meetings and sen- 
ous consideration of these appeals As one 
remedy for some of these abuses, than preven- 
tion in the future and a refinement affecting 
medical questions of workmen’s compensation, 
the bill that was reported to the Legislabve Con- 
ference was written by the Compensabon Confer- 
ence and unanimously recommended to the In- 
dustrial Survey Commission 


ANNUAL GRADUATE FORTNIGHT OF THE NEW YORK ACADEMY OF MEDICINE 


The New York Academy of Medicine is mak- 
mg arrangements for a senes of lectures at the 
Academy, coordinated clinics, chnical demonstra- 
tions and courses in hospitals and teaching insb- 
tutions of New York, on the subject of “The 
Problem of Aging and of Old Age ’’ 

This is to be the first “Annual Graduate Fort- 
night” which the Academy is arranging for the 
benefit of general practitioners and speaalists, 
which will take place the first two weeks of Octo- 
ber, begmning October 1, 1928 

It is planned to have each year a subject chosen 
for the Annual Fortnight which is of outstand- 
ing importance in the practice of medicine and 
surgery and which will be approached from every 
available angle with the least loss of time and the 
greatest possible opportumty to be offered to phy- 
sicians from out of town 

A number of outstanding authorities will be in- 
vited to take part m the Annual Fortnight, and 
particular emphasis will be placed upon lectures 
^d courses on the early recogmbon and preven- 


bon of disturbances commonly ascnbed to agingi 
but very often not the result of agmg but its 
cause Courses on funcbonal tests of organs and 
systems of funcbon such as circulation, digeshon, 
metabolism, endocrine funcbons, immunity, etc., 
are to be offered and the relation of unrecognized 
forms of mtoxicabon, chemical as well as bacte- 
riological, to the dangers of middle age are to 
be speaally emphasized 

The course will be open to all physiaans and no 
fees will be charged It is not expected that every 
physician will feel disposed to attend all of what 
vviU be a program of long duration each day 
Special courses to be arranged m cpnjunction wth 
the sessions by medical schools and teaching hos- 
pitals may, however, carry a nominal charge for 
those who attend them 

Sessions are scheduled for morning, afternoon, 
and evening, with suitable arrangements for phyj 
sicians from out of the city to have supper served 
at the Academy between the afternoon and eve- 
mng sessions 
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TRI-STATE CONFERENCE 


The Tn- State Conference meeting of the 
officers of the medical societies of New York, 
New Jersey and Pennsylvania, was held on 
Satufday, February 4, 1^8, m the Hotel Bilt- 
more. New York City Dr James E Sadlier, 
President of the Medical Society of the State 
of New York presided, and the follownng other 
persons were present 

From New York, Drs Trick, Booth, Fisher, 
Dougherty^ and Overton, and IMr Lloyd P 
Stryker, Counsel of the Society 
From New Jersey, Drs Conaway, Momson, 
Lathrope and Green 

From Penns^dvania, Drs Albertson, Morgan 
and Hammond 

Those present were guests of the Medical 
Soaetj' of the State of New York at luncheon 
The topic for discussion was "Expert Medi- 
cal Testimonj',” and was presented by Mr 
Llovd p Str^'ker His address covered every 
phase of the subject, and is pnnted on page 243 
ot *115 Journal Mr Stiy'ker gave special con- 
Slf^“^at^on to the proposed law which was 
written in accordance ivith the vote of the 
House of Delegates of the American Medical 
Association in 1926, that a bill for the legal 
control of expert testimony should be prepared 
The conclusion w'as that the courts already 
had power to deal with the abuse or neglect 
of expert testimony, and that the remedies 
for unsatisfactory conditions are to be found 
in better morals rather than more laws While 
the bill proposed bj"^ the American Medical 
Association committee dealt wuth the abuses 
of expert testimonj’-, so far as any law can 
do so, yet no law' can prevent either physicians 
or law’j'ers from going the limit in evadmg its 
intent while compljnng w'lth its letter 
The paper was discussed by nearly every 
person present, and \ anous phases of the con- 
crete application of the principles relating to 
expert testimony were brought out Dr 
Frank Hammond Editor of Atlaufic Monthly, 
the organ of the Medical Societies of Pennsyl- 
vania and Delaw are, spoke on expert testimony 
in regard to physical mjunes, especially that 
given by “Professional Experts” or those phy- 
sicians who are associated with ambulance- 
chasing lawyers The testimony of a doctor 
IS reqmred in every case of injury Dr Ham- 
mond said that in Philadelphia ninety per cent 
of law'suits for injuries w'ere fraudulent, and 
yet a few doctors appeared again and again in 
most of the cases Both the lawyers and the 
doctors were well aware of the fraudulent 
character of most of the claims and 3 'et the 
law's W'ere so drawn that nothing can be done 
to punish an 3 'one Dr Hammond suggested 
a law' that would allow a recovery of damage 
from a laivyer who pressed a fraudulent claim 


One of the larger hospitals of Philadelphia 
had stopped the custom of permitting profes- 
sional testifiers to look over the hospital rec- 
ords of physicians who had treated cases of 
injury Dr Hammond said in closing "The 
value of expert testimony depends on the hon- 
est 3 ' of the witness ” 

Dr George H Lathrope of Morristown, 
Chairman of the committee on Expert Testi- 
mony of the Medical Society of New Jersey, 
spoke first of the hypothetical question of its 
abuse, and said it was usually lengthy, tends 
to confuse the witness, encourages chicanery, 
IS unscientific, and has no place in a court 
which IS seeking to ascertain facts Dr Lath- 
rope thought Aat, if possible, a better w'ay 
would be that opinion testimony be given by 
an expert out of court, to be submitted to the 
jury later The feehng that every witness 
should be subject to cross examination would 
probably prevent this suggestion from being 
adopted 

Regarding Mr Stryker’s suggestion that ex- 
pert testimony be mentioned m the code of 
ethics. Dr Lathrope said that if a man was 
not a gentleman, no code w’lll make him so 
He also commended the action of the medical 
society of Leeds, England, whose members 
agreed not to go on the wntness stand unless 
they could confer w'lth the physicians on the 
opposing side 

Dr Booth said that he had been deepty im- 
pressed with the Leeds system, and had fre- 
quently applied it in cases in which he was 
an expert witness He had used the plan that 
each side choose a doctor and the two doctors 
choose a third, and that the three should inves- 
tigate all the facts and go into court m agree- 
ment rather than dispute A modification of 
this plan IS the basis of the suggestion that 
the court appoint experts who should have the 
final say in the case, but voluntary action of 
the litigants w'as much more effective 

Dr Lathrope, also discussed the pay of ex- 
perts and suggested that it be fixed bj' the 
court , but he did not expect that such a law 
would be enforced 

The suggestion had been made that the court 
appoint an expert in addition to those called 
by the litigants, but this plan had been judged 
unconstitutional in Michigan where such a law 
had been passed The basis of the decision 
was that a jurj' w'ould gi\e undue w'eight to 
the w'ltness appointed by the court The argu- 
ment for the court’s expert is just this point — 
that the judge would choose an expert of 
unquestioned abilitt' and honesty 

The Bar Association of New Jerser and the 
State Medical Societj had agreed on a medical 



278 


NEWS NOTES 


expert testimony bill two yeais ago, but the 
bill was defeated The two organizations now 
propose a larv permitting a court to appoint 
its orvn expert 

Dr E C Morgan, President of the Medical 
Society of Pennsylvania, discussed the methods 
judging the qualifications of an expert, and 
said that the judges now have the power to 
make such a judgment if they cared to exer- 
cise It, but there was no compulsion that 
judges do so 

Dr Morgan also referred to the medical 
ethics in relation to expert testimony and sug- 
gested that ethics be emphasized in the teach- 
ings in the medical school When the surgeon, 
for example, is teaching fractures, he should 
emphasize the ethical questions that are likely 
to anse He said that Dr Hammond mentions 
ethical points in his surgical lectures Speak- 
ing of the moral aspects of expert testimony, 
Dr Morgan said “We have enough law now 
The crux of the situation is conscience ” 

Dr J B Morrison, Secretary of the Medical 
Society of New Jersey, quoted the late Judge 
Bartlett of the New York Court of Appeals, as 
saying that the way to control expert testimony 
was to raise the moral and ethical standards 
of physicians It is unfortunate that some 
doctors were controlled by the desire of im- 
mediate money gain 

Dr Morrison also condemned the present 
method of browbeating and insulting experts 
on cross examination, but said that that phase 
of the problem is within the control of the 
witness A doctor will not be annoyed by a 
lawyer if he keeps his head and his tongue 
under control 

Dr Harry W Albertson, Past President of 
the Medical Society of Pennsylvania, suggested 
that a list of recognized experts be prepared 
by the medical societies for reference to the 
courts Dr Dougherty, Secretary of the Medi- 
cal Society of New York, objected to this plan 
as impractical and leading to confusion and lU 
feeling 

Dr Walt P Conaway, President of the Medi- 
cal Society of New Jersey, said that last year 
the Cleveland Bar Association had conferred 
with the Academj of Medicine regarding the 
preparation of a laiv to give the ludge power to 


appoint experts He suggested a committee 
from the Tri-State Conference to confer with 
the Bar Associations of the States in drafting 
a laiv on expert testimony 

Dr George M Fisher, Past President of the 
Medical Society of New York, called attention 
to the fact that most professional experts were 
not members of county medical societies, and 
so were be3mnd the influence of their medical 
brethren 

Dr Harry Tnck, President elect of the Med- 
ical Society of New York, spoke of the moral 
aspect of the question and the increasing high 
moral standard of students who were admitted 
to medical schools This elevation of moral stan- 
dards was having its effect on expert testimony 
and all othdr questions in which medical morals 
are involved 

Dr James E Sadlier amplified the remarks 
of Dr Trick and referred to the recent con- 
ference of Deans of the Medical Schools (see 
this Journal, Februaiy 15, pages 210 and 220) 

Dr Sadlier also spoke of the excellent work 
of the Committee on Economics of the State 
Society m its meetings with representatives of 
the Department of L^bor, and impressing the 
labor unions and insurance companies with the 
disinterested skill and unselfish moral purpose 
of the great majority of the medical profession 
The work of this committee will go far to cor- 
rect one of the great sources of abuse of expert 
testimony in New York State If the profes- 
sional giver of expert testimony in New York 
State can be controlled, expert testimony would 
be purged of one of its great abuses 

The conference adopted the suggestion of 
Dr Conaway that a representative of each 
State be appointed to form a committee of the 
Tn-State Conference to confer with repre- 
sentatives of the Bar Associations of the State 
regarding the preparation of a bill for the 
regulation of medical expert testimony The 
committee named consists of Drs Martin n 
Tinker, of Ithaca, New York, H A Albertson, 
of Scranton, Pennsylvania, and Dr J B Mor- 
rison of Newark, New Jersey 

The next meeting of the Tn-State Confer- 
ence will be held in Pennsylvania at a time 
and place to be set by the President of the 
Medical Society of Pennsylvania 
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INCOMPLETE DEATH CERTIFICATES 

“i Contmtiritrnfiort from hscf’fi K Dc Porle PhD Dircclor Di iswn of J'ttal Slofattcs 
State Pefartmmt of Ifeatth Alhaii\ W ) 


Year after jear- the State Department of 
Health has tned to reduce the amount of work 
in connection with death certificates that are 
not accurately filled out The results, how- 
eier, are rather indifferent Each )ear about 
three thousand death certificates have to be 
referred back to physicians for necessary ad- 
ditional mfonnation If the physicians of the 
state would take the necessary trouble to enter 
the facts on the medical part of the death cer- 
tificates completely, they would be spared the 
bother of making out supplementary blanks 
and the work would be reduced considerabl) , 
and also the tabulation of the Department 
statistical reports would be accelerated 

A list of the most common reasons for sup- 
plementary inquiries is shown in the annexed 
table If a doctor enters on a certificate the 
fact that a death was due to “accident” ve 
are obliged to request more definite informa- 
tion regarding the tjpe of accident The word 
"accident” might cover any number of circum- 
stances The term “cancer” without a state- 
ment of the primary seat of the disease is 
clearly not an acceptable diagnosis Similarly, 
“tuberculosis,” “heart trouble,” “kidney trou- 
ble,” “lung trouble” are so indefinite as to be 
worthless for the purpose of medical statistics 
The other items in the medical part of the 
certificate of death, such as the date of death, 
the duration of the illness, the nature of the 
contributory cause (if any), and the place 
where the disease was contracted or the in- 
jury sustained, should also be properly entered 
If the doctor has not the necessary informa- 
tion, then a statement to that effect would 
obviate the necessity of an additional inquiry, 
e g , if item 18 b on the death certificate (where 
was disease contracted, etc ) is left blank, we 
hai'e no way of knowing whether the omission 
was an oversight or whether it signifies that 
the information was not a-\ailable If, in the 
latter case, the physician stated that the in- 
formation was not available, the certificate 
would be entirely acceptable 
Physicians are requested to make a special 
effort to fill out all the items of death certi- 
ficates fully and correctU 


TABLE OF UNDESIRABLE ENTRIES OF 
CAUSES OF DEATH 

Undesirable Terms 

“Abscess," "abscess of brain,” “abscess of hing ” 
“cellulitis,” "bemorrhage,” etc. 

“Abscess of breast,” “acute nephritis,” “albuminu- 
na,” "eclampsia,” “embolism,” "endometntis,” hemor- 
rhage," “pelvic abscess,” “peritonitis,” “phlebitis,’ 
“pjemia,” "salpingitis,” “septicemia,” "thrombosis,” 
"uremia ” 

“Accident,” "suicide,” “homicide.” 

“Adhesion,” "obstruction,” “rupture,” “perforation” 
of intestine, stomach, gall bladder, etc 

“Cancer,” "cjst,” “tumor,” “tuberculosis” 

"Conipbcation of diseases,” “dropsj,” “heart failure,” 
“natural causes,” "trouble’ (heart, kidiiev, lung), etc 

"Convulsions,” "edema of lungs ” 

"Meningitis,” “cerebral meningitis,” etc , “embolism,” 
"infection,” “peritonitis,” "septicemia,” “thrombosis,” 
"cerebrospinal meningitis ” 

“Operation ” 

"Pneumonia ” 

SuOTE-STIOXS FOR MoRE DEFINITE STATEMENT OF CaUSE 
OF Death 

Was It (1) tuberculous’ (2) traumatic (if so state 
nature of injurj)’ (3) any contributorj cause? 

Puerperal case’ 

State (1) means of injury, and (2) whether acci- 
dental, suicidal, or homicidal (This information m 
regard to “fractures" is often omitted) 

Stale whether automobile iias iniohed m any kind 
of accident , e g , railroad and automobile If burns 
were means of injiiri’, state if due to burning budding 
or other cause 

State cause 

State primary seat of cancer State primari seat 
of cyst, tumor, etc., and if malignant State organ or 
part affected bj tuberculosis 

Indefinite terms State disease 

State disease causing , 

State disease to which term stated ivas contributory 

Was cerebrospinal meningitis contnbutory to other 
disease or was it meningococcus meningitis? (epidemic 
cerebrospinal meningitis?) 

State disease and organ or part affected 

Qualifj as broncho, pleuro or lobar 

Any contributory cause? 
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ALLEGANY COUNTY 


A meeting of the Allegany County Medical 
Society was held at Wellsville, N Y , February 
2, 1928, with president N H Fuller in the 
chair 

Dr L C Lewis was appointed by the presi- 
dent, acting Secretary, during the illness of 
Dr C R Bowen 

A report was given by Dr Leon M Kysor, 
Hornell, N Y , on the illness and condition 
of the Society’s Secretary, Dr C R. Bow'en, 
Almond, N Y 

It was voted that the acting Secretary be 
instructed to extend to Dr Bowen the sym- 
pathy of the Society in his present illness 

Dr Lloyd E Tefft, Wellsville, N Y , Dr 
W W Priddle, Almond, N Y and Dr Ray- 
mond O Hitchcock, Alfred, N Y , were elected 
members of the Society 

The following scientific program was car- 
ried out 

Bronchiectasis — W W Priddle, M D , Al- 
mond, N Y 

Operation of the Public Relations Commit- 
tee — J P Garen, M D , Olean, N Y 

These papers were discussed by most of the 
members present 

It was voted that on account of the increased 
efl&ciency of the Allegany County Laboratory 
throughout the past year, the Board of Direc- 
tors of the Laboratory be requested to retain 
Dr J P Garen, as Director of the Laboratory 

It was voted that Dr A C Dean, James- 
town, N Y , be notified that if it is considered 
necessary to increase the membership of the 
Allegany County Public Health Nursing Ser- 
vice Committee, it is the opinion of this So- 
ciety that the new members should be physi- 
cians and not laymen 


A meeting of the Allegany County Medical 
Society was held at “The Hosleys” Belmont, 
N Y , October 27, 1927, with President Dr 
F W M Holcomb, in the chair 

The election of officers resulted as follows 

President — Dr N H Fuller, Friendship, N Y 
Vice-President — Dr L C Lewis, Belmont, 
N Y 

Secretary and Treasurer — Dr C R Bowen, 
Almond, N Y 

Censors — Drs G W Roos, H G Chamber- 
lin, F H VanOrsdale, H R Taylor, F E 
Comstock and H L Hulett 

The President appointed the following com- 
mittees for the ensuing year 

Public Health and Public Relations — Drs L 
C Lewis, F E Comstock and G W Roos. 
Legislation — Dr H E Cooley, Wellsville, 
N Y 

Membership — Drs L S Benedict, H G 
Chamberlin, C W O’Donnell and B J 
Wakely 

The following papers were given in the 
scientific jprogram 

Neuro-Surgery — Winfield Ney, M D , New 
York City 

Activities of the State Public Health and 
Public Relations — C J Longstreet, MD, 
Binghamton, N Y 

Sciatica — Virgil C Kinney, M D , Wells- 
ville, N Y 

These papers were discussed by most of the 
members present 

Lyman C Lewis, MD , 
Acting Secretary 


JEFFERSON COUNTY 


The meeting of The Medical Society of Jef- 
ferson County was held February 9th, 1928, 
at the Black River Valley Club, Watertown, 
N Y , with 44 members present 

Dinner was served at 6 30 after which Dr 
Edward C Reifenstem, Professor of Medicme 
at Syracuse University addressed the meeting 
on “Periodic Health Examinations ’’ He dis- 
cussed at length the advantages and disadvan- 
tages pointing out the importance of per- 
sonal contact, and expressed himself as op- 
posed to commercialized periodic health exami- 
nations, and advised against going ahead too 
rapidly with a general program of public health 
examinations He then examined a patient, 
demonstrating a periodic health ^amination 
The committee in charge of the arrange- 
ments for a new county contagious hospital 


reported that favorable progress was being 
made, and that the hospital was practically 
assured 

Five members who had been dropped fot 
non-payment of dues by the State Society fu*‘ 
filled the requirements and , were duly rein- 
stated Dr H G Dawson of Cape Vincent 
was also elected a member of the Society 

A resolution was passed to the effect that 
the Jefferson County Medical Society is well 
satisfied with the present boundary of the fifth 
district branch 

Dr Albert L Morgan of Dexter, who is no 
longer able to attend meetings of the Society 
on account of poor health, and who asked to 
be dropped from the Society, was unanimously 
elected an honorary member of the Society 
Walter S Atkinson, M D , Secretary 
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ULSTER COUNTY 


The Ulster County Medical Society held its 
regular meeting at the Governor Clinton Hotel 
with twenty-tivo per cent of its membership 
present, although the night was exceedingly 
stormy and slippery 

The Ulster County Medical Society indorsed 
the efforts of the Junior Aid League to reduce 
infant mortality of our city (Kingston), and 
also to extend their work to include prenatal 
instruction and care 

A delegate is to be sent to the meeting of 
the National Tuberculosis Association in New 
York City and this Society will give its full 
cooperation in the National Drive in March 
against tuberculosis 


A motion was made, seconded and carried 
indorsing the action of lie Cattaraugus County 
Medical Society in opposing the Milbank-State 
Chanties Aid dnve in that county 
A motion was made, seconded and earned 
indorsing the action of Kangs County Medical 
Society in opposing bills legalizing Stenliza- 
tion and Birth Control 

After the business session the scientific pro- 
gram consisted of a short paper on ‘ Diagnosis 
and Treatment of Osteomyelitis in Children” 
by Dr Wm T Doran of Bellevue Hospital 
Following the meeting refreshments were 

served p ^ ^ ^ Secretary 


COUNTY SOCIETY BREVITIES 


Dunng January, fifty-three new members 
were reported by fifteen County Societies and 
seven were reinstated, making a total of sixty 
additions to the membership of the State So- 
ciety Dunng the same month four resigna- 
tions were reported by physicians moving to 
other locations 

k^re than one hundred members of the Par- 
ent-Teacher organizations of Broome County 
are engaged m a toxin-antitoxm survey of 
Binghamton this week, under the direction and 
auspices of the Broome County Meical So- 
^scertam whether the scope of diph- 
theria prevention work already done is a basis 
upon which to build a program for the con- 
tinuation of the work Dr C J Longstreet, 
the Public Health Committee of 
the Medical Society, is directing the work. 

In response to the request of the Parent- 
i eacher Association of Batavia and the recom- 
mendation of the board of health, the common 
^ appropriated $500 for the payment 

a fees in connection with the anti- 

mphthena campaign which is bemg waged in 
that city 

In Orange County, the Parent-Teacher As- 
soaation, m conjunction with the public health 
nurse, assisted with an anti-diphthena clmic 
conducted by the health officer at a school 
house in Vails Gate, on January 27th 
The Albany County Medical Society pro- 
poses to hold a senes of monthly meetings at 
the hospitals of the city The program was 
mitiated at a meeting on February 8th at the 
Homeopathic Hospital The scientific program 
Mas furnished by members of the staff Fol- 
lowing the Scientific meeting, the hospital en- 
tertained the physicians wuth a light supper 
The Herkimer County Medical Society has 
appointed a committee to consist of one physi- 
cian from each hospital staff of the three gen- 


eral hospitals in the county, together wuth the 
President of County Society, to consider mat- 
ters of "management, ethics and care of pa- 
tients ’’ The function of the committee is to 
make a careful study of the activities of the 
several hospitals and the conditions under 
which they are conducted, and do what it can 
to promote harmonious cooperation among 
them, as w'ell as among the physicians of their 
staffs and the phjsicians of the count} The 
committee will meet in turn with the execu- 
tive committees of the boards of managers of 
the several hospitals The first meeting will 
be held in February with the board of man- 
agers of the Herkimer Memorial Hospital In 
March the committee will meet with the board 
of managers of the Ilion Hospital, and in Apnl 
with the board of managers of the Little Falls 
Hospital. 

The Queens County Medical Society re- 
cently made an inquiry among its members 
as to what subjects were favored for post- 
graduate lectures dunng the coming year 
“58% show^ed a preference for topics on medi- 
cal subjects, obstetnes came next, with 14%, 
while pediatncs was third, wnth 12% The rest 
were as follows Surgery, 11%, gi'necology, 
8%, cardiac diseases, 7%, therapeutics, 6%, 
diagnosis, 4% , neuralgia, 4% (From Bulle- 
tin of Medical Society of the County of 
Queens ) That lectures on medical subjects 
should be five times as much m demand as lec- 
turea on surgical subjects, is very interesting 

The Cortland County Society, at a special 
meeting on Friday, January 20th, authorized 
Its president to appoint a committee to go be- 
fore the board of supervisors w ith the proposi- 
tion that a countv health unit be organized 
The committee named by Dr Wattenberg in- 
cludes Dr D R Reilly, as chairman , Dr A A 
Bailey and Dr C E Chapin 
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DIATHERMIA MACHINES 


Diathermia is the application of heat to the 
tissues of a limited part of the bod)^ usually 
those lying deep in the body 

The effects of diatheria arc produced by a 
current of electricity passing between two 
electrodes , yet it is not an electrical treatment, 
for its object is the heat that is generated by 
the current that passes through the tissues 
when all the other effects of the current are 
eliminated so far as possible 

When an ordinary current of only a few 
milliamperes of electricity passes through the 
body, it causes pain and muscular contractions, 
and burns the skm, and causes other undesir- 
able effects But one or two thousand milli- 
amperes of the high frequency current used in 
diathermia can pass through the tissues with- 
out causing discomfort or producing other ill 
effects, for the nerves, and muscles, and other 
living tissues of the body, do not respond to 
electrical oscillations or alternations which oc- 
cur one hundred thousand or more times per 
second Diathermia, as practically applied to 
the body, requires an alternating current which 
oscillates from five hundred thousand to one 
million times per second , hence the name, high 
frequency, is given to the current Its voltage 
IS from five thousand to twenty-five thousand, 
which IS only about one-tenth of that used in 
X-ray machines 


The basic facts regarding high frequency 
currents were discovered by Arsene d’Arson- 
val, French physicist, m 18^, and those cur- 
rents are commonly known by his name A 
special form of the current having an espe- 
cially high frequency and voltage and requir- 
ing only one wire, is called the Oudin current 
So far as is known, the first practical dia- 
thermia machine made in Araenca was pro- 
duced by Wappler about 1903 
The broad principles of the production of a 
high frequency current are not difficult to 
understand, although their full explanation 
ivould require volumes of description and the 
application of higher mathematics The high 
frequency of the current used in diathermia is 
obtained by the use of primary and seconcLry 
coils, and condensers such as Leyden jars The 
discharge from a condenser is not a single 
spark, but is an extremely rapid oscillation to 
and fro like the vibrations of a tuning fork, 
which persist after the original 
of the dO cycles, or 120 alternations, of the ordi- 
nary primary current sets up Aousands of os- 
cillations of the condenser discharge Tins 


oscillating current is that which is passed 
through the tissues during a diathermia treat- 
ment The operator can vary its mtensitj? 
and volume by a control of the primary cur- 
rent and the spacing of the spark gaps 

The oscillations of clectricitj'^ across a sparx 
gap may be illustrated by supposing two deep 
jars to be connected at the bases a large 
tube If one jar is full of water and the other 
IS empty, and the connecting tube is ^ 

opened, the water will surge back and lor 
between the two jars in waves of diminishing 
heights until it comes to rest with each jar halt 
full In the same manner, electricity win o*' 
cillate across a spark-gap in a wire connecting 
the two poles of a coil 

One test of a diathermia machine is its power 
to light incandescent lamps introduced m 
oscillating circuit A tlicrapeutic current win 
light from one to four SO Watt lamps 
are ordinarily used m lighting houses 
amount of current would be 
ternations did not occur several hundred t 
sand times per second 

Diathermia is used both medically and 
cally The medical effects are those of 
heat generated between large flat , 

applied to the skin The maximum 
that the skin will endure without harm is 
milliamperes for each square inch o 
smaller of the two electrode surfaces v 
thermia applied for twenty minutes wi 
the tissues between the electrodes tnre 
four degrees 

The surgical effects of diathermia curreii 
consist of coagulation, and disintegration 
cutting of the tissues They occur 
current is concentrated m a needle 
used in place of one of the broad electr 
used in medical treatments The effect o 
disintegrating or cutting current is not due 
a burnmg or cauterization, although a 
amount of scorching occurs owing to an ^ 
of the current in contact with the flesh 
effects are those of molecular disinte^ation 
occur at a critical point at which the a/icn 
tions are about 600,000 per second 

Almost the only use of the Oudm, or monw 
polar current is its application to narts ana 
simifaf growths whuh i( flesliuNs bv n 
of desiccation 

A modern diathermia machine is an iiistin- 
ment of precision, and m the hands of a skin- 
ful operator its current may be ex-actlj con- 
trolled in its dosage and effects 
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PHYSICAL MATTER 


Disputations and theories in theology are 
not so very different from those in the physical 
Morld Both are concerned with the origin 
and nature of matter, and famous authorities 
among both theologians and scientists assert 
that the matter is something impalpable, such, 
as thought or vibration The subject was dis- 
cussed by Dr. Clyde Snook in a meeting of the 
New York Electrical Society on January 27, 
and repoted in the New York Times of Janu- 
ary 28, as follows 

“The 1928 atom is not a planetary system, 
consisting of a central nucleus like the sun 
and a system of whirling satellites like the 
earth, Mars, Jupiter and the others, but is a 
group of ^\hl^llng waves consisting of nobody 
knows what 

"Tlie 1927 model of the atom, which was the 
Bohr atom with modifications, consisted of a 
positive particle of electricity with a series of 
negative particles circling around it All mat- 
ter Mas built up last j^ear of these minute elec- 
trical storms But this year this is all passe 
The 1928 atom, according to Dr Snook, is a 
''ort of cyclone of ether waves or something 
equally effective 

Dr Snook also demonstrated molecular and 


atomic sounds vdiich he described as follows, 
according to the newspaper account of the New 
York Times 

“Minute movements of molecules under elec- 
tromagnetic changes were multiplied 14,000,000 
times and roared at the audience b 3 ' the West- 
inghouse loud speaker 

“First, there was an enormously' exaggerated 
frying sound This M'as the Schrot effect, it 
M as explained The Schrot effect is the sound 
of electrons escaping from heated filaments 
Thej' come out sporadically and the sound is 
reproduced as a sputtering 

“Next the loud speaker gave the Johnson ef- 
fect, which was the sound of electrons in col- 
lision with atoms as they moved through a 
heated conductor This effect is named after 
the discoverer, J B Johnson of the Bell Labo- 
ratories 

“Ihe loud speaker then roared with the 
Barkhaused effect This v'as the 14,000,000- 
times-magnified sound of atoms turning over 
in a bar of iron as a magnet uas passed close 
to It” 

This sounds very much like the music of the 
spheres described by poets and the Psalmist 


DIAGNOSTIC EARTHQUAKES 


The seismographs in observatories through- 
out the world recorded violent rumblings and 
tremors of the foundations of the earth, lead- 
ing students of terrestrial pathology to expect 
reports of dire disaster in Alaska Avhere the 
disturbing rales Avere located, but the visible 
damage seems to have been confined to the 
telegraphic cables The New York Herald- 
Tnbune of October 26th commenting editon- 
ally on the interpretation of seismographic 
records says 

"Earthquakes are among the greatest heljis 
nf the geologist They form almost the only 
instrument Avith Avhich he can examine the in- 
terior of our terrestrial ball An experienced 
greengrocer can tap his finger on a cantaloupe 
and tell something — although, alas 1 not every- 
thing — about the melon’s intenor An experi- 
enced physician performs similarly Avith one’s 
aihng liver To diagnosticians of the earth’s 
insides an earthquake brings similar oppor- 
tunity, for the passage of the earthquake shock 
usually tells much of what that substance is 
like The earth shocks w'hich onginate at 


great depths, as Monday’s Alaskan quake 
seems to have done, are likely to be exception- 
ally instructive about Avhat lies close to the 
earth’s heart The world-wide records of that 
quiver Avill be scanned Avith interest, once they 
have been collected, by the experts in ter- 
restrial diagnosis ” 

The popular notion of an earthquake is that 
a titan shakes the earth as if it were a sieve in 
the center of which a yawmng crack appears en- 
gulfing man and houses This idea was made 
vivid to school children a generation ago by 
a picture of the classic Lisbon earthquake of 
1755 showing people and houses tumbling into 
a long chasm The same idea was expressed 
by' the poem, "The Wonderful One Hoss Shay” 
m which Dr Holmes says 

"That Avas the day A\'hen Lisbon tOA\ n 

SaAA the earth open and gulp her doAvn " 

But seismographs shoAA that the earth is al- 
most as full of tremors as a normal chest is of 
rales , and that nearly all the disturbances are 
unthin the limits of terrestnal health and safet\ 
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DIATHERMIA MACHINES 


Diathermia is the application of heat to the 
tissues of a limited part of the body, usually 
those lying deep m the body 

The effects of diathena aic jiroduced by a 
current of electricity passing between two 
electrodes , j'et it is not an electrical treatment, 
for its object is the heat that is generated by 
the current that passes through the tissues 
when all the other effects of the current are 
eliminated so far as possible 

When an ordinary current of only a few 
milliamperes of electricity passes through the 
body, It causes pain and muscular contractions, 
and burns the skin, and causes other undesir- 
able effects But one or two thousand milli- 
amperes of the high frequency current used in 
diathermia can pass through the tissues with- 
out causing discomfort or producing other ill 
effects, for the nerves, and muscles, and other 
living tissues of the body, do not respond to 
electrical osallations or alternations which oc- 
cur one hundred thousand or more times per 
second Diathermia, as practically applied to 
the body, requires an alternating current which 
oscillates from five hundred thousand to one 
million times per second , hence the name, high 
frequency, is given to the current Its voltage 
IS from five thousand to twenty-five thousand, 
which IS only about one-tenth of that used in 
X-ray machines 

The basic facts regarding high frequency 
currents were discovered by Arsene d’Arson- 
val, French physicist, in 18^, and those cur- 
rents are commonly known by his name A 
special form of the current having an espe- 
cially high frequency and voltag^e and requir- 
ing only one wire, is called the Oudm current 
So far as is known, the first practical dia- 
thermia machine made in America was pro- 
duced by Wappler about 1903 

The broad principles of the production of a 
high frequency current are not difficult to 
understand, although their full explanation 
would require volumes of description and the 
application of higher mathematics The high 
frequency of the current used in diathermia is 
obtained by the use of primary and secondap^ 
coils, and condensers such as Leyden jars The 
discharge from a condenser is not a single 
spark, but is an extremely rapid oscillation to 
and fro like the vibrations of a tuning fork, 
which persist after the original impulse Each 
of the & cycles, or 120 alternations, of the ordi- 
nary primary current sets up thousands of os- 
cillations of the condenser discharge This 


oscillating current is that which is passed 
through the tissues during a diathermia treat- 
ment The operator can vary its intensity 
and volume by a control of the primary cur 
rent and the spacing of the spark gaps 

The oscillations of electricity across a spark 
gap may be illustrated by supposing two deep 
jars to be connected at the bases by a large 
tube If one jar is full of water and the other 
is empty, and the connecting tube is siiddcn 7 
opened, the water will surge back and forth 
between the two jars in waves of diminishing 
heights until it comes to rest with each jar halt 
full In the same manner, electricity will os 
cillate across a spark-gap in a wire connecting 
the two poles of a coil 

-One test of a diathermia machine is its poner 
to light incandescent lamps introduced m the 
oscillating circuit A therapeutic current win 
light from one to four SO Watt lamps , 
are ordinarily used m lighting houses 
amount of current would be deadly it ns 
temations did not occur several hundred tnou- 
sand times per second 

Diathermia is used both medically and 
cally The medical effects are those of diffusw 
heat generated between large flat elec ^ 
applied to the skin The maximum cu 
that the skm will endure without harm is 
milliamperes for each square inch o 
smaller of the two electrode surfaces 
thermia applied for twenty minutes wi 
the tissues between the electrodes tlire 
four degrees 

The surgical effects of diathermia curreii 
consist of coagulation, and disintegration 
cutting of the tissues They occur wh^n 
current is concentrated in a needle w 
used in place of one of the broad elec r 
used in medical treatments The effect o 
disintegrating or cutting current is not au 
a burning or cauterization, although a 
amount of scorching occurs owing to an arc g 
of the current m contact with the nesli 
effects are those of molecular disintegration ai 
occur at a critical point at winch the alterna- 
tions are about t500,000 per second 

Almost the only use of the Oudin, or mono 
polar current is its application to warts ana 
similar grou lbs whwb it ilestroi s bv a jiri'i*'' 
of desiccation 

A modern diathennia machine is an 
ment of precision, and in the hands of a skil - 
ful operator its current may be exactly con- 
trolled m its dosage and effects 
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them A selection from this colnmn trill be made for renew as dictated b> tlicir merits, or in the mtcrests of our readers 


SpEaAi. Destau Pathology A. Treatise for Students 
and for Practitioners of Dentistrs and Medicine. B\ 
Jlt.10 Exdelmyn, ms, D D S 2nd Edition Octavo 
of 444 pages, vnth 371 illustrations St Louis, The 
C V Mosbv Cotnpanv , 1927 Cloth $7 00 

Diseases of the Mouth Bj Sterling V Mead, D D S 
Octavo of 578 pages, with 274 illustrations St. Louis, 
The C V Mosb> Companv, 1927 Qoth, §1000 

An Introdlction' to Clinical Perimetry B> H M 
Trvquair, xtlD Quarto of 264 pages, with 164 illus- 
trations Sl Louis, C V Afosbj Companj, 1927 
Cloth, §13 50 

Surgical Climcs of North Ameiuca. Vol vni. No 5 
October, 1^7 (Paafic Coast Surgical Association 
Number, Dedicated to the memorv of Lord Lister on 
the Centennial of His Birth ) Published everj other 
month by the W B Savmders Company, Philadelphia 
and London Per Chnic Year (6 issues) Qoth, 
$1600 net, paper, $12 00 net 

Practical Guide to Diseases of the Throat, Nose 
AND Ear. For Senior Students and Junior Prac- 
titioners Bj William Lamb, M D Revised bj 
Frederick W Sjdenham, MD Fifth Edition I2mo 
of 450 pages, illustrated. New York, Mhlliam Wood 
and Compan> , 1927 Qoth, §4 50 

A Sraopsis of PHysioLOGY By A. Rendle Short, M D 
and C I Ham, MB, Ch B 12mo of 258 pages, illus- 
trated with diagrams New York, William Wood 
and Companv, 1927 Qoth, $3.50 

Handbook for the Medical Soldier of the Recoiar 
Arsiy, National Guard, Organized Reserves, and 
Enusted Reserve Corps of the Army of the United 
States B3 Arnold Dwight Tuttle. Approved bv 
the Surgeon General of the Army 12mo of 691 pages, 
illustrated New York, William Wood and Companv, 
1927 Flexible leather, $5 00 

Pyelography Its History, Technique, Uses anti 
Dangers By Alex E Roche, M A., W D Octavo 
of 118 pages, illustrated. New York, William Wood 
and Company, 19^ Qoth, $3 50 

Exposures of Long Bones and Other Surgical Meth- 
ods By Arnold K. Henry, M C, B Ch. Octavo of 
80 pages, illustrated New York, William Wood and 
Companv, 1927 Qoth, $3 50 

Pulmonary Tuberculosis Its Etiology and TreatmenL 
A Record of Twentv-seven Years’ Observation and 
Work in Open-Air Sanatona, By David C Muthu, 
M D Second Edition, enlarged. Octavo of 381 pages, 
illustrated. New York, William IVood and Companv, 
1927 Qoth, $5 00 

A Handbook of Ophthalmology Bj Humphrey 
Neame, FR.CS and F A, Williamson-Noble, 
FR.CS Octavo of 312 pages, illustrated New 
York, William Wood and Company, 1927 Qoth, 
$4 00 

Max von Pettenkofer His Theory of the Etiology of 
Cholera, Typhoid Fever and other Intestinal Diseases 
A Revnew of his Arguments and Ev idence. Bv EoavR 
Erskine Hume, ^ID 12mo of 142 pages, with pho- 
tographs New York, Paul B Hoeber, Inc , 1927 
Qoth, $150 


X-RAYS AND Radium in the Treatment of Diseases 
OF THE Skin Bv George if klAcKEE, M D Second 
Edition, revised. Octavo of 788 pages, illustrated 
Philadelphia, Lea and Fcbiger, 1927 Qoth, $1000 

■k Text-Book of Practical Therapeutics with Espe- 
cial Reference to the Application of Remedial Meas- 
ures to Disease and their Einployment upon a Ra- 
tional Basis B> Hobart \yiory' Hare, B Sc., MJ) 
Twentieth Edition, revused Octavo of 1094 pa^s, 
illustrated Philadelphia, Lea and Febiger, 1^7 
Cloth, $7 SO 

The Extra-Ocilar Muscles \ Qinical Study of 
Normal and Abnormal Ocular MotiUty Bv Luther 
C Peter, AM, M D Octav o of P^es, illus- 
trated Philadelphia, Lea and Febiger, 1927 Qoth, 
$400 

PouoMVELrris with Especial Reference to the Treitment 
Bv W Russell MacAusland MD Octavo of 402 
pages, illustrated Philadelphia, Lea and Febiger, 
1927 Qoth, $550 

International CuMcs Edited bj Henry W Cattell, 
A.M , MD Thirtv -sev enth Senes, \ olume IV Oc- 
tavo of 309 pages, with illustrations Philadelphia and 
London, J B Lippincott Companj 1927 

Radiusi in Gynecology* B> Iohn G Clark, M D , and 
Charles C Norris, M D With a chapter on Phjsic.s 
In Gioacchino Failla E.E, M-A , D Sc Octavo of 
315 pages, illustrated Philadelphia and London, J B 
Lippincott Companv , 1927 Qoth, $8 00 

Nerve Tracts of the Brain and Cord Anatomv — 
Phjsiolo^ — Applied Neurology By Whxiam Kee- 
ler, r R.C S., Ed Large octavo of 456 pages, illus- 
trated New York, The Macmillan Companj, 1927 
Qoth, $800 

Plastic Surgery of the Orbit Bj J Eastman Shee- 
han, M D Large octavo of 348 page^ with illustra- 
tions New York, The Macmillan Companv, 1927 
Cloth, $1200 

Le Metabousme Basal. Ses Applications en Qmique, 
Bj Cl,\ude Gautier and Ren£ Wolff 16mo of 172 
pages Pans, Gaston Dorn S. Cie, 1928 Paper, 15 
francs 

The Current Significance of the Word Alum Bv 
William D Richardson 12mo of 93 pages Qu- 
cago. The Commonwealth Press, 1927 Qoth, $100 

The Prevention of Preventable Orthopedic Defects, 
WITH Special Reference to the Spine and the Feet 
By S C Woldenberg, B Sc., MD Octavo of 120 
pages, illustrated St. Paul, Minneapolis, Bruce Pub- 
lishing Companv, 1927 Qoth, $200 

Annual Report of the Surgeon General of the Pub- 
uc Health Service of the United States For the 
Fiscal Year 1927 Octavo of 355 pages Washington, 
United States Government Pnntmg Office, 19^7 

Nouveau Traite de MEDEaNE. Bj G H Roger Fer- 
N VND Widal and P J Teissier. Fasc XXI Patho- 
logic du Sv Sterne 'Nerveux Octavo of W pagc.s, il- 
lustrated Pans, kfasson et Cic, 1927 Qoth, 85 
francs ’ 




284 


DAILY PRESS 


POETIC FACTS 


The temptatjon is strong to philosophize on 
the following verses by James J Montague 
reprinted from the New York Herald Tribune 

I do not hold with cheery rhymes 
Which chant the praise of modern times. 
Our buildings are more spacious than 
The caves of prehistoric man, 

Our Western plains can grow more wheat 
Than palaeolithic man could eat 
I own that we’ve progressed a lot, 

But have we dragons^ We have not I 
No elephant, no gun, no whale. 

No snake, however long of tail, 

No lion, tiger, ostrich, bear, 

With this vast creature can compare 
A dragon at a single chew 


of January 18, but the Journal will leave that 
gratification to the individual readers, of this 
Department 

DRAGONS 

Could devastate our greatest zoo , 

He could, with one prodigious blow, 
Knock ten skyscrapers for a row, 

And stroll around and scorch to death 
A city with his fiery breath 
One glance at his forbidding face 
Would terrify a populace 
The world is still a fainsh home 
For us who o’er its surface roam. 

But while perhaps we don’t regret 
That dragons aren’t around here yet, 

It must have been far more sublime 
Way back in bold St George’s time. 


Inspiration is a coy goddess and no one can 
foretell where she will lead After the poet 
had drawn on his imagination, he turned to 


The snake has neither legs nor arms , 

He’s wholly destitute of charms 
Which in so many beasts suffice 
To make us fancy they are nice 
When he proceeds from spot to spot 
He cannot walk or fly or trot, 

But crawls through vale and over hummock 
Upon his long and scaly stomach. 

Which is a method of progressing 
That you and I would find distressing 
He has to forage everywhere 
To find a daily bill of fare 


prosaic facts and wrote the following scientific 
poem which appeared m the New York Heralo 
Tribune of February 4th 

THE SNAKE 

And search about witli hungry eyes 
For gophers, mice, and rats and flies 
A dietary which. I’ll state. 

One can't regard as delicate 
And so, if every iiow and then 
The snake grows envious of men 
And bites ’em when they interfere 
With his apodical career. 

We ought to think what we would do 
If we were humble serpents, too 
Were we both legless, scaled and slim 
I’m sure we should behave like him 


BIRTH CONTROL 


Dr S Parkes Cadman was asked the fol- 
lowing question in the New York Herald Trib- 
une of January 28 

"Is It not true that the birth rate of nations 
IS affected by their death rate and rises or falls 
with the latter? If so, what need is there for 
artificial methods of birth control?’’ 

His answer was as follows 

"Vital statistics show that a decline in fer- 
tility follows a course decided by the same 
combination of causes which creates a decline 
in the death rate Since the last quarter of the 
nineteenth century sweeping reforms in per- 
sonal and public hygiene have produced a de- 
crease in both births and deaths in non-Chris- 
tian as well as Christian lands 


'‘Moreover, this fall in the birth rate is ini- 
tiated by the fall in the death rate among un- 
sophisticated peoples who knbw nothing o’ 
birth control propaganda or the use of contra- 
ceptives The birth rate in Bengal, India, 3 
province innocent of these devices, has declined 
25 per cent in the past two decades 

“It is contended that under the same natural 
process the United States could have excluded 
all foreign immigration for fifty years past and 
her population would probably have attained 
its present proportions Social and economic 
necessities enlarge as well as reduce the size 
of families These fluctuations sustain your 
statement that nature exercises an inherent 
control over the general situation which does 
not seem to require artificial measures ’’ 
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Clinical Diagnosis by Laboratory Methods A Work- 
ing Manual of Qinical Pathologj By James Camp- 
bell Todd, Ph B , if D and Arthur Hawley San- 
ford, A iL M D , 6th Edition, revised Octavo of 748 
pages, with 346 illustrations Philadelphia and Lon- 
don, W B Saunders Company, 1927 Cloth, $6 00 
Among the numerous -volumes, large and small, pur- 
porting to descnbe laboratory’ methods completely, in a 
concise, accurate and modem manner, Todd and Sand- 
ford’s Qinical Diagnosis by Laboratory Methods, m our 
opinion IS b\ far the best Tlie theoretical aspect of the 
subject IS relented to a position of mmor importance, 
actual descriptions, to the nunutest details being clearly 
depicted. Ivumerous illustrations, remforced by adequate 
legends are placed in advantageous relation to the text 
All in all, as a hands reference book to the clinical path- 
ologist and his technicians it has no peer 

' ilAT Lederer 

Recent Advances in Biochemistry By* John Pryde, 

B Sc,, M Sc. Octavo of 348 pages, with 33 illustra- 
tions Philadelphia, P Blakiston’s Son &. Company, 
1926 Qoth, $3 JO 

This book was wntten for those who wish to bnng 
their knowledge of biochemistry up to date. Among the 
subjects treated are Protein catabolism , urea , the 
physical chemistry of proteins, the structure of nucleo- 
proteins, carbohydrates, fats, phosphorus and sulphur 
compounds, -vitamines, hemoglobin, the chemistry of 
immunity , and chemotherapy Onh the important re- 
cent work is described, as the reader is assumed to have 
a knowledge of the fundamentals The author’s discus- 
sion IS at once mterestmg clear, and adequate. The free 
use of structural formulas and charts adds greatly to 
the value of the text Each chapter is followed by a 
bibliography A, H Ecgerth 

The Science and Practice of Surgery By W H C 
Romanis, iLA, MD, and PhiliR H Mitchiner, 
MD Two Volumes Vol 1 — General Surgen Oc- 
tavo of 795 pages, with 666 illustrations Vot 2 — 
Regional Surgery Octavo of 955 pages, w'lth 666 
illustrations New York, William Wood and Cora- 
panv, 1927 Qoth, $1200 

The aim of this work, as stated by the authors, is 
pnmanly to place before the student a book that is suffi- 
ciently comprehensive to provode him with all that he 
will require m passmg his ordinary surgical examina- 
tions, or any higher examinations to which he may as- 
pire, and secondh to present a book that raav be of value 
as a work of reference to the medical practitioner 
In the fourteen-hundred pages of reading one notes 
the essentials of anatomy, dimcal and physical finding 
and the treatment of surgical diseases, as well as suffi- 
cient illustrations to clarify obscure points or methods 
described. 

One notes some -vanance from the more commonly ac- 
cepted methods of many American surgeons, a fact that 
should not be unexpected m a work from surgeons of 
another country even though in the main surgical meth- 
ods have become so simpbfied and so generally known 
that one could almost say they were standardized, were 
it not for the fact that the latter term is held in dis- 
repute because of its benumbing effect upon individual 
thought and ongmal ideas 

But "Shades” of McBumey ' How that illustrious 
surgeon of hallowed fame would protest, could he but 
make his voice reach this mundane land, at the state- 
ment that "the McBumey incision is now quite out erf 
date, and its use marks a total lack of surgical balance." 
A broad mquirv w ould easily show a not limited use of 
this method of entrance to the right abdomen m selected 
cases by many surgeons of no mean balance and repute 
For quick and ready reference these two volumes will 
fill a valuable place, and will be found to contam the 
fundamentals and essentials of the knowledge of sur- 
gery, and prov e a valued addition to the librarv of the 
general practitioner as well as the surgeon. 

Roger Durham 


Treatvient of A^'enereal Disease in General Prac- 
tice. By E T Burke, D S O , MB 12mo of 162 
pages, illustrated New York, Oxford Umversity 
Press, 1927 Qoth, $1 75 

This little book contains much of value to the general 
practitioner and should meet with a ready demand. 

The author laments the fact that, m many books on 
this subject, there is a lack of detail and a vagueness 
when it comes to the treatment It is this fact that has 
stimulated the writing of the book. Many old-fashioned 
ideas are cntiased and replaced bv those which are 
strictly up-to-date. 

He takes occasion to censure the English physiaans 
for so frequently usmg other European pharmaceuticals 
when equally good ones are obtamable at home. 

He considers bismuth far more effective as an anti- 
luetic than mercury, m fact, he has not used any of 
the latter for the past tw’o vears Valid reasons for 
this are given Burke expresses the relative value of the 
antisyphilitic tnad as follows Arsenic, 10, Bismuth, 
8, Mercury, 3 Mercury is never employed excMtmg 
when bismuth is either not tolerated or unobtainable. 
Bismuth IS given in separate courses from salvarsan for 
the expressed reason that, when both are given together, 
the spirocheta may become more resistant 
In gonorrhea, vaccines are used in all stages 
Many readers vv ill not agree with the author’s method 
of injecting the urethra and bladder per catheter for the 
treatment of acute posterior urethntis 
Much praise is given to the treatment of arthntis with 
intravenous injections of electrargol 
In cerebro-spmal lues, the author has obtained best re- 
sults with intravenous therapy plus spmal drainage. 

\ sound knowledge of venereM disease Is displayed by 
a practical clinician of wnde exjjenence. 

Augustus Harris 

Healthy Growth A Study of the Relation between the 
Mental and Physical Devdopment of Adolescent Boys 
in a Public Dav School Bj Alfred A Mumfobd, 
iLD Octavo of 348 pages, illustrated London, and 
New York, Oxford Universt^ Press, 1927 Qoth, 
$5 00 (Oxford Medical Publications.) 

This book IS based upon the observations made on boys 
m the Manchester Grammar School m England Some 
of the best work in this country on nutntion has been 
done m pn-vate schopls , the advantage m such cases be- 
ing the close and constant supervision of the children 
Dr Mumford’s book is one of the most scientific in 
character that has appeared on this subiect 
Not only are there records of all of the ordinary tests 
and measurements, but there are also recorded the re- 
sults of several unusual indices These tests are the 
Buovancy or the Speafic Gravity Tests, Loss of Mois- 
ture By Hand as an Inde.x of Heat Elimination, and 
The Measurement of Fatigue m School Life. In addi- 
tion to the work done at the Manchester Grammar 
School, there are recorded the results of observations 
made at the Greengate Hospital and Open Air School 
for Phvsically Defective Children, which show the bene- 
ficial effects of the ojien air schools for the under- 
nourished child AVm Henry Donn’elly 

Ojnical Case-Taking Supplement to Methods m 
Mediane Bv George R. Herrmann, M D Octavo 
of 90 pages The C A'' Mosby Companv, 1927 Qoth, 
$1J0 

This volume of ninety pages is a valuable addition to 
the author’s publication, "Methods in Mediane," as it 
embodies the constructive cntiasms made in reviews of 
the “Methods in ifedicine.” These suggestions have 
been noted and more detailed facts of history-taking have 
been presented No laboratorv methods are given as 
these are well presented in the ongmal volume, but many 
details of diseased conditions are presented and, by fol- 
lowing' the data mven, our histones will be much more 
complete and useful These twd volumes bv the author 
should be used by every physiaan who would be no 
‘o 'J^te Hen-ry M Moses 
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Practice of Urology and Syphilology A Surgical 
Treatise on Geiuto-Unnary Diseases and Syphilis By 
Charles H Chetwood^ M D 4th Editioa Octavo of 
879 pages, illustrated. New York, Wiliam Wood and 
Company, 1927 Qoth, $900 ~ 

In the present 4th edition of this well knoivn and de- 
servedly popular book for students and practitioners, 
the author has brought the subjects of GMito-Unnary 
diseases and Syphilis completely up to date. 

His chapter on Gonorrhea is practical and after con- 
sidering the older methods of treatment of the disease, 
he also takes up the use of acriilavine 

The treatment of the whole subject of Stricture is ex- 
cellent as might be expected from a pupil and former 
assistant of the elder Dr Keyes, who with Van Buren 
ahd Otis helped to make urology in this country 
The correct methods of the preliminary and after 
treatment of prostatectomy may be read with profit by 
the general surgeon who occasionally takes a chance 
with some poor old man’s prostate and life. 

The chapter on the kidney and Us operations is par- 
ticularly well written and contains the more recent 
facts in regard to its acute infections and their cures 
Syphilis IS adequately considered with illustrations 
showing typical lesions, and the modern views as to its 
treatment with mercury and iodine and the salvarsans, 
Iwth old and new, and silver with bismuth, and even the 
very new and important discovery of malaria as a 
thfcrapeutic agent 

The treatment of Nervous Syphilis by spinal injections 
are all fully considered 

All the illustrations in the book are well selected and 
well executed and demonstrate fully conditions de- 
scnbed. 

A useful feature and one which is novel is the list 
of instruments appended to every descnption of opera- 
tions Henry H Morton 

International Clinics Edited by Henry W Ca?” 
TELL, A M , M D Thirty-seventh Senes, Volume II 
Octavo of 308 pages illustrated Philadelphia and 
London, J B Lippmcott Company, 1927 
This IS an issue nhich all types of practitioners will 
find interesting L. F Bishop’s article, "A Heart-Block 
Qinic," will especially intrigue the diagnosbaans and 
therapists Christopher’s surgical contnbution is note- 
worthy Two articles on public health are concerned 
with preparatory schools There is a considerable repre- 
sentation of foreign medicine, surgeiy and obstetrics as 
practised m the European clinics This volume main- 
tains the high standard, set*by its predecessors 


Feeding and the Nutritional Disorders in 
AND Childhood By Julius H Hess, MD Sth Edi- 
tion, revised Octavo of 566 pag«, illustrated Phila- 
delphia, F A Davis Companv, 1927 Doth, $4 SO 
In this book the author has given the generally ac- 
cented ideas of feeding At the present time, with the 
large number of tjqies of formula in vogue a c^plete 
shifrt review of the different feeding methods has its 
va?ue This part is a source of information to those who 
hive not been able to follou the varieties m infant 

discussion of nutritional disorders is espcaally 
practical and 'S hsu ^food preparation, ordi- 

and complete 


Hospital Law Bj John A Lapp and Dorothy Ket- 
CHAM Octavo of 557 pages Mihvaukee, Wiscon^ 
The Bruce Publishing Company, 1926 Qoth, $8.00. 

' This comprehensive uork covenng all phases of hos 
pital law is a reference book which has long been needed 
b> those interested m the organization and managOTent 
of hospitals Members of the professional staffs of nos 
pitals will find many important legal cases cited ttluch 
should interest them 

The table of contents is worth noting Table of Cases 
ated 

Introduction — Sources of Hospital Law 
Chapter I — Hospital Definitions 
Chapter II — The Incorporation of Hospitals. 
Chapter III— The Liability of Private Hospitals. 
Chapter IV— The Liability of Public Hospitals. 
Chapter V — ^Taxation. 

Chapter VI — Exempbon from Taxabon 
Chapter VII— Public Aid to Hospitals 
Chapter VIU— The Hospital as a Nuisance. 
Chapter IX— Licensing . 

Chapter X— Hospital Organization and Administration 
Chapter XI — Charitable Trusts 
Chapter XII — Hospital Records 
Appendix — Digest of Hospital Laws 

W G N 

Bronchoscopy and Esophatoscopy A Manual of 
Peroral Endoscopy and LaryngMl Surgeiy 

Chevalier Jackson, M-D 2nd ^'^“'’’p’S-dElobia 
tavo of 457 pages, with 179 illurtrations P 

and London, W B Saunders Company, 1927 biotn, 
$800 

The second edition of this very valuable Iwok w 
than the first and contains m some of its ffamu 
pages, evidence of the progress that has been m 
field of bronchoscopy and esophagoscopy in the past 

^ The book is the result of the e-'rtensive expmM^_ 
both as a teacher and a bronchoscopist, of the acwi 
edged master in this field. For this n^on it 
table that there should be features of the book w 
may be open to quesbon , 

Although the author states in his preface that aw 
mg manual cannot be histone without a 
that would impair its usefulness, one 
feel that suffiaeht history to give due credit ^ 
the originator of bronchoscopy, and to some ot n 
temporaries, should have been menboned 

The tendency to be dogmatic is jtisbfied when a 
ter such as the author gives his wntten 
where will you find bronchoscopists of acknowicuB 
ability who will admit that they can ahrays „ 

larynx in less than one minute and pass the broneWse ^ 
through m another minute At the be^nmg of 
IX the author states "No one should do bronchosco^ 
until he IS able to expose tbe glottis by IMt b^ded dir^ 
laryngoscopy m less than one minute. Wn he h^ J" 
tered this one minute more should be sufficient to 
duce the bronchoscope into the trachea ’’ 

The chapters on foreign bodies are parbcularly 
pressive There are many illustrahons of a very , 

live tj-pe The colored plates of laryngeal, bronchial anu 
esophageal conditions drawn bv the author are a teatm 
Bronclioscopists should find this book especially valu- 
able Those in other branches of medicine who may « 
interested in bronchoscopy and its possibilities win uc 
benefited by this" manual 
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Climcal Diagnosis by Laboratory Methods A Work- 
ing Manual of Clinical Pathology By James Camp- 
bell Todd, Ph B , M D , and Arthur Hawley San- 
ford, A , M D , 6th Edition, revised Octavo of 748 
pages, with 346 illustrabons Philadelphia and Lon- 
doni W B Saunders Company, 1927 Cloth, $6 00 
Among the numerous volumes, large and small, pur- 
porting to describe laboratory methods completely, in a 
conase, accurate and modern manner, Todd and Sand- 
ford’s Qinical Diagnosis by Laboratory Methods, in our 
opinion IS b> far the best The theoretical aspect of the 
subject IS relegated to a position of minor importance, 
actual descnptions, to the minutest details being clearly 
depicted Numerous illustrations, reinforced by adequate 
legends are placed in adiantageous relation to the text. 
All in all, as a hand 3 reference book to the clinical path- 
ologist and his technicians it has no peer 

' Max Lederzr. 

Recent Advances in Biochemistry By John Pryde, 

B Sc., M Sc. Octavo of 348 pages, with 38 illustra- 
tions Philadelphia, P Blalnston's Son & Company, 
1926 Doth, $3i0 

This book was wntten for those w'ho wish to bring 
their knowledge of biochemistry up to date. Among the 
subjects treated are Protein catabolism, urea, the 
physical chemistry of proteins , the structure of nucleo- 
proteins , carbohydrates , fats , phosphorus and sulphur 
compounds , vitamines , hemoglobin , the chemistry of 
immunity , and chemotherapy Only the important re- 
cent work IS described, as the reader is assumed to have 
a knowledge of the fundamentals The author’s discus- 
sion IS at once mterestmg, clear, and adequate. The free 
use of structural formulas and charts adds greatly to 
the yalue of the text Each chapter is followed by a 
bibliography A H Egcerth 

The Science and Practice of Surgery Bv W H C 
Romanis, MA., MD, and Phili> H Miichiner, 
5iID Two Volumes Vol 1 — General Surgery Oc- 
tal o of 79S pages, with 666 illustrations Vol 2 — 
Regional Surgery Octavo of 9S5 pages, with 666 
illustrations New York, William Wood and Com- 
pany, 1927 Doth, $12 00 

The aim of this work, as stated by the authors, is 
primarily to place betee the student a book that is suffi- 
ciently comprehensive to provide him with all that he 
will require m passing his ordinary surgical examina- 
tions, or any higher exammations to which he may as- 
pire, and secondly to present a book that may be of value 
as a work of reference to the medical practitioner 
In the fourteen-hundred pages of reading one notes 
the essentials of anatomy, clinical and physical findings 
and the treatment of surgical diseases, as well as suffi- 
cient illustrations to clarify obscure points or methods 
described 

One notes some variance from the more commonly ac- 
cepted methods of many American surgeons, a fact that 
should not be unexpected in a work from surgeons of 
another country even though in the mam surgical meth- 
ods ha\e become so simplified and so generally known 
that one could almost say they were standardized, were 
It not for the fact that the latter term is held in dis- 
repute because of its benumbing effect upon individual 
th^ght and original ideas 

But "Shades” of McBumevI How that illustnous 
surgeon of hallowed fame would protest, could he but 
make his voice reach this mundane land, at the state- 
ment that “the McBumey masion is now quite out cff 
date, and its use marks a total lack of surgical balance.” 
A broad inquiry w ould easily show a not limited use of 
this method of entrance to the right abdomen in selected 
ca^ by many surgeons of no mean balance and repute 
For quick and ready reference these two i olnmes will 
fill a valuable place, and wall be found to contain the 
fundamentals and essentials of the knowledge of sur- 
gery, and pro\e a -valued addition to the library of the 
general practitioner as well as the surgeon 

Roger Durham 


Treatment of Venereal Disease in General Prac- 
tice By E T Burke, D S O , MB 12mo of 162 
pages, illustrated New York, Oxford University 
Press, 1927 Qoth, $1 75 

This little book contains much of value to the general 
practitioner and should meet with a reads demand 
The author laments the fact that, m many books on 
this subject, there is a lack of detail and a -vagueness 
when it comes to the treatment It is this fact that has 
stimulated the writing of the book. Many old-fashioned 
ideas are cntiased and replaced by those which are 
stnctly up-to-date 

He takes occasion to censure the English physicians 
for so frequently using other European pharmaceuticals 
when equally good ones are obtamable at home 
He considers bismuth far more effective as an anti- 
luebc than mercury', m fact, he has not used any of 
the latter for the past two years Vahd reasons for 
this are m\ en Burke expresses the relative -value of the 
antisy'phihtic triad as follows Arsenic, 10, Bismuth, 
8, Mercury, 3 Mercury is never employed exciting 
when bismuth is either not tolerated or unobtainable 
Bismuth IS given in separate courses from salvarsan for 
the expressed reason that, when both are given together, 
the spirocheta may become more resistant 
In gonorrhea, vaccines are used m all stages 
Many readers will not agree wnth the author's method 
of injecting the urethra and bladder per catheter for the 
treatment of acute posterior urethritis 
Much praise is given to the treatment of arthritis with 
intravenous injections of electrargol 
In cerebro-spinal lues, the author has obtamed best re- 
sults w'lth intravenous therapy plus spmal drainage. 

A sound knowledge of venereal disease Is displayed by 
a practical cliniaan of wide experience. 

Augustus Harris 

Healthy Growth A Study of the Relation between the 
Mental and Physical Development of Adolescent Boys 
in a Public Day School Bj Alfred A Mumford, 
iLD Octavo of 348 pages, illustrated London and 
New York, Oxford University Press, 1927 Cloth, 
^ OO (Oxford Medical Pubheabons ) 

■This book IS based upon the observations made on boys 
m the Manchester Grammar School in England Some 
of the best work in this country on nutnbon has been 
done m private schopls, the advantage in such cases be- 
ing the close and constant supervision of the children 
Dr Mumford’s book is one of the most scientific in 
character that has appeared on this subject. 

Not only are there records of all of the ordinary tests 
and measurements, but there are also recorded the re- 
sults of several unusual indices These tests are the 
Buoyancy or the Specific Gravity Tests, Loss of Mois- 
ture By Hand as an Index of Heat Eliminabon, and 
The Measurement of Fatigue in School Life. In addi- 
bon to the work done at the Manchester Grammar 
School, there are recorded the results of observations 
made at the Greengate Hospital and Ofien Air School 
for Physically Defective Children, which show the bene- 
fiaal effects of the open air schools for the under- 
nourished child Wm Henrv Donnelly 

Clinical Case-Takikh Supplement to Methods in 
\Iedicine By George R Herrmann, M D Octavo 
of 90 pages The C V Mosby Companv, 1927 Goth, 
$IS0 

This volume of ninety pages is a valuable addition to 
the author’s publication, "Methods in Medicine,” as it 
embodies the construcbve critiasms made m reviews of 
the “Methods in Medicine.” These suggesbons have 
been noted and more detailed facts of history'-taking have 
been presented No laboratory methods are given as 
these are well presented in the original volume, but marty 
details of diseased condihons are presented and, by fol- 
lowing' the data given, our histones will be much more 
complete and useful These twO volumes by the author 
should be used by every physician who would be up 
to date Henry kL Moses 
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OUR NEIGHBORS 


THE NATIONAL GRANGE AND RURAL PHYSICIANS 


The Ohio State Medical Journal of February 
contains a, report of the action of the National 
Grange in its recent annual session in Cleve- 
land in adopting a memorial to the American 
Medical Association asking that body to solve 
the problem of medical service m rural com- 
munities The following abstracts are taken 
from that memorial 


\ 


a 


“The type of graduates now being produced 
by our medical schools will not settle and prac- 
tice m the country districts This is conclu- 
sively proved by the experience of recent years 
The family doctor is rapidly becoming extinct 
He IS being replaced by the specialist to a 
degree that is not warranted under practical 
conditions The need is for more general prac- 
titioners. whose outlay m time and money m 
securing their medical education will be such 
that their services will be within the reach of 
the rank and file of the people who constitute 
the overwhelming majority of our population, 
whether urban or rural We are not advocat- 
ing one class of doctors for the country, and 
another for the town Neither are we advocat- 
ing any lowering of medical standards What 
IS required is more practical instruction, which 
may be acquired m less time and with the ex- 
penditure of less money than under prevailing 
conditions We find that it is the opinion of 
many physicians of the highest standing that 
present medical education is not giving the 
most resourceful practitioners for ordinary ser- 
vices , it IS producing practitioners who are de- 
pendent upon hospitals and laboratories, while 
tkese facilities, according to authoritative 
medical opinions are necessary m hardly more 
than 10 per cent of illnesses and accidents 
“It IS m the care of this 90 per cent of ill- 
nesses for which independent, resourceful phy- 
sicians are necessary, that the rural communi- 
ties are mostly m need For the 10 per cent 
of emergencies, requiring specialists and hos- 
pital service, rural people can, perhaps, m most 
cases bv an effort utilize urban facilities 


‘However, the cost of these distant facilities 
ike them impracticable for rural people ex- 
it m cases of emergency Because of their 
5 t they are not practical for 90 per cent of 
‘ ordinary illnesses and accidents which, in 
* ae-ereeate, produce the greatest sum of 
Tering, and whose early n^lect leads to the 
■ious emergencies This 90 per cent of i 
5 ses cannot be handled through distant doc- 
's add urban hospitals If the people 


to have adequate medical service, they must 
have physicians in their own communities 
“It IS for the people to determine whether 
it would not be good policy, as necessity de- 
mands, for the -states to build and maintain 
medical schools solely under public control and 
responsive to the needs of humanity 

“We note that there are many distinguished 
phy'sicians in the United States who believe 
that a proper madical education can be given 
upon the basis of a high school education an 
four years of subsequent training, provided 
this includes at least one year of practical ex- 
perience m a hospital , that unanswerable ew- 
dence to confirm this_opinion is furnished by 
the fact that many of the physicians of the 
highest Standing in the countiy'^ at the presen 
time and an equally great number of your most 
useful senmnts of society, but of less distinc 
tion, scattered throughout the country have 
had a training not exceeding this If sue a 
training will produce competent physicians, 
we think that the argument is unanswerame 
that such physicians will be less expensive a 
their services more widely available to 

people . _ 

“We feel that we should call the attention 
of the profession to the fpet that we are com 
pelled by force of circumstances to be con- 
cerned with the usefulness of the me ic 
graduates that are tunied out and their appa 
ent failure pnder present conditions to mee 
the needs of rural communities In our opi 
ion. the only adequate remedy will be foim i 
the adoption of a more rational system 

medical education ” , n ap 

Commenting on the Memorial of the 
the January issue of the Journal of the lot 
State Medical Society says editonally 

“It appears to be a definite fact that . 
the medical profession are governed . 
same business principles that govern ot 
business men The medical practitioner a 
made certain investments with a view of H 
paring himself for a gainful practice and u ' ^ 
a country community the rewards of a prac 
tice are not adequate to secure a comfortab e 
In mg and make provision for the future, i 
becomes necessary for him to make certain 
changes, which may be the giving up of an un- 
remunerative countr}^ practice for a practice m 
a large town, or the abandoning altogether a 
general practice and taking up a specialty In 
certain states and communities special provi- 
(Coiitmucd on page 290— adv xvi) 
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(Continued from page 288) 
sions are being made to supplement the fees 
naturally coming to him in due line of prac- 
tice, so as to give him a comfortable living and 
something more These efforts-have been more 
or less successful according to the generosity 
of the community, and the accejitance by the 


doctor himself 

“These provisions have been too limited to 
meet the general demand that is being made 
to secure a competent medical practitionw 
There has been much discussion among the 
medical profession as to a change in the plan 
of medical education It has been held that 
shorter terms of medical training will quality 
a group of practitioners who are wiUing to sci 
themselves up as second rate doctors 
been held, that it would be quite impossible to 
secure a sufficient supply of medical pracu 
tioners willing to place themselves in stich a 
professional light It has been heM also. *at 
the general public would seriously j 
being dependent upon medical 
who have only an inferior training, ano * 
fore be quite unwilling to employ doctors 
classed as second rate, however good they 
be, hence the doctor would fail m the pla 

adequate compensation „,tfppc on 

“It may be worth while for ‘^ommittew 

medical education to 
a course up to a minimum standard for g 

,ss„e of fte 

mh of Medicine also comments on the mem 
of the Grange and says 

“Dr Crowe, Secretary of the 
Board of Medical Examiners, recen 
formed us that he had sent a number of Y 
physicians to rural communities upo^ 
earnest request of ^^^ding cihzens, n ^ 
most of them have returned ^2 else- 
virtually starved out, to seek connectio s ^ 
where, from which they might make a 
Speaking further on the question, U 
had the following to say 

" ‘Whether you are aware of it or n , 
true that when the “stork is expected 
home of farmer Jones, who owns ^ ^ 
acres of rich, well-cultivated ,^55 eqUiP' 

commodious bams, full of fir ^uj-pp ex' 
ment, a fine residence and two or three 
pensive automobiles, he sends hi 
hospital , when his son or daughter 
tack of appendicitis or has been mj 

automobile accident, he bundles hini o^^ 

into his hmousine and rushes to the hospj^^ 
when a member of his family is a ^ „f)ier 
typhoid fever, tuberculosis, cancer or , 

serious condition, he does not call in t 
trv^ doctor, but hastens with his wife or cn 
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{Contviucd from page 290) 

to the hospital, ■\Ahere he expects to get the 
most expert service This is true of Farmer 
Bro^^n’s family, Farmer Smith’s family and 
of the families of other prosperous farmers 
in the community What, then, is left for the 
little, country practitioner besides serMng the 
families of those ^^ho ar? unable and perhaps 
unwilling to pay for attention, prescribing 
for minor conditions and opening an occasional 
boil, extracting an ingrowm toe-nail or pulling 
a tooth? 

“ ‘The countr}”^ doctor must li\e, and if there 
IS not a living for him in the rural community, 
he IS forced to find something else to do or go 
to the cit}', w'hich he most frequently does — 
only to learn that the urban profession is over- 
crow ded and that his service is seldom wanted ’ 
‘There are many good people w^ho are de- 
voting their lives to missionary work in for- 
eign countries, without remuneration beyond 
the point of a livelihood, and a large propor- 
tion of these are doctors It is this self-sacri- 
ficing, pioneer spirit and regard for humanity 
that has distinguished the Anglo-Saxon race 
and the combination in this country that we 
call American Perhaps it is upon this psy- 
cholog}’- that w^e depend for a large proportion 
of our practicing physicians It is doubtful 
tihether the supply will suffice for modern de- 
mands The public must appreciate the need 
of making medicine attractive if it w'ants an 
ample suppl} of good doctors, and communi- 
ties piust arrange for their doctors, not by hir- 
ing them on a salary basis, but by assuring 
them of financial and moral support 

It IS not possible to secure satisfactory 
medical service for a salary The conditions 
surrounding the practice of medicine are so 
exacting, so complicated and so impossible of 
control, that the service can be rendered upon 
a basis of personal contact, and that alone 
Wide experience m State Medicine in some of 
the European countries have amply demon- 
strated that fact, and a moment’s thought wnll 
lead to the same conclusion The very nature 
of the practice of medicine wmuld require that 
It remain personal, and intimate' personal rela- 
tionships can never be made a matter of offi- 
mal or governmental concern, the Shepard- 
tow'ner Maternity Law to the contrar)’' not- 
" ithstanding ” 

Oklahoma, as wmll as New York, feels the 
of more physicians m rural communities 
he January issue of the Journal of the Okla- 
homa State Medical Association discusses the 
^uses of the scarciW in the following edi- 
torial 

The grow'ing scarcity of physicians m rural 
communities and a relative increase in urban 
(Cojitmucd on page 292 — adv xt'tu) 
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(Cnilhiilird from page 291 — odv rvii) 
centers has been noted as a matter of graic 
concern for several years Vanous medical 
organizations have attempted to investigate 
the underlying causes and to adopt possible 
remedial measures As conditions, as a rule, 
are very similar throughout the country, it is 
worth while for Oklahomans to begin to 
ponder the matter 

"It is well known that there has been a simi 
lar trend in Oklahoma, especially in the last 
fifteen years The reasons for this are sMthi 
to those believed to exist elsewhere These 
sre 

“A decrease in the number of medical schools, 
with a consequent decrease in students a 
1904 there were 28,000 students in 166 medical 
schools of the country, and S,70O men wwe 
graduated In 1919 there were a fev less than 
13,000, m 1922 only 2,529 men were g^uated 
the number of schools having fallen to 
1926 there were only 79 schools, ^1 o 
being grade A colleges In spite of J < 
dmitf had increased to 18,840, graduates that 

year numbered 3,962 . , , 

“Rapid transportation, made possible oy 

t.r roads and ?he "fr.* 

edly been a great factor in the shifting 

cal populations from towns 

to the larger centers Small Oklah . 
formerly liaving from one to P 
today have none, but except for S 
gencies the needs of the cornmuni y 
well met by the use of telephones and s 
accass to tho physician It .s “ “jl 
many localities only the older 
remain in the smaller communi ^ 2 ft 

are rapidly disappearing, and their P'a^^ 
not being filled by younger ^gtena' 

no great future or promise of muen m 

success in such locations „pHical cdu 

“The cost and length of time of ^ ] 3 ot 
cation has uniformly increased 
decade and a half, and the young , jg ,a 
hardly be criticized for refusing , jlabo- 
places inaccessible to the urgently rgriiities 

ratories, hospitals and consultatio 
which their training has convinced tn 
necessary, if they are to successfully app^y^ 
technic and knowledge they hav ^ 
much cost of time and money i ,._mewhat 
suggested that medical education e jgf 

curtailed to meet the conditions, t ^ i,oi' 
able of the research and technical P" 
demanded of the student might be ol 

and at the same time prepare him ‘or n 
the problems of a general practice. j 

not met favor with educators or studems, 

probably will not It is inconceivable 

intious young men will accept anj ics 

the best obtainable ' 

(Coufniutd oil page 293 — adv vtJr) 
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“A few localities ha\e tried and report sul- 
cess, m the plan to guarantee a minimum fixed 
sum, but that is in the experimental stage 
Apparently it must be considered sooner or 
later by communities finding themseh es w ith- 
out proper medical sennce The entire matter 
IS surrounded bj' many complex problems, it 
IS affected by many things, at first thought not 
connected with it One authority is of the 
opinion that over-standardization and o\ er- 
working so-called ‘efficiency’ demands, is more 
than any other thing responsible. However, 
it IS difficult to lay the blame upon any one 
condition, probablj' solution iMn be best met 
when It is understood that xcry diverse fac- 
tors, educational, economic and sociologic, all 
have something to do with the growing scar- 
atv of physiaans in rural communities ” 

The January issue of the Nezv Orleans Medi- 
cal and Surgical Journal, m closing an editonal 
on the distribution of physiaans in Louisiana, 
says 

"It will be seen from these statistics that m 
this section of the South there is not the pos- 
sible acute need of doctors in the rural com- 
munities w’hich may prevail m other regions 
It has been said that development of good 
roads, automobiles and, rapid transportation 
facilities has resulted in making one doctor 
take the place of three. This is probably the 
solution of the difficulty, a difficulty which is 
unduly magnified in the North, and w'hich does 
not exist in the far South ’’ 


measuring the blood supply 

OF THE EXTREMITIES 

The physician is often confronted wnth con- 
ditions in which the blood supply to the ex- 
tremities, especially the feet, is diminished b)'" 
arterial spasm, arteriosclerosis, pressure of a 
tumor, or other cause The February issue of 
ffie Ohio State Journal contains an article bv 
Dr Walter G Stern of Cleveland, on tests of 
the Sufficiency of the circulation The author 
describes the three older tests of the rise of 
temperature of water in w hich the feet are im- 
mersed There is an electrical temperature test- 
mg needle in which the needle is thrust into the 
hmb, and a tourniquet applied until the limb 
tails m temperature The rapidity of the rise 
m temperature after the tourniquet is remoi ed 
IS taken as an indication of the efficiency of 
the circulation Another test is the injection 
m radiopaque substances into the arteries and 
the fluoroscopy observation of their progress 
through the blood vessels There is also an 
(Conlintiid on I’aqc 29-1 — ad-' rx) 
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oscillometer to record the amplitude of the 
pulsations of the mam artery 
The author then described observations on 
the disappearing time of wheals produced bt 
the injection of normal salt solution into both 
normal and edematous legs, Rnd found that the 
time depended on the sufficiency of the ar 
terial supply The article then describes the 
test as follows 

“By means of a tuberculin syringe andaien 
fine needle, 0 2 cc of 0 85 per cent solution is 
injected mtracutaneously The eye of the 
needle should be visible through the outer 
layer of the skin when the injection is made. 
The first injection is made at the base of the 
great toe, and similar ones are made at 4-inch 
intervals up to the leg and thigh The sense 
of touch IS used to determine the 
ance time, as the vasomotor changes 
by the injection often render visual judgment 
unsatisfactory Normally, sixty minutes or 
more is required for the complete ^'^PP^^ 
ance of the wheal produced by the injecteu 
fluid, though readings as low as thirty mmu es 
at the base of the great toe have been con 
sidered normal (as we have one such rea mg 
in a patient without clinical evidence ot \ 
cular disease) , but as a general rule 
utes or more may be considered as the 
disappearance time In cases of circu a 
disturbance the disappearance time o 
wheal IS reduced to one-third or one- o i 
at times even to one-twentieth 

The author cites four typical cases, the 
one being that of a man, aged 38, "1'° . 
frozen his left foot twice, so that the to 
came gangrenous The results of ' 
cutaneous test are shown by the fo 
table 

“Disappearing time (minutes) of wheals on 
left (gangrenous) leg 

1 Just above area of gangrene 

2 Ankle 

3 Lower calf 

4 Calf 

5 Upper calf 

6 Knee 

7 Thigh 

8 Upper thigh 

The diagnosis was thrombo-angntis, 
freezing of the foot was the result of the p 
circulation The disease has extended to 
right foot which had not been injured 
The article ends with the following 
marj'^ 

‘T In the absence of edema, the 
taneous salt solution test is a simple, rapid a 

(Continued on paejc 295 — adv xri) 
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(Conimucd from page 294 — adv xx) 
accurate method of determining circulatory de- 
ficiencies in the extremities 
“2 Sixty' minutes or more is the normal dis- 
appearance time of the salt solution 
“3 In all instances in \\hich clinical circu- 
latory deficiency exists, the disappearance time 
IS diminished, in the area just above the seat 
of a gangrene (existing or threatened), it is 
frequently as low as five minutes ” 


THE JOURNAL OF THE MICHIGAN 
STATE MEDICAL SOCIETY 

The February issue of the Journal of the 
Michigan State Medical Society contains a re- 
port of the mid-winter meeting of the council, 
at which reports were given by the officers of 
the society The Secretary-Editor, Dr F C 
Wamshtiis, desenbed the work of the Journal 
in an elaborate report. The Journal has a cir- 
culation of 3,350 copies The cost of publica- 
tion was ?15,971 41 and the receipts were $16,- 
653 90, thus show mg a profit of $682 49 How- 
ever, a salary of $4,000 w'as paid to the editor, 
and presumably office rent W'as paid 

Regarding the editorial policy the editor 
nntes 

"Our Editorial ideals have been to impart 
scientific instruction , to afford a medium for 
our members for the publication of their per- 
sonal and collective investigations and experi- 
ences, to keep them enlightened as to public 
health activities and tendencies, editonal dis- 
cussion and comment upon our common profes- 
sional economic and social problems , the re- 
cording of our state and county organizational 
activities and the imparting of items of news 
and progress Supplemental to all of w'hich 
"we ha\e ever borne in mind that our Journal 
''®?ffitutes the Archives of our Society ” 

The Journal has not been copyrighted, but 
beginning wuth this year, each number woll be 
copyrighted, the immediate reason being to 
prevent the exploitation of articles for self- 
advertisements 

The publication committee is planning a de- 
partment of Post-graduate education for the 
purpose of “imparting through planned special 
ancles a definite course of reading covering 
me main branches of medicine That the Pub- 
lication Committee, with the Editor, be author- 
ized to select a staff of w nters for this depart- 
ment from the members of the faculty' of the 
•I'ost-graduate Department of the University 
uud the Detroit Post-graduate School, and to 
supe^ise the department 

'' e do plead for more practical articles im- 
parting personal experiences, more case re- 
Pucts, more articles dealing wuth our public 
{Coiumiicrf oil page 296 — adv mt) 
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(.Continued from page 293 — adu xur) 
oscillometer to record the amplitude of the 
pulsations of the mam artery 
The author then desenbed observations on 
the disappearing time of wheals produced bj 
the injection of normal salt solution into both 
normal and edematous legs, and found that the 
time depended on the sufficiency of the at 
tenal supply The article then describes the 
test as follows 

“By means of a tuberculin synnge and a leij 
fine needle, 0 2 cc of 0 85 per cent solution is 
injected intracutaneously The eye of the 
needle should be visible through the outer 
layer of the skin when the injection is madt 
The first injection is made at the base of the 
great toe, and similar ones are made at 4-mch 
intervals up to the leg and thigh The sense 
of touch is used to determine the disappear 
ance time, as the vasomotor changes produced 
by the injection often render visual judgmeilt 
unsatisfactory Normally, sixty minutes or 
more is required for the complete disappear 
ance of the wheal produced by the injected 
fluid, though readings as low as thirty minutea 
at the base of the great toe have been con 
sidered normal (as we have one such reading 
m a patient without clinical evidence of I’a"' 
cular disease) , but as a general rule sixty nun 
utes or more may be considered as the noma 
disappearance time In cases of ^ T. 
disturbance the disappearance time of 
wheal IS reduced to one-third or one-fourt , 
at times even to one-twentieth " 

The author cites four typical cases, the fiot 
one being that of a man, aged 38, ^ho a 
frozen his left foot twice, so that the 
came gangrenous The results of the m 
cutaneous test are shown by the follow i g 
table 

“Disappearing time (minutes) of ivheals on 
left (gangrenous) leg 

1 Just above area of gangrene 

2 Ankle 

3 Lower calf 

4 Calf 

5 Upper calf 

6 Knee 

7 Thigh 

8 Upper thigh 

The diagnosis was thrombo-anguitis, and the 
freezing of the foot was the result of the pcj 
circulation The disease has extended to 
right foot which had not been injured 

The article ends with the following sum 
mary 

“1 In the absence of edema, the intracu 
taneous salt solution test is a simple, rapid and 
(Continued on page 295 — xxi) 
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{Contmucd from fagc 294 — adv xx) 
accurate method of determining circulator}' de- 
ficiencies in the extremities 
“2 Sixty minutes or more is the normal dis- 
appearance time of the salt solution 
"3 In all instances m which clinical circu- 
lator}' deficiency exists, the disappearance time 
IS diminished, m the area just above the seat 
of a gangrene (existing or threatened), , it is 
frequently as low as five minutes ” 


THE JOURNAL OF THE MICHIGAN 
STATE MEDICAL SOCIETY 

The Februar} issue of the Journal of the 
Michigan State Medical Society contains a re- 
port of the mid-v inter meeting of the council, 
at V hich reports were gii en by the officers of 
the society The Secretary'-Editor, Dr F C 
Wamshuis, described the work of the Journal 
m an elaborate report The Journal has a cir- 
culation of 3,350 copies The cost of publica- 
tion was $15,971 41 and the receipts were $16,- 
653 90, thus shou ing a profit of $682 49 How- 
ever, a salaT}' of $4,000 was paid to the editor, 
and presumably office rent was paid 
Regarding the editorial policy the editor 
vntes 

'Our Editorial ideals have been to impart 
scientific instruction , to afford a medium for 
our members for the publication of their per- 
sonal and collective m\ estigations and experi- 
them enlightened as to public 
health activities and tendencies, editorial dis- 
cussion and comment upon our common profes- 
sional economic and social problems , the re- 
cording of our state and county organizational 
activities and the imparting of items of neus 
P''ogress Supplemental to all of which 
ve ha\e ever borne in mind that our Journal 
the Archives of our Society ” 
he Journal has not been copyrighted , but 
cginning with this year, each number will be 
PJ'nghted, the immediate reason being to 
prevent the exploitation of articles for self- 
aavertisements 

nar+ ^ P'^^^'cation committee is planning a de- 
„ of Post-graduate education for the 

ar^l°^^ “imparting through planned special 
(.L a definite course of reading covering 
1 , .™®'*Loranches of medicine That the Pub- 
Committee, with the Editor, be author- 
jf,. . p select a staff of v nters for this depart- 
Pq . the members of the faculty of the 

and Department of the University 

sunpr, ^ Detroit Post-graduate School, and to 
supeixjse the department 

Partinv plead for more practical articles im- 
PortQ ^ experiences, more case re- 

’ ’^o^'e articles dealing with our public 
(.Cnitlmiicd on page 296— adv xxti) 
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relationships and responsibilities llien, hx', 
^ir educational and entertainment we are eager 
to rceene articles imparting personal impres 
sions of visits made to our orvn and foreign 
clinical centers Our plea to our members is 
to send in for publication, articles dealing wtn 

these topics ” u t, a 

The Secretary recommended that the edi 
tonal and administrative work of the societ) 
he separated as is done by the Medica bocieh 
of the State of New York The plan has been 
adopted and Dr John H Dempster of Ue 
troit, has been appointed editor, while U 
Warnshuis ivill continue as business manager 
of the Journal Dr Warnshuis has been edi or 
of the Journal for sixteen years He is a w 
Speaker of the House of Delegates of the 
American Medical Association 


THE PUBLICITY COMMITTEE 

Several State Medical Societies hai ^ 
ity committees That of Nebraska is the su 
ject of the following editorial in the J 
Nebraska State Medical Journal , 

“The publicity committee s 

years ago has done a tremendous amount m 

Larch work as a basrs tor SS 

the problem of publicity a d’ffio'ilt °n^t 
die successfully and diplomatically _ 

us vho have chafed for immediate and 
sive action have had litHe P pub 
difficulties in the way Paid new spaper P 
hcity, as all may readily ^an ea^ 
countered by like publicity undoubt 

whose professional uommerciahs -guinier- 

ed, and whose publicity is tlmroughly com 
claimed Great diplomacy must be u^u^ 
publicity work Education of t P ^ jbe 
be by ^appeal to reason— not by appe 

sensational , newly 

“It IS perhaps early to speak fo 
reorganized committee, but it ^ ^ a 

that the committee has in mmd ^ of 

speakers’ bureau and ®°^'mting u 
representative men throughout Hi ’nous 

will be subject to call to appear j gub 

lay^ groups and address them on touch 

jects of public interest, and to gjeJ m 

with prominent lay organizations in 

public welfare and attempt to mduce them _ 
permit medical men to appear on ^ 

grams It is also planned to 
senes of health talks once a week f \ 
radio All of which seems feasible, prac 

and without objection r : that 

“The avnter has always had iT ftelmg, _ 

metaphorically speaking the orpnized pr 
Sion has too much indulged in hiding ns b 
under a bushel ” 
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SURVEYS OF SURVEYS 


The value of surveys depends on who makes 
them and the use to w Inch they are put A 
survey is often a collection of secondhand in- 
formation it\ distmctioit from the firsthand 
knowledge of an actual w orker m the field that 
IS under mv^estigation The editor of the Jour- 
nal of the Michigan State Medical Society does 
not approve all medical sun^eys judging from 
the following editorial from the January issue 
ot that Journal 

"The Bureau of Public Health and Instruc- 
tion of the A M A has conducted a partial 
study of the number and scope of sun ev^s that 
deal w ith public health and w hich have or are 
being conducted The study covers a penod 
of some twenty years and uncovers some in- 
teresting facts Practically every phase of pub- 
lic health has been touched and every state in 
the union has been a field of w ork There have 
been some 982 separate in . estigations, and the 
United States Public Health senuce is credited 
with 1,013 sun-^eys 

"In Michigan w e hav^e had 32 sun ays classi- 
fied as Cities 7, General 2, Maternity and In- 
fant 2, Venereal 14, Tuberculosis 1, Sanitation 
1, Health Education 3, and Miscellaneous 2 


"As one sunevs these surveys maii}’^ ques- 
tions arise What was accomplished^ What 
were the conclusions^ What was the need^ 
Were the findings followed up and corrective 
measures instituted^ Was there a subsequent 
check-up ^ 

“Then, too, was there not destructive confu- 
sion and reduplications^ Could not these facts 
be obtained just as adequately with less cost 
and labor in the decennial census? We arc of 
the opinion that the majority of these sunej^s 
sen e but one main purpose and that is to giv c 
employment to a horde of so-styled directors, 
supervisors field agents canv assers and secre- 
taries at giv'en salaries and expenses 

"The preliminarv'- facts seem to warrant the 
conclusion that the utter uselessness of a ma- 
jority of suTV’eys should be widely dissemi- 
nated for the public’s information Also, that 
the money expended for these suneys might' 
well be appropriated to more w'orth-while ob- 
jects There are far too many incompetent 
social economists preying upon the p^j^e" in 
their useless endeav ors and fdr'too insumcient 
vvorth-vv'hile, constructive w ork " 
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For Sample 


With Nasons Cod Li^r*r Oil 



Without Nosons CodXrror Oil 


I V" p ' ri7-r-j 


Since even breast-fed 
babies often Jack vita- 
mins necessary to 
proper growtii and to 
the development of 
sound bones and teeth, 
It IS safer to give ever-^ 
baby NaSON’s Cod 
Liver Oil 

There are over 2300 Vitamin 
‘A” units in every teaspoonful 
of Nason's Cod Liver Oil, 
and this high quality is assured 
and rigidly maintained by labora- 
tory tests of each bottling- 
The Vitamin “D” content of 
Nason’s Cod Liver Oil is proved 
by biological tests in which 20 mil- 
ligrams (less than one drop) a day 
for eight days induces definite 
healing of rickets in the leg bones 
of rachitic rats 

TAILBY-NASON COMPANY 

KENDALL SQUARE STATION, BOSTON MASS 

Phqrmacrutical Manufacturers to the 
jtons of Medicine and Pharmacy st^ee 


Nason’s 

Palatable -Norwegian 

Cod Liver Oil 



ADVERTISING DEPARTMENT 


P \GE 299 — xvv 


IGIOUS INFLUENCE IN 
MEDICINE 

The January issue of the At- 
antic Medical Journal contains a 
inef report of a mental case with 
i religious element by Dr Theo- 
dore Diller of Pittsburgh The 
:ase was descnbed as follows 
"A young man aged 22, 
Drought to me by his mother, 
lad been raised in the Catholic 
aith, and his mother Avas in 
freat distress because he had 
ibandoned that faith and become 
m unbeliever in any form of 
Z^hnstiamty 

‘T was convinced that the 
' .’oung man was entirely normal, 
' ‘nd that the mental change ivas 
iue to a slackening of interest 
things religious owing to en- 
,tironment and to adolescent 
^^manges quite normal The 
' w'as cautioned to let him 
ilone for the present 

, ^^se illustrates the fact 
at, m one phase or another, 
® question of religion must 
It IS one 

I , coat he cannot and ought not to 
vish to escape, for it is a very 

- ‘arge problem In this connec- 

' ^ from that sound 

- Gopher, Dr Samuel John- 

^ 'Sinn On one occa- 

«on Boswell said to him 'Dr 

I ^ changed his religion 
the Church oflng- 
*'\Vha(-a"'^ become a Baptist 

Sir' I think 
‘YfMi \ Bosivell 

rfl'inthp* prejudiced 

he Ls left 
England, for you 
" 'that n supported the view 

’* come? sincere and 

uo convictions, 

hesem 

man r,f r ™ Brown is a 

tiej Ee IS unset- 

'I at hie ''^bgious convictions 

11 and « be uncertain 

and r a medical way, 

^>n suni^' ^ confidence 

^'nsucha phjsician’*’ 



is not merely a 
pure table or bot- 
tled water, but it 
is a valuable ad- 
juvant in the 
treatment of 
many forms of 
kidney trouble 
on account of its 
bland diuretic 
properties. 


Literature Free 
on Request 



POLAND SPRING 
COMPANY 

Deft M 

680 Fifth Avenue New York 


POPULAR MEDICAL 
ARTICLES 

The State Medical Society of 
Wisconsin has a regular press 
senuce to the newspapers of the 
state, which is descnbed m the 
February IVisconsin Medical Jour- 
nal as follows 

“A sei»kuce to the public that 
also bnngs results to the mem- 
bers in the way of increased use 
of medical facilities, better un- 
derstanding of medical science 
and of the work of the family 
physician is the weekly press 
service of the State Society 
Noav m Its second ^mar, this ser- 
vice reaches every daily paper of 
the state and approximately one 
hundred and sixty weeklies and 
the clippings from the press of 
only single stones make a news- 
paper column a hundred feet 
long 

"The future success of the ser- 
vice will be more readily at- 
tained as individual members 
take it upon themselves to see 
that the stones are pnnted in 
. their local papers This service, 

[ endorsed by the State Board of 
Health as one of public ment, is 
furnished free to any editor of 
the state upon request 

"The reception which the 
press of Wisconsin has given to 
the w’eekly new^s stones of the 
State Medical Society has been 
due to a scrupulous following of 
these ideals The service was 
not founded to promote the in- 
terests of any physician or group 
of physicians No name of a 
physician ever appears in one 
of the news releases This rule 
has never been broken, and it 
IS sincerely hoped that it wiH 
never be violated Adherence to 
this principle is a notice to the 
news editor of every paper th^ 
tins information is not furnished 
to promote individuals, but 
placed before the readers solely 
in the public interest 

"Real accuracj of statement is 
sought That this may be inadc 
possible, leading physicians are 
invited to prepare 500 word 
statements on timely topics The 
(Coittiiiiicii oil page SOl-^rodv xxt’ii) 
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• I* 


Since even breast-fed 
babies often lack vita- 
•,^i mins necessary to 

B a proper growth and to 

jjP J the development of 

Jk# sound bones and teeth, 

It IS safer to give every 
baby NasON’s Cod 
^ Liver Oil 

There are over 2300 Vitamin 
“A” units in every teaspoonful 
of Nason’s Cod Liver Oil, 
and this high quality is assured 
and rigidly maintained by labora- 
tory tests of each bottling 
T-he Vitamin “D” content of 
Nason’s Cod Liver Oil is proved 
by biological tests in which 20 mil- 
ligrams (less than one drop) a day 
for eight days induces definite 
healing of rickets in the leg bones 
of rachitic rats 


Send 

For Sample 

hottif and assure your- 
self of the high po- 
tency and palatabiHly 
of Nason’s Cod Liver 
Oil 


With t/ascns Cod ttY€r OU 




Withoxxt fiasoTxs Codltver Otl 



TAILBY-NASON COMPANY 

KENDALL SQUARE STATION. BOSTON, MASS 

Phqrmaceutical Manufacturers to the Profes 
sions of Medicine and Pharmacy since 19115 


Nason’s 

Palatable - Norwegian 

Cod Liver Oil 


PlcaTc vicniwn thd T()URNAl uhen xcrtttng to adx aiders 
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experimental rats 

iilbmo mouse, for an 

'^'isedmbV^ * animal that 
^hon Moratory expenmen- 
tnals *bese ani- 

^t^cord of Joiinwl and 

^nalh 18th sais edi- 

<5h^conr^ff 

d'ocfle a thing- 

part ns f 

'“te, for 1 , °nfession of ignor- 
i'Sndied anri 

barmaceutical^T^^'^ scientific 
.“"theass,^ of Lon- 

turrushed albino 

htute of ph,u^ ^Vistar In- 
' ^bese speS conforms 

'”'^rtcan qc„v„ compliment to 

’®t fourteen 

^hcge tmiversities 

^ and fi\e com- 



BEN 


The i\eio Antiseptic 

LARJO'BEN IS a 2 % 
aromatized solution of gal' 
late of lodbenzol with the 
formula 


C 6 ^ 2 

0 


LAR 10 BEN IS an amber 
colored liquid, with a pleasant 
sweetish taste, and readily 
misabk with water 

Its iodine content is organ 
ically combined, none being 
present in a free state 

LAR'IO BEN IS a powerful 
bactenade, and is espeaaliy 
-valuable m nasal, pbaryngeah 
and lar^mgeal conditions 
where a benign but effiaent 
antiseptic is mdicated 

Literature and 
samples from 

MARVELL 

PHARMACAL 

COMPANY 

INCORPORATED 

31 UNION SQUARE 

NEW YORK ’ 


~V I 'iierLi,il ! ih IT jt (1 If-- make use of 
J the^e lUiino rrt- brcxj by the 
I \\ I'tai jn-titi’'' lor the ^tientific 
^ (udi 111 the ,ifamin (.ontent of 
I 'd- )^\tn ihe bov in the 

' -trei i 11 1 ' kn> w s- that foods 
t ithcmt \it?tTim i-ontent are 
vi'i't t'l III usiless and all the 
gnu t-ii'i take thtir orange 
UiKC 1' I in )-,t aiaiiable form of 
1 itani) 1 - ( u! nnnng food most 
jiegulail — even though occa- 
' -1 nadi diluted with bootleg gin 
I ! 1 the form of a rickv But even 

I ' 

*he\ tin. cognoscenti, will be 
^ 'I mew hat surprised to learn that 
th( \ itaniin tontent of these food 
^tufl' are bc-^t determined b}^ 
lahoratoTv experiments on the 
pedigreed rats which are mostly 
iniired and all of whom are de- 
scendants through many genera- 
tKuis ot albino Norw’egian rats 
It is interesting to note that the 
))opular concept of the deteriora- 
tion incident to inbreeding is an 
error for in an admirable mono- 
graph on inbreeding and out- 
breeding, East and Jones, Ameri- 
can biologists, have demonstrat- 
ed that inbreeding pec se is not 
injunoiis, and detenoration showm 
Avhen a stock is first inbred, be- 
ing solely due to deleterious re- 
cessn e lilendelian factors com- 
ing to life As a matter of fact, 
the inbreeding promotes homo- 
zigositj as opposed to hetero- 
zygositj', and, as all who are 
familiar -nith the Mendelian 
theon w'etl know , a high degree 
of homozjgosit} is essential to 
produce standard offspring w ith 
uniform charactenstics and re- 
sistance and such a standard is 
required, of course, in the exami- 
nation of 1 itamin contents or in 
am other phi Biological stand- 
ardization ” 

The w ord homozy'gositj means 
the quality of sameness and fix- 
it) of charactenstics which are 
transmitted from parent to off- 
spring 


Pletit mnitim tkr JOURNAL irlim mthnu to edtcrtism 
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CLASSIFIED 

ADVERTISEMENTS 

Clarified ads are payahle in advance To 
avoid delay m publishing, remit with order 
Price for 40 words or less, 1 Insertion, 
$1 50« three cents each for additional words. 


WANTED — Salaried appointments for Class 
A pEysidans in all branches of the medical 
profession Let os put yon in tonch with the 
best man for your opening Our* nationwide 
connections enable ns to give supwor service, 
Aznoe's National Physicians’ hhcchange 30 
North Michigan, Chicago Est 1895 Mem 
her the Chicago Association of Commerce. 


Medical Periodicals Back Issues — -We have 
for sale complete Hies odd volumes and sin 
gle copies of current and older issues Books 
oiT the History of Medicine We buy scien 
tiHc magazines B Login & Son, 29 East 
21st St , New York, N Y 


FOR SALE — Furnished camp garage bunk 
house and stable, 154 acres, hunting and fish 
mg privileges over 1 200 acres of best large 
and small game section in State, three hours 
from New xork on Ene R. IL, elevation 1 200 
ft-, 20,000 pine re-sets “Ideal for boys* or 
girls camp or for club Address H J 
Shelley, M D , Middleton n, N Y 


FOR SAI-E — Private hospital, 21 rooms, 
equipped, Bridgeton, New Jersey, beautiful 
house and grounds summerhouse grape- 
arbor finest location Good opportunity for 
ph>8ician doing obstetnes and surgery Write 
Mrs, Stonehill 54 Monroe Street, JBrookljn 
N y or Phone Prospect 8062 


PH\SICIANS modern residence complete 
outfit drugs instruments, gJa^s cases elec 
trical machines ther lamp scales, microscope 
camera, quarter sn\%cd oak desk, glass top 
hbran finest "ixTiters ail fine condition 
C Uoodward General Deli\er>, Long Island 
Oti N \ 


GENER-A.! PR ACTITIONER 32 married 
"ith exceptional training m Gastroenterology 
and Rocntgenologj wishes to become associated 
With prominent surgeon in order to learn 
surgical techniqac- Will assist in general 
work and furnish complete ph>sio therapy and 
\ Ray equipment- Prefer large m N "i 
or N 3 Address Box 6 — c/o N Y State 
Journal of Medicine 


WANTED — House Ph>S!Ci'\n A nc\\l> grad 
uated physician for emergency room work, 
gentile preferred one desiring experience in 
a young hospital Salary $1 800 per year 
with full maintenance Address Supenn 
tendent Jr\ington General Hospital, Irving 
ton New Jersey 

FOR SALE in Beautiful Finger J..akc sechon 
large village and country practice waiting Use 
of autos the year round A man who is willing 
to work desired Several appointments trans 
ferahle To be sold to settle an estate, has 
to be seen to be appreaated No 7 — c/o 
N Y State Journal of Jircdicine 

In Ml Vernon V Y High 9 room 

Stucco Residence Ide.al]> situated for a doc 
tor Plot 100x105 \acant on the south ex 
losiirc 2 car garage, hot water heat tiled 
iiath and Jki^chcn Hardwood throughout 
Reasonably priced, terms to suit 10 minutes 
walk to 2 R. R stations and subway Ad 
dress Box 10 c/o New State Jou* 

NAL OP Medicine. 


FOR SALE — Doctor’s Home ind Offict-lSi 
6th Ave-, Brooklyn 3 story basemoit, brim- 
stone, 2 family, 14 roerms 3 hathi. F*c3I 
tics subways elevators cart EUctnaty 
steam heat instantaneoai hot water, parquet 
metal weather stnpped throuchont Spetul i 
izing Sterling 1946 


SPIRELLA MATERNITY 
CORSET 

Through the courtesy of cherts^ 
phjsiaans the Spirella Desigi^ 
had an opportunity to study the Spii^ 
Maternity Corset on many figures der 
mg the different penods of pregMUfJ 
and has been able to design the gannert 
to meet the actual demands put upon a 


during the time of its use. 

Many isomen, slender, mediuni ^ 
stout, have worn and are 
Spirella Maternity Corsets 
them comfortable and serviceable iw 
onf,— nprifid- their phi'siajju 


approval 

The Spirella Maternity Corset 
demonstrated before the physia^ ® , 

mg the Medical Convenhon hdd 

Nfagara Falls, New York. 0^^ 

cians have commended the pnnaple^ 

the shng support and the ^ 
formed have enabled manv mw 
to receu c this valuable Spu’d'® ^ 

See ad\?rtisement, page , 



Only $27 60 for this portable carbon-arc ultra- . 

%'iolet lamp I Spectograms indicate an ultra- 
\ lolet radiation down to 2200 oncstrom units. 

Carbons are 6 in long and 6 mm- In diameter IF 
and consume 8 amperes of current at 45 \olt8 
For use on any 110 volt a-c- or d c. For local, 
short range treatments lamp will mert your 
requirements m ev^ery way Try it for 30 day’s I 

^JUST SEND IN THIS COUPON 

{franks BETZ CO 348 5^^ W St 

I Hammond Indiana CHICAGO 

1 H SIS X'r.^oSsrrparme- 


Dr 

Aridi-cst 


The Anlic Vial-Syringe Appeals 
To That “G.U.” Patient A 

D octor, here’s a new, simple and 
practical urethral hand syringe o 
the barrel-and-piston type that gives a 
dual service— -Piol and syringe in one 
Indispensable to your patient who must 
take injections daily in the interim o 
his return MSits to your office or climt |H||M 
' (Illustration shoias a dosage jeparatea h i 
from the column of Itgutd. 
quantities apportioned by a shift of tne 
Valve-Stem that protrudes thru tne 
tubulated piston-rod ) 

Asbestos packing around plunger, neaUy b^«b 
fitted in the glass, faalitates an easy, 
efficient and gradual injection ^.without 
injuring the canal, as charged against 
some previous instruments 

Sjnnge holds 3 drams, has optional 
soft rubber slip-on tip, is concealed in 
neat, black polished case and carried m 
vest pocket as safely as a fountain pen 

To bo sold by Druggists and Surgical Instru 
nii-nl comerua shortly In the meantime— 

Phy-Iclans Aceordul a Spsclal Introductory 
Price of SO Cents 

MamifactDred by JOHN H SHEETS, P 0 Box U 

Hamlltno Grange Station .... NEW YORK. NJ__ 


a »/,e. fmJR\ AL nntthg to aJ^trUsers 

Rlease mentwn juun 
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COSMETICS* 

Composition — Dermatoses — Treatment 

By LAWRENCE K McCAFFERTY, M D , and SERAFINO GENOVESE, M D , NEW YORK, N Y 


T he use of cosmebcs may be only tempo- 
rary, but we believe it is here to stay 
If so, it IS up to the dermatologists to aid 
in making them safe for the laity We feel 
that the public would lend its support to the 
medical profession if it knew the dangers from 
the use of harmful cosmetic preparations On 
the other hand, a word of encouragement 
should be given to American manufacturers 
of cosmetics who have avoided using the harm- 
ful substances 

For centunes beauty was sought in strange 
and vaned ways If we consider this search 
for beauty in antiquity from a medical stand- 
point, there arises in our minds the picture 
of a large cauldron in which all manner of 
ingredients cook and bubble — salves, pastes, 
powders, oils, rouges and perfumes 

The word cosmetics comes from the Greek 
Kosmos, ornament The use of cosmetics has 
come down to us from the Egyptians and 
Arabs The Egyptian girls used red and white 
clay for make-up They dyed their finger and 
toe nails with henna, their eyelashes and ej'e- 
hds were dyed black and a perfume was 
spnnkled upon the hair Mummies found in 
Egypt show traces of henna and gold upon 
the nails 

The Jews learned cosmetics from the Eg^yp- 
tians The}’^ adopted at first only salves and 
perfumes for religious purposes , but later they 
used them for self-adornment A quotation 
from the bible gives proof of this "Thou 
anointest my head with oil ” 

The Romans had creams for softening the 
skin, dyes and colored powders to lend fash- 
ionable color to the hair, and many perfumes 
Most of the cosmetics came from Gaul and 
perfumes were so lavishly used that Julius 
Qesar and I-uciniiis Cmssiis prohibited the 
sale of foreign perfumes It is said that Nero’s 


' From tilt Dciartmcnij o( DcrmaioloKjr anU S>pl„lolo,:j- Ner- 
\ort Policlinic Medical School and Hospital — Km me of Dr 
I H Dillinsharu. and \ andcrhilt ainic, Colombia UniTcrsity— 
cerrice of Dr J Gardner Hoplunj 


dining hall dripped perfume so abundantly that 
the eyes of his guests were often in danger 
When the Roman women saw the blond Bar- 
barians, they used alkahne soaps and Germamc 
wigs to affect the blond and red colonng 
Even depilatones were used by the Romans 
as their dress called for the removal of all 
superfluous hair from chest, legs and arms 
Both Greek and Roman men resorted to cos- 
metics, at least to some extent 

Rhazes and Avicenna, Arabian physicians, 
i\ere the successors of the Roman doctors 
Diedor, Apollodor and Galen The cosmetic 
prescriptions of the Roman physicians appear 
in the writings of French doctors of the 9th 
century 

The greatest French physicians in the Mid- 
dle Ages were deeply interested in cosmetics 
Henri de MondeviUe, who lived in the begm- 
ning of the I4th century and who was physi- 
cian to Philip the Fair, wrote a treatise upon 
surgery In the latter part of his book, he 
says "I am now going to touch upon another 
chapter of cosmetics only superficially — it is a 
chapter on a subject which goes agamst the 
will of God and of Justice, and as a general 
thing it is not the treatment of a disease Its 
object IS to deceive and to conceal — besides, I 
take no pleasure in handling this side of the 
question ’ However, should a physician live 
in a province or city where there live many 
wealthy ladies having the right to appear at 
court, and should he have the reputation of a 
man handling his art with dextenty, he might 
be able to turn this to his advantage and to 
obtain the favor of the ladies Without tlie 
protection of women, it is impossible to obtain 
anything or to be liked by the families one is 
treating — therefore, one seeks their favor even 
more than divine or papal good will ” 

De Mundeville mentions i feu cosmeln 
treatnieiitb in Ins treatise uIiilIi are as ndicii- 
lous as the claims made b3' some of the pres- 
ent-day preparations For example, De klon- 
deville states “To prevent wrinkles, apphea- 
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ADVERTISING DEPARTMENT 


BRIGHAM HALL 
HOSPITAL 

Canandaigua, N Y. 

A Private Hospital for Mental and 
Nervous Diseases 

Lxcenttd by tht 

Nno York State Hospital Commission 


Founded in 18SS 


Beautifully located in the histone 
^ke Region of Central New York. 
Uassification, special attention and 
individual care 

Physician in charge, 

Robert G Cook, M,D 


BREEZEHURST TERRACE 

DR HARRISON’S SANITARIUM 

For Nervous and Mental DUeaees and 
Alcoholic Addiction 

Beautiful eurroundlngs. Thirty minutee 
from Pennaylvania Sutlon. New York. 

For particniars apply to 
Da. S Edwau Fam, Physician In Charge 

Whltestone, I« L, N Y 
Phone Floihing 0213 


HOMES 

For convalescents or those who 
wish a more permanent estab- 
lishment Fully equipped, nurs- 
ing and domestic service 

DR. FLAVIUS PACKER 

PawLng, Dutcheta County, New York 

TeL 20 Pawllog 

New York consultation by appoint- 
ment — ^Telephone Lexington 10094 


Hekky W Rooiu M D , Pkjt}CMn ti 
HzLKir J Rooniy MJ) 

DR. ROGERS’ HOSPITAL 

Uniir SWt Lienst 

34S Edfecomb* Avi M ISOtk St, N Y C 

Menu] tnd Keorolorictl cuet rttehrt4 li 
▼olantiiT applicttlon tnd conmitmefit Tnit' 
ment tlto giTea for AlcohoUtm tsd Dn( 
Addiction^ CooTcnientlj loctted. PliTiIdiM 
mt^ ylilt and coopertte in the ctre ef tMr 
paticnU 

TtlepLtne, EDOccombi 4S01 


Dr. Barnes Sanitarium 

STAMFORD, CONN 

A Private Sanitarium for Mental and 
Nervoui Diteasei Alio Ciiei of Gen- 
eral Invallditm Cate, of Alcohol- 
ura and Drug Addiction Accepted 

A xnodern inttitutlon of detached boHdinff 
iltuated In a beautiful park of fifty acrea« 
cofflaanding etipcrb rlewa of Long Itlaad 
Sound and lurroutMling hOI country Com 
plctdy equipped for icientific treat m ent and 
■pedal attention needed In each {ndWidnal 
case. Fifty mmnfca from New York City 
Frequent train aenrice. 

Far terms and beoktet eidress 

F H. BARNES, MJ>^ Med Snpt 
Telephone, 1867 Stamford, Conn 


WEST HILL 

Hihiy W Lmt», iLD 
Weal 252nd St. aad FUldflea R»U 
Riyardale, New York Otf 

E, Herr, M D rkpldm h O-J; 

Located wlthia the dty Ibaili It hu “ » 
adranugea of a coaatiT aadtiriaw f« tw** 
are nerrooi or ■eatally HL la 
pinlti handing, thcra aro Krwal altnetm 
in a ini acre part Detltre W*r dnf 
padefiti and dlr^ the trtatwent 

Teliqihon.i KINGSBRIDGE 30« 


The Wesiporf Sanitannn 

A Private Inetitutlon for the Cirt •»! 
Treatment of Nervoui and Mwt il 
Luge printo gieonili Homeltte 
Lledem eppoliiiinniti Sepuite k™®** 
Pedenti dcdrlug ipedil eneedee. Sw* 

« nlte. Hydrt>dienp«dD eppentu J®? y 
ooible New Yodt Offlee IM Eid 
end Srd Wedneedeyi oidr, from 1 w » 

Tel Regent IfflS. 

Dr F D Roland, Medical SiipHlDt«”i‘“* 
Wettport Conn Pi"'- 


M P Edgerly, Director Phone, MURRAY HILL 4110 

THE NEW YORK MEDICAL EXCHANGE 

(Agency) 

489 Fifth Avenue, Now York City 
Offers opportunity for full time, part time, substitute Physicians, 
Bscteriologist^ Laboratory Technicians, X ray Tgchnlciana. Physio 
Theraplats The highest type only Medical Secretaries 
Write for Application Registration Free 


61 4dveriisers have taken space in this issue of 
Journal Give them your business when possible 


New York Post-Graduate Medical School and Hospital 

X-RAY 


For Further Information Address 

THE DEAN 

302 East Twentieth Street 


New York City 


Please mriUion the JOURNAL when tmlinp to adtertisers 



\ol 28 No 6 
March 15. 192S 


COSMCnCS—M^C iFFERTl 4\’D GEROFLSE 


305 


Starch 50 c c 

Water 750 c c 

Perfume qs ad 
Coloring material qs ad 


LIP ROUGE 

White vaseline 
Yellow vaseline 
Paraffin 

Perfume qs ad 
Coloring 

(anilin Lake or Calamine) 


700 Grams 
500 Grams 
500 Grams 


qs ad 


LIQUID ROUGE 

Carmm (nature) or 
Losin (anilm) 

or Erythrosine 
Glycenn (CP) 

Alcohol (Gram) 

Water 

Perfume qs ad 

DRY ROUGE 
Carmin (nature) 
or 

Eosm (anilin) 
or 

Erythrosine 

Kaolin 

Chalk 

Perfume qs ad 


1/5 Grams 
400 c c 
100 c c 
500 c c 


6 Grams 
500 Grams 
500 Grams 


EYELASH BLACKENING 
Indigo blue 


or 


Chinese ink 

4 Grams 

Acacia 

2 Grams 

Water 

20 Grams 

DEPILNTORY 


Calcium sulphide 

1 part 

Water' (to make paste) qs 


Zinc oxide 

3 parts 


(The aboi e may be irritating — ingredients 
should be on label with a word of caution) 


LIQUID NNIL POLISH (Enamel) 

Acetone 15 c c 

Amyl acetate 30 c c 

Celluloid 10 Grams 

Geranium lake qs ad 

(The above may be irntating — ingredients 
should be on label n ith a word of caution) 

N NIL POLISH REMOVER 
ACETONE 

(1 he above may be irritating — ingredients 
should be on label mth a word of caution) 


NML BLEACH 

Oxalic acid 30 Grams 

Distilled -water 2000 c c 

Perfume qs ad 

(The above may be irritating — ingredients 
should be on POISON LABEL with a 
w ord of cautidn ) 

N NIL BLEACH 
Peroxide of Hydrogen 

REMARKS 

RrviEW or Liter ature on Vauiois Tonic 

iNGRtmiENTS 

Mercurj^ m various forms has been used as 
the principal ingredient in hair dyes and 
creams Its purpose m creams has been to 
bleach the skin or remove pigmentation Its 
principal combinations have been bichloride, 
ammoniated mercury m very high concentra- 
tion and '-alomel It has occasionally been 
the cause of severe cases of mercunahsm 
Goeckermann in 1922 described tw'o peculiar 
discolorations of the skin, probably resulting 
from mercury compound (calomel) m proprie- 
tary face creams His first case presented a 
brownish-grey or slate-colored pigmentation of 
the nasolabial folds This pigmentation ap- 
peared in the stomata of the follicular mouths 
of the skin The face cream consisted of mer- 
cury and bismuth His second patient pre- 
sented similar symptoms , he found that the 
cream contained only mercurj' He thought 
that the alkaline perspiration resulted in caus- 
ing these deposits 

A hair die containing 1 06 grains to the 
ounce of arsenous acid has been known to 
cause a dermatitis with edema of the ej'^ehds, 
as reported by Cole Bismuth, silver, cobalt, 
nickel and pyrogalhc acid as used in hair dies 
have been known to produce injurious results 
in patients Olson in 1917 reported a case of 
Argj'na locahs due to an organic silver prep- 
aration 

The above metallic preparations have all 
been the cause of much trouble m the past 
However, the principal offender at the present 
time IS paraphenyleiidiamin It is a synthetic 
anilin compound used for dyeing hair, furs and 
fabncs We see more cases of dermatitis to- 
day from Its use than from am other com- 
pound The symptoms resulting from its use 
as a hair and fur dye are too well known to 
require further remarks We believe that many 
cases of so-called neurodermatitis hare their 
origin from the fur dye dermatitis Thibiergc 
and Lacassagne have recently stressed this 
point 

There are various ingredients used in cos- 
metics w'hich occasionally produce a mild but 
troublesome dermatitis It is difficult at times 
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tions of the juice of the grape-vine root with 
an addition of honey ” 

Poets of the Middle Ages wrote of cosmetics 
m a satirical manner, as is exemplified by the 
poem “Parsifal” (12th century) The monk 
Montaudon (end of the 12th century) m a 
poem says to God “Women will not cease to 
paint themselves until you give them beauty 
lasting until death, or until you let all color- 
ing-material disappear from the earth ” 

About 1760, the pendulum began to swing 
back to nature Hair no longer was powdered 
and very little powder was used upon the 
During the close of the 18th century, 
Parisian women had given up the use of cos- 
metics In 1779 English Parliament prohib- 
ited the use of any make-up In 1788, an un- 
known German physician warned against the 
use of cosmetics, especially those made in 
France However, during Napoleon’s reign, 
cosmetics attained again in France almost the 
same importance that they had during the 
reign of Louis XV From then to the pres- 
ent day, cosmetics have been used perhaps 
more in France than any other country 

The use of cosmetics has never been as 
great in England or Germany as m France, 
but during Elizabeth’s reign, England made 
great use of perfumes and cosmetics This 
continued until Parliament passed the law, to 
which we have referred above 

In the United States, from the days of tlie 
Pilgrims to the early part of the 20th cen- 
tury, cosmetics have been frowned upon We 
all remember the days of our mothers and 
grandmothers, and yet, if we reflect for a 
moment, we dare say that none can remem- 
ber the use of rouge on lip or cheek The use 
of cosmetics in those days was left generally 
to the courtesan What a change there has 
been in the last fifteen years • One might fix 
the date of the excessive use of cosmetics m 
our own day in the decade 1910-1920, with 
the beginning of th8 World War A woman 
of today is almost conspicuous if cosmetics 
are absent in her make-up Statistical figpires, 
vhich follow, will bear us out in this state- 
ment 

STATISTICAL DATA 



h n nf hstab 

Cost of 

1 c^r 

Ushments 

Material 

1879 

67 

$1,201,409 

1889 

157 

2,128,420 

1899 

262 

3,135,017 

1909 

429 

5,634,031 

1919 

569 

26,147,026 

1925 

Depf of Conmierce 
If b A. fur buai- 
neas over $500 tor 


1925 

Creams and Rouges 
Talcum and Toilet 


Powders 

Toilet Waters and 
Perfumes 


1 alitf of 

USA 

CCMH* t 

Product 

Population 

Ycai 

$2,203,004 

50,155,783 

1880 

4,630,141 

62.947,714 

1890 

7,087.704 

75,994,575 

1900 

14,211,969 

91,972,266 

1910 

59,613,391 

105,710,620 

1920 

34,178 000 



25.496,000 



20 S44.000 




Hair Tonics and 
Dyes 11,096,000 

Other Cosmetics and 
Toilet Prepara- , 
tions 28,751,000 


1925 Total equals $120,065,000 


Taking the average price of all the above cosmetics at 
fifW cents a package, ne have the folloivmg figurts as 
to the number of packages sold in 1925 


Hair Dye 
Hair Tonics 
Creams 
Rouges 
Powders 

Miscellaneous, including 


Packages sold ml9h 
22,182,000 

68.356.000 

42.864.000 
Bleaches 57,502,000 


Since cosmetics will be used, it may be well 
for physicians to know the constituents of 
some which are harmless and yet satisfy their 
u'^ers These formulae have been submitted 
to the Department of Health of New York 
City and have been favorably passed upon 

VEGETABLE OIL COLD 


Almond Oil 
White Wax 
Borax 
Water 

Rose artificial 


FORMULAE 


CREAM 
550 c c 
ISO Grams 
10 Grams 
290 c c 
See 


MINERAL OIL COLD CREAM 


Bees wax 18 Grams 

Paraffin W Grams 

White ceresine 5 Grams 

Liquid Petrolateum 55 warns 

Powdered borax 1 Gram 

Water 48 Grams 

Perfume, qs ad 


VANISHING CRF-tM 

Stearic acid 
Powdered borax 
Potassium hydroxide 
Glycerin (C P ) 

Water qs ad 
Perfume qs ad 


10 Grams 
4 Grams 
75 Grams 
2 Grams 
100 c. c 


FACE POWDER 

Calcium Carbonate 

1'alcum 

Kaolin 

Zinc stearate 
Magnesium carbonate 
Perfume qs ad 
""oloring material (Lake dyc- 
nr fCarmin nr Lalanniie5 Ob 


10 Grams 
56 Grams 
20 Grams 
10 Grams 
4 Grams 

-anilin) 

ad 


LIQUID FACE POWDER 
Zinc oxid 50 Grams 

Calcium carbonate SO Grams 

Glycerin (CP) 100 c c 
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titis from the use of soap, if a cold cream were 
substituted for the soap, the disagreeable dry- 
ness disappeared and the dermatitis no longer 
made its appearance The cold cream acted as 
an efficient cleanser for the skin We were 
unable to detect any so-called “clogging of the 
pores” after the cream had been thoroughly 
massaged into the skin and carefully removed 
with a soft towel The cold cream was of no 
particular value to those patients whose skins 
were exceedingly oily, yet it apparently did 
no harm Vanishing cream has such a high 
content of water that when it is massaged mto 
the skin, the water freely evaporates and the 
solid particles are rolled beneath the fingers 
mto small balls and in this way are removed — 
hence the name 'Vanishing" * There is only a 
very slight amount of oil left upon the skin 
-after the use of vanishing cream We do not 
feel that vanishing creams are of any value, 
but if it is necessary to use a cream, we sug- 
gest the use of a cold cream The only object 
of a vanishing cream is to act as a base for 
powder, but this same thing can be accom- 
plished by cold cream 

The soaps which we used, contained the 
ramimum amount of alkalinity, that is, one- 
tenth of one per cent , when dissolved in water 



Fig 4 

Neurodentiatihs which resulted from contmuous scratch- 
ing produced by imtafaon from a dyed fur (parapheny- 
lendiamm) 

When this soap was used for a few weeks 
by the patients whose skms were moderately 
dry, a very mild desquamation with slight red- 
dening and the feeling of tautness developed 
When the soap was discontinued and a cold 
cream applied, this condition cleared up In 
one patient whose skin was moderately dry, a 
dermatitis developed from the use of this soap 
after tu'enty-four hours After the dermatitis 
cleared up, we again had the patient use the 
soap and the same condition reappeared There 
are certain individuals whose skins are dry 
and who will occasionally develop a dermatitis 
when any soap is used , we suggest here 
that cold creams be substituted m those pa- 
tients whose skins are dry When the soap 
was freely used by patients whose skms were 
excessively oily, this disagreeable oilmess dis- 


appeared but recurred very promptly after 
the soap had been discontinued Popular 
Amencan toilet soaps are pure and con- 
tain, as a rule, the minimum amount of alka- 
linity Their use is by no means contraindi- 
cated, unless the skin is extremely dry 

Most reliable manufacturers of face powders 
today do not use lead or mercury, but substi- 
tute with harmless ingredients We do not 
feel that powders are harmful if made, to some 
extent, according to the formulze we have pre- 



Fig 5 

Keloids resnlting from irritation produced by perfume. 

iCcvrtety of Dr J CorxJntr Hopfnns, Vanderbilt Chrtte ) 


sented, the powder granules may clog up the 
follicles if the orifices are large or patent, but 
gentle massage with cold cream will frequently 
remove this foreign debns from the follicular 
orifices 

Rouge and hp stick, when properly made, 
are harmless The coloring matenal should 
be natural rather than anilin derivatives, if 
possible, however, irritating solvent amins — 
especially benzol — should be avoided 

We can see nothing harmful m eyelash 
blackening, nail polish, nail polish remover or 
nail bleach Of course, there may be an occa- 
sional case of dermatitis if these latter sub- 
stances come in contact with the slan in sus- 
ceptible individuals, as cited by Miller and 
Taussig, but in general these cases are few 
and far between. 

All depilatones are imtatmg when improp- 
erly applied If the formula we have cited be 
used, we advise removing the depilatory by 
bathing with warm water and then applying 
a cold cream, if a dermatitis should appear, 
we recommend immediate discontinuance 

We may summarize our remarks by citing 
the sanitary code from the Department of 
Health of New York City, and also to refer 
those of you who are interested, to the reso- 
lutions which have been drawn up by the Di- 
vision of Legal Medicine, office of the Com- 
missioner of the Department of Health of New 
York City These resolutions are intended for 
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to ascertain the real cause Miller and Taus- 
sig in 1925, reported some interesting observa- 
tions They discovered that the anilin dye 
used as a coloring material in the bizarre tints 



Fig 1 

Dermatitis resulting from paraphenylendiamm used as a 
dve for the patient’s hair 


for face powder, rouge and lip stick may cause 
a dermatitis They cautioned against the use 
of phenol in an attempt to remove wrinkles 
They cited a case of dermatitis on the neck 
resulting from finger nail polish Another of 
their patients developed a dermatitis from eau 
de cologne However, this applies to other 
perfumes as well One of us had a patient 
who developed a dermatitis on the nipple This 
patient was in the habit of dabbing on a little 
Quelque fleurs daily Women are prone to 
apply perfume to eyebrows, temporal region 
and behind the ears, and occasionally a derma- 
titis will result About a year ago, one of us 



Fig 2 

Dermatitis which resulted from a fur dye (paraphenj- 
lendiamin) 

(Coi nrty of Dr / Gardner Hafhnr Vanderbilt Clime ) 


saw a patient at the hospital, with a severe 
dermatitis of the face This condition had been 
present more than two years at various times 
While talking to the patient, she drew from 
the table a large bottle of perfume and smelled 
It for several seconds, this perfume was re- 
moved from her room and she cleared “P ^ 
few days with the aid of a soothing ointment 


Many of our perfumes in Amenca and some m 
France are synthetic today Just what in- 
gredients in synthetic perfumes cause this con- 
dition, we are at a loss to say at present There 
IS a negligible amount of perfume in creams, 
rouge, lip stick and powders that can be usually 
disregarded , however, it must be borne in mind 
as a possible cause of dermatitis We do not 
recall having seen in the literature or in our 
practice, any cases of dermatitis resulting from 
the minute quantity of synthetic perfume used 
in the above mentioned cosmetic preparations 
Orris root, which is an ingredient of some 
face powders, may in certain susceptible indi 
viduals, produce a mild dermatitis Our colleague, 
A H Montgomery, has recently seen se\- 
eral such cases Synthetic coal tar denvatives 
of which the principal ones are eosin, erythro- 
sine and alizann, may cause a dermatitis, as 
pointed out by Miller and Taussig These 
should be substituted wherever possible with 



Dermatips of the eyelids resulting from perfume (prob- 
ably svnthetic) being applied to the eyebrows 
*(CoiiTiesv of Dr J Gardner Hophnt^ Vanderbilt Cbntc) 


natural colors such as carmin, yellow ochre 
and burnt sienna, to produce the various 
shades One of us saw a very interesting 
dermatitis of the upper lip develop from the 
use of a lip rouge It is possible that the ani- 
hn dye here was responsible for this How- 
ever, when the patient used another make ot 
rouge with exactly the same shade of coloring) 
no dermatitis developed There is such an 
appreciably small amount of dye — whether 
natural or synthetic — m these various cosmet- 
ics, that m general, we feel that the anilin dves 
may be used, but one must bear in mind their 
possibility as a cause of dermatitis 

One of us expenmented clinically for several 
months with cold creams, vanishing creams 
and soaps The observations may be of some 
interest, and for this reason, we will bneny 
summarize Out of a group of twenty-five 
patients, there was not a smgle case of derma- 
titis produced from the use of either vanish- 
ing or cold creams of a special formula 
was found in those patients who had a dry 
skin and occasionally developed a mild derma- 
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does not include the dj-’cs sold over the drug- 
gists counters for self application 
There are approximately 15,000,000 pack- 
ages sold each year, one firm alone reports 
4,500,000 applications in tivo years 

HAIR TONICS 

30 cases reported 62 dermatologists 
At least 10,000,000 people use hair tonics 

The small number of cases of dermatitis re- 
ported IS misleading because onij a few phy- 
siaans took the trouble to make reports The 
percentage is very much higher than indicated 
abo\e, ^et not alarming 

BEAUTY SHOPS 

According to Dr Dana Hubbard (14), m 
1925 in the United States, sixty million men, 
■w omen and children visited public beauty par- 
lors There are 1/0,000 persons employed in 
beauty shops at present who style themselves 
“cosmebaans ” There are 135 training schools 
m the United States where instruction is given 
to future cosmeticians , the average fee for the 
course of instruction is $250 Dr Hubbard 
states that these schools turned out 20,000 
graduates m one year It w'as estimated that 
in the regular shops, the sum of nearly $400,- 
000,000 was taken m for the year 1925 Eleven 
of the forty-eight states have statutes regulat- 
ing the activity of beauty shops and require 
operators to have a license 
No doubt these figures will astonish you as 
much as they did us We have no grievance 
against the amount of business transacted by 
beauty shops, but we do object to attendants 
in some beauty parlors prescribing, recom- 
mending or gi\mg certain forms of treatment 
for pathological skin conditions Most of the 
patrons who frequent beauty shops do so be- 
cause of a dry or oily skin, patent follicles or 
conditions of a similar nature However, oc- 
casionally a patron may have a superficial epi- 
thelioma, pigmented mole or even the raam- 
festations of a secondary’- syphilis It goes 
without sa 3 mg, that such conditions require 
the attention of a physician 

One of us recently had a patient w’ho con- 
sulted him regarding pigmented moles upon 
the face. This patient stated that she had been 
to one of the w^ell-known beauty shops of New 
York City, where a cream w'as given her for 
the purpose of remoi ing these pigmented 
moles There was apparently a mercurial com- 
pound m this cream, as a decided dermatitis 
developed around the moles in question Of 
course, if this patient had continued using this 
preparation, one of the pigmented moles might 
hav e been stimulated to malignancy Another 
patient who consulted one of us recentlj, pre- 
sented a superficial epithelioma on the tip of 


the nose. About a year before, this woman 
had seen another physician who advused ra- 
dium She visited a beauty parlor in New 
York City for the purpose of purchasing some 
cream for her face While there, she spoke to 
one of the attendants about the lesion on her 
nose, stating that a phj’^sician about a year pre- 
viously had suggested radium The attendant, 
w'ho was dressed as a nurse, replied that ra- 
dium was not the thing to use, and if it were, 
they would advise her as they always had a 
physiaan in attendance She was given some 
cream and told to apply this to the lesion and 
it would disappear 

These tw o cases bnng out the point that we 
wish to make, which is that in case any physi- 
cian has a patient consulting him who states 
that treatment had previously been given her 
for any pathological skin condition in any 
beauty shop on the advice or suggestion of any 
of the attendants, these facts should be turned 
over to the Department of Health of New York 
City, who in turn will investigate, as it is a 
violation of the Medical Practice Act If phy- 
sicians in general, especially dermatologists, 
will co-operate with the Board of Health re- 
garding these irregulanties which occur m 
some beauty shops, we feel confident that such 
practices can be eradicated The Medical Prac- 
tice Act of New York State was made a law 
to protect the public from being medically 
treated or advnsed by anyone exceptmg h- 
censed physicians 

Various preparations, such as "astringents 
to close the pores,” wumkle removers and so 
forth, which are so extensively sold to womai 
seeking youth and beauty, need publicity by 
the profession to exjiose their inefficacies 
Time will educate the public along these Imes , 
but the duration may be shortened if the der- 
matologists will lend their support 

References for Historical Review 
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presentation to the American Medical Associa- 
tion this year Time and space will not permit 
us to cite the resolutions, but the sanitary code 
states “That hair dyes and other toilet prep- 
arations containing paraphenylendiamin, lead 
or mercury or any other poisonous ingredients 
are prohibited from sale or distribution, and 
so forth ’’ If these resolutions, including the 
sanitary code, which have been drawn up by 
the Department of Health, City of New York, 
are incorporated in some way into the Pure 
Food and Drug law, we believe that the solu- 
tion of the problem for the removal of dan- 
gerous ingredients used in cosmetics, will be 
solved 



Fig 6 

Enlarged follicular orifices resulting from coraedone type 
of acne These orifices are approximately one millimeter 
m diameter Experimentation with astringents for sev- 
eral weeks did not reduce their sire as far as could be 
observed 


Treatment 

The treatment of cases of dermatitis from 
the use of cosmetics may be answered by a 
word — discontinuance of the offending ingredi- 
ent and usually the dermatitis will clear up 
promptly However, it is not always easy to 
discover this harmful ingredient. It requires 
much time and patience on the part of both 
physician and patient It may be necessary 
for the patient to stop the use of all cosmetic 
preparations, to lay aside furs and wear only 
clothing— including hats— that contain no dye 
A.t times It is difficult to get the patients to 
co-operate as they are prone to believe that 
their condition is the result of unc acid or an 
eczema from internal origin We see so may 
cases of dermatitis from external origin today. 


that we agree with Walter Highman that tnie 
cases of eczema from internal ongin are few 
and far between We have found small doses 
of unfiltered X-rays as the first therapeutic meas 
ure In dll cases of dermatitis, if the symptoms 
comprise edema and senous exudation, we pr^ 
fer wet dressings of bone aad along with radio- 
therapy If it IS the dned, dequamating tjpe, 
we prefer a soothing ointment Most of these 
cases ivill clear up within two or three weeks, 
hut are sure to recur if the real cause is not found 
and removed 


COSMETICS (A M A ) 

Injuries reported by 52 dermatologists 

Creams , 9 cases 

Rouges 8 cases 

Powders S cases 

Miscellaneous (including bleaches) 21 cases 


STAHSTICS 

Of Department of Commerce U SA August, 
1926, for business of over $500 for 1925 show 
in dollars 

Creams and rouges 
Talcum and toilet powders 
Toilet waters and perfume 20,^,^ 

Hair tonics and dyes 11 , 096,000 

Other cosmetics and toilet prep- ^ ^ 

arations 28,751,000 


Taking the average pnee of all the afore- 
mentioned cosmetics at fifty cents a package, 
we have the following figures as to the number 
of packages sold in 1925 — one year — as com- 
pared with the A M A figures for dermatitis 
for an indefinite penod Pkgs solo 



AM A 


Hair dye 

74) 


Hair tonics 

30) 

104 

Creams 

9) 


Rouges 

8) 

17 


Powders 5 

Miscellaneous includ- 


ing bleaches 21 


1925 

22,182,000 

68.356.000 

42.864.000 

57 502000 


FUR DYES 

144 cases reported by 52 dermatologists or 
2 32 cases per doctor It can be assumed that 
15,000,000 people use furs around the neck. 

HAIR DYES 

74 cases reported by 62 dermatologists or 
approximately I 2 cases per doctor or ^ as 
many cases of hair dye dermatitis as for fur 
dyes 

There are 40,000 beauty parlors in the Uni- 
ted States Assuming that each one dyes 
two persons per day or say SO per month, 
we have 600 per year or a total of 24,000,000 
applications of hair dyes per year, and this 
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does not include the dyes sold over the drug- 
gists counters for self application 
There are approximately 15,000,000 pack- 
ages sold each year, one firm alone reports 
4,500,000 applications in two years 

HAIR TONICS 

30 cases reported by 62 dermatologists 
At least 10,000,000 people use hair tonics 

The small number of cases of dermatitis re- 
ported is misleading because only a few phy- 
siaans took tlie trouble to make reports The 
percentage is very mucli higher than indicated 
above, jet not alarming 

BEAUTY SHOPS 

According to Dr Dana Hubbard (14), in 
1925 in the United States, sixty million men, 
women and children visited public beauty par- 
lors There are 170,000 persons employed in 
beauty shops at present who style themselves 
“cosmeticians ” There are 135 training schools 
in the United States where instruction is given 
to future cosmeticians , the average fee for the 
course of instruction is $250 Dr Hubbard 
states that these schools turned out 20,000 
graduates in one year It w'as estimated that 
in the regular shops, the sum of nearly $400,- 
000,000 was taken in for the year 1925 Eleven 
of the forty-eight states have statutes regulat- 
ing the activity of beauty shops and require 
operators to have a license 
No doubt these figures will astonish you as 
much as thej' did us We have no grievance 
against the amount of business transacted by 
beauty shops, but we do object to attendants 
in some beauty parlors prescnbing, recom- 
mending or gnmg certain forms of treatment 
for pathological skin conditions Most of the 
patrons who frequent beauty shops do so be- 
cause of a dry or oily skin, patent follicles or 
conditions of a similar nature However, oc- 
casionally a patron may ha\e a superficial epi- 
thelioma, pigmented mole or even the mani- 
festations of a secondary syphilis It goes 
without sajung, that such conditions require 
the attention of a physician 

One of us recently had a patient w'ho con- 
sulted him regarding pigmented moles upon 
the face This patient stated that she had been 
to one of the w ell-known beauty shops of New 
York City, where a cream was given her for 
the purpose of removing these pigmented 
moles There w as apparently a mercurial com- 
pound in this cream, as a decided dermatitis 
developed around the moles in question Of 
course, if this pabent had continued using this 
preparation, one of the pigmented moles might 
have been stimulated to malignancy Another 
pabent who consulted one of us rccentlj, pre- 
sented a superficial epithelioma on the bp of 


the nose About a year before, this woman 
had seen another physician who advised ra- 
dium She visited a beauty parlor in New 
York City for the purpose of purchasing some 
cream for her face While there, she spoke to 
one of the attendants about the lesion on her 
nose, stabng that a physician about a year pre- 
viously had suggested radium The attendant, 
who was dressed as a nurse, replied that ra- 
dium w as not the thing to use, and if it were, 
they w^ould advise her as they always had a 
physician in attendance She was given some 
cream and told to apply this to the lesion and 
it w’ould disappear 

These tw'o cases bring out the point that w'e 
wish to make, which is that in case any physi- 
cian has a patient consulbng him who states 
that treatment had previously been given her 
for any pathological skin condition in any 
beauty shop on the adv'ice or suggesbon of any 
of the attendants, these facts should be turned 
over to the Department of Health of New York 
City, who in turn will investigate, as it is a 
violation of the hledical Practice Act If phy- 
sicians in general, especially dermatologists, 
will co-operate with the Board of Health re- 
garding these irregulanhes which occur in 
some beauty shops, we feel confident that such 
practices can be eradicated The Medical Prac- 
tice Act of New York State was made a law 
to protect the public from being medically 
treated or advised by anyone excepbng li- 
censed physicians 

Various preparations, such as "astnngents 
to close the pores,” w^nnkle removers and so 
forth, which are so extensively sold to women 
seeking youth and beauty, need publicity by 
the profession to expose their inefficaaes 
Time will educate the public along these lines , 
but the duration may be shortened if the der- 
matologists w’lll lend their support 
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SMALLPOX AND CHICKENPOX— THE DIFFERENTIAL DIAGNOSIS* 

By FRANK W LAIDLAW, M D , MIDDLETOWN, N Y 


D uring our college days we all formed, 
from the textbook description, a mental 
picture of smallpox which was clean cut 
and distinctive, and most of us believed that we 
would have no difficulty in recognizing a case 
should the necessity arise In actual practice 
some of us have found that it is a diagnosis to be 
approached with the most profound respect and 
the greatest caution ‘‘Smallpox has a power of 
deception which is as subtle as it is formidable ” 
— (Wanklyn) 

Many of us feel that smallpox is necessarily a 
more severe disease than chickenpox This idea 
sometimes mfluences our judgment It is truly 
surpnsmg to realize in how nnld a form smallpox 
can exist The differenbal diagnosis between 
chickenpox and smallpox is extremely important, 
and we wish to call attention to a few features 
which we believe will be of considerable assistance 
It is unnecessary to give the classic descnption 
of the disease This can be read in any text-book 
covenng the subject We wish particularly to 
call attention to important points, and to note 
some which are frequently looked upon as im- 
portant, but which are really misleadmg 

The distribution of the lesions of the eruption 
is the first point to be considered It is of de- 
cided advantage to examine the patient before 
taking the history, so as to avoid the bias which 
tlie history may produce. Smallpox may not pre- 
sent prodromes, and two or three days of illness 
may occur previous to the appearance of the erup- 
tion of chickenpox, particularly in adults 

The patient should be stripped to the waist and 
placed in a good light An opuiion should never 


• From the Fcbraary first issue of the Health Officers B^Ietm 
of the counties of Greene, Ulster, Oranee, Rocldand and Sullivan 
of which Dr Laidlaw Is Distna State Health Officer 


be formed without at least this amount of surface 
exposed for the purpose of companng different 
areas The face, when examined alone, some 
times presents a striking resemblance in the two 
diseases 

The distnbution should then be studied care- 
fully without at first paying any attention to the 
character of the lesions 

The distnbution of the eruption In smallpox 
there will be a greater proportionate number upon 
the face than any other part The arms will c^e 
next with more below the elbow than above 
legs are next in order with a greater number be 
low the knee than above The trunk will show 
the least, the abdomen having a smaller number 
than the chest In short, the distnbution is a 
“centnfugal” one 

In chickenpox the distnbution is exactly the 
reverse of this — the trunk will show the greater 
number and the eruption diminishes upon the 
trenuties the further from the trunk it is located 
The face examined alone may show a consider- 
able number of lesions, but in companson to the 
chest the picture is altogether different 

It may be said that smallpox prefers exposed 
surfaces and that chickenpox prefers protected 
ones Therefore smallpox lesions are compara- 
tively few in the armpit, generally not present at 
all, while m chickenpox they are comparatively 
numerous m this locality The same is true of the 
groin With the foregoing description in mmd, 
examine carefully the diagrams which are takCT 
from Speaal Bulletin No 36, issued by the Cali- 
fornia Board of Health The diagrams are 
credited by that Bulletin to Goodall and Wash- 
bourne’s Manual of Infectious Diseases 
We earnestly request health officers to study 
these two sets of diagrams and to keep them m 
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mind in making this differentiation A diagnosis 
of either smallpox or chickelipox should nevei 
be made until it is determined that the distnbu- 
tion conforms to that of the disease upon whicli 
the conclusion finally rests Ricketts stated manv 
years ago, “However much the lesions may be 
altered in character, the scheme of their arrange- 


extent of eruption visible in the first or “folded 
up” position in both diagrams, and remember that 
the “protected” areas are covered, and that the 
face, extensor surfaces, and outer arm surfaces 
are exposed to view 

Now, compare the second or “opened up ’ 
position in the two diagrams , in this position the 



Fig 1 Distribuhon of Smallpox Eruption Note that 
the distribution of the eruption is “centrifugal,” more 
profuse upon the face, forearms and lower leg than 
upon the trunk, upper arm and thighs — armpit and groin 
comparatn elj free. Extensor surfaces more involved 
tlian flexors 




Fic 2 Distribution of Chickenpox Eruption. Note 
that the distribution in chickenpox is just the opposite 
of smallpox — more profuse upon the tnmk, upper arms, 
and thighs, than upon the face, lower arm, and lower 
leg There is less of a tendency toward symmetry m 
chickenpox 



ment w ill not be influenced either by the suscepti- 
bilitj'- of the patient or by the strain of the 
disease ” 

We here present two additional pairs of dia- 
grams to illustrate this most important of all dif- 
ferentiating points behveen these two diseases. 



name!), distnbution These diagrams, also, have 
been reproduced from the California Board of 
Health Bulletin we have previously mentioned 
It w’lll be noted diat in each pair of diagrams 
the patient is shown in two positions, which w'e 
will designate as “folded up” and “opened up” 
In tlie first or “folded up” position, the arms are 
crossed oc er the chest, the hands resting upon the 
shoulders, with the head bent forward Note the 


arms are extended upward and the head throwm 
well back The “protected” areas are exposed, 
w'hile the outer and extensor arm surfaces are 
hidden from view and the face is less readily 
seen It wall be noted that m order to best ex- 
pose the eruption of smallpox, the protected areas 


Fia 4 Distribution of the eruption of chickaipox in 
the folded up” and ‘opened up" positions of the arms 

parttcularl} the axillae and the inner surfaces of 
the arms, can be covered without much sacrifice, 
for smallpox shuns these areas as well as the 
chest to a great extent 

But in chickenpox, it is necessary to use the 
“opened up" position to liest exhibit the eruption, 
for this exposes the axillae, inner arm surfaces 
and the chest, areas preferred bj chickenpox 
All of the other differentiating features are sec- 
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ondary to the foregoing, and we will consider 
some of them in the order of their relative values 
This order is as follows 

General appearance of the eruption, 

Area where eruption first begins , 

Growth of individual lesions. 

History of the case 

General Appearance of the Eruption — In 
'mallpox it rvrll be noted that the lesions in any 
one area are practically similar in size, in shape 
(strong tendency to a circular outline), and in 
age 

In chickenpox the lesions in an} one area differ 
to a considerable extent m size, m shape (ten- 
dency to irregular outline, frequently oval), and 
m age (as shown by new lesions, fully developed 
ones, and crusts, frequently in close proximity ) 

Area Where Eruption Eirst Appears — Small- 
pox usually appears first on the face Chicken- 
ixix usually appears first on the trunk 

The determination of this factor need not de- 
pend altogether upon statements of the patient. 



Fig S — Smallpox, Typical Distribution 

but can be determined to a certain degree b} com- 
paring the apparent age, as shown by the stage 
of development of the lesions on tlie face and on 
other parts 

Groxi'th of iJu Individual Lesions — Smallpox 
lesions are slow m passing through the various 
stages 01 evolution, — requiring several days, in 
most instances 

Chickenpox lesions, on the contrarjq are rapid 
in their development 

History of the Case — This should be the last 
feature of the evidence to be considered, and it 
should not be given the weight frequently as- 


cribed to It It IS true that smallpox very fr^ 
quently has a prodromal period of about three 
days of illness before the appearance of the erup- 
tion, but the same history is sometimes present in 



Fig 6 — Chickenpox eruption, natural size, showing 
variability of lesions 


chickenpox On the other hand such a history is 
sometimes absent in smallpox 

In the last two or three weeks we have seen, 
in consultation with health officers and attenduig 
physicians, two clear cases of chickenpox in bo 
of which, there was a history of prodromes 
It is perhaps unnecessary to state, in view 0 
what we have said in the foregoing, that every 
case of eruptive disease in which a diagnosis o 
chickenpox is considered, should be given tne 
most careful scrutiny _ 

In thus connection, never ask a patient, Have 
you had chickenpox?” but put the queshon, 
“Have you ever had chickenpox before?” Hus 
is in consideration of some of the frailties o 
human nature 

Some Points of No Relative Value 

Umbilication — This should not be considered 
at all, for it may occur m either disease, or > 
may be absent 

"Sholimess” — Should be left out of considera- 
tion for the same reasons, and because of nus- 
talves m determining its presence or absence 

Secondary Fever — Not liable to occur in 
present type of smallpox, and fever may b® 
present during the eruptive penod of chickenpox 


\oL 28 No 6 
Mai-J 15 1928 


313 


THE OCCUPATIONAL DISORDERS OF THE NEW YORK PUBLIC 


SCHOOL 

By WILLIAM ROSENSON, 

P REVENTIVE medicine is slowly, but de- 
finitely advancing over an e%er widening 
sphere of activity The most fertile field 
for Its development must be conceded to be 
the domain of childhood The New York pub- 
lic school system with an enrollment of more 
than a million pupils under supervision during 
a large part of the day, offers an unusual op- 
portunity to put into practice on a large scale 
the mandates and methods and spirit of pre- 
1 entive medicine Already much has been ac- 
complished Pre-school vaccination against 
small-pox, the general application of the Schick 
test, and toxin-anti-toxm for immunization 
against diphtheria, have taken firm root in the 
school regime Penodic physical examination 
for the detection and correction of remedial de- 
fects IS becoming more intensively applied 
The formation, and extension of the special 
classes for the handicapped children, the cardi- 
acs, anemics, markedly under-nourished, the 
mentally defective, poor visioned, and the 
physically crippled have done much to allevi- 
ate the afflictions of many children, and in 
some instances to prevent further progress of 
the pathological processes Complete restora- 
tion of health has been attained m some cases 
There are, however, a number of conditions, 
methods, and mores still extant m the school 
system, and here I shall confine myself to the 
elementary grades, which have a tendency to 
produce definite physical and mental disorders, 
'occupational disorders," if you please, among 
the children My attention was emphatica 3 l 3 '^ 
called to this subject about two years ago, 
when dunng the course of a single week, four 
cases of this t3'pe were seen The first, a girl 
of eight v as brought to me because of abdomi- 
nal pain and vomiting These S3’mptoms be- 
came manifest only after lunch, and on the way 
back to school for the afternoon session On 
further questioning it was learned that her 
home was nine blocks from the school, and 
that the time alloted for the regular lunch 
period, fift3^ minutes, from twelve noon, to 
twelve-fift3’', entirel3’^ insufidcient to allow 
more than a few mmutes for eating the lunch 
As a consequence, she veritably raced home 
from school, gulped the food, hurriedly at- 
tended to her necessary wants, and continued 
on her marathon back to school to make the 
tivelve-fift3' gong Her journey was frequently 
interrupted by an attack of upper abdominal 
pain, and emesis The sjrmptoms often contin- 
ued during the afternoon They rarely oc- 

* Read before the Medical Society of the Conntj of New York, 
at the New \ot1c Academj' of Mcatciflc DecetnbCT 23 1927 


CHILD* 

M D , NEW YORK, N Y 

curred on Saturda3's or holida3’’S Physical ex- 
amination w'as negative 

The second case, a bo3’' of seven years was 
seen at home He had a temperature of one 
hundred and four, with all the S3"mptoms and 
signs of an upper respiratory infection When 
I first entered the sick room, the boy vocifer- 
ously demanded that I permit him to return 
to school at once Not understanding the vio- 
lent outburst, I turned to the mother, who m- f 
formed me that there was an inviolable rule 
m his class that absence from school, no matter 
what the cause, would mean that the bo3' 
would be placed in the row' rvith the pupjls 
of poor scholastic standing, with the “dum- 
bells” as he expressed it He w’as an unusualh' 
bright and ambitious child, and the thought of 
this punishment produced a mental anguish 
w hich could not but retard the favorable prog- 
ress of his condition Moreover, he had con- 
fessed that two days previously he had been 
chilly and ach3% but cloaked his symptoms, and 
continued to attend school for fear of the deg- 
radation which would follow his absence 

The third and fourth cases seen at the time 
w'ere quite similar, and t3’'pify a large group 
of cases These w'ere children who suffered 
from marked fatigue The symptoms were 
anorexia, pallor, jrritability and restlessness 
They were overtired, worn-out, over-burdened 
and unhappy The rush of regular school 
work, two to three hours of assigned home- 
work, carrying a load of heavy books to and 
from school, and up and down three or four 
flights of stairs several times a day, w'as evi- 
dentl3' undermining their health 

During the past two years since these cases 
were, so poignantly brought to my attention 
I have taken school histones of patients in an 
endeavor to learn the factors surrounding 
school life w'hich have a bearing on the child's 
w ell being A personal inspection of a number 
of schools, and talks wuth intelligent parents 
and teachers have assisted me matenally in 
the formulation of the subject 

THE LUNCH PERIOD 

The recess for lunch is fifti' mmutes This in- 
cludes the time required to leave the school build- 
ing, to travel home and back to school, to eat 
lunch, to attend to necessaiy wants, and in walk- 
ing to giard against street accidents bj w atching 
the traffic carefully, and traffic signals As a con- 
vequ^ce, the child either eats an inadequate 
lunch, or gulps a sufficient meal The nerrous 
strain attendant upon this rush frequentl} 
causes a lack of appetite, and fatigue If the 
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ondary to the foregoing, and we will consider 
some of them in the order of their relative values 
1 his order is as follows 

General appearance of the eruption. 

Area where eruption first begins , 

Growth of individual lesions, 

History of the case 

General Appearance of the ErupHon—ln 
‘mallpox It will be noted that the lesions in any 
one area are practically similar in size, in shape 
(strong tendency to a circular outline), and in 
age 

In chickenpox the lesions m anj one area differ 
to a considerable extent in size, in shape (ten- 
dency to irregular outline, frequently oval), and 
in age (as shown by new lesions, fully developed 
ones, and crusts, frequently in close proximity ) 

Area Where Eruption First Appears -SmaW- 
pox usually appears first on the face Chicken- 
1X)X usually appears first on the trunk 
The determination of this factor need not de- 
pend altogether upon statements of the patient. 



Fig 5 — Smallpox, Typical Distribution 

but can be determined to a certain degree by com- 
paring the apparent age, as shoun by the stage 
of development of the lesions on the face and on 
other parts 

GiovAh op flic Individual Lesions — Smallpox 
lesions are slow in passing through the various 
stages ol evolution, — requiring several days, in 
most instances 

Chickenpox lesions, on the contrary, are rapid 
in their development 

History of the Case — This should be the last 
feature of the evidence to be considered, and it 
should not be given the weight frequently as- 


cribed to it It is true that smallpox ver^ fre- 
quently has a prodromal penod of about three 
days of illness before the appearance of the erup- 
tion, but the same history is somehmes present in 



Fig 6 — ClnckenpoT eruption, natural sire, shoiMH? 
variability of lesions 


chickenpox On tlie other hand such a history is 
sometimes absent in smallpox 

In the last two or three weeks we have seen, 
in consultation with health officers and attending 
physicians, two clear cases of chickenpox in botn 
of winch, there was a history of prodromes 

It IS perhaps unnecessary to state, in view ot 
what we have said in the foregoing, that every 
case of eruptive disease in which a diagnosis at 
chickenpox is considered, should be given the 
most careful scrutiny 

In this connection, never ask a patient, “Have 
vou had chickenpox^” but put the question, 
"Have you ev'er had chickenpox before 
IS in consideration of some of the frailties ot 
human nature 

Some Points of No Relative Value 

Umbihcahon — This should not be considered 
at all, for it mav' occur in either disease, or d 
may be absent 

“Shottmess” — Should be left out of considera- 
tion for the same reasons, and because of niis- 
takes in determining its presence or absence 

Secondary Fever — Not liable to occur in the 
present type of smallpox, and fever may be 
present during the eruptive period of chickenpox 
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plained that she had hvo hours of homework to 
prepare for the following da)' These are hours 
that no adult would tolerate, except perhaps the 
physician 

Tliere are no definite regulations governing the 
amount of homework a diild may receive In 
some classes and schools it may be one hour, m 
others for the same grade it may be three hours, 
depending on the discrehon or indiscretion of 
the teacher or teachers I have found that when 
a study penod is scheduled for the following day, 
additional homework is frequently assigned, and 
occasionally that study penod itself is employed 
by the teacher for other purposes Homework 
should not invade the child’s inherent right to 
Its share of sunshine, fresh air, and play It 
should be so regulated as not to occupy more than 
p 2 to hours at most dependmg on the age of 
the child 

Supervision of Lavatories 

In the school regime the most unaesthetic sub- 
ject is that of the childrens’ lavatones So un- 
aesthetic, and Hinmteresang is the topic that it 
seems to be in many instances the most neglected 
part of the school system The lavatones are often 
filthy, inadequately flushed, surcharged with an 
ammoniacal odor, and ivithout toilet tissue I 
know a number of children from homes of good 
standards who find it impossible to use the school 
lavatones, and frequently suffer unnecessary dis- 
comfort, and pams Constipation sometimes en- 
sues 

Furthermore, there is no protection from in- 
truders No matron is stationed in the girls’ 
lavatones, no porter in the boys’ I know of 
one instance in which three little girls were at- 
tacked in the lavatones, another in which a 
strange man was found prowling around the girls’ 
lavatory 

Accompanied by a social welfare worker I in- 
spected the conditions closely in five schools, and 
shall sumanze each bnefly 

School A Old building, lavatones are out- 
houses , approach to them is through open yard , 
no covenng overhead, and when visited we saw 
children going through the indoor yard of the 
building which iras heated into the outdoor yard 
without overclothing, and the day was snoivy and 
damp The boys’ and girls’ lavatones were ad- 
jacent to each other No other lavatories for the 
children in the enhre building The lavatones 
themselves were scrupulously clean, but the seats 
were old-fashioned, and made of soft wood 
There was no tissue paper, and no facilities for 
M ashing the hands 

School B This building fairly new The 
lavatones are in an outdoor yard, but the ap- 
proach IS covered Plumbing fairly modem 
There was one roll of tissue paper chained to the 
wall There vxis excreta on the floor No facili- 
ties for washing the hands There was no super- 
vision of any kind We went into the lavatories 
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without permission, and came out wnthout being 
obsen'ed by anyone, although the entrance to the 
school building is through the ground floor yard 
Malicious persons can easily enter Only other 
lavatory on the top floor (5th) Girls’ and boys’ 
lavatones separated 

School C This IS a very large budding hav- 
ing five floors There is no girls’ lavatory betiveen 
the cellar and the top floor The approach is 
through a very large playground This is dark. 
The lavatory for the girls is at the extreme end of 
the yard There is a strong ammoniacal odor In- 
adequate flush, and no facilities for washing the 
hands This school is m a congested neighbor- 
hood, and has a large share of delinquents who 
may enter the buildup, and be attracted by the 
dark cellar lavatory The lavatory is never locked 
because there is an after school recreation center, 
and there are actual instances in which older boys 
have been found m the girls’ lavatory after school 
hours The boys’ lavatory is m the playground, 
and IS more adequate There is a small anteroom 
leading from the lavatory It is secluded, and 
under no supervision Boys playing crap were 
found in this anteroom 

School D This is a new building with ade- 
quate provision throughout for the boys and 
girls They are entirely separated, are clean, 
hght and sunny No facilities for washing the 
hands 

School E New building with most modem 
plumbmg The boys’ and girls’ lavatones, how- 
ever, are adjacent, and it was m this school that 
the case menboned previously m which an older 
boy induced two younger ones to enter the girls’ 
lavatory and attack three little girls, the oldest 9, 
and the youngest 7 The oldest boy was subse- 
quently sent to a protectory 

There is then in some mstances a very senous 
lack of supervision of the childrens’ lavatones 
While the children are being taught the elements 
of cleanimess, hygiene, and sanitabon m the class- 
rooms on the upper floors, no attempt is made 
to provide them with soap, water, and towellmg 
in the lavatones on the lower floor, to carry out 
the first pnnaples of their teachings The chil- 
dren of the ungraded classes use the same lava- 
tones as the normal children, and yet it is w'ell 
known that these children are apt to display habit 
traits which make it undesirable for Them to as- 
sociate so closel) with normal children under no 
supervision For the samtary, physical, and 
moral well being, and protection of our city’s 
school children there should be staboned a porter 
and a matron m the boys’ and girls’ lavatones 
respectively 

The School Hours 

Of equal importance is the question of school 
opening Under the double session regime, it is 
a frequent occurence to have six and seven year 
old cliildren in the early session which necessi- 
tates beginning school at 8 10 A M During the 
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child attains the high distinction of being ap- 
pointed monitor, then his recess must needs 
be curtailed by at least five to ten minutes 
I Avas interested m the attitude of other cit- 
ies toward this problem In 1925 I sent a 
questionnaire to the Boards of Education of 
the ten largest cities of the United States rank- 
ing next m population to New York, and re- 
ceived the following replies regarding the time 
alloted for the lunch hour 

Chicago — 1 to hours 

Boston — 114 hours 
Philadelphia — hours 
Pittsburgh — 1 hour to hours 

St Louis — 1 hour 10 minutes 
Baltimore — hours 
San Francisco — -1 hour 
Detroit — 1J4 hours to hours 

, Cleveland — 1^ hours 
Los Angeles — 1 hour 

New York allows fifty minutes for its children’s 
lunch, the shortest period of any large aty The 
time alloted for the recess should be at least one 
and one quarter hours 

A number of schools have a double session 
The early session is dismissed for lunch at 10 50 
and the children must eat their mid-day meal at 
about 11 A M This is rather an early lunch 
hour If, however, after an interval the habit 
of eating an adequate meal is developed at this 
time, this habit must soon be substituted for an- 
other, because the following term, the same child 
IS likely to be placed in the later session These 
frequent changes interfere with our attempts to 
inculcate proper feeding habits An endeavor 
should be made to keep the same schedule for 
several terms 

Another question, that of the school lunch has 
been fully studied by the School Lunch Inquiry 
Committee, a body organized at the request, I 
believe, of the superintendent of schools, and in- 
cluding representatives of vanous avic assoaa- 
tions, and the Pubhc Health Relations Committee 
of the Academy of Mediane The commtitee, the 
School Lunch Inquiry Committee, found that 
“mdiscnminate, and often unhealthy food” was 
being served to the city’s school children by an 
“objectionable concessionaire system” and recom- 
mended that provision be made for the appoint- 
ment of an “assistant director of homeraaking 
to operate school lunches ” Their fine effort 
should be enthusiastically supported 

On one occasion, while visiting a school lunch 
room, when in full operation, I was surprised to 
see that a large proportion of the children on 
line were placmg two cups of cocoa on their trays 
Not understanding this general enthusiasm for 
cocoa, I investigated, and found that each cup 
was but one-half full, and on mquiry, I learned 
that though seemmgly a cup of cocoa was sold to 
the children, they had to invest in two cups of 
cocoa in order to get one cupful Such an anth- 


mehcal problem could be demonstrated only in a 
school children’s lunch room 


1 UE Problem of Attendance 

Regular attendance at school sliould be en 
couraged, but when that atendance is empliasized 
as the paramount goal to be attained by an^ and 
all possible means, it may become subversive to 
good health In some schools the attendance is 
made the object of keen competition between the 
classes, and a large placard marked lOOfo is dis 
played on tlie door of the classroom that has no 
child absent during a designated penod If a 
pupil of that group should be so inconsiderate as 
to develop a bron^itis or a gastro-mtestinal dis 
turbance, the class loses its pre-eminence. On 
the child’s return, he is sometimes dismced by 
being seated in fhe last row The child mth i 
keen sense of loyalty or of fear is apt to disre- 
gard or conceal early symptoms, which may later 
prove to be serious This has occurred in three 
of my cases. 

There is a type of child that readily contracts 
an upper respiratory infection In unusually m 
clement weather such a case is undoubtedly bel' 
ter at home, and should be unquestionably ex- 
cused from school In the course of the term if 
this precaution were observed, the child s total 
absences would be fewer A child with a nin“ 
upper respiratory infection, with coryza and pos- 
sibly cough should remain at home for a day or 
two, especially in wintry weather The emphasis 
on the 100% attendance record often brmgs a 
child to school, only to intensify his oivn symp- 
toms, and to spread the infection among his class* 
mates ,, 

Regular attendance is important, but it shotUo 
not be made educations’ chief raison d’etre. 


School Work After School Hours 


The child’s work day does not end 'With if* 
close of the school hours At times he is 
in” after school as a punishment for some mis e* 
meanor, more or less grave This leaves Ic^ 
time for his outdoor exerase Moreover, the tra ' 
fic officer is no longer on duty at the comer o 
guide the child safely across New York’s menac- 
ing avenues This hazardous form of punisn 
ment should not be condoned 


Since 1916 there has been a state law, tbe 
Welsh Law, requmng 200 minutes a we^ ° 
physical training and games, and hygiene educa 
tion Some schools, not finding it 
include this work within the regular hours, addw 
two hours to one day of the week, thereby extend' 
mg It until five m the afternoon Recently I was 
called to see a girl of eleven who returned fronj 
school at 5 15 in the afternoon, complaining ot 
headache, pains in the legs, and feeling “all i” 
There ivas no fever and the physical examination 
was negative. This was undoubtedly a case of 
exhaustion I ordered her to bed, but she com- 
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view point For the last year and a halt at 
least I have sought to arouse public attention 
to deal intelligently -with the problems that 
have been broached by Dr. Rosenson tonight 

There are children %vho are of the rugged, 
hardy type, who, like pack-horses, can endure 
heavy burdens without showing any ill effects 
On the other hand there is a vast army whose 
number cannot even be roughly estimated, 
who are hyper-sensitive physically and mentally, 
and who react in a very marked way to psychic 
or physical insults 

Dr Rosenson has spoken of cases of tic that 
he has observed in children havmg a sensitive 
nervous system I make bold to state that 
aside from the dramatic instances m which a 
tic or chorea give evidence of mal-adjustment 
between certain school children and their 
teachers and the educational environment, 
there are multiplied instances in which effects 
that are far reaching are produced upon a child, 
but not in ways that declare themselves so 
dramatically 

' The current hustle and bustle that dominates 
the lives of adults is bad enough, and often 
without adequate basis or explanation, but it 
becomes infinitely worse when the psychology 
of hurry and rush affects the lives of chil- 
dren While I realize that many individuals 
tend from birth to belong to the high-strung 
nervous type, the school ought not to aggra- 
vate such tendencies, but, on the contrary, 
under the guidance of psychologists, neurolo- 
gists and educators as W'ell as public health 
officials. It should study to counter-balance these 
unfortunate tendenaes As things stand today, 
not only the child's sensitiveness, but that of 
every one in the home practically, is aggra- 
vated by the compulsion to rush, the tenseness 
of the home atmosphere and general irritability 
which characterizes not only the school child 
of tender years, but the mother and the others 
who may in some way or other catch the con- 
tagion of this mischievous and subversive in- 
fluence I am certain that hurry and rush at 
meals account for more mal-nutntion among 
the rich and poor, than is accounted for by 
Ignorance as to the proper dietary, by lack of 
parental control, or by coddling and other per- 
sonal factors A child simply cannot eat 
enough, even before the school hour starts, if 
it IS distracted by a thousand and one things 
that may appeal to its curiosity, and cause the 
loss of just a few minutes of time, or if it must 
rush to make up for failure to awaken early, 
if schools are far distant and if other such 
factors exist Who knows but wdiat the gas- 
tric disorders that jilagne an army' of y'oung 
jiersoiis ind adults may not have lieeii aggra- 
vated, or had their origin, in the rush that 
possesses so many during their school career 
. I am an admirer of the ways of the people m 


foreign countries who enjoy living and who 
make an art of life, rather than hustle and 
bustle to serve the god of utilitarianism Our 
young children of between six and ten years of 
age are ‘‘career people” and are the victims of 
a Procrastean curnculum 

From my conferences with Dr William J 
O’Shea, the Supenntendent of Schools, I have 
learned that he as well as a number of leaders 
in the educational system of the city, see clear- 
ly and fully the disadvantages of the present 
system to children, teachers and parents m so 
far as hours and conditions of wmrk are con- 
cerned, but we must have an enlightened and 
popular sentiment to support a radical depar- 
ture in the methods that obtain at present 
In my various speeches I have ventured to 
make certain revolutionary suggestions know- 
ing that I voiced the general feeling of Dr 
O’Shea and those who are associated with him 
in the direction of our educational system 
For practically' all children up to the age of 
thirteen years I would insist upon a single 
period of daily instruction lasting three to four 
hours, according to age Such a period of in- 
struction should include an opportunity to do 
the home w’ork that may be necessary to bnng 
out the individual resourcefulness and initia- 
tive of the child and to make it more familiar 
w’lth newly imparted instruction It would 
make it possible for children, who may have 
missed the point of an explanation, to make 
known their failure and to be assisted before 
they are confirmed in their errors Speaking 
with a clear recollection of ray own difficulty 
so far as mathematics was concerned, I am 
sure I would not have been so poor a student 
in mathematics, making the grade only by the 
skin of my teeth, if I could have stopped tc 
ask questions during a study period with re- 
spect to some point w'here the explanation was 
less clear to me than to other students, even 
though it might have offered me a career as 
a bookkeeper and diverted me from public 
health work But it w'ould have been a won- 
derful exhibition of a system, not yet m vogue, 
which is based on tolerance, patience and re- 
sourcefulness of the teaching staff, and of the 
encouragement to question one's teacher, and 
to allow time for this personal relationship to 
be developed I am firmly convinced that 
single periods of instruction for children in 
public schools, even those in the higher grades, 
would not add to the number of morons, nor 
dimmish from the sum total of achievement of 
tiiose who are a product of the public school 
sy stem With a single session per day there 
woiibl be lime for outdoor recreation ami some 
of it eould be organized ami directed by teach- 
ers who have speeialized in this field of work, 
so as to carry o\er the educational influence 
in character-building through play and to pre- 
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midwinter months it means for them ansing in the 
dreary cold darkness of a yet unheated apartment, 
often partaking of a rapidly prepared and scanty 
breakfast, and journeying to school shivenng 
through a frigid, semi-darkness Such hours for 
the youngest element in the school are unquestion- 
ably subversive to good health If double ses- 
sions are here to stay for a while as they seem 
to be, a serious effort should be made to keep 
the youngest children, of the first and second 
years, in the late session 

Miscellaneous Factors Influencing Child 
Health in the Public School 

In schools with a double session, children are 
frequently compelled to keep their clothing with 
them during overlapping periods As a conse- 
quence, they either keep their clothing on m the 
heated classroom, which encourages catarrhal res- 
piratory infections, or they sit on them which is 
unsanitary, imcomfortable, and unhealthy Some 
provision should be instituted for the correction 
of this most unusual procedure 

The subject of the overcrowded classroom and 
Its deleterious effect upon both the children and 
the teachers has been frequently stressed The 
irritable and nervous teacher, the product of the 
harassing problems presented by the large classes 
has a very potent influence on the nervous sys- 
tem of the child Its mental well being, its atti- 
tude, and outlook so often reflect the spint of 
the teacher I have seen tics cotne and go with 
the change of the teacher With the advent of 
a new teacher I have seen irntable, tired, morose, 
and unhappy children become spinted, alert, un- 
complaining, and happy Few teachers can main- 
tain an even disposition and cheerful outlook 
with fifty youngsters of varying temperaments, 
often presenting fifty different problems Smaller 
classes would be desirable, a maximum of thirty- 
five as the ultimate aim 

The educational authorities are cogmzant of the 
overcrowding and difficulties presented by “mass' 
education They are endeavonng to build as 
many new schools as the public appropriations 
will permit Newer and more efficient methods 
m education are being introduced to meet more 
adequately the needs of our modem youth The 
hmh scholastic standards should be supplemented 
by'^equally high standards of living, of health, and 


recreation To best attain these ends the con 
siderations of problems of child health in the 
public schools should be left entirely to medical 
men, and their decisions should be final A com 
mission including a public health worker, a pedi 
atnst, a psychiatnst, and a general medical man 
ivith the Commissioner of Health as chairman, 
should be entrusted with this important task 

The program outlined here for the prevention 
of “occupational disorders” in the public school 
child does not in its major part call for an elabo 
rate reorganization, or a large outlay It mcludes 
m brief the following suggestions 

(1) Increase of noon recess from the present 
fifty minutes to one and one-quarter hours 

(2) For school lunches the inau^rabon of the 
program presented by the School Lunch Inquiry 
Committee 

(3) The question of the attendance to be 
treated on a more rational basis 

(4) The “keeping in” of school children after 
school hours to be eliminated 

( 5 ) Regulation of homework so that no more 
than one-half to one and one-half, hours be re 
quired depending on the age of the child 

(6) Proper supervision of school lavatones 
with a porter and matron staboned in the boys 
and girls’ lavatones respecbvely Faahbes for 
washing the hands to be provided 

(7) Reducbon of the school hours for the 
second to the first year schedule 

(8) In the double session schools, children of 

the first and second year -to be placed in the late 
session , 

(9) Provision to be made for the closeting ot 
childrens’ clothing at all bmes 

(10) Smaller classes, maximum register to be 
thirty-five 

(11) The establishment of a commission of 
physicians to pass on all matters concemmg chil- 
drens’ health in the public schools 

In the industnal world dunng the past decade 
great stndes have been evidenced m raakmg the 
condibons and environment of the worker more 
sanitary, more healthful, more comfortable, and 
happier Certainly, this the greatest of ci^ 
should do no less for its future abzenry The 
way for the extension of this field m preventive 
mediane should be paved by' the organized medi- 
cal profession 


DISCUSSION 


By LOUIS I HARRIS, M D , NEW YORK, N Y 

Commissioner Department of Health City of New York 


r HE subject presented by Dr Rosenson has 
a greater medical importance than may^ 
appear at first sight I have ventureu to 
ctate ffie follovung comments because I am ex- 
Sngly anxious to lose no chance to give an 


impetus to public considerahon of this question 
that will take it out of the realm of mere academic 
discussion 

It is well that this important subject should 
be discussed from a medical and public health 
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limit The diastolic pressure is usually 40-60 
mm Hg below the S 3 'stolic, and the difference be- 
tiveen the tivo is spoken of as the pulse pres- 
sure It IS pretty W'ell agreed that every dia 
stolic pressure above 90 should be considered 
pathological, also high diastolic pressures are 
more serious than high systolic pressures from 
a prognostic point of view 

Etiology — The exact etiology of this disease 
IS unknown, but may be divided into primary 
and secondary factors Of the pnmary causes, 
heredity and infection are most important 
They have been discussed by Allen,* also by 
Gibbs'* and Sprunt'® The individuals actually 
inherit not hypertension, but a vulnerability 
to the disease, and they have a more suscepti- 
ble cardio-vascular system than the average 
The other necessary factor is infection or in- 
toxication, either acute or in chronic foci such 
as the teeth, tonsils, sinuses, appendix, gall- 
bladder, etc. Gibbs*" found focal infection m 
96% of his cases, and Post and Steiglitz^ name 
numerous possible origins showung the futility 
of attnbuting it to anj' one factor Yet m 
spite of Rosenow’s work on the predilecpon 
of the organism, we cannot explain why one 
person responds to those infections with hyper- 
tension, another w'lth nephritis or diabetes 

The secondary factors may be discussed un- 
der diet, particularly protein and salt meta- 
bolism There has been considerable work 
done on this phase of the etiologj’-, both clini- 
cally and experimentally The German inves- 
tigators, particularly Schmidtman,® Antisch- 
kow J and Monckelburg,® by their experimental 
studies have concluded that cholesterol is re- 
sponsible for the arteriosclerosis in experimen- 
tal animals, such as rabbits, guinea pigs and 
cats Newburgh' in his expenments has 
show'n high protein diets to be the cause 
Nuzum*® and his co-w'orkers also concluded 
that an excessive protein diet over a long 
period of time caused a disturbance of the acid 
base balance, resulting m the excretion of very' 
acid unnes Strouse and Kellman's** w'ork has 
apparently' disproved that of Newburgh and 
Nuzum 

M.i]or'“ *" =* III his expenence with guanidine 
bases has show'n the potent pressor action of 
these substances which are normally present 
m the blood, tissues and unne as end products 
of punn metabolism He has demonstrated 
the mechanism of their action on the nen'e- 
muscle structure of the arterioles, and indi- 
cated their retention m clinical cases of hj'per- 
leiisioii and their increased elimination as the 
blood pressure falls under treatment 

Pathology — The pathogenesis in the produc- 
tion of high blood pressure remains doubtful, 
because a patient never dies of early hyper- 


tension and m more advanced cases the in- 
variable occurrence of lesions m the small 
blood vessels is still disputed In advanced 
sclerosis of the large arteries the blood pres- 
sure may be normal There are three stages 
of high blood pressure according to Volhard — 
the early or pre-sclerosis stage, histologically 
and pathologically unknowm At this stage the 
process may be halted or controlled, as we 
have only transitory increases in blood-pres- 
sure and there is no organic pathology present 
(2) The next stage is that of permanent hyper- 
tension and cardiac hypertrophy, often asso- 
ciated with sclerosis and hemorrhages of the 
retinal vessels Here there may be practically 
no impairment of kidney function (3) One 
form of termination is m malignant sclerosis, 
the result of a progressive kidney impairment 
The patient often dies in uremia, and the au- 
topsy' show's a pnmary contracted kidney 
Fishberg** in 72 cases of essential hy'perten- 
sion coming to necropsy found lesions of the 
terminal arterioles, and in every' instance the 
minut^ arterioles of the kidney were affected 
He suggests that essential hypertension may' 
be due to a disorder of renal function On 
the other hand Albutt** has presented evidence 
that the renal lesions follow' rather than ante- 
date the increase in the blood pressure This 
IS further supported by Anderson** who found 
that removal of 70% of the kidney tissue in 
rabbits does not produce hypertension even 
when prolonged and accompanied by evidence 
of renal insufficiency' Reid*’ also infers that 
the atrophy' of renal tissue in chronic glomeru- 
lonephritis is not the cause of the accompanv - 
mg hv'pertension Kylin*" believes hyperten- 
sion IS due to a disease of the vasomotor part 
of the vegetative system and may affect any 
one of its components There are strong rea- 
sons for accepting the Volhard-Fahr view that 
a persistent spasm in the small artenoles fol- 
lovv'ed by' anatomical changes of loss of elastic- 
ity can later cause a partial or complete ob- 
struction of the small vessels It is not un- 
common to find a thickening of the intima due 
to a proliferation of endothelium, the latter 
is usually a secondary change due to the in- 
creased blood pressure Allen*® has shown 
that a rise in blood pressure may be due to a 
change in the salt and water inctabolisni and 
he has been able to reduce the blood pressure 
by the use of a strictly salt free diet Hvpo- 
theticalh, he suggests that the sodium chlondc 
may' be responsible for edema in the endo- 
thelium or contractions m the small vessels 
A search through the nuiiieroub articles on 
hy pertension m the attempt to find a mode of 
treatment that vv ill actually control the condi 
tion IS m vain There are onlv the temporarv 
measures mentioned, such as nitrogly'cenne, 
potassium iodide and calcium All arc agreed 
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\ent many of the accidents that occur daily 
1 he method I propose would eliminate the con- 
cessionaires whose existence at best is made 
necessary by an archaic industrial system of 
excessive hours, overtime work, and home 
labor in the educational realm 

influence of the present sys- 
development of various nervous 
disorders and diseases or of unfavorable effects 
upon personality, as well as upon the gastric 

to^etW consider that these factors 

together wth malnutritiion that arises out of 
the same causes, create a lowered resistance 
to various diseases, and this is important not 
only for children of very tender age but quite 

puberty approaching 

standards for lavatones and 
toilets with respect to their accessibility, as 
“""truction, equipment and the 

th7n?,L organized in 

public schools as they are in industrial in- 
stitutions that are progressive, children would 
have no cause for complaint or be endangered 
Of course toilets ought not to be placed in an 
out-house or a building separate from the mam 
treated as they are in industrial 
tablishments, so that there are separate divi- 
sions for both sexes on practically every floor 
i L j uding, which may be supervised and 
watched so as to protect the children from 
intruders 

I am hoping for the day when there will be 
a home visiting teaching service that will take 
care of those forced to be absentees due to sick- 
ness so that children will not feel under con- 
straint to go to school when they are below 
par or have symptoms of beginning disease 
It might also serve very greatly to help certain 


children keep abreast of their fellows without 
compelling them to go to school at all for 
periods of several weeks at a time, depending 
on home visiting instructions, which can be 
made brief and to the point when applied to a 
single child, and which would permit children 
who are handicapped from a nervous orphysi- 
cal standpoint to slow up in the race and keep 
abreast of their fellows I have no time to 
elaborate this thought 

Just as I am unalterably opposed to home 
work for children in all elementary schools, 
so I am even more opposed to keeping school 
children in after hours 

Only partial safety channels are maintained 
b}'’ the police in the morning, during the noon 
hour and after school Either there ought to 
be an even greater body of police assigned to 
make safe channels for the passage of children 
through traffic dunng all hours of the day, in 
structing the children on how to profit by these 
guarded channels, or else teachers or older 
children with a sense of responsibility should 
guide them home v 
As to sanitary conditions with respect to 
wardrobe, the methods of sweeping and even 
the size of classes, much might be said that 
IS obvious and necessary but that would take 
us far afield I make bold to say that if all 
the County Medical Societies would maintain 
an active campaign that would manifest the 
interest of the medical profession in the im- 
portant preventive problems that Dr Rosenson 
has suggested, there would be a change ef- 
fected in public sentiment which would mure 
greatly to the benefit of teachers, especially to 
the benefit of pupils, and last but not least to 
the mothers 


ARTERIAL HYPERTENSION AND ITS TREATMENT 
(With Report of 212 Cases) 

By SAMUEL A VOGEL, M D , BUFFALO, N Y 


I T IS justifiable to assert that there is no 
general agreement as to the cause of high 
blood pressure, and even greater confusion 
reigns concerning the treatment 

We know that the normal blood pressure 
varies m individuals -according to age, sex, 
occupation and individual peculiarities and 
also undergoes fluctuations during the day, 
somewhat like body temperautres It is low- 
est while at rest, particularly dunng sleep, and 
temporarily higher during hard exercises or 
excitement Also a heavy meal may cause a 


considerable rise of pressure, therefore m 
hypertension cases there is sometimes a stroke 
following a heavy meal The old saying that 
one’s systolic pressure should be 100 plus the 
age cannot be true and only holds incidentali' 
in some cases, for example, the new born m 
fant has a systolic pressure of 80-90 miii Hg 
while the pressure of a person eighty 
old should not be 180 The systolic pressure 
nses with increasing age and in the normal 
adult IS between 110-140 mm Hg At later 
ages It may be slightly higher, but 140-150 mm 
Hg may perhaps be called the upper normal 


* From the Psychiatnc Institute Mornstown N J 
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number 94 is ere reduced more than two kilo- 
grams Of those uho uere not reduced onh 
39 improsed In the cases associated with 
nephritis there svas an almost equal number 
of improved and unimproved cases and the in- 
fluence of v eight reduction was less evident 
The majonty of obese persons do not have 
high blood pressure, and it cannot be said that 
a reduction m body fat i\ ill necessarily reduce 
blood pressure, though its influence is usuall}' 
favorable to some degree But it is reasonable 
to expect that where there has been a salt and 
water retention associated with a certain 
amount of edema, particularly of the invisible 
t 3 ’^pe, the loss of several kilograms' in weight, 
a great deal of which was probably water, wall 
commonly be accompanied by an improied cir- 
culation with direct benefit to the hypertension 
and its associated symptoms 

Changes in Plasma Chloride Concentrations 
The statistics in this table are lanable, prob- 


that did not improve, theie ivere almost twice 
as many men as w'omen, and the greatest num- 
ber of uiiimproied males wmre among the hy- 
perteiisne cases with nephritis (19 of the 36) 

I have counted as improied only those cases 
that had a drop of at least 20 mm Hg for 
several days before leaiiiig the Institute, and 
were practically free of sjmptoms 
A number of these patients have been seen 
several times since leaving the Institute, and 
when the diet has been faithfully continued the 
blood pressure has either remained at the same 
lei el as on leaving the Institute, or in many 
it has fallen low er In the small number w'hose 
pressure has risen to a higher level, departure 
from diet has been proved by urmah^ses and 
confessions Allen, in his large series of cases 
published in October, 1922, comprising hyper- 
tension cases followed for 1 to 5 y&zvs, has 
show n that when tlie pressure assumes a lower 
lei el, and the- patient remains on a strict diet, 
the pressure in nearty all cases will remain at 


TABLE D 


Changes in Pl\sma Chloride Concentrations Under Treatment 


Final Plasma Cl. Ojneent 

•tt or abo\e orig leiel 
Below ong level 
Above S80 mg per 100 cc blood 
At or above 560 mg per 100 c.c 
Below SM mg per 100 c c 


Na Cl above 5S0 tng 
per 100 c c. 

Nn Cl bcloTT 580 mg 
per 100 c c. 





Hrpert v.nth Plasma 

Hypert iMth Plasma 

Hvpert C Nephritis 


Total 

Grand 

Imp 

Colrop 

Imp 

Uoimp 

Imp Unimp 

Imp 

Ummp 

Total 

16 

3 

17 

7 

7 3 

40 

13 

S3 

IS 3 

9 

2 

1 2 

25 

7 

32 

IS 

0 

20 7 

2 1 

37 

3 

40 

2 

1 

0 

] 

0 2 

2 
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6 

14 

7 

6 

S 

S 3 

25 

15 

40 


ably on account of variations in the chloride 
equilibrium betw een blood and tissues From 
a prognostic standpoint the cases w ith high 
chlorides are more favorable on the average 
than those with low' chlondes The exceptions, 
also the irregulanties m the rise and fall of 
chlorides under treatment, must be attributed 
to known and unknown factors which space 
will not permit discussing here 

TABLE E 

Result of Treatment at Institute 



M 

IroproTciJ 

h 

Total 

M 

Unimprorrd 

F Tot.l 

Q)] abovT 580 

23 

48 

71 

5 

7 

12 

Qt! below 580 

29 

26 

55 

12 

8 

20 

With Neph 

18 

12 

30 

19 

4 

23 

Grand Total 

70 

86 

156 

35 

19 

55 


Results of Treatment — As mentioned above, 
only those cases were included in this series, 
which received treatment in the Institute for 
at least two weeks A few patients remained 
for as long as six weeks, but the average length 
of stay was about three weeks Of the total 
of 212 cases, 156 were demonstrablj improved, 
1 iz , 70 men and 86 iv omen Among the 55 


the lower level permanently ^Ve have also 
seen a number of the so-called unimproved 
cases of the senes improve at home after sev- 
eral months of careful diet In all instances 
the relief of clinical sjmptoms has corre- 
sponded to the fall m pressure or has been 
even more marked 

Treatment — The treatment consists essen- 
tially m a salt-free diet, which means not 
merel)' the removal of salt from the table, but 
the most rigid elimination of salt from the diet 
by the use of food having a low chlonde con- 
tent and b}’- special preparation of the food 
The patient's fidelity to such a diet depends 
largely upon the knowledge and imagination 
of the dietitian or cook in substituting various 
seasonings to replace the salt It is important 
for a patient to begin treatment in an institu- 
tion with the requisite dietary and laboratory 
facilities, for obtaining the best initial results 
and for instruction in continuing the treatment at 
home 

Summary 

This paper summanzes the results of 212 
cases of hypertension treated in this Institute 
since the prenous report by Allen The same 
classification w'as followed and the therapeutic 
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that rest will lower the blood pressure but ad- 
mit that with the return of the patients to ac- 
tivity the blood pressure returns to its original 
high level Venesection has been used since 
an early time and is still of value as an emer- 
gency measure for temporary reduction Re- 
cently a considerable amount of both experi- 
mental and clinical work has been done with 
liver extract In our hands the liver extract 
preparations that are on the market have 
proved worthless 

Although Mosenthal and Short®“ say that 
there is no definite evidence m the literature 
that sodium chloride raises blood pressure, and 
that the level of the blood chlorides bear no 
relation to blood pressure, their actual clinical 
findings are unconvincing It may be sug- 
gested, perhaps, that they did not keep their 
patients on the diet for a sufficient length of 
time, and in some instances the patients 
seemed to show a beginning response at the 
time when the experiment was discontinued 
Kylin*^ and a number of others advocate chlor- 
ide restriction, and other literature has been 
reviewed by Allen 

In the paper mentioned, Allen described the 
results of salt-free diet in 180 cases observed 
over periods of several years In the present 
paper, we are enlarging this series with 211 
cases subsequently treated in the Physiatric 
Institute We have included only those pa- 
tients who remained in the Institute for at 
least two weeks, and the average length of stay 
nas about three weeks Only those cases are 
included that had shown persistent systolic 
blood pressures above 160 mm Hg and dias- 
tolic pressure above 90 The senes would 
have been much larger, had all slight or tran- 
sitory elevations of pressure been included 
The great majority of cases in the senes were 
severe and unfavorable from a prognoshc stand- 
point, for not only were the systolic pressures 
mostly above 200, but also the patients had 
generally been referred by physicians after 
various attempts at reduction of pressure 

Following the empirical classification of 
cases employed by Allen, this senes was di- 
vided into the following four groups 


A. 


B 

C 


Cases of pure or "essential” hyperten- 
sion with initial plasma chloride con- 
centration above 580 mg per 100 cc 
of blood 


Cases of hjpertension with initial 
plasma chloride concentration below 
580 mg per 100 ic of blood 


of hypertension witli neplirilis 
ord “nephritis” is used here to 
e a renal lesion as shown by an 
ment of nitrogen excretion 


Male 

Female 


D Cases of hypertension witli diabetes 
These cases because of their special 
peculiarity will be reported in a later 
paper 

TABLE A 

The Sex of Hypebtension Cases 

with Chlorlda Wllh Cbloriiia 
,a,orc S80 me below 580 m[ Wilb Nfpbriti» 

28 42 35 jto 

SS 35 17 107 


TABLE B 

Cases of H\ pertension According to Decade in Lm 

Decade Chi nbore 580 Chl below 580 With Nepbrilii Touli 

InUfe M F SI F U F M P T.W 

2 2 
3 

11 

12 
7 


In Life 
2 

3 

4 

5 

6 
7 


2 

5 

11 

10 


3 

5 

17 

18 
11 

1 


2 

11 

21 

8 


6 

12 

11 

3 

1 


2 5 7 

10 10 20 

28 33 6 

43 34 7 

21 24 45 

1 1 2 


Discussion of T miles A and B 

A-ct —The consensus of opinion, not 
imong the medical profession but also a 
:he laity, is that by far the greater 
rypertension cases occur among mates 
s probably traditional because of t 
Tcquent examinations of men 
ittributed to the greater of alcohol a d 
-leavy work by men This 
oroves this prevalent opinion erron 
is our experience extends , there w 
IS many males as females (105 and lOMe- 
ipectively), although the h 3 Tertension c 
noth nephritis were twice as nnm 
nales as in females 

Becadc of Life -This analysis based on J 
ige at admission, not at the jp^i 

irouble, shows the well known “ & jhe 
lence in later life, the g’-eatest numb^ w 
ifth decade and the next 
he fourth decade Contrary to the supp 
ion that hypertension in women 
in by the menopause, there are more m 
vomen with hypertension dunng 
tnd fifth decades The cases 
econd and third decades fortunately w^e 
IS they are more resistent to treatm i > 
he progpiosis is worse 

TABLE C 

Bod\ Weight of Hypertension Cases 


rUttna C] 
aboTO 580 



Imp 

Unimp 

Imp 

Reduced less than 


1 

8 

2 Ug by treatment 
Not reduced under 

0 

21 


n 

treatment 

Keduced more than 

5 

41, 

35 

2 kg 

2 


a below 


2 

14 


Case* 


3 

5 

19 


3 

14 

ini 


ody U'eignt—^i i le pauc .u,5 

ced, 114 were reduced in weight, and of t 
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One of tlie outstanding points of interest is the 
time in hours that the disease had progressed be- 
fore the} Avere seen by the surgeon In 155 cases 
— more than half of the total number — more than 
36 hours had passed before surgical aid was 
sought The fact that the mortality rate and the 
morbidity rate increases m direct proportion to 
the delay m opera ting, acute appendices has been 
brought before the profession so man}’ times that 
It seems almost superfluous to mention it agam, 
and yet, the figures as shoM n m this group would 
indicate that ather the public or the physicians, 
probably both, do not yet fully appreaate the im- 
portance of early operation I knoM that in many 
of these cases the physicians are in no way re- 
sponsible Often, they are not called in to see the 
s ck patient until very late and occasionally the 
patient or his family refuse to act upon the advice 
of early operafaon On the other hand, the doctor 
may be at fault m not presenting his adnce in a 
sufficiently connnang manner This personal 
equaPon must enter into the situation for we 
hav e repeatedly noticed that there are some physi- 
cians who seldom have trouble in securing the co- 
operaPon of their patients while others have re- 
peated examples- of procrastmahon The follow- 
ing table shows the time these cases w’ere re- 
1 erred 

Table II 


Seen by Surgeon 

Vo of Cases Per Ctni 

Reca' cred Died (.Appronmate} 

Before 24 hrs 

114 

4 

40 

Between 24-36 hrs 

21 

1 

75 

Betw een 36-48 hrs 

47 

3 

17 

Betw een 48-60 hrs 

8 

0 

27 

After 60 hrs 

68 

14 

278 

No mention 

15 

0 

5 


It is certainly surprising to note that more than 
onc-qiiarter ot all of these cases, 27 8% were re- 
ferred to the surgeon after 60 hours Although 
I have not checked up the cases of adult appen- 
dicitis occurring m Schenectady, I am under the 
impression that the proportion of late cases seen 
by the surgeon is somew’hat smaller If this is so, 
IS it because the diagnos.s is more difficult in the 
}oung due to the frequency of gastro-intestinal 
upsets, or is it due to a misconceived sense of pity 
and reluctance to operate on a child’ I, per- 
sonal!}, behev’e that both factors enter into the 
d.fficulty and tliat the answer to the problem is 
early consultation m all cases w’here there is any 
doubt 

I have said that the time of operation bears a 
direct relaPon not only to the mortality rate but 
also to the morbidity rate This is veiy’ w’dl il- 
lustrated in a study of cases which did and did 
not require drainaqe and the length of time of 
hospitalization The sequence of pathological 
changes in the appendix and the peritoneum is a 
verv constant factor Within 24 hours from the 
onset of the disease, these changes seldom re- 
quire drainage and often not within 36 or 4S 


hours — but follownng this time tlie formation of 
localized abscesses, granulation tissue, or the de- 
v’elopment of generalized pentonitis necessitates 
the use of drains The following table, omitting 
the 18 cases not operated, shows the number of 
clean cases and the number of drained cases 

Table III 

Appendix exased, not drained 166 60% 

Appendix excised, drained 66 23 8% 

Appendix not exased, drained only 45 16,2% 

The effect of drainage on the morbidity as 
showm by the length of hospitalization is clearly 
illustrated when we find tliat the average stay of 
the clean cases was 10j4 days, while that of the 
drained cases w’as 19}4 days 

The abdominal pathology described at the time 
of operation is of some interest I have separated 
It into two groups, the first showing the pathology’ 
of the appendix itself, and the second, the pento- 
nea! patholog}’ One point which is definitely 
brought out in these tables is the neglect on the 
part of the surgeons to adequately desenbe the 
pathology’ at the time of operation In 30 cases, 
there was no mention made about the pathology 
of the appendix and m 54 cases, no mention 
about the pentoneal pathology This oversight 
makes these cases almost worthless in a critical 
analysis of hospital work and I feel that if we 
exercise a little more care in our pathological 
descnption, our histones will be of real value for 
future study 

Table IV 


Gross Appendix Pathology tn Cases Operated 


Acute diffuse inflammation 

Recervered 

125 

Died 

1 

Gangrenous 

36 

1 

Perforation 

58 

9 

Pen-appendicitis 

2 

0 

No inflammation 

15 

0 

No mention made 

26 

4 


262 

15 


Table V 


Peritoneal Pathologv 


Negative 

Recovered 

78 

Difd 

0 

Free fluid 

54 

2 

Considerable pentonitis 

18 

0 

General pentonitis 

4 

6 

Localized abscess 

56 

5 

No mention made 

52 

2 


262 

15 


End results as regards later developments, such 
as post-operative hernia, are not known for the 
whole group However among the 295 cases 
compnsmg this stud} 140 were taken care of b} 
Dr Stanton and me There were eight deaths 
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results were similar Of these 212 cases, 156 
improved during the initial treatment (usually 
? or 3 weeks m duration) in the Institute, while 
. S5 are classed as unimproved because there 
was no appreciable reduction of pressure dur- 
ing this time Some cases in this latter group, 
however, showed subjective benefits or a fall 
of pressure after a considerable penod of con- 
tinued treatment at home This experience 
warrants the conclusion that salt-free diet fur- 
nishes the best and most specific means of 
treating hypertension cases, and that striking 
benefits are accomplished m the great majority 
of cases when the diet is properly carried out 
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A STUDY OF ACUTE APPENDICITIS IN CHILDREN UNDER 12 

YEARS OF AGE* 


With an Analysis of 295 Cases Occurring in the Ellis Hospital, 
Schenectady, N Y 


By C W WOODALL, M D , F A.C S 


T his study of acute appendicits in children 
was prompted by a desire to determine in 
as far possible the factors responsible for 
death in those cases which have not survived and 
to survey any possible relationship in the mor- 
bidity and mortality to the methods used in hand- 
ling these cases on the various days of the dis- 
ease As a basis for this study I have reviewed 
all cases of acute appendiatis in children 12 years 
of age and under occurring in the Ellis Hospital, 
Schenectady, between July 1, 1923 and October 
1, 1927, a period of 4 years and 3 months Hos- 
pital records prior to this time had not been kept 
m such form that they were readily available for 
study However, I have been able to add to these 
hospital records many additional cases operated 
by Dr Stanton or me prior to July, 1923 The 
total number of cases available for study are 
All cases treated in Ellis Hospital since July, 

1923 207 

Cases operated by us pnor to July, 1923 88 

Total 295 

The age frequency is of interest and is shown 

Read at Urn Annual Meeting of the Sehenectady County Med. 
cal Society December & 1927 


in the following table The earliest case occurre 
in a child two years old As the age increases, 
so does the frequency up to age 7 or 8, and it in 
be noticed that 85 per cent were found in children 
6 years of age and older 


Table I — Age Incidence 


4gc 


A^o Cojes 

Age 

1 


0 

7 

2 


4 

8 

3 


6 

9 

4 


15 

10 

5 


18 

11 

6 


27 

12 


No Corn 

29 

39 

33 

44 

42 

38 


J hav'e not referred to the question of symptonis 
and diagnoses in this study as this paper is not a 
review of apjiendicitis in general but rather an 
analysis of certain cases and the factors bearing 
upon the results obtained 

In this senes of 295 cases, there were 42 
deaths or 7 45% These fatalities will be diS' 
cussed in detail later on Eleven cases were ear- 
ned along on the Ochsner treatment and tei^E 
ered without operation 262 cases were operated 
upon and recovered 
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which should have been drained The second 
one of these cases, admitted on the 4th day, was 
operated at once A gangrenous appendix was 
lound which ruptured wdule being freed from 
adhesions, spilling pus contents The surgeon 
mentions on his report that there was granula- 
tion tissue about the appendix, yet in the face of 
this fact and the spdhng of pus, he did not dram 
The child died the following day Is it not possi- 
ble that this death may be charged to an error 
of judgment on the part of the surgeon? 

The next one of these cases may also repre- 
sent an error in judgment A 6-yr-old cndd 
w'as seen on the 5th day wnth a pentonihs Pre- 
sumably he had had no nourishment to speak of 
during this time He was placed on stnct Ochs- 
ner treatment for 8 more days, after which a 
large abdormnal abscess was drained Following 
the operation he was agam placed on strict Ochs- 
ner until he died 3 days later That gave a total 
of 16 days’ starv'ation which numerous hypo- 
dermic mjections of heart stimulants adnunistered 
in the last 24 hours failed to combat 
The 4th case, a boy age 5, was seen on the 
6th day of the disease. After 2 days of Ochsner 
treatment a localized abscess was drained He 
was discharged from the hospital 23 dajs later 
as recovered Twenty-five days later he was re- 
admitted because of pam m the upper nght quad- 
rant accompamed by septic temperature Opera- 
tion performed the same day showed multiple 
liver abscesses and portal py^a He died of 
toxemia 2 w'eeks later This case represents one 
of the complications that is occasionally seen m 
acute appendiatis, not controllable by the surgeon 
and usual!) of fatal termination 

Tlie 5th case, a girl age 11, seen on the 6th 
day, was operated immediately upon admission 


She had a history of a ruptured appendiceal ab- 
scess 3 hours pre\ louslv At operation the abdo- 
men was found full of purulent fluid and a sim- 
ple drainage w'as done The child died a few 
hours later from toxemia This death illustrates 
one of the real dangers attendant upon late cases 
The scattenng about of a lot of rnnilent pus 
in the general abdominal cavity from tiie sudden 
rupture of an abscess permits the rapid absorp- 
tion of toxins wFicli usually has a fatal termina- 
tion 

The last of these 6 late cases illustrates the 
same danger as the previous one, a 4-year-old 
girl, seen on the 12th day w’lth a sudden rupture 
of an appendiceal abscess ,An immediate drain- 
age was done but she expired the following day 
from toxemia Both of tliese cases were recog- 
nized as hopeless at the time of operation by the 
surgeon 

In looking at these 22 deaths in retrospect it 
seems quite possible that some of them may have 
been sared In 2 cases tliere is a defimte his- 
tory that the family ph) sician did not seek surm- 
cal aid w hen it first should have been sought In 
1 case a technical error at operation may have 
been the determining fatal factor — w'hile m 5 
cases the surgical judgment of the operator may 
be open to cnticism Taken as a whole, the mor- 
tality rate of compares favorably wnth other 
groups of acute appendiatis treated by other 
groups of surgeons That, how ever, is no reason 
for congratulating ourselves WTien a study of 
this kind show’s that there is a possibility that 
the mortaht)’ rate might concenably have been 
reduced to below hfo, it is an indication that not 
only we, but others witli similar mortality rates, 
are not getting the best results in the treatment 
of acute appendiatis 


PELVIC TUMORS COMPLICATING PREGNANCY 

(Report of Two Cases with Normal DeUvery Followmg Extirpation of the 
Growrth m the Sixth Month) 

By ARTHUR STEIN, M D.. F A C S , NEW YORK, N Y 


U TERINE or adnexal tumors complicating 
pregnanc)' may give nse to senous trouble, 
either dunng pregnancy or labor \\Tiile 
there are many tumors, especiallj those w’hich are 
located high up m the abdominal carnty, which 
give no disturbances whatsoever, there are others 
which eitlier through sudden changes in their po- 
sition (twisted pedicle of ovarian cjst), or 
through their location way down in tlie pehns 
(incarcerated mjoma) might gne nse to senous 
acute abdominal conditions In these cases imme- 
diate operative interference is imperatue, irre- 
spectne of the pregnancj To the latter categorj 
the following two cases belong 
Within twenty-four hours 1 was called to see 


two patients each ot whom had a pehic tumor 
witli acute sjinptoms complicating a six months’ 
pregnanci Both recovered from operation with- 
out mishap and later had normal full-term de- 
livenes In the cases here reported the presence 
of acute abdominal s\mptoms ansmg from com- 
plications in the growths themsehes made imme- 
diate operation necessary 

RnORT OF CtSES 

Ca\t 1 — F R , a married woman, aged 32, was 
adniitted to the Lcno.x Hill Hospital, March 21, 
1927, in the sixth month of her first pregnancy, 
complaining of abdominal pam of eight weeks’ 
duration She had had rheumatism eighteen 
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111 this group leaving 132, 5 of whom have de- 
\ eloped post-operative ventral hernias out of a 
total of 46 drainage cases This is in line with 
other groups of cases which gave about a 10% 
incidence of ventral hernias in drainage cases 
The fatalities in this study are comprised of 
22 deaths, nearly 7^2% of the total number An 
analysis of these shows that 1 death occurred m 
a case seen within 12 hours of the onset of the 
disease, 3 occurred in patients seen within 24 
hours, 1 within 36 hours, 3 within 48 hours, 7 
within 72 hours, and 7 after 72 hours The fol- 
lowing table shows the above 

Table VI 

No of Deaths in Relation to Time of Consultation 


Time of Consviiatton Dealht 

Within 12 hours 1 

Between 12-24 hours 3 

Between 24-36 hours 1 

Between 36-48 hours 3 

Between 48-72 hours 7 

After 72 hours 7 

Total 22 


Among these 22 deaths were 7 cases which 
were not operated but put upon the Ochsner 
treatment One of these had been sick but 48 
hours until tlie 6me of admission to the hospital 
She expired 9 days later from general pentonitis 
and septicemia I believe it possible that an 
operation performed in this 48-hour case might 
Iiave saved her life — an operation performed 
cither immediately, or perhaps at the end of 5 
days at which time her temperature and pulse 
had come down to nearly normal 

Five of the non-operated cases were seen by 
the surgeon after 3 days had elapsed On the 
chart of one of these is the tragic note that she 
was seen by the family physician on the second 
day but was not referred to the surgeon until the 
following day These cases remained on Ochsner 
treatment from 2 to 7 days and all died of peri- 
tonitis The last of these non-operated cases was 
not seen until the 4th day and ^vas evidently in 
extremis for he died within 24 hours from pen- 
tonitis 

The remaining 15 cases which were operated 
upon are discussed in order of their time of ad- 
mission to the Hospital The child who was 
operated within 12 hours after the onset of the 
disease was evidently the vicbm of a surgical 
tragedy for the record shows that the appendix 
broke while being removed and that tlie contents 
were scattered over the intestines. He expired 
3 days later from peritonitis and extreme toxemia, 
the fever nsing to 107* 

Of the 3 cases seen within 24 hours of the 
onset one died 48 hours after operation from 
what ’was probably peritonitis although no cause 
of death was given Another died in 29 days In 


tlie latter case a secondary drainage of a localized 
abscess was performed 2 days before death Both 
of these cases had perforated appendices with 
considerable peritonitis at the time of operation 
1 he 3rd 24-hour case was operated immediate!) 
U]ion admission and, in spile of considerable gen 
eral peritonitis, did very well until the 6th day 
when she started to run a septic temperature 
which continued until her death on the 22nd day 

The 36-hour case has a note on the chart that 
the family physician was called the day previous 
but because of personal illness gave telephone in 
structions-as to treatment and did not see the case 
until the following day At the tune of operation 
the head of the cecum was so indurated that 
inversion of the appendiceal stump could not be 
made The child died 2 days later of pentonitis 
If the referring Doctor had recogmzed the danger 
of delay in this case, the outcome might have 
been different 

I believe that one of the 48-hour death cases 
may possibly be attnbuted to an error in judg- 
ment The child was only 2j4 years old, and 
instead of being operated immediately, was placed 
on Ochsner treatment for six days, after wfuch 
a localized abscess was drained with death fo! 
lowing 2 days later I do not believe that young 
children stand the starvation of the Ochsner 
treatment nearly as well as do adults and it « 
possible that this little boy might have been saved 
if he had been operated before lus resistance had 
been lowered by tlus long penod of starvation 
The second 48-hour case was apparently 
from the start Immediate operahon showM a 
belly filled with foul smellmg pus The child 
died the following day from overwhelming 
toxemia 

The two cases seen after 72 hours were both 
put on Ochsner treatment One, a boy 4 
old, was operated 4 days after admission when 
a simple drainage was done He expired 3 days 
later, the cause of death being given as 
intestinal obstruction with peritomtis The otlier, 
a 12-yr -old girl, was put on Ochsner treatment 
for 6 days At operation a localized abscess was 
found containing the remains of a gangrenous 
appendix This was removed and the abscess 
drained Five days later she died of pentombs 
The group of 6 cases seen by the surgeon after 
72 hours were admitted to the hospital from 4 to 
12 days after the onset of the disease The 
first of these, a 9-year-oId girl, was seen on the 
4th day with a very severe diffuse pentonitis 
She improved greatly on Ochsner treatment lO^' 
24 hours, was then moved to another room, fal- 
lowed by a marked exacerbation of symptoms 
On the next day, it was decided to rdieve the 
abdominal tension by drainage A diffuse pen- 
tomtis was found wiQi pocketed pus cavities The 
tension was relieved but the patient continued to 
run a septic temperature and died 23 days after 
operation Autopsy showed a deep pelvic abscess 
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removed This step was followed by removal of 
the left adnexa and ligation of the stump near 
the uterus with tw o chromic catgut sutures The 
abdomen was closed m four layers 

The wound healed by pnmary union and the 
patient made an uneventful recoven' Later she 
had a normal deluen' at term 


Conclusions 

1 The remov al of a pelvic tumor complicating 
pregnancy well before the onset of labor may be 
expected to eventuate in a normal deliver}’ 

2 If laparotomy and the extirpation of the 
growth are performed carefully, abortion or 

premature labor is usually not induced thereby 


THE CANCER SITUATION IN THE STATE OF NEW YORK 
By JOHN M SWAN, MD , ROCHESTER, N Y 


Chairman of the New York Slate Committee of 

I N a paper entitled The Cancer Situation m the 
state of New York, New York State Jour- 
nal OE Mepicine, January 1, 1927, 1 outhned 
a program adopted by the New York State Com- 
mittee of the American Society for the Control of 
Cancer, for an attack on the annually mcr easing 
deaths and death rate from these diseases The 
chief item of this program is the offer of the 
Committee to provide groups of people through- 
out the State with information concermng the 
present knowledge of cancer and of the precan- 
cerous lesions, and with facts which indicate that 
several widely prevalent popular ideas concerning 
the development of malignant tumors have no 
icientific basis 

The present seems a suitable time to analyze 
the statistical information available in the publica- 
tions of the New York State Department of 
Health from the v'lewpoint of counties, because 
the 1926 statistics have become available smee the 
publication of the former paper, and because the 
county seems to be the most practical geographi- 
cal subdivision in which to organize and conduct 
educational activities The 1926 statistics show 
a continuing increase m the total number of 
deaths and of the rate per 100,000 population in 
the State as a whole and in the State exclusive 
of New York City' 


Table 1 


Year 



State of ?kcw 

kork 

State of Nev. 

York 

Exclusive of 

New 




York aty 


Total Deaths 

Rate per 
100 000 

Total Rate prr 

Deaths 100 000 

1921 

11,163 

105 0 

5 590 

116 7 

1922 

11 706 

1099 

5 761 

119 7 

1923 

12,257 

1139 

5 970 

123 6 

1924 

12 791 

1160 

6334 

1190 

1925 

13117 

1174 

6 345 

119 8 

1926 

13360 

1198 

6 536 

1213 


The New York State Committee is intrusted 
by the Amencan Society for the Control of Can- 
cer w ith the responsibility for putting its national 
methods and policies into active operation in fifty - 
four counties in the State Greater New York 
1 ong Island, Staten Island and Westchester 


the Amencan Society for the Control of Cancer 

County form tlie field for the operation of tlie 
New York City Committee 
Table 1 gives the statisbcs from the State at 
large and for the State exclusive of New York 
City for the past six y'ears 
Table 2 shows the total deaths from cancer in 
the fiftv-four counties, in which the New York 
State Committee operates, dunng 1922, 1923, 
1924, 1925 and 1926 In these counties 26,393 
people died of cancer dunng this five year penod, 
an average of 5,278 per year, practically the 
figure for 1924 In 1923 there were 134 more 
deaths than m 1922 , in 1924, 198 more than in 
1923, m 1925, 214 more than m 1924, m 1926, 
100 more than in 1925 


Table Z 


Total deaths from cancer in fifty-four counties of 
New York State, north of Greater New York 
(This does not include institutional districts ) 


County 

1922 

1923 

1924 

1925 

1926 

Total 

Albany 

278 

256 

235 

229 

291 

1,289 

Allegany 

53 

63 

33 

48 

54 

251 

Broome 

129 

130 

139 

156 

146 

700 

Cattaraugus 

89 

89 

72 

85 

87 

422 

Cay uga 

100 

98 

86 

99 

83 

466 

Chautauqua 

112 

119 

129 

136 

I4I 

637 

Chemung 

82 

78 

04 

60 

102 

416 

Chenango 

54 

47 

45 

51 

43 

240 

Clinton 

36 

45 

51 

53 

^6 

241 

Columbia 

55 

51 

57 

58 

60 

281 

Cortland 

39 

52 

42 

55 

59 

247 

Delaware 

40 

55 

53 

67 

64 

279 

Dutchess 

117 

110 

140 

110 

122 

590 

Erie 

658 

606 

727 

764 

799 

3644 

Essex 

31 

34 

38 

34 

42 

179 

Franklin 

37 

54 

43 

53 

58 

245 

Fulton 

53 

59 

68 

80 

71 

331 

Genesee 

40 

50 

49 

54 

66 

259 

Greene 

40 

30 

36 

35 

45 

204 

Hamilton 

3 

4 

5 

0 

3 

15 

Herkimer 

72 

70 

72 

71 

73 

358 

Jefferson 

90 

103 

95 

123 

118 

538 

Lewis 

31 

25 

23 

19 

27 

125 

Livingston 

30 

32 

41 

37 

46 

1S6 

Madison 

63 

64 

55 

80 

54 

316 

Monroe 

348 

413 

454 

450 

459 

2 124 

Montgomcrv 

54 

61 

66 

58 

72 

311 

Niagara 

117 

112 

137 

146 

in 

623 

Oneida 

200 

250 

228 

262 

245 

1,185 

Onondaga 

284 

275 

292 

314 

296 

1461 

Ontario 

86 

65 

113 

96 

88 

448 

Orange 

151 

140 

172 

170 

151 

784 
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TUMORS OF PREGNANCY-STEIN 


months previously The last menstrual period 
occurred September 10, 1926 
For several months she had suffered from 
vague pain Tow down in the abdomen Dunng 
the last eight weeks it was sharper and located 
across the epigastrium Several days before ad- 
mission the pain became much worse and ex- 
tended to the lower abdomen again 

She was a well developed and nourished 
woman disclosing the evidences of a six months’ 
pregnancy The abdomen was very promment, 
showing two bulging masses One was located 
in the right upper quadrant, the other, a little 
above the symphysis pubis just to the left of the 
median line 

The upper mass was elongated and extended 
about 1 inch above tlie umbilicus It was soft in 
consistency and bad all the characteristics of a 
SIX months’ pregnant uterus 

The lower mass was round, smooth and cystic 
in consistency It extended to about three finger- 
breadths below the umbilicus It was not mov- 
able 


On vaginal examination the lower pole of the 
tumor on the left side and that of the pregnant 
uterus on the right were identified Nothing 
further could be learned by vaginal palpation 
The clinical diagnosis was left ovarian cyst 
complicating a six months’ pregnancy 


Operation — On March 23 laparotomy was 
performed to extirpate the growth A median 
incision was made midway between the umbilicus 
and the symphysis pubis When the peritoneum 
was opened, the uterus containing a six months’ 
pregnancy came into view It was found to be 
pushed to the right side by a left-sided mtraliga- 
inentously developed tumor the size of a large 
grapefruit 

The left broad ligament was slit open and a 
trocar inserted into tlie tumor About 10 oz of 
muco-serous fluid were obtained The growth 
was then shelled out of its bed without great diffi- 
culty The pedicle, which originated to the left 
of the uterus, was seized with two clamps and 
the stumps were ligated with double chromic cat- 
gut There was considerable oozing from the 
tumor bed, which was controlled by hot com- 
presses and gauze packing soaked with epme- 
phnn soluPon 

The incision in the broad ligament was par- 


ttally sutured with chromic catgut and the ab- 
dominal wound closed in four layers A dram 
was allowed to protrude from the lower angle of 
the wound The uterus was in no way disturbed 
dunng the operation 

On the day ^,ollowing operation the evening 
temperature rose to 103 8° F , and on the 
day the left parohd gland became gr^tly swollen 
The temperature then rose to 105 F but the 
fever gradually subsided in the course of several 

days The diagnosis was epidenuc parotitis Ihe 


patient was jaundiced for about a week Ho« 
ever, she made an uneventful recovery from op- 
eration and later had a normal full-term delivery 


Specimen — The specimen removed from the 
broad ligament w'as oval in shape, somewhat ir- 
regular in outline, and covered with adhesions 
It had already been opened and showed a very 
thick surrounding wall, w'lthin which there was 
an irregular mass of grayish, firm, fibroid tissue 
running in thick strands from wall to wall and 
almost entirely filling up the interior 

Microscopic examination of the tumor showed 
a fibromyoma composed of bundles of smooth 
muscle fibers supported by a small amount ot 
fibrous tissue In the fibromuscular tissue there 
were areas of hyaline degeneration and a snia 
number of vacuoles Though still retaining i 
architecture, a large part of the tumor was 


-Intraligamentous fibiO" 


necrotic 

Pathologic Diagnosis- 
myoma with necrosis 

Case 2— H K, a married 
was seen by me m consultation with D 
Schwartz on March 24, 1927 , within twenty fo 
hours of tlie operation desenbed 
case She was six months along m her hrs ^ 
nancy For the last three weeks she had suffc 
from increasing pains all over the abdom 
most marked on the left side 

The abdomen was evenly ?£as- 

produced marked pain, espeaally in the 

trium Because of this sensitivenws the a 

tion was made under narcosis 
difference was found m the abdominal o 
and no free fluid wave could be ebcited 

Vaginal examination revealed the fart m 
pregnant uterus was pushed downward m 
peNis and therefore gave the impression of b 
under great pressure 

A cathefenzed specimen of «”ne 
The white blood cell count was 15,000 wim 
per cent polymorphonuclear cells 

The quesbon for differential d<agnos^^_ 
tween a large ovanan cyst and a 
dix with general pentonitis cojupheaUng a 
[Tionths' pregnancy The patient was ad 
the Lenox Hill Hospital for operation 

operation -The abdominal cavity was °pa J 
through a median longitudinal incision 
uterus containing a six months -^left- 

posed It was pushed to the 
Bided ovanan cy st, the size of a man s be^a 
ledicle, which was about 2 inches 
was twisted about 360° and the walls o 
growth as well as the pedicle itself were ^ 
jrenous The whole tumor was exceeding r 
idsmatous 

A trocar was inserted into the cyst and ^bou 
juart and a half of sero-sanguineous fluid w 
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From the figures herewith presented it Mould 
seem that the most desirable places in the State 
for the cancer patient to apply for treatment are 
those in which cancer is being studied and dis- 
cussed and in wdiich constant improvement in 
teclimquc is being developed in the various opera- 
ti\ e and radiological measures Isn t tins a chal- 
lenge to the profession in tlie non-teaching coun- 
ties to unite on the cancer problem ? 

A study of the figures ought to give a nega- 
tive reply to those w'ho ask about cancer belts 

Cortland had the highest death rate (188 3) 
The counties to the w'est (Cayuga and Tompkins) 
had 1268 and 143 5 respectively The count}- to 
the north (Onondaga) had 108 8 The count}- 
to the east (Chenango) had 125 9 The counties 
to the south (Tioga and Broome) had 98 1 and 
112 0 respectively 

Leaving Hamilton out of the question, the low- 
est rate w-as given by Niagara (SI 4) , the county 
east (Orleans) had 1222, the next eastern 
count}' (IMonroe) had 115 7 The county south 
of Alonroe (Livmgston) had 118 3, the next 
countv' west (Genesee) had 148 3 , the next w est 
(Ene) had 1162 Take the southern tier Chau- 


tauqua, 115 6, Cattaraugus, 1145, Allegany, 
1467, Steuben, 1521, Chemung, 1388, Tioga, 
981, Broome 112 0, Delaw-are, 146 8, Sullivan, 
113 0 Or again the highest death rates were re- 
ported from Cortland (188 3), Yates (184 6), 
Wyoming (180 7), Ontano (157 8), Greene 
(1569), Warren (1563), Fulton (1534), Steu- 
ben (1521), Wa}-ne (150 5) 

In submitting this analysis of the cancer situa- 
tion based on tlie statistical mformation available, 
I am aware that the figures for one or two years 
are far from conclusive for a disease hke cancer 
w hich is chronic and'lasts, on an average, of from 
two to three years Nevertheless, a beginning 
must be made m the estimation of the number of 
cases and of the tendencies of such a disease if 
measures for its control are to be attended with 
success With the exception of cardiorenal dis- 
ease and its complications and the respiratory in- 
fections, cancer is the great cause of shortemng 
ot human life It is a responsibility of the medi- 
cal profession to unite in the attack upon all of 
these diseases, but each one requires individual 
methods for its control The underlying pnn- 
ciples are about the same , the details vary- 


ORAE CONDITIONS IN PATIENTS ADMITTED TO A STATE HOSPITAL 

By R, E CLOGHER, M.D , D D S , UTICA N Y 


URING the year ending July 1, 1927, 
there were 583 admissions to this hos- 
pital and of these 569 were seen in the 
dental clinic where a complete examination 
was made and the conditions charted, neces- 
sary X-ray pictures were taken, etc , and all 
the work done which was needed to put the 
mouths in a sanitary- condition In order to 
obtain a better idea of what the oral condi- 
tions were a tabulation was made of the con- 
ditions found on admisson and of the amount 
of work done 

Gums — 


Normal 

206 

Abnormal 

363 

Mouth — 


Good 

174 

Fair 

119 

Bad 

276 

Edentulous — 


Full 

105 

Upper 

52 

1 

Lower 

0 

Extractions 

Ah colectomies 

Antrum Cases 

1,863 

54 

9 

73 

7 

Impactions * 

C>St3 

Fillings 

167 


In reading this chart there are several fac- 
tors winch must be taken into consideration 


In marking the gums the word normal is used 
perhaps a little more liberally than a strict in- 
terpretation might allow If the gums showed 
only a slight variation from normal or if a 
condition was localized to one tooth the gen- 
eral gum condition was marked normal All 
of the fully edentulous cases w-ere marked 
normal so that excluding these the ratio would 
be normal 101 — abnormal 363 In grading 
the general mouth conditions the number of 
missing teeth was not taken mto considera- 
tion Only the conditions of gums, fillings, 
crow ns, bridges and remaining teeth w-ere con- 
sidered As the edentulous w-ere all marked 
good the ratio is, good 69, fair 119, bad 276 
The number of cavities means the number of 
fillings inserted As the average patient w-as 
mature the cavnties in most cases were such 
that extraction was indicated 
Excluding the edentulous cases in w-hich in- 
fection IS but rarely found the monthly admis- 
sion rate is about 40 cases a month Perhaps 

a better understanding of the condition can 
be had if w-e consider what would be found in 
these cases as shown by the averages m table 
one 

Number of Patients 40 

Glims — 

Normal 14 4 ^ 

Abnormal 83 fie' 
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THE CANCER SITUATION— SIVAN 


Orleans 

47 

32 

27 

44 

38 

188 

Monroe 

1146 

115 7 

Oswego 

84 

101 

87 

93 

91 

456 

Montgomery 

94 4 

1160 

Otsego 

63 

78 

68 

73 

66 

348 

Niagara 

1092 

814 

Putnam 

14 

15 

12 

18 

19 

78 

Oneida 

138 4 

1292 

Rensselaer 

178 

155 

196 

168 

ISS 

852 

Onondaga 

1174 

108 8 

Rockland 

45 

43 

54 

59 

73 

274 

Ontario 

173 7 

1578 

St Lawrence 

110 

91 

91 

105 

119 

516 

Orange 

1401 

125 3 

Saratoga 

73 

92 

71 

82 

76 

394 

Orleans 

143 2 

1222 

Schenectady 

104 

104 

110 

117 

125 

560 

Oswego 

1302 

126 7 

Schoharie 

32 

30 

30 

27 

27 

146 

Otsego 

153 9 

138 5 

Schuyler 

22 

15 

23 

17 

12 

89 

Putnam 

143 7 

148 0 

Seneca 

35 

29 

41 

30 

21 

156 

Rensselaer 

141 8 

129 7 

Steuben 

105 

99 

105 

131 

120 

560 

Rockland 

1044 

1160 

Sullivan 

32 

34 

36 

37 

47 

186 

St Lawrence 

120 8 

134 0 

Tioga 

35 

35 

24 

16 

26 

136 

Saratoga 

124 8 

1139 

Tompkins 

44 

58 

59 

63 

58 

282 

Schenectady 

100 2 

105 8 

Ulster 

101 

97 

121 

111 

101 

531 

Schoharie 

125 2 

1249 

Warren 

41 

40 

48 

36 

54 

219 

Schuyler 

126 3 

88 7 

Washington 

70 

59 

S3 

56 

65 

303 

Seneca 

138 0 

113 7 

Wayne 

63 

67 

64 

77 

79 

350 

Steuben 

166 5 

1521 

Wyoming 

36 

46 

45 

41 

56 

224 

Sullivan 

918 

1130 

Yates 

23 

22 

24 

39 

33 

141 

Tioga 

612 

981 




5,279 




Tompkins 

159 0 

143 5 


4,947 

5,081 

5.493 

5,593 26,393 

Ulster 

Warren 

133 6 

105 6 

1194 

1563 


Table 3 shows the death rates per 100,000 
population m the fifty- four counties for 1925 and 
1926, togetlaer with the percentage vanation in 
1926 over that of 1925 Thirty counties had a 
1926 rate above the 1925 rate the greatest in- 
crease being shown by Chemung (67 0%), the 
lowest by Clinton and Monroe (0 8% and 09% 
respectively) Twenty-three counties had a low- 
er rate in 1926 than in 1925 the greatest diminu- 
tion bemg shown by Madison (32 8%) , the least 
by Schoharie (2 3%) 

The case of Hamilton County is a speaal one. 
Hamilton has the smallest population of any 
county in the State (4,296) and in 1925 no 
deaths from cancer were reported from that 
county 

Table 3 


The death rate per 100,000 
counties of New York State, 
York, for 1925 and 1926, with 
m 19^ over 1925 

County 1925 

Albany 116 1 

Allegany 130 4 

Broome 121 1 

Cattaraugus 112 4 

Cavuga 154 7 

Chautauqua 112 2 

Chemung 83 1 

Chenango 151 6 

Clinton 5 

Columbia 135 6 

Cortlahd 177 0 

Delaware 154 2 

Dutchess 121 1 

Erie 114 9 

Franklin 1^ ^ 

Fulton 73 7 

Genesee 

Greene 12^1^ 

Hamilton 'I'l 

Herkimer 10°:+ 

Jefferson 

Lewis 

Lningston 

Madison 1^^ ^ 


Washington 

Wayne 

Wyoming 

Yates 


4-09% 

4-22.8% 

- 254 % 

- 63 % 

-73% 

-a9% 

-103% 

-146% 

-Wk 

- 100 % 

4-29% 

-83% 

4 - 111 % 

4 - 100 % 

-m 

4- 53% 
- 23% 

-176% 
- 8 . 6 % 
4-230% 
4-603% 
-97% 
-106% 
4-480% 
4-158% 
.r 13% 
4-359% 
4-16.3% 


population in fifty-four 
north of Greater New 
the percentage vanation 

1926 Variation 

146 0 4-25 790 

146 7 4-12 5% 

1120 —7.5% 

1145 4- 1 8% 

126 8 —180% 

115 6 4- 3 0% 

138 8 -4-67 0% 

125 9 —16 9% 

120 4 + 0 8% 

138 0 4- 1 7% 

188 3 4- 6 3% 

146 8 — 4 8% 

141 4 4-16 7% 

116 2 -4-1 1% 

134 0 -1-161% 

122 9 -L12 9% 

153 4 —11 6% 

148 3 4-19 5% 

156 9 -4-26 5% 

69 8 

108 6 4- 2 0% 

1364 — 48% 

108 4 -1-411% 

118 3 

S —32 8% 


The death rate per 100,000 from 
State of New York, exclusive of New York 
in 1926 was 121 2 From this point of view, 
thirty- three counties had a death rate m w 
the rate for the State at large the higherf ra 
was given by Cortland (188 3), “''"y -j,e 

Orleans ( 122 2 ) On the pther hand, twen^n 

counties had a rate below the uion 

at large the lowest was given by Haimit 
(69 8) , the highest by Ulster (119 4) 

In tlie counties having the largest popul 
and contaimng the largest 

Erie (705,395) 1162, Monroe (400,217) 1153, 
Onondaga (2/2,124) 108 8, Onada ( Ljg 
129 3, Albany (199,345) 146 Oi Broome (137^ 
327) 112 0, Niagara (1^6,384) 81 4 
qua (130,650) 115 6, Orange (119,498) 12^ 
and Schenectady (118,178) 105 8 , 

The rate is low m the counties in which mea 
schools are to be found and in which 
hospitals are located One might supp 
death rate would be high in these counties 
account of the attraction for cancer P^rien^ P 
vided by the attention to be had from '^cacners 
medicine and surgery, and on account 
psychological influence of bemg in the hano 
physicians and surgeons of state-wid^ n 
wide and international reputation, yet r"c ra 
low, except in Albany County, Alb > 

146 0, Onondaga, 108 8, Monroe, N5/, * 
116 2 In the case of Erie County there i 
the additional attraction for the cancer pa 
ofifered by the State Institute for the Study 
Malignant Disease In the case of Albany ^ ^ 

ty there is perhaps some unusual factor to^cc 
for the high 1926 death rate because the l 
rate was about tliat of the other three count 
(1160) 
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Mouths — 


Good 

14 7% 

Fair 

25 6% 

Bad 

59 7% 

Extractions 

164 

Alveolectomies 

5 

Impactions 

6 

Cyst or Antrum 

I 

Fillings 

14 


It IS impossible to chart the amount of in- 
fection present and only those who have ex- 
amined a large number of these patients can 
appreciate what deplorable conditions are 
found in the great majority of cases Those 
marked fair are generally patients who have 
only a few teeth 

By questioning many patients it was learned 
that over 50 per cent had dental attention for 
extraction in case of toothache, about 20 per 
cent had irregular dental attention and not 
more than 5 per cent had regular dental at- 
tention Even among the latter class it was 
rare that the dentist had been visited within 
a year previous to admission 

While it cannot be proven that mental ill- 
ness is caused directly by focal infection in the 
teeth yet there is no doubt that physical ill 
health has a direct beanng on mental condi- 
tions In such conditions as psychasthema, 
manic depressive, hysteria and the deleria of 
toxic conditions, foci of infection m the mouth 
will tend to aggravate the mental condition 
and will delay the mental adjustments neces- 
sary for recovery In the delirium of the toxic 
state due to heart, kidney and thyroid dis- 
ease, and m arteriosclerosis, there can be no 


doubt that dental infections may and often 
do pla}^ the major role in the etiology of these 
conditions It is almost axiomatic that per 
sons over 50 who are in good health haie 
good teeth or none, and that persons under 
50 who have chronic constitutional conditions 
have bad teeth The man 50 years old who 
looks 60 in the vast majority of cases has been 
the victiim of dental infection 

By the time the patient has reached a men- 
tal hospital dental treatment can only pre 
vent further infection and in but few cases 
claim credit for alleviation of mental symp 
toms The toxins produced m the mouth are 
as a rule very mild and it is their long con 
tinned action that produce structural changes 
The hospital dental treatment does, howeier, 
bring ahout marked improvement in the phys 
ical health of the patients 

The campaign for the prevention of mental 
illness should include a thorough appreciation 
of the need for better dental attention by the 
general public The great majority of the 
patients admitted to this hospital have been 
under the care of their physicians for a con 
siderable time before admission, yet from the 
conditions found in the mouths of these pn* 
tients It IS very apparent that care of the 
mouth has played no part in the general medi- 
cal treatment Many physicians have httie 
appreciation of the serious results that foUoi 
oral infection or they would insist on a thor- 
ough dental examination in all cases ear } 
enough to prevent the general sequelae o 
such conditions 
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A PUBLIC HEALTH CAMPAIGN 


Public health work implies an organized per- 
sonnel At present it is practiced by organizations 
rather than individuals One of the objectives of 
the organizations is to promote the practice of 
public health bj individuals — wdiich means that 
physicians in private practice shall be ready to 
give advice in public health and that everj' person 
shall seek it as readily as they now seek relief 
from pain 

The physicians of New* York State are rapidly 
acquinng the point of view of public health and 
preventive medicine The great need in pubhc 
health work at present is to educate the people 
to practice the precepts of the doctors — that is, 
to practice personal hygiene If every atizen was 
anxious to practice personal hygiene, he would 
support pubhc health projects ivhich must be 
maintained by tlie people, among w'hich are w ater 
works, diagnostic clinics, and health education 

The field of pubhc health practice is broad and 
the subjects many The State Chanties Aid As- 
sociation, the leading lay organization engaged m 
pubhc health work, has issued a pamphlet entitled 
“The Next Ten Years,” which enumerates its ac- 
tivities past, present and future 

The pamphlet emphasizes four major health 
activities in which the association has been en- 
gaged in the past 

1 Anti-tuberculosis w'ork 

2 The anti-diphthena campaign 

3 Promobon of medical legislabon 


4 Cultivating the faith of the pubhc in the 
medical profession 

Mr Folks, the aiillior of llie paiiiphlLl tmi- 
mcrates eleven topics m pubhc health m w Inch the 
Assoaation might engage as follows 1, County 
health units , 2, heart diseases , 3, maternit\ and 
infanc}', 4, venereal diseases, 5, dental, 6, mental 
hjgiene, 7, health of school children, 8, nutn- 
tion , 9, cencer , 10, penodic examinations of 
adults , and 11, teaching hygiene m pubhc schools 

From among all the opportunibes Mr Folks 
names the folow mg fii e as the ones chosen by the 
Associabon for its newer activities 1, county 
health departments , 2, heart diseases , 3, venereal 
diseases , 4, maternal mortalit> , and 5, correebng 
defects of school children 

This list is of special value for twm reasons 

1 It is a concrete plan, and concreteness, in 
disbnction from theorj', is always valuable m the 
promotion of clear thinking and planning 

2 Nearly all tlie subjects are medical topics, 
and are also the objechves of the Medical Societj 
of the State of New York and of its constituent 
county medical societies 

The essenbal feature m these plans is that of 
bnnging medical service to inividuals The 
State C^anbes Aid Association emphasizes the 
adrmmstrabve methods of bringing patients to 
the physicians The medical societies emphasize 
the methods of giving medical senuce after pa- 
tients have come to them Each senuce is com- 
plementar}' to the other 


LOOKING BACKWARD 
THIS JOURNAL TWENTY YEARS AGO 


L\fe Imurance and Health — Life insurance 
companies are financial orgamzations into 
w'hose transaction the element of health en- 
ters, and they are doing much to promote 
health among the people. This Journal of 
March, 1908, discusses the subject in the fol- 
lowing editorial 

“The life, insurance companies are doing 
much to interest men in their oivn lives and 
in the lives of their families, and anything 
which accomplishes that is of salutary influ- 
ence They are a powerful and practical 
agency for reminding people of matters of 
health and longevity Men rvith bad habits 
and excesses are refused insurance, and such 
refusals have a good educational effect. Plant 
in a man’s heart a deep regret that he has 


lived unwisely and he becomes a torch-bearer 
to warn others away from his unwisdom The 
insurance companies also desire as examiners 
the competent men of the community, the ef- 
fect of tins being that wholesome dompetition 
and examination ensue 

"There still remains* for these organizations 
to combine in a concerted action to secure 
better general health conditions They can as 
a matter of plain business policy give ever}’ 
aid to medicine in its philanthropic efforts 
The life insurance companies could wisely take 
the same interest and lend aid in the work of 
health departments as the fire insurance com- 
panies do m the work of fire departments No 
single financial interest should be more deeply 
concerned for the public health ” 
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PUBLIC SPEAKING BY PHYSICIANS 


The course in public speaking given by the 
Queens County Medical Society as described 
on page 346, has excited the question of wliat 
use is public speaking to a doctor Anyone 
attending a round of Medical Society meetings 
and hearing a hundred doctors speak, as the 
officers of the State M^cdical Society do every 
fall when the District Branch meetings are 
going on, will say that physicians have much 
to do with public speaking Those who attend 
the meetings have the opportunity to observe 
the speaking methods of the doctors through- 
out the state, and they discern certain funda- 
mental defects, which if corrected, would im- 
measurably increase the interest and efficiency 
of the society meetings This editorial is not 
a discussion of medical oratory, but it deals 
with some common defects which are nearly 
always in evidence in medical meetings 

It IS assumed that any doctor attempting to 
speak has two qualifications 

1 He has something to say, and 

2 He has words with which to say it 


mcndous hit because tlie audience laughs, but 
in reality the laughter is in dension rather 
than applause At any rate, a serious medical 
society meeting is no place for that sort of 
an address If tlie speaker has no medical 
thought, he had better not attempt to speak 
at all 

The third point m regard to speaking is the 
length of time that a speaker should occupy 
Five minutes is a standard length for an ex- 
temporaneous discussion of'a paper, and in fact 
five minutes seems interminably long when the 
speaker does not know what he wants to say, 
and says it in a way that cannot be under- 
stood 

It is sad to watch the effect of ignorant dis- 
cussion of an excellent paper presented by a 
guest of a society The effect of many spi- 
ers is often spoiled by discussions of the in- 
consequential points which in^'erest only the 
expert On the other hand, crisp criticisms 
and pointed questions add immeasurably to 
the value of the speech of the visitor, and the 
satisfaction Mdiicli he feels in delivenng his 


What does a doctor usually lack? ? He is 
usually defective not in the content of his 
speech, but in the manner of its delivery He 
knows perfectly well what to say, and how to 
say It, but when he gets on his feet, he fails in 
his good intentions through a lack of appre- 
ciation of some of the fundamental principles 
of speech 

The most common defect among doctors is 
that regarding the voice A doctor attempt- 
ing to address his brethren is expected to speak 
loud enough to be heard in the back seats, 
and distinctly enough to be understood Yet 
these fundamental principles are violated more 
commonly than any other obvious rule 

The second important defect is that regard- 
ing the form of a speech The most effective 
speaker jumps into his speech at once, says 
what he has to say, and sits down He does 
not make apologies for being called upon un- 
expectedly, or give the explanation that he 
does not know anything about the subject, 
and has nothing to say 

Most ineffective are joshing, razzing, and 
horse-play, m which many speakers indulge 
The audience is not interested in such things, 
even though they may laugh The laughter is 
usually at the speaker, and not with him 
Many a speaker thinks he is making a tre- 


speech 

The fourth point regarding medical speaking 
IS that raised by the question Shall the ad- 
dress be written or oral? When a doctor i5 
put on the program for a five minute discus- 
sion of a paper, he must make preparation for 
his remarks , for otlierwise he will use up his 
five minutes in telling how good the other fel- 
low’s speech is, and how poorly prepared he 
IS to discuss It But if he. comes with a deh- 
nite idea of the points which he wishes to 
bring out, and has prepared his notes either on 
paper or on the pages of his mind, he will 
speak with effectiveness and to the point 
However, if a man is down for an original five 
minute address on a subject, it is always best 
that he should write his remarks in order that 


he may keep his five minute address down to 
a limit of four minutes and avoid taking fif- 
teen minutes to make it The speaker will 


produce the greatest effect when he has con- 
densed his remarks well within the time limit 


of their effective delivery 

The four points of voice, form, length, and 
medical preparation are well within the com- 
prehension of any physician and of his ability 
to observe them If a physician’s defects in 
these respects are pointed out to him, he win 
readily overcome them, and those who listen 
to him will bless him for his effective talk 
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an x-ray examination of all children as a pre- 
operatne measure In his series of 63 cases, 
11 received r-ray examinations because of 
thymic s 3 "mptoms In 4 of the 11 the thymus 
was definite^ enlarged, in 6 doubtfully en- 
larged, and in 1 normal Of the remaining 52 
children, 3 M^ere found to have definitely en- 
larged thj'muses, although no symptoms ivere 
present Enlargement of the gland seems 
prone to occur m the overweight, pale, and 
flabbjf type of child The finding of an en- 
larged thymus with resulting postponement of 
the operation may save an occasional life — 
ArcJiiz’cs of Pediatrics, Januar), 1928, xlv, 1 

Therapeutic Relapsing Fever — An editorial 
wnter m the Journal of Tropical Mcdtaitc 
January 16, 1928, xxxi, 2, discusses the work 
of Plaut -with the microbial cause of relapsing 
fever, the Sprrochecta didtom, in the treatment 
of general paral 5 ''sis Although Plaut obtained 
favorable results with malaria therapy, it oc- 
curred to him that the therapeutic action might 
be intensified if an organism more closely re- 
lated to the Spirochccia pallida were used The 
infectious material was taken from the tail or 
heart's blood of a mouse injected mth S dul- 
tom, the blood being subsequently mixed rvith 
saline and injected hypodermically or intrave- 
nously The incubation penod after hypo- 
dermic injection is usually from five to seven 
days, after intravenous injection two to three 
daj's As a rule, from three to five chills occur 
at intervals of six to eight days The fever 
does not appreciably exhaust the patient, and 
is absolutely innocent in its course The dis- 
ease IS alloM’ed to end naturally in from six 
to eight weeks The contraindications to re- 
lapsmg fever therapy are severe heart com- 
plications and severe general debility , the 
aortitis of parables is not a contramdication 
The treatment is not suitable m cases of "gal- 
loping paralysis ” The earlier treatment is 
begun the better are the results, though even 
adr anced cases are favorably influenced Com- 
paratively incipient expansive cases are more 
promising than the much more common forms 
of simple dementia In five of seven severe 
cases of tabes, in whiclr Plaut employed re- 
lapsing fever therapy, the lancinating pains 
disappeared or were considerably relieved, and 
the ataxia became less pronounced These pre- 
liminary observations suggest that it may be 
M'orth while to employ the relapsing fever 
therapy m tabes on a more extensive scale 

Diagnostic Value of Detemamation of Nitro- 
gen Content of Bile — A J Boekelman of Ut- 
recht refers to recent studies by Gundermann 
on the bile of extirpated gjall bladders with 
special reference to -the nitrogen content in 
relation to stone formation He found a higher 
percentage on N m stone-free bladders and 


imagined that stone formation may be due to- 
lov\ N content The author sought to check 
up these finds by studies of bile obtained by 
duodenal intubation Tabulation of his results 
m gall bladders of all kinds appears to show 
that normal ones have less nitrogen than dis- 
eased ones, while m stone bladders great van- 
abihtv is shown Comparison of results with 
those of Gundermann shows that while the 
latter concern principally stone formation the 
others hare to do chiefly ivith the dififerences 
between the normal and diseased gall bladder 
without reference to stone Thus in every case 
tested the normal gall bladder bile show^ less 
than 200 mgms per 100 cc while in cholecysti- 
tis the figure was far above 200 mgms per 100 
cc To these generalizations there have thus 
far been no exceptions The widely dissimilar 
finds in stone bladders are doubtless due to 
the fact that while cholecystitis is present 
m some it is absent in other cases In all cases 
tested with the duodenal tube a positive re- 
flex must have been present to guarantee that 
the source of the bile is the gall bladder, but in 
gallstone cases or in cholecystitis this reflex is 
often absent, so that the author’s material is 
not so large as it might otherwise have been 
As for Gundermann’s theory that stone forma- 
tion may be due to low N content of the bile 
the author is unable to confirm either the facts 
or the theories The technique of the method 
for determination of N is not mentioned — 
Klmtsche Wochenschrift, Januarj’ 8, 1928 

Fabism — Under this name Professor L 
Preti describes an old but rare alimentary 
intoxication which has been reported chiefly 
from Sicily, Sardinia, and Southern Italy It 
comes about both from eating the beans and 
from inhaling the pollen, and only during the 
penod April-July The essential sj'^mptoms are 
sudden anemia and urobilinuna while other 
common manifestations are icterus and hemo- 
globmuna The vanetj'- of bean accused is 
the Victa faba, known in English as the Wind- 
sor or horse bean, which is not eaten m the 
United States because inferior to other kinds 
If the beans are ripe when consumed the dis- 
ease does not appear in the alimentary form, 
but thej’^ are often eaten raw or but slightly 
cooked which seems to bear some causal rela- 
tion to the toxicosis, although the author be- 
lieves that the beans which are poisonous are 
the subject of some unknown disease There 
IS absolutely no connection between fabism 
and lathynsm, another food intoxication which 
affects the spinal cord and which is due to 
eating the chick pea Despite the rarity of the 
disease the author has notes of over 1200 cases 
of v\ Inch less than two-thirds vv ere due to con- 
sumption of the legumes, the remainder being 
due to inhalation of the pollen The anemia 
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An Anaylsis of Anorexia in Children — In 
chis study Walter M Bartlett took anorexia 
to mean a subjective complaint of constant loss 
of appetite persisting long enough to cause 
objective signs of malnutrition Of 1,471 chil- 
dren coming to an out-patient clinic 349, or 24 
per cent, were found to have loss of appetite 
as a presenting symptom Of these 349 chil- 
dren 35 per cent had no discoverable lesion to 
account for their condition, and were therefore 
classified as subjects of functional anorexia 
The five commonest reasons for bringing chil- 
dren to the out-patient clinic were loss of ap- 
petite, cough or cold, physical examination for 
admission to public school, pallor, and under- 
weight The commonest conditions found as- 
sociated with marked loss of appetite were sep- 
tic tonsils and adenoids, acute infectious dis- 
eases, tuberculosis, pyelitis, and dental canes, 
and of these septic tonsils and adenoids were 
the most frequent Patients with functional 
anorexia were treated by three methods (1) 
daily administration of saccharated iron, (2) 
daily administration of codliver oil, and (3) 
the introduction of liver, beeksteak, and kidney 
into the diet at least three times a week In 
some cases anemia was associated with malnu- 
trition From the statistical data it was im- 
possible to compare the first two groups, but 
both of these admitted of comparison with the 
third group The mean total gam in weight 
of the children receiving saccharated iron was 

3 50± 0 402 pounds, for the children receiving 
codliver oil the mean total gam in weight was 

4 75 ±0 634 pounds, while for the children on 
the liver diet it was 7 90 ± 0 276 pounds The 
most efficient and reliable method of treating 
functional anorexia in children is the mtroduc- 
tion of fresh calf’s liver, boiled beefsteak, and 
lamb kidney into the diet Calf s liver may 
be a specific stimulant to the appetite — Ameri- 
can Journal of Diseases of Children, January, 
1928, XXXV, 1 


The Etiology and Treatmentf of Acute Polio- 
myelitis— S A Kinnier Wilson, after a survey 
of the present knowledge with reference to the 
transmission of poliomyelitis, emphasizes the 
fact that both abortive cases and h^lthy car 
ners must be a menace (Loncct. January 7 
S 28 ccxiv, 5445) It IS his impression that 
direk infection is at its maximum during the 
incubating and the preparalytic stages At- 


toms and in all contact, frequent disinfection 
of the nose and throat with douches or gargles 
of potassium permanganate (1 in 5,000), perox- 
ide of hydrogen (1 per cent), liquor sods 
chlorinatae (0 5 per cent) or some other chlo- 
rine-contammg preparation, is advisable The 
sole specific treatment consists in the intra 
spinous injection of immune serum, but this 
method is obviously beset with difficulties. 
The administration of large doses of urotropin 
has, m the author’s hands, yielded no impres- 
sive results Recently Bordier has xvarmly ad 
vocated the use of a combination of spmal 
radiotherapy and diathermy As soon as 
spinal topical diagnosis has been made. X-ray 
irradiation is applied, for children under two 
years the dosage is 3 units H in a series of 
three successive seances, measurement being 
made at the skin level under a filter of 6 mm 
of aluminum Above the age of three the 
dose may be increased, reaching' in the adult 
5 units H in a series of three applications The 
rays should penetrate at right angles to the 
vertebral laminae A period of 25 days should 
elapse between treatments The diathermy, 
which is intended to favor the nutrition of the 
tissues, should be utilized from the outset m 
dependently of the radiotherapy, and should be 
carried out daily for about ten minutes The 
sinusoidal current is also a useful adjuvant 
After the acute stage rational physiotherap 
should be persevered xvith for twelve months, 
xvhen its place should be taken by orthopedic 
measures, if such are called for 

Watch the Thymus — ^John Howell West 
urges the importance of suspecting thymus en 
largement m infants and young children suf- 
fering from breath-holding spells with cya 
nosis, simple cyanosis (especially noticeable 
about the lips and finger nails), noisy dyspneic 
breathing during both inspiration and expira- 
tion, or convulsions similar to those of tetanx 
The diagnosis is determined by means of the 
x-rays, and the treatment is by exposure to 
the same rays If no improvement follows 
this treatment, the thymic origin of the trouble 
may well be disputed As sudden death fol- 
lowing trivial causes, such as slight injury, 
mild infection, anesthesia, and injection of 
serum has occurred very frequentb , the 
autopsy showing no cause of death other than an 
enlarged thymus, it is very'’ desirable to de- 
termine the presence of such a thymus before 
submitting an infant or young child to even 
a minor operation During the past year if 
has been the author’s routine practice to haxe 
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an r-ray examination of all children as a pre- 
operatne measure In his senes of 63 cases, 
11 received -r-ray examinations because of 
thymic sjmptoms In 4 of the 11 the thymus 
uas definitely enlarged, in 6 doubtfully en- 
larged, and in 1 normal Of the remaining 52 
children, 3 were found to hare definitely en- 
larged thymuses, although no S}'raptoms u ere 
present Enlargement of the gland seems 
prone to occur in the overweight, pale, and 
flabby type of child The finding of an en- 
larged thymus with resulting postponement of 
the operation may save an occasional life — 
Archives of Pediatrics, Januar} , 1928, xlv, 1 

Therapeutic Relapsing Fever — An editorial 
wnter in the Journal of Tropical Medtaue 
January 16, 1928, xxxi, 2, discusses the work 
of Plaut with the microbial cause of relapsing 
fever, the Spirochceia dutloiii, in the treatment 
of general paralj’-sis Although Plaut obtained 
favorable results with malaria therapy, it oc- 
curred to him that the therapeutic action might 
be intensified if an organism more closely re- 
lated to the Spirochceta pallida were used The 
infectious matenal was taken from the tail or 
heart’s blood of a mouse injected mth S dut- 
toui, the blood being subsequently mixed with 
saline and injected hj'podermically or mtrave- 
nousl> The incubation period after hypo- 
dermic injection is usually from five to seven 
days, after intravenous injection two to three 
days As a rule, from three to five chills occur 
at intervals of six to eight days The fever 
does not appreciably exhaust the patient, and 
IS absolutely innocent in its course The dis- 
ease IS allowed to end naturally in from six 
to eight weeks The contraindications to re- 
lapsing fever therapy are severe heart com- 
plications and severe general debility , the 
aortitis of paralytics is not a contramdication 
The treatment is not suitable in cases of “gal- 
loping paralysis ” The earlier treatment is 
begun the better are the results, though even 
advanced cases are favorably influenced Com- 
paratively incipient expansive cases are more 
promising than the much more common forms 
of simple dementia. In five of seven severe 
cases of tabes, in whiclr Plaut employed re- 
lapsing fever therapy, the lancinating pains 
disappeared or were considerably relieved, and 
the ata-via became less pronounced These pre- 
liminary observations suggest that it may be 
north while to employ the relapsing fever 
therapy m tabes on a more extensive scale 

Diagnostic Value of Determmation of Nitro- 
gen Content of Bile — A J Boekelman of Ut- 
recht refers to recent studies by Gundermann 
on the bile of extirpated gall bladders with 
special reference to the nitrogen content in 
relation to stone formation He found a higher 
percentage on N in stone-free bladders and 


imagined that stone formation may be due to- 
low N content The author sought to check 
up these finds by studies of bile obtained by 
duodenal intubation Tabulation of his results 
in gall bladders of all kinds appears to show 
that normal ones have less nitrogen than dis- 
eased ones, while in stone bladders great van- 
abilitv IS shown Comparison of results with 
those of Gundermann show's that w'hile the 
latter concern principally stone formation the 
others have to do chief!} with the differences 
between the normal and diseased gall bladder 
w’lthout reference to stone Thus in every case 
tested the normal gall bladder bile show'ed less 
than 200 mgms per 100 cc w'hile m cholecysti- 
tis the figure was far above 200 mgms per 100 
cc To these generalizations there have thus 
far been no exceptions The widely dissimilar 
finds in stone bladders are doubtless due to 
the fact that w'hile cholecystitis is present 
m some it is absent in other cases In all cases 
tested with the duodenal tube a positive re- 
flex must have been present to guarantee that 
the source of the bile is the gall bladder, but in 
gallstone cases or m cholecystitis this reflex is 
often absent, so that the author’s matenal is 
not so large as it might otherwise have been 
As for Gundermann's theory that stone forma- 
tion may be due to low N content of the bile 
the author is unable to confirm either the facts 
or the theories The technique of the method 
for determination of N is not mentioned — 
Klimsche Wocheiischrift, Januar} 8, 1928 

Fabism — Under this name Professor L 
Preti describes an old but rare alimentary 
intoxication which has been reported chiefly 
from Sicily, Sardinia, and Southern Italy It 
comes about both from eating the beans and 
from inhaling the pollen, and only dunng the 
penod April-July The essential symptoms are 
sudden anemia and urobilinuna w'hile other 
common manifestations are icterus and hemo- 
globinuria The variety of bean accused is 
the Vtcia faba, knoun in Enghsh as the Wind- 
sor or horse bean, w'hich is not eaten in the 
United States because inferior to other kinds 
If the beans are npe when consumed the dis- 
ease does not appear in the alimentary form, 
but they are often eaten raw or but slightly 
cooked which seems to bear some causal rela- 
tion to the toxicosis, although the author be- 
lieves that the beans which are poisonous are 
the subject of some unknown disease There 
is absolutely no connection between fabism 
and lathynsra, another food intoxication which 
affects the spinal cord and which is due to 
eating the chick pea Despite the rarity of the 
disease the author has notes of over 1200 cases 
of vv hich less than tw'o-thirds w ere due to con- 
sumption of the legumes, the remainder being 
due to inhalation of the pollen The anemia 
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has been severe enough in a few cases to 
destroy life, but nearly all the patients recover 
The author can find records of but three au- 
topsy cases The e\act mortality is known 
only for Sardinia where it is 8 per cent The 
disease is of unusua,! scientific interest al- 
though its practical significance is of course 
limited to a small geographical zone in which 
it seems to have been known even to Herodo- 
tus and Pythagoras, although medically our 
knowledge of it dates back only to 1855 It is 
believed that the first consumption of the 
beans is harmless but when eaten in the fol- 
lowing year an anaphylactic reaction develops 
which is the disease One outbreak confers no 
immunity — Khnische Wochetischnft, December 
17, 1927 

The Significance of Pain in the Lower Ex- 
tremities and Its Treatment — Wilfred Hams 
warns against the dismissal of a complaint of 
pam as “rheumatic,” or even as functional or 
hysterica] In appraising the significance of 
pain in the lower extremities it should be borne 
in mind that pain may be due to herpes zoster 
m which the characteristic rash is delajied, to 
tabes, to osteoarthritis, sciatica or sciatic peri- 
neuritis, to external crural neuntis, disease of 
the spinal cord, Dercum’s disease, phlebitis, or 
to chronic vascular disease m the form of Ray- 
naud's disease, endarteritis obliterans, or 
chronic thromboangeitis For the pains of 
tabes and neuritis analgesic drugs, such as 
acetylsahcylic acid, amidopyrine, or even mor- 
phine may be used to secure temporary relief 
and sleep In severe tabes Harris gives two 
injections of arsphenamine (0 6 gm ) at a fort- 
night’s interval, and immediately after the sec 
ond injection 5 ounces of blood are withdrawn 
from the vein by a larger needle, from which 
50 cc of serum are prepared and injected m- 
traspinally twenty-four hours later In scia- 
tica, stretching the nerve by passive flexion 
of the hip with the knee kept straight, under 
a general anesthetic, followed by Swedish ex- 
ercises, IS sometimes of service Better results 
may be obtained by one or two injections of 
sterile physiological saline solution into the 
nerve at the notch, and perhaps at the level 
of the tuber ischii, after first injecting 2 per 
cent novocaine solution freely In acute pain, 
relief may be quickly, though temporarily, ob- 
tained by large subcutaneous injections of oxy- 
gen in three or four places along the course of 
the nerve Ionization with the constant cur- 
rent, using large electrodes quickly padded, 
and a strong current up to 40 or, SO mdham- 
peres or even more, sometimes gives great re- 
lief The actual chemical solution used on the 
electrodes is not important In Dercum’s dis- 
ease the administration of thyroid extract 
sometimes is of benefit In phlebitis rest is 


essential, on account of the danger of dislo- 
cating a clot Belladonna liniments and poppy 
fomentations, with citric acid internally will 
ease the pam and arrest the tendency to 
spreading of the venous tliromhosis Clirontc 
thromboangeitis, in suitable cases, in the ab 
sence of glycosuria, and in subjects under the 
age of fifty-five, may be successfully treated 
by Lenche’s periartenal sympathectomy— 
Prachhoner, January, 1928, exx, 1 

Diagnosis and Treatment of Coronary 
Sclerosis — P Morawitz and M Hochrem wnte 
systematically on this subject as such, and 
without any titular reference to myocardial dis 
ease, angma pectons, or other associated af- 
fection We know of two clinical syndromes 
which point to disease of the coronaries, to- 
wit, angina pectoris and cardiac asthma, but 
as a matter of fact neither of these occurs m 
the majority of cases In 137 autopsies on pa- 
tients with disease of the myocarduun and 

coronaries no less than 91 showed marked 
volvement of the vessels, while the other w 
could be regarded as myocardial degeneration 
without coronary disease In these 91 
the authors frankly admit that they made tne 
correct diagnosis m but 16, other and incorrec 
diagnoses being myocardial degen^ation 
27, cardiac muscular insufficiency in 5, 
arteriosclerosis in 9 Failure to make a ding' 
nosis in 34 cases was due to the desperae 
condition of the patients on admission, tney 
being moribund and for the most part coma- 
tose Finally in 8 cases the cardiac Iwmn rva 
overshadowed by some severe general diseast 
Turning to the 46 cases shown at autopsy ‘ 
have been simple myocardial degencrauo 
without coronary implication, the autno 
made a wrong diagnosis of coronary 
in 3, while in another there was disease of t 
aorta only, without implication of the coro 
nanes With these facts speaking for them' 
selves it does not appear that any anmysis o 
comment can change the situation Corona^ 
sclerosis in other words is mostly overlooke , 
and there remains only to add something’ 
treatment of suspected cases The 
show that fear of digitalis is quite unfounde 
and it should be given, intermittently at leas , 
in' small doses, when mtermitted the digital's 
may be replaced by diuretin or some analogous 
diuretic Strophanthm on the other hand >s 
given only intravenously, m the worst oas^, 
and at the outset Glucose solution should he 
infused Control of abdominal meteorism 'S 
difficult but should be attempted — Munc/iciiO' 
medisimsche Wochensdhnft, January 6, 1928 

Actmomycosis of the Liver FoUowmg Sup- 
purative Appendicitis — h W Greenwell, 
mg m the Military Surgeon, February, 192S, 
1 x 11 , 2, describes two fatal cases of actmomy- 
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cosis of the liver following suppurative appen- 
dicitis, one coming under his own observation, 
the other having been contributed by Leland 
S McKittrick Both patients failed to con- 
valesce normal!}" after appendectomy During 
a prolonged illness, tuberculosis and sub- 
phrenic abscess were considered, but the real 
nature of the disease was not diagnosed until 
the fungus was actually demonstrated at a sec- 
ondary operation. One pathologist states that 
"actinomycosis sometimes affects the appenduc, 
but IS found unexpectedly and has no charac- 
teristic feature.” In patients developing liver 
complications following a suppurative appendix 
and not showing external sites of infection, or 
positi\e actinomycotic sputum from a pulmo- 
nary involvement, the diagnosis is difficult and 
is made too late to admit of a cure It would, 
therefore, seem that a thorough pathological 
examination of each appendix, removed in the 
presence of pus, would be necessary if the pres- 
ence of this fatal fungus is to be detected It 
has been stated that the extension of actinomy- 
cosis IS via the connective tissue and that the 
formation of fistulous passages is charactens- 
tic, but m both cases here reported the liver 
lesions were apparently metastatic The era- 
dication of the fungus before it reaches the 
liver depends on its early detection and the re- 
moval of the tissue in which it appears Medi- 
cal measures have apparently little curative 
power for this aspect of the disease 

The Question of a Recrudescence of Diph- 
theria in Europe — ^The infrequency of diph- 
theria in the European capitals since the 
nar is shown not only by figures but also 
by the mdifference of the profession to the 
Schick' controlled toxin-antitoxm active im- 
munization as earned out in the United 
States Nevertheless of late disquieting re- 
ports have come from large hospitals m 
Berlin and Pans of a new septic type of the 
disease which is said to resist antitoxin The 
expenence is said by hospital practitioners to 
have been most disheartening Fortunately 
thus far the disease has not assumed epidemic 
proportions Opinions differ as to the ques- 
tions of increased virulence, mixed infection, 
etc., and the findings haie not been uniform 
m this respect According to one view what 
IS known as septic or malignant diphtheria is 
not so much a matter of increased virulence 
or mixed infections as of the milieu, for the 
Mctims have mostly been the poor, who are 
badl} fed, Ining in badly ventilated and lighted 
quarters, etc This view is borne out by the 
fact that few cases of diphthena gravis have 
been reported from private practice Dr O 
Stmer, the author of the paper quoted, adds 
figures from the S\\ iss cantons There has 
been no great epidemic since 1893-4 The 


marked and steady decrease in mortality has 
been asenbed to the use of serum Before 
serum, diphthena headed the mortality list of 
acute diseases but for a long time it has been 
at the foot In the last few years not more 
than 3 deaths for every 100,000 inhabitants 
have occurred Certainly there has as yet been 
no evidence of any recrudescence of the dis- 
ease in a malignant form or otherwise in any 
of the Swiss cities At the same time, the 
author holds, they should be prepared to meet 
the first evidences by vigilant measures such 
as active immunization, isolation, the use of 
polyvalent sera, etc The mere fact that the 
new expression of the disease is limited largely 
to the poorest quarters of the largest aties is 
not without some significance — Schivei^cnschc 
niedizmischc Wochenichrift, Januar\' 7, 1928 

A German Questionnaire on the Value of 
Protective Diphtheria Immumzation. — J 
Schwalbe says that active immunization 
against diphtheria by the toxm-antitoxin mix- 
ture has ne\ er come into extensii e use in Ger- 
many although for some years it has been 
very largely resorted to in the United States 
and elsewhere In order to ascertain the rea- 
sons for the indifference of German pediatnsts 
to wholesale immunization the author ad- 
dressed a questionnaire to the leaders of this 
group and obtained answers which were fairly 
coherent First of all diphtheria has been 
rare in Germany since the war Another rea- 
son may be the uncertain duration of the period 
of immunity, which in the expenence of some 
IS bnef The majority of pediatnsts excuse 
themselves from replymg owing to lack of 
personal expenence Several are firmlj op- 
posed to anything which savors of compulsion 
and in fact to any wholesale campaign There 
were no unfavorable comments based on pos- 
sible dangers nor did any one go on record 
against local immunizing campaigns when the 
disease was prevalent Some contended that 
since the majonty of the population is im- 
mune to the disease naturally it was somewhat 
far fetched to attempt to improve on Nature 
Attention was called to the fact that m the 
United States where active immunization has 
been carried out on a large scale the disease 
is still flourishing, but the fact that the method 
has been effectiv'e in the groups actually im- 
munized seems to hav"e been ignored Pro- 
fessor Degkwitz who spent months m the 
United States in the study of the method and 
later introduced it into Munich is optimistic, 
but vv'ould make immunization compulsory 
only in institutions In contrast to the situation 
in the United States the Schick criterion seems 
to.plaj a minor role, as not much reference is 
made to it — Deutsche uicdtsimschc IVochcn- 
schnfl, January 13, 1928 
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By Lloyd Paul Stryker, Esq 

Counsel, Medical Society oi the State of New York 


CONSTITUTIONAL LAW 


This IS the second in our promised senes of 
editonals The subject embraces the most in- 
teresting, the most fundamental and the most im- 
portant branch of jurisprudence Constitutional 
law involves a consideration of the powers and 
the limitations of government itself Inasmuch 
as in this country, the Federal and the vanous 
State Constitutions are written, the subject here 
embraces an understanding of those written Con- 
stitutions, the purposes for which they were writ- 
ten, their history, and their application to tlie va- 
rious departments of government, as well as to 
the question of whether or not a given statute is 
m violation of the Federal or of a State Consti- 
tution, that IS, whether a given statutory enact- 
ment IS or IS not a “constitutional law ” 

The word “constitution” has been many times 
defined Corpus Inns calls it “that fundamental 
law of a state which contains the principles on 
w'hich government is founded, regulates the divis- 
ion of sovereign powers, and directs to what per- 
sons each of Siese powers is to be intrusted and 
the manner of its exerase ” 

Judge Story, in his celebrated treatise on tins 
subject, wrote “A constitution is in fact a funda- 
mental law or basis of government, and falls 
stnctly within tlie definition of law as given by 
Mr Justice Blackstone It is a rule of action pre- 
scribed by the supreme power m a state, regulat- 
ing the nghts and duties of the wFole com- 
munity ” 

Mr Justice Miller, wntmg for tlie Supreme 
Court of the United States, declared “A consti- 
tution in the American sense of the word is the 
written instrument by which the fundamental 
powers of government are established, limited, 
and defined, and by which those powers are dis- 
tributed among the several departments for thar 
safe and useful exercise for the benefit of the 
body politic ” 

The story of the adoption of the United States 
Constitution forms one of the most brilliant and 
fasanating pages of our history The Revolution- 
ary colonists, during the penod of their war witli 
Great Britain, faced the problem not only of 
meeting and overcoming the armies of Kmg 
George but of providing an arrangement under 
which these previously unrelated commnmties 
could work together, institute and enforce the 
powers of taxation, carry on negotiations with 
foreign countr.es, and prov.dethe 

uTctnf'gSS'aCre rangement knonn as 


the Articles of Confederation These Arbdes 
were defective in many ways, but primanly, they 
w'ere w'anting in that no means was there pro- 
vided of enforcing its obligations upon mdivid 
uals or of compelling States to meet tlieir just 
share of the financial burdens of the Revolution 
More than six years elapsed after the siiccessiut 
issue of the struggle in the field before the defect' 
and ills found in and arising from the Articles 
of Confederation were remedied 

Finally, m 1787, there w'as called at Philadd 
phia a convention of delegates rep^enting 
twelve of the thirteen original States The con 
vention was presided over by George Uashmg- 
ton ' The delegates comprised the leading cnar- 
acters of the new'-born country Among 
were Rufus Kmg of Maine, Roger Sherman oi 
Connecticut, Alexander Hamilton of New i 
William Livingston of New Jersey, 
and Robert Morns, Jared Ingersoll and Benjami 
Franklin of Pennsylvania, John D'ckmso 
Delaware, Daniel Carroll of Maryland, J 
Madison and George Washington of ,7 

John Rutledge and Charles Pinckney o 
Carolina Finally, after a summer of debate ^ 
W'hich the public was not admitted, a Cons 
was evolved, which provided that upon i 
fication by the conventions of nine Sfa , 
should be established as the Constitution ot 
United States of America 

For a long time, it seemed as 
suffiaent number of the States would be w 
to accept It New' York was one of tlie 
doubtful Through the bnlhant work of ^ 
ander Hamilton at Poughkeepsie, finally t 
York convention fell in line, and m f' ’ j 
Constitution of tlie United States was a P 
Its preamble recites not only its purjjose, 
veals tlie nature of the defects of the previou 
arrangements which it was designed f° 
preamble reads “We, The People of 
States in Order to form a more perfect Unw 
establish Justice, insure domestic Tranqu 
provide for the common defence, promo 
general Welfare, and secure the _ 

Liberty to ourselves and our Ro^fonty, do or 
and establish this Constitution for the n 
States of America ” , 

The United States Constitution has been jus j 
praised by jurists and philosophers not only 
America, but throughout the W'orld Gladstone 
dared that it was the greatest document ev 
penned by maiL 
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The delegates at the Philadelphia convention 
were all acquainted with and were deeplj' influ- 
enced by the teachings of historj’ and by the writ- 
ings of philosophic jurists abroad It is evident 
that tliey had read and pondered ]\Iontesque’s 
‘Spirit of Laws ” The problems encountered in 
the democracies of Greece and Rome and of the 
earl} republics w ere understood, and the reefs on 
which they had all been wrecked were charted 
and avoided 

The Constitution consists of six Articles The 
entire document can be printed on seven pages 
it enumerates the powers of government, and 
separates those pow ers into three great divisions 
The executive, the legislabve and the judicial It 
defines the powers and the duties of each, and 
marks out the limitations of those pow'ers and 
duties The American Bill of Rights is com- 
pnsed in the first ten Amendments w'hich were 
proposed by the fi^st Congress and ratified by the 
legislatures of the several States in the year 1791 
The Eleventli Amendment was adopted seven 
vears later the Tw'elfth in 1803, the Thirteenth 
m 1866 the Fourteenth m 1868, the Fifteenth in 
1869, and then for foily^-four jears no new’ 
•Amendments were adopted In 1913 the Six- 
teenth and Sev enteenth Amendments w ere added 
to the Constitution The Eighteenth and the 
Xineteenth followed six years later 
The method by which Amendments to the Fed- 
eral Constitution maj be adopted is clearly set 
forth in Article V, which declares that whenever 
two-thirds of both Houses of Congress shall 
deem it necessary, the}’ may propose Amend- 
ments to the Constitution, or, on the application 
of the legislatures of two-thirds of the several 
States shall call a convention for proposing 
‘Amendments, W’hich Amendments in either case 
shall become valid when ratified by the legisla- 
tures of three-fourths of the several States or by 
conventions in three-fourths tliereof The for- 
mer of the tvv o methods is the one w hich has been 
up to this time employed No constitutional con- 
vention has ever been called since the original 
convention of 1787 

There is but one limitation to this power ot 
amendment, and that is expressed in tliese words 
“No State without its Consent shall be deprived 
of its equal Suffrage m tlie Senate ” With that 
single exception, it is possible to amend our Fed- 
eral Constitution at any time and m any vv at , pro- 
vided the method pointed out by the instrument 
itself is follow ed 

An} one can read the United States Constitu- 
tion in less than half an hour, but to understand 
It IS the work of a lifetime, because it is not onlv 
to the Constitution that } ou must turn, but to the 
decisions of the Supreme Court of the United 
States, which for 139 }ears has been construing 
it 

The Constitution, tlien, marks out the boun- 
daries of the government and defines what mav 


or may not be done by the courts, the executive 
or the legislature, but the Constitution is the 
creature of the people, it was adopted by them, 
and they have the power to change or alter it 
“It IS not,” said Judge Cooley, “the fountain of 
law nor the incipient state of government, it is 
not the cause, but consequence, of personal and 
political freedom it grants no rights to the peo- 
ple, but IS the creature of their pow er, the instru- 
ment of their conv enience ” But unless revolution 
is resorted to the only way in which the Constitu- 
tion can be changed is in the manner prev’iousl} 
referred to — the manner laid down by the Con- 
stitution Itself 

‘This Constitution” declares tlie Sixth Article, 
“and the Law s of the United States w hich shall 
be made in Pursuance thereof , and all Treaties 
made or which shall be made, under the Au- 
thority of the United States, shall be the supreme 
Law of the Land , and the Judges in ev ery State 
shall be bound thereb}, an} Thing in the Consti- 
tution or Law s of any State to the Contrary not- 
withstanding ” No statute of any State, nor any 
of their Constitutions, therefore, are valid if they 
conflict w’lth the Constitution of tlie Umted 
States Further to emphasize and enforce this 
concept, the same Article continues “The Sena- 
tors and Representatives before mentioned, and 
the Members of the several State Legislatures, 
and all executiv e and judicial Officers botli of the 
United States and of the several States, shall be 
bound by Oatli or Affirmation to support this 
Constitution, but no religious Test shall ever be 
required as a Qualification to anj Office or public 
Trust under tlie United States ” 

One of the intncate problems involved in the 
adoption of the Federal Constitution arose from 
the jealousies and ambitions of the several States 
This problem was met by the Nmth and Tenth 
Amendments vvhicli read 

“Article IX The enumeration m the Con- 
stitution, of certain rights, shall not be construed 
to deny or disparage others retained by the people 
“Article X The powers not delegated to 
the United States b} the Constitution, nor pro- 
hibited by it to the States are reserved to the 
States, respectivelv , or to the people ” 

Thus everv right and pow er possessed by indi- 
viduals or by the States prior to the adoption of 
the Constitution and which vv ere not delegated to 
the United States b} the Constitution, were pre- 
served intact The power of local self-govern- 
ment except as limited bv the Constitution of 
tlie United States, remains as it was pnor to the 
time that instrument w as adopted 

There is in eadi State, we find a State Consti- 
tution, setting forth and defining the nghts, the 
powers and the duties of the respective branches 
of the State government Each State, under the 
terms of its own Constitution, maj adopt such 
amendments to its fundamental law as it chooses, 
provided that such amendments do not conflict 
with the Federal Con-titution Each State has 
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its own legislature, and adopts its own laws, it 
may adopt any laws it chooses, provided these 
laws do not conflict either with the Constitution 
of the State or of the United States 

Thus, in our country, the constitutional prob- 
lems presented to the Courts may, and usually do, 
involve two questions Does the particular law 
conflict with the State Constitution? Does that 
law conflict with tlie Constitution of the United 
States ? The decisions of the highest Courts of 
the several States, and of the Supreme Court of 
the United States embrace and make up that vast 
body of jurisprudence known as “constitutional 
law ” 

In this country, then, Congress and the legisla- 
tures of the various States are not supreme, but 
may enact only such laws as are not in conflict 
with the State and Federal Constitutions In 
England, there is no written constitution, although 
the word “constitution” is there constantly m use 
What IS meant by the English constitution, has 
nowhere been more clearly stated than by Wood- 
row Wilson who wrote “The Constitution of 
England consists of law and precedent She has 
great documents like Magna Charta at the foun- 
dation of her institutions , but Magna Charta was 
only a royal ordinance She has great laws like 
the Bill of Rights at the centre of her political 
system, but the Bill of Rights was only an Act 
of Parliament She has no written constitution, 
and Parliament ma^, in theory, change the whole 
structure and principle of her institutions by mere 
bill But in fact Parliament dare not go faster 
than public opinion, and public opinion in En- 
gland is steadily and powerfully conservative 
That IS a very impressive tribute which Sir Ers- 
kine May feels able soberly to pay to the conserv- 
atism of a people living under such a form of 
government when he says 'Not a measure has 
been forced upon Parliament which the calm 


judgment of a later time has not since approved, 
not an agitation has failed which postenty has 
not condemned’ ” 

But m the United States, public opinion also 
plays Its part in constitutiond law Whereas our 
constitutions are in wnting, the meaning, the im 
port and the interpretation of those wntten words 
are constantly under scrutiny by the Courts Frorn 
time to time, opinions as to what the words of 
the Constitubons mean, broaden and change and 
no doubt, will continue to shift with the passing 
years A careful study of the constitutional de 
cisions and of the contemporaneous historywmch 
is their setbng and their background, reveah how 
frequently the Supreme Court has been anect 
by the great body of public opinion existing at 
the time of the makmg of the decisions A his 
tory of the Supreme Court and of its con^ «' 
tional decisions, is a history of the United S 
The controversies which were fought out ^ 
great tnbunal, have not always rested there. W 
m 1860 and 1861, eleven of the Southern bbttf 
decided to withdraw from the Union, they 
acting upon w'hat they thought was a poiye 
tamed by those States at the time toy ® 
tered into tlie Federal Union They foUowed at 
least the form of constitutional usage, Jj 
adopted ordinances rescinding the togiM 
nances by which they had adopted the 
tion There is nothing in the Conshtution w 
granted them the power whicli they essaye 
the other hand, there was no express pr , 
that document prohibiting that c„nreme 

mate decision was fought out not i" ^ rhLcel 
Court or in Congress, but at Antietam, ^ 
lorsville, Gettysburg and in the 
ness before Richmond In the future, wi PP, 
from constitutional decisions ever again be ra 
to that final arbiter the bloody field of 
Who can tell? 


CAESARIAN SECTION— INFECTION— DEATH 


About the first of June, a physician was called 
to attend a patient who at the time believed she 
was m labor After examination by the physi- 
cian, It was found that the patient was not in 
labor The physician then advised her to come 
to his office for regular prenatal examination 
The patient at that time w as about eight months 
pregnant and had not previously consulted any 
physician with xeference to her pregnant con- 

About the 20lh of Tunc, the defendant phy- 
s.aan was again called to the patient s home, at 
whicli time he found her in the first stages of 
lalior After examining her \aginally and exte 
nally he found that her pelvic measurement, 
whidi had not been taken up to that tunc, were 


a good deal below normal Her labor pa'”® ^ 
irregular m time and quality and the 
suggested waiting until the labor pams _ 
more normal to see whether under th 
tions the patient would make any prog 
wards delivery , , 

After about twenty-four hours m laoor, 
progress was made, and the family 
prehensive, asked for a consultation, w 
acquiesced in by the attending physician ^ 
physiaaii was called in consultation 
ammation was made of the patient to ^ 

the diagonal conjugate, which was “‘^"5 
vaginal examination The patient ^ 

dered to the Iiospital, and tlie rest of tlie p 
measurements W'erc taken with the pelviniet 
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At the time she entered the hospital, the uterus 
i\ as dilated about t\\ o and one-half fingers The 
consultant substantiated the findings of the at- 
tending physician, and advised an immediate 
Caesanan section, as the condition of the fetus b}' 
examination of the fetal heart was apparently 
good 

Pnor to the performance of the operation, the 
usual and customary routine of scrubbing uith 
green soap and otherwise cleansing and preparing 
the parts, was done The Caesanan section was 
performed by the consultant, assisted by the at- 
tending physician, and a third physician took care 
^ of the child after its dehvery In the perform- 
ance of the operation, a median line incision was 
made beginning at the symphysis pubis from be- 
low, extending upward for about six or seven 
inches up to the umbilicus The uterus was then 
dehvered from the abdomen, and the entire ab- 
dominal canty packed off with sterile pads dipped 
in saline The uterus was then opened, the broad 
ligaments being firmly pressed by the assistant’s 
fingers to control hemorrhage, and the surgeon 
removed the child by breedi extraction The 
uterus was then closed by three continuous lines 
of sutures and one line of interrupted sutures 
The body of the uterus nas then cleansed uith 
sahne solution, and the uterus replaced in the ab- 
dominal cavity After the removal of the fetus, 
the placenta w as remo\ ed by the surgeon The 
abdominal cavity was closed in layers, the deep 
sutures being chromic and the superficial sutures 
absorbent There was no indication for dramage, 
no pus being present at the time of operation 

After the operation, the patient was returned 
to bed A post-operative shock enema consisbng 
of SIX ounces of saline uas administered The 
patient was also given two ounces of whiskey 

The Caesanan section was performed at four 
o’clock m the afternoon The patient was again 
seen by the physiaan at about 7 30 in the eve- 
ning, and also at 1030 She wns seen on the 
morning follmving the operation three or four 
times by both physiaans On these visits, after 
examination her pulse was found to be very rapid, 
and she was still suffermg a certain amount of 
shock, the temperature ranging from 103 to 104 
The patient was given an injection of salme solu- 
tion in an effort to overcome the shock and to 
give her some body fluid As she had quite a 
quantity of gas in her stomach, medication of 
fluids in any large quantity by mouth were dis- 
continued Under the stimulation that was ad- 
ministered to the patient, she made a marked im- 
provement, and on the evening follow mg the op- 
eration, her temperature had gone dow n to about 
100 

How'evxr later that evening, the patient had a 


chill, and her temperature rose to 104, her abdo- 
men becoming considerablj^ distended at the same 
time This condition was combated by further 
support and admuustratinu of stimulatn es for Uie 
heart, and an irrigation of (lie loner bond hy the 
insertion of a rectal tube for the expulsion of the 
gas After the first chill, the patient had seieral 
other chills, her temperature remaining high The 
patient did not rally from any treatment that was 
administered to her 

Three days after the operation, the operating 
surgeon removed the dressing, inspected the 
w'ound and found a little serum oozing from the 
incision He loosened one or two of the silk 
worm sutures to promote drainage of any pus 
that might collect in the superfiaal w ound There 
w'as no pus present at the time, just a serous dis- 
charge 

On the evening of tlie third day after the op- 
eration, the physicians advised the husband that 
the patient was in a senous condition At tw'c 
o’clock in the morning of the fourth day after the 
operation, the patient died 

The husband had in the meantime called an- 
other physician to see the patient The second 
physician w’ho was called in removed the dress- 
ings, examined the patient, and later ad\ ised the 
attending physician that he had tound that the 
patient had been infected, and that he further 
opened the abdominal w’ound, and a certain 
amount of sero sanguineous pus came from the 
w'ound, and ^at he removed another interrupted 
suture to facilitate drainage This physician ap- 
proved of the after-treatment that w as being ren- 
dered to the patient, and ordered in addition ten 
drops of adrenalin to be administered hypodcr- 
mically^ everj^ two hours 

The cause of death was given as toxaemia 
from general peritonitis following Caesarian sec- 
tion No autopsy was performed upon the patient, 
although one w^as requested by the attending phj - 
Sician, but the husband refused to consent to the 
performance of an autopsy 

Neither prior to the operation, nor at the time 
of the performance of the operation, was there 
any indication of the presence of infection from 
any cause Pnor to the operation, the patient’s 
condition was good, temperature being normal, 
her heart action normal, and she was having good 
labor pains The patient was, however decidedly 
overweight, small in statute and sluggish 
mentally 

An action by the husband as administrator w as 
instituted against the attending phy sician and the 
surgeon However, after the same was pending 
for some period of time, the plaintiff consented 
to a discontinuance of the action 
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NEWS NOTES 


^ LEGISLATION 

Bulletin number 8, which u as issued by the 
Committee on Legislation of the Medical So- 
ciety of the State of New York, on February 
29, contains the following items which are of 

f eneral interest to the physicians of New York 
tate 


Hearings 

No hearings are announced for next week 
or later , as a matter of fact, if the Assembly 
resolution for adjournment on March 16th is 
supported by the Senate, the Assembly com- 
mittees im11 be discharged on March 6th and 
the bills remaining with them m ill go to the 
Committee on Rules On February 28th a 
great many bills had hearings, some of them 
with but a twenty-four hour previous an- 
nouncement The following we were inter- 
ested in 

Assembly Int No 481— Story-^amending 
the Health Law making it a felony to violate 
the habit forming drug portion Although this 
bill was amended the day previously so as to 
except physicians, pharmacists, druggists and 
dentists, it, nevertheless, drew very powerful 
opposition 

Assembly Int No 1113 — Doyle — requirmg 
the labeling of cosmetics, was opposed by drug 
manufacturers because the bill provides that 
the date of manufacture shall be printed on 
the label 

Assembly Int No 1296 — Cooney — Health 
Lav , X-ray machines, copy of which is en- 
closed, drew considerable opposition The 
dentists opposed it because they are not in- 
cluded among those permitted to operate ma- 
chines It was pointed out that the bill car- 
ries no provision for enforcing the law and 
the Department of Health objected to the en- 
forcement being placed with them 

Assembly Int No 1028 — Olsen — birth con- 
trol bill The usual proponents and opponents 
appeared The hearing developed conclusively 
Jiat the proponents were not interested from 
a medical point of view, but wished the law 
amended for its social welfare effect This 
argument did not impress the Codes Commit- 
tee very forcibly 

Bills Enclosed 

\ssembly Int No 1349— Gleason— to amend 
the Workmen’s Compensation Law in r^a 
tinr to permanent partial disabiht ) 


be said that there is hardly a likelihood of am 
labor bills being acted upon this year until 
after the commission makes its report It i' 
rumored now that the report will be submitted 
by next Monday evening 
Assembly Int No 1456 — Lidzy — the anti 
vaccination bill This is the same bill that 
we have had annually and the same opposi 
tion should be presented, but may we suggest 
that you ask some of your lay friends to unte 
Doctor Lattin their opposition to this bill 
In past years we have occasionally been some 
what embarrassed by having such meager sup 
port from the laity The opposition to them 
last year was limited to three professiona 
men, and the Bernarr Macfadden group M ^ 
the committee’s attention to the fact tha i 
opposition were m the interest of the pab le, 
the public was but poorly represented an 
therefore, it could be said with truthfulness, 
was but slightly interested 

Supplement 
March 7, 1928 

A new chiropractic bill w'as introduced m tl'^ 
Assembly on Tuesday by Mr Congdon, 
Allegany County It is important Uiat a 
much pressure as possible be brought w , 
immediately upon the Rules Committee, 
whom the bill goes The personnel ^ 
committee is Joseph A McGinnies, l 
H utchinson, Edmund B Jenks, Nelson 
ney, Russell G Dunmore, Fred L rO 
Herbert B Shonk, Abraham Grenthal, Maun 
Bloch, Peter J Hamill, and Irwin Steingut 
Every chairman should immediately 
to each member of the Rules Committee, an 
the chairman whose Assemblyman is a mu 
ber of the Rules Committee should 
special letter to him Do this immedia e n 
because the bill may come up any day for 
cision It IS of the usual vicious charac^ < 
It IS almost a duplicate of the bills that wer^ 
introduced last year, providing for a 
examining board and including a wan 

p 1 3 n CO 

Henry L K ShaW, 
Garrett W TimmeRS, 
Harry Aranow, 
Coviviittcc on Lcgislatioit, 
Medical Soctetv of the State of New 
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COMMITTEE ON ARRANGEMENTS FOR ANNUAL MEETING 


A tw enty-page bulletin covering e\ er^' phase 
of the preparations for the annual meeting of 
the Jledical Society of the State of New York 
in Albany on Ma}" 21-25, has been issued by 
the Committee of Arrangements through its 
chairman. Dr J N Vander Veer of Albany 
The committee consists of James N Vander 
V eer, j\I D , Chairman , Augustus H Ham- 
brook, il D , Peter L Hanue, M D , Charles 
\V Woodall, M D , William P Howard, M 
D , Clarence E Mullens, M D, Joseph A Cox, 
M D , Daniel B Lynch, M D , and Sherwood 
V Whitbeck, M D 

The following subcommittees have been ap- 
pointed to carr 3 '- on the details of the w'ork as 
set forth m the bulletin 

Reception and Registration, Dr C W 
Woodall 

Hotels and Garages — Dr J N Vander Veer 
Meeting Places — Drs W P How ard and S V 
Whitbeck 

Ball and Banquet — (Tuesday evening. May 
22nd) Drs D B Lynch, P L Haiwie, C W 
Woodall 

Commercial Exhibits — Dr A J Hambrook. 
Entertainment and Publicity — Dr C E 
Mullens 

Finance, Audit and Account — Dr J N Van- 
der Veer 

Heart Demonstration — Dr J A Cox 

The meeting places have been arranged as 
follow s 

The House of Delegates wull assemble in 
the Hotel Ten Eyck, in the Grand Ball Room 


on the top floor, at 2 o clock on IMonday, Ma> 
twenty-first Supper wull be served to the dele- 
gates on the ground floor of the hotel at the 
close of the afternoon session A charge of 
$2 SO wull be made to each delegate 

The formal annual meeting of the Societ} 
will be held in the Grand Ball Room of the 
Ten Eimk Hotel in connection wuth the annual 
banquet on the evening of Tuesday, May tw en- 
ty-second A charge of $5 00 w ill be made foi 
the dinner 

All other features of the annual meeting wull 
be conducted in the State Armory on Wash- 
ington street, just w^est of the Capitol building 
There the registration table for members will 
be located, and all the scientific sessions will 
be held The center of the main floor will be 
assigned to the commercial exhibitors, w'hile 
the sections wull meet in the Company rooms 
There wull be abuhdant space for eveiy^body, 
and every feature wull be easily aiailable 

The commercial exhibits wull be of great im- 
portance to physicians The exhibitors are ad- 
\ertisers in our Journal, and in the course of 
a year the money which they pay into the 
treasury of the Medical Society of the State 
of New' York amounts to nearly half as much 
as the amount which the phj'sicians themselves 
pay The advertisers have treated the mem- 
bers of the State Society with cordiality and 
the Society m turn is providing the exhibitors 
with space m the ver^’- center of the actn ities 
of the meeting 

A special number of this Journal will be de- 
voted to the annual meeting, m which all its 
features will be fully described 


ANTI-DIPHTHERIA POSTER CONTEST 


The poster contest on the subject of the pre- 
vention of diphtheria is being stimulated and 
conducted b}' the State Department of Edu- 
cation through Mrs Z B Kimmejs supervusor 
of drawing 

The expense of the contest is borne by the 
Out-Door Bill Posting Companj which will 
see that the successful poster is reproduced 
and distributed over this and other states at 
its ow n expense The content is open to mem- 
bers of the art classes of high schools or nor- 
mal schools of New York outside of New York 
Citv, and will extend from Februarj- 15th to 
Ma') 15th Prizes will be offered, the first one 
being a scholarship m the College of Fine Arts 
ui Syracu'^e Universitv, worth $365 

Pnzes for the poster will be av.arded in ac- 
cordance with their availabilitv for reproduc- 


tion on the bill boards Color, action, group- 
ing and legends will all be considered in the 
determination of merit It is expected that 
the picture w ill tell a story m itself and that 
the reading matter w ill bear directly upon the 
prevention of diphthena 

Each poster must be a honzontal rectangle, ap- 
proximateh 16x36 inches, with a uniform white 
margin of 2 inches Three colors and black should 
be used 


X u.s coniesr nas oeen suggested by the Anti- 
Diphthena Conference, m which are repre- 
sented the State Department of Health, the 
btate Department of Education, the Metropoh- 
Insurance Company, the State Com- 
mittee on Tuberculosis and Public Health of 

Association, and the 

State Medical Societv 


344 


NEWS NOTES 


TUBERCULOSIS MONTH 


The National Tuberculosis Association will 
conduct a country-wide educational effort to 
promote the early diagnosis of tuberculosis 
This campaign will extend throughout the 
month of March and will be conducted through 
the tuberculosis associations of the states and 
counties Also the county medical societies 
will be urged to consider the problem and their 
members will doubtless receive literature and 
communications 

Physicians are likely to ignore these appeals 
because they are made so frequently that they 


become commonplace, yet to know tubercu 
losis is to know practicall}" all other diseases 
of the chest If an examiner can recognize the 
milder signs of incipient tuberculosis he can 
also recognize the more evident ones which 
indicate pneumonia Practicing the examina 
tion of the chest of a suspected tuberculosis 
patient is the best training for the examinabon 
to determine any disease of the lungs 
It IS to be hoped that the physicians of New 
York State will respond to the appeals of the 
National Tuberculosis Association 


THE DUTCHESS-PUTNAM MEDICAL SOCIETY 


A regular meeting of the Dutchess-Putnam 
Medical Society was held at the Nelson House, 
Poughkeepsie, N Y , Wednesday evening, 
February 8, 1928, at 8 30 o’clock The meeting 
was called to order by the President, Dr H St 
John Williams at 8 50 P M 
Dr Charles M Gilmore of Beacon, N Y , was 
elected to membership 

Dr Kneger moved that Dr L, E Rockwell 
of Amenta be made a life member of the County 
and State Medical Soaeties Carned 
Dr Borst moved that 200 copies of the By- 
Laws with up-to-date revisions be pnnted 
Carned 

Dr Borst moved that the President arrange 
an open meeting for March Carned 

Dr John A Card, Chairman of the Public 
Health and Public Relations Comrmttee, submit- 
ted the following report 


Maternity Mortalxty 

Rate 



1925 

1926 

N Y State 

56 7 

55 3 

N Y City 

514 

45 2 

Dutchess County 

61 

70 6 


Baby Chnxcs 

4 Poughkeepsie — weekly 
1 Vassar Hospital 
3 Board of Health 
1 Rhmebeck — monthly 

1 Beacon — monthly 

No regular ones m rest of county — one was 
held m each of 13 towns last summer 

Pre-Natal Chnxcs 

2 Poughkeepsie — weekly 
Vassar Hospital 
Board of Health 

1 Beacon — monthly 
In rest of county — none 


Tnberciilosxs Work 

The committee feels the need of more and bet- 
ter tuberculosis work, perhaps more clinics, espe- 
cially out in county, and that we are not getting 
cases early enough In 1926 there were reportea 
122 new cases from Dutchess County As there 
were 51 deaths in the county outside of insbW 
tions in 1925, it makes an average of 24 
cases to every death Authonties say we shouia 
find at least 5 or 6 or even more , 

More coordination is needed between the on* 
ferent agenaes domg public health 
work There are 22 nurses domg public hea 
work in the aty and county working for 14 Q* ' 
ferent agenaes , 

Dr Sadlier moved that the report be 
and that the Committee be authorized to can) 
on the work as outlined Carned , 

Dr John A Card was appointed chainnan 
a committee with power to arrange a tcstimon 
dinner to Dr John H Cotter in commemorauon 
of his fifty years medical practise 


Scxentxfic Program 

Dr James T Harrington, Poughkeepsie, N Y, 
"Phlebitis ” V 

Dr H W Stibbs, Poughkeepsie, hi 
“Physiology of Respiration with Demonstra 


of Apparatus ■ 

Members present Drs Wdbams, 
Malcove, Cavanaugh, Patterson, J H ’ 

Borst, Sobel, Boyce, Harrington, G 
Deyo, Peckham, Rivenburgh, Malven, , 
Vigeant, LeRoy, Conger, J I Cotter, J H 
ter, C E Lane, McCabe, Herndon, Sf^ ’ 
Sadlier, Davison, Gosse, Cheney, J^oms > 
Toomey, Kneger, Cadwell, Simon, Neighb > 
Voorhees, Davison, Stibbs, Card and Car^ > 
— 41 Meeting was adjourned at 10 30 P N 
refreshments 


H P Carpenter, M D , Secy Treas 
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PROSECUTION FOR ILLEGAL PRACTICE IN ORANGE COUNTY 


Quick action on the part of the health officer 
of Middletown, Dr H J Shelley, who is also 
Secretary of the Medical Societ}^ of the County 
of Orange, and of Mr H B Royce, Counsel 
for the Middletown Physician’s club and the 
Medical Society of the County of Orange, re- 
sulted in the arrest and conviction of a self- 
styled “Miracle Man” who called himself 
Professor Caballah, but whose real name was 
'Harry Schoenhaut, for illegal practice of medi- 
cine The prisoner had hired rooms in Mitchell 
Inn, Middletowm, and ivas treating cases of 
nervous disease One woman patient who was 
paralyzed was brought to the healer in the 
arms of a friend The healer came to Middle- 
low n a few days before February 22, and w^hen 
on that day his activities became known, the 
health officer immediately got m touch with 
the Albany office of the Medical Society of the 
State of New York, and w'lth the Department 
of Education, and as a result an investigator 
was sent to Middletown at once Two detec- 
tives were detailed to the case and gave the 
Professor $5 00, although the dimes were 
adverbsed as free, A charge was immediately 
made before Cit}'- Judge Starr, who at once 
imposed a fine of $25 and a jail sentence of 
three months on Schoenhaut, but he remitted 
the jail sentence on condition that the Pro- 


fessor should immediately leave town, which 
he did after pawming a gold wmteh in order 
to pay his hotel bill 

The Middletown Times-Herald for Februar}’ 
25th and 27th printed a full account of the 
case and in addition it ran an editorial which 
says 

"We are incorngible believers m magic, no 
matter how civilized w'e are supposed to be 
Let a fakir appear and call himself a swami, 
or Mazdaz, or a psycho-therapist, or anything 
else suggestive of the esoteric, and abused 
bodies and damaged souls are freely placed at 
his disposal Pseudo-Freudians, half-baked 
psychoanalysts have wrought incalculable 
damage during the last few years Cultists 
everywhere thnve The Mr Caballah was one 
of this type — a D-pe a great deal more danger- 
ous potentially than the ordinar}’^ patent medi- 
cine fakir or peddler of the secrets of Solomon 
and Sheba He was here only two or three 
days In that time he was able to attract 
patients, but that the police got to him before 
much damage was done was indicated by the 
circumstance that he had to pledge his w atch 
for funds sufficient to paj railway fare after 
he had paid a $25 fine The police often man- 
age to save us from ourselves ’ 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx County Medi- 
cal Societj, held at Castle Hall, on February 15, 
1928, was called to order at 9 P M , the Presi- 
dent, Dr Gitlovv, in the Chair 
The following were elected to membership 
Bemat Abraham, Marcus Kaftal, Joseph H 
Lapin, Nat Spitzer and Davnd Zahn 
Dr Cunniffe, for the Committee on Legisla- 
tion, reported in detail upon the status of tlie 
Bills affecting the medical profession that have 
been mtroduced m the State Legislature. Dr 
Aranow presented the Report of the State Legis- 
lative Committee with particular reference to the 
Assembly Bill (Int No 426) permitting aiwn- 
jured employee to select his own surgeon This 
was debated considerably, but no definite acUon 
was taken because it was thought that the Bill 
which the Committee on Medical Economics, of 
which Dr Bntt is Chairman, is interested m hav- 
ing introduced, will cover tins matter But in- 
asmuch as the conference assumed a neutral at- 
titude It was agreed that the County Societies 
might’ use their own judgment m advising their 
^Vssanblynien with regard to its opposiUoii or 
support 


General discussion followed atter vvEich it was 
molded and earned that a Committee of five be 
appointed to go to Albany for the purpose of 
furthenng the amending of the Workmen’s Com- 
pensation Law to pennit a free choice of phy^si- 
cians by employees, provided there is such a Bill 
in the Legislature 

Dr Magid, for the Committee on Medical 
Economics, reported on a general survey of the 
conditions in our community that lend to affect 
the economic status of the physiaans This Re- 
port was referred to the Comitia Minora 

A communication wjs received from the Medi- 
cal Society of the County of Schenectady enclos- 
ing Resoluhons passed by that Soaety opposing 
the proposed amendment to the Public Health 
Law' pertaining to the possession, administrabon 
and prescribing of narcotics (Assembly Int 480) 
changing the penally for violation of this law, 
from a imsdeineauor to a felony 1 he Kesolii- 
tioiis also asked that Article 22 of the Public 
Health Law' be repealed It was mov ed and car- 
ried that the Bronx County Medical Soaety go 
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on record as endorsing the Resolutions of tlie 
Schenectady County Medical Society 

The Scientific Program then proceeded as fol- 
lows 

Papers 

1 “Acute Subdeltoid Bursitis,” Jacob Gross- 
man 

2 “Oral Syphilis and Differential Diagnosis,” 
illustrated by lantern slides, Adolph Rostenberg 

3 “Diagnosis and Treatment of Early Syphi- 


lis,” illustrated by lantern slides, A Benson 
Cannon 

The above Papers were discussed by Drs J 
Gardner Hopkins, Zigler, Lobell and Wincor 
Drs Rostenberg and Cannon closed tlie dis 
cussion 

It was moved and earned that a vote of thanks 
be extended to the readers of the Papers 

I J Landsman, M D , Secretary 


ART EXHIBIT BY PHYSICIANS 


The second annual New York Physicians' Art 
Exhibit will open at the Academy of Medicine, 
Fifth Avenue and 103rd Street, New York City, 
on April 1, 1928 Any physiaan is eligible to 
contnbute ori^nal work in paining, sculpture, 
drawing, etching, etc Contnbutions must be 
sent to the New York Physicians’ Art Exhibit 
Committee, care of Superintendent, New York 
Academy of Medicine, 103rd Street and Fifth 
Avenue, New York City, not later than March 
21, 1928 Each piece should be labeled (on the 
back) with title and name and address of the 
contributor Duplicates of these labels are then 
to be sent by mail to the Committee at the above 
address before March 21st 


The New York Physicians’ Art Club, under 
whose auspices this exlnbit is given, particularly 
invites out of town physicians to partiapate m 
this exhibihon 

All correspondence should be addressed to Dr 
Henry A Bancel, 1 West 68th Street, New York 
City 

A similar exhibit was held in the Academy 
during the first fifteen days of last March, w 
desenbed on page 320 of the March 15, 
issue of this Journal The exhibit cousisted o 
575 articles by 78 exhibitors It is expected tlia 
this year’s exhibit will be even larger and more 
comprehensive 


REGISTRATION OF PHYSICIANS 


At the present tunc 16,500 of the practicing 
physicians of the State are registered with the 
Etepartment of Education for the year 1928 In 
order that the names of the 1,000 remaining prac- 
titioners, who have not yet rostered, may ap- 
pear in the 1928 annual directory published by 
this Department, it will be necessary for them to 


register not later than Maich 20th, on which a c 
the final copy of the list goes to press 

The statute piovides a penalty for late regi 
tration after January 1st, and this penalty m 
be paid by all physicians who register later 


March 1st 

Harold Rypins, M D , Secretary, 
New York Slate Board of Medical Evammers 


\ 


COURSE IN PUBLIC SPEAKING 


A course in Public Speaking for doctors has 
been announced by^ the Queens County Medi- 
cal Society, through its Committee on Eco- 
nomics, of which Dr L M Rohr of Jamaica, 
IS Chairman, and with the cooperation of the 
Queens Borough Tuberculosis and Health As- 
sociation 

The iiistructiuii will be gueii uii every 
Wednesday evening in Jamaica, beginning on 
February- 29th, and conhnuing for twelve les- 
sons An expert instructor has been engaged 
and a fee of $50 will be charged for each stu- 
dent, but one-half of the fee ivtil be paid by 


the Health Association for the first thirtv ^ 
matnculaiits on the ground that the abn> ' 
of pliyicians to address audiences is an assc 
in Public Health 


Courses in Public Speaking are being ron 
ducted for tlie general public by- Y Itl C 
and other organizations, and physicians are 
availing themselves of the opportunity to ac- 
quire the ability- to address audiences The 
Queens County experiment will be watclieo 
with interest by phy-sicians throughout the 
United States See Editorial on page 332 
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CLINICAL THERMOMETERS 


The thermometer Mas invented b} Galileo 
four and a half centuries ago, and Avas \ery 
soon used by Sanctorius in diagnosing {e\er 
The self-registenng feature of a thermometer 
was in\ent^ in 1781, but its present form was 
not de\ eloped until one hundred j^ears later 
The small clinical thermometer was first 
made about 1865 and came into general use 
about 1873 The present rehabilitj and accu- 
racy of the clinical thermometer are the result 
of a centurjr of research and experiment 
A clinical thermometer is essentially a hand- 
made product w'hose accuracy depends upon 
the skill of the workmen, and on frequent 
.ests and a rejection of inaccurate products 
Each thermometer is made individually and 
\er) few machine processes are used 
The basis of a thermometer is the tube 
which forms its graduated stem The bore 
of this tube has a diameter about one one- 
thousandth of an inch, which is smaller than 
that of the human hair The tube is triangu- 
lar in section and its rounded front edge acts 
as a microscope to magnifj the film of the 
mercuiy so that it mav be read with ease The 
tubes are draw ii from a hollow cjdmder of 
glass on one side of which a layer of white 
glass IS fused so as to form a background 
against w'hich the column of mercury may be 
rend 1 he C) finder is made triangular shaped 
m a mold and is then draw n into a tube about 
two hundred feet in length w’hich retains the 
triangular shape of the cylinder and m which 
the original bore is reduced to an extremely 
small size Most thermometer tubing in the 
United States is made by the Gaming Glass 
U orks, and is shipped to the thermometer 
manufacturer in six-foot lengths 
The first process in the manufacture of a 
thermometer is that of measuring the bore 
wf each tube wuth a microscope The tubes 
baling the same sized bore are placed to- 
gether , but the bore maj not alw aj's be ex- 
^ictly the same throughout the length of the 
Six-foot tube, and so the thermometers made 
from one tube may varj’ shghtl), and frequent 
tests are therefore necessaiw during the process 
of manufacture 

Hie next step in the niaiiufaclure of a iher- 
inoineter is that of fusing the bulb to the stem 
Each bulb is made individually from normal glass 
tubing and its size is adjusted to that of the 
bore of the stem A tnal bulb is first formed 
and fused to one of a bunch of tubes of a uni- 
form bore The crude thermometer is tlien filled 


with mercurj and tested at 95 degrees and 110 
degrees, to see if its scale wall occupj the proper 
proportion of the stem A bulb too large will 
require too long a scale for the length of the 
stem, while one too small will produce too short 
a scale to read If the trial bulb is satisfactory, it 
IS used as the model b}"^ which to judge the 
size of the others Judging the proper size 
of a bulb requires great experience on the part 
of the workman 

The rapidity w ith w’hich a thermometer 
registers depends largely upon the size of the 
bore A large bore requires a large bulb and a 
small bore takes a small bulb The little mercuri 
required for the small bulb becomes heated in a 
minute or less time, and hence the names, one 
minute, or two minute thermometers 


CO' ^TttlCTlOf* 
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•^SCALC iso onAOUATiOWS- 
• UmS ■ 

^5T£U PA rvS£~ 


^ BACA 

E W LARGE O END VIEW 


The part^j ot a thermometer 


The self-registering feature of the ther- 
mometer consists of a constriction which al- 
most closes the bore and tet allows the nier- 
cur\ to pass w hen it is under jiressurc A 
small section of the stem is heated with a 
pointed flame and a tini ca\it) is blown m 
the heated tube This section is reheated and 
Its cavity is constricted bj melting dowm the in- 
ternal walls so as to close the central part of the 
cavity and >et leave a small opening on each side 
through which the mercury will pass when under 
the pressure of the heat of the bulb or the con- 
cussion of shaking down the thermometer 
Those thermometers whose constnebons are 
so large as to allow the mercurj' to fall are 
called retreaters, and are rejected The manu- 
facturer also eliminates those whose bores are 
so small that excessive force is required to shake 
the mercury down 

Rough handling may cause a thermometer 
to become a hard shaker or a retreater bv 
fractiinng some part of the constnction of 
the chamber A hard sinker as i\ell as a le- 
treater mav develop from shaking dow n the 
niercurj bj" the concussion ot hitting the fist 
holding the thermometer against the other fist 
The proper w av to shake down the mercurv is 
to swung tlie arm in a circle while holding the 
thermometer with the bulb downward 

Thermometers are sometimes exploded bv 
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their exposure to the sunlight, or a radiator, 
or by rinsing in hot water A clinical ther- 
mometer will not stand a temperature much 
higher than that marked on the stem 
The calibration of a thermometer extends 
from a low point of ninety-four degrees to a 
high point of one hundred and ten degrees, 
and IS done in a way that is accurately con- 
trolled A bunch of thermometers is placed 
in a water bath at a temperature of_ exactly 
94°F, and the upper ends of the mercury col- 
umn are marked on the stems The thermome- 
ters are then placed in a bath at 110°F, and 
each one is marked for that temperature Each 
thermometer is then placed in a machine which 
lays off the graduations uniformly, one-fifth 
of a degree apart Two pointers of the ma- 
chine are set at the end marks, and the ma- 
chine then automatically lays off the calibra- 
tions, each one being one-eightieth of the dis- 
tance between 94 degrees and 110 degrees 
Since the thermometer has a registration 
range of sixteen degrees, and the calibrations 
are marked in fifths of a degree, there will be 
eighty marks m the length of the thermometer 
The cahbration of a thermometer is indi- 
vidual to that particular instrument, and is 
different from that of all other thermometers 
The bore of a thermometer may not be ex- 
actly uniform throughout its whole length, and 
so the 98 6'" mark may be slightly wrong un- 
less It IS checked Accurate tests of the com- 
pleted thermometer are made, and those whose 
calibrations are more than one-fifth of a de- 
gree m error, are discarded Still the uni- 
formity of the size of the bore is surpnsmg, 
and comparatively few thermometers are re- 
jected on account of imperfections in the origi- 
nal tube About one-quarter of all high class 
thermometers are correct to within one-tenth 
of a degree It is no reflection on a thermome- 
ter or the manufacturer that a correction of not 
exceeding one-fifth of a degree must be made 
In fact a recorded correction is evidence that 
the thermometer has been inspected and its 
possible error measured 

Glass changes with age and sometimes un- 
dergoes a slight warping, thereby diminishing 
or expanding the size of the bore The high 
class thermometer is kept for six months or 
more in order that it may undergo- the maxi- 
mum amount of change Each thermometer 
IS marked wuth its owm individual number 
and a certificate of its accuracy is enclosed 
when it is sold 


Almost the only machine work on a ther- 
mometer is that of etching its markings The ther- 
mometer IS coated with wax, on which its gradua- 
tions, its individual number, and the manufac 
turer's name, are scratched by machines which 
rvork on the well known principle of the pan 
tograph that is used for copying drawings 
and maps The thermometers are then placed 
m a bath containing hydrofluoric acid, which 
eats into the scratched spaces on the glass 
The wax is then removed, and colored enamel 
IS rubbed into the marks 

The manufacture of high grade thermome- 
ters also involves other points which are neces- 
sary in order to insure accuracy and reliabil 
ity The mercury is distilled three times to 
insure a high degree of punty Yet minute 
pieces of glass may enter the mercury or parti- 
cles of air may be impnsoned m it, and their 
presence may not become evident until a stnn 
gent inspection is finally made 

The reliability and accuracy of the ther- 
mometer are secured by careful hand 
which costs money A thermometer might 
be manufactured cheaply, but a machine-made 
thermometer would lack the accuracy whic 
a modern physician demands One guaranteed 
to register accurately within a tenth of a de- 
gree IS the product of costly skill 

It is interesting to note the 
reaction of the workmen to ’'’’Sikors Wti 
a skilled workman is watched, he is 
become self-conscious, and his mind to 
diverted from its task Accuracy in his wors 
requires his undivided attention, and since ^ 
skilled operators work mostly by the 
visitors are not encouraged in a thermome e 
factory 

Thermometers are made with considerable van 
ation of the details, but all undergo the s 
processes of manufacture The bulb may 
made sphencal for rectal use, or 
may be shortened so that they end at 96 F 
tigrade graduations may be etched on them i 
stead of the Farenheit scale, and they may 
mounted m a vanety of cases Yet the ^^,'[,0 
parts of every thermometer are made °y 
handwork of highly skilled operatives as has 
described A standard clinical thermometer 
an instrument of precision, whose rendings s 'o 
far less vanation than the temperatures 01 ' 
normal persons who appear to be similar m 0 
respects 
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THE BEAUTY TREATMENT OF THE INSANE 


A modern hospital for mental diseases pro- 
vides the means b}’’ which the inmates may 
lead a normal life, one of the elements of which 
IS a good appearance m company The Nezv 
York Times of January 18, makes editonal 
comment on a report that the State Hospitals 
of Illinois have installed beauty parlors as a 
part of their therapeutic equipment The edi- 
torial says 

“Insane though the clients may be, the par- 
lors are well patronized Few of the inmates 
are so far out of their minds as not to want 
to look their best Some of them have become 
so interested m the business of beautifying 
that they have qualified as skillful assistants 
Already the new department has proved itself 
north while as an aid m the recovery of pa- 
tients displaying an interest in it 

"It is perhaps too soon to expect elaborate 
statistics and reasons for this improvement 
Psychologists themselves have not always 
been quite clear on such subjects as whether 


we laugh because n e are happy, or are happy 
because ne laugh If the latter is true, then 
the same logic n ould account for the fact that 
a woman fresh from the hands of a beauty 
specialist is nearer sanity than w'hen she looks 
a dow dj"^ frump A properly prettified w'oman, 
hair bobbed and waved, skin glowing, nails 
immaculate, lips with a touch of rouge, cer- 
tainly looks a sound, normal creature And 
no doubt that helps her to feel so ” 

Such articles as this are of great value in 
educating the people regarding the true nature 
of life in a state hospital They are quite will- 
ing that their km should go to a hospital in 
W’hich free beauty treatment is an example of 
the normal attention which the patients re- 
ceive An additional element in the hospital 
treatments is that the patient is free from the 
nagging and the razzing of the mother and 
aunt at home If a w oman wants to have her 
hair curled or her nails polished, she can do 
so w’lthout the annoyance of spying relatives 


SILENCE 


Can there be a sound ivithout a human ear 
to perceive it^ Can the normal human ear 
escape hearing sound of any kind^ Is there 
such a thing as absolute silence for any‘nor- 
nial person^ Writers, even the editorial 
wnter of this JoxniNAL, are senously disturbed 
b\ sounds, and they seek quiet nooks in which 
they may think in quietude But sound is an 
inward quality and like an accusing conse- 
quence, It intrudes into the most secluded 
places, and annoys those who most wish to 
escape it The seeker after silence finds it 
best amid the turmoil of a crowded cit}’-, for 
the annoyance comes not from the vibrations 
that strike the ear, but from those which 
trickle down the auditory nerve and piece the 
brain like a needlepoint The most annoying 
of all sounds is the nibble of a mouse in a 
silent midnight The New York Times of 
February 17 comments editonally on the 
search for silence and tells the experience of 
a Parisian wwiter 

“A nervous man, easily disturbed by noise, 
he arranged w’lth an architect to build a sound- 


proof room in his home When he began wmrk 
in his silent chamber he found that in spite 
of the padded wmlls, two feet thick and stuffed 
with sawdust, every noise from outside came 
to his ears, magnified rather than diminished 
Hn abandoned the refuge, w ent to a hotel, and 
in the inner depths of a seven-room suite w rote 
his play in comparative quiet 

"It must be that a sensitive writer who 
seeks complete quiet for concentration on his 
wwk concentrates rather on any tiny sound 
w'hich escapes the mufflings of the padded 
chamber By such a one a fly’s footfall could 
be distinctly heard and he might even be dis- 
tracted by the beating of his owm pulse ’’ 

Tw'o sounds are especially annojmg to our 
editorial ear as we read our exchanges on the 
tram We can usually escape the giggling 
flapper by taking refuge in tlie smoking car 
and the rumble of the tram drowms the w'histle 
of the male of the species The more noise 
the tram makes, the less is the annot ance of 
other noises 
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AMBULANCE CHASING 


The evils of ambulance chasing are being 
recognized by the courts of New York State, 
and leading lawyers are attempting to purge 
their ranks of the chasers, just as physicians 
are trying to control the few doctors who give 
their assistance to the shyster lawyers Nearly 
every issue of the New York newspapers of 
the higher class carries plans regarding the pun- 
fying activities of the bar associations and 
courts The action of Presiding Justice Dowl- 
ing of the Appellate Division of the Supreme 
Court in ordering an investigation of ambu- 
lance chasing is described editorially by the 
New York Times of February 9, as follows 

“The investigation will be conducted by a 
Justice of the Supreme Court, in special term, 
with full power to compel attendance of wit- 
nesses and the production of books and papers 

“The inquiry is to cover the whole business 
practices of counsel for defendant or plaintiff 
and all their agents and activities of whatever 
kind , all unlawful agreements to split fees, 
pay money for any purpose m connection with 
claims , m short, all unprofessional, obstructive 
or corrupt practices of the ambulance-chasers 
and their squads of runners, henchmen and 
go-betweens 

“The proceeding, new here, was successfully 
tried in Milwaukee last year There an inqui- 
sition initiated by the Lawyers’ Club was en- 
trusted by the Circuit Court to three of its 
members sitting en banc A pretty state of 
things was disclosed One ambulance-chaser, 
not a lawyer, had boasted that he had six hun- 
dred cases pending After the investigation, 
the Court purged its records of all cases tainted 
with malpractice of any kind or made the 
plaintiffs do the purging by canceling corrupt 
contracts and hiring new counsel The ambu- 
lance retinue is said to have practically gone 
out of business in Milwaukee Since these 
personal injury cases are the mam crowders 
of the calendar, there is additional, ample rea- 
son for the judicial inquiry ” 

The New York Herald-Tnbune of February 
9 says editorially 

“This action by the Appellate Division may 
be regarded as a legal landmark in this state 
It IS a highly important assertion of the court’s 
jurisdiction The judiciary law gives the Su- 
preme Court power and control over attorneys 
But Justice Dowling maintains that even with- 
out a statute the proposed investigation can 
be ordered “as the exercise of a power inherent 
in and an essential attribute of courts of jus- 
tice of general jurisdiction He cites the de- 
cision of the Supreme Court of Wisconsin 
fully sustaining the Circuit Court in the am- 
bulance-chasing investigation uhich succeeded 
famously in Milwaukee 


“The disciplinary power of the Appellate 
Division of the Supreme Court, Justice Dowl 
ing observes, ‘is not merely passive, it does 
not have to rest inert until some third party 
calls it into action ’ Most beneficial doctrine, 
laymen will say The aggressive mood of the 
Appellate Division and of the bar associations 
promises a real cleanup, the more so, perhaps, 
since it has taken them a long time to get up 
their fighting blood ’’ 

The New York Swi of February 20, in its 
column called "The Sun Dial" gives the fo! 
lowing vivid picture of the ambulance chaser 
“You’re badly hurt, aren’t you^" asks the 
ambulance chaser reaching the side of a man 
who has been merely dazed by a falling flower 
pot 

“No,” replies the victim truthfully 
“Don’t be silly,” argues the laup^er "You’ll 
never be physically perfect again ” 

“Who are you?” asks the man 
“I’m your attorney” 

“I have no attorney ” 

“Of course you have Here’s my ova 
Now, sit still until the ambulance comes” 

“I don’t want an ambulance,” argues the 
citizen 

“Shut up, and don’t speak any more e-xcept 
when counsel so instructs I’ve sent for the 
ambulance ” 

“But I’m a busy man, and I've got an ap- 
pointment, and” 

"Are you too busy to take a chance on get 
ting $50,000?” 

“No ” 

“Then close your eyes and nde in the am- 
bulance as your laivy^er orders •” 

* * * 

“It sounds like good business The lawy^^ 
sues. If he collects anything the client gets 
10 per cent or less If he fails to collect any- 
thing the client owes him for legal services 
When it is all over the client is usually in 
worse shape than he was before the accident 

* m * 

“There are lawyers who can give any am 
bulance a start and beat it to the hospital 
The ideal training for this type of barrister is 
one year at a law school and three years on 
a running track 

♦ ♦ ♦ 

"The big mistake is made when the colleges 
gii'es him a diploma It should give him a paie 
of roller skates and make clear to him that he 
should work with Blackstone, not with black- 
jack ” 

When the funny columns of the newspapers 
take up a problem, one may be sure that the 
people generally are becoming interested u* 
Its solution 
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Emergencies of a) General PriIctice. By the late 
Nathan Clark Morse, A-B,. M D Revised and re- 
written by Amos Watson Colcoed, M D 2nd Edi- 
tion Octavo of 541 pages, illustratecL St Louis, The 
C V Mosby Company, 1927 Cloth, $1000 

Among the various books written on emergenaes of a 
general practice the above volume certainly goes into 
careful detail of the majonty of condihons with which 
any man in that field may be confronted. The book is 
sjstematic, brief and clear of detail The surgical prob- 
lems are carefully worked out with suffiaent data to 
establish an accurate diagnosis in most cases All the 
vanous speaalbes, as eje, ear and throat gynecoloCT, 
etc., have been given their respective consideration. The 
outlines on treatment are thoroughly modern In the 
medical emergenaes there might have been included the 
management of some of the senous acute mfectious dis- 
eases However, excludmg the latter, this is one of the 
best volumes for emergency reference that has been 
wntten John A Timm 


ArrEcrioNs of the Stomach By Burbill B Crohn, 
MT) Octavo of 902 pages, with 361 illustrations 
Philadelphia and London, W B Saunders Company, 
1927 Qoth, $1000 

The author has drawn from a large amount of clini- 
cal matter and observation which have been recorded m 
an interesting fashion. 

Although the book in general follows the accepted 
form of devoting the early chapters to the anatomy, 
physiology, etc., the clinical relationship is constantly 
kept in the foreground The assoaation between the 
laboratory, surgeon and ehniaan is manifest throughout 
the book The chapter on Gastric Neurosis deserves 
speaal mention because of its discussion from a purely 
psycho-neurotic standpoint The surgical treatment of 
Gastric and Duodenal Ulcers is discussed by Dr A. A 
Berg, whose experience m this field is vast 
This volume should prove of value not only to the 
speaahst but also to the general practitioner 

Ieving Gray 


Diseases of the Skin A Manual for Students ^ 
Prachtioners By Robert W MacKekka, M A » D 
2nd Edibon, revised Octavo of 452 pages, with 143 
illustrations Baltimore, Md., The Williams & WiIkihs 
Company, 1927 Ooth, $7 50 

In this the second edition. Dr MacKenna has '''“7 
wisely continued his original plan of classifying the 
commoner diseases of the skin accordmg to their etiology 
or locahon, a plan which makes for a quicker wnder- 
standmg of dermatology by the student and a deaden 
advantage to the general practitioner m the diagnosis 
and treatment of the diseases which present themselves 
in his daily work The illustration of this book is par- 
ticularly well done , there are many beaubfnlly executed 
color plates and the monochromes are from photographs 
made “close up" ther^ defining the lesions m a most 
satisfactory manner The paragraphs on treatment deal 
generally and in detail with each disease and the au- 
thor’s favonte prescriptions are printed in such manner 
as to make them readily accessible. Four years of as- 
sociatton with Dr McKenna’s first edition has quickened 
our desire for this greatly augmented and revised new 
volume. The book is well printed and its publishers 
are to be congratulated on their excellent production 

N T B and G F P 


A Text-Book of Physiology For Medical Students and 
Physicians By William H Howell, PhD., M D 
10th Edition, revised Octavo of 1081 pages, with 303 
illustrations Philadelphia and London, W B Saun- 
ders Company, 1927 Goth, $6J0 

The medical literature of the Umted States now con- 
tains a book on physiology that is second to none, 
Howell’s Physiology now long famihar to medical stu- 
dents appears m its tenth edition, which is superior in 
every particular to the prevnous editions It is easier 
to read, and so splendidly arranged that it cannot but help 
to form a very useful part of the physiaan’s guides in 
the search for knowledge of the normaL The author 
has given the vanous views on the many subjects on 
which there is still debate, so that the reader will not 
believe a certain viewpoint is yet the truth Such- a 
method of treatmg subjects has the greatest value, as 
there are so many who wax domnatic about things to- 
day, when no one really knows me truth about the sub- 
ject Regardless of the field of the human body in which 
the practitioner may be mterested, he will find the sub- 
ject well presented from the physiologic standpomt ra 
this text J Arthur Buchanan 

The Essestials of Otology By George Birmingham 
McAuleffe, A.B., M D Octavo of 177 pages, illus- 
trated New York, Oxford University Press, 1927 
Goth, $4 00 (Oxford Medical Publications ) 

This small volume represents the author’s method of 
teaching otology to the imdergraduate students at Cor- 
nell University He has succeeded in including a prac- 
tical exposition of the diseases of the ear, such as suf- 
fices for the medical student, and has eliminated much 
that IS advanced and theoretical 
The information is presented in so-called “tabloid” 
form, the margin of each page containing topic words 
or topic sentences which sum up the subject treated m 
that particular paragraph 

The vanous functional tests for the cochlear and ves- 
tibular nerves are dearly and conasely stated 
The surgical techmque of acute mastoiditis is given 
so as to acquaint the student with the most frequent 
otologic comphcation. 

There is a chapter on the vanous drugs used in the 
commoner ear diseases 

The majonty of the illustrations are free hand draw- 
ings by the author 

Students of mediane will find this volume an excel- 
lent guide in their undergraduate studies 

Benjamin H Abrahams 

Getting Well and Staying Well. A Book for Tuher- 
culous Patients, Public Health Nurses and Doctors 
By John Potts, M D Octavo of 223 pages St 
Louis, The C V Mosby Company, 1927 Goth, $2.00 

This book will be found useful by tuberculous pa- 
tients and public health nurses , also by doctors not wide- 
ly expenenced or specially trained m the diagnosis of 
inapient tuberculosis and who happen, for one reason 
or another, to find themselves in need of a guide to the 
proper teaching of fundamental pnnaples The book is 
practical and trustworthy Nothing is advocated that is 
not orthodox. A commendatory introdurtion by Dr 
J B McKnight, Superintendent and Medical Director of 
the Texas State Tuberculosis Sanatonum, gives further 
assurance as to the book's depcndabihtv A. C J 
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OUR NEIGHBORS 


ROCKY MOUNTAIN SPOTTED FEVER 


A serious disease called Rocky Mountain 
spotted fever is endemic in the Northwest 
states Colorado Medicine for February con- 
tains an article on the disease by Dr Carl S 
Gydesen of Colorado Springs, from which the 
following abstracts are taken 

“Rocky Mountain spotted fever is an acute, 
endemic, non-contagious, febrile disease trans- 
mitted to man by the bite of the wood tick, 
dermacentor Andersom Shies, which has been 
infected by an organism called Dermacentroxe- 
nus Rickettsi 

"Rocky Mountain spotted fever is mtimatelj' 
associated with the settlement and agricultural 
development of any region that harbors in- 
fected ticks The most constant locality in 
which the fever prevails in Montana is in the 
Bitter Root Valley in an area four to ten miles 
wide and fifty miles long In Idaho it has been 
reported along the entire north bank watershed 
of the Snake River ” 

“Man plays no part in the perpetuation of 
the virus, and in this way the disease differs 
from malana, yellow fever and typhus The 
virus IS propagated in nature, first, by the in- 
fected ticks feeding on smaller wild animals 
(squirrels and rabbits) and infecting their 
hosts, while these infected animals, transmit 
the virus to other feeding ticks , second, 
through the hereditary transmission of the 
virus from an infected female to her eggs and 
then through the different life stages of the 
tick ” 

"The life cycle of the Dermacentor Ander- 
som IS about two years Dunng the winter 
months the ticks he dormant under logs and 
stones, but upon the appearance of the first 
warm da 3 ^s in the spring they crawl upon the 
grass, weeds and bushes from which they can 
easily attach themselves to the passing larger 
animals They lay from one hundred to sev- 
eral thousand eggs and then shrivel and die 
The larvae hatch from the eggs in thirty or 
forty days if the weather is warm The larvae 
stick in clumps to the ground foliage and await 
the passing smaller animals to which they at- 
tach themselves They become engorged m 
about five or six days arid then drop to the 
ground where they lie dormant for three or 
four weeks before molting The skin is then 
cast and the asexual nymphs are born This 
form again attaches itself to a hosh becomes 
engorged and falls to the ground where ft lies 
dormant for three or four weeks while the 
metamorphosis into the adult form takes 

^ "Two types of Rocky Mountain spotted 


fever are recognized depending upon the sever 
ity of the disease and the mortality rate. The 
Bitter Root strain is exceedingly virulent and 
it IS rare for an adult to recover Statistics 
indicate a 90 per cent mortality The Idaho 
strain is decidedly less virulent and the mor- 
tality seldom exceeds 5 per cent Botanical 
and climatic conditions probably explain this 
great difference in mortality In the Bitter 
Root Valley of southwestern Montana the win 
ters are severely cold and long The summers 
are mild and the tick infested areas are gener 
ally shaded and moist Here the larvae an 
nymphs feed on the Columbian ground squir 
rel and the adult ticks attach th^selv^ to 
the domestic animals Along the Snake Kner 
in Idaho the summers are very hot and niy 
On these dry sage brush plains the jack 
bit IS the principal host for the infected ti 
Later investigations have shown that ' 
which have been well fed will produce the ' 
ease much more readily in gpimea pigs 
the unfed ticks will ” . 

"The disease usually infects persons n 
occupation takes them into the sage brus 
mountainous regions, such as ®h 3 ckmen, 
ers, shepherds, prospectors, lumbermen, 
ers and summer tourists ” . , 

"The incubation period vanes from n'e 
ten days with an average of seven days 
ing this time the patient complains ot ttia > 
chilly sensations and has a slight evening 
perature Then an abrupt cbdl occurs ana 
is followed by a temperature of tOo-lo 
"On the third, fourth and fifth days the cn 
actenstic eruption appears It deve ops 
on the ankles, wnsts and forehead an 
spreads to tlie rest of the body The 
are scattered at first, but they become _ 
numerous on each succeeding dav and ar 
in the hairy areas as well as the 
the soles of the feet Later they may - 
on the buccal membrane, the postenor p 
geal wall, the conjunctiva and one ^ 

ports small hemorrhagic areas m the ta^^ V 
muscular tissue found at post mortem 
"The lesions are at first macular and aou 
one to two millimeters in diameter 
salmon colored and have a waxy glance 
the spots become larger and somewhat irreg 
lar Their color increases and they bee 
slightly elevated They disappear on , 

dunng the first week, but later a c^s ^ 
brownish area remains after pressure 
the second week a fine scale covers the cca 

of the macule and during convalescence t 
{Continued on page 355, adv xnt) 
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WITH COD LIVER OIL 



For years, physp 
aans have regard- 
ed cod liver oil as 
the standard anti- 
rachitic It IS gen- 
erally prescnbed by physiaans 
in the treatment of strumous and 
tubercular diathesis and other 
wasting affections 

Maltme With Cod Liver Oil 
IS thirty per cent cod hver oil 
Seventy per cent of it is an ex- 
tract made up of the nounshing 
elements of barley, wheat and 
oats Rich in maltose, dextrose 
and dextrm, it is readily digested 

As an adjunct to the dietary 
of infants and children — as an 
easily assimilated food, Maltme 
With Cod Liver Oil is preferred 
by many physiaans to cod hver 
oil alone It is a pure and de- 
pendable preparation It is far 
more palatable than plam cod 
hver oil 
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Soup Extract 
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ViC will send to phvsicians free samples of am of 
the Maltinc products and the booLIct, The Maltme 
PrcpamtiOQS Please check those i\ bicn ) ou desire 


the MALTINE company. Eighth Avc . I'ith and 19th Sts , Brookij-n, N Y 
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OUR NEIGHBORS 


ROCKY MOUNTAIN SPOTTED FEVER 


A serious disease called Rocky Mountain 
spotted fever is endemic in the Northwest 
states Colorado Medicme for February con- 
tains an article on the disease by Dr Carl S 
Gydesen of Colorado Springs, from which the 
following abstracts are taken 

“Rocky Mountain spotted fever is an acute, 
endemic, non-contagious, febrile disease trans- 
mitted to man by the bite of the wood tick, 
dermacentor Andersom Stiles, which has been 
infected by an organism called Dermacentroxg- 
nus Rtckettsi 

“Rocky Mountain spotted fever is intimately 
associated with the settlement and agricultural 
development of any region that harbors in- 
fected ticks The most constant locality m 
which the fever prevails in Montana is in the 
Bitter Root Valley m an area four to ten miles 
wide and fifty miles long In Idaho it has been 
reported along the entire north bank watershed 
of the Snake River" 

"Man plays no part in the perpetuation of 
the virus, and in this way the disease differs 
from malaria, yellow fever and typhus The 
virus IS propagated in nature, first, by the in- 
fected ticks feeding on smaller wild animals 
(squirrels and rabbits) and infecting their 
hosts, while these infected animals, transmit 
the virus to other feeding ticks , second, 
through the hereditary transmission of the 
virus from an infected female to her eggs and 
then through the different life stages of the 
tick ” 

"The life cycle of the Dermacentor Ander- 
soni is about two years During the winter 
months the ticks lie dormant under logs and 
stones, but upon the appearance of the first 
warm days in the spring they crawl upon the 
grass, weeds and bushes from which they can 
easily attach themselves to the passing larger 
animals They lay from one hundred to sev- 
eral thousand eggs and then shrivel and die 
The larvae hatch from the eggs in thirty or 
forty days if the weather is warm The larvae 
stick in clumps to the ground foliage and await 
the passing smaller animals to which they at- 
tach themselves They become engorged in 
about five or six days aild then drop to the 
ground where they lie dormant for three or 
four weeks before molting The skin is then 
cast and the asexual nymphs are bom This 
form agam attaches itself to a host, becomes 
engorged and falls to the ground where it lies 
dormant for three or four weeks while the 
metamorphosis into the adult form takes 

^ "Two types of Rocky Mountain spotted 


fever are recognized depending upon thestiet 
it>' of the disease and the mortality rate The 
Bitter Root strain is exceedingly virulent and 
It IS rare for an adult to recover Statistics 
indicate a 90 per cent mortaht}" The Idaho 
strain is decidedly less virulent and the mor 
lahty seldom exceeds 5 per cent Botanical 
and climatic conditions probably explain thb 
great difference in mortality In the Bitter 
Root Valley of southwestern Montana the inn 
ters are severely cold and long The summers 
are mild and the tick infested areas are gener 
ally shaded and moist Here the larvae an 
nymphs feed on the Columbian ground 
rel and the adult ticks attach themse ves 
the domestic animals Along the Snake n 
m Idaho the summers are very h^ot and diy 
On these dry sage brush plains the jac 
bit IS the principal host for the infected i 
Later investigations have shown V 

which have been well fed will produce 
ease much more readily m guinea pigs 
the unfed ticks will ” 

“The disease usually infects persons 
occupation takes them into the sage bnis 
mountainous regions, such as 
ers, shepherds, prospectors, lumbermen, nun 
ers and summer tounsts ” , 

“The incubation period vanes from me 
ten days with an average of seven days 
mg this time the patient complains ot m > 
chilly sensations and has a slight j 

perature Then an abrupt chiH occur^^^ 

IS followed by a temperature of , l,,, 

"On the third, fourth and fifth days the 
acteristic eruption appears It deve op 
on the ankles, wnsts and forehead an 
spreads to the rest of the body The kmons 
are scattered at first, but they 
numerous on each succeeding day and a 
in the hairy areas as well as the 
the soles of the feet Later they may 
on the buccal membrane, the postenor p 
geal wall, the conjunctiva and one 
ports small hemorrhagic areas in the y 
muscular tissue found at post mortem 
“The lesions are at first macular and a 
one to two millimeters in diameter „ter 

salmon colored and have a waxy glance 
the spots become larger and somewhat irr ^ 
lar Their color increases and they bee 
slightly elevated They disappear on , 

during the first week, but later a „ 

brownish area remains after pressure Du & 
the second week a fine scale covers the 
of the macule and during convalescence 
tContmued on page 355 , adv xii!) 
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‘ (Contviiied from page 352) 

‘results m a desquamation that involves the en- 
tire body ” 

‘The diagnosis of Rocky Mountain spotted 
fe\ er m the regions where it is endemic is not 
difficult Even the laity recognize it It ap- 
pears after the first warm days of sprmg m re- 
'gions knoun to be infested with the infected 
'\ood ticks Also the history of the tick bite, 
he malaise, muscle and bone pains , the head- 
iche and chill; followed by a temperature of 
[02-104, and the charactenstic rash appearing 
irst about the wnst and ankles are the out- 
standing features of the disease ” 

"In the reports of the U S P H S for 1926 
he ivork of Spencer and Parker at the field sta- 
:ton at Hamilton, Mont , is reported They 
ia\ e developed a prophylactic vaccine against 
Xocky Mountain spotted fever and have tested 
ts value by administration m selected areas 
md checking results In 1925 two men who 
lad received but one-fourth of the dosage con- 
iidered likely to give full protection later con- 
noted mild infections and recovered These 
■ecovenes were the only tivo among sei en Bit- 
er Root valley cases dunng the season of 1925, 
md also the first two records of recover) 
imong laboratory and control workers ” 

‘The production of the vaccine which is 
iiade from infected adult ticks, requires nearly 
1 full 3'ear It involves the engorging of hun- 
ireds of female ticks, the feeding of hundreds 
n thousands of the resultant larvae on mfected 
losts, and th^ rearing of these through the 
ymphal stage to adults It is in the adult tick 
hat the highly virulent virus essential for a 
latent vaccine most consistently occurs ” 


CIGARETTE TESTIMONIALS 

The editonal by Mr Lloyd Paul Stryker m 
department of this Journal of Novem- 
c ’ 1927, page 1264, was widely copied m 
me State Medical Journals The January is- 
me of California and Western Medicine not 
pnnted quotations from the article and a 
etter of commendation, but it also ran the 
mllowmg editonal 

Adverse comment in state journals has been 
concerning the recent scheme of a ciga- 
^tte firm to foist upon the public the unthmk- 
mg endorsement of a few physicians through- 
out the country as the studied and scientific 
research results of the medical profession 
"It is regrettable that any physicians should 
have thoughtlessly lent their support to this 
advertising scheme The profession that has 
studiously worked to protect the people from 

(Conimutd on page 356, adv xw) 
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More Convenient — 

More Economical — 
Greater Therapeutic Range 

D istinctive features make the new Battle Creek 
Super Solar Arc Lamp noteworthy for its safety, effi- 
aency, economy and broad therapeutic range The auto- 
matic magnetic feeding of the carbons insures the largest 
arc possible with the given current The current is per- 
fectly utilized, and the use of 12-inch carbons minimizes 
loss of time and delay 

Ease of adjustment to any aesired position and the means 
of locking the lamp in place make this appliance most 
satisfactory for general use Power is variable m the Super 
Solar Arc. The rays may be concentrated to produce 
caustic effects, or toned down to reproduce mild sunhght 
The combmation of ultra-violet, infra-red and other hght 
rays produces a spectrum that most nearly approaches that 
of natural sunlight 

Solar erythema can be produced with the Battle Creek 
Super Solar Arc in six to eight minutes, when desirable 
Occupymg a minimum of space, due to its upnght posi- 
tion, the lamp may be easily and qmckly moved in adjust- 
ment to the patient 

The new Super Solar Arc Lamp employs many advanced 
features in construction May we send you our new 
bulletin, completely describing this efficient appliance? 

Samtarium & Hospital Equipment Co 
Battle Creek Michigan 
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(Coitlmucd from page 356, adv rtv) 

hat the absentees number among them some 
-f the most prominent of the county s ph 3 ’'Si- 
lans, including present and former officers of 
lOth State and county societies 
“Is this condition prevalent m other societies? 
f so, what IS the cause, and wffiat can be done 
0 arouse greater interest in this wmrk so vital 
0 the w'ell-being of the professions? Corres- 
londencc on the subject is ini ited 


MEDICAL ETHICS 

The Ailarltc Medical Journal for Februaiy 
has an editorial on the practice ot medical eth- 
ics, in which the editor says 
“We have previously called attention in our 
editorial columns to the fact that too often 
suits have been instituted for alleged malprac- 
tice based upon the comments and opinions 
given by physiaans in criticism of the medical 
attendant who was in charge of the patient at 
the time We haie been advised of this m 
numerous cases by the attorneys bnnging suit 
“A recent instance may be cited of a primi- 
para in charge of the attending physician, a 
'general practitioner, who explained to the hus- 
band the difficulties experienced in the deUv- 
ety and the reason why the baby was born 
dead The husband was not satisfied and 
called at the office of an obstetrician to ’ 
his opinion, giving the details as related o 
him The obstetrician stated that he saw no 
reason whj^ the baby should not h^e 
born alive The husband paid the ?20 omce 
fee exacted, and deemed it only fair to see 
another opinion He consulted another o 
stetncian, who ga\ e a similar opinion 
“It seems almost unbelievable that any phv 
sician w'ould sell, let alone venture, any opin- 
ion in this manner Here is a lajman, wi i 
the mental anguish of losing his firstborn, due 
to w'hat he thought wms faulty obstetrics, con- 
sulting tw’O obstetricians, w'ho based their 
opinions upon the statements made by the laj- 
man in an ovemvrought frame of mind Neither 
obstetncian had heard the details from the 
medical attendant Such action on the par 
of any physician cannot be too severely con- 
demned 

“It would seem justifiable, in any instance 
of this kind, when the charges are proved to 
be true, that said physician if a member ot 
a county medical society, should be made to 
rinse whv he should not be dropped 
from membership It may be that pitiless pub- 
1, r.tv may force a better obsenance of the 

nrm'rinles of mclical CthlCS 


Frank L. Hou^h, Director Telephone, Oakwood 7181 

<» « 7262 

Westchester Institute 
for Physical -Therapy 

233 South Second Avenue 
Mount Vemon, N, Y. 



Conducted according to the ethics of the 
medical profession 

Patients are accepted only upon the 
recommendation of their physicians 

Equipped for gi\ing the following forms 
of physical-therapy 


Baking Treatment 

Diathermy 

Massage 

Vibro-Massage Eund 
Medical Recon- 
struction Work 


Hydrotherapy 
Quartz Lamp 
Thermo-Light 
Zoalite 
High Colonic 
Irrigations 


Rooms available for resident patients 

A physician is available for the resident 
cases whenever their attending physician 
lb unable to visit the patient 

Regular reports of progress are sent to 
the physician who refers the patient 

Attention is given to special diets as 
ordered by their phj'sicians 

VISITING PHYSICIANS ARE 
ALWAYS WELCOME 
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Try it in ANEMIA! 


LIUER MEflLi 

scientific nutnent 
in concentrated form 
which permits the ad' 
ministration of hver sub- 
stance m a convenient 
and palatable manner 

fF rite for Sample 


LIVERMEAL CORPORATION 

420 Madison Avenue New York 


Why 

Horlick^s Milk Modifier 


IS 

A Supenor Maltose and Dextrin 
Product for Infant Feeding 

1 Quickly Soluble 

2 Readily Assimilable. 

3 Contains 63% Maltose and 19% Dextrin 

4 Contains cereal protem, an effective cob 


loid for casein modification 

Made from finest barley and wheat ob- 
tamable, providing valuable organic 
salts 




Directions and circulars are "I 
applied to physicians only j 


Samples Prepaid on Request to 

HORLICK — RACINE, WIS. 


(Continued from page 355, adv nii) 

fraudulent claims of drug advertisers should be 
more alert and discerning 
“With all the criticism that has been roused 
against unscientific endorsement and all the 
publicity that has been given the careless sig 
nature of a circular letter by some thousands 
of the doctors of our nation, it is hoped that 
never again will a single signature appear 
until the signer has incontrovertible proof that 
the claims he is endorsing are findings made 
after actual scientific investigation” 


ATTENDANCE AT COUNTY MEDICAL 
SOCIETIES 

Many county medical societies of Pennsil 
vania publish their own monthly bulletins and 
some print the record of each member s nt 
tendance at the meetings The Atlantic Medi 
cal Journal for February, commenting on one 
of the bulletins, says editorially 

“The enterprising editor of a count) society 
bulletin recently published the 
ord of all members of his society 
runs as follows 


The score 


Number of meetings 
attended 

0 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


Number of mtmli"’ 
ID attendance 
60 
26 
13 
11 
9 
8 
7 
6 
1 
3 
6 


"It IS rather appalling that neraly ha 
members failed to attend a single one o 
county society meetings, and that only a 
a third of them attended more than two 
mgs The competition between the 
ical meetings is freq^tiAntly given by 
located in large cities as an excuse for 
absence, but in this particular instance 
IS only one other competing of 

zation, whose meetings alternate with t o 
the county society Yet eleven inem ^ 
both organizations failed to attend a s 
meeting of either one The average o 
county socnety attendance was 33, whi e 
for the other organization was 63 — a diffete' ^ 
accounted for perhaps by the presence o 
guest speaker at the latter meetings Doe 
the most distressing features of the recor 
(Continued on page 357, adv srv) 
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THE INDIAN TEEPEE 


The WToniing section of Colorado Mcdtam, 
le organ of the iledical Societies of the states 
f Colorado and Wyoming, has the follo\Mng 
ditonal entitled “The Big Sleep”* 


- “We pnde oursehes on our education, and 
et a large part of these boasted achievements 
' re in reaht}' bunk 

“Take the question of sleep 
“The estem Indian know s more of the real 
0}S of sleep than all the rest of the so-called 
.unhzed w orld 


‘That’s a strong statement, but you can 
pro\e it to your own satisfaction, if you will 
but try* his ivay 

“No milhon-dollar palace has m it the life- 
gi\ ing sleep an Indian teepee offers its owmer 
,ilan mvents ivhat he thinks are improvements 
in the way of hvmg only to find that these 
so-called improvements are in fact disadvant- 
ages and only tend to shorten his life 
“For years the Indians knew no other home 
than the teepee, and yet as soon as the gov- 
ernment insisted on his building and h\ ing in 
houses the death rate among the Indians began 
to increase, and it is still on the increase 
“The Indian teepee made of canvas or even 
thin muslm is so far superior to any modem 
tent that there is no comparison If > ou can 
get one do so by all means and enjoy sleep as 
you never have before 

“On account of the ventilator at the top 
where the poles cross and the upward current 
of air through it no flies or mosquitoes are ever 
found in a teepee The air is alw ay*s fresh, 
y et free from draughts 
"Get an Indian teepee and enjoys the big 
sleep After five years’ sleeping in an Indian 
teepee we certainly can recommend one for 
every family We are not agents for them, but 
we do know* your lives wull be happier if you 
enjoys one in your own back yard Why not 
enjoy the big sleep’” 

The author might have mentioned a feature 
w’hich promoted ventilation without causing 
drafts The Indian teepee in the American 
Museum of Natural History, New York City% 
has a curtain looped to the tent w all on the 
inside of the teepee about five feet from the 
ground and falling to the floor This prevents 
drafts on the floor and produces an upward 
current that insures fresh air around the sides 
e\en when a fire is burning in the middle of 
the floor _ 


How Maay Times a 
Day Do You Wash. 
Your Hands? 



Patch’s Nepto Lotion 

wall keep them soft 
and smooth 

Surgeons, Phyiiaans and Nunes art obliged to 
wash their hands very frequently Modiers, too, 
who have children to care for or housework to do, 
roost have their hands frequently in irater 
You know how hard it is to keep them from 
chapping during the cold weather Here at last is 
the louon that gives the desired protection 
NEPTO LOTION is different from other lotions 
It 15 made with a base of Irish Moss, combined 
vnth glycerin and alcohol m just the right propor- 
UoDs to keep the skin soft and smooth It relieves 
chapping and protects the soft texture of the skin 
Just a few drops of NEPTO LOTION, applied 
right after drying the hands, will work wonders I 
You’ll be surprised how soft and pliable your skin 
will keep 

A bottle of NEPTO LOTION kept on hand, on 
the wash stand or in the office, will save yon that 
uncomfortable feeling which rough chapped hands 
always cause It is fine after shaving 

Let ui lend you a trtal bottle of Nepto! 

THE E. L. PATCH CO. 

BOSTON, MASS 

MAKERS OF PATCH’S COD LIVER OIL 


^ Patii Co, Stonehsm *0, Boolon, Moss. 
Send m* m trial bottio of Nepto LoUon. 

Natne 

Sl and No. 

Gtr afid State 
Drcgff^st s Name 


N \ F 
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Second Edition, Revised and Enlarged 

Bodkin^s 

Diseases of the Rectum 

By Martin L Bodkin, M D , FJV C S 

Rectal Surgeon St Catherine’s Hospital, Associated Snr 
geon, Broad Street Hospital New York. 

The entire text for this edition has been carefully 
revised and amplified Several important new 
chapters hate been added 

The application of bacteriology to the causes of the 
different types of the simple catarrhal diseases of 
the colon and rectum and the treatment of these 
diseases are satisfactorily explained in a special 
chapter This information of the cultivation of 
bacteria from the food we eat has heretofore been 
so meager that the average practitioner and student 
could not apply his knowledge in a practical 
manner to either medicine or surgery 

Second Edition, large Zvo , 491 pages, 

111 illustrations. Cloth, $6 00 

E. B. TREAT & CO., Publishers 

45 E 17th Street, New York City 


ROBERTSON 

Pricei DC or AC, 110 voh nSSJW 

Carbon Arc Lamps are endorsed by the Bureau of Standards 
and recommended by manv of the leading light therapists as 
hems: the best source of ultra nolet lighL 
The Robertson lamps have automatic controlled carbons, 
thus keeping: the source of light 
m the same vertical and horl 
zontal positions with reference 
to hbth the patient and the para 
hoUc reflector This also places 
the point of hght in a position 
directly back of the locahxers 
^and to this extent It is superior 
to many other makes of carbon 
arc lamps 

Before buying sec this lamp 
on display at 

George Tiemann 
& Co. 

107 East ZSth Stmt 
New York Qty 

thu lamp and also our General 



Catalogue mil be sent upon receipt of request 



OBSERVING THE CRIMINAL 


The editor of the Medical Journal and Rtt ' 
ord, writing m the February first issue of thf 
periodical, suggests that murderers be kept 
alive for saenfafic study He supports his 
view with the following argument 

"Efforts to prevent enme depend largely 
upon an understanding of the cnmmal taai, 
a knowledge of the abnormal psychology which 
results in asocial acts To this end are labor 
ing the criminologist, the psychiatrist, the so- 
ciologist, the psychologist Legal acts o 
venge and punishment serve only as stumbling 
blocks in the path of scientific invesbption. 
One cannot study the mentality of a 
yet the_voice of the public cnes out agams 
preservation of a human life when that i c 
culminated in an outrage against the fun a 


mental feelings of the race 

"Whether the perpetrator of an atroa^ 
sane or insane, whether he be resfwnsi 
irresponsible, make interesting su 1^ 
debate, but are of little practical ’“’P® ■ 

The essential point is to deal „ 

a manner that he will never agam e ^ 
to bis fellowmen Killing him accomp 
desired result with gratifymg finahty 
after he is no longer a source of dange 
neither is he of any use The thoroi^gh « 
of a personality capable of commi ng 
volting’ crime, glorifying in the resu i 
hcity, pointing pridefully to “ L com 

worthy “bad example” to the youth 
munity, m other words, behaving ® 
oughly abnormal and perverted manne ’ o ^ 
to bring to light a quantity of valuab 
nal Securely incarcerated and , jj 

come a more or less useful member » ^ 

stitution community, he may be a 
mine of psychopathological data from 
he is sentenced to the completion o 
topsy To be sure, one or two isolated 

mean little and generalization ^erefro ^^ 

be dangerous What is needed is ® P jjfjc 
tion of the cnmmal as a specimen for sc 
investigation If his enme is sue 
herd howls for his blood, so much th 
vital is it that he be kept alive with t e 
and solicitude accorded an expenmen 
mal To society at large, he has cea d 
exist To the scientist he is a rare and 
able specimen, available for study and ^ 
mentation from every angle known to t 
nf aberrant personalities ” 
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I LEGALIZED ABORTION 

The Februar}' issue of Colorado Medicine 
ays editorially 

“Russia, unafraid of experiment in govem- 
nent, has formed a commission for considering 
letitions of uomen who, for any cause, desire 
ibortion Eighty-three percentum of these pe- 
itions have received favorable action In three 
/ears 55,320 authorized abortions have been 
lone. In this great number there was no fa- 
ahty The operations are all free and are done 
■Ji government hospitals Within the same 
'oeriod the authorities of Russia learned of 

- 56,675 abortions done by bunglers with 3,000 

- deaths 

“Not satisfied with the results of its trial of 
'tree abortions, Russia is now more actively 
< teaching birth control and is experimenting 
tMth new methods of prevention In all Euro- 
pean countries tlrere is increasing activity m 
teaching birth control The United States is 
alone in forbidding the use of the mail to writ- 
ings favorable to contraceptive methods We, 
.m a land of the free, practice the pnnciple 
that the government must decide what the 
people may be permitted to know ” 


ADVERTISING STANDARDS 

The Medical Society of the State of New 
York chooses its ad\ertisers according to the 
same standards that are set forth in the follow- 
ing bnef editonal in the Wisconsin Medical 
Journal 

"With names of physicians ('selected’) for 
sale at $9 50 a thousand and an American Medi- 
cal Directory for sale at SIS 00, it is little won-' 
der that the mail of the doctor is increasing 
Eierj' firm whose advertisement is rejected by 
this Journal and others generally resort to di- 
rect-by-mail appeals to use this, try that or 
simply sign the card for samples Even Eer- 
narr Macfadden uses this direct appeal in an 
effort to get testimonials 

“Your dues could be cut m two if this Jour- 
nal accepted all the advertising that is prof- 
ferred The Journal, with a sense of responsi- 
bilit}'^ to Its readers, will continue to select, to 
require proof, to reject And its advertising 
columns will prove increasingly valuable to the 
readers as a guide to reliability of firm and 
product.” 


A WELL EQUIPPED OFFICE IS A SOUND INVESTMENT 

We refer you to anyone employing the use of this ap- 
paratus for endorsement A list of satisfied users will be mailed 
to you upon request 

Four cylinders — ^two for suction alone, and two for pres- 
sure alone 

Perfect and sensitive pressure and suction controls 

Possible administration of ether intratra 'heally 

The Sorensen you purchase today will bt serviceable in 
1938 The past proves that 

Ask for Catalog "S" 

C. M. SORENSEN CO., Inc. 

^Queeneboro Plaza, 15 minute* from Time* Square) 

444 Jackson Avenue Long Island City, N Y. 
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Warnink’s 

ADVOCAAT 

Made in Holland 

IS an excellent tonic 
menstruum composed of 
Fine Old Brandy, Yolk 
of Fresh Eggs, Sugar and 
3 7« to the fl oz. of 
Liquor Potassii Arsenths 
{Fowler’s Solution) 


An tmom&Ur palatable tonic wbteh 
appeal! even to the tnott fatddioua 
paoent. WARN1NK*S ADVOCAAT bai 
enjoyed a onlqtie repauuon for ma^y 
years, it bdnf preacrihed as a tome 
the world orer 


SampU hottU fr^e on nqttesi So 

Julius Wile, Sons & Company 

Sole Importara 
10 Hubert St,, N«w York 


SALIPYRIN“Rieder 

U a ebemlcat cotn 
binatloQ of anti 
pyrin and aallcylic 
adcL The thera 
pendo effects of 
both these compo« 
cents are preserred, 
althonsh modified 
by cloae chemical 
union and la a 
Ycry freat decree 
deprired of tbs 
danfers of me- 
chanical nxixttiret. 

Salipyrin Is dli 
tinffulshed from 
other saHcyUtea by 
the comparatiTe 
freedom from ill-effecta (absence of free antlpyiin) and 
prompt antipyretic and sedative actiom 

INDICATIONS Infinenta, Coldt, Catarrh of the Nose 
and Throat, Rbenmabsm, Neuralgia, Alcoholic Exceet. Pleur 
lay, Dyitncoorrhea, Metrorrhagia, Vaglnitu, etc. If flTcn 
early in the attack, Salipyrin generally succeeds In abortlog 
colds 

Salipyrin is supplied In powder form and as SALIPYRETS 
in tablet, of each. 

Approved by the Counefl on Pbar and Chetn. of the Ainer 
{can Medical Association for inclusion with N N R. 

RIEDEL & CO., Inc. 

Berry and South Bth Strerts, Brooldyn. N Y 



I RELIGION AND SCIENCE 

; Harry Emerson Fosdick, D D , the champion 
of modernists m the pulpits of New York, has 
an article entitled “Religion’s Debt to Saenct” 
in the March issue of Good Housekeepmg The 
following extracts refer to the physiaans' part m 
promoting true religion among mankind 

“When people talk about conflict between sci- 
ence and religion as though that were the gist 
of tlie matter, we would do well to think of the 
tnumphs of saentific medicine. We ought to 
speak of that oftener m places where the heroes 
of the race are remembered and the servants of 
humanity are put into our inward halls of fame. 
Our missionary enterprise has produced gitat 
souls and we know the roster of their names 
Eaton of the New Hebrides, Morrison of China, 
Judson of Burma, Livingstone of Afnca But 
we do not know so well that saentific medicine 
also has its roster of heroes who well deserve to 
stand beside them 

“Conflict between science and Qinstianily^ 
Think of Lister’s work in antiseptic surgtij, 
Morton's work in anesthetics, Jenner’s work m 
vaccmation, or the new antitoxins that are rteaJ 
mg terror from old scourges like diphtheni 
Would not Jesus rejoice, who cared so mu 
for the bodies of men and spent so much wcW 
upon their health ? I say it reverently , he hea 
a few people after the manner of his dayi h 
how grateful would he be if, coming 
should see saence now fulfilling his own ffo . 
‘Greater things than these shall ye do ’ 

“This last year I visited anaent Connfh w 
Greece Thither, late m the last war, an 
ishing American woman had brought tivo tno 
sand children from the carnage and ° 
Asia Minor There m Corinth in old Greek am^ 
barracks she installed the children Witmu 
few weeks twelve hundred of them had ma an 
Malana had been there for centuries 
say that it caused the disintegration of ana 
Greece One thinks of all the prayers ^ 
been offered from old pagan shnnes, from C 
tian churches, from Moslem mosques against > 
insidious foe. But now we have new too 
work with That Amencan woman sen 
Athens for a trained nurse from Johns 
who was there She threw her saentific kn® 
edge into the problem, would not leave a 
pond umnvestigated, became a nuisance 
government until it joined forces with her ^ 
cleaned up the entire countryside until , 
single case of malana was left Now \ 
never be any malana in Connth again Con i 
betw'cen science and religion^ As one thinks 
these new tools in the hands of the spirit of 
ice, such vistas open as never hitherto h®' 
opened before the hopes of man ’’ 
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THE OBSTETRICAL |j= 
EXAMINATION 

The January issue of The Cotn- 
nd of Medtcvte and Surgery 
ubhshed in San Francisco) con- 
ns an editorial on obstetrical 
actice m which the author enu- 
irates the following six items of 
animation which every physi- 
m should be prepared to make 

1 The use of the pelvimeter 
id thereby a certainty that the 
Ivis is of normal size The 
easurements are easil 3 ' memor- 
id, mterspinous, 25 cm ; inter- 
istal, 28, intertrochantenc, 31, 
jht oblique, 22 , left obhque, 22 , 
■temal conjugate, 19, and trans- 
rse at the outlet, 11 Note that 
irtmg with 25, it is subtracting 
ree each time. Buy this mstru- 
,ent before you invest money in 
‘ pair of forceps, it is more 
.•eded 

2 The presentation of the chdd 
-presentation in the sense of its 
olantj — ^is It head or breech? 
his IS not hard to determine 
yen m the very fat the head can 
2 palpated in the lower crease 
t determined any time dunng the 
1 st few months it will not chmge 
efore labor starts and rarely then 

3 The position of the head — 
hether LOA or not This re- 
tires a httle more skill which is 
asily gained The head at the 
elvis can always be felt and the 
osition of the hard occiput deter- 
'imed Palpation of the back wiU 
^11 to which side the occiput lies 
/he placenta always hes to the 
icntral side of the baby 

' 4 Locate the ’placenta by sound 
ihich IS very much easier than lo- 
fating the fetal heart. It is syn- 
hronous with the maternal pulse 
thile that of the heart is more 
■apid, about one hundred and 
>fty If it IS low there is a pos- 
'"ibihty of hemorrhage from the 
y'terus failing to contract and one 
5 thereby prepared for trouble 

5 The fetal heart is heard 
(jirough the back and upper shoiil- 
er If it IS low, the head is 
owinvard, if high, one maj sus- 
/^t a breech presentation It 
ho tells one that the babj is alive, j 


polaitd 

llater 

is not merely a 
pure table or bot- 
tled water, but it 
is a valuable ad- 
juvant in the 
treatment of 
many forms of 
kidney trouble 
on account of its 
bland diuretic 
properties 


Literature Free 
on Request 



POLAND SPRING 
COMPANY 

Dept M 

680 Fifth Avenue New York 


6 The relative size of the head 
with reference to the pelns 
There has never been densed any 
satisfactoiy^ 'way of measuring 
this The expenenced and skilful 
hand w^ill become a good guide 
One can also learn to estimate the 
flexionj degree of hardness, and 
ability to pass the superior 
straight ” 


AN OCCUPATION FOR THE 
RETIRED PHYSICIAN 

Be prepared to turn j-our 
hobbv' into a productive enter- 
pnse This is the gist of the fol- 
low ing editonal advice given in 
the Atlantic Medical Journal for 
Januarj’^ 

"We doubt if there is a plij'^si- 
cian in practice for any consid- 
erable number of years who 
never to himself has said ‘If only 
I could retire !’ But w hat to do 
if he does retire — that is the 
question The report, recentlj' 
issued, of the Bureau of Plant 
Industry', U S Department of 
Agriculture, drops a hmtAo all 
w'ho have agricultural inclina- 
tions Wide neivspaper publicity 
has been given to certain spec- 
tacular searches after rubber- 
producing plants which can be 
grown in the United States The 
Department, however, has not 
been confining its efforts to rub- 
ber One of its successful ven- 
tures has been the establishment 
of Japanese mint as a crop m 
the United States in order to 
provide a domestic supplj of 
menthol Another has indicated 
the feasibility of growing santo- 
mn in California and Oregon, 
and perhaps other states This 
effort to make our countrj' self- 
sustaining in an agricultural and 
botanical sense is one of the most 
fascinating hobbies which any 
physician could take up In ad- 
dition, It will provide him with 
healthful exercise, and a possible 
vocation when he is ready to re- 
tire from practne Some one 
has said that jour liobbies 
should alw aj s be posMble of . 
development into productne en- 
terprises in case of- need Thib 

IS one worth looking into ’’ 
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MOST EFPICIENT. LOWEST PRICE 

twin arc 

TROPICO SUN 

ULTRA VIOLET 

CARBON ARC LAMP 


Reproduces Mountain Sunlight in Your Office 

“*-l>on are Ilxht •• the clo.eet epproech lo nelanJ »» 
{.£ “T “rtlficUl source of U«ht avaJlohle to 2a metUcal professfon. Tha Ufht forahW 
hfaW Al'n.®”?* *•>*•> *° VITAL nltravlolat rays compaAble In effect to 

cP. . *“ nsnaUy avallabla In cities where smoke *«' 

tend to filter out the vital ultraviolet rays and ylvo tha city dweller only derltslbed •imlIl»L 

FULL RICH SPECTRUM 

The spcctmm fomiahcd by the Tropico Sun Lamp it a continnonj band ipectmm comhtkil ^ 
S*?/ « if togethtt at to form almost a solid band when obserred tbronyb » 

in ultraviolet rays, rich in rays of the visible tone, and rich in raya of the red ud Wj* 
red *^cs. We cannot ateess too strongly the importance of the concomitant preaence of the ri^ 
ray, infrared rays and ultraviolet rays as is obtained in the spectrum of the Tropico Sun Lamp. IJ' 
optnions of foremost clinicians definitely indicate that the rays of the different wave lengtha 
othw Different rays activate each other much the same as certain dru«s sctlvate others, sal wu 
explains the tnpcnority of carbon arc radiationi to those of anj other lamp. 

WHY CARBON ARC LIGHT IS PREFERABLE 

“Carbon Arc Licht can fully replace sunlight 
and it much superior to mercury arc light m 
«most aB known forma of disease.’’ — ^Dr H. P 
Ernst, Consulting Surgeon, Finaen Institute, 

Copenhagen. 

‘The preaence of the ultraviolet beyond that 
found in sunlight has been a deterrent to light 
tterapy"— Dr Herman Goodman, Mfiicai 
Journal and Record 

“The wbon arc light curea of lupus 
cases while the mercury lamp curea only 45% ” 

Aiel Reyn, Copenhagen. 

' ■ ' nui—j ’"The chief advantage of the ear 

ACCURATE DOSAGE — VARIABLE SPECTRUM 
Tropico Sun Lamps generate CONSTANT energy — giving any desired amount ri Ml 
~ ■ DO NOT DETERIORATE. When they are nied np. 


bon 

and 


arc lamp if that it does not 
the spectrnm of its radls^ T 

more nesiriy that of the r;r5,_„ 
Hess, Uew Yort State JtninuJA 
"riie most nilsleadlng thing fe °'? ,l?°ii u 
today is the over stress on utea^di . 
ALL the rays that resliy do the 
whole spectrum that gives the greilat 
— Dr Wlllism Benhsm Snow „ j 

(rfve only one third of thefr orf|^ nltrarimn 
ontpnt”— U S Bnresn of Stsndirds. 


time. The carbons DO NOT DETERIORATE. When they are nicu^. 
replace them with new ones. Thii ontpnt of CONSTANT energr enables the physician f®, 
dotage — the energy a the same whether the lamp ia one hour old or 1,000 honn old This ii a pron^^ 
advantage over the use of the mercury arc type of lamp where one has to contend with a constant on 
tion of the burner and consequent variation of the nitravlolet ontpnt , ^ lie 

Another tremendous advantage of the Tropico Sun Lamp it the ability to vary the ** 

carbona uied in the lamp are impregnated with different minerala. By varying the fit 

impregnated, the emiasion can be varied. Tbna we anpply yon ai atandard equipment with A “t , 
general treatment and riso ”B” carbons which are rich in abort nltraviolet rays for nse where deep e rythcms is inca _ 
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TROPICO SUN LAMPS ARE SUPERIOK 
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They employ TWIN ARCS giving you double 

efBciency 

They are absolutely AUTOMATIC — to start, 
you simply press the button ,» 

They are UNIVERSAL— will operate on nu- 
volt current either A C or D C „ 

They furnish you with a CONSTANT SOURC 
of ultraviolet energy , 

They are PORTABLE— weigh only 35 lbs ana 
can be earned to patient’s bedside 
They use PRESCRIPTION CARBONS that 
enable you to vary the spectrum at wilL 


Each lamp is fnrnished with a protective screen, localiziDg 
attachment, and applicators. For general treatments the lamp 
ii used with the reflector open to its foil dreumferenee. For 
local or orifical treatment, three different sixed applicators are 
funiUbed Alio wc tend you FRHE our Biandbook of Technic 
wf^Mch lamp which entbles you to rtart uslns the lamp at 

EASY TERMS — FREE TRIAL 
We will send you this handsome lamp complete with built 
in resistance nnrL localizinsr attachment, screen* applicators 
50 “A** and 50 carbons gogeles, and FREE Treatment 

Book for 15 days FREE TRIAL in your own office upon 
a down payment of $20 

Convince yourself by a trial in your own office. If not 
absolutely satisfied, return the lamp to us and we will refund 
your money If you keep the lamp, send only $18 per month 
for ten months. To those who wish to pay cash we offer a 
saving of 10% ($20) If check is sent with order 
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C ancer death rates vaw greatly m dif- 
ferent countnes and in different parts of the 
United States That for Switzerland for 
the penod 1900-1909 was 127 7 per 100,000, for 
Eiigfand and Wales, 90, for the United States, 
72 , for Italy, 57 , for Servia, 10 5 , for Ceylon, 5 1. 
Considering a single country, the United States, 
the rates for the registration states according to 
the 19^ Census are almost as starthng Table 1 
shows the adjusted cancer death-rates for the 
registration states according to the 1920 Census, 
the Southern states. New York and Pennsylvania 
being for white population only 


Staii 

D*ath-raf* 
per 100,000 

Stall 

Death rate 
per 100,000 

Mass 

979 

Wash. 

768 

Conn. 

929 

Del 

,751 

N Y 

925 

Neb 

743 

Minn. 

921 

Ind. 

7Z7 

R I 

885 

CoL 

711 

111 

875 

Mo 

675 

Cal 

871 

Kansas 

634 

N J 

859 

La. 

623 

Md. 

867 

Va. 

619 

Vt 

857 

Mont 

619 

Mt 

851 

Ky 

577 

Pa. 

824 

Fla 

570 

Oregon 

793 

Tenn 

516 

N H 

789 

N C 

497 

Wis 

781 

Miss 

480 

Mich. 

781 

S C 

458 

Ohio 

777 




Considenng now different cities in the United 
States, the 1920 census reveals widely divergent 


crude rates 

Cambndge, Mass 1646 

San Francisco, Cal 151 2 

Albany, NY 1440 

Hartford, Conn 141 4 

Los Angeles, Cal 135 3 

Houston, Texas 65 6 

Detroit, Mich 62 8 


• Read at the Annual Meetinc of the Medical Society of the 
State of New York at Niaitara Falls, May 11, 1927 

Thl» P»P*f pnbllihed la a condetiaalion of the original. The 
vattona omitted tahlea are aeallihle from the nntbot 
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Youngstown, Ohio 60 9 

Birmingham, Ala . 59 0 

Akron, Ohio 409 


Within a smgle state, cities show marked varia- 
tions Withm New York State the 1920 crude 


figures show 

Albany 144 0 

Rochester 1144 

Buffalo . 97 3 

Syracuse , 94 4 

N Y City . 943 

Yonkers 86 9 


The average crude cancer death-rates for the 
city of New York and for the boroughs are as 
below 


Pened 

lionh 

Bronx 

Brooklyn Queens 

Ric/i 

JV Y 
City 

1911-1920 

944 

872 

822 

172 

954 

880 

1920-1924 

1104 

946 

916 

993 

1013 

1004 


C E Green, ^ as a result of investigations m 
Scotland and England, showed s'ome marked dif- 
ferences in the death-rate from cancer even in 
comparatively small areas In Scotland he found 
rates running from 17 6 per 100,000 in Kinsmg 
Park, a suburb of Glasgow, to 97 3 in the rural 
distnets of Nairnshire In London he states the 
rate is 1-7 for all deaths in the Strand district, 
while, in Stepney, it is only 1-54 He also found 
that, m the County of Naim where there was the 
highest death-rate, there was one area of 100 
square miles with 1,000 mhabitants where he 
could obtain the record of only one case of cancer, 
a rodent ulcer He further pomts out that the 
rate m the Orkney Islands was generally low, but 
that three islands showed a high rate In these 
three, peat approaching the composition of coal 
was used He also calls attention to the known 
facts that epithelioma is very prevalent among 
chimney sweeps who show the highest rate for 
an} occupation, also among gardeners or farmers 
who use soot, and that cancer is known to be fre- 
quent among workers in aniline dyes, paraffine, 
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will constitute an important part of our study of 
the incidence of cancer on the whole island 
On the Jersey shore opposite the northerly 
shore of Staten Island, on that peninsula which 
extends from Constable Hook to Bergen Point 
and which is separated from the north shore of 
the island by the comparatively narrow channel of 
the Kill van KuU, there are and have been for 
many years at least 25 great industnal metal- 
refining, chemical, and oil-refimng plants with 
many more chimneys and stacks (See Photo- 
graph I ) Here for years has been a concentra- 
tion of plants from which great volumes of smoke, 
vapors, gases and fumes have onginated 


from these plants that would extend over a large 
section of &chmond County 

The annual report^ for 1913 shoned analyses 
of air for sulphur expressed as SOa, made on the 
Jersey side, on the island side wifii wind from 
the north and also from the south, and also ^ of 
a mile distant from the shore-line. All show 
distmct sulphur content, and one test showed 
more sulphur of z rmle distant than at shore- 
line 

An investigation of smoke, fumes and gases 
emanating from plants on Constable Hook and 
their effects on the opposite shore was made in 
1908 by the Lederle Laboratones By the 



r'i«p shovimg large niwibcri of cUtiimi.is and stacks with smoke and fumes on Jersi-v side as seen from Thyssen 
Street and Richmond Terrace at Kill von Kull At the ertreme right can be sicn whole batteries of stacks used 

in the refining of oil November 13, 1922 


In 1908 the State of New York® acted on a 
complaint made by residents of Staten Island that 
"within the State of New Jersey and the City of 
Bayonne, at Constable Hook in said aty that 
there are now maintained and operated certain 
extensive plants, furnaces, smelters, ovens and 
other appliances engaged in the manufacture of 
chemicals, refining of oil, roasbng, reducing, 
smelting, manufacture and production of sulphur, 
copper, ores and other products, and that such 
manufacturmg plants are constantly generating 
quantities of noisome and disagreeable smoke, 
fumes, effluvia, noxious vapors and gases which 
injure and endanger the comfort, repose, health 
and safety of a considerable number of persons, 
citizens of Richmond County” 

The northerly part of Richmond County, 
which it IS claimed as more affected by these con- 
ditions, includes that portion of the community 
formerly knorni as New Bnghton, West New 
Brighton, and Port Richmond The population 
affected resides on the northerly slope, the more 
thickly settled portion of which extends back for 
a distance of about 5,000 feet from the Kill van 
Kull 

The investigation made on this complamt was 
largely a physical one together with a study of 
meteorologies and barometne records It could 
be positively said that gases and fumes could be 
detected by sense of si^'t and smell for distances 


courtesy of Dr Pease, the wnter has had access 
to the onginal report and files of this investiga- 
tion It shows that, even as far back as 1880- 
1883, an investigation was made by Dr Hallock 
in conjunction with the Departments of Health 
of New York, New Jersey and Staten Island 
The conclusion was that mjunous and unwhole- 
some fumes affected certain sections of the north 
shore 

The Lederle Laboratories made an analysis of 
leaves from Staten Island and compared the find- 
ings with those of leaves in the northern part of 
the Borough of Manhattan, as follows 


StaStn Island 

Sulphur trioxide 0602 % 

Arsenic 0 02 % 

Copper 022 Vc 

Lead 00104% 


Jerome Ave (Mgnfiaitan) 

0237 % 

Trace (due to HCL 
used) 

None 

None 


It vv as estimated from mvestigations and analy- 
ses that from five sources alone at least 13,622 
lbs , or 6 31 tons of SO 3 were liberated each day, 
or 2,303 tons per year 

Although conditions on every day m the year 
would not be such as to allow the full smoke and 
fume output of the Jersey shore to dnft even in 
part over the island, it must be noted that from 
November 1, 1906 to June 24, 1913 (see New 
York State Annual Report, 1913) 44% of the 
dav s showed the wind from the north, 21 8% 
had in addition the wnnd from the north or north- 




366 


CANCER DEATH-RATE VARIATIONS— MEYERS 


gas pitch, brewers and metal workers who use 
sulphuric aad 

His theones as to the causes of the vanations 
m cancer death-rates are 

(1) That where the death-rate is low we have 
a low or high area comparatively flat or at most 
with low swelling undulatory hills with houses 
built on the sides, whereas those secfaons with a 
high mortality are intersected by gulleys or val- 
leys with houses m the hollows, or the whole sec- 
‘lon IS in the hollow or cup or depression sur- 
rounded by higher land 

(2) The excessive presence of SO* gas from 
the use of coal with a high sulphur content was 
present with the highest incidence of cancer In 
all the Orkney Islands except three the death-rate 
IS very low Peat is used in all the islands In the 
three islands with high rates, it was found on 
analysis that the peat used had 0 75 or more sul- 
phur, approaching the sulphur content of coal 

(3) That uneven roof-lines such as we find in 
the Strand district with its death-rate of 1-7 cause 

>oor house or chimney ventilation with an in- 
>ease of SOj, while a level roof-line as in Step- 
ipy with a rate of 1-54 affords opportunity for 
excellent ventilation with little accumulation of 
SOj 

Additional data to support Green’s theory of 
the relation of combustion products to cancer are 
found in his article* published in 1915 They are 
based on maps by J BeitiUon* who states that, if 
a hne be drawn from La Rochelle to St Etienne 
and from there to the Rhone, the square formed 
by these lines and the Rhone, the Pyrenees and 
the seas, does not contain a single department 
where -cancer is frequent Whereas, if a square 
be made having the sea on the west, and lines 
from Caen to Angers, Angers to Dijon, Dijon to 
Mezieres, in every department inside thus square, 
cancer is highly prevalent, the death-rate per 
1(X),000 being four or five times as great as that 
in the square or territory in the south Each 
square compnses about one-third of France 

Bertillon confessed that he could give no ade- 
quate explanation of the great differences in these 
cancer death-rates Green then sent a question- 
naire to the Prefect of each of the departments 
of France, askmg information as to the form of 
fuel used in his territory He found that in the 
northern square or area, where the rates were 
high, coal was used, whde, m the southern area, 
wood was burned Even in the north in Brittany 
the rates were low and here wood is used 

Green concludes “Some other element than 
stnctly sulphur content may be involved in the 
relationship of certain fuels to cancer death-rates 
of ffie distncts m which they are used Some 
chemical condition of the fuel, its ash, or its other 
products of combustion, may be responsible 

Interesting and mtimately connected with the 
question of cancer and the combustion products 
of fuel are the well-known experiments of Yama- 


giwa and Ichibawa and a long line of other work- 
ers These successful efforts to produce cancer 
by the application of coal-tar to the skin of rabbits 
and mice need no discussion or amplification here. 
Very recently, Passey and Carter-Braine,‘ using 
white mice, have succeeded m producing epithe- 
lioma with an ether soluble product from ori- 
nary fresh household soot from a' bituminous 
coal 

A very recent investigation of the relation of 
coal and oil combustion products to cancer has 
been made by Kennawaj^ and is important In 
a most exhaustive report on the relabon of coal 
and oil combustion products to cancer, he sum- 
manzes his work on gas-works tar as follows 
The industrial evidence alone shows that the 
cancer producing substance is present m the 
higher boiling fractions namely, creosote o3, 
anthracene oil and pitch, the experimental evi- 
dence supplements this by showmg that the sub- 
stance is not concentrated in the solids suspended 
in anthracene oil and that it is present in the 
highest boilmg distillate obtainable from pitch 
Hence it may distill over through an interval of 
temperature extending roughly from 250° to 
500° C 

Thus with these cancer death-rate vanabons, 


the expenmental, clinical and chemical findings 
as regards tar, and the possible relabon of com- 
busbon products to cancer in mind, it seemed 
that it might be of value to make a cancer survey 
of some part of Greater New York After con- 
sultation with Mr Fredenck Hoffman, stabshaw 
of the Prudential Life Ins Co , a survey of the 
Borough of Richmond or Staten Island was 
begun on November 20, 1920 This survey 
covered the seven years of cancer deaths in the 
penod 1914-1920 These years were especially 
chosen as they were recent and included those o 
the war and directly after when immigrabon was 
pracbcaUy at a standsbll and labor and soaal 
condibons were such as to make for a 
stable population The borough chosen is ide^ 
for an mvestigabon along the Imes mdiMte 
It presents, firstly, a vaned topography, and sec 
ondly, much of its northern shore has suttere 
for many years from smoke, fumes and vapo 
from the great oil refineries, and chemiwl, 
and other works situated on Constable ’ 
Bayonne and adjacent territory, which stretch op- 
posite for miles along the Kill van Kull 

Staten Island is in shape an irregular hiangle 
(see figure 1) x 7^ miles Its south coa« 
faces the wide and open waters of the ixi 
Bay, its eastern side, which is small, bw 
Narrows, its western is separated from ,i 

ey by the comparatively narrow Aimur > 
while the northern side is separated from 
stable Hook and Bayonne by the waters ot m 
Kill van Kull, about 1400 feet wide It is tn 
northern shore, with its local mdustnes an 
great plants on the opposite Jersey side, a 



SI 





cr 5^1 txns of SO; ~ere liberated earh caj, 
or ZS'Go teas p-er pear. 

Altacagb cerrerdeas ca ererp cap fn tae pear 

naae caratn of the Jersep saore to drift even fa 
part over lae lElaad, it mat b-e acted tV?*- f r oaj 
Xoveaiier i, ISOS, to jeae 2—, 1913 ^^see Xevr 
Vera State Aaaaal JReport, 1913) ^4^^ of tee 
dapa sao— ed the vrfad^ froai the aorth. 21.8% 
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gas pitch, brewers and metal workers who use 
sulphunc aad 

His theones as to the causes of the variations 
in cancer death-rates are 

(1) That where the death-rate is low we have 
a low or high area comparatively flat or at most 
with low swellmg undulatory hills with houses 
bmlt on the sides, whereas those sections with a 
high mortality are intersected by guUeys or val- 
leys with houses m the hollows, or the whole sec- 
‘lon IS m the hollow or cup or depression sur- 
rounded by higher land 

(2) The excessive presence of SOj gas from 
the use of coal with a high ‘sulphur content was 
present with the highest incidence of cancer In 
all the Orkney Islands except three the death-rate 
IS very low Peat is used in all the islands In the 
three islands with high rates, it was found on 
analysis that the peat used had 0 75 or more sul- 

> ■ , approaching the sulphur content of coal 

(3) TTiat uneven roof-lmes such as we find in 
e Strand distnct with its death-rate of 1-7 cause 

loor house or chimney ventilation with an m- 
i of SO 2 , while a level roof-line as in Step- 
ey with a rate of 1-54 afl^ords opportunity for 
excellent ventilation with little accumulation of 
SO, 

Additional data to support Green’s theory of 
the relation of combustion products to cancer are 
found in his article® published in 1915 They are 
based on maps by J Bertillon® who states that, if 
a line be drawn from La Rochelle to St Etienne 
and from there to the Rhone, the square formed 
by these lines and the Rhone, the Pyrenees and 
the seas, does not contain a single department 
where cancer is frequent Whereas, if a square 
be made having the sea on the west, and hnes 
from Caen to Angers, Angers to Dijon, Dijon to 
Mezieres, in every department inside this square, 
cancer is highly prevalent, the death-rate per 
100,000 being four or five times as great as that 
in the square or territory in the south Each 
square compnses about one-third of France 
Bertillon confessed that he could give no ade- 
quate explanation of the great differences m these 
cancer death-rates Green then sent a question- 
naire to the Prefect of each of the departments 
of France, askmg information as to the form of 
fuel used in his terntory He found that m the 
northern square or area, where the rates were 
high, coal was used, while, m the southern area, 
wood was burned Even in the north in Brittany 
the rates were low and here wood is used 

Green concludes “Some other element than 
stnctly sulphur content may be involved in the 
rdationship of certain fuels to cancer death-rates 
of the districts in which they are used Some 
chemical condition of the fuel, its ash, or its other 
products of combustion, may be responsible 
Interesting and intimately connected with the 
question of cancer and the combustion products 
of fuel are tbe well-known expenments of Yama- 


giwa and Ichibawa and a long line of other work- 
ers These successful efforts to produce cancer 
by the application of coal-tar to the skin of rabbits 
and mice need no discussion or amplification here. 
Very recently, Passey and Carter-Braine,'* using 
white mice, have succeeded in producing epithe- 
lioma with an ether soluble product from ordi- 
nary fresh household soot from a' bituminous 
coal 

A very recent investigation of the relation of 
coal and oil combustion products to cancer has 
been made by Kennaway® and is important In 
a most exhaustive report on the rdation of coal 
and oil combustion products to cancer, he sum- 
manzes his work on gas-works tar as follows 
The industrial evidence alone shows that the 
cancer produang substance is present in the 
higher boihng fractions namely, creosote oil, 
anthracene oil and pitch, the experimental evi- 
dence supplements this by showmg that the sub- 
stance IS not concentrated in the solids suspended 
in anthracene oil and that it is present in the 
highest boiling disbllate obtainable from pitch 
Hence it may distill over through an interval of 
temperature extending roughly from 250° to 
500“ C 

Thus with these cancer death-rate vanations, 
the expenmental, clmical and chemical findmgs 
as regards tar, and the possible relation of com- 
bustion products to cancer in mind, it seemed 
that it might be of value to make a cancer survey 
of some part of Greater New York After con- 
sultation with Mr Fredenck Hoffman, statistician 
of the Prudential Life Ins Co , a survey of the 
Borough of Richmond or Staten Island was 
begun on November 20, 1920 This survey 
covered the seven years of cancer deaths m the 
penod 1914-1920 These years were especially 
chosen as they were recent and included those of 
the war and directly after when immigration was 
practically at a standstill and labor and social 
conditions were such as to make for a highly 
stable population The borough chosen is ideal 
for an investigation along the lines indicated 
It presents, firstly, a vaned topography, and sec- 
ondly, much of its northern shore has suffered 
for many years from smoke, fumes and vapors 
from the great oil refinenes, and chemical, metal 
and other works situated on Constable Hook, 
Bayonne and adjacent terntory, which stretch op- 
posite for miles along the Kill van Kull 

Staten Island is m shape an irregplar triangle 
(see figure 1) 13 x 7^ miles Its south coast 
faces the wide and open waters of the Lower 
Bay , its eastern side, which is small, hes on the 
Narrows , its western is separated from New Jer- 
ey by the comparatively narrow Arthur Kill, 
while the northern side is separated from Con- 
stable Hook and Bayonne by the waters of me 
Kill van Kull, about 1400 feet wide It is this 
northern shore, with its local industnes and the 
great plants on the opposite Jersey side, which 
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will constitute an important part of our study of 
the mcidence of cancer on the whole island 
On the Jersey shore opposite the northerly 
shore of Staten Island, on that peninsula which 
extends from Constable Hook to Bergen Point 
and which is separated from the north shore of 
the island bj the comparatively narrow channel of 
the Kill van KuU, tiiere are and have been for 
many years at least 25 great industnal metal- 
refimng, chemical, and oil-refinmg plants with 
many more chimne)s and stacks (See Photo- 
graph I ) Here for years has been a concentra- 
tion of plants from which great i olumes of smoke, 
lapors, gases and fumes have originated 


from these plants that would extend over a large 
section of ^chmond County 

The annual report^ for 1913 showed analyses 
of air for sulphur expressed as SO,, made on the 
Jersey side, on the island side with wind from 
the north and also from the south, and also % of 
a mile distant from the shore-lme All show 
distinct sulphur content, and one test showed 
more sulphur % of a mile distant than at shore- 
line 

An investigation of smoke, fumes and gases 
emanatmg from plants on Constable Hook and 
thar effects on the opposite shore wms made in 
1908 by the Lederle Laboratones By the 



r'trtt' shoving large numbers of chtmnc\s and stacks with smoke and fnnus on Jersey side as seen from Thyssai 
Street and Richmond Terrace at Kill von Kull At the extreme right can be Seen whole batteries of stacks used 

1)1 the refining of oil November 13, 1922 


In 1908 the State of New York” acted on a 
complaint made by residents of Staten Island that 
"wnthm the State of New Jersey and the City of 
Bayonne, at Constable Hook m said aty that 
there are now maintamed and operated certam 
extensive plants, furnaces, smelters, ovens and 
other apphances engaged in the manufacture of 
chemic^, reSnmg of oil, roasting, reducing, 
smeltmg, manufacture and production of sulphur, 
copper, ores and other products, and that such 
manufacturing plants are constantly generating 
quantities of noisome and disagreeable smoke, 
fumes, effluvia, noxious vapors and gases which 
injure and endanger the comfort, repose, health 
and safety of a considerable number of persons, 
citizens of Richmond County” 

The northerly part of Richmond County, 
which It IS claimed as more affected by these con- 
ditions, mcludes that portion of the commumty 
mrmerly known as New Brighton, West New 
Bnghton, and Port Richmond The population 
affected resides on the northerly slope, the more 
thickly settled portion of which extends back for 
a distance of about 5,000 feet from the Kill van 
Kull 

The investigation made on this complaint was 
largely a physical one together with a study of 
meteorological and barometric records It could 
be posib\elj said that gases and fumes could be 
detected by sense of sight and smell for distances 


courtesy of Dr Pease, the wnter has had access 
tD the ongmal report and files of this investiga- 
tion It shows that, even as far back as 1880- 
1883, an mvestigation was made by Dr Hallock 
in conjunction with the Departments of Health 
of New York, New' Jersey and Staten Island 
The conclusion w as that mjunous and unwhole- 
some fumes affected certain sections of the north 
shore 

The Lederle Laboratones made an analysis of 
leaves from Staten Island and compared the find- 
ings with those of leaves in the northern part of 
the Borough of Manhattan, as follows 


Statm Itlani 

Sulphur tnoxide 0 602 % 

Arsenic 0 02 % 

Copper 022 So 

Lead OOlOtfo 


Jerome Ave Clfonfiattan) 

0237% 

Trace (due to HCL 
used) 

None 

None 


It w as estimated from mvesbgations and analy- 
ses that from five sources alone at least 13,6!^ 
lbs or 6 31 tons of SOj w'ere liberated each day, 
or 2,303 tons per j ear 

Although conditions on every day m the year 
w ould not be such as to allow the full smoke and 
fume output of the Jersey shore to drift eren in 
part o\er the island, it must be noted that from 
November 1, 1906 to June 24, 1913 (see New 
York State Annual Report, 1913) 44% of the 
da\s showed the w'md from the north, 218% 
had m addition the w ind from the north or north- 
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east for 1-12 hours, and of these 1593 days there 
were 500, or 30%, when wind and barometer were 
such as to cause smoke, gases and fumes to de- 
scend over part of the island and Kill van Ktill 
And while conditions might vary with activities in 
the vanous industries and although betterments 
have occurred or some plants abandoned, these 
fumes, gases and smoke have unquestionably de- 
scended on the island from this part of New 
Jersey over a long period of years to the present 
time Fumes and smoke from local Richmond 
plants are in no wise in such concentration, and 
are considered separately as is necessaiy 
In making the survey the complete records of 
all deaths during this penod were examined at 
the Richmond Department of Health, and all 
deaths from carcinoma, sarcoma, or other malig- 
nant growths (collectively designated as cancer 
in this paper) were mdividually noted by name, 
street and number, age, sex, nativity, birth-place 
of mother and father, and length of residence on 
the island All cases that seemed of doubtful 
diagnosis, all that had died m institutions, all 
cases that could not show a residence on Staten 
Island for a period of at least three years before 
the time of death, were excluded The latter con- 
dition, the three year penod of residence before 
death, is of great importance, for, if a study of 
of local conditions is to be made, it is highly 
necessaty to exclude conditions that might affect 
a cancer patient before coming to the fmal place 
of residence As the usual duration of cancer 
from the time of diagnosis to death is usually not 
greater than 1 to 2 years, it seemed safe and con- 
servative to use this three year limit It should 
also be borne in mind that cancer cases dying m 
other boroughs of Greater New York, but resi- 
dents of Richmond, were investigated, and when 
proper, were added to this study It should be 
especially noted here that the total in our hst of 
cancer-deaths for this penod bears no mathemat- 
ical relation to official death reports, but is based 
on the wnter’s special restnctions In this way 
an attempt was made to group and to exclude 
cases on a saentific basis, for it must be evident 
that, if a cancer survey is to be made and anything 
of value deduced or proved, it must exclude non- 
residents and include residents dying away from 
home, and must also exclude those who have not 
lived a length of time in the locahty sufficient to 
expose them to the conditions there mherent 
Until this IS generally done cancer statistics for 
any country, state, county, city or toivn must be 
intnnsically fallacious and confuse our whole 
view and aspect of cancer incidence In the study, 
therefore, with the restnctions as made, there 
were in ail 515 deaths at all ages from malignant 
diseases m the penod 1914-1920 inclusive 
Inasmuch as we wished to study the influence 
of topography on cancer mcidence it became nec- 
essary next to divide the island mto topographical 
distncts or units From a consideration of the 


election districts of 1910 and 1915 and a study of 
the island topography and smoke conditions by 
Mr Schattschneider, then Topographical En- 
gineer of the Prudential Life Insurance Co , the 
late Dr Joseph Shears, Samtaiy Expert of the 
Health Department and the wnter, Staten Island 
was divided into 13 topographical districts (see 
% !)• 

These 13 districts may be briefly described as 
follows 

1 The north eastern tip of the island, cmbraang St Gcor« 
and part of New Brighton, fairly billy, sloping down 75-l5o 
feet to the shore fairly Well populated, housca detached or 
semi detached, not particnlarly expoaed to smoVe and fumes. 

2 On north shore, sloping from haght of 200 feet from Brighton 
Heights to KU van KuU. embracing New Brighton and 
Sailor’s Snug Harbor, well populatea honses deta^ed or 
somi detached, directly exposed to fumes and smoke. 



Staten Island divided mto thirteen topographical districts 
with the average aimual corrected cancer death-rates per 
100,000, 1914-1920, inclusive. The black spots show 
sources of smoke. Those of Staten Island are small 
industrial or power plants with usually one chimney 
Those of Bayonne are extensive mdustnal plants with 
multiple chimneys or numerous batteries oi stacks 


3 

4 


5 


6 


7 


8 


9 


On north thore, alopmg 200 ISO feet to KiU van 
bracing Wcat New Brighton conditions timiltr to district 
exposed to smoke and tumei 

Partly on north-shore and for a distance back of it, iJopfflJ 
from Hicbmond Turnpike 2S0 feet towards Jewett Avenue mo 
K ilJ van KuU, conditions similar to 2 and 3, exposed to 
smoke and fumes. 


Jn north shorty embracing Port Richmond, sloping from 
dorsing Star Road towaroa the east, a shallow basin sur 
ounded towards tEc south by low bills, quite densely pop^ 
ated, houses detached and senu detached exposed to tnjoirt 
nd fumes. 

)n north shore, comparatively level, especully towards fw 
lorth With a ndge oi 40 feet elevation along line of Und^ 
ivenuc sloping to shore, fairly populated houses detacheo 
nd scml-deUched, exposed at times to smoKC and fume#. 

L great stretch of more or less level territory with berfnnbt 
f the ccnlinl elevation of the island in its aclrcme wutb 
astern part, sparsely settled, not partJcaJarJy expesea to 
moke and fumes, except at X 4 noIeumvine. 

Iith, ondnlsUnE country In the middle ol the with » 

right of 409 feet »t Todt Hill .nd Ocean Terraw, not 

ensely settled not directly erpojed to smoke and fatnea 

Imbraces Grymes Hilt 

. compact level temtonr backed hr 

rymes Hill, 90 180 feet high. Denselr settled, not dlrecuy 

eposed to smoke and fumes 
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10 Hai high territory of 8 toward the northwest with alopei 
and intermediate high land 130-150 feet elevation at its centre. 
Quite densely populated, houses detached and semi-detached 
not directly exposed to smoke and fumes. 

11 A long and wide stretch of level land sloping from a height 
of 150 160 feet at the eastern half and 75 80 feet at the 
western half towards sea level, sparsely settled fjcnerallv but 
quite densely m parts where there is a succession of towms 
with elevated land at their backs. Not directly exposed to 
smoke and fumes 

12. A great stretch of temlory similar to 7 towards Staten 
Island Sound but with some high land at Woodrow and 
slopmg south towards Pleasant Plains Pnnees Bay and 
sea level Sparsely settled, occasionally exposed to smoke 
and fumes. 

13 The extreme southwestern tip of the island embracing Totten 
ville, quite densely letdcd, houses detached and semi-de- 
tached, occasionally exposed to fumes of local copper works 
in its northern part. 

With this topographical division into 13 dis- 
tnets which embraced 45 election distncts estab- 
hshed, the original sheets of the 1915 New York 
State census for Staten Island were procured, and 
with Mr Schattschneider and his force the entire 
population of some 100,000 was listed by age and 
sex for each election district, so that at the end 
there was obtained the population of each one of 
the topographical distrirts The population by sex 
and by age groups of under 35, 35-44, 45-54, 55- 
64, 65 and over for each of these individual dis- 
tncts was obtained from onginal sheets of the 
1915 State Census A corrected weighted death- 
rate, using the 1910 population distnbution of 
New York City for a standard was then calcu- 
lated and obtained Table III shows the cor- 
rected death-rates together with the probable 
error as follows, the probable error having been 
calculated by Mr Ame Fisher 

Corrected weighted average annual 
cancer death rate per 100 000 period 
Diftnct 1914-1920 inclnsrve, and probable error 


1 

47.2 

±48 

2 

605 

±70 

3 

617 

±57 

4 

70 6 

±7 3 

5 

78 9 

±50 

6 

617 

±73 

7 

43 5 

±60 

8 

429 

±49 

9 

69 6 

±44 

10 

55 9 

±50 

11 

76 3 

±75 

12 

421 

±4 5 

13 

487 

±71 


A Study of this table and the distncts as shown 
in figure 1, which also gives the industrial plants 
on the island and the Jersey shore shows m these 
13 distncts distinct vanations, ranging from low 
death-rates of 42 1 and 425 in Distncts 12 and 
8 to a high of 785 and 76 3 in 5 and 11 If the 
location of these districts is noted and compared 
With the rates, it wiU be found that at the north- 
eastern pomt of the island or Dist 1 there is a 
death-rate of 47.2, but passing along the north 
shore the rate rises to 60 5 in Dist 2, 61 7 in Dist 
3, 70 6 in Dist 4, 78 9 in Dist 5, the highest on 
the island, and 61 7 in Dist 6 In Dist 8, in 
the elevated central part of the island, the death- 
rate is only 42 9, t\hile in Dist 9 level ground 


backed by elevated Dist 8, the rate is 69 6 In 
Dist 7, mostly level, the rate is 43 5, while in 
Dist 12 contiguous to 7 and level, the rate is 
42 1 Dist 1 1 shows a high rate of 76 3 The 
southwest tip of the island, Dist 13, shows a rate 
of 48 7, almost the same as that at the north- 
eastern tip, 47.2 

At this point, an analysis of the per capita con- 
sumption in each of the registration states of 
bituminQus coal® for 1917 and of anthraate® for 
April, 1916-March, 1917, was made, together 
u ith studies of the density of population in each, 
the percentage of urban population and native 
whites of native population, whites of foreign de- 
scent, native-born whites and foreign-bom from 
the 1920 census These iiould seem to indicate 
that anthracite coal used for domestic purposes 
shows a more steady relation to the adjusted can- 
cer rates of these states than total coal for all 
domestic and industrial uses Industrial coal does 
not follow the cancer rates closely The percen- 
tage of urban population rises with the mcrease 
of cancer, and where the rates are lowest, we 
have a preponderance of native whites of native 
parentage and of native bom whites 

These findings were apphed to topographical 
districts 5, 6, 7, 8, 9, 11 and 12, as they showed 
the largest vanations m rates and differences in 
topography and location Vanous studies of the 
population composition m the distncts for 45 
years and over were made including different 
nativities For companson, a study of Manhat- 
tan for 1915, 45 years and over, both sexes com- 
bined, gave the Germans a cancer death-rate of 
480 per 100,000, the Insh 511, the English 520, 
the Russians 41 1, the Austro-Hungarians 407, 
and the Italians 262 

On Staten Island anthracite coal is generally 
used for domestic purposes except for a shght 
use of dnft wood along the shore lines There 
is then no basis of companson betn een the indi- 
vidual areas as far as household coal itself in 
each area is concerned 

No important deductions could be drawn from 
our study of native bom whites and foreign bom 
whites, and it would sqsm that native bom or for- 
eign bom w bites, as a w'hole, have no great influ- 
ence on our rates corrected in the various dis- 
tncts This IS not in accordance with the findings 
of Lyon in the Buffalo study*® where he reported 
the cancer death-rate among the foreign bom at 
4 59 times greater than among those bom in the 
United States But it must be borne 'm mind that 
he has used all ages and did not base his figures 
on 45 years and over 

It would seem fair to say that it is only m tlirce 
distncts, namely, 5, 9 and 11 that any changes are 
necessary Taking these three distncts into con- 
sideration and the probable unavoidable errors in 
dealing wnth a senes of 515 deatlis divided into 
smaller groups as had to be done to make our 
study possible for topography, nativity and other 
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external factors, there could easily be allowed a 
possible error of 5 or even 10 per cent to be 
added or subtracted from the corrected rates and 
there would still remain distinct differences as 
before in the individual districts It would seem 
that, if in any locality where there were a great 
preponderance of Germans, Irish or English 
alone among the foreign population, there could 
be expected a marked influence through such 
special excess, but where there are, as iruthe cos- 
mopolitan city of New York, mixtures of Ger- 
mans, Irish, English, Italians, Russians and Hun- 
ganans and other foreigners, there is much less 
influence of this foreign factor, as the high ten- 
dency of one group of foreigners would be coun- 
terbalanced by the low tendency of another group 
As regards the possible relation of diet to the 
district cancer death-rate, there can hardly be a 
great diversity of diet on Staten Island It is 
possible that in the case of the Italians this may 
be a factor and also possibly to some extent 
among the Germans and Insh, but as is seen 
above the entire factor of nativity does not seem 
to alter matenally the pates It is notable that 
Distnct 8 with a wealthy class of residents shows 
the^lowest rates on the whole island 

After a study by such wnters as Hoffman,^' 
Wilcox,** H Green,** and H G Wells,** it would 
seem that even with due allowance for better 
diagnosis, better vital statistics, concentration of 
physicians, and increased longevity, there remain 
other factors to be considered Even if one-half 
of the increase of cancer deaths is explainable by 
the above factors, still in this half the question 
of environmental conditions as topography and 
smoke may be of importance The other half 
of the increase concerning which Wilcox after 
exhaustive analysis is not certain would also be 
affected by such factors And even if the entire 
increase were thus explained, it would not mean 
that environmental and racial factors did not 
cause cancer death-rate vanations It is also 
questionable if the factors advanced can ade- 
quately explain the reported vanations in cities 
of N Y State for 1920, Albany 144 0, Roches- 
ter 1144, Buffalo 97 3, Syracuse 94 4, New York 
Ciiy 94 3, Yonkers 86 9 It would seem that the 
number of doctors, diagnosis, vital statistics, lon- 
gevity should not be so diverse in these cities 
within one state In fact, H Green** states that 
the unsatisfactory correlation of a number of 
physicians tq the cancer death-rates of the cities 
he studied can be explained by the fact that there 
are suffiaent physicians in each of the cities avail- 
able for correctly determining the cause of death 
It would be only after a study of these cibes 
along the lines of Staten Island taking in ac- 
count age groups, tlie ehmination of non-resident 
deaths, topography, and housing and industnal 
conditions, that any final conclusions would be 
warranted It would seeru that a closer and truer 
view of cancer factors can be obtained from a 


study of a small compact area divisible into dis- 
tncts than from a consideration of states or 
countries In a borough such as Staten Island, 
13^ X 7^ miles, divided into contiguous dis- 
tricts m which we can study comparative cancer 
death-rates, there cannot be great differences m 
medical and surgical diagnosis, or in reporting 
cancer deaths Moreover, in such an area the 
physicians and surgeons see and diagnose pa- 
tients from various distncts 
The question of the methods of house heating 
and of house ventilation are also of importance 
The following can be stated from information 
and estimates on these subjects as given by Mr 
Walter Walsh, Chief Samtary Inspector of the 
Borough of Richmond, whose expenence extends 
over a period of twenty years The methods of 
heating on the island are by steam and hot water, 
which may be considered as one, by hot-air fur- 
naces, and by stoves using either coal or wooti 
It should be noted that the escape of combustion 
products into homes is more likely with hot-air 
furnaces and stoves It should also be observed 
that with hot-air furnaces the surrounding atmos- 
phere IS utilized m heating Our individual dis- 
tncts show differences m heating methods and 
these differences have not altered to any matenal 
degree m the last 10 or 15 years except where 
new construction has occurred It is interesting 
to examine the differences in the various distncts 
District 1, corrected cancer death-rate, 47 2, has 
mostly steam and hot water, and not many hot 
air plants Distnct 2, rate 60 5, has 70?^? of 
stoves, in which coal is mostly used, but wood 
to some extent Distnct 3, rate 61 7, has 30% 
stoves Avith use of coal, the rest mostly hot-air 
Distnct 4, rate 706, the lowest sections toward 
the Kill van Kull, stoves with coal, other parts, 
mostly steam and hot water District 5, rate 78 9, 
stoves with coal, 33% , steam, 33% , hot-air, 
33% Distnct 6, rate 61 7, stoves 70%, with 
some use of wood along shore Distnct 7, rate 
43 5, stoves 85%, but very much wood employed 
Distnct 8, 429, mostly steam or hot water, pos- 
sibly 5% hot-air furnaces Distnct 9, 69 5, 
stoves with coal, 50% , hot-air, 20% , steam, 30% 
Distnct 10, rate 55 9, stoves with coal, 50% , hot 
air, 25%, steam, 25% Distnct 11, rate 763, 
coal stoves, 50%, steam, 35%, hot-air 15% 
Distnct 12, rate 42 1, coal stoves 60%, some use 
of wood Distnct 13, rate 48 7, steam, 70% , 
hot-air, 10% , coal stoves, 20% Mr Walsh is 
very emphatic m his statement that most com- 
plaints of back drafts and of defective hot-air 
furnaces in the last 10 or 15 years have come 
from Distnct 5, which he says is low-lying He 
knows of no great complaint from Distncts 9 
or 11 It IS noteworthj' that again District 5, the 
highest cancer rate district, has many hot-air fur- 
naces and coal stoves and has been the greatest 
source of complaint conceniing house ventilation 
It IS also noticeable that Districts 1 and 13, low 
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rate areas, show use mostly of steam heating 
Distnct 7, a low' rate area, shows great use of 
wood, while Distnct 8, the lowest rate area, is 
almost entirely steam or hot-water heated Dis- 
tricts 9 and 11, both high rate areas show' great 
use of coal stoi es and hot-air furnaces District 
10 shows high coal stove and hot-air use, but has 
not an especially high cancer rate The wnter 
feels that this matter of house heating and its 
relation to combustion products and their spread 
to rooms is very important, possibly of as great 
importance as atmosphenc distnbution of smoke, 
gases and fumes from industrial plants It is 
surelj' not a neghgible factor in the relation of 
burned fuel to the cancer problem Here in our 
distncts are findings that would seem to have 
direct, even if rough, relation to the cancer death- 
rates in the light of our earlier discussions of the 
relative w'eight of coal and wood and their com- 
bustion products as one of the possible chemical 
causes of the stimulation of cells to cancer de- 
1 elopment 

It would seem probable then, if we can reason- 
abl} exclude any great influence through the 
factors of native w'hites of native parentage, 
whites of foreign descent, whites of native birth 
and whites of foreign birth and the various na- 
tionalities as Irish, German, Italian, etc , among 
those of foreign origin, diet, differences in num- 
ber of physicians and in diagnostic skill, and 
even make a liberal allowance in view of the com- 
paratnely small number m our cancer senes, 
that the 13 distncts show a distinct variation 
in cancer death-rates If then the above factors 
do not matenall)' influence the death-rates or 
their comparative relation to any degree, the ques- 
tion anses as to what factors in the light of our 
present knowledge of cancer may be responsible 
for the high or low rates found m the distncts 

If the distnct rates are now' exammed, it will 
be found that Distncts 1 and 13 have low rates 
and are not particularly exposed to smoke Dis- 
tncts 2, 3, 4, 5 and 6 are exposed to smoke and 
all show high rates, 5 being the highest Dis- 
tricts 7 and 8 are the lowest on the island and are 
not exposed Distnct 12 has a low' rate and is 
only slightly exposed Distnct 9, on the soutli 
shore, is high rate and is not especially exposed 
Distnct 10 IS moderately high rate and not ex- 
posed Distnct 11 IS the second highest rate and 
not particularly exposed Distncts 2, 3, 4, 5, 6 
are then all exposed to smoke and show high 
rates Distncts 1, 7, 8 and 13 are not exposed 
and show low rates Distncts 9 and 11 show 
high rates and are not particular!) exposed to m- 
dustnal smoke or fumes 

From the standpoint of house heating and ven- 
tilation and their relation to the cancer death 
rates, it is seen that Distncts 1 and 13, low' rate 
areas, show little chance for houseliold con- 
tamination bj fuel combustion products Dis 
tncts 2, 3, 4, 5 and 6, all high rate areas, show’ 


distinctly greater chance for contamination, 5 be- 
ing a special source of complaint Distncts 7 
and 8, with low' cancer rates, show' use of wood 
and steam respectively Distncts 9 and 11, high 
rate areas, show more use of stoves ivith coal, 
while 10 and 12 moderately employ coal The 
cancer death-rates as found tlien m our distncts 
would seem in some distncts partly explainable 
by exposure to smoke, fumes and gases, either 
from industnal plants or house-heating This is 
especially sigmficant in Distncts 2, 3, 4, 5 and^ 6 

Furthermore w'e have discussed full) the ques- 
tion of the possible influence of topography on 
cancer death-rates, showing that high level or Jow' 
level open count!)' seems to give low rates, w’hile 
terntory w’lth many hills or valleys or in a cup 
or depression surrounded by higher land gives 
higher rates Let us then see how this applies to 
the topographical distncts on the island and their 
corrected cancer death-rates 

As descnbed m the earlier part of this paper 
the north shore slopes tow ard Kill van Kull from 
a height of about 200 feet This is particular!) 
true of Distncts 2, 3 and 4 Distnct 5 showing 
the highest rate on the island really lies in a dis- 
tinct cup or depression surrounded tow'ard the 
south and southeast by low-lying hills It is 
therefore not only exposed to smoke, but presents 
a topographical condition making for increased 
cancer death-rates Distncts 7 and 8 are level 
and high rollmg terntones respectively and show 
the low est rates Distnct 9 lies under the abrupt 
nse of Gr)’mes Hill and thus presents an area 
distinctly dominated by an extensive high hill 
Distnct 11, with the second highest rate on the 
island, contains its densest population m a senes 
of tow ns such as Dongan Hills, Grant City, New 
Dorp and Great Kills, which are backed by land 
of comparatively considerable haght, and here 
also in -Distnct II is a topography such as would 
bear out the theory of high cancer death-rate in 
such a terrain Distnct 12 is an extensive, gen- 
erally level stretch of terntory The question of 
topography also is accordingly found important 
an.d conformable in our distncts to the findings 
of Green This factor is espeaally notable in 
Districts 7, 8, 9, 11 and 12 

Conclusions 

1 There is a marked and interesting varia- 
tion in cancer death-rates in different countnes, 
w’lthin countnes and states, and probabh even m 
different sections of aties 

2 On Staten Island, individual or parent na- 
tivity does not alter our corrected death-rates In 
mixed populabons, differences in cancer death- 
rates among Insh, German, English and Italian 
and nahves tend to neutralize each other Diet 
also was found of no great moment 

3 There may be an cbological relation be- 
tw een the incidence of cancer and topography 
open lei el distncts, of high or low albbide, show- 
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ing lower cancer rates than land in hollows or de- 
pressions or intersected by gullies, valleys, or 
lying against adjacent hills Albany and San 
F rancisco should make interesting studies 

4 There may be an etiological relation be- 
tween the combustion products of coal and oil 
and cancer Those sections of Staten Island ex- 
posed to smoke fumes and gases show a higher 
cancer death rate than those not so exposed 
House-heating and chimney ventilation are also 
important, as gases and fumes from these sources 
may bear a relation to cancer incidence as found 
in our districts 

5 The better combustion of fuels in mdustry 
and homes, or the absorption of gases, smoke, and 
fumes to avoid atmosphenc or room contamina- 
tion, may mean less cancer 

6 Whatever may be the possible errors in this 
study of a comparatively small number of cases 
(515), It cannot fail to show even on an island 
13 X 7^ miles, divided mto 13 distncts, varia- 
tions in cancer death-rates, and these variations 
would seem in the light of our findings to bear 
a relation to etiological factors of fuel and topog- 
raphy These conditions therefore would seem 
to be a part of the complex etiology of cancer 
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THEORIES OF HYPNOSIS AND ITS USES* 
By SIMON ROTHENBERG, M D , BROOKLYN, N Y 


T he comparative infrequency of finding 
hypnosis a subject of scientific treatise in 
American medical literature is perhaps ac- 
counted for by the fact that a certain stigma of 
cbarJatanism or, to say the least, a sense of ir- 
regularity attaches itself to the advocate of its 
uses And even in the eyes of the more scientific 
of the profession there exists an imputation of 
backwardness resulting in intolerance for its use 
as a means of healing 


This prevailing scepticism toward the use of 
hypnosis is not altogether without reason for it 
so happens that the subject has been exploited 
bv manv people not ol the medical profession, 
bv men 'of the stage and by lay healers of ques- 
tionable character who have capitalized the phe- 
nomena of hypnotism for their own private gam 
and brought the subject mto disrepute The pub- 
lic has m consequence becorne nary of its use as 
a therapeutic measure The remedial n’edical 
value as well as the scientific development of this 
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psychic phenomenon have remained barren of any 
progress in the hands of Amencan medical men 
In the light of the newer thoughts in this field, 
however, it becomes imperative that American 
medical men interest themselves in this therapeu- 
tic measure and realize its applicability and use- 
fulness Ever since psychonanalysis has made 
its inroads into therapeusis, hypnosis has steadily 
been disregarded as a remedial measure in the 
treatment of functional ailments At the same 
time there is a general admission on the part of 
psychoanalysts that the use of psychoanalysis is 
limited and restneted to a comparatively small 
portion of those suffering from neurotic condi- 
tions Freud’s prerequisites for a favorable 
analysis demands, first of all, that the patients 
possess a certain degree of intelligence and edu- 
cation This requirement, therefore, lessens the 
sphere of application of psychoanalysis to the 
minimum few of the total number of neurotics 
seen in routine practice Its applicabdity is fur- 
ther reduced because of the length of tune re- 
quired in order to cure the patient, and for that 
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large number of patients who visit the nerve 
clinics this factor precludes its use. Hypnosis, on 
the contrary, has its advantages over psychoanaly- 
sis in the ready facihty with which it can be used 
and the frequently rapid cures which are obtained 
in a minimum length of time This economic 
factor in its favor cannot be easily disregarded 
In retrospect of the development of hypnotism 
it will be recalled that it was first known as mag- 
netism when Anton Mesmer, an Austnan phy- 
sician, came to Pans in 1778 under the patronage 
of Mary Antoinette and practiced the art of heal- 
ing with magnets From the penod when it was 
first used m the treatment of nervous affections 
until its revival again by famous men m medicme 
and surgery, the phenomena of h)q)notism ran 
across a rather dark vista of understanding and 
remained unproductive of advancement Charcot, 
Richet, Libolt, Bemheim in France, EUiotson, 
Esdale, Braid in England, Heidenheim, Kraft- 
Ebmg, Eulmberg, Forel and Moll in Germany, 
were the great exponents of this new art 
In this country, mth the exception of Morton 
Prince and Professor Quackenbush, we have 
really never had any very great champion of hyp- 
nobsm The real progress m this scientific field 
was attained in Europe dunng the last 10 years 
as the result of the accumulated knowledge de- 
nved from mvestigabons along psychoanalytic 
Imes as well as from facts gathered during the 
various epidemics of encephalitis Newly dis- 
covered strata of neurological material has led to 
further mvestigations, conceptions, and theories 
m the domain of neuro-psychology 
The use of hypnotism as a therapeutic measure 
for the many cases of war neurosis has also con- 
tributed much to the better understandmg of the 
phenomena of h)q)nosis 

Men like Heyer, Aschner, Kauders, and Heil- 
lig, and the compilations of O Schartz in his 
book, “Psychogenesis and Psychotherapeusis of 
Bodily Symptoms,” have made notable contribu- 
tions to die subject of hypnosis 
The elaboration on the function of the mid- 
bram, inter-bram, and hind-brain by Lesche, 
Muller, Lewy, and Dresel, and the late invesbga- 
bons of the funcbon and localizafaon of the sleep 
center by Economo, Kauders, and Hoff, gave 
further impetus to the Vienna School of Psy- 
chiatrists, led by Schilder and his associates, re- 
sulting in the correlabon of all this wealth of 
material, with their own theones and expenences 
of hypnobsm into a textbook on hypnosis, just 
translated and published in English 
The primary aim of Schilder and Kauders m 
writing this book was to embody in it a revival 
of interest in hypnobsm and to attempt to har- 
monize the mass of biological phenomena with 
that of tlie newly gained knowledge of the psycho- 
logical processes of mental life To Schilder, more 
than to anyone else, must be given the credit for 
the effort in re-explonng this strange mental 


phenomenon of hypnosis in order to illurmnate 
the relationship of physiological funcbon to psy- 
chological processes This Herculean task has 
been performed with sin^larly saenbfic per- 
asion and ingenious imaginabve faculty Only 
part of the tremendous compilabon of biological 
and psychological data can be given withm the 
limits of this paper , nor can the variety of thera- 
peubc apphcabon of hypnobsm to disease proc- 
esses as given in his book be here described The 
stupendous work of Freud and his followers for 
the understanding of the phenomena of hypnobsm 
and Schilder’s own elaborabons will here be only 
hinted at m so far as will be necessary to explam 
the psychology of hypnobsm In a measure this 
paper is an attempt at abstracbng the contents of 
the book on Hypnosis by Schilder & Kauders 
Even though much of what has been found to 
be the present explanabon of the phenomena of 
hypnosis may be controverted by later mvesbga- 
bons and theones, nevertheless the present un- 
derstanding of this subject has been decidedly 
enhanced over the past by this psycho-biologic^ 
presentabon of hypnosis 

The influence of hypnobsm on the percepbve 
and concepbve faculbes of the mind and its 
vanabon on different individuals has been pretty 
well established Some individuals can be easily 
hypnobzed and will readily accept suggesbons of 
varied character, thus facilitabng a rapid re- 
covery Others resist being hypnobzed, but will 
at the same bme assume an atbtude as though 
they were asleep and when awakened will de- 
scribe a feelmg of drowsiness and fabgue and 
even show surpnse at the lapse of consaous at- 
tenbon The former tjqie of hypnosis reqmres 
deep sleep and is called profound hjTpnosis' while 
the latter is called hght or superfiaal hypnosis 
In some pabents marked motor phenomena, such 
as extreme laxness of all muscles or on the con- 
trary a stiffenmg of the whole body, or a cata- 
lepsy occurs, although no actual suggesbon has 
been given to this effect Twitches and tremors 
or hystencal attacks may manifest themselves and 
can be recogmzed as a keen sense of fear A 
pabent of mine who suffered from hiccoughmg 
of a very loud and annoymg character first broke 
out mto a fearful crying spell before yielding to 
a hypnobc sleep that stopped her ailment I in- 
terpreted this psychoanalybcally as showing a 
resistance towards giving up this act which was 
a substitute for an expression of some uncon- 
scious, ungrabfied desire In the deeper forms 
of hj'pnosis, pabents will exhibit a readiness to 
carrj^ out a vanety of commands or suggesbons 
even for some time after the hypnotic state This 
IS the so-called post-hypnotic state which forms 
the basis of the psychotherapeubc method of 
treatment A gyeat deal of new material has 
been gathered along these lines poinbng to a clear- 
er understanding of the reasons for the accep- 
tance or rejechon of suggesbon and has to do wnth 
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the fundamental character of the individual ex- 
penmfented upon This, of course, points toward 
a psychic construction of hypnosis, the character 
of which must correspond to the psychic mecha- 
msm of the normal mind In other words, the 
phenomena of hypnotism can only be interpreted 
in the light of psychic processes already present 
in the mdividual, thus stnppmg hTOnotism of its 
deep mystery A large number of possib^ities of 
hypnotic reaction and phenomenon can take place, 
dependmg upon the character of the total person- 
ality of an individual and his susceptibility to the 
influence of suggestion Accordingly, three dif- 
ferent stages of hypnosis have been described 
First, the mild somnolence, second, the light 
slumber or superflaal hypnosis, and third, deep 
sleep or somnambulism 

Aside from the effect obtained from direct sug- 
gestion of the operator upon will and feelings, 
there are other phenomena which must be con- 
sidered as having been derived from direct in- 
fluence upon the vaso-vegetative mechamsm The 
injection of adrenalin into the blood stream has 
been shown to have no effect m raising the blood 
pressure in hypnotic as well as in normal sleep 
Heilig and Hoff interpret this as meamng that 
the system automatically provides the adrenalin 
reaction for the vegetative mechanism and thus 
demonstrates the physiological similarity of sleep 
to hypnosis The variety of muscular rigidities 
and catalepsies, and the many conditions obtained 
through suggestion, such as tensions of extended 
limbs, the tetamc streams of innervation for 
muscular expression, and the peculiar movements 
of psychotics, all show the existence of a specific 
cerebro-physiological apparatus to carry them out 
to completion, either as a result of normal be- 
havior or from the influence of hypnosis The 
influence on the heart and blood vessels by the 
emotions, such as acceleration and retardation of 
the pulse and sometimes even fibnllation and 
death have been known to occur as a result of 
emotional disturbances of those suffering from 
previous heart trouble (Hoff) A patient of mine 
was asked to observe another patient being 
treated with a hypodermic injection given m the 
region of the neck Suddenly she swooned, con- 
vulsed, and vomited at the sight of this act This 
reaction can also be explamed in terms of a 
psychophysiological apparatus which may be vis- 
ualized as a mechanism subject to the influence 
of psychic processes Thus hypnotism and its in- 
fluence on the sleep mechanism and similar phe- 
nomena can be made understandable These effects 
upon the organic mechamsms of the mmd may be 
obtained through the emotions and mtellect with- 
out concentrating directly on organs, but by sug- 
gesting the content of such behavior Suggestion 
of warmth, of cold, of color changes, or blisters 
on the skin, have been brought about through 
the action of the emotions on the vaso-vegetative 
mechanism of arculatory and trophic activity 


Hypnotism applies itself readily to the func- 
tions in the level of the more primitive impulses 
of motility acting also through the vaso-vegeta- 
tive functions, located in the nuclei of the stno- 
paUidal system and subthalmic area, and con- 
trollmg the lachrymal and sabvary secretion, and 
the glycosiiric and perspiratory functions The 
regulation of temperature, bladder, respiration, 
sexuality, metabolism, and the glands of internal 
secretion are believed to be localized within this 
small area of the above region, and are thought 
to be closely associated in function as well The 
greater number of akinetic position and posture 
reflexes may be reduced by hypnosis, whereby a 
great deal of light is thrown on the physiology of 
motility, making it possible to understand the 
vanety of motor stimulus phenomena in hyp- 
notism, such as convulsive twitchings and hysten- 
cal attacks We need only think of removing the 
inhibitions over these primitive motility tracts and 
the phenomenon will exhibit itself 

The influence upon the sexual organs through 
psychic means, conscious or suggestive, may result 
m a vanety of reactions The influence on the 
organism or menstrual function by suggestive 
therapy has been reported by Forel and 0 
Schwartz Heilig and Hoff have expenmented 
with hypnotic suggestion of pleasure-pain ideas 
on the secretion of urine and the retention of 
sodium chlonde They showed that anxiety and 
shock increased the volume of unne and lowered 
the amount of sodium chlonde These are surely 
very interesting and instructive revelations In 
recent years there has been an advance of interest 
in the function of the endocrine glands and their 
influence upon the total make-up of the body as 
well as upon the personality The effect of the 
emotions on the secretion of the adrenals and the 
thyroid are too well known to be spoken of here. 
Basedow’s disease and glycosuna are classical 
examples of the influence of the emotions upon 
these conditions The effect of hypnotic mfluence 
on these glands has not yet been ascertained 
Eichelberg succeeded in producing fever, and 
Grafe was able to demonstrate the influence on 
the calaum metabolism m hypnotism Bauer and 
Schilder have succeeded in suggesting vertigo by 
telling the patient that eveiything was going 
around him m the room and were able to demon- 
strate on awakemng the presence of past-pointing 
similar to that of cerebellar past-pointing This 
phenomenon has been considered as being due to 
a direct influence on the vestibulo-cerebellar func- 
tion Lou'y, however, thinks that it is due to the 
change m the conception of direction It is pos- 
sible to understand such influence when we recall 
the power of suggestion for the hallucinatorj 
mechanisms m other conditions 

A still clearer view comes to us of the relation- 
ship of function to organs when we think of the 
influence of hypnosis on normal sleep Surely 
this relationship is undisputed In fact, hypnotic 
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sleqi and normal sleep are so identical that it is 
har^y possible, from outward appearances, to 
distinguish them apart In both states the pupils 
are often contracted and there is no change in 
respiration Very new and convinang experi- 
ments by Schilder and Kauders and studies by 
Economo have resulted m the discovery of a sleep 
center in the vicimty of the third ventncle at the 
junction of the Aqueduct of Sylvius Economo’s 
investigations of the pathology of epidemic en- 
cephalitis showed marked changes in the ganghon 
cells of this region, and in tlie region of the m- 
fundibulum This localization of the sleep center 
corresponds entirely with the findings of Kau- 
ders in his experiments on dogs In encephalitis 
of the agitated, hyperkinetic types, where it is 
often impossible to differentiate these symptoms 
from those of hysteria, I tned the use of hypno- 
tism, believing that if the symptoms subsided, it 
would determine the diagnosis in favor of hys- 
tena My contact with Dr Kauders m Vienna 
resulted m learnmg of my error in regarding this 
as a pomt of differenti?Ll diagnosis, for I found 
that Dr Kauders used hypnosis in this type of en- 
cephalitis ivith good results, to subdue these 
symptoms 

Normal sleep as well as hypnotic sleep is con- 
ditioned by this center in the nucleus of the brain 
as far as (he physiological processes of these phe- 
nomena are concerned But with the discovery 
of this brain center for sleep, the explanation of 
the phenomena of sleep or of hjpnotic sleep is not 
mcluded A person wishmg to fall asleep must 
have a psychic wish to do so Even then resis- 
tances from either the emotions or neurotic dis- 
turbances may prevent its fulfillment and, vice 
versa, one may fall asleep m spite of not wanting 
to do so The conclusion from the foregoing is 
that not one but two kinds of sleep wishes must 
exist a psychic one and an instinctive one The 
latter is in direct relation to the bodily energies 
or deep centers upon which the psychic wish plays 
and operates by way of the vaso-vegetative mech- 
anism This interchange m the play of the 
psychic wish and the sleep mechanism can be 
well demonstrated by recalhng various conditions 
during sleep, when for instance, the mother wakes 
only' at the cry of her chdd, or the doctor only 
at the nng of the telephone There are adjust- 
ments of me psychic wish to the special character 
of a stimulus and there are those in whicli the 
time perception of sleep, such as a defimte waking 
time, takes place Even m this wakeabihty there 
are vanations as to the time of night m which 
one is either more or less, asleep This again 
speaks for a psychic organic adjustment and re- 
quires the explanahon which has been given that 
there are several sleep egos which guard the 
sleeping function In hypnosis, too, a time per- 
ception mechanism exists which is even more ac- 
curate It IS w ell know n that through suggestion 
subjects may perceive time relationships almost 


to an exactitude This has been explamed as be- 
ing due to the unmterruption of the contents ot 
consciousness and affects which are, so to speak, 
cut off by the hypnosis from the rest of expen- 
ence. Further study of the sleep mechamsm is 
afforded in the study of dreams which have been 
so yvonderfully amplified by the epoch-making 
contributions of Freud This agam indicates a 
further speaahzation of the sleep mechanism into 
still another ego, the so-called “dream ego” 
Hence we have a waking ego, a sleeping ego, and 
a dream ego 

Akin to this mass of vanable phenomena of 
normal sleep is that of hypnotic sleep, whose 
modus operandi is now more easily understand- 
able because of its similarity to the phenomenon 
of normal sleep The same kmd of adjustments 
to the sleeping egos must here take place even 
though the phenomenon may exhibit itself differ- 
ently because other and more complex psychic 
processes are involved One must bear m mind 
the authenticated statement that the sleeper is 
not entirely asleep but that he retains part of his 
consciousness in some comer of his psyche which 
makes him aware of his sleepmg, dreaming, and 
hypnosis It is possible to make contacts with 
the sleeper if the vigil ego does not easily waken 
This fact is the basis of the technique of hypnosis 
To place him in a favorable mood for sleepmg 
and to impress upon him that hypnosis is nothing 
other tlian a sleep controlled by the hypnotizer, 
IS the w hole secret of the technique of hypnosis 
Some patients can so concentrate upon this act 
that they can exclude all other sensory or subjec- 
tive mentation and accept the suggested ideas 
without resistance. Even in ordma^ sleep an 
amnesia takes place for this contact i need only 
remind you of the experience that somebmes oc- 
curs when one speakes to a sleeper and obtains 
answers from him of which he later has no 
recollccbon In hypnosis these same transforma- 
tions take place and the same psychic influence 
can be had through suggestion Even dreams 
can be influenced in hypnosis Schilder suggested 
to a subject the hallucination of a tree and then 
induced a vestibular stimulation The subject 
subsequently told of dreaming that the tree had 
been cut down, showing, thereby, a fusion of the 
psychic and the sensory stimulation into dream 
condensation 

The phenomena of wakefulness m hjqmosis 
becomes more understandable when we know the 
various graduations of sleep m which conscious- 
ness and the ego relationship exhibit themselves 
in dream states such as somnambulisbc behavior 
or, as in the foreconsaous acts, before awakemng 
Tlus interacbon of psjchic mechanism and sleep 
enhances then our conception of hypnosis as a 
suggested form of sleep It is now possible to 
understand also the readiness with which some 
people may be hypnotized and others not, depend- 
ing entirely upon reacbons to the insbnctive sleep 
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wish rather than to the psychic wish ego Just as 
m normal sleep the wish to sleep is often counter- 
acted by the instinctive wish, jas, for instance, in 
insomnia, so also m hypnosis there may be a re- 
fusal to accept the suggestion 

The study in susceptibility to hypnotic influ- 
ence has been made through psycho-analysis and 
differences are attnbuted to the variation in con- 
tent of the subject’s unconscious rather than his 
conscious mmd Perfect sleep has been consid- 
ered to be, in terms of Freudism, complete Nar- 
cissism , an affective state m which the mdividual 
is, so to speak, at one with himself In other 
words, his self-love of infantile existence flows in 
complete harmony with the environmental stimu- 
lae Or, putting it still in another way, sleep is 
a complete withdrawal from the world of reality 
and represents a hallucmatory state of agam liv- 
ing an intra-uterme existence. Likewise the state 
of hypnosis and suggestibility rests upon such a 
reversion or return of the unconscious to an in- 
fantile erotic level in which an adjustment again 
takes place to the so-called oedipus or father 
complex This means that the hypnotizer repre- 
sents one’s early ideas of his father or mother 
and his or her dominating influence against whom 
certain resistances and repressions must have ex- 
isted in childhood and to whom he now again 
unconsciously subjects himself 

A great mass of facts has been accumulated 
in support of this theory which indicates the 
erotic root of hypnosis It is easy to observe 
facial expressions and tensions, charactenstic of 
a submission dunng hypnosis which denotes 
sexual excitement Sometimes patients will admit 
their sensual pleasures from hypnosis and oc- 
casionally accusations of rape have been falsely 
made It is therefore always advisable to have a 
third party present during hypnosis “You have 
hypnotized me” is a common expression meamng 
“sexually conquered”, and m reality gives the 
clue to the corresponding wish of the patient 
Hypnosis between like sexes of course involves 
homosexual components which are present in the 
unconscious Persons who have strong tenden- 
cies to fall m love and to fixate their feelmgs upon 
objects are usually good subjects for hypnosis 
Hystencal individuals also are easily hypnotized 
for the reason that their affective stnvings have 
been converted and blocked and seek release 
Compulsive neurotics whose mechamsms are con- 
nected with their Sadistic attitudes toward their 
love objects are difficult subjects for hypnosis 
In one of my cases of compulsive barking it was 
impossible to produce a profound hypnosis in her 
owing to an inability on her part to adjust her- 
self to an imconscious conflict with her fatlier 
It may here be said that hjpnosis is a neurotic 
state with inhibited goals which means that early 
infantile repressions have not been relieved and 
through the person of the hypnouzer an adjust- 
ment takes place In other instances there is a 


desire on the part of the hypnotized to subordi- 
nate himself to authonty This is shown in the 
readiness with which good subjects surrender 
themselves to the hypnotizer Such adjustment 
IS an unconscious subjection and really exists 
even before the hypnosis actually takes place On 
the other hand, it was well known dunng the war 
that officers were harder to hypnotize than pri- 
vates because of their unwiUmgness to submit to 
authonty, and for the same obvious reason chil- 
dren and adolescents are better subjects than 
adults From all this knowledge we may assume, 
therefore, that hypnosis is in a large measure a 
self-subjection and this is of very great impor- 
tance for the technique of hypnosis 

Freud has pomted out that in this relationship 
between the hypnotizer and his subject there is 
revealed the psychology of normal love and of 
lovers, in that it is a complete subjection of one 
party to the other and the exclusion of the world 
of reality One idenbfies himself in that way 
with the other’s goodness and greatness for the 
sake of adding to himself these qualities by way 
of identification In the same way does the 
hypnotized hope to obtain some of this power of 
the hypnotizer in some magical manner through 
association with him This hoped for magical 
happenmg exists in every one of us, especially 
dunng despair when we look for the impossible 
to happen Think of this very same power and 
authority that children ascnbe to their parents, 
which represents nothing more than the wish for 
power which the child aspires to and receives 
through identification with his father 

Ferenczi has called this the wish for omnip- 
otence which IS a return to the infantile level We 
must bear in mmd, however, that this surrender 
and subjection of the erotic character of hypnosis 
is only partial and does not possess the great 
passion and emotion that is charactenstic of love 
It is, as someone has 'said, subject to recall 
The social possibilities of hypnosis from the 
standpoint of attempting to influence the intel- 
lectual faculties of the mind by enchancing the 
intellectual capacity and mcreasmg mental per- 
formances has been made the subject of experi- 
mentation by Kauders He began his work with 
a simple test upon a subject dunng hypnosis, hav- 
ing previously tested the subject’s ability to ac- 
complish the same feat with normal thinking His 
findmgs in this expenment showed definitely this 
enhanced capacity to multiply figures at intervals 
of a week without the subject’s being aware in 
the conscious state of the test demanded of him 
while under hypnosis 

Likewise, in the influence of hypnosis on cnine, 
determining invcshgations have pointed to the 
conclusions that only those cnminal acts will be 
performed foUomng hypnosis and suggestion 
as will coincide with the character of the total 
personality This is of sociological interest One 
must remeber, moreover, that hy-pnotic sugges- 
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bon IS in reality an acceptance of thought and 
acbon which is contrary to the subject’s normal 
personahty It is not convicbon or persuasion 
The soucd significance of all suggesbon of this 
character was studied by Freud and recorded in 
his masterly book, “Group Ps3'chology and the 
Analysis of the Ego” He pointed out tliat the 
psychology of the mob and that of the individual 
has a similar mechamsm m so far as it cor- 
responds to a subjecbon of the mob to a leader 
and of tlie individual under h3'pnosis to the sug- 
gestor The possibihbes for the future of such 
invesbgabons must surely be of great importance 
for social phenomena 

Let us now turn to the quesbon of the uses of 
hypnosis and suggesbon, and we shall learn, first 
of all, that some of the difference exists m the 
effect of profound and superfiaal hypnosis on the 
vanous layers of personahty It is to be 
imagined that the approach to the vaso-vegeta- 
bve mechanism is more readil3 facilitated through 
the suggesbve rapport of deep sleep rather than 
through superficial hypnosis Likewise with re- 
gard to the influence on defects of memory, so- 
called amnesia, and on tlie funcbon of menstrua- 
bon and secrehon which are controlled by the 
centers bmg in the mid-bram, inter-brain, and 
hind-brain Light or superfiaal hjqinosis, how- 
ei er, also effects the psychic processes but, more 
so, those of the percepnve and concepbve facul- 
ties which may transform and mfluence the pa- 
tient’s personahty Hypnosis must be considered, 
houeier, onl3' as an auxiliary device for the treat- 
ment of condibons which are under control of the 
ps3xhe. In recent years hypnobsm has been 
used for experiments to enlarge our knowledge of 
the causes of amnesia It has been found that 
no essenbal difference in the mechamsm of for- 
getbng exists in hypnosis and m lapses of memory 
due to defects resulbng from trauma or from 
epilepsy Schilder was even able to restore retro- 
grade amnesia in a person resuscitated from 
hanging, in uhich condition organic injury of 
bram bssue had most likely taken place In 
chronic alchohsm and in Korsakoff’s sjmdronies, 
where the power of notabon is lost, hypnosis has 
helped to restore the memory and capaatj' to re- 
learn Lapses of memory have been re-assoaated 
m those cases of loss of idenbty through h3'pnosis 

Thus the use of hypnosis should be entirety re- 
stricted to therapeubc purposes It is in reality 
hardl3' jusbfiable to use it for experimental or 
other purposes In a general way it may be said 
that there are no dangers connected with its use 
except perhaps in creahng a subordination of the 
l>abciil to the h3piiotizer This danger is immi- 
nent, however, in all forms of ps3'chotherap3 It 
can also be said m a general way that h\ pnoUsiii 
ib exceedingly valuable in all forms of neurosis 
which are not amenable to persuasion and educa- 
tne means, as in the case of pahents who, b3 
reason of cither low grade intelligence or 


economic disability, cannot be treated by psycho- 
anaty'sis or by rest cures It is so frequently a 
short cut out of a situabon which often challenges 
the most capable physiaans in knowmg what to 
do for them I have in mmd, for instance, the 
frequent cases of neurobc vomibng of young 
adults They are always a great problem to han- 
dle and resist all forms of treatment and yet 
somebmes avill yield favorably to hypnotic influ- 
ence and suggesbon These cases must be kept 
under the influence of a prolonged penod of 
hypnobc sleep, aided by the adimmstrabon of 
small doses of hypnobc drugs A case of this 
kmd was recently under my care at the hospital 
which resisted aU forms of other treatment dur- 
ing the irregular course of her ailment of three 
years' durabon Stubborn bes that will not be 
helped by analysis and re-educabonal methods 
can usually be cured w ith the aid of hypnosis 
It has been knowm for a long bme, on W'ell 
founded grounds, that in the treatment of m- 
somma hypnosis is the best therapeubc method 
Suggesbon for sleep must be given so that it will 
very much resemble the processes of normal sleep 
and not by merely commandmg the pabent to 
sleep For hysterical condibons, w'herever possi- 
ble, psychoanalysis is the treatment per se m 
order to uncover the repressed mechamsm of the 
condibon If hypnobc suggesbon must be used 
a psy^choanalybc msight should be attempted so 
that the suggesbon will correspond to the psycho- 
genesis of the condibon This is likewise true 
for the treatment of the neuroses A woman of 
46 had suddenly developed an mabihty to raise 
either eyehd and could not see out of an eye which 
w'as apparently normal This occurred im- 
mediately upon emergmg from an anesthebc 
given for an enucleabon of the other eye because 
of glaucoma. The blindness in the remaming 
ey'e had existed for 4 months previous to her 
commg to me, and she seemed completely re- 
signed to her fate She had even gone to an 
msbtubon for the bhnd to learn basket-weaving 
and kmttmg Under hypnotic suggesbon she re- 
covered the abihty to open her eyes and to see 
perfectly The analysis of the mechamsm re- 
\ ealed the psy^chology' of her hystencal blmdness 
As she was losing consaousness under the influ- 
ence of the anesthebc, she thought that she would 
probably be blind after the operation, just as her 
mother who had died 20 years previously had 
been Further analysis disclosed her wish to be 
bhnd as her mother had been because of a sense 
of guilt that had always pervaded her mind She 
had felt that the mother’s blmdness was the re- 
sult of the shock she experienced when she 
learned of the daughter’s (the pabent's) elope- 
ment against the mother’s wishes Evidently we 
had here an unconsaous wish to be blind before 
her demise m order to reconale herself w ith her 
mother, whom she expected to meet soon m the 
great bevond 
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Wish rather than to the psychic wish ego Just as 
m normal sleep the wish to sleep is often counter- 
acted by the instinctive wish, as, for instance, m 
insomnia, so also m hypnosis there may be a re- 
fusal to accept the suggestion 

The study in susceptibility to hypnotic influ- 
ence has been made through psycho-analysis and 
differences are attributed to the variation in con- 
tent of the subject's unconscious rather than his 
conscious mind Perfect sleep has been consid- 
ered to be, in terms of Freudism, complete Nar- 
cissism , an affective state in which the individual 
IS, so to speak, at one with himself In other 
words, his self-love of infantile existence flows in 
complete harmony with the environmental stimu- 
lae Or, putting it still in another way, sleep is 
a complete withdrawal from the world of reality 
and represents a hallucinatory state of again liv- 
ing an intra-utenne existence Likewise the state 
of hypnosis and suggestibility rests upon such a 
reversion or return of the unconscious to an in- 
fantile erotic level in which an adjustment again 
takes place to tlie so-called osdipus or father 
complex This means that the hypnotizer repre- 
sents one’s early ideas of his father or mother 
and his or her dominating influence against whom 
certain resistances and repressions must have ex- 
isted in childhood and to whom he now again 
unconsciously subjects himself 

A great mass of facts has been accumulated 
in support of this theory which indicates the 
erotic root of hypnosis It is easy to observe 
facial expressions and tensions, charactenstic of 
a submission during hypnosis winch denotes 
sexual excitement Sometimes patients will admit 
their sensual pleasures from hypnosis and oc- 
casionally accusations of rape have been falsely 
made It is therefore always advisable to have a 
third party present during hj'pnosis “You have 
hypnotized me” is a common expression meamng 
“sexually conquered”, and in reality gives the 
clue to the corresponding wish of the patient 
Hypnosis between like sexes of course involves 
homosexual components which are present m the 
unconscious Persons who have strong tenden- 
cies to fall in love and to fixate their feelings upon 
objects are usually good subjects for hypnosis 
Hysterical mdividuals also are easily hypnotized 
for the reason that their affective stnvings have 
been converted and blocked and seek release 
Compulsive neurotics whose mechamsms are con- 
nected with their Sadistic attitudes toward their 
love objects are difficult subjects for hypnosis 
In one of my cases of compulsive barking it was 
impossible to produce a profound hypnosis in her 
owing to an inability on her part to adjust her- 
self to an unconscious conflict with her fatlier 
It may here be said that hypnosis is a neurotic 
state with inhibited goals which means that early 
infantile repressions have not been relieved and 
through the person of the hypnotizer an adjust- 
ment takes place In other instances there is a 


desire on the part of the hypnotized to subordi- 
nate himself to authority This is shown in the 
readiness with which good subjects surrender 
themselves to the hypnotizer Such adjustment 
IS an unconscious subjection and really exists 
even before the hypnosis actually takes place. On 
the other hand, it was well known during the war 
that officers were harder to hypnotize than pn- 
vates because of their unwillingness to submit to 
authonty, and for the same obvious reason chil- 
dren and adolescents are better subjects than 
adults From all this knowledge we may assume, 
therefore, that hypnosis is in a large measure a 
self-subjection and this is of very great impor- 
tance for the technique of hypnosis 
Freud has pointed out that in this relationship 
between the hypnotizer and his subject there is 
revealed the psychology of normal love and of 
lovers, in that it is a complete subjection of one 
party to the other and the exclusion of the world 
of reality One identifies himself in that my 
with tlie other’s goodness and greatness for the 
sake of adding to himself these qualities by way 
of identification In the same ivay does the 
hypnotized hope to obtain some of this power of 
the hypnotizer in some magical manner through 
association with him This hoped for ma^cal 
happening exists in every one of us, especially 
dunng despair when we look for the impossible 
to happen Think of this very same power and 
authority that children ascribe to their parents, 
which represents nothing more than the ivish for 
power which the child aspires to and receives 
through identification with his father 


Ferenczi has called this tlie wish for omnip- 
otence which IS a return to the infantile level We 
must bear in mind, however, that this surrender 
and subjection of the erotic character of hypnosis 
IS only partial and does not possess the great 
passion and emotion that is characteristic of love 
It is, as someone has'said, subject to recall 

The social possibilities of hypnosis from the 
standpoint of attempting to influence the intel- 
lectual faculties of the mind by enchanang the 
intellectual capacity and mcreasmg mental per- 
formances has been made the subject of experi- 
mentation by Kauders He began his work with 
a simple test upon a subject dunng hypnosis, hav- 
ing previously tested the subject’s abihty to ac- 
complish tlie same feat with normal thinking His 
findmgs in this experiment showed definitely this 
enhanced capacity to multiply figures at intervals 
of a week without the subject’s being aware in 
the conscious state of the test demanded of him 
while under hypnosis 

Likewise, in the influence of hypnosis on cruiie, 
determining invcstigrations have pointed to the 
conclusions that only those criminal acts will be 
performed followmg hypnosis and su^estion 
as will coincide with the character of the total 
personality This is of sociologi^l interest One 
mist remeber, moreover, that hypnotic sugges- 
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hours after a meal A fasting blood sugar 
gives a normal reading and the question arises 
whether we are justified in dismissmg the pa- 
tient with the diagnosis of a transient and 
harmless glycosuria 

The inclusion of alimentary glycosuria 
within the group of diabetics has cleared the 
field a good deal for the diagnosis of this 
disease Difficulty is encounter^ in those pa- 
tients who show an intermittent glycosuria, 
and where the unne passed 6-7 hours after the 
last meal or even 3-4 hours after a sparing 
meal, shows no sugar A tw^enty-four hours 
specimen of such patients m case the amoimt 
of unne passed is 2500-3000 c c , may not give 
much of a reduction if 2-3 gms sugar have 
been passed in small portions soon after the 
meals, while no sugar was passed during the 
rest of the 24 hours The fasting blood sugar 
m these cases as mentioned above, will frfe- 
quently give a normal value 

In 1913, Jacobson published a senes of cases 
showing the influence of carbohydrate and 
glucose feeding on the blood sugar At about 
the same time functional tests for kidney and 
liver disturbances have been perfected so that 
pathological changes in these organs could be 
elicited long before the routine clinical history 
would demonstrate a diseased condition of the 
organs in question Profiting by these expen- 
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ences some men began applying this principle 
to testing the ability of the organism to store 
^ud metabolize glucose after its oral adminis- 
tration It was assumed that a mild diabetic 
who gives a normal blood sugar value on a 
fasting stomach, would show a different blood 
sugar curve after a rapid absorption of glucose 
into the portal system, than would a normal 
individual In practice this has proi ed itself 
to be a fact and thus became of considerable 
■value in the diagnosis of diabetes The method 
emploj'ed by some of feeding the patient car- 
bohydrates and glucose for a certain length of 
time in order to observe its effect on the unne 


and blood, is not without its dangers If the 
case IS a mild diabetic with a high tolerance, 
such overfeeding may do definite harm by 
lowering the tolerance 

The effect of ingested glucose on the arcu- 
lating blood may be plotted as a curve showing 
a, an ascent , b, a peak or plateau , c, a descent 
havnng more or less the same angle of inclina- 
tion as the ascent. 

If a patient is given 100 gms of glucose on 
an empty stomach, the blood sugar content 
begins to rise five mmutes after the ingestion 
and rises rapidly so that in a half to one hour 
the maximum is reached This maximum does 
not exceed 180 mg per 100 c c blood in a 
normal person, and if this level is reached 
small traces of sugar may appear in the urine 
From this point the fall sets in, and by the end 
of the second hour the blood sugar has reached 
Its original level or more frequently a some- 
what lower level 

In diabetics the glucose blood sugar curve 
vanes from that of the normal m the following 
respects 



BIR&ETIC CURVE 


(a) The fastmg blood sugar before the ad- 
ministration of glucose IS above 120 mg or 
may be normal m mild or beginning diabetes 

(b) The ascent of the curve is prolonged 
and fails to reach the peak within one hour, 
but instead is extended to the second or third 
hour 

(c) The acme of the curve is far above the 
normal usually going up to 200-300, and in 
some extreme cases to 500-600 mg 

(d) The decline of the curve is prolonged 
beyond the end of the second hour, and may 
not reach the initial figure for 6-7 hours The 
reason why a 'U'cll developed diabetic always 
excretes sugar in the unne is due to the fact 
that the blood sugar never drops below the 
renal threshold of the particular patient be- 
tween meals ^^Tlen the next meal is taken 
the blood sugar curv'e has not recovered as yet 
the fasting level, and of course rises again 
uith the new meal 
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In organic diseases such as cardiac diseases 
multiple sclerosis, and tabes, where anxiety over 
their condition exists and the patients are only 
too ready to relinquish the fight against the dis- 
ease or symptom, proper suggestion of a mild 
hypnotic nature may be of use 

The use of hypnosis to relieve and prevent 
pain IS a subject of great interest and has been 
largely the basis of the mystery of hypnosis 
Many apparently painless operations were per- 
formed under its influence and have had many 
advocates for its use , though in this day of anes- 
thetic surgery it would hardly be wise to use 
hypnosis instead For the treatment of various 
addictions, such as morphinism and alchohsm, 
hj^pnosis is said to be very effective in their 
cure, though very highly technical specialization 
IS required A few words must be said of the 
treatment of sexual perversions with hypnosis 
Most authorities who have used it claim no great 
results for it and the same is true for all influence 
m which the character qualities of the individual 
are in question Only in so far as the patient’s 
Lontact witli the personality and authority of the 
doctor may count, this influence may help to 
change Ins habits and character In the light of 
what we have learned from tiie psychoanalysis of 
sleep, it IS important to bear in mind for therapeu- 
tic purposes in general that through hypnosis 
and suggestion ive are attempting to rebuild and 
reform the individual at the time when he is, so 
to speak, a formless being, because the hypnotic 
state means, in psychological terms, returning to 
the primitive state , and he is therefore made sus- 
ceptible to reconstruction at the hands of the 
physician's personality 

The numerous instances of rapid cures with 
mild hypnosis in conditions of compulsive and 


anxiety neuroses and the temporary habit forma- 
tions such as facial gesticulations, transient emo- 
tional disturbances, in all of which analysis can- 
not be resorted to because of the time element or 
the intellectual factor, makes the hj^inotic method 
of treatment most invaluable It is the belief of 
the writer of this paper that a wider knowledge 
and a more general use of hypnosis would re- 
habilitate this indispensable agency in psychother- 
apeusis 

In summarizing the conclusions with respect 
to the use of hypnotism in medicine, I have called 
attention, first of all, to the situation which exists 
in this country, especially to its discard as a 
remedial measure and a revival of its use in other 
countries Further, Uie theoretical significance 
of this phenomena for the new'er study of 
jisychical processes involved in tlie complex of 
neura-biological function, has exhibited a renewed 
interest Thirdlyq the function of sleep has been 
shoum to be definitely localized in the wall of the 
third ventricle at the junction of tire Aqueduct of 
Sylvius, a discovery that has thrown much light 
upon the lethargic symiptoms of encephalitis 
I'ourthly, by the application of the Freudian 
tlieones, the psychology of hy'pnosis, sleep, and 
its concomitants have gained a clearer vision for 
the understanding of this complex phenomena 
Fifthly, the relationship of the hypnotic influence 
to the vaso-vegetative centers of the inter-bram, 
inid-brain, and hmd-bram, points to the impor- 
tance of this knowledge for an enhanced under- 
standing of the mechanism of hypnosis as a tlier- 
apeut c agent Lastly, its vanoi s uses m medi- 
cine constitute an auxiliary method m the treat- 
ment of certain symptoms and ailments which 
makes it invaluable for its rapidity^ and effective- 
ness 


ON THE VALUE OF THE FUNCTIONAL TEST IN THE DIAGNOSIS OF 

DIABETES* 

By JULIUS FERBER, M D , ISAAC APPERMAN, M D , and SOPHIE RABINOW ' 

NEW YORK, N Y 


T he modern methods of treating diabetes 
particularly the fast days popularized by 
Allen and his followers, have shown that 
even severe diabetics can have their blood sugar 
brought down to normal In view of this fact 
It is ftot surpnsing to find that cases of beginning 
or mild diabetes should have a normal fasting 
blood sugar 

We know now, that the so-called alimentary 
glycosuria is in fact the beginning of a diabetic 
condition At first sugar hppears in the urine 
only with the sharp rise in blood sugar above 
the renal threshold, which takes place after a 
meal, but in the fasting period 12-14 hours 

. From the mcUbol.sm cUnIc TJnKSrtity and Bellevue Hospiul 
Wedical College 


after the meal the carbohydrate metabolism 
has readjusted itself w-ith a sharp drop belmv 
the renal threshold and the unne tested at this 
time will not show any sugar It is our thesis 
that a normal fasting blood sugar does not ex- 
clude the existence of a diabetic potentiality 
In the cases to be reported we attempt to show' 
that a defect in carbohydrate storage mechan- 
ism can be demonstrated m patients who show 
a normal fasting blood sugar This is of Prac- 
tical importance m cases ivho do not show the 
well-known signs and sy'mptoras of diabetes, 
but were told that their urine contained sugar 
Such patients usually restrict their diet im- 
mediately, and when they come for a diagnosis 
the unne may be sugar free even if passed 3-4 
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was definitely icteric, temp 101 2 F, and there 
was tenderness in the epi^strium Unne \\ as 
free of sugar, but contained 4 plus acetone 
The diet was reduced but the child was losing 
weight and there was sugar and acetone in the 
unne so that insulin had to be restored to 
agam before the urine became negative 
Case II — H S , male 17 years One brother 
age 7, and one sister age 3 have diabetes and 
are receiving insulin 

Childhood diseases , Measles and diphtheria 
Previous history Chronic osteomyelitis for 
the last 10 years 

Physical examination Osteomyelitis o f 
nght arm and leg, large diseased tonsils, other- 
M ise negative Casual urine was negative, and 
so was the urine after a twenty cracker test 
Blood sugar curve 

Fasting 1 Houb 2 Houbs 

Blood 132 mg 340 mg 3S0 mg 

Unne 0 Faint trace 1 1% (80c c ) 

Patient has developed subsequently an at- 
tack of acute articular rheumatism, and as a 
result sugar and ketone bodies appeared in the 
unne At present the patient is an outspoken 
diabetic and must be given insulin for the con- 
trol of his condition 

Case III — R K, female 43 years, family 
history of no importance, does not remember 
ever being sick with the exception of two mis- 
camages, one at four months, and one at six 
weeks Before admission to our clinic patient 
went to her family physician complaraing of 
pain in the muscles and joints, vulvar itching, 
thirst, polyuna, and loss of weight At that 
time sugar was found m the unne, but subse- 
quently repeated examinations were negative 
and patient came to us for a diagnosis 
On admission a casual unne showed no 
sugar, 20 cracker test was negative, and the 
Wassermann was negative 
Blood sugar curve 

Fasting 1 Hour 2 Hours 

Blood 90 mg 150 mg 200 mg 

Unne 0 1 2 % (90c c ) 22% (75c c.) 

Patient was put on a diet and she kept 
sugar free until she relaxed and indulged her 
desires in starchy food and fruits when her 
unne showed 2 per cent sugar 
Case IV — M S , female 50 years old, family 
history of no importance 
Previous history Womb operation 6 years 
ago, mastoidectomy 9 months ago, and an at- 
tack of what patient calls kidney trouble 6 
months ago 

Present history Duration eleven months 
and chief complaints were loss of weight (32 
lbs ), swelling of feet, and pyrosis 
Physical examination sliow^ed an under- 


nourished, pale individual, a loud diffuse 
systolic murmur, no evident enlargement of 
the heart, pulse rate 60, blood pressure 130/65, 
lungs negative but some tenderness over the 
gall bladder region When patient came to us 
a casual unne was sugar free, the twenty 
cracker test was negative, and the fasting blood 
sugar was 100 mg 
Blood sugar curve 

Fasting 1 Hour 2 Hours 

Blood 128 mg 200 mg 160 mg 

Unne 0 Faint trace 08%(85c.c) 

Case V — S C , female 38 years old, has 
never been sick before 

Present history began one and a half years 
ago when patient began complaining of sacral 
backache, pain in the left groin, and loss of 
iveight 

Physical examination was negative Casual 
urine was sugar free, twenty cracker test was 
negative, and the blood sugar was 120 mg 
Blood sugar curve 

Fasting 1 Hour 2 Hours 

Blood 116 mg 240 mg 192 mg 

Urine 0 0 0 

Case VI — J A , male 68 years old, with neg- 
ative family history, and no previous illness 
Present history began one year ago when 
patient began complaining of thirst, polyuna, 
and general pruritis Patient went to Belle- 
vue O P D where sugar was found in the 
unne 

Physical examination w^s negative except 
for a skin condition (scabies) Unne was neg- 
aitve, and the twenty cracker test was negative 
Blood sugar curve 

Fasting 1 Hour 2 Hours 

Blood 126 mg 310 mg 220 mg 

Unne 0 0 Faint trace 

Case VTI — P H , male 78 years old 
Previous historj’’ Had gonorrhea twice, 
otherwise negative 

Present history Five months ago develop- 
ed an acute bronchitis, the urine was examined 
and was found to contain sugar 

Physical examination disclosed an obese in- 
dividual of w'axy appearance wuth edema of the 
eye lids Heart and aorta were enlarged, 
mitral systolic was audible, and there were 
occasional extra-systoles Blood pressure was 
140/80 There were evidences of hyper- 
trophic arthritis of the fingers Casual unne 
was sugar free, but the twenty cracker test 
showed 02 per cent sugar in the urine A 
fasting blood sugar had 125 mg sugar per 
100 c c blood 
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Occasionally one finds a peculiar blood sugar 
curve which has the following characteristics 
There is a sudden rise m the blood sugar 
which goes above 180 mg within a short pe- 
riod of time The maximum of 200 or more may 
be reached at the end of half an hour If this 
maximum goes above the renal threshold, 
sugar appears in the urine From its highest 
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Method of Peocedure 

In all the cases to be reported the fasting 
blood sugar was determined m the morning 
12-14 hours after the last meal Then 100 gms 
of glucose in the form of karo-syrup was given 
dissolved in 8 ounces of water We are aware 
of the fact that many investigators use only 
SO gms glucose for the tolerance curve, but as 
our patients unsually had a high glucose tol- 
erance as determined previously by the twenty 
cracker test, we felt that in order to tax the 
glucose tolerance for the purpose of a func- 
tional test, 100 gms glucose would be ad- 
visable The Folm method of blood sugar 
determination was used m all cases The 
patients were made to void before the glucose 
was given and subsequently before each blood 
withdrawal so that glycosuria as well as hyper- 
glycemia curves were obtained 



Figuhe IV 




Report of Cases 


Figure III 

point ^he blood sugar drops just as suddenly, 
and at the end of one and a half hours reaches 
the original level McLean has first desenbed 
this curve and designated it as “lag curve ” 
According to McLean this curve does not in- 
dicate diabetes because patients presenting 
this curve do not develop diabetes when ob- 
served for a number of years Of the same 
opinion IS Calvert who observed seven such 
patients for two years He also claims that 
individuals showing this curve are usually 
decidedly neurotic According to other in- 
vestigators, however, people giving a ‘4ag 
curve” may become outspoken diabetics 

McLean gives the following explanation of 
this curve , normally the absorption of glucose 
mto the portal system calls forth the regulatory 
mechanism which prevents the blood sugar 
from rising above the renal threshold, but in 
these cases this mechanism is delayed and 
tardy in its kction Once this regulating mech- 
, anism begins functioning it works m a normal 
manner 


Case I — C A , 8 years, male, normal birth at 
full term No history of diabetes in the 
family Childhood diseases Measles and bron- 
chitis 

March, 1926, child began complaining of a 
tired feeling, thirst, polyuna, and a loss of 
weight of seven pounds Child was admitted 
to Bellevue hospital where he was treated for 
five w'eeks with diet and insulin, and then he 
was discharged sugar free Patient was taken 
to a private physician who claimed that the 
child does not suffer from diabetes 
June, 1926, patient came to our clinic WL 
50j4 lbs , Ht 44J4 m , unne neg , blood sugar 
0(fe per cent On a twenty cracker test the 
child showed no sugar in the unne 
Blood sugar curve. 

FaStikg 1 Hour 2 Hours 

Blood 80 mg 220 mg 185 mg 

Urine 0 lfo(65cc) 2.2% (75c c) 

Patient was put on a diet C 135, P 45, F 120 
and on this diet the urine remained sugar free 
while the child gained one and a half pounds 
On October, 11-26, the patient came to Us com- 
plaining of diarrhea and great debility SJcin 
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being excluded ^^^lat then, one may ask is the 
value of the functional test in the diagnosis of 
diabetes Before one ventures an answer to this 
question, the following considerations must be 
kept clearly in mind 

The absence of diabetic symptoms do not argue 
against a diabetic potentiahty One would not 
expect any of the symptoms charactenstic of 
diabetes so long as tlie carbohydrate metabolism 
can vindicate itself even under some handicap, 
and the mimmum reqmreraents of the body are 
met Only under speaal conditions such as shock 
or infection, when the orgamsm is taxed to its 
bmit would sucli a potentiality change mto evi- 
dent diabetes This is the more reason why these 
patients should be protected as n ell as we know 
how, in order to spare their tolerance for emer- 
genaes that may anse in the future 

A defective carbohydrate metabolism as demon- 
strated by the glucose blood sugar curve may 
be brought about m one of trvo ways 1, the 
defect may be the direct result of a hypofuncbon 
of the islands of Langerhans regardless of its 
cause , or 2, it may be due to a hyperfimction of 
the secretion of the ductless glands which are 
known to be antagomstic to the islands of Langer- 
hans The experimental evidence for this last 
assumption is furnished by the well known facts 
that thjTOidectomy in ammal leads to a diminished 
concentration of the blood sugar, and reduces 
the hyperglycerma which follows carbohydrate 
ingestion In partially depancreatized animals 
suffering from hyperglycerma and glvcosuna, the 
ablation of the thyroid dimimshes the glycosuria 
It IS also known that thyroid feeding in aramals 
leads to glycosuria Qinically the madence of 
glycosuna m exophthalmic goitre, is put by some 
authonties as high as 60% The fasting blood 
sugar IS normal, but after the ingestion of glu- 
cose the curve is abnormal and in all respects 
looks like a curve of a mild or beginmng diabetes 
Similar antagonistic action has been shoivn in 
regard to the adrenals, and the pituitary Cases 
of acromegaly give a high fasting blood sugar, 
and the curve may look exactly like the curve 
of a well estabhshed diabetic, although as a rule 


tile curve falls more rapidly than in diabetic 
patients 

These are the limitations of the functional test, 
and taken by itself the functional test will not 
always establish a diagnosis The test informs 
us as to the condition of the carbohydrate storage 
and assimilation which is a comphcated mechan- 
ism, and therefore can be disturbed m more than 
one way Once a defect has been demonstrated, 
the patient and the clinical history must be care- 
fully studied 

Summary 

Cases have been presented to show that a 
defect in the carboh)drate metabohsm can be 
demonstrated in patients who show no sugar 
in the unne, and have a normal fasting blood 
sugar Three of the patients reported have sub- 
sequently been shown to be definitely diabetic 
and therefore prove the value of the functional 
test The limitations of this test have been dis- 
cussed It IS obvious that all cases showing a 
defective carbohydrate metabolism should have 
prophylactic treatment so as to be safeguarded 
against future emergencies 

BIBLIOGRAPHY 

Glucose Tolerance and Its Value m Diagnosis John, 
H. J / Meiabohc Research, 1922, I, 497-548. 

Alimentary Glucose Tolerance Test Bryan-Cathcart- 
Fitz-Butler J Metabolic Research, I, 549, April, 1922. 

Estimation of Sugar Tolerance. Madean and 
Wessdow O L. V Quart J Med, 14 103, Jan, 192L 

Studies in Carbohydrate hfetabolism Foster, G L, 

J Bwl Chem, 55 303, Feb, 1923 

A Blood Sugar Tolerance Test Jarmey, N W and 
Isaacson, VI J A M A, IQ 1131, Apnl 20, 1918. 

Treatment of Diabetes Joslin. 

Pracbcal Import of Alimentary Hyperglj cemia Cun e. 
Rosenberg Max- Kim IVochenSchrxft, Berlin. L 360, 
1922 

Carbohydrate Metabolism m Its Relation to Typhoid- 
Cramer and Krause. Proc Roy Sac B, 8<5-SS0, 1972, 

Blood Sugar m Thyroid and Other Endoerme Dis- 
orders Janney and Isaacson. Arch Int Med 22-160, 
1918 

Vorlesungen Uber Die Zuckerkrankheit A. A. Hijmans 
Van Den Bergh, m Deutsch Ubertragen von Dr A- 
Haener 

Insulm, H Staub Berlin, Zwette Auflage 


DIABBTBS-^FEliBBR, APPERlfAN, RABINOWITSCH 


Blood sugar curve (Patient had breakfast ) 
FAsnNG 1 Hour 2 Hours 

Blood 158 mg 340 mg ‘ 282 mg 
Urme 0 0 8fo (65c c ) 1 2^0 (80c c ) 

Case VIII — M I , female, 60 years old, with 
negative family history 

Previous history Patient was subject to at- 
tacks of gall stone colics, and she had a chol- 
ecystectomy in 1918 She also had a penne- 
orophy several years previous to the last 
mentioned operation 

Present history dates back to 1918 when 
sugar was in a routine of preoperative urine 
examination 

Physical examination Blood pressure 
164/84, heart negative Lungs-Dullness, in- 
constant fine moist rales, and increased vocal 
fremitus in right interscapular region X-ray 
of chest negative Urine on admission was 
negative Twenty cracker test was negative 

Blood sugar curve 


hydrates, 20 gms protein, and 35 gms , fat The 
next morning the patient gets up at 7 A M and 
voids unne which is discarded From this tune 
on all unne passed for 24 hours including 7AM 
next morning, is collected, measured, and a speci- 
men brought to the clinic In the course of 
the twenty-four hours the patient is not to eat 
or dnnk anything except as follows ‘ 20 crackers 
divided in three meals, 7 crackers 8 A M, 7 
crackers 12 M , and 6 crackers 5PM No 
food IS to be taken after 5PM The patient 
may dnnk during the day, water, tea or coffee 
without sugar, milk, or cream, and clear broth. 
The crackers we use are the “Uneeda Biscuits” 
which according to JosUn contain (4 crackers) 
C 20, P 3, F 2 This is a simple device for 
testing the effect on the sugar output of the 
unne It serves several purposes First it shows 
whether the patient has a glycosuna following 
the ingestion of carbohydrates, which is the first 
important step in the diagnosis of diabetes It 
may be definitely stated that a normal individual 


Fasting 
Blood 126 mg 
Unne 0 


1 Hour 2 Hours 

360 mg 260 mg 

l%(65cc) 2 4% (75c c) 
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Discussion 

The twenty cracker test that we employ in 
the chnic is earned out m the following man- 
ner The patient is instructed to have a light 
supper not containing more than 50 gms carbo- 


will not show any sugar in the unne m the course 
of tAventy-four hours, dunng which time no food 
IS taken except twenty crackers, as these contain 
onlj' C 100, P 15, F 10 Glycosuna e Amylo 
1 e , glycosuna even after a rich starchy meal, 
IS considered by all authorities for pracfacal pur- 
poses, a case of diabetes Secondly, it helps us 
determine the carbohydrate tolerance of the pa- 
tient at the time, and thus guide us in the make- 
up of the diet Finally it gives us a basis for 
companng the effect of our treatment on the 
carbohydrate tolerance in the course of time, 
by giving another twenty cracker test 

In studymg the blood sugar curves of the 
cases reported, it becomes evident that the p^ 
of the glycosuna curve does not coinade with 
that of the blood sugar m all cases As a matter 
of fact the reverse seems to be the caSe in most 
of the cases, i e , the percentage of sugar in the 
unne would uppear to rise while that of the 
blood IS deebning The reason for this is the 
fact that the urine collected the first hour after 
the ingestion of glucose represents the 
secreted into the bladder from the time the blood 
sugar began to nse from its normal level to 
Its peak, and therefore contains urine secreted 
before the renal threshold was exceeded which 
IS sugar free The threshold may not be reached 
until shortly before the first hour, so that sugai 
is excreted only for a short while During the 
second hour however, the blood sugar level is 
mostly or entirely above the threshoId7 and sugar 
is being constantly excreted 

The first three cases reported have a Spend 
interest due to the fact that the patinite 
subsenuCntly to be definitely diabetic The ot ers 
are still under observation, and all of 
sugar free, keep their weight, and maintain n 
strength, on a full carbohydrate diet, only suga 
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THE NEW ENGLAND JOURNAL OF MEDICINE 


The journals of the state medical soaeties are 
undergoing an evolution of which the most recent 
ewdence is the change m name of the Boston 
Medjcal and Surgical Journal to the New Eng- 
land Journal of Mediane This change went into 
effect on Februarj' 23d after the Journal had -been 
published an even century An aimouncement of 
the proposed change was made m an editonal in 
this JotTRNAL of August 15, 1927, which discussed 
the broader plans of the Journal and expressed 
the expectation that the Journal would become 
the offiaal organ of all the New England states, 
through a formal conference of the representa- 
tives of the SIX state soaeties New Hampshire 
and Vermont liave already jomed with Massa- 
chusetts in the publication of the Journal Marne 
and Rhode Island each has its own Journal , and 
Connecticut is the only state not represented on a 
state medical journal 

The first issue of the Journal under its new 
name appeared on February 23, 1928, and pre- 
serves all the features which have made the older 
J ournal well knovTi throughout the country The 
first part of its scientific section is given over to 
a history of the Journal from its begmiung — a 
story which illustrates the sturdy character and 
persistence of the tjpical New Englander The 
article is illustrated with reproductions of the 
title pages of the Journal at vanous times, and 
the story is told largely by means of quotations 
from the Journal 

An age of exactly a century has been ascnbed 
to the Boston Medical and Surgical Journal, but 
stnctly speakmg it was 116 years old on January 
1, 1928 It was bom of the umon of two parents 
— the New England Journal of Medicine and 
Surgery and &e Medical Intelligencer The 
Journal in 1923 said “It represents a worthy 
survival of the fittest from the best of medici 
joumrtls in New England It derives its form 
from the Medical Intelligencer, its substance from 
the New England Journal of Medicine and Sur- 
gery, its spmt from both ” 

The New England Journal of Medicine and 
Surgery was first published on Lmuary 1, 1812 
^e leader m its foundmg was Dr John Collins 
Warren, who was Professor of Anatomy at the 
Massachusetts Medical College, which became the 
Medical School of Harvard Umversity With 
him were assoaated seven other physiaans, and 
the eight formed a club which met each month 
and discussed the contents of the Journal Much 
of the success of the Journal is due to the firm 
foundation which as laid by its first editors and 
to the standards which they then adopted The 
Journal has not missed an issue since its first 
estabhshment 

The Medical Intelligencer was estabhshed as 
a medical weekly journal on January 1, 1823, and 
Nvas published regularly and successfully for five 


years, at the end of which time it was bought by 
the editors of the New England Journal of Medi- 
cine and Surgery and the two were umted under 
the name of the Boston Medical and Surgical 
Journal The first issue of the new journal ap- 
peared on February 19, 1828, and now a century 
later it has reverted to the ongmal name of one 
of its parents, ivith the omission, however, of the 
word “Surgery” at the end 

Among the tide pages w'hich were reproduced 
in the first issue of the new Journal, there is one 
w'hich appeared on Febraary 13, 1833 An 
elaborate cut at the top shows Hippocrates m the 
Temple of 2Esculapius transcribing votive tablets 
which correspond to the climcal records of a 
modern hospital A page of- explanation of the 
cut ends with an mvitation to “the medical 
reader to hang up his tablets m this our temple, 
that the result of his experience, like that of the 
men of anaent days, may be the means of en- 
hghtemng the minds and reheving the suffermgs 
of others ” 

Another first page which is reproduced is that 
of Wednesday, November 18, 1846, m which a 
severely plam heading is followed by an article 
entitled “Insensibibty Dilnng Surgical Operations 
Produced by Inhalations,' by "Henry Jacob 
Bigelow, M D , one of the Surgeons of die Mas- 
sadiusetts General Hospital ” A note states that 
the paper had been read before the Boston So- 
ciety of Medical Improvement, November 9th, 
1846, an abstract having been previously read 
before the Amencan Academy of Arts and Sa- 
ences, November 3rd, 1846 

The article begins “It has long been an im- 
portant problem m medical saence to devise some 
method of mitigatmg the pam of surgical opera- 
tions An efficient agent for this purpose has at 
length been discovered A patient has been ren- 
dered completely msensible dunng an amputation 
of the thigh, regaining consaousness after a 
short interval Other severe operations have 
been performed without the knowledge of the pa- 
tients So remarkable an occurrence will, it is 
believed, render the following details relating to 
the history and character of the process, not un- 
interesting ” 

Then follows a descnption of the extraction 
of teeth by Dr Morton on October 16, 1846, and 
on the following day the removal of a fatty tumor 
from the arm of a woman by Dr Hayward Cu- 
riously enough the name of the substance which 
w’as inlialed is not given on the first page of the 
Journal 

The Journal was published as a pnvate venture 
under v-arious auspices until July, 1914, when it 
became the offiaal organ of the Massachusetts 
Medical Soaety On April 15, 1921, the owner- 
ship and control of the Journal was finally trans- 
ferred to the Medical Soaety of the State of 
Massacliusctts 
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THE EVENING SESSIONS OF THE ANNUAL MEETING 


Special attention is directed to tlie program of 
the evening sessions of the annual meeting pnnted 
on page 4TO The old standard features of a ban- 
quet and the annual meeting of the Soaety will 
be combined on Tuesday evening, while a new 
feature— that of a joint meeting of all the sec- 
tions— will be held on Wednesday evemng to 


consider those phases of medical practice whi 
are common to all physicians The meeting on 
Wednesday evening will be unique m the history 
of the Medical Society of the State of New York 
and should enlist the interest of every mraber oi 
the Soaety, — surgeon, internist, speaalist, an 
public health worker 
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MEDICAL PROGRESS 


The Cure of Gastric and Duodenal Ulcer by 
Intensive Alkaline Treatment. — Hugh Mac- 
Lean, Isaac Jones, and Geoffrey Fildes, writing 
in the Lancet, January 7, 19^, ccxiv, 5445, 
desenbe an intensive alkaline treatment de- 
signed to control the hyperacidity which is al- 
ii ays present in gastric and duodenal ulcer 
They recommend a powder composed of 1 part 
of sodium bicarbonate and 2 parts each of 
powdered magnesium carbonate and bismuth 
oxycarbonate The proportionate amounts of 
magnesia and bismuth may be adjusted to suit 
the bowels of the individual patient ' If for 
hospital use the large amount of bismuth is 
found to be too expensiie the following form- 
ula may be substituted Bismuth oxycarbonate 
1 part, sodium bicarbonate, magnesium car- 
bonate, and creta preparata, of each, 3 parts 
During the first week the patient is kept on 3 
pints of milk dailj', taken in 8 ounce portions, 
to each of which 10 grams of sodium citrate 
has been added A teaspoonful of the powder 
IS taken every two hours after the milk Since 
it IS essential that the gastric secretion be kept 
alkaline at all times, a double dose of the pow- 
der IS taken immediately before retiring, and 
the patient is instructed to take an extra pow- 
der if he awakens during the night During 
the second week, if there are no symptoms, 
the powder is reduced to four or five doses a 
day The quantity of milk is also reduced, 
and two or three eggs are beaten in the milk. 
A certain amount of toast, butter, custard, and 
cream is also allowed During the third week 
the powder is further reduced to three or four 
doses a day, with always a dose at bedtime 
Dunng; the fourth, fifth and sixth weeks, the 
powder is taken three times a day and at bed- 
time, and a little pounded chicken may be 
added to the diet Cooked fruit and vegetables 
may be added gradually Salads, meat ex- 
tracts, pastry, nuts, and an}’' food that could 
lea\ e a large residue in the stomach, should 
be aioided A tendency to secrete excessive 
acid can to some extent be controlled by giv- 
ing olive oil or cream between meals, on an 
empty stomach In the authors’ hands bella- 
donna has pro\ed to be the most useful drug 
By the intelligent use of this method prac- 
tically all uncomplicated ulcers can be cured in 
a comparatively short time with little or no 
discomfort or incon\ cnience to the patient 
The results have been confirmed by x-ray ex- 
aminations 


Pancreatic Lithiasis — Stanley J Seeger re- 
ports m Radiology for February, 1928, x, 2, a 
case of pancreatic lithiasis and reviews the 26 
cases recorded in the literature in which pan- 
creatic calculi were removed at operation In 
only two of these cases was the diagnosis made 
before operation The operative mortality was 
* 7 per cent The most important symptom was 
pam, \ariable in character, usually epigastnc, 
dull and continued or intermittent and similar 
to that of gall-stones Radiation to the lumbar 
region, especially to the left, is said to be char- 
actenstic Opie has shown that obstruction 
of the pancreatic duct is accompanied by atro- 
phy of the pancreas, but the islands of Lan- 
gerhans remain intact even when the acini 
disappear completely, and as a result glyco- 
suria does not develop unless an interstitial 
pancreatitis is superimposed Jaundice is not 
uncommon The interpretation of shadows in 
the upper abdomen is often difficult Even 
when the abdomen is opened the location and 
consistency of the pancreas make palpation 
of uncertain value It is thus seen that the 
condition may be easily overlooked In Seegers 
case there was a history of stomach trouble of 
seven years’ duration, charactenzed by belch- 
pyrosis, nausea, occasional vomiting, burn- 
ing, and pain (not severe) m the epigastrium, 
radiafang to the right scapular region The 
pam seemed to bear no relation to food, ex- 
cept that meats aggravated it somewhat At 
no time -was sugar found in the unne The 
roentgenological examination was negative A 
previous operation, the nature of which was 
unknown, had afforded no relief There was 
tenderness on pressure between the umbilicus 
and sternum and marked tenderness over the 
gall-bladder The preoperative diagnosis was 
cholecystitis without stone At operation the 
gall-bladder was found to be normal. Ex- 
ploration revealed a mass back of the lesser 
cunature of the stomach, which, on opening 
through the gastrohepatic omentum, was 
found to be in the pancreas Incision revealed 
a stone, measuring 1 6 by 0 7 by 0 5 cm , which 
uas removed The patient has since remained 
entirely free from symptoms 

Comcidence of Appendicitis and Gall-Blad- 
der Disease— C P Caplesco of Bucharest re- 
ports eight cases of this disease association In 
all of the patients the appendicitis u as latent and 
overlooked in the diagnosis The author has 
specialized on the association and has written 
papers to show that latent appendicitis may be re- 
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The original New England Journal of Medicine 
and Surgery was the sixth medical journal to be 
established in the United States 

The Medical Repository appeared in New York 
m 1797, but went out of existence in tAventy 
years 

The Medical Museum was founded m Phila- 
delphia in 1804 but was discontinued from 1813 
to 1820 and then revived In 1827 it was changed 
to the American Journal of Medical Sciences 
which still IS in existence 

The Medical and Physical Journal ^vas founded 
in Philadelphia in 1806, but soon went out of ex- 
istence. 

The Medical and Philosophical Register was 


founded in New York m 1810 and the EcUchc 
Repository in Philadelphia in 1811 
The Nezv England Journal alone has survived 
and has had an uninterrupted existence If one 
did not notice the name of the Journal on its title 
page, he would scarcely be aware of the redent 
change in the form and policy of the Journal 
The new Journal continues one of the most valu- 
able features of any Journal, that of the case 
records of the Massachusetts Generd Hospital 
Anyone wishing to study clinical medicine should 
read these reports, for they are models of clear- 
ness and practicajity The new Journal continues 
Dr Walter P Bowers as Managmg Editor and 
will appear weekly as usual 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Colds 

This JoxniNAL of April, 1903, contains two 
articles on "colds" which reflect what would 
now be regarded as popular, rather than med- 
ical opinions regarding them Dr A Alex- 
ander Smith says 

"I do not know exactly what is meant by 
the familiar term ‘a cold ’ It would be neces- 
sary for me, in order to keep within my limit 
of time, to put also a limit upon what I feel 
will be the limited application of the term 
‘cold ’ One can hardly accept the interpreta- 
tion of the laity, who are inclined to attribute 
everything to 'a cold ’ I, therefore, restrict 
my remarks on the treatment of cold to that 
winch IS ordinarily recognized by the symp- 
toms which accompany a stuffing up of the 
mucous membrane of the nose and the adja- 
cent mucous membrane of the throat, and shall 
not go below the upper air passages " 

Dr Smith inclines to the modern view of the 
contagiousness of colds, for he says 

“I am a believer in the view that many so- 
called colds in the head are communicable I 
need not advance any arguments to prove this , 
clinical observation would seem to emphasize 
the fact Consequently, isolation may be a 
prevention I do not believe that all cases of 
cold in the head are due to an infectious or- 
ganism, the results of whose cativity can be 
communicated ” 

Dr Smith is also on the right track regard- 
ing the accessory causes of colds, for he says 
"Among those who are prone to the so-called 
contraction of colds, I am sure both adults 
and children are protected against them by 
the pretty constant use of cod liver oil I 


refer particularly, of course, to those who have 
a low power of resistance I have found, also, 
that in those who are subject to disturbance 
of digestion, particularly if tins depends upon 
some diathesis, such as lithemia, for example, 
the timely treatment of such diathesis will 
often prevent what seems to be a marked sus- 
ceptibility to the development of colds I am 
quite confident tliat m many instances fatigue 
and anxiety dimmish the resistance, or.^^at 
least, increase the susceptibility to colds 
Dr W Freudenthal of New York said 
"That he had listened with great interest to 
the papers just presented, but had been dis- 
appointed because he had come to learn what 
cold really is, and this question had not be^ 
answered Was it due to the influence of cold 
upon the system or was it an infection? Dr 
Walsh had taken the stand that all colds were 
infections This was not m accordance with 
his own experience Formerly everything w'as 
called a cold , now the tendency was to call 
everything an infection There was no doubt 
that infections of the air tract were quite fre- 
quently observed, but the common cold was 
nothing else than the effect of a lower tem- 
perature upon the human system If 
were not so, he would ask how it wms that, 
of a large number of persons attending a place 
of amusement, one would get rheumatism, an- 
other bronchitis, and another a cold in the 
head Were there different bacteria here to 
give rise to these different effects^ It 
nothing more than the effect of the cold air upon 
the point of least resistance ” 

Research workers have not yet in X . 
1928 answered Dr Freudenthal’s question, wnai 
IS a common cold ?’’ 


Vol 23, No 7 
April 1, 1923 


MEDICAL PROGRESS 


389 


Liver Extract Treatment of Pernicious Ane- 
mia — R Seyderhelm and G Opitz discuss the 
subject of substituting a liver extract for the die- 
tetic use of liver substance, which is necessary for 
some mdwiduals who turn against a steady diet 
of the latter Minot and Murphy ^\ ho originated 
the treatment have of course tested various frac- 
tions of liver extract in their search for the na- 
ture of the active medianal principle This is a 
step m the right direction and the authors have 
profited by the isolation of the water-soluble frac- 
tion which IS beheved to contain the said pnn- 
aple This contains neither lecithin nor lipoids 
and only traces of albumin and sulphur In place 
of ingesting 400 to 500 gms of li\ er substance it 
is necessary to ingest only 7 5 gms of dry extract 
or 80 cc watery extract every 24 hours The 
therapeutic results agree fully with those ob- 
tained from hver substance and by the eighth day 
the blood picture shows evidences of regenera- 
tion Almost invanably the red cells increase 
along with the leucocytes The urme no longer 
contains urobilin, urobilinogen, and indican In 
certain cases studied especially, tlie cob baalh dis- 
appeared from the stomach contents (recently the 
presence of this organism in the ^tnc juice has 
obtained great diagnostic sigmhcance in per- 
niaous anemia) This find which is also present 
m cancer of the stomach is due largely to low 
aadity or anacidity and the disappearance of the 
B colt from the stomach contents was associated 
in one case with the reappearance of the normal 
aad content of the gastric juice However, this 
fact can hardly be raised to a generalization The 
fact that the new extract is also of value in sec- 
ondary anermas is of great sigyuficance although 
not true for all types , apparently the forms which 
jaeld to iron and arsenic are most hkely to be 
benefited — Khmsche Wocheitschnft, January 29, 
1928 

Biological Importance of Fibrin as a Protec- 
tive and Curative Substance — S Bergel is as- 
tounded at the indifference of the profession to 
this great subject Fibrin was once looked on as 
something disturbing m the economy of Nature 
and in general a mere symptom was at that pe- 
riod regarded as the disease itself While it may 
be true that fibnn is one of the products of dis- 
ease, at times a symptom of disease, there is no 
reason to infer that its significance is not conser- 
vatiie The number of conservative processes 
in which fibrin formation plays a role is large, 
compnsmg wound healing by first and second in- 
tention, hemostasis, callus formation, leucocy- 
tosis, antibody formation, immunization, adhesion 
formation, etc, etc The question comes up, to 
what extent maj fibnn be emplojed artifiaallj m 
mediane^ This substance is naturaUj’’ stable, 
sterile, and ready for use in its pure state w'lthout 
addition The whitish-jcllow powder whene\er 
tested will be found to be germ free, and it maj 


be used dry or m solution for mjection purposes 
best m ampoules Its use in hemorrhages is w'dl 
known, wdiere it hastens coagulation and throm- 
bosis It may be used in rvound healing of all 
kinds and is a good dressing for burns, ulcers, 
and granulating surfaces in general In defective 
callus formation and pseudoarthrosis it may be 
mjected wuth benefit, for fibnn is the natural 
stimulant of callus formation There are contra- 
indications to its use such as acute inflammation 
and strongly suppuratmg surfaces In delayed 
callus formation it is contraindicated if there are 
soft parts betw'een the fragments of bone or if 
suppuration is present The action of fibnn il- 
lustrates an old maxim of Pfluger’s that “mjury 
IS the cause of the removal of injury ” Fibnn, 
although the result of a pathological process, is 
also a cause of recovery from the same — 
Deutsche medisimsche W ochenschnft, February 
3, 1928 

An Antitoxm for Puerperal Septic Infec- 
tions — Eugene Gaessler contributes a further 
report on this subject the first havmg been made 
about a year ago by his chief, Professor K Wahr- 
nekros, of the Gynecologic^ Oinic of Dresden 
The older attempts at preparing a streptococcus 
serum, which mostly failed, have now been rem- 
forced through tlie techmque of Dick, Dochez, 
and others m the preparation of a streptococcus 
antitoxm for scarlet fever. The total number of 
patients of all kinds wuth puerperal mfection who 
have been submitted to the new antitoxin has 
now reached 400, of which 59 had to do with 
abortions An attempt to group cases by seventy 
of infection yields three types, of which one, C, 
is very small, compnsmg only three w'ho reached 
the clinic monbunci, while of type B, the severely 
infected, there were 98 cases, leaving 299 who 
were examples of mild or moderate mfection 
The total number of deaths w'as 20 which in- 
cluded the three admitted in a dymg condition 
Of the remammg 17 no less than 9 occurred in 
Group A, embracing those who were not reck- 
oned as severely infected on admission, the other 
8 cases belongmg to Group B In 34 cases the 
antitoxm appeared to be quite inert, so far as m- 
fluenang the course of the disease w’as concerned 
In 190 others the achon of the antitoxm was 
problematical, which leaves 156 only in w'hich the 
remedy appeared to have acted speafically and 
prompt!) In this last senes no other treatment 
w as given, so that the action of the antitoxin was 
deasive Hence in nearly 40 per cent the latter 
did all that could have been expected of it and 
50 of the cases thus influenced belonged to Group 
B The tabulahons appear to show that the rem- 
edy was at Us best in the severe group, for here 
tlie percentage of faiorable results was nearly 50 
In regard to untoward effects there was nothing 
senous obsen'cd, although in 10 per cent or so 
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sponsible for gall-bladder disease In any case 
it appears to antedate the latter, and extirpation 
of tlte appendix is sufficient to cure certain cases 
of the other malady However, as a rule the 
gall-bladder must be operated on . It should not 
be understood that the author did not make the 
diagnosis of appendicitis in his patients before 
operating, but tlie disease had been overlooked 
by others, the symptoms either being lacking or 
set down to the gall-bladder mischief None of 
the pabents had ever had a crisis of acute appen- 
dicitis, the evolution had been cold throughout, 
and neither the patient nor the attending physician 
had ever thought of the possibility of appen- 
diatis The appendix in all cases was diseased to 
tlie naked eye The gall-bladder was the seat of 
cholecystitis or cholelithiasis In two cases no 
operation on the gall-bladder was necessary, in 
four others the appendix was first removed, and 
this was followed by cholecystostomy , finally m 
the remaining tivo a single incision was made and 
the appendix and gall-bladder both were excised, 
the former first The author’s long study of 
latent appendicitis has led him to recognize the 
existence of three groups of affections secondary 
to It, viz, affections of the liver (gall-bladder), 
stomach, and nervous system — Bullcfm dc 
I’AcadSiine de Mcdeane, Jan 2, 1928 

Innervation and Tumor Growth — In a pre- 
liminary report Horst Oertel, writing in the 
Canadian Medical Association Journal, February, 
1928, xviii, 2, describes in detail the technique 
by which he has been able to demonstrate a 
nerve supply in several types of human car- 
cinoma and sarcoma In all of these, nerves 
were found, not only in connection with the 
blood vessels or stroma, but intimately con- 
nected with the cellular parenchyma, even 
with the individual cells of the tumor As 
his technique improved, so also has increased 
the frequency with which — m their abundant 
distribution and finer ramifications — nerves 
have been demonstrated in tumors That the 
fibers and fibrils thus discovered are nerves 
IS based, in addition to their selective stain- 
ing, upon their distribution, method of branch- 
ing, characteristic manner of approach and 
intimate relation of the terminal fibrils to the 
parenchymatous cells and nuclei In a brief 
discussion of the significance and bearing of 
the nervous system in tumors Oertel refers to 
the observations of Lenthal Cheatle, about 
twenty-five years ago, who pointed out the 
curious relation which certain squamous cell 
cancerjs and rodent ulcers of the skin have to 
the distribution of cutaneous nerves, more 
particularly the fifth cranial nerve, and that 
their occurrence is often incident at the so- 
called "maximum point” of Head, which Head 
assumed to be the point of greatest nerve 
radiation These findings, together with those 


of more recent investigators, indicate the im- 
portance of innervation in the development 
and transplantation of artificial cancers in ani- 
mals, and also that the absence of nerves not 
only docs not predispose to, but rather tends 
to mtei fere with the prompt development and 
extension of experimental cancers To the 
fact that the tumor possesses its own blood 
supply, and that the vascular construction 
precedes the actual growth of a tumor must 
be added the evidence that the actual tumor is 
an innervated tissue, and stands, therefore, in 
some relation to the nervous system This 
' indicates that the tumor problem extends be- 
3 'ond the tumor cell to the whole functional 
and structural complexity of tumor organiza- 
tion and growth If these observations are 
further substantiated, the conception of “in 
dependepce” and "autonomy” in tumor cells 
will have to be modified or interpreted ac 
cordingly 

The Etiology of Permcious Anemia Is It 
Secondary to Hepatic Infection? — ^After re- 
viewing various hjqiotheses advanced to ex- 
plain the etiology of permcious anemia, Seale 
Hams concludes that it seems probable that 
the liver secretes an endoenne (antihemolysin) 
which controls the hemolytic action of the 
reticnlo-endothehal Kupffer cells in the hver 
and perhaps in the spleen and bone marrow 
(Southern Medical Journal, February, 1928, 
XXI. 2 ) The pathological changes m the hver 
found in pernici&iis anemia and the associa- 
tion of gall-bladder infections with the dis- 
ease suggest that a chronic hepatitis may inhibit 
the action of, or destroy the liver cells that se- 
crete antihemolysin resulting in uncontrolled red 
blood destruction While it is unlikely that there 
IS a specific infection responsible for the produc- 
tion of pernicious anemia it is probable that 
many pathogenic bacteria, by producing hepatitis 
involving the endoenne secreting cells of the 
hver, may be factors m the etiology of the dis- 
ease Achlorhydna may be either a concomitant 
condition or it may be a contributing 
through its influence in producing hepatitis The 
fact that the blood picture returns to normal and 
the pernicious anemia patient’s general condiUon 
improves following the ingestion of hver, while 
the symptoms referable to the spinal cord remain 
unchanged, indicates that the latter are probably 
due to infection of the cord by tire same patho- 
genic agent that produces the changes m the 
and stomach Since the anemia is relieved by 
hver diet, while other pathological conditions re- 
main unchanged, it may be deduced that the hver 
changes and the consequent severe anemia are 
only a part of a rather widespread toxic or infec- 
tious process In this sense pernicious anemia is 
not a pnmary anemia, but a secondary one 
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By Lijoyd Paul Strykee, Esq 

Counsel, Medical Society of the State of New York 


THE ANNUAL REPORT OF THE COUNSEL 


The following report covers the activities 
conducted by the Legal Department of the 
Medical Society of the State of New York 
during the twelve months from March 1, 1927, 
to February 29, 1928 

Your counsel has had a year filled with 
responsibility and hard work The various 
tables hereto appended give a statistical state- 
ment of the results achieved, but no mere 
tabulation of figures can present a complete 
picture of the nature and weight of the 
responsibihties which your counsel has en 
deavored to shoulder 

As heretofore the warmest acknowledgement 
IS made of the kindly, effective and intelligent 
assistance and cooperation which has been 
uniformly accorded to your counsel by the 
vanous committees, representatives, officers 
and mdividuals of your society With this 
added year’s opportunity for study and re- 
flection, your counsel trusts that he has ac- 
quired an even firmer grasp of some of the 
problems of the medical profession, and has 
attained to an even higher appreciation of the 
ideals and standards which guide and control 
practitioners of the healing art 

A convenient category heretofore adopted 
for a consideration of the year's work would 
divide the activities into three divisions , (a) 
the actual handling of malpractice actions be- 
fore courts and juries and in the appellate 
tribunals , '(b) counsel’s work with ofifleers, com- 
mittees and individual members of the soaety and 
(c) legislative activities 


Table I 


Comparison of the Number of Suits Instituted 

and Dis- 

posed of m 1926-1927 and 

1927-1928 




'Of'. 

*3 00 
€4 03 

O 03 

O 04 





c— 


"Sn 

C Ov 

|| 

gS: 

•2 

1 Fractures, etc. 

15 

12 

12 

13 

2 Obstetrics, etc. 

22 

11 

26 

21 

3 Amputations 

1 

2 

1 

2 

4 Bums, X-rai, etc. 

15 

18 

14 

14 

5 Operations — abdominal, eje, tonsil. 




ear, etc. 

6 Needles breakmg 

33 

47 

33 

28 

3 

1 

2 

2 

7 Infections 

10 

19 

7 

10 

8 Eye mfections 

4 

1 

5 

2 

9 Diagnosis 

14 

22 

8 

3 

10 Lunacy commitments 

3 

2 

2 

0 

11 Unclassified — medical 

24 

4 

15 

1 

12 Loss of servic^, wife, child 

22 

38 

21 

30 

Totals 

Tm ’ 

177 

146 ' 

126 

Further Comparisons 




Actions for death 

13 

9 

11 

3 

Infants’ actions 

13 

16 

8 

11 


"26 ' 

25 ~ 

19 ' 

14 


How Disposed of 


Settled 25 31 

Dismissed, discontinued, abated or 

tried (lerdict for defendant) 112 92 

Judgment for plauitiff g j 

Appeals Judgment for plaintiff 1 

Judgment for defendant 3 i 


Totals 

Pending on Februarj- 28, 1927 
Pending on February 29, 1928 


166 177 146 126 
375 

406 


LITIGATION 

Table I hereto appended gpves a comparison 
of the number of suits instituted and disposed 
of m the years 1926-1927 and 1927-1928 From 
this it will appear that during the past year 
177 new suits were instituted as compared with 
166 the year before During the present year 
126 cases were disposed of as compared with 
146 in the previous year It will be noted fur- 
ther that through ^erdlcts obtained for the 
defendant after trial or through dismissal, 
discontinuance or abatement, 92 cases w’cre 
disposed of and 31 cases "were settled 
Throughout the entire year there has been 
but one lerdict for the plaintiff 

Perhaps only those of your members who 


have had the actual experience as defendants 
in malpractice actions can have a compJete 
understanding of the nature and extent of this 
defense work, and even those who have heard 
their rights and good name championed in 
court haie only in part learned of the char- 
acter and extent of the task deiolvmg upon 
jour counsel m each case. Sometimes a phy- 
sician beheves that when a summons and com- 
plaint has been served upon him and this has 
been fonvarded to us, nothing further is done 
or IS necessaiy- to be done until such time as 
Sa°t years thereafter he is informed 

that the action has been disposed of by motion 

appear at the trial of the 
case It would seem, therefore, that it might 
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there was a rash with temperature nse — 
MiincJtener medistntsche Wochcuscbnft, January 
2 ^^ 1923 

Serodiagnosis of Amyloid Disease — Re- 
cently an article appeared on the subject of diag- 
nosis of amyloidosis by biopsy earned out by he- 
patic puncture R Steinert in an article in the 
Khnische W ochetischnft for February 5, 1928, 
covers the subject of diagnosis of the same con- 
dition by ordinary serological methods Credit 
for the first step in this adirance is awarded to 
Loescheke who published a paper on the subject 
in 1926 and made use of an antigen-extract pre- 
pared from leucocytes, by means of which he ivas 
able, in various cases of chronic suppuration, to 
obtain a pronounced preapitation reaction 
Chronicity is a basic condition and the test re- 
mains strictly negative in all acute suppurations 
However the reaction is also negative or at least 
but weakly positive in various known cases of 
amyloidosis The author has ingenious theories 
to explain the positive results and the failure to 
obtain them in certain cases, while it is also true 
that conditions other than amyloidosis may react 
positively The author’s tabulation of 40 cases 
proves a disappomtment, for only 11 cases appear 
to have given the positive reaction The test is 
especially disappointing m chronic bone and joint 
suppurations of tuberculous origin In six cases 
of positive results controlled by autopsy the diag- 
nosis made serologically was confirmed Thus 
far the author concludes that the reaction is not 
so much charactenstic of confirmed amyloidosis 
as of conditions which lead up to the latter If 
we obtain it in patients with mild chronic sup- 
puration Avith general condition still good, we 
should at once proceed to thorough evacuation 
and drainage of all suppurating surfaces Thus 
far there has hardly been time to follow up the 
negative cases, but in one instance a negative re- 
action was followed 9 months later by a weakly 
positive one, the patient suffering from fistulous 
bone tuberculosis 

Statistics of Postoperative Pulmonary Em- 
bolism — W Scheidegger gives elaborate sta- 
tistics from the surgical dimes of Basle and 
Berne runmng from 1910 to 1923 inclusive, dur- 
ing which penod the total number of surgical in- 
terventions reached 20,779 The chief operator 
was Professor de Quervam The total number 
of cases of pulmonary embohsm was 143, a per- 
centage of 0 69 The operations most apt to be 
followed by this sequel were directed against 
cancer of the gastroenteric canal , and singular to 
relate there is greater danger here from explora- 
toiy laparotomy than from radical intervention 
To state that 143 cases of embolism developed is 
by no means the same as to state that embolism 
was the actual cause of death , for this was true 
in only 0 19 per cent In other words, m most 
cases pulmonary embolism was only a comphea- 


tion which did not conduce to a fatal termination 
In fatal embolism most cases were examples of 
post-operative infection— that is the operation ' 
wras not aseptic throughout The source of the 
embolus m these cases was more apt to be in the 
thrombosed deep veins of the lower extremities 
(55 per cent) In thd majority of cases the 
symptoms developed on the third post-operative 
day In about two out of five cases both lungs 
were the seat of emboli, while in unilateral cases 
the right lung was somew'hat more likely to be 
the side preferred Sex played no role and sea- 
son of year played no role Age was of course 
a factor, for increase of years favors the forma- 
tion of both thrombosis and embolism Patients 
with lesions of the arculatory and respiratory ap- 
paratus are more likely to suffer Hence if we 
would sum up the leading factors, these comprise 
cancer (of the stomach espeaally), advanang 
years, post-operative wound infection, exploratory 
laparotomy rather than radical surgery, and pre- 
vious lesions of the arculatory or respiratory 
organs — Schwcizertsche mediznttsche IVochen- 
schrift, January 28, 1928 

Treatment of Intestinal Diseases with Gar- 
hc — Dr Erbach, formerly a police surgeon of 
Altona, encountered many cases of intestinal 
maladies dunng his service and alwrays sought 
for means to shorten the duration of disability 
Some years ago Professor Roos of Freiburg 
announced that garhc was of value m this 
group of maladies, although the mechanism is 
not apparent He has now finished his first 
series of fifty cases for which he made use of 
a certain preparation of garhc which made it 
possible to administer it in dragdes The con- 
ditions treated could be summed up as acute 
and subacute catarrhs although cases of mu- 
cous colic are also mentioned As a rule, the 
sj'mptoms w'ere favorably influenced after 
about 48 hours, the stool becoming of normm 
consistence In exceptional cases it took 
longer — up to two weeks, such cases being 
chiefly subacute and of longer duration, but 
the improvement, however slow, was steady 
The most remarkable result obtained, however, 
was m a case of mucous colic which had lasted 
30 years in which eveiy act of taking food 
produced violent pains followed by a copious 
thin dejection This patient improved at once 
on the garlic and after several weeks was com- 
pletely cured , and for the past 18 months there 
has been no relapse The sedative action of 
garlic on the intestine is so marked as to sug- 
gest narcotic properties Thus far the author 
has never seen the diarrhea succeeded by any 
notable constipation He hopes that laboratory 
men will take up the study of garlic 
cover the medicinal principles and the mode or 
action — Mttenchener ntedistntrche Wocheii' 
schnft, January 13, 1928 
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examination of the medical literature For 
this purpose your counsel has built up quite a 
complete medical library of his own Fre- 
quently, however, resort is necessarily made 
to a research through the various medical 
journals and other sources of information 
After your counsel has made this study of the 
medicine, further conferences are frequently 
required with the defendant physician or mth 
other physicians in order that we may be 
equipped with the most complete knowledge 
possible of the particular scientific question of 
medicine with which the trial is bound to con- 
cern itself 

In addifaon to all this, while m general the 
legal principles which control actions of this 
character are the same, no two cases in law 
any more than in medicine are identical, and a 
separate special brief upon the law of each 
case IS prepared, with particular reference to 
the special facts involved In order to facili- 
tate this work, j'-our counsel has on file a com- 
plete tabulated and cross-indexed record of 
malpractice cases of this and other states, 
which IS continuousl)' brought down to date 

In a brief way there is thus seen some of 
the work of your counsel involved in each case 
— ^work "beiund the lines,” of which physicians 
usually are wholly or only in part aware 

In addition to all of the foregoing, it fre- 
quently happens, especially in cases outside 
the metropolitan area, that a large and volumi- 
nous correspondence is earned on In some 
cases the correspondence file will in each case 
involve fifty or more letters It is only through 
a preparation of this kind that the work is suc- 
cessfully earned on, that the number of ver- 
dicts for the plaintiff (last year only one) are 
so few, and that plamtiffs’ attorneys m many 
instances become convinced that the likelihood 
of their success is so remote as to finally cause 
them to consent to a discontinuance, or to be 
unable to prevent a discontinuance upon our 
motion 

Some cases are more serious than others , 
some require greater research and greater 
preparation, but there is no case m which prep- 
aration in accordance with the foregoing prin- 
ciples IS not made 

Ov mg to the volume and extent - of the 
M ork, your counsel believes that a successful 
handling of the same would be impossible, but 
for the intelligent, systematic and prompt co- 
operation and assistance which he uniformly 
recen es from the various branch ofi:''es of the 
insurance earner These offices are located 
in the vanous cities throughout the state and 
their reprcsentatii es interiiew witnesses and 
assist in the preparation under our direction 
from this office, usually by mail, often by tele- 
graph not infrequently by long distance tele- 


phone Also the representatives of these of- 
fices take care of the cases on the calendar and 
keep us thoroughly apprised of the time when 
each particular case will come on for trial 
So far as this work is concerned, the vanous 
branch offices of the Aetna Life Insurance 
Company in Albany, Sj’-racuse, Rochester and 
Buffalo, virtually act, so far as coopieration and 
assistance are concerned, as branches of your 
counsel’s office 

Your society could not have a complete 
knowledge and report of your counsel’s work 
were it not at least apprised of the assistance 
which he receives from a highly trained and 
well organized staff which he has been able 
to build up All of you are acquainted with 
Mr Robert Oliver and his able and efficient 
service Many of you have become acquainted 
with Mr Lorenz J Brosnan, whose coopera- 
tion and assistance have been increasingly 
valuable and important During the past year 
he has himself tried several of the cases with 
a one hundred per cent record of success In 
addition to these two gentlemen, Mr Maxwell 
C Klatt, another member of the bar, is like- 
wise an assistant upon your counsel’s staff, 
and through his framing in this work has be- 
come of increasing value and assistance Men- 
tion also should be made of the stenographic 
other clerical force m your counsel’s office 
His three stenographers are all trained, not 
only in the nomenclature of the law, but are 
now as familiar with medical terms as the 
average well-educated trained nurse A 
stenographer w-ithout such training would be 
of little value in your counsel’s office This 
entire staff then, both professional and clen- 
cal, has attained to a real understanding of 
the problems involved and renders an assist- 
ance and cooperation w’hich are literally in- 
valuable 

Before any case is tned it becomes neces- 
sary for your counsel to examme and study 
every paper in the case, including every letter 
motion paper, affidavit, bnef, memorandum, 
research of medicine, etc It becomes his duty 
to weigh and consider this examination, and 
from his conferences with the defendant doc- 
tor, w hat are the true meats of the case Per- 
naps at this point the greatest burden and the 
heaviest responsibility ,s thrown upon your 
counsel s shoulders For let ,t be understood 
that not everj^ action which is brought is with- 
out merit, not every case of malpractice is 
unjustly brought Doctors, despite their scien- 

experience are onh 
human beings and they share in connection 
w th the rest of mankind, the qualities of falJi- 

takS ^ 'capacity to err and make mis- 
takes Sometimes these errors and mistakes 
are vital and are the direct contnbuting cause 
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not be without interest to give something of 
a detailed statement of what is involved, from 
our point of view, in the defense of every case 
Upon receipt of a summons and complaint, 
the necessary entiy and record of it arc made 
in our office, and where the physician is in- 
sured, information is transmitted to the insur- 
ance carrier, as required by the policy, so that 
he may receive the full benefits of his coverage 
An examination is then made of the complaint 
to determine whether it states a cause of ac- 
tion or whether any motion or motions should 
be made thereto, such as to strike out irrele- 
vant or redundant allegations which may be 
detrimental to the defendant, to compel the 
plaintiff to separately state and number his 
causes of action should -the complaint con- 
tain more than one cause of action, to dismiss 
the complaint on the ground that the cause 
of action is barred by the Statute of Limita- 
tions if the malpractice complained of ante- 
dated the institution of the action by more 
than two years , and a further consideration 
whether, in addition to these motions, any 
others may be necessary If a motion is 
deemed necessary the preparation of a com- 
plete set of motion papers is required, some- 
times embracing twenty or more pages, a com- 
plete brief upon the law of the motion is pre- 
pared, the motion is then orally argued in 
court and thereafter frequently appeals are 
taken by the plaintiffs to the appellate courts 
or, should we be unsuccessful appeals are 
taken by us, in which case printed records 
must be prepared, printed bnefs gotten ready 
and another argument in the appellate court 
ensues 

If no motion is made m connection with 
the complaint, an answer must be prepared 
and served In the preparation of the answer, 
a statement from the defendant of his exami- 
nation, diagnosis and treatment of the plain- 
tiff IS procured For an amplification of the 
allegations of the complaint it is ofttimes 
necessary to procure a bill of particulars This 
IS done by demand, but if the demand for a 
bill of particulars is not complied with, then 
a motion must be made to compel the service 
of a bill of particulars After the answer has 
been served m behalf of the defendant, issue 
has been joined and either party is at liberty 
to place the case upon the calendar, where it 
takes Its position and awaits its turn for trial 

In order that the most complete and thor- 
ough preparation of each case may be made, 
this preparation is always begun immediately 
upon the receipt of the case m our office m 
order that the statements of the various wit- 
nesses may be procured while the facts of the 
treatment or operation are still fresh m the 
minds of the witnesses In this connection, 
not only is the defendant physician interviewed 


(not only through our in\ esligalor, but usu- 
ally on one or more occasions personally in 
this office), but likewise any other physician 
who may either before or after the treatment 
complained of ha've attended and treated the 
plantift , likewise the nurses, internes or other 
assistants who may have knowledge of the 
facts are interrogated and their statements 
taken For the proper accomplishment of 
this work trained investigators are necessary, 
who are possessed of medical knowledge and 
skill in this line of work If the patient has 
been m a hospital, the hospital record is pro- 
cured, which should include the history chart, 
the operating chart showing in detail the 
nature and extent of the operation , laboratory 
reports , if X-rays were taken, either the nega- 
tive X-ray films or reprmts of the same, and 
the roentgenologist’s interpretation of the X- 
ray'S All of the facts and records are care- 
fully collected and preserved in the file of the 
particular case in our office, m convenient and 
systematically tabulated separate folders, 
where they are kept for immediate reference 
and for final use upon the trial In the event 
a case is brought for the death of the patient 
it, of course, is necessary to procure a copy 
of the death certificate and if the medical ex- 
aminer has been called into the matter, the 
procurement of the autopsy protocol, all of 
which are carefully examined, considered and 
studied 

In very many of the cases, in order to equip 
ourselves with a complete knowledge of the 
nature and extent df the injuries complained 
of, a physical examination of the plaintiff is 
secured Frequently this is obtained by the 
consent of the plaintiff's attorney, but where 
this consent is not given, it is necessary to 
make a motion for this examination to procure 
an order of the court compelling it 
In a great many of our cases plamtiffs’ at- 
torneys secured orders for the examination of 
the defendant before trial This order is pro- 
cured as a result of a motion in court with the 
usual requirement of affidavits, motion papers, 
argument, etc Where, for example (as is 
frequently the case) the notice for the exami- 
nation does not comply with the statute or is 
too broad in its demand, or seeks to procure 
information from the defendant which the 
plaintiff IS not entitled to, a motion is then 
made by us to vacate or modify the notice for 
examination before trial When the examin^ 
tion IS finally held it is necessary to 
upon It with the defendant while he is being 
examined by the plaintifPs attorney 
tect the defendant’s rights and to prevent 
giving of answers to questions which the ai 
does not permit _ ,1 

Many of our cases involve intricate rne 
questions which require a careful and exten 
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lars, It will now award double that sum or more, Junes 
ba\ e become mcreasmgly liberal with the money of defen- 
dants m every other field of negligence cases when they 
find against them.” 

Through a column and a half of his last re- 
port, your counsel dilated upon the reasons 
for the trend of larger verdicts in negligence 
cases and he will not here repeat himself, ex- 
cept to refer to what he then said and to as- 
sert that all the statements there made still 
hold good 

Of the cases disposed of last year 33 were 
for operations, either abdominal, eye, tonsil, 
ear, etc 26 cases involved obstetrics, 14 were 
the result of X-ray bums, 12 arose out of frac- 
tures, the other cases are classified in Table I 
hereto referred to A great number of the 
cases which have arisen resulted from alleged 
neglect in after-care This complaint was 
made in nearly every tonsillectomy case Some 
of the physicians speciali 2 ang in tonsillectomy 
have made a practice of doing the operation 
in their offices and sendmg the patient home 
the same day Frequently hemorrhages have 
thereafter occurred and where the physician 
has not been sufficiently prompt or attentive in 
the after treatment, resentment (whether just 
or not) has occurred, resulting in malpractice 
actions Many of the cases involve the reten- 
tion of foreign bodies, not only broken needles 
but surgical packs, drains, etc Too much care 
cannot be exerted by the operating surgeon to 
insure that when the patient is discharged, 
every foreign body which has been inserted 
has been removed Sometimes this work is 
left to internes or nurses, with the result that 
while the doctor was perfectly conscientious in 
believing that the foreign body had been re- 
moved, in fact it was not removed Later a 
sinus developed and a second or a third doctor 
performed an operation and removed the for- 
eign body Cases of this kind present clear 
liability and they nearly always necessitate 
settlement. 

Then, too, too much care cannot be exerted, 
especially in abdominal operations, in making 
the necessary sponge count so as to insure that 
the number of packs which were put m the 
body of the patient were accounted for and 
that the number removed tallies with the num- 
ber which were inserted This has not alwaj'S 
been done Where it was not done cases of 
clear liability have arisen 

A large number of cases have arisen from 
the use of X-ray and other mechanical modali- 
ties The use of X-ray in the most skilled and 
competent hands involves the highest amount 
of care and knowledge Sometimes phj''sicians 
hav e equipped their offices with X-ray appara- 
tus, but have not been sufficiently trained in 
its use, v\ ith the result that injuries ensued 
Oftimes in the use of these \anous modali- 


ties, such as baking machines, etc , while the 
treatment is gomg on the physician has left 
the patient alone or in the care of an inade- 
quately trained assistant, with the result that 
bums and other injuries have ensued Such 
instances have been the occasion of cases in- 
volving unquestioned liability Every detail 
of X-ray therapy should be conducted by a 
competent physician, especially trained in this 
work and he should never leave the patient 
while the person is undergoing treatment 

No busy practitioner of the healing art is 
exempt from the malpractice hazards Some 
of the cases which your counsel has defended 
haie been brought against physicians of the 
highest standing and the most unquestioned 
skill In every detail of diagnosis, prescrip- 
tion, operative procedure or treatment, the 
physician or surgeon must bring to bear not 
only the most thorough scientific traming, 
knowledge and experience, but a sensitive and 
well organized conscience The failure to pos- 
sess any of these is hazardous, not only for 
the patient but the physician as well 

At this great length your counsel has 
deemed it proper to consider in some detail 
some of the features of his defense work Al- 
though he has lived in an atmosphere of criti- 
cism of doctors and the medical profession, 
he has not overlooked the fact that when the 
whole number of physicians in the state is 
considered and the enormous number of treat- 
ments and operations which they perform, the 
number of bad results is gratifyingly small 
But the fact that bad results have occurred 
and that many of them are due to a failure 
properly to diagnose or treat, i e , to negli- 
gence, should not be overlooked or ignored 
While some cases brought may justly be char- 
actenzed as savoring of a blackmail charac- 
ter, it w ould be blmdmg our eyes to assert or 
to belieie that every malpractice case is of 
that kind 

It IS because of the truth of the foregoing 
statements that the group insurance plan was 
originally instituted through the diligence and 
foresight of your officers m 1921, and has been 
continued with such marked success ever since. 
The appreciation of its ments and its value 
is revealed through a study of Table II here 
appended, which is a comparison of the num- 
ber of members insured in 1925, 1926, 1927 and 
1928, as w'ell as the number of members in 
the county societies and the percentage of in- 
sured members From this it appears that 
in 1925, 5,323 members of the State Societj^ 
or 51 per cent of the enbre number w'ere in- 
sured, in 1926, 5,711 or 53 per cent w'cre in- 
sured, in 1927, 6,0/3 or 56 per cent were in- 
sured, and in 1928, 6,488 or 58 per cent were 
insured In some of the larger counties the 
figures show a gratifying appreciation of the 
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of the injury or the death complained of 
Where cases of this kind are encountered (and 
during the past year 31 such cases were en- 
countered), your counsel after careful study 
and especially after conference with the de- 
fendant doctor, has negotiated the best settle- 
ment possible to be made Every settlement 
so made is made with the consent and ap- 
proval, and usually at the urgent solicitation 
of the particular physician involved Some- 
times the injuries in such cases are slight, 
sometimes they are grave, the amount of the 
settlements made necessarily is in proportion 
to the gravity of the injury 

No more difficult or responsible duty de- 
volves upon your counsel's shoulders than this 
question of settlement As a general rule it 
IS believed safe to assert that the difficulty 
and strain of trying a case is far less than that 
involved in making a settlement, and yet your 
counsel can think of many cases in which had 
no settlement been made very heavy verdicts 
would haVe been inevitable, thereby injuring 
the doctor and the profession itself Uniformly 
in considering questions of this kind, your 
counsel has found the physicians to be actu- 
ated by the highest principles of fairness and 
right, and when settlements have been made 
because of the error or mistake of the particu- 
lar physician, no one is more pleased that the 
injured patient should thus receive his just 
recompense than the doctor himself Were 
settlements in serious cases not made, the 
group fund which is built up through the 
premiums of the vanous members of the 
gp-oup, would in a short time be so diminished 
by large verdicts that the insurance plan could 
not go on at all, and only at such rates as 
would be prohibitive In considering the mak- 
ing of a settlement, therefore, your counsel 
has first to consider the true scientific merits 
of the case, the rights of the accused doctor, 
the true principles of justice involved and the 
proper protection and conservation of the 
group fund Questions of this kind are always 
before us 

In no case, however, is a settlement made 
except with the full approbation of the doctor 
and except upon our conviction that the in- 
jury complained of is justly attributable to the 
error of the physician If there is merely a bad 
result (which is always possible to occur, even 
with the best of care, skill and treatment), the 
doctor IS defended to the limit of our strength 
in court and with results which we believe 
speak quite sufficiently for themselves There 
IS no more fascinating or important kind of 
case to defend than that of the malpractice 
action It involves every element involved in 
the trial of an ordinary- case and in addition 
to this, the handling of complex, intricate. 


difficult scientific questions and the interpreta- 
tion of these questions in such a form as will 
make them intelligible both to the trial judge 
and to a jury of laymen In addition to the 
possible pecuniary loss involved in each case, 
your counsel is never without the sense of re- 
sponsibility involved in the protection of the 
gogd name and reputation of the accused 
physician 

Your counsel does not frequently dilate upon 
the subject heretofore treated, although from 
time to time in his editorials in your Journal 
some suggestion of the nature and extent of 
the problem is touched upon At the end of 
each month, however, a careful, complete and 
accurate statement is made to the Secretary 
of your society, which embraces all of the work 
accomplished during the preceding month It 
contains a statement of the number of new 
cases instituted, disposition of cases made and 
the particular nature of such dispositions 

Doctors practice an extra-hazardous profes- 
sion Even with the greatest skill, fidelity and 
conscience bad results are bound occasionally 
to ensue, and where they ensue they may be- 
come the basis of malpractice suits Where, 
for instance, a patient has died as a result of an 
operation, or has lost a limb or the function 
of a limb, or has received an X-ray bum, or 
has otherwise been injured, there is always 
danger for the doctor whether he was negli- 
gent or not, as it is always difficult to bnng 
a lay jury to an understanding of the differ- 
ence betiveen injury and negligence The haz- 
ards of the practice of medicine have been 
dwelt upon by your counsel and his prede- 
cessor in private conferences and in addresses 
before the County Societies, in editorial col- 
umns of the Journal and m annual reports 
The readers of the lay press are familiar 
with the enormous verdicts which junes have 
been wont to render in other departments of 
the negligence field Forty or fifty thousand 
dollars for the loss of a hand or a foot is nowa- 
days not an unusual verdict Your counsel can 
recall verdicts of even greater amount Fortu- 
nately, no verdict of this kmd, under 
counsel's administration or that of his prede- 
cessor, has been rendered The danger is al- 
ways there In his last annual report your 
counsel quoted an excerpt from the repor 
made by him in the previous year Althpu^g 
this will be the third time this statement has 
been made, we deem it advisable to quote tna 
statement here again 


"Perhaps it might not be out of place here to 
ow fortunate the doctors have been thus far in ^ , 
ig large verdicts The trend of the times in 
eld of negligence law is unquestionably 
amages where juries find m favor of the 
resent value of the dollar is always taken uito ^ 
ration, so that it is safe to say where a japr tmy 
go might have rendered a verdict for ten thousan 



\oI 2S, No 7 
ApVa 1 , 1928 


LEGAL 


397 


benefits of the plan In Kings County, for 
example, the number insured in 1925 was 48 
per cent, in 1926, 52 per cent, in 1927, 57 per 
cent, m 1928, 62 per cent. In New York 
County, in 1925, 52 per cent, in 1926, 57 per 
cent, m 1927, 59 per cent, m 1928, 60 per cent 
In Queens County, m 1925, SO per cent, in 
1926, 54 per cent , in 1927, 58 per cent , in 1928, 
67 per cent 

What your counsel has so many times as- 
serted, he here repeats — that the group plan 
IS workmg well Not only is it working well, 
but the assistance and cooperation n hich, 
through the vanous agencies of the insurance 
carrier are afforded, it is believed are indis- 
pensable to a proper conduct of the defense 
work It IS distinctly a Society activity It 
has received the mcreasing support and confi- 
dence of your members and it is deserving of 
even greater confidence and support 

COUNSEL WORK 

Durmg the penod of this report, your coun- 
sel has prepared for publication m the So- 
ciety’s journal articles in the nature of edi- 
torial comment The editorials have included 
the following 

The Hazards of Malpractice Suits 

Dr Casper Pendola, Martyr 

Preventive Methods as Applied to Litigation. 

The Power of the Fedei^ Government to Regulate 
the Practice of Medicine 

An Erroneous Decision (holdmg a chiropractor not 
guilty of practicing medicine without a license) 

The Annual Meetmg 

The Address of the President of the United States 
The House of Delegates of the A.MA. Takes Its 
Stand Against the Enactment of Restnetne Laws Regu- 
lating the Doctor’s Right to Prescribe Such Therapeutic 
Agents as He May Deem Necessary 
The Supreme Court of the United States Upholds the 
Virgmia Statute Providing for the Sterilization of Men- 
tal Defectives 
The Summer Vacation 

The Practice of Medicme an Elxtra-hazardous Under- 
taking 

With Saber and Scalpel 
The Prevention of Ophthalmia Neonatorum 
A Brief Excursion into the Early Medical Legislation. 
Early History of the New York State Medical Society 
Our Society and Its Dmsion and Reunion 
The Endorsement of Commercial Products by Phjsi- 
cians 

The Medico-lcgal Aspects of Drunkenness 
Recent Application of Statute of Limitations to Mal- 
practice Actions and Counterclaims. 

The New Year 

The Function and Purpose of This Page 

The Governor’s Message 

Law, Its Origin, Growth and Function. 

As m the past, counsel has digested and 
there have been published in the Journal re- 
ports upon malpractice actions which hav e 
been disposed of by j our counsel The case 
reports published dunng^ the ]>re\ious vear 
are as follovv^s 


Pregnancj — Injection ot Pitunn Followed by Abscess 
Plastic Operation with Resultant Saddle-nose. 

Bum m Administration of Electrical Therapy 
Diphtheria Causmg Acute Myocarditis and Death. 
Failure to Diagnose AppendiaUs Resulting m Death. 
Fracture of Clavicle and Condyle of Humerus — Im- 
pairment of Flexion. 

Qaimed Bum m Bakmg of Pott’s Fracture. 

Claimed Negligence m Operation, Resultmg m Blood 
Poisonmg and Pleurisy 
Physicians’ Hazard m a Ltmacy Commitment 
Multiple Breast Abscesses — Puerperal Sepsis — Death 
Broken Needle in Hypodermic Injection. 

Retamed Placenta — Vaginal Fistula. 

Claim Arsenic Poisonmg 

Removal of the Middle Turbmate and Polyps Followed 
bv Meningitis and Death. 

Abrasion of Breast AVhile Applymg Bandage, 

Spiral Fracture of Humerus-^Dpen Operation 
klalpractice Counterclaim. 

Colies’ Fracture — Slight Deformity 
Utenne Bleedmg — Claimed Abortion, 

Still-birth Due to Quinme and Morphine 
Peritonsillar Abscess 
Wrong Diagnosis of Pregnancy 
Tonsillectomy — Removal of the Uvula 
Rmgworm — Improper Prescribing of Ammoniatcd 
Mercury 

Foreign Body m Hand. 

Non-payment of Bill — ilalpracbce Counterclaim. 

X-ray Films — Partial Alpecia. 

Fracture of Radius and Ulna — Permanent Non-umon, 
Fracture of Ankle. 

Qaimed Negligent Removal of Uvuda During Ton- 
sillectomy 

Tonsillectomy and Adenectomy — Death. 

Intestmal Toxemia and Convulsions 
Post'partem Hemorrhage— Placenta Praevia— Death 
Congenita] Dislocation of Hip — Thrombosis — Gangrene 
— Subsequent Amputation of Toes and Foot 


ihe editonals and case reports thus pre- 
pared for publication in the Journal by your 
counsel covered from tvv'O to six pages in each 
of the issues of the Journal and consisted of 
about sveenty-six thousand words The pre- 
paration of the editorials required a consider- 
able amount of time and necessitated research 
into the facts and the law of the subjects writ- 
ten upon Likewise the digesting and report- 
ing of the cases previously disposed of re- 
quired a careful review of the facts in each 
case and a careful preparation of the digest 
The editorial work and the work of pre- 
paring case reports have been of great interest 
to your counsel and he has been gratified by 
the frequent appreciative references to this 
w ork It IS difficult and exacting, and the aim 
of your counsel has been to lay before your 
Society and its members, from time to time, 
discussions of a timely character which will 
be of interest and benefit to the profession as 

individual members 
\\ here suggestions have been made for edi- 
tonals, wherever possible, jour counsel has 
taken up a consideration of the question sug- 
gested and has endeavored, to the best of IiTs 
ability, to elucidate it Your counsel has at no 
time wntten under any delusion of omnisci- 
ence, but merely in the hope, that through Ins 
e iistant contact with the profession and its 
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Table II 


Comparison of the number of members insured m 1925, 1926, 1927 and 1928 and the number of ipembcrs m the 

county societies and the percentage of insured members 
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43 
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57 

63 

54 
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ficers of your Society, among other questions, 
upon the following 

The contract between the Soaety and Bamett-May- 
nard, which provided for the erection of booths for the 
annual meeting 

Inquiry and investigation of complaint by Schenec- 
tady County Soaety that the General Electric Company 
was conductmg a hospital, unlawfully practicmg medi- 
ane and unjustifiably competmg with the physicians of 
Schenectady 

Advice with respect to the decision of the Commis- 
sioner of Motor Vehicles m regard to the appomtment 
of optometrists, but no oculists to atamme applicants 
for chauffeurs’ licenses 

Interview and communicafaon in connection with per- 
son organizuig a corporation for prevention of disease. 

Advice with respect to the practice and agreements 
by the Soaety in the procural of Its advertismg for its 
publications 

Your counsel attended the meeting of the 
Society of Medical Jurisprudence, and dis- 
cussed a paper on the Legislative Control of 
Cosmetics 

Your counsel attended and dehvered the 
main address at the Tri-State Conference, a 
paper on the Consideration of the Need of 
Legislation Bearing upon the Question of Ex- 
pert Medical Testimony 

Your counsel received communications from 
the Executive Committee with reference to the 
amendment of the by-laws of Otsego County 
Society, and examined the proposed amend- 
ments hereto and gave an opinion with refer- 
ence to such amendments 

With respect to the controversy between 
the Cattaraugus Medical Society and the Mil- 
bank Health Demonstration, at various times 
your counsel has received communications 
from the office of the county society and from 
your Society, and advised with respect to vari- 
ous phases of the controversy 

LEGISLATION - 

In connection with the legislative matters, 
your counsel has at various times examined 
bills pending before the Legislature, conferred 
with the members of the Legislative Commit- 
tee, and advised with respect to such bills, 
and prepared memoranda and briefs in support 
of or in opposition to various legislative 

1 ) 163 . 5111*65 

From an intimate contact With your various 
committees, 5'our officers, both of the society 
and of the various component societies, the 
sincere belief is entertained that never before 
have your affairs been in a more promising 
condition Your society is working with a 
vim and a will for the solution of the various 
problems that fall within its jurisdiction and 
with a sympathy and understanding of the 
w ishes and the needs of the component socie- 
ties and of the various individual members 
The ranks of the profession are constantly re- 
cruited with new blood, and this is reflected in 
a gratifying increase in our membership In 


1925 there were 10,410 members, in 1926, 
10,677, m 1927, 10,829 and in 1928, 11,259 
The gratifying results obtained through 
your counsel’s office could not have been se- 
cured but for the cordial, friendly and coopera- 
tive assistance rendered him at all times by 
your members 'Very' frequently in the prep- 
aration or the trial of cases, your counsel 
has had to resort to your various members for 
medical advice and assistance and at all times 
m the assertion of just defenses (and no other 
defenses have been asserted), doctors have 
come forward voluntarily to render their ex- 
pert testimony in support of their unjustly 
accused brethren Opinions of the highest 
scientific value have been rendered m this way 
gratuitously and for no other reason than the 
assistance in the protection of doctors’ rights 
and m furtherance of justice 
Throughout the year as heretofore, your 
counsel has been thrown in contact with the 
officers and representatives of your insurance 
carrier and at all times has secured their loyal 
and sympathetic cooperation Doubtful ques- 
tions of coverage or other disputed matters 
have uniformly been resolved in favor of the 
doctor 


J. uur counsel oeiieves tnat tne thanks of the 
profession are due to your authonzed insur- 
ance representative, Mr Harry F Wanvig, to 
whom m no small degree is due the credit for 
the increased and continued support of the 
group plan His courteous, mtelligent, able 
and sy'mpathetic assistance in all matters in- 
volving this important activity of your society 
entitle him to your complete confidence and 
support Mr AVanvig’s entire time is devoted 
to his work as your authorized indemnity rep- 
resentative In attendance at the vanous 
meetings of the County Societies, and in per- 
sonal conference with the physicians and other- 
wi^, he has at all times evinced a willingness 
to be of servMce to your members and has gen- 
erously given of his advice and assistance in 
the furtherance of the group plan 
Your counsel wishes that the general public 
might attain to his present knowledge and un- 
derstanding of the medical profession As a 
gi;oup he has never encountered a body of men 
of finer ideals and it is indeed a privilege for 
him to record that in the ranks of your pro- 
fession there are numbered many of his warm- 
est and most valued friends 

T+if o almost as long 

fn ? t- United States, has every reason 

Inri confidence 

and optimism, and actuated by a lUst onde 
m Its manifold achievements to believe ^that 
« of the coming j'ears presents even 
wider opportunities for service 

Lloyd Paul Stryker, 
Counsel 
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various members, with their problems and 
with their hopes and fears, that he might by 
helpful and timely suggestion assist m the 
solution of the various problems at hand, or 
of the questions in which the profession at 
the time is generally interested 

Inquiries from various sources for advice 
and opinions upon various subjects are being 
constantly received by your counsel These 
inquiries come from county societies, officers 
or committees of such societies, members of 
the society in various parts of the State, asso- 
ciations allied to or interested in medical sub- 
jects and from lay persons seeking information 
upon medical or medico-legal matters These 
inquiries are made by personal calls, telephone 
calls and correspondence Some of the inquiries 
which have been a matter of advice and opinion 
are as follows 

Does the taking by lay representatives of laboratories 
of a specimen of blood from the veins of patients for 
diagrnostic purposes constitute the practice of medicine? 

Inquirv as to the advisability of advising the father of 
a patient as to the breaking of a needle during the course 
of an operation 

Communication with respect to the diagnostic symp- 
toms of fractures and the determination of the presence 
of a fracture 

Communication and advice as to the obligation of a 
physician with reference to the disclosure of confidential 
communications existing between the patient and physi- 
cian, and whether a physician can disclose such informa- 
tion to the Workmen’s Compensation Bureau 
Advice as to the contract relation existing between the 
physician and the patient, the duty of the physiaan to 
attend and treat the patient, and when the relationship 
may be terminated, and the giving of notice to the 
patient of the termmation of such relation. 

Advice as to the ownership of X-ray films, whether 
such ownership is m the patient or m the Roentgenologist, 
and whether the patient has the right to demand from the 
Roentgenologist the possession of the X-ray films 

Inquiry and advice gs to the responsibility and liability 
of a hospital and physicians in the employing of a nurse 
who had been dismissed from another hospital for giving 
medicine without authority 

Communication with respect to the performance of du- 
ties by unlicensed practitioners m psychoanalysis, and 
whether the work they were doing consUtuted the practice 
of medicine m violation of the law 
Advice to a phy^cian as to the defense of a malpractice 
action defended bv another attorney 
Advice to a physician with reference to the disposition 
and settlement of a claim made against him, and the prep- 
aration of the necessary releases 
Further commumcation and advice with respect to the 
ownership of X-Ray films, whether m the Roentgenologist 
or m the patient 

Conference with an anaesthetist as to the adminstration 
of anaesthesia by nurses , comumnication and advice as to 
a hospital’s right to employ nurse anaesthetists, and the 
liability of a surgeon where a nurse anaesthetist is used 
Communicabon with respect to the rights, privileges 
and coverage of physicians under the State Soaet3i’s 
Group Plan of insurance. 

Communication witli respect to the Statute of Limita- 
tions applicable to malpractice actions 

Advice to a physician with respect to notification to pa- 
tient and attempt to remove needle which had broken off 
in the course of an operation 

Communication and advice with respect to the procural 
of consents of patient and of husband, wife and next of 


kin to the performance of an autopsy and the procural 
of the temporal bones of deceased persons 
Advice to an officer of the society as to whether a 
complaint made against a member of the soaety war- 
ranted proceedings before its Board of Censors 
Communication and advice as to who is permitted to 
practice physio-therapy, that such practice can be car- 
ried on only by a duly licensed physician, and the physio- 
therapist is not permitted to adraimster drugs, and the 
liability of a hospital or physician in the appomtraent and 
employment of a physio-therapist upon its staff 
Comunication, conference and advice to a physician 
with respect to wTiting and publication of medical arti- 
cles by him 

Communication and advice with reference to the Medi- 
cal Practice Act, and violations of the same. 

Advice to a physiaan as to whether or not expensM 
incurred in attending medical meetmgs are deductible 
from income tax. 

Inuiry and advice as to whether a county society can 
accept bequests for the purpose of raismg a building 
fund for said society 

Communication and advice where a female havmg no 
symptoms other than those pertaimng to ' 

upon entry to a hospital requests removal of the hallo 
plan Tubes at the time of the performance of the appen- 
dectomy, as to whether it would be legal to comply witn 
such request , 

Conference, communication and advice to a 
as to the rights and powers of such physician engageo 
as a medical supervisor of an institution or sanitarim^ 
to have complete jurisdiction over sickness occumng 
such institution, and hygiene and sanitation of the sa^ 
Examination of court opmion and advice to a pnysi- 
cian as to the holding and effect of such opuiion. 

Communication with respect to the reprinting ot e 
tonal articles appearing in the Journal i l -h, m 

Inquiry as to whether a physiaan was at 
disclose to an msurance company the nature ot tne i - 
juries and treatment that he has rendered to a pau m 
where such patient has made a claun for damages to 
cover for such injunes 

Communication and advice to a phvsiaan “ , 

whether or not an Osteopath has the nght ” 
admission of his natients to a hospital maintamen oy 
city, and also whether the Osteopath hjs the rig 
demand to continue to treat such patient after adm 
to the hospital . .-.ions 

Inquiry, communication and advice as to ^ -{ 
of 'a physician and the investieation of the c 
such phvsiaan bv the state body fn Jus 

Communication and advice to a ° to 

obligation and dutv with respect to the m 
be siimilied on a birth certificate. institution 

Advice to a phvsiaan with respect to 
of an action to collect for services rendered, ana 
probability of a malpractice counterclaim 

All the preceding inquines and 
tions required considerable investigati 
frequently involved the giving of ^ 

ions and careful analysis and interpre a 

"^ouT/or/el and at.omay both personally 
attended the last annual meeting of y 
ciety, and either your counsel 
tended at each of the meetings of the 
and Executive Committee during 
From time to time, the Executive 
tee and the officers of your Society . _ts 

the advice of counsel upon various ^^cj- 
and matters pertaining to the Society , 
ness Your counsel has had occasion to 
the Council, Executive Committee and 
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April 6th, “Diabetes Melhtus,” Dr Henry Rawle Gey- 
elin, 103 East 78th Street New York City 
Apnl 13th, "Asthma," Dr Robert A Cooke, 361 Park 
Avenue, New York City 

Apnl 20th, "Scarlet Fever,” Dr Francis Blake, New 
Haien Hospital, New Haien, Conn. 

Apnl 27th, “Syphilis,” Dr J G Hopkins, 40 East 83rd 
Street New York City 

May 4th, “Pemiaous Anemia,” Dr K. R. Mci^in, 
Presbytenan Hospital, Madison Avenue, New York City 
May 11th, “Pneumonia," Dr Russell Ceal, 33 East 
61st Street New York City 

A course arranged by Dr Palmer will be 
given under the auspices of the Chemung 
County Medical Society m Elmira as follows 

Thursdw, March 22nd, "Pneumonia,” Dr Russell 
. Cecil, 33 East 61st Street New York City 

Wednesday, March 28th, "Asthma,” Dr Robert A 
Cooke, 361 Park Avenue, New York City 
Wednesday, April 4th, “Nephntis,” Dr Dana W 
Atchlev, Presbyterian Hospital, New York City 
Wednesday, Apnl 11th, “Diabetes Melhtus,” Dr Wm, 
S Ladd, 30 East 40th Street New York Qty 
Wednesday, Apnl 18th, "PermciQus Anemia,” Dr 
Kenneth R. McAlpm, Presbytenan Hospital, New York 
City 

Thursday, May 3rd, “Syphilis,” Dr J G Hopkins, 
40 East 83rd Street New York City 

A course for Columbia County to be given 
in Hudson has been arranged by Dr R. Ko- 
vacs of New York City as follows 
Apnl Sth, “Modem Methods of Electrotherapy, 
Especially Diathermy,” Dr Richard Kovacs, 223 jE^st 
68th Street New York City 
April 12tii, “Phototherapy Radiant Light and Heat 
Ultraviolet Rays, Heliotherapy,” Dr Richard Kovacs, 
223 East ^th Street, New York City 
Apnl 19th, “Hydrotherapy, Physical Therapy in Med- 
ical Conditions," Dr Richard Kovacs, 223 East 68th 
Street New York City 

Apnl 26th, “Massage and Medical Gymnastics, Phys- 
ical Therapy in Surgical Conditions,” Dr Richard Kov- 
acs, 223 East 68th Street, New York Gty 


A course on Neurology for the Montgomery 
County Medical Society to be given in Am- 
sterdam has been arranged by Dr E Livings- 
ton Hunt as follows 


March 14th, “Glandular Conditions,” Dr Irving H 
Pardee. 

March 21st “Combined Sclerosis,” Dr Angus McD 

klarch 28th, "Encephalitis,” Dr E. Livingston Hunt 
April 4th “Brain Tumors,” Dr Byron Stookey 
April 11th, “Neuro-Sj'philis” (Symptoms and Diag- 
nosis) Dr John McD McKinney 
April 18th, “Neuro-Syphilis" (Pathology and Treat- 
ment), Dr Leon Cornwall _ 

\pril 25th, "Tumors of the Cord, Dr Edward A 
Sharp, (Buffalo) 


A course m heart diseases, arranged by Dr 
John Wyckoff, of New York City, for the 


County of Saratoga, will be given in Saratoga 
Spnngs, on Thursdays at 3 30 o’clock The 
course is as follows 

March I5th, “Cardiac Pathology” (mcludmg a demon- 
stration of gross specimens of various etiological types 
of disease of the heart and aorta), Dr Qarence E. oeLa 
Chapelle, 59th Street and Sth Avenue, New York City 

March 22nd, “Cardiac Physiology” (a brief review of 
cardiac function with particular consideration of cardiac 
irregularities and their treatment). Dr A C DeGraff, 
338 East 26th Street, New York City 

March 29th, “Bacterial and Rheumatic Heart Disease" 
(a consideration of the course and treatment), Dr Wm. 
C Goldhing, ISO East S2nd Street, New York Qty 

April Sth, “SyphiliUc and Arteriosclerotic Heart Dis- 
ease” (a consideration of the course and treatment). 
Dr John Wyckoff, 75 East SSth Street, New York Gty 

The Saratoga course \\ ill be repeated in 
Greene County beginning on Thursday, April 
tiventy-fifth 

A course for Tompkins County has been ar- 
ranged by Dr R Rlato Schwartz of Rochester, 
N Y , as follows 

Marcli 14th, "Relabonship of Sunlight to Health,” 
Dr R. Plato Schwarta, Strong Memorial Hospital, 
Rochester, New York. 

March 21st, “Therapeutic Value of Light from Arb- 
fiaal Sources,” Dr R. Plato Schwartz, Strong Memonal 
Hospital, Rochester, New York, 

'March 28th, “The Use of Diathermy and Other Meas- 
ures in the Treatment of Joint and Muscle Ityunes,” 
Dr R. Plato Schwartz, Strong Memorial Hospital, 
Rochester, New York. 

Apnl 4th, “The Treatment of Infanble Paralysis After 
the Acute Stage," Dr R. Plato Schwartz, Strong Me- 
monal Hospital, Rochester, New York, 

April 11th "Backache and Sacro-Ihac Lesions,” Dr 
R, Plato Schwartz, Strong Memorial Hospital, Roches- 
ter, New York. 

Apnl 18th, “Painful Feet,” Dr R. Plato Schwartz, 
Strong Memorial Hospital, Rochester, New York. 


A course on diseases of the heart and blood 
will be given in Ogdensburg, St Lawrence 
County, in the afteimoon, and in Watertown, 
Jefferson County m the evening as follows 


April 12tb, Qimcal Pathology of the Heart” Dr C 
E deLa Giapellc, S9th Street and Sth A\ enue. New York 
Qty 

April 19th, "Ginical Physiology of the Heart Includ- 
ing Irregularities," Dr aa>ton W Greene, 13S Linwood 
Avenue, Buffalo New York 


Apnl liitti, Heart Disease from an Ebological Stand- 
pomt and Bactenal and Rheumabc Lesions” Dr Tohn 
Wyckoff, 7S^_East SSth Sb-eet New York Gty 
May 3rd, "Heart Disease from an Ebological Stand- 
point Usions Due to Syphilis and Artenosderosis,” 
P/ I Levy, 717 East Genesee Street Syracuse, 

New York. 


T^Iay 17th, "Secondary Anemia/* Dr W A. Grnat 
60S East Genesee Street, Syracusi, Neii York ^ 


CANCER CONTROL IN PHILADELPHIA 


This Journal has received the following in- 
formation regarding a course of mstruction on 
the subject of cancer to be given under the aus- 
pices of the Medical Soaetj of the County of 
Philadelphia, Penns} Ivania 


“At the request of the Pcnnsylvam’a State (Com- 
mission on Cancer, The Philadelphia County 
Medical Soaety, through its Committee on Can- 
cer Cmntrol IS arranging a speaal intensive course 
for the stud} of Cancer, on May 22d, 23d, and 
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ATTRACTIVE PROGRAM 

The activities of the Committee on Scien- 
tific Work have resulted m an unusually at- 
tractive program for the Annual Meeting of 
the Medical Society of the State of New York, 
which will be held in Albany beginning May 
twenty-second of this year The final pro- 
gram IS almost complete and covers a wide 
range of interesting subjects 

In addition to the physicians from New York 
State who will participate m the program, a 
number of other states will be represented 
Papers will be presented and discussed by Dr 
Frederic C Irving, Dr Frances M Racker- 
man. Dr Chester M Jones, Dr Howard Root 
and Dr Charles L Scudder, of Boston, Massa- 
chusetts, by Dr Harold Cushing, of McGill 
University, Montreal, Canada, by 'Dr Fred 
D Weidman, Dr T Gner Miller and Dr Gab- 
riel Tucker, of Philadelphia, Pennsylvania, by 
Dr E Cowles Andrus, of Baltimore, Mary- 
land, by Dr Harold N Cole, of Cleveland, 
Ohio, by Dr Joseph C Beck, of Chicago, Illi- 
nois, by Dr Emory Hill, of Richmond, Vir- 
ginia, and by Dr William L Benedict, of the 
Mayo Clinic, Rochester, Minnesota 

The last day of the meeting will be devoted 
almost exclusively to a Cardiac Exhibit, which 
has been planned to illustrate both the public 
health factors and the scientific features in the 
study of heart disease It is particularly ap- 
propriate that the Exhibit has been arranged 
for this meeting, when the final report of the 
Special Committee for the Study of Heart Dis- 
ease m New York State will be presented to 
the Society It should be especially attractive 
to the members of the organization for the 
reason that it will serve in some measure to 
emphasize the unexpected findings of this 
Committee in an investigation which has cov- 
ered every county of the State 

Charts will be on exhibition displaying sta- 
tistical data and other features in mortality, 


FOR ANNUAL MEETING 

morbidity, etiologj", diagnosis, organized care 
and therapy The effect of disease on the 
heart will be demonstrated by X-ray photo- 
graphs, electrocardiograms, drawings and 
paintings Not the least important part of the 
wall panorama will be the charts which will 
illustrate the problems of heart disease within 
our own state The pathological demonstration 
has been arranged on an etiological basis and 
will consist of about 140 gross specimens and 
some 40 microscopic specimens The latter 
will be shown by means of photomicrographs 
It IS planned to have a lantern slide demon- 
stration of tlie coronary circulation and of the 
microscopic lesions of the heart and b'ood 
vessels in rheumatic fever The moving pic- 
ture program will show studies of heart bloch, 
the heart valves in action and various tissues 
actually growing in culture media outside the 
human body 

Two other noteworthy features will be the 
meeting of the Society on Tuesday evening. 
May twenty-second, which will be presided 
ov'er by the President and at which several 
eminent speakers m addition to the President 
will address the membership, and a Joint 
Meeting of all the Sections, which will be held 
on Wednesday evening, May twenty-third, for 
the consideration of extra-scientific problems 
affecting the medical profession The latter 
feature has never been attempted before and 
the Committee on Scientific Work believes that 
it will be a great attraction This meeting will 
be presided over by the President, and the fol- 
lowing topics will be presented Cost of Medi- 
cal Care or Hospitalization of Middle Class 
Economic Group, Medical Aspects of Work- 
men’s Compensation, Morals of Medicine, 
Present Status of the Practice of Medicine,, 
Future of the Practice of Medicine 

Samuel J Kopetzky, 
Chairman^ Committee on Scientific Work 


COMMITTEE ON PUBLIC HEALTH AND MEDICAL EDUCATION 


Arrangements for the following courses 
have been announced by Dr Thomas P 
Farmer, Chairman of the Committee on Public 
Health and Medical Education of the Medical 
Society of the State of New York 
A course will be given in Albany and Schen- 
ectady on SIX Fridays beginning April sixth. 


under the auspices of the Medical Sociebes o 
the two counties The lectures will be ^ven 
in Albany at 4 30 o’clock and repeated m 
Schenectady at 8 o’clock The lectures nave 
been arranged by Dr Walter W Palmen o 
the College of Physicians and Surgeons, INe' 
York City, and are as follows 
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dents or whose faculty may enjoy the pnvilege 
of practice or even of observation in any worthy 
hospital 

10 There is not one of these schools that does 
not proceed on the basis of unproved theory. 
Ignoring the lack of endorsement by all worthy 
educational institutions 

11 There is not one of these schools that does 
not Ignore or even avowedlj' oppose the saentific 
point of view and the facts of medical science 
accepted by the authorities of the entire avihzed 
world 

12 There is not one of these schools that does 
not owe its existence to the fact that it offers a 
short-cut to the practice of mediane. 

The followmg is a list of the schools of chiro- 
practic and naturopathy m the United States 

California 

Berkeley 

Berkeley Chiropractic College, 2168 Shattuck Ave. 
Los Angeles 

Gale College of Chiropracbc, 1406 W 7th Street 
Los Angeles College of Chiropractic, 918-20 W 
Venice Blvd 

Ratledge System of Chiropractic Colleges 2415 S 
Western Avenue. 

Oakland 

West Coast Chiropracbc College, Inc , 14th St and 
7th Avenue. 

Pasadena 

Pasadena College of Chiropracbc, 1608 N Fair 
Oaks Ave. 

San Diego 

Qewell Chiropracbc College, 1574 Fourth Street 
San Francisco 

San Francisco College of Chiropracbc, 1067 Mar- 
ket Street 

Colorado 

Denver 

Colorado Chiropractic University, 14th Sbeet and 
Qeveland Place. 

District of Columbia 
(Washington 

Chiropractic Research Umversity, 1349 L. Street 
NW 

Georgia 

Atlanta 

Atlanta Chiropracbc College, 286 W Peachtree 
Street 

Itlmois 

Chicago 

Amencan Uni\ersit> W Lake Sbeet 
Nabonal College of Chiropractic, 20 N Ashland 

Boulevard 

Indiana 

Czans^allc 

Evansville Chiropractic College, Inc., 501 Mam 
Street 

Fort (Voync _ 

Ross College ot Chiropractic, Inc., 1311 Webster 
Street 


Indianapolis 

Central States College of Chiropractic, 412-13 Kresge 
Bldg, 41 E Washmgton Sbeet 
Lincoln Chiropracbc College, Inct, 518 N Delaware 
Street 

Iowa 

Davenport 

Palmer School of Chiropractic, 800-1100 Brady 
Sbeet 

Kansas 

IVichita 

Colvin Chiropractic College, 237 S Main Sbeet 

Maryland 

Baltimore 

Mainland College of Chiropracbc, 520 N Charles 
Street 

Minnesota 

Minneapolis 

Mmnesota 'Chiropractic College, Inc., 70 Willow St 

Missouri 
Kansas City 

Chiropracbc University, 10th and Campbell Sts 
Qeveland Chiropracbc College, 1417 Linwood Blvd 
Western College of Chiropractic, 2021 Independence 
Ave. 

St Louis 

Missouri Chiropractic College, 706 N Grand Blvd 

Nebraska 

Lincoln 

Nebraska Chiropracbc College, Orpheum Bldg, 
1134 P Sbeet 

New York 
New York 

Carver Chiropracbc Insbtute, 71 West 23rd Sbeet 
Columbia Insbtute of Chiropractic, 111 W 83rd St 
New York Eastern Insbtute of ^irooractic, 124 W 
74th St 

Standard School of Chiropracbc, 44 Fifth Avenue. 

Ohio 

Akron 

Akron College of Chiropracbc, 985 E. Market Sbeet 
Cleveland 

Blodgett Chiropractic College, 565 Rose Bldg, 2062 
E. 9th Sbeet 

Metropolitan Chiropracbc College, Inc., 4501 Pros- 
pect Avenue. 

Oklahoma 
Oklahoma City 

Carver Chiropractic College, 521 W 9th Sbeet 

Oregon 

Portland 

Pacific Chiropracbc College, Inc., 125 N Grand 
Avenue. 

Piiinsytvania 

Philadelphia 

Doughn -Marsh College of Chiropracbc, 4201 Wal- 
nut Sbeet 

Nabonal Chiropractic College, 2324 Columbia Ave- 
nue. 

Pittsburgh 

Universal Chiropracbc College, 1940 Fifth Avenue. 
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24th, for all physicians who are interested Ses- 
sions are to he held morning, afternoon and 
evemng 

The mornings are to be devoted to special clini- 
cal demonstrations upon Diagnosis, Treatment 
and Results, in the centrally located teaching hos- 
pitals of Philadelphia 

A speaal free buffet luncheon is to be served 
to the physicians who register for this course, so 
as to conserve time and prevent scattering 


Details of the program will be published in 
the near future 

The registration fee will be $5 00 
Please register at once with Franklin M Cris- 
pin, Executive Secretary, The Philadelphia Coun- 
ty Medical Society, S E Comer 21st and Spruce 
Streets, Philadelphia, so that satisfactoiy arrange- 
ments may be made” 

Henry G Munson, MD, 
Secretary 


SCHOOLS OF CHIROPRACTIC AND NATUROPATHY 


The American Medical Assoaafaon, through 
Dr N P Colwell, Secretary of the Council on 
Medical Educabon and Hospitals, has sent out a 
letter of informabon regarding its inspection of 
schools that teach chiropractic, naturopathy, and 
other cults The following extracts of the letter 
will be of interest to physicians of New York 
State — Editorial note 

Chiropractic has had, dunng its brief career of 
thirty-two years, about one hundred and fifty 
schools Forty of these are sbll acbve, many of 
them offenng courses at night only and having a 
mere handful of students , more than half of the 
forty are so poorly housed and so inadequately 
financed that their future is problematic B J. 
Palmer, the “developer” of the cult, recently said 
"According to our records, forty-eight chiro- 
pracbc schools have closed their doors dunng the 
past two years ” 

While a venerable old age is claimed for natur- 
opathy, its development has really been more re- 
cent than that of chiropracbc, its chief exponent, 
Benedict Lust of New York, claims that he or- 
ganized the “parent school” in 1896, but even so 
anaent an ongm as that is improbable 

The cult seems to have no basic idea, but to be 
rather a nature-cure hodge-podge with a decided 
anbpathy to drugs In fact, naturopathy has de- 
veloped m part as an effort to broaden the scope 
of chiropractic There are about five schools of 
naturopathy and all of them teach chiropractic 
Several of the chiropractic schools teach naturop- 
athy Probably fi^ or even seventy-five per 
cent of the practicing naturopaths have been re- 
cruited from the ranks of chiropractic, and the 
two cults have always b6en on the friendliest 
terms The chiropractor may easily become a 
naturopath by taking a three-month "post-gradu- 
ate” course m one of the naturopathic schools 

The subjects taught in naturopathy schools in- 
clude sysmotherapy, glucokinesis, zone therapy, 
physicultopathy, astrological diagnosis, practical 
sphincterology, phrenological physiology, spectro- 
cluome therapy, indiagnosis, chiropractic, diet, 
hydrotherapy, osteopathy, physiotherapy, electro- 
therapy, mechanotherapy, heliotherapy, tension- 
therapy, naprapathy, neuropathy, physical culture, 
and many others. 


The equipment in these schools differ httle 
at all ) from that found in schools of chiropracbc, 
except that a small amount of electncal apparatus 
IS usually found, and adjusting tables are not quite 
so much in evidence A small chemistiy labora- 
tory is usual , that of the "parent school” in New 
York has room for tivo or possibly three stu- 
dents, but has not sufficient equipment for so larM 
a number to perform tlie same experiments at tne 
same time There are no laboratones for physics, 
physiology, physiological chemistiy, anatomy, bac- 
tenology, histology, embryology, or pathology 

To one who is familiar with the elaborate 
equipment and curnculum found necessary to 
proper traming in the saence and art of healmg 
today, the most impressive thing about these 
naturopathic and chiropractic schools is not what 
they are, but what they are not. 

1 Of the fifty active schools listed, a few are 
mere "branches” rather than separately existmg 
institutions, and these fifty constitute less than 
one-third of the number formerly existing 

2 All but a mere handful of these fifty exit- 
ing schools are so poorly housed and so 
quately financed that their continuation is prob- 
lematic. 

3 Very few of these schools have even one 
adequately trained teacher on the faculty, and 
there are probably less than five expert all-tnne 
teachers in the entire lot of fifty institutions 

4 Not one of these schools actually enfor^ 

a matnculation requirement of even five minutes 
of high school study , 

5 Not one of the fifty schools give so muen 
as one worthy laboratory course or has one wor- 
thily equipped laboratory 

6 Not one of these schools conducts a clinic 

in which a wide vanety of the common diseases 
may be studied , 

7 There is not one chnic equipped with me 

trained personnel or the scientific apparatus to 
the climcal diagnosis of a vanety of the comnion 
diseases, nor having a laboratory equipped tot 
checking such clinical diagnoses , 

8 There is not one clinic eqmpped for tn 
proper treatment of patients suffenng from su 
diseases 

9 There is not one of these schools whose stu- 
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four calendar months, pay $500 and get a di- 
ploma "recognized m all states except New 
Jersey ” 

Posted on the bullehn board of this one-room 
school, the inspector saw a hst of last year’s 
sixt)'-seven students, with a record of their ab- 
sences by months The highest number of ab- 
sences recorded against any one student m any 
one month was ^ (four weeks of five school 
da 3 ’s each) Nine of these 20’s uere counted 
There v.ere several 16’s and 14’s, a large number 
of I5’s and 12’s, and tlie lO’s were so numerous 
that it is surpnsmg that even a chiropractic school 
vould tolerate them for so modest a tmtion fee 
as $500 Smaller numbers filled most of the re- 
maimng squares in this chart of absences In 
short, about half of the school of sixty-seven miss 
half or more of the class sessions during from 
one to several months of the year Only eight 
of the sixty-seven failed to mdulge in such 
absences 

The American College of Chiropractors (Wal- 
dorf-Astona, New York) has recently hsted this 
school as “class A” and awarded it a “diploma of 
honor” more than two feet square. Indeed it has 
honored three of the four New York schools, and 
has done so without inspections and without a 
check-up of representations made by the schools 

5 American School of Naturopathy This 
school, Imown also as the Amencan School of 
Chiropractic, offers a mght course in an old apart- 
ment house at 256 East 35th Street It is "the 
parent school of naturopathy,” run by Benedict 
Lust There were twenty students m November, 
and there were fifteen graduates last year Cata- 
logues are said to be too expensive, but an un- 
dated leaflet was pubhshed sometime ago offenng 
a thirtj"-six month course (evemngs) "chiro- 
practic, diet, hydrotherapy, osteopathy, physio- 


therapy, electrotherap 3 ', mechanotherapy, helio- 
therapy, etc ” 

There are five on the facult 3 The school has 
a chemistry laboratory large enough for two or 
three students but not equipped for so man 3 " 
There are no other laboratones unless it be one 
for dissection i\hich is seldom ever used There 
IS no hospital Instruction is didactic and to a 
veiy' meagre extent clmical Students mthout 
high school training fimsh this mght course and 
go out to practice m the almost unhrmted field of 
drugless therap 3 ' 

General Discussion In these five schools there 
IS no educational standard and no adequate in- 
stnicbon There is no worthy eqmpment and no 
money with which to bu 3 ' — no intention to buy 
and no faculty qualified to use it One school 
advertises “Fully equipped, clmical, chemical. 
X-ray, pathological and research laboratories ” 
There is not a chiropractic or naturopathic school 
in New York, nor an 3 rwhere else, of which even 
half of such a statement is true. The equipment 
of these schools consists of a few adjustmg tables, 
some students' chairs, and a desk or tuo, with 
occasionally a small and almost enbrely un- 
equipped' chemical laboratory There are no 
laboratones for ph 3 sics, physiolog)', physiological 
chemistT}', anatomy, histolog 3 *, bactenology, or 
patholog 3 

The schools usualJ 3 ' In e but a short time and 
move often, taking advantage of cheap rent 
They claim as much and give as httle as possible 
Their faculties are imeducated, tlieir dimes are 
small and made up of patients suffenng from sub- 
luxations rather than diseases, and thar thera- 
peutic procedures are based on a ndiculous theory 
bolstered by a mone 3 '-lust and the zeal that usu- 
ally accompanies ignorance To state that such 
schools are unworthy is to state a truth too obvi- 
ous to be interesting 


DUTCHESS-PUTNAM MEDICAL SOCIETY 


A happy event in the histor3" of the Dutch- 
css-Purnam hledical Society as the dinner 
given by the societ3'- to Dr John Henr3’- Cotter 
of Poughkeepsie, in commemoration of his half 
century of the practice of medicine Dr Cot- 
ter graduated from the Albany Jiledical Col- 
lege m 1878 and has been prominent in medi- 
cal circles of Poughkeepsie nearly all his life 
The program stated that the object of the 
dinner was to felicitate Dr Cotter, and the 
after-dinner speaking consisted of e.xpressing 
the sociability and good fellow ship of the man, 
rather than the more serious aspects of his im- 
personal medical practice After all the high- 
est gratification which a half centur3 of medi- 
cal practice can bring to a doctor is the per- 
sonal goodwill and esteem of his fellow prac- 
titioners The speakers earned out the spirit 
T., well as the letter of the following program 


Toastmaster 

H ST JOHN 3VILLIAMS, M D , 

President of the Dutchess-Putnam Medical Socieb 
‘Kindlj refrain from anj personal remarks” 

Paper — “The Surgeon’s Idea of a Familj Doctor,” 
JAMES E S\DLIER, MD, 

“Limited to Five Minutes " 

Address— "Side Lights on the Famib Phisician,” 
EDGAR A VANDER VEER, MD, A,lban> 
“Talk as long as jou wish.” 

Orafion— “The FamiK Doctor from the Standpoint of 
the Patient,” 

MR. PHILIP A. MVLOD 
“Remember there are others to be heard 

V, rmmi— ‘Dirth Control from the Standpoint of an 
Eicsight Specialist" 

WILLIAM A KRIEGER M D 
All 3 ou fmow can be told in a few moments ” 

Di'cussion opened bi Tohn A Card M D 
‘ ^^d lint sntics It ’ 
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NEWS NOTES 


Texas 

San Antonio 

Texas Qiiropractic College, 602-606 W Myrtle 
Street 

Washington 

Seattle 

Seattle College of Chiropractic, 401-4 Lowman Bldg, 
1st Avenue and Cherry Street 

Schools of Naturopathy 

Note Of the ten schools listed three are branches 
only and two others were not active at the time of the 
inspection > 

Cahfonita 
San Francisco 

International School of Professional Arts and Sa- 
cnces, 860 Geary Street 

Florida 
M lamt 

Blumcr College of Naturopathy, First Avenue and 
Third Street 

Maine 

Portland 

American School of Naturopathy, 28-31 Hammond 
Bldg , 12 Monument Square. 

Minnesota 

Minneapolis^ 

Great Northern University, Room 203, 2624 E Lake 
Street 

New Jersey 
Newark 

First National University of Naturopathy, 143 
Roseville A\enue 

New York 
New York 

American School of Naturopathy, 236 E 35th Street 

Pennsylvania 

Aetna 

Naturopathic College, 27 Freeport Street 
Philadelphia 

Franklin Research University (School of Naturo- 
pathy) 718 Spruce Street 

Naturopathic College and Hospital, 1333 N Broad 
Street 

W ilkes-Barre 

Naturopathic College, 252 N Mam Street 

The A M A letter included detailed reports 
on the five schools located in New York State, as 
follows 

There are four schools of chiropractic and one 
school of naturopathy (in which chiropractic is 
included) in the State of New York All of 
these are located in New York City 

1 Carver Chiropractic Institute This school 
is in the Masonic Building at 71 W Twenty-third 
Street, and it had fifteen students in No\ ember 
There' were five graduates last year, but lack of 
funds forbade the holdmg of graduation exer- 
cises For the same reason there is no recent 
catalogue, and it is highly probable that the school 
will soon^close 

The faculty consists of five members, and they 


offer a twenty-four-month course, stressing “the 
Carver System " High school graduation is not 
required of matriculants No laboratory work 
IS offered No hospital expienence is arranged 
for The students listen to lectures, “adjust" a 
few clinic patients, receive a doctor’s degree and 
go out to establish a practice. 

2 Columbia Institute of Chiropractic This 
school occupies an old apartment house at 111 
West S3d Street It represents all that survives 
of the Advanced School of Chiropractic and the 
International College of Chiropractic— a total of 
“fifteen or eighteen’’ students in November Last 
3 ear there were twenty-three graduates 

There are seven on the faculty and they teacli 
“only straight chiropractic ” The dean is “Major 
Dent Atkinson, AB,PhB,DD,LLB,DC, 
Ph C ” The professor of chemistry claims a B S 
degree Other faculty members claim only chiro 
practic educational honors No new catalogue 
was published this year, but the curriculum has 
been recently revised to cover twenty-eight 
months and 3528 class-hours (forty-five minute 
periods) “to meet the requirements of all chiro- 
practic state boards ” 

A high school education is not required of 
matnculants There is probably a small chemis 
try laboratory, but no others There are no hos- 
pital facilities Students are lectured to and 
given a few patients to adjust, after which they 
receive a doctor’s degree and are ready for a 
practice 

3 Netv York Eastern Institute of Chiropractic 
This school IS (as its name indicates), a recent 
combination of the Eastern Chiropractic Institute 
and the New York School of Qiiropractic, and 
it occupies an old apartment house at 124 West 
74th Street The enrollment was said in Novem- 
ber to be about 100 students, and the two schools 
claimed about 60 graduates last year 

The combined faculty is said to have 14 mem- 
bers, but there is no catalogue, and no 
list nor description of courses offered is available. 
High School study is not required of matncu- 
lants There is only one laboratory, this is tor 
chemistry, but is equipped for only the veiy 
simplest tests, and is too small and too dark to be 
used more than for an occasional test on some 
dime patient’s specimens A physiotherapy de- 
partment IS said to exist but to be entirdy 
rate from the school of chiropractic There ar 
no hospital facihties Students are lectured > 
axe taught how to "adjust” patients, are 
d^tor’s degree and sent out.to establish 

4 Standard School of ChiropracUc 

school IS in an old stone house at 44 Fittn v 
iiue I he light is poor and Uie atniospnere ^ 

pressing There were thirty-five students in 
veinber, and theie uere twenty-three 

last 3 ’ear There is a faculty of six, but 
no recent list of faculty members or of con 
of study A student without a high school e 
cation may enter any time, “do time” for tw j 
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VIVISECTION AND DOGS 


Dog fanciers Aiould not seem to be among 
those who treat dogs witli such cruelty that 
legislation on the subject has been found neces- 
sary even in England Anti-vivisectionists 
would do well to read the following editorial 
from the Neiv York Hcrald-Tribune of Feb- 
ruar}’- 27 

“It IS difficult to understand how any friend 
of dogs can oppose the bill now in the Legis- 
lature w^hich forbids the exhibition of dogs 
w'hose ears have been cropped Yet the bill 
was fought savagely w’hile it ivas on its way 
through the Assembly and every possible ob- 
stacle IS being placed in its way in the Senate, 
where it is now on third reading Efforts are 
being made to persuade the Governor, himself 
an owner and admirer of dogs, to leto it, 
should it pass The operation bj' which the 
ears of show animals are "shaped’ must be 
done early in puppyhood and is brutally cruel 
The results are satisfactory only to people who 
belieie that in some way this mutilation ren- 
ders their pets smarter looking, or to dealers 
who find that there is more market for crop- 
eared dogs than for those that are left as nature 
intended them to be 

“In England ear cropping has been forbid- 
den by law for more than fifty years, yet dog 
show’s are as common and as popular as thej- 
are on this side of the water Repeated efforts 
on the part of the real friends of dogs ha\e 
been put forth to persuade kennel clubs to dis- 
pense with the practice, but they ha\e failed 
It was for this reason that the Legislature 
was appealed to The full deseri’cs and will 
receive the support of all real friends of ani- 
mals In its present form, it applies only to 
exhibition dogs But its supporters are lerj 
much in earnest and hax’c receixed so much 
support m the Legislature thus far that they 
believe if the bill fails of final passage, or is 
vetoed, it will be possible next 5 ear to ha\e 
a more drastic bill passed, w’hich w ill forbid. 


on the grounds of needless cruelty, the mutila- 
tion of puppies, w hether they are intended for 
exhibition or not 

The Sun Dial column of the Nezv York Suu 
of Februarj’ 20 has this description of a human 
show' conducted b}' dogs 

“St Bernard Line ’em up ' Get that stringj'- 
looking man moving’ Make it snappy’ I’ve 
got oier one hundred of you human beings 
to judge before 5 o’clock You boys look at 
their legs and bodies and I’ll take care ot their 
heads They’re a scrubby looking bunch of 
people I don’t see a real ribbon winner m 
the crow'd 

“Great Dane {taking a squat, short-legged 
man, about 40, by the neck and setting him on 
a table) A fine looking mutt Teeth lery bad' 
I don’t think he’s got any nght m this class 
“St Bernard {pulling at the man’s ears and 
sticking a paw in his cycA Got one of the 
worst heads I eier saw'’ Ears should be cut’ 
They’re too big No class to 'em 
“Peke And his eyes are all w’ateiy' Dis- 
temper, maybe He looks to me like he was 
nearly blind 

“Boston Bull {pulling back the lids of the man’s 
eves and peering intently) He can see I guess 
but you’d never think it 

"Great Dane Look at the waj he holds his 
head! No pep, no class 

“St Bernard Give his neck a yank 
‘Great Dane {taking hold of man under the 
chin, and giving a sharp tug) No matter w'hat 
I do to this one he looks aw’ful Throw' him 
out ' 

“Great Dane A fine kind of human being 
he is to be entered in a big show like this ’ 
"Boston Bull Throw' him back into the 
kennel He’s a disgrace to the human race 
"Great Dane {disgustedly) Y’hat’s the mat- 
ter with this year’s human beings ant how’ I 
ain’t seen a good one today ' ’ 


A SIMPLIFIED CALENDAR 


There is probablj no subject w’hich does not 
hate some direct interest to ph3sicians The 
calendar would seem to be of no concern to 
the busj doctor whose patients have no regard 
for his time and seasons, jet Mr George East- 
man of Rochester lias sent out a news release 
on the simplified calendar as related to vital 


statistics — a subject in which all phjsicians 
arc interested The article sat s 
“From a collection of 1S5 calendar sugges- 
tions, from 38 nations, intestigated bj the 
League of Nations’ Committee of Inquirv', 
there emerged two proposals One wouid 
modify the present calendar but still keep the 
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TABLET TRITURATES 


When the preceptonal system of medical teach- 
ing' was m vogue, an important duty of the ap- 
prentice was to make the pills which his master 
prescribed Every physiaan had his own “doctor 
shop,” or, drug store, over which his assistant 
presided Pills were made by crude methods 
by rules of thumb, and a stock rainy day joke was 
to have the green assistant make a supply of pills 
of reduced iron But at the eqd, when the as- 
sistant came to look at his pills laid neatly in a 
row to dry, he found little heaps of powder in- 
stead of firm pills 

The modem drug manufacturers avoid pills on 
account of their uncertain hardness, solubility, 
and keepmg qualities Tablet tnturates have 
taken the place of the anaent pills The manu- 
facture of a tablet triturate is now a saentific 
process in which the formulas and the methods 
are accurately adjusted and controlled m order 
to secure a product which is not only uniform at 
the time of making, but remains uniform under 
conditions of time, climate, and transportation 

The first process in the manufacture of tablet 
tnturates is that of weighing and mixing the ma- 
terials There is nothing peculiar about these 
processes except that they are done by expert 
chemists of proved reliability and accuracy 

The next process is that of granulating the 
mass If a fine powder is compressed, its parti- 
cles will not cohere A tablet made of ordinary 
milk sugar, for example, would fall apart, no 
matter how firmly it was compressed , but one 
made of granulated milk sugar will be stable, be- 
cause its coarser particles ■will interlock under the 


pressure 

The mixture of which tnturates are to be made 
is moistened with a solution containing mualagi- 
nous constituents, or glycende of starch, or other 
suitable binder, and the combination is thoroughly 
mmgled in a machine, forced through a sieve, 
spread on racks to dry, and if necessary is ground 
to a coarse powder whose particles will interlock 
when they are firmly compressed 

The last step m making a tablet tnturate is the 
compression of the matenal mto tablets of a uni- 
form size, shape, and consistency TTie essential 
part of a tablet makmg machme is a flat steel plate 
one or two feet m diameter, containing a circle of 
holes each the size of a tablet A similar plate 
above bears plungers which are operated do^- 
ward by a cam wheel, while another plate below 
carnes plungers which move upward 

The powder is fed upon the plate that contains 
the holes, and as that plate revolves synchronously 


witli the two beanng the plungers, the matenal 
in the holes is compressed with great force The 
upper plungers rise first and the lower plungers 
continue thOir upward course and so eject the 
finished tablet The process is automabc and 
continuous, and tablets emerge from the machine 
at the rate of five or ten per second The proper 
adjustment of the plungers of the compressors is 
one of the finer points on which the perfecbon of 
the tablet depends A pressure too great mak« 
the tablet too hard, while a pressure too small 
makes a soft tablet which will not stand trans- 


portation 

The process of making a tablet may end with 
its compression, but the manufacturer may coat 
the tablet with sugar or other matenal by plaang 
a batch in a revol'ving drum, pounng over it a 
small amount- of the liquid coating The revolu- 
tion of the drum spreads the coating evenly while 
a blast of hot air quickly dnes the tablets 
A standard test of a tablet is the rapidity of its 
disintegration in water The physician ^ 

tablet to resist dismtegration during a length ot 
time suffiaent for the patient to hold it m the 
mouth until he can take a swallow of water— ana 
this may be a matter of some fifteen second wim 
a slow patient Yet the tablet must quickly go 
into solution in the stomach 

The physiaan may test a tablet, aspinn for ex- 
ample, by placing it m a glass of water ft 
swell up and fml to pieces in a powder, 
will not go into solution because aspinn is ^ 
soluble in water The tablet disintegrates 
cause a small amount of starch is incorpora 
with its matenal The starch absorbs 
swells, thereby forcing the mass „ 

standard time of disintegration is from n 
to sixty seconds , 

Starch cannot be used m hypodenmc tebieK, 
because it is insoluble. Hypodermic tab ® , 
made with sugar of milk only, and Aeir stab ^ 
depends on the pressure to which they » 
jected dunng manufacture 
tablets are more reliable than hand made 

as a general rule , j pv- 

A physician is likely to be disappointe 
pecting a tablet to fulfil every possible 
to which he may subject it mav 

tablet for his travelmg bag m order that i r 
withstand the agitation of transportation, 
the same time he expects it to 
when swallowed If a doctor specifies bi 
he can obtain a reliable tablet which is su 
his pecuhar requirements 
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BOOK REVIEWS 


Everywouan a Ntjrse. Health and Nursing Notes for 
the Use of Nursing Soaeties, Technical School Qasses, 
Red Cross and Ambulance Assoaations, etc,, and in 
the Home. By Edith Newsome, S R,N , 12mo of 2M 
pages, illustrated London and New York, Oxford 
University Press, 1927 Cloth, $1,25 

This should prove a useful small book for those un- 
trained persons who wish to acquire some knowledge of 
matters connected with nursmg It is a revision of the 
author’s book “Home Nursing” with additional chap- 
ters There are many people who are forced to nurse 
members of their families as best they can and these can 
acquire considerable mfonnabon from this book. 

Practically the whole field of nursmg is touched upon 
and there are notes upon diets, hygiene, simple remedies 
and first aid W E McC 


Gonococcal Infection in the Male, By L Wol- 
BARST, M D Octavo of 237 pages, with 89 illusM- 
tions St Louis, The C V Mosby Company, 1927 
aoth, $5 50 

This book of two hundred and thirty-seven pages is 
devoted to the diagnosis and treatment of Gonorrhea 
and its complications In the diagnosis of chronic Gonor- 
rhea the doctor has descnbed the various unim gl^s 
tests, indudmg the Wolbarst five glass tesh which he 
uses to determme the source of pus and shreds m the 
unne. With the exception of the two Md three glass 
tests, the other glass tests are but rarely used among 
urologists 

Dr Wolbarst has used withm recent ywrs neorcargon, 
made m Chechoslovakia, a new silver salt which ^par-» 
ently possesses a mark^ superiority over its predeces- 
sors m penetratmg power, germicidal acmon and harm- 
lessness to Irving tissue. The reviewer has had no ex- 
perience with this, new silver salt 
The chapter on the applicaUon 
coccal infection is Abstracted in P^rt from Uiatherrny” 
by Corbus and O’Connor This method oi trea^ent is 
mamly being used in the complications of Gono^M and 
has not acquired widespread fa''or m rte treatment of 
non-comptoted cases because of the technical difficulties 
involved* 

There is a chapter by J E. R. McDonogh. FR.CS, 
the distmguished English surgeon, m which he gives his 
unique views on Gonorrhea. , . , , , . 

This book will be found of deaded adiantage to the 
genm^l practitioner as an aid m the diagnosis and treat- 
ment of Gonorrhea m the male. Goldfadeb. 

T AND Throat in General Phactice. 

Jial Gurdc to the Mam Prmc.ples By D A. 
r” Ch B Octal o of 150 pages, illustrated. 

New York, Oxford UnTiersity Press, 
1 ^ 7 ^ Cimh $3 25 (Oxford Medical Publications ) 

Tt”,-nn trull be said that this small volume is one of 
which IS replete iiith the main pnnapics 
soWty as met bj the general practitioner ^e 
^n^t over ten >ears m general practice, and the 
content of this book rcfiecU his experience and mature 

judgment emphasis is placed on the acute ear 

A cMiuelae. Much stress is laid on the operation of 
and its sequel ^ to be earned out by the 

parawnt first secs the paUent, thus help- 

general pracui adence of deafness, 

mg to reduce ine 


The exclusion of difficult technical procedures found 
m the mam text of similar treatises is to be commended 
Their performance should be left to the trained men. 

There are many penal drawings and photographs used 
to illustrate the text 

The author presents his subject m a style which is 
simple and impressive, and the salient pomts are brought 
home in a unique manner such as is seldom found in 
medical text 

It would not be possible to recommend a better book 
for the physiaan engaged in general prachce. 

Benjamin H Abrahams 


The Diagnosis of Pancreatic Disease. By Robert 
CooPE, M D 12mo of 112 pages London and New 
York Oxford Umvefsify Press, 1927 Qoth, $1.50 
(Oxford Medical Publications ) 

Pancreatic disease and function, and tests for pancre- 
atic funebon are considered in this pohshed essay The 
literature is thoroughly survejed and the point is made 
that where so many tests, chemical and otherwise, have 
been advanced for pancreatic -function, so few are re- 
liable. Among dependable tests are emphasized creator- 
rhoea (presence of striated muscle fibre in the faeces) 
and the test for hpase m the duodenal contents - The 
latter is an ingenious test by Carnot and Mauban m- 
volvmg the reduebon of a neutral fat on an agar me- 
dium and then tested ivith CUSO 
It IS a compact review written with much style. 

Henry F Kramer. 


Rebuilding the Child A Study m Malnutnhon By 
Frank Howard Richardson, A.B, M D., 12rao of 
319 pages, illustrated New York, G P Putnam’s 
Sons, m7 aoth, $2 00 

Written m great earnestness, showng m every line the 
stroke of cxpenence. 

Every chapter is replete ivith practical and helpful 
suggesbons to both parent as well as Doctor 
The subject of Malnutnbon as well as the Nutnbon 
class IS presented in a very desirable and instrucbve 
manner The paper on “\Vhat the child should demand 
of his Doctor” — m the appendix — is most highly recom- 
mended to all interested m child welfare. 

Harry Apfel- 


Editorial Silence, The Third Era in Journslisin By 
KoBE^ T AfoRRis I2mo of 256 pages Boston, Mass , 
The Stratford Company, 1927 Doth, $2 SO 

Here is a curiousl> written and not too well proof- 
read book devoted to telling why newspaper editors do 
not see the news in the thrilling happenings of every- 
« ^ 11 " » . I"' illustrabons are drawn from the 
yellow telling of murder, banditry and other crimes 
in great detail and conb^ted to the silence with regard 
to horticulture, saentific advances and the romance of 
daily life as it occurs all about us 

Editors are all wrong in their knowledge of what the 
public wants and the author is sure he is all right The 
point he tries to make is a correct one m the rewewer’s 
opinion but the 122 pages of prologue and S3 pages of 
postlogue were hard reading TTicy ga\e us nothing 
new nor, do we belieie, connnang to editor or layman 
—It anyone but a reiiewcr could read or would read 
It through. .j. 
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shifting dates The other establishes 13 
months of 28 days each , this is known as the 
International Fixed Calendar, every month of 
which is shown thus 


EVERY MONTH FOUR WEEKS 


Sun 

Mon 

Tues 

Wed 

Thu 

Fri 

Sat 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 


“The thirteen months of 28 days plan, origi- 
nated by Moses B Cotsworth, a British scien- 
tist, and supported by George Eastman as its 
leading advocate, provides for a new month, 
“Sol” to be inserted between June and July, 
for an extra Sabbath — the 365th day of the 
year — to be observed as December 29, Leap 
Day once in four years to be observed as 
June 29 

"The League of Nations, after three years’ 
research, has requested all nations, including 
our own through the Secretary of State, to 
form national committees to consider calendar 
revision The Department of State has just 
canvassed our Go%ernment departments on 


the question with the result that practically 
all are favorable The Chamber of Commerce 
of the United States, on the recommendations 
of Its Board of Directors and National Council- 
lors, has just formed a special committee of 
eleven men to investigate the subject and re- 
port An International Conference, similar to 
the one held in this country which established 
Standard Time, will eventually be called by 
international agreement to consider the equali- 
zation of the months to be universally adopted 
“In some places health statistics are recorded 
in monthly totals and for ten-day periods, the 
effect IS that Saturday’s records are for one- 
half day, and Monday’s for a day and one-half 
With the days of the week shifting and the 
number of Sundays shifting, the totals are 
misleading, varying up to 15 per cent from 
the truth Even though diseases, births, and 
deaths decreased, this might not be shown m 
the comparisons published 
“Dependable health records are essential 
alike for current and permanent use From 
the scientific point of view the adoption of 
the simplified calendar of thirteen months of 
28 days would help to relieve the twilight m 
which scientific authonty now finds itself m 
the pursuance of its researches 


COSMIC RAYS 


The daily newspapers have recently carried 
news items regarding the Millikan rays, so 
called from their discoverer and investigator 
These are rays with extremely short vibra- 
tions — shorter even than the X-rays They 
seem to pervade all space even the depths of 
the sea, and they penetrate matter even more 
readily than do the X-rays Their presence 
has been shown by the discharge of electro- 
scopes, and now Professor Millikan has dem- 
onstrated their spectroscopic qualities 
The rays have a direct relation to the Ein- 
stein theory, which deals with the effects of 
gravitation on masses infinitely large and in- 
finitely small The theory is called that of 
relativity, which simply means the relation 
of the thing measured to the unit of measure- 
ment There is no actual unit for measuring 
either the infinitely large or the infinitely 
small, but the branch of higher mathematics 
called calculus deals with both of these condi- 
tions Calculus IS so abstruse that few college 
students attain to an understanding of its sim- 
plest elements, yet the higher calculus into 
whose infinities Einstein delves is as far above 
the brain of the college student as the mathe- 


matical ability of the student is above that of 
the first grade child Probably only tivo or 
three persons in the world can follow Ein- 
stein’s mathematical reasoning, and yet he has 
calculated the energy which would be liber- 
ated if hydrogen were transmuted into hehum 
It IS at this point that the Millikan rays 
are of popular interest When the transmu' 
tation of hydrogen into helium occurs, 08 
cent of the hydrogen mass disappears in the 
form of the Millikan cosmic rays The theory 
IS that the transmutation is constantly occur- 
ring in the stars which are thus the source o 
the Millikan rays Moreover, the observe 
measurements of the rays agrees closely wit 
the measurements predicted by Einstem by 
mathematical reasoning 

An editonal on the cosmic rays m the 
York Times of March 20, ends as follows 
“Thus are the danng conclusions of the 
mathematical astrophysicist experimental y 
justified And that seemingly mad world o 
Einstein, in which space is curved, light comes 
by the pound, and matter and energy are con- 
vertible into each other, becomes very real 
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OUR NEIGHBORS 


DIAGNOSIS OF LUNG TUBERCULOSIS 


The campaign of the National Tuberculosis 
Association for the early diagnosis of tubercu- 
losis has elicited responsive articles m the 
State Medical Journals The Wisconsin Medi- 
cal Journal of March contains the following 
practical article by Dr Oscar Lotz, of Mil- 
vaukee — Editor’s note 

A — History B — Physical Examination 
C — Laror \tory Aids 

A — History 

A carefully taken, searching history gives 
one an understanding of the general outline 
of the case and means diagnosis and prog- 
nosis partly made It must be full and com- 
plete, for the beginnings of tuberculosis are 
involved m all that the patient has ever been 
or done 

A Faintly History — Thirty years ago the 
family history was important because of our 
belief in heredity, today it is important be- 
cause of our knowledge concerning contact 
Associates, housing, home conditions, work, 
recreation, sleep, wages, and temperament, 
may act as predisposing causes to the develop- 
ment of tuberculosis 

B Previous Medical History — Acute res- 
piratory diseases, grippe, influenza, pleurisy, 
nervous breakdown, typhoid-pneumonia, are 
often but the beginning of tuberculosis In 
the majority of diseases the time of infection 
and the onset of symptoms are separated by a 
brief and fairly constant period , in tuberculosis 
this interval may be four days, four months, 
four years or forty years 

C Present Illness — No pathognomonic 
symptoms, practically all symptoms and 
physical signs of tuberculosis may be present 
and yet leave us unable to make a positive 
diagnosis There are, however, a number of 
symptoms, any one of which, if present, de- 
mands an especially careful examination of the 
lungs 

1 Hemorrhage — May be the end of the be- 
ginning or the beginning of the end Blood 
in the expectoration may be due to spongy 
gums, bad teeth, heart disease, pneumonia, in- 
fluenza, syphilis, carcinoma, bronchiectasis or 
abscess, but the outstanding cause of a freak 
hemorrhage of a teaspoonful or more of blood, 
especially in the young, should mean a diag- 
nosis of active pulmonary tuberculosis, until 
proven otherwise 

2 Pleurisy— Yesterday pleurisy with effu- 


sion meant suspicious tuberculosis, today it 
means presumptive tuberculosis , tomorrow re- 
current dry pleurisy will perhaps be considered 
as tuberculous in etiology 

3 Cough — Probably the most frequent 
symptom of pulmonary tuberculosis, yet the 
least characteristic The cough in early tub 
erculosis is not a big cough The fellow who 
is coughing his head off probably does not 
have tuberculosis, but the patient who clears 
his throat habitually and denies that he has a 
cough, is more likely a candidate for sana- 
torium treatment Every cough that “hangs 
on” should be given the benefit of a good chest 
examination A person may have tuberculosis 
without cough 

4 Fatigue — Playung out more easily tlian 
is usual for the individual, without a satisfac- 
tory cause, IS suggestive 

5 Fistula in Ano— Very frequently forgot- 
ten by the patient when giving history Whe^ 
ever there is a question of tuberculosis, ask 
about that boil near the rectum 

6 Contact — Exposure to infection — one ot 
the most important factors in the history Pro- 
longed and intimate contact, especially dunng 
childhood, demands careful study And don 
forget grandmother and grandfather, ■uho ma} 
have had chronic bronchitis for years 

B — PnisiCAL Examination Essentlal 
Factors 

A Always— 1 Stnp patient to Avaist 2 Haire 
patient face light 3 Compare corr 
spondmg areas of chest 
B On inspection look for — 1 Retwebon 
(usually means old lesion) 2 
ished expansion — indicates extensive 
Sion or adhesions 3 Lagging sugge 
tive of active process 

C To obtain best results from percussion- 
1 Use firm pressure with finger between 
and parallel with ribs 2 Use light, s 
stroke 3 Percuss from below upvara, 
especially posteriorly 
D Auscultation — 1 Is the most 

procedure m the detection of , nor 
physical signs 2 Characteristic loca i 
rales are second in importance ^Vhese 
tubercle bacilli in the sputum 3 
rales are best elicited by having tne i ^ 
tient breathe out completely', coug 
breathe in 

(Continued on page 412 — adv svi) 
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E These fine moist rales — 1 Occur in show- 
ers at the beginning of inspiration Z 
Are localized to one or two areas 3 Are 
persistent and constant 
F And are most frequently heard in the— 1 
Supraspinous fossa 2 Supraclavicular 
fossa 3 First interspace near sternum 
G Remember that — 1 Marginal rales heard 
at the bases in the axillary regions are 
coarser and can be dissipated by deep 
breathing 2 Lesions of the apices are 
usally tuberculous and lesions of the base 
alone are usually not tuberculous 3 If m 
doubt, have patient come back for re- 
peated re-examinations The better the 
diagnostician the less is he embarrassed 
by such necessity 


C — ^Laboratory Aids 

1 ,S'/ii(<ni!i — Failure to find and correctly m 
%terpret abnormal physical signs can be condoned, 

but failure to ask for and examine the sputuni 
m any patient %vith chronic cough is inexcus- 
able — Brown 

One negative report means very little. In 
a recent report the fourteenth examination 
was the first to show tubercle bacilli 

One fish caught proves fish in pond, one 
hundred failures does not prove no fish 

2 Tiiiercidm Test— A positive tubeit^ 
test means tuberculous infection, not tuberculous 
disease A carefully done negative test means, 
with certain exceptions, no tuberculosis 

Of especial value in children when the ques- 
tion of broncho-tracheal gland tuberculosi 
3T15CS 

3 T ciHpcratiire and Pulse Record — Slight but 
persistent nse in temperature and mcreasc 
pulse rate indicates a toxemia Early tubercuio^ 
IS not the only chronic toxemia, but it is 

the most common Have your patiwt , 

temperature at four-hour intervals for a w 
or tivo , j 

4 Z-roy— Should be stereoscopic 3"“ 

by one with experience The X-ray film doe 
make a diagnosis of pulmonary tuberculosi 
does act as a very valuable aid to history 
physical txamination . 

No films are pathognomonic but „ 

reasonably characteristic and some 
of tuberculosis The X-ray film dop ^ 
activity Soft, woolly, snowflake-hke 
indicate recent inflammatory processes, < 

clear-cut shadows represent older lesio 


E FIRST OVARIOTOMY PATIENT 

e Kentucky Medical Journal lor 
contains a Woman's Auxiliary 

, m which Mrs A R. McCormac P 
... * 
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(Contmued from page 412) 

the following data regarding the grave of the 
first ovariotomy patient based on information 
contained m the Journal of the A M A , January 
4, 1913 

The grave of Jane Crawford is located in 
the Johnson Cemetery, ten miles northw'est 
of Sullivan, Indiana It is marked by a small 
marble slab bearing the following inscnption 
Jane Crawford 
Died 

Mar 30, 1842 
Aged 78 years 

Blessed are the dead who die in the Lord 

Jane Crawford was the heroic woman of 
Green Coimty, Kentuckj’^, who rode horse back 
sixty miles to Danville, Kentuck}^ and there 
submitted to the first operation known as 
“Ovanotomy," performed by the unknown 
back^voods physician and surgeon, Ephraim 
McDowell, who later became vorld famous 
for this and other notable surgery 

Mrs Crawford recovered from the operation 
and rode back to her home m Green County 
where she continued to live for some years 
Later, with her family she moved to Indiana 
FoUoiving the death of her husband, Thomas 
Crawford, she rsent to live witn her son, the 
Rev James Crawford, a Presbyterian minister, 
Mho lived on a farm just across the road from 
the cemetery where his mother, the remark- 
able Jane Crawford of pioneer surger}% now 
sleeps 

Perhaps some of the Auxiliary members may 
find an opportunitj' to visit this sacred spot 
during the coming summer while motoring in 
Indiana 


CARBON MONOXIDE IN GARAGES 

The statistics of ambulance services in New 
York City show that a surprising number are 
for the resuscitation of persons who start their 
cars with the doors of the garage closed 
Commenting on the frequencj’- of these acci- 
dents the Journal of the Antertcan Medical Asso- 
ciation for February 11 says 
One might suppose that the menace of car- 
bon monoxide had been brought sufficiently to 
the attention of the public to avert frequent 
disaster Apparently this is not 3'’et the case 
Carbon monoxide originates from the incom- 
plete combustion of carbonaceous material It 
IS a component of illurninating gas which 
formerly occasioned nearlj' all the cases of 
poisoning w ith the compound Toda}' the au- 
tomobile sujiphcs the greatest danger Ac- 
cording to Henderson and Haggard the ex- 
haust gas from internal combustion engines 
contains carbon monoxide m percentages rang- 
(Contmued on page 414 — orft' xv,,^ ^ 
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(ConlDitied from page Al3—adv xvii) 
ing from a fraction of 1 per cent to 7 per cent 
or even higher The variation depends on the 
proportion of air and gasoline in the mixture 
burned, the carbon monoxide increases with 
increase in the proportion of gasoline, that is, 
with a rich mixture A rough estimate of the 
volume of carbon monoxide that an automobile 
may produce is 1 cubic foot (28 liters) a min- 
ute for each 20 horse power This is sufficient 
to render the atmosphere of a single car garage 
deadly within five minutes, if the engine is run 
while the garage doors are closed A man 
breathing such an atmosphere often falls help- 
less before he realizes that he is affected, 
hence many fatalities In streets where traf- 
fic IS congested, the content of carbon monox- 
ide rises to about 100 parts per million of air, 
enough to cause slight headache after long ex- 
posure 

According to a careful investigation, 400 
parts of carbon monoxide per million of air 
IS a maximum that may be endured by per- 
sons for one hour without noticeable effects, 
and 100 parts per million may be taken as a 
maximum for continuous exposure for about 
seven hours a day without noticeable effects 
The facts on record indicate that the ventila- 
tion of garages will still bear careful watch- 
ing if the atmosphere developed m them, par- 
ticularly in severe weather, is to be retained 
above reproach from the point of view of hy- 
giene 


POLITICS IN PUBLIC HEALTH 
The Wyoming section of Colorado Mcd:anc, 
the organ of the medical societies of Colora o 
and Wyoming, in the February Journal say 
editorially , 

“Secretary Hassed of the State Board o 
Health has called a meeting in Cheyenne ot ai 
of the county health officers of the sta e 
IS understood that the health officers are p 
ning to form a state association 
move in the right direction, if it 
come a political machine, but it is sta 
with a bad handicap m as much as 
of the officers belong to one pohtical parry 
a condition which has never existed be ■ 
and if there is any part of the ^ , *,(.5 
tration which should be kept obt o P . 
the Health Department is that one t ^ , _ 

be free The idea of rewarding po* 
tivity by appointment as a doubtful 

nauseating in the extreme, and n ^^njach 
if the plain citizens of Wyoming wi 


it 
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MEDICAL LEGISLATION IN VIRGINIA 

The Virginia Medical Monthly for March 
contains the following editorial summary of 
the medical bills that were before the State 
Legislature — Editor's note 
At the present session of the Virginia Leg- 
islaturCj the public policy and public health 
committee of the Medical Societj' of Virginia, 
acting jointly wath the legislative committee 
of the State Medical Examining Board, under- 
took four major objectives and at the present 
time has apparently accomphshed all that 
could be desired under the circumstances 
The unlicensed chiropractors introduced a 
bill which had for its purpose the creation of 
a chiropractor board and other conditions per- 
taining thereto The committee on general 
laws of the House of Delegates, on Januar}-- 
27th, by a vote of 12 to 1 refused to report 
the bill out of the committee, w'hich means its 
defeat 

A bill introduced in the Senate by our com- 
mittee to repeal the DeCollard poropath bill, 
enacted during the session of 1918, was favor- 
ably considered by the Senate committee, 
passed by the Senate and has been read for 
the second time before the House, and passed 
on for the third reading by a vote of 82 to 6 
This infamous poropath act wull now be re- 
moved from the statutes of Virginia 
Another bill introduced by our committee, 
to prohibit the operating of a “diploma mill,’’ 
or the practicing of any one w’ho is a graduate 
from a “diploma mill,’’ is now being held up 
by the committee’s request 
Acting upon the authority of the society at 
the Petersburg meeting, our committee also 
introduced a bill to re-enact the present medi- 
cal law’S The entire bill was rearranged, 
though not changed in substance, and is now 
on the calendar of the House for the second 
reading, after having been recommended bv 
the committee on general laws with a vote of 
12 to 1 This bill puts all persons w'ho practice 
the "art of healing” on the same basis, before 
the medical examining board, and is satisfac- 
tory to the homeopaths, osteopaths, chiropo- 
dists and optometrists, as w ell as the Chnstian 
Science healers The chiropractors, who w ere 
legalized by the acts of 1916, are not disturbed 
in any w ay, except in the sense of being re- 
quired to conform to the state health laws 
and to the standard ethics on adiertismg Of 
course no recognition is made of the chiro- 
practors who began pracbcing after Januan 
1, 1913 There are about 72 of these, and 17 
legalized chiropractors Both of these groups 
ha\e combined, haie employed an attorney 
and are exercising every effort to defeat our 

(Coniwued on page i1&—adv jrx) 
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(Coitltmied from page 415 — adv stx) 

The Society's committee has had a very 
strenuous existence ever since the General As- 
sembly convened in combating the situations 
developed by the chiropractors Strange as it 
may seem, some of our representatives are 
most energetic m their behalf There has been 
a general lack of interest on the part of the 
rank and file of the profession throughout the 
state, which has thrown the entire responsi- 
bility on the shoulders of the committee, and 
even when called upon by telegram, a number 
of prominent physicians have not seemed to 
know what the committee was endeavonng to 


do 

It is almost impossible for the committee, 
who are strangers to a large number of the 
representatives, to satisfy any particular mem- 
ber of the General Assembly, when the lattefs 
own physician has not taken the trouble to 
inform him as to the menace of d^gless head- 
ers, who have persistently lobbied a^^^t ai 
the rules, against the State Board of Heal , 
toxin-antitoKin, vaccination, the conception o 
germ diseases and everything else that is i 
opposition to their monetary gam 

In ’the next issue we hope to report that th 
re-enactment bill will have passed so 
the future when there are any ^o^a^mns o 
the law the statute as now written wiu oe 
clear and prosecution can be secured 


HALF TRUTHS 

The March 8th issue of the 
onrnal of Medteute has an editona , l 
, al Ethic^ versus Medical 
le following abstract is tal^—^to ^rd 
The Professor of Social Ethics at Ha 
as recently been quoted m the press a 
;ated before a lay audience that 0°'^ 

F some 215 known diseases exist for w 
le medical profession has on 

isolutely necessary for the life of the p 
; one resorts to quibbling over terms, an ar^ 
lent in favor of the exact truth of ]. 

lent may be made, and the profess ^ 
es m exact truths The knife is not ahso- 
itely necessary for the life of the pa 
:ute appendicitis or empyema, t^® . tg vjc- 
itient may survive without quinine o 
m of diphtheria without antito^ 

The implication to be “.pd of a 

lading of this report is that the need of 

hysician is real in only i^pc as a 

le remaining 206 will cure , nursing 

isult of the benefit only of S j Ethics 
eelmg that the newspaper, 

ust have been misquoted by the ^g 

le Journal asked him to ^ but the 

arent inaccuracies in the repmi, 

X Atf—nArJ JPXt) 
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{Continued from page 416 — adv xx) 
reply seems to indicate that he was not mis- 
quoted 

The exact truth, even if we admit that these 
statements were the exact truth, may fre- 
quently create distinctly false impressions if 
it IS not properly interpreted and explained for 
the ben^t of those who have not a detailed 
knowledge of the subject. The professor’s 
undented statements certainly create the im- 
pression that he believes the medical profes- 
sion to be of little value except in the specific 
instances of nine diseases He does not qualify 
his statement by explaining that medical at- 
tention in many more diseases may make the 
difference betv'een health and invalidism, be- 
Uveen comfort and pain, between happiness 
and misery He does not explain that medical 
attention and guidance may frequently be the 
means of avertmg disease and promoting the 
fullest enjoyment of health, he neglects to 
state that through the offices of the medical 
profession the public health is what it is, in- 
stead of what it might be , he neglects to state 
that there are tivice nine diseases for which 
specific remedies exist which may cure, even 
if death is not always the alternative to cure, 
he makes no mention of the many conditions 
m which surgery is actually a life-saving pro- 
cedure. 

In his remarks the professor shows that he 
fails to appreaate or wilfully neglects to 
analyze for the benefit of the public the true 
scope of medicine in these modem days A 
knowledge of medicine is gained with travail 
and employed with difficulty It is designed 
for the good of the public and can reach the 
peak of Its usefulness only through education 
of the public to understand and appreciate its 
manifold blessmgs The professor beyond 
others is m a position to aid m that educa- 
tion, for the public holds him as a prophet in 
the land, but his opportunity has been neg- 
lected, instead of teaching his following to 
avail Itself of the opportunities opened to them, 
he has made statements which tend to 
create a feeling of distrust , of disillusionment 
towards the profession of which he is a mem- 
ber and w'hich has m the past so often flocked 
to his standard 

WORKMEN’S EXAMINATIONS 

A physician wishing to give convincing rea- 
sons nhy applicants for employment should 
undergo a ph> sical examination will be in- 
terested in the follov mg arbcle by Dr. E C 
Jackson pnnted m the March issue of the Journal 
of the Medical Society of New Jerjey— Editor’s 
note. 

Preemploymcnt e^amIna^ons are findings 
(Continued on page AlS—adv xxif) 
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Second Edition, Revised and Enlarged 

Bodkin’s 

Diseases of the Rectum 

By Martin L, Bodkin, M D., C S 

Rectal Snweo^ St Cathenne'i Hoipital AasocUted Snr 
Iteon, Broad Street Hotpital, Kew Voric, 

The enure text for this ediUon has been carefnily 
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diseases are sausfactorily explained tn a special 
chapter This informauon of the culuvaUon of 
bacteria from the food we eat has heretofore been 
so meager that the average pracutioner and student 
could not apply bis knowledge in a pracUcal 
manner to either medicine or surgery 
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Dr. Gluck’s Common 
Foundation Hospital 

Spedlaismg m converting the patients’ 
Common Foundation of Disease into a 
Common Foundation of Good Health 
Perfecting the septal turbinal-upper 
respiratory and drainage passages — 
Waldeyer's Ring entity — ^WITHOUT 
REMOVING ANY NORMAL TIS 
SUES, TURBINATE BODIES OR 
SINUS WALLS 

Providing free, unobstructed respira- 
tory passages and sinus drainage — 
thereby institutmg full oxygenation and 
mass removal of germ poison 
Thus making it possible for the physi 
aan to obtain permanent cures m dii5' 
cult and otherwise stubbornly resisting 
conditions 

The general practitioner and speaalists 
in the vanous fields may thereby be 
enabled, m conjunction with their usual 
practice, to obtain happy, permanent 
results m innumerable, otherwise dis 
couraging ophthalmological, otological, 
rhinolopcal, laryngological, pulmonary, 
cardiovascular, gastrointestmal, gem 
tounnary, endocrinological, dermatolog- 
ical, neurological and psychopathic dis 
eases, also in degeneratived diseases 
To point out a few 

Ulcers of the cornea, sympathetic 
ophthalmia, glaucoma, chronic 
discharging ears, early or moderate 
cases of otosclorosis, acute middle 
ear indammafions; acute or chrome 
smusitis, hypertension, smiple or 
nephritic, ulcerative endocarditis, 
ulcers of the stomach, pyeloaephro- 
sis; enteroptosis; deposition of 
calculi m the various organs, etc 
Courses of instruction offered the gen 
era! practitioner and the vanous special- 
ists, m the proper technique to be 
followed in administering The Common 
Foundation AntisepticiEmg Treatment 
thus enabling him to continue the 
treatment of the case after Common 
Foundatiomng has been completed 

for particulars cotntnijntcate with 

CHARLES GLUCK, M.D. 

666 MADISON AVENUE 
NEW YORK OTY 


(Conhwicd from page Al7—adv sxi) 
their way into industry more and more eiery 
year, w'hich would lead us to conclude Ihjt 
they have a definite place in factory manage 
ment, bear a definite relationship to personnel 
welfare, and are significant in the results ob- 
tained Industry spends large sums of money 
yearly for the inspection and maintenance o! 
expensive complicated machinery^, because it 
is considered good business and sound policy 
not to wait until the machine wears out, but 
rather to periodically inspect the machine anJ 
Its operation It is just as good business to 
check up and maintain human machines, for 
they pay a far larger return on investment » 
upkeep than the most complicated piece of 
ordinary handmade machinery The mechani 
cal machine broken down or worn out canbt 
repaired and parts can be replaced, but this b 
not the case with the human machine Ph)’^ 
cal health is man’s greatest asset, and if tnu 
be true individually, it must be more so cot 
lectively Thus the physical (and mental) 
health of the employe is reflected in tte 
strength and well-being of the entire norKing 
force Capitalizing the individual’s pbysi 
health m industry, therefore, becomes a matter 
of great economic and social consequence 

Examinations tend to minimize discontent, 
the well man is happiest They minimize un 
rest and turnover They save in wages 
sickness, thereby cutting down the 
production cost Waste is eliminated t 
marked degree , labor turnover and absen 
ism are decreased and labor efficiency is 
creased , 

Examinations decrease potential causes o 

disease They result m a decrease of the n 
ber of accidents, reduce the number o 


juries and prevent them from becoming 


serious than they are The well man i 
nearly as likely to become the victim 
accident as is the sick man whose mm 
given over to his physical condition time 
again Examinations decrease the s 
uorkmg power and prevent overwork , 
control contagion in a well regulated 
examination plan, reduce the hazards o 
pation and the resulting sickness and co 
the employer and employe . 1 h, m 

Payment to the employee for disabihty^^ 
case of accident during employnien ^ i 
vided by the State Compensation Laus 
calendars of the Compensation Courts are 
with claims disputed by the insuranc 
panics, employers and employees . 

tions prior to employment will -jaims 

sibility of unjust sickness and acci e 
against the company at the same tim 
give the employee a square deal 
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PATERNALISM 

People generally" expect the 
government or social agencies to 
regulate unhygienic conditions, 
especially when they affect the 
other fellow Yet there is a 
widespread resentment when an 
agency actually attempts the 
regulation, for American citizens 
act on the pnnciple of personal 
hbertj^ how ei er, much they may 
believe in paternalism in the ab- 
stract 

The groups of persons organ- 
ized for health and social pur- 
poses are doing a noble and 
necessary work in every com- 
mimitj’, but they meet opposi- 
tion and criticism An example 
of such criticism is the following 
quotabon from the Ohio State 
Medical Journal for March — 
Editor’s note 

Once upon a time, as all good 
fairy yarns go, a “man's home 
wxis his castle ” 

That w'as before the days of 
the modern Knights and Ladies 
of Social Uplift and Welfare, 
W'lth their heavil)'' laden purses 
of philanthrophy and go\ern- 
ment subsidies 

Under the broad banners of 
humanitanamsffl these phalanxes 
swarmed over commuiubes, 
invesbgatmg, regulating, chart- 
ing and photographing the hab- 
its, cliaractenstics, personalities, 

weaknesses and strengths of the 
individuals . ^ , 

Government itself w as drafte 
into senuce to aid m aceompnsli- 
mg the obiectnes sought by 
these saviors m their rush to 
reiolutionize In mg conditions 
and standardize humanity 

The Nation s Business, in a 

current issue, S 

this trend bnedi , but w ith such 
clarity that it should appeal to 
c\erj- thoughtful citizen 

"How goi eminent grows and 

t, 1 riimorL'C 


{^row S 


this lournal remarks 
“Here arc two paragrphs from 

I’Wmkh head of the wo- 
man s bureau of the Washington 
Police department, urging the 
deiclopment of her department 
‘The work of the womens 
bureau n analogous to the mo- 
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tion picture constantly passing 
across the screen without inter- 
mission or stoppage The pic- 
tures are of the skeleton closets 
of a big cross-section of the peo- 
ple and their communities, large- 
ly respectable although some- 
times there are dips down into 
the slums and the underworld 

“But what of the ghosts of the 
skeleton closet? They are of 
many forms, the cheap, nast) 
theatre, the unsupenised dance 
hall, the unmarned mother, the 
runaw'a}’’ boy, the foolish shop- 
lifter, the child of the street, the 
distracted mother unable to con- 
trol her daughter, and a thous- 
and other specters of sordid un- 
happy problems which, if prop- 
erly and promptl)' adjusted, 
could come from the uneasy 
closet into the sun of the living 
room ” 

All of these conditions are re- 
grettable , all of them need regu- 
lation If Mrs Van Winkle can 
regulate a “distracted motlier 
unable to control her daughter” 
why not let her regulate my son ? 
At what point m our passion for 
regulation of individual life shall 
we stop? We used to feel that 
a police department w'as for the 
protection of life and property 
from attacks of others But it 
seems to be coming to a point 
where it is the purpose of the 
police to protect tlie individual 
from himself, and further reliev e 
parents and school and church 
of their time-honored responsi- 
bilities 


LISTER’S OBSERVATION 
OF INFLAMMATION 

The Wisconsin Medical Jour- 
nal for March quotes the follow- 
ing description of inflammation 
written by Lord Lister m 1855 
— Editor’s note 

I am now’ reallj doing work 
I have long w’ished to see the 
proccss_of inflammation in the 
frog s foot ami, as I think I uiuc 
told vou, felt that the carlj 
stages of that process had not 
been traced as they might be so 
as to sec the transition from a 
state of healthy increased rod- 
(Centmued <i« page 421 — adv xxv) 


//<»’» 7 ft « ///* \ If (rh n • tifitt / I n f I itf i < 



xxu — Page 418 


ADVERTISING DEPARTMENT 


Dr. Gluck’s Common 
Foundation Hospital 

Spealaizing in converting the patients’ 
Common Foundation of Disease into a 
Common Foundation of Good Health 
Perfecting the septal turbinal-upper 
respiratory and drainage passages — 
Waldeyer’s Ring entity — ^WITHOUT 
REMOVING ANY NORMAL TIS' 
SUES, TURBINATE BODIES OR 
SINUS WALLS 

Providing free, unobstructed respira- 
tory passages and sinus drainage — 
thereby instituting full oxygenation and 
mass removal of germ poison 
Thus making it possible for the physi- 
aan to obtain permanent cures in difE- 
cult and otherwise stubbornly resisting 
conditions 

The general practitioner and speaalists 
in the vanous fields may thereby be 
enabled, in conjunction with their usual 
practice, to obtain happy, permanent 
results in innumerable, otherwise dis 
couragmg ophthalmological, otological, 
rhinological, laryngological, pulmonary, 
cardiovascular, gastrointestinal, gem 
tounnary, endocrinological, dermatolog- 
ical, neurological and psychopathic dis- 
eases, also in degeneratived diseases 
To point out a few 

Ulcers of the cornea, sympathetic 
ophthalmia, glaucoma, chronic 
discharging ears, early or moderate 
cases of otosclorosis, acute middle 
ear inHammations; acute or chrome 
smusitis, hypertension, smiple or 
nephritic, ulcerative endocarditis, 
ulcers of the stomach, pyelonephro- 
sis, enteroptosis; deposition of 
calcuh in the various organs, etc 
Courses of mstruction offered the gen 
eral practitioner and the vanous special- 
ists, m the proper technique to be 
followed m admmistenng The Common 
Foundation AntisepticiEing Treatment 
thus enabling him to contmue the 
treatment of the case after Common 
Foundatiomng has been completed 

For particulars coinmynicate with 
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(Conimued from page 417 — adv xx\) 
their way into industry more and more ever) 
year, which would lead us to conclude that 
they have a definite place in factory manage 
ment, bear a definite relationship to personnel 
welfare, and are significant in the results ob 
tamed Industry spends large sums of monei 
yearly for the inspection and maintenance o 
expensive complicated niachiner}'^, because r 
IS considered good business and sound poliq 
not to wait until the machine wears out, bu 
rather to periodically inspect the machine ani 
Its operation It is just as good busmess b 
check up and maintain human machines, fo 
they pay a far larger return on investment n 
upkeep than the most complicated piece o 
ordinarj’- handmade machinery The mechara 
cal machine broken down or worn out can b 
repaired and parts can be replaced, but thisi 
not the case with the human machine Phvsi 
cal health is man’s greatest asset, and if thi 
be true individually, it must be more so col 
lectively Thus the physical (and mental 
health of the employe is reflected m th 
strength and well-being of the entire workini 
force Capitalizing the individual’s physica 
health in industry, therefore, becomes a matte 
of great economic and social consequence 
Examinations tend to minimize discontent 
the well man is happiest They minimize un 
rest and turnover They save in wages an 
sickness, thereby cutting down the increase n 
production cost Waste is eliminated to 
marked degree, labor turnover and absentee 
ism are decreased and labor efficiency is m 
creased 

Examinations decrease potential causes o 
disease They result in a decrease of the nmn 
ber of accidents, reduce the number oi 
juries and prevent them from becommg tno< 
serious than they are The well man is n 
nearly as likely to become the victim o 
accident as is the sick man whose min ^ 
given over to his physical condition time a 
again Examinations decrease the 
M orking power and prevent overwork J 
control contagion in a well regpilated ca 
examination plan, reduce the hazards ° ^ 
pation and the resulting sickness and cos 
the employer and employe 

Payment to the employee for 
case of accident during employment is P 
vided bj'- the State Compensation Laws 
calendars of the Compensation Courts are 
with claims disputed by the insurance c 
panics, employers and employees 
tions prior to emploj'^ment will reduce P 
sibility of unjust sickness and accident c 
against the company at the same time aim 
give the employee a square deal 
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{Continued from page 419 — adv xxnt) 
ness to inflammation Accord- 
ingly, haAnng for some weeks 
past been getting together the 
necessar}' apparatus and ha\ing 
gotten a frog from Duddington 
Loch I proceeded last e\ening 
to tlie in\ estigation 

I had the frog so placed that 
I could inject anything into the 
ueb under the microscope with 
a sj ringe B} using a tM o-thirds 
object glass I had a fine large 
field of Mew and had under ob- 
servation alwa}s the same ar- 
ter\, of the field of capillaries 
into which it divided to the two 
veins which returned the flow 
from them, and thus I was able 
to vv atch vv ith great precision 
the effects produced I first 
threw on water of about 80 de- 
grees, which had the effect of 
causing the arterv to contract 
to obliteration almost for a few 
secpnds, then tollowed a dilata- 
tion to a little above the natural 
caliber, when the flow of blood 
was greater than natural After 
a few seconds more the natural 
caliber was resumed, the warm 
water having previouslv flowed 
jawav from the web Then I 
threw on successively hotter 
and hotter w ater w nh the same 
effect that the subsequent dila- 
tation was greater when the 
temperature was hotter, until at 
last I used water at nearly 200 
degrees, and pretty long contin- 
ued The effect of this was a 
degree of dilatation of the artery' 
far greater than ev er before, 
two or three times its natural 
caliber, and at first an enorm- 
ously increased flow of blood, 
the capillary network becoming 
far more red than natural and 
each capillarv beginning to ad- 
mit three or tour corpuscles 
abreast instead ot onlv one. as 
seen m the figure But this 
could not go on for long for the 
capillaries becoming distended 
and stuffed w ith the red cor- 
puscles, the blood was first re- 
tarded and then stagnant Thus 
vv Ith the simplest of substitutiv e 
heat I traced the process of in- 
flammation in the beginning 
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CERVICAL ADENITIS* 
A Surgical Consideration 


By R FRANKLIN CARTER, M D , NEW YORK, N Y 


E nlargement of the ij^mp nodes ot 

the head and neck regions, resulting 
from infection or its products wnthin the 
cervical lymph system, is a common medical 
problem — one which receives a variety of treat- 
ment by both the medical and surgical men 
of the profession However, when the problem 
is reduced to one of infection and placed upon 
a common basis of infecbon in general, it is 
neither one for the medical nor surgical spe- 
cialists, but simply one of infection, conform- 
ing to the rules laid down for infection, and 
all its factors should be met and dealth uith 
accordingly 

A working knowledge of the anatomy of the 
lymph system of this region is the first re- 
quisite, and fortunately this can be acquired 
in the poorest library from any standard text- 
book on anatomy It does not require exten- 
si\e dissection either upon the living or dead 
to learn from what region a group of nodes 
receives their lymph supply, nor does it re- 
quire anj’- elaborate differential diagnostic 
method to determine the group of nodes in- 
volved The lymph nodes in this region are 
sufficiently distinct in location to enable the 
examiner to distinguish with every assurance, 
the exact group mvohed, and upon determin- 
ing the group in uhich the affected node lies 
the point of entrance of the infection maj'^ be 
said to be m a knou n region If the node is 
primarily involved, or if it be secondarily in- 
vol\ cd, e\ idence to that effect is present in 
the enlargement or reaction of the nodes in 
the primary group 

skin surface of the extremities, a por- 
tal m entry is readilj found and given credit 
for being such m patients ^\lth Kmphangitis 
and lymphadenitis as the superficial lines of in- 
pmmatorj redness attest, leading from the af- 
fected zone to the one of secondary infection 
in the h mph nodes In the Ij-mph system of 
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the head and neck, the Ijmph channels from 
the mucous and cutaneous surfaces are not m 
a posibon to show the path of infection when 
there is an mflammatorj’^ reaction present, so 
it IS more natural to look upon the node itself 
as the offending agent But when viewed as a 
problem of infection the node remains a sec- 
ondaiy^ problem and should be so dealt with 

A review of patients in which variations have 
been found is of no value as the variations are 
not constant More important are those pa- 
tients in which experience has uncovered unex- 
pected and previously unrecognized sources of 
infection This latter group is enlarging with 
the increasing number of patients and that 
group, classed as the undetermined source of 
infection, is diminishing Especially m chil- 
dren the portal of entry may be difficult to 
discover 

Because of the large number of submaxillar} 
lymph node infections in infants, attention was 
directed toward this group and it was found 
they were free from common lesions to explain 
the entrance of infection Classification of pa- 
tients as to their ages showed this type of pa- 
tient to be in the teething age and to come al- 
most invariably from that class of people in 
which hygienic preparation of the articles for 
feeding the child, both by artificial and natural 
methods, uas least respected While in this 
instance the portal of entr}^ cannot be closed 
to infection virulent infection can be prevented 
by proper instruction of the mother in the 
cause and relief 

Eczema and impetigo are uell recognized as 
producing lesions through which infection ma} 
gain entrance , pediculi hou ever may cause 
such a mild dermatitis as to escape notice u ere 
not the e\ idcnce of the infection apparent in 
other deposits of the pedicuIi 

Acute lesions m the nasophar}'nx', cither 
those accompanying the ordinar}' infectious 
diseases or occurring singly, more often pro- 
duce a toxic form of lymphadenitis which does 
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ADVERTISING DEPARTMENT 


The Nelson Re-Constructive (Plas- 
tic) Surgery by Dr Ferns Smith, A B , 
M D , FACS, Head and Neck Sur- 
geon to Blodgett Memorial Hospital, 
Plastic Surgeon to St Itlary’s Hospital, 
Grand Rapids , Assoc Surgeon and Lec- 
turer at the International Qinic of Plas- 
tic Surgery, Pans, represents a new 
departure in medical boolc publishing, 
makung us? of the Loose-leaf binding de- 
vice which for years has been in use 
in all banks and business houses and 
has been so successfully adapted to the 
publication of medical books by Thomas 
Nelson & Sons 

A special feature of Plastic Surgery 
made possible by the Loose-Leaf Sys- 
tem IS a senes pf 88 stereoscope plates 
which can be removed from the vol- 
umes and examined wth' the stereo- 
scope nhich IS furnished with the 
books These plates illustrate in the 
minutest detail the technique of ^arlOus 
procedures described, giving the sur- 
fi;eon an idea of the \arious steps that 
IS impossible with the use of the usual 
flat illustrations 

We refer to page 34 in this issue of 
the New York State Tournal of Mehi- 
ciNE for a full description of this new 
uork It IS the most practical that we 
have ever seen for giving details of 
surgical technique, showing the vari- 
ous operations step by step, practically 
doubling the value of the work Nearly 
200 other illustrations— drawings and 
photographs — enrich the te\t~Adv 

BOWEL SLUGGISHNESS 

In an investigation of the causes and 
treatment of various ty'pes of chronic 
constipation, Lohnsch and others have 
emphasized the value of restoring the 
feces to a soft, ynclding state 

In this way they claim that normal 
peristalsis can be obtained in a purely 
mechanical fashion and in a manner 
which does not run counter to natural 
processes 

Far superior, therefore, to the usual 
type of cathartic or laxative is the use 
of Petrolagar — an emulsion of ni neral 
oil with agar-agar 

With Petrolagar the action is purely 
mechanical and when prescribed together 
W'lth a regimen of appropriate diet -■nd 
exercise, natural results are obtained 
and the penod of bowel re-education 
materially shortened — Adv 

COW’S MILK AND WATER 

The doctor knows the importance 
of breast milk in relation to infant 
feeding It is "the voice of nature” 
calling for a healthy, jvell-nourished 
infant 

The absence of breast milk con- 
stitutes an emergency in the life of 
every infant When such an emer- 
gency comes to the doctor’s own 
infant, it is significant how many 
physicians unhesitatingly turn to the 
best known substitute for breast 
milk — namely, cow’s milk, water and 
Mead's Dextri-Maltose 


CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order 
Price for 40 words or less I insertion 
$I 50, three cents each for additional words 


WAtvTED — Salaried appointments for Class 
A physicians in all branches of the\.mcdical 
profession Let us put you in touch w uh the 
liest man for jour openitii; Our nationwide 
connections enable us to gne suiwrior service 
Arnoe 5 Aalional Phvsicians’ Exchange 30 
ivorth MichiRan Chicago Esf 1895 "Mem 
her the ChicaRo Association of Commerce 


In hit Vernon N Y Hijih Class 9 room 
Stucco Residence, Ideally situated for a doc 
tor Plot too X 105 vacant on the south, ex 
posure 2 car Rarage, hot water heat iilcd 
fiath and kitchen Hardwood throuRhout 
Reasonably priced terms to suit 10 minutes 
walk to 2 R R stations and subway Ad 
dress Box 10 c/o New Hosk State Jour 
NA i. OF Medicine 

FOR SALE — Well established general prac 
ticc 12 miles Times Square fastest growing 
section Long Island Nine room modem 
house and office, breakfast room built in 
shower metal weather strips screens awn 
mgs etc Furnished or unfurnished Two 
car garage Reason for selling — specialiring 
Address Box 14 c/o V \ State JotiiipAt 
OF JIedicine 


FOR RENT — 5 East 86th Street In a 
professional building new fully equipped aig} 
offices Also complete X ray lahoraror^ See 
retarial and Nurses services Specialists pre 
ferred 

Three room office suite equipped for dentist 
or physician, also one room offi-e with use 
of furnished reception room both unusually 
bright Reasonable Situated in most de 
sirable section of Brooklyn Heights 195 Mocks 
to all subviavs ‘L, surface lines 116 
iferasen St Brooklyn N Y 


The bottle feeding for the doctor's 
own baby is not unusual 

The kfEAD Policy 

Mead’s Infant Diet Materials are 
advertised only to physicians No 
feeding directions accompany trade 
packages Information in regard to 
feeding is supplied to the mother by 
written instructions from her doctor, 
who changes the feedings from time 
to time to meet the nutritional re- 
quirements of the growing infant 
Literature furnished only to physi- 
cians See advertisement, page v — Adv 

DIABETIC DIET READJUST- 
MENTS 

Some foods cannot be allowed m 
diabetic diet at all and others only 
^anngly This means a readjustment 
in dietary habits that is difficult for the 
patient and trying for the physiaan. 
Practically all of tbe restricted foods 
may be duplicated by using Lister s 
Flour Each of these starch and sugar- 
free foods looks and tastes like the 
food that it replaces in the diet With 
the varietv of foods possible through 
the use of Lister’s Flour, the patient 

. OT«i/ion the TOURNAL nhtn xvrthng to aivtrtUers 


IS satisfied There is no tempfalioa to 
‘‘cheat’’ and the case is the better kept 
under control Some of the Liter 
foods are 

Bread, Biscuits, Oieese BiscuiU, 
Lunch Biscuits, Drop Cakes, Cookies, 
Spice Cake, Charlotte Russe, Lady 
Fingers, Bread Pudding, “White’’ 
Bread, Nut Bread, Spiced Bread, Gold 
Cake, Pie Crust Pie Fillings, Filled 
Doughnuts Meringue, Muffins, Pan- 
cakes, Waffles, Salmon Cromettes, 
Fried Noodles, Fluff Cakes, Bread 
sticks. Doughnuts, French Toast, 

Spiced Muffins— Advertising page OT 

—Adv 

WHY DRY MILK? 

The production of clean milk is en 
gaging the attention of health aiilhm 
ties to a greater extent than 
fore The heavY toll in lives Much 
liquid milk has taken in the past ann 

13 still faking, notwithstanding many 

regulations and inspections h' 
Departments, has called for efforts w 
the part of all mdk producers to 
ducc fhis milk hazard 

In 1893 pasteurization was first ''t 
tempted ' Pasteurization has done muen 
to eliminate milk-borne infections no^ 
e\ er in order to be safe, mil^k mus 
carefully pasteunred and 
thorities evervwhere are taking sW 
see that the pasteunzation is j 
carried out This, of course, mvolw 
the human equation, and there a 
ords of many epidemics caused by 
supposed to have been 
which pasteurization has been 
— Adv 

FOR THE treatment OF 
PNEUMONIA 

The vaccine treatment of pneumoiM 

has not given /®tis factory ^ 

With the purpose of “b' this 

difficulty m the vaccine therapy ot 
disease, namely, tardiness o 

Immunogen _ 

Vaccines are killed j ffoin 

niococcus Immunogen is 0^“® of 
cultures of the three speafic 
pneumococcus, but there are 
teria, dead or alive, m it U s 
from tbe research^ conduct^ and P 
lished by Parke Davis &- ®ot M 

antigenic prmciple of t'a®tem is 
much tn the barteria as 
can be washed off F'lg'^"'^hings of 
munogen consists of to 

pneumococci, tested sem 
demonstrate its supenonty to a 
spending bacterial vaccine. 

The Immunogen is 
a rule, mtramuscularly, thou^ 

be given intravenously m sm^ie^^^^ 

and the injertions Ji^rs—Adv 
intervals of four or fiv^ 



Vol 28 No. 8 
April 15, 1928 


CERVICAL ADENITIS— CARTER 


425 


virulence or quantity of the invading force, 
or m the strength of resistance on the part of 
the parbcular host 

The age of the individual, character of onset, 
and course of enlargement, together wiht care- 
ful history of conditions in region dramed by 
that particular group of nodes, furnish grounds 
for differential diagnosis from tumors of lymph 
nodes 

Fmding and attendmg to the focus of mfec- 
tion is iSie pnmary step m importance and 
sequence of the treatment of the case. The 
area indicated by the anatomical division of 
the lymph system is most often found to be the 
nasopharynx with its superficial lymphoid 
structure, favorable for the harboring of infec- 
tion of a chronic variety, low grade pathogenic 
organisms, and for the entrance of tuberculosis 
infection Low grade pathogenic infection 
about the apex of a decayed or unmternipted 
tooth IS a common focus in the adult Treat- 
ment directed toward the node itself should 
never be surgical removal in this stage. 

Removal of the enlarged nodes without lo- 
cating and attendmg to the original focus will 
lead to difidculty m both the pyogenic and 
tubercular varieties In the former by the oc- 
currence of the infection in the adjoming nodes 
of the same group or in nodes of the next 
group m sequence, and in the latter by per- 
mitting an active tubercular focus to continue 
unhampered by the natural protective forces, 
the Ijunph nodes Enlargement of nodes from 
tubercular infection is often the only external 
evidence of a tubercular invasion and they 
should receive secondary attention m the treat- 
ment of the individual as a whole Where in- 
ferior deep cervical or axillary nodes are in- 
volved the tubercular process has come from 
the lungs by way of the penboncial lymph 
nodes which receive tubercular bacilli when 
picked up by the pnmary lymphaticis m the 
lung The tubercular abscess in the lung may 
rupture into a bronchus and the matenal be 
coughed up into the pharynx and the bacilli 
find their way into the supenor deep cervical 
g'oup through the tonsil or adenoid tissue 
In addition, tubercle bacilli from outside 
sources may gain entrance to the supenor deep 
cerv’ical group directly through the tonsil and 
adenoid tissue. The first and second route of 
entry of infection into the cervical lymph nodes 
m^ay be present m the same mdividual but one 
should never assume the third or outside 
source to be present until the lungs have 
prov^ to be negative both clmically and by 
the X-ray ■' 

there are other areas of infection m 
the bones, joints, or lungs or a history of ex- 
posure to acti\ e adult type, the infection should 
be classed as the adult type When after dili- 
gent search no other focus of infection nor 


history of exposure can be ascertamed and 
only where the superior deep group are m- 
volved should the Bovine type of baciUus be 
considered the existing cause. In this latter 
group local measures alone will suflice, namely, 
removal of infected lymphoid tissue in the 
nasopharynx. X-ray stimulation of the nodes 
and general attention to hygiene such as may 
be earned out without mstitutional observa- 
tion 

The majonty of those infected with the adult 
type in addition to the local measures should 
have the best treatment available for the care 
of the tubercular Absolute rest, sunhght and 
stnet observation of the dietary 

Scar formation together with calcification of 
a tubercular node may leave an unsightly mass 
in an exposed area which in itself is more ob- 
jectionable than a scar in that area would be , 
when that occurs surgical removal may be the 
procedure of choice for cometic reasons 

X-ray stimulation offers the best means of 
hastening repair m the tubercular and patho- 
genic vanety, both m the struggle on the part 
of the node to overcome and render inert sub- 
stances, either bactenal or toxic, which have 
entered to cause the reaction and in restonng 
the node to its normal functioning state. De- 
structive X-rays are of course contraindicated 
as that would enhance the action upon the 
protective forces of deletenous substances, 
usually bactenal m character, and permit the 
process to contmue to the purulent stage. 

Vaccinotherapy in the patients with an ac- 
tive pyogenic focus will be of use only in the 
most favorable of patients And the very 
nature of the condition, bemg chronic, excludes 
the use of vaccine For a vaccine made from 
weakened orgamsms, taken from a chronic dis- 
charging focus, has little stimulating force. In 
the case of an exacerbation of a chronic focus, 
where the culture for vaceme can be obtained 
from the area of infection, benefit from sub- 
cutaneous injecbon of a properly prepared vac- 
cine will follow when the infection is due to 
staphyloccus 

Acute Purulent Inflammation follows simple 
acute inflammation or occurs when virulent 
bactena gain entrance in sufficient number to 
overwhelm the resisting forces of the attacked 
In this instance the node receives pnmary con- 
sideration because of the failure of the resist- 
mg forces to successfully cope with the invad- 
ing force Pnmarj’- treatment of the node af- 
fected does not reduce the necessity for search- 
ing out and blocking the point of entry In- 
fected tonsils and teeth should be removed 
without delay when not themselves, the seat 
of acute inflammation and subcutaneous or 
submucous infections treated at once and radi- 
cally Removal of the adjoining nodes in the 
same group is the most treacherous thing to be 
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not as a rule undergo purulent degeneration 
These lesions from custom receive primary at- 
tention and the inflammation in the lymph 
system receives scant notice , oftentimes not a 
thought IS given to the enlargement of the 
nodes — from experience they are known to re- 



Cervical Lymph Nodes (from Toldt) 

cede m such patients However, in the other 
and larger group of patients with lymphadeni- 
tis in those nodes receiving lymph from the 
nasopharynx, the lesion acting as a portal of 
entry is not acute and often cannot be recog- 
nized as an mfected zone by one not espe- 
cially traied to do so Therefore, it rests with 
all who may assume the responsibility m such 
a case to know the lymph anatomy and be 
prepared to direct a given patient to one espe- 
cially fitted for detecting a source of infec- 
tion in the area indicated by the node aflfected 
— a submaxillary node infection to the denbst 
and a superior deep cervical to the nose and 
throat specialist and not vice versa 

Classification of disease is the keynote m its 
treatment Upon classification depends the 
type and variety of treatment and upon ex- 
penence, teaching and a knowledge of infec- 
tion within this area depends the ability to 
classify When once the reaction has been clas- 
sified the treatment has been determined. The 
reaction to infection or its products may con- 
veniently be classified as Simple inflammation 


acute and chronic, and purulent inflammabon, 
acute and chronic. 

Simple Acute Inflammation, accompanying 
affection of the skin and mucous membranes 
in this region, is so common that attention is 
seldom centered upon the nodes involved, espe- 
cially that enlargement of nodes occumngwith 
and following the acute infectious diseases of 
childhood, and other self limited infections in 
which the portal of entry is closed by the natu- 
ral course of the disease or those in which the 
inflammatory reaction is toxic and not bac- 
terial 

Enlargement of the nodes from congestion, 
edema and active hyperplasia of the lymphoid 
elements without fixation, fluctuation, tender- 
ness to pressure, swelling of surrounding struc- 
tures and redness of skin denotes a simple in- 
flammatory process which terminates m com- 
plete resolution Ending thus these patients 
are not usually classed among the so-called 
“glands of the neck” but from them valuable 
points of information concerning the extent 
and origin of the infection may be obtained 

Treatment consists m making a differenbal 
diagnosis, treating the ongin of infection and 
not molesting the nodes Simple acute inflam 
mation in one group receiving both pnmaiy 
and secondary lyrmphatics from the area in 
which the source of infection lies may be of aid 
in narrowing the field of search in locating the 
source of the acute purulent type, viz , simple 
enlargement of the preauncular, abscess in the 
superior deep cervical, and focus a chronic con 
junctrvitis 

Simple Chronic Inflammation compnses that 
group in which diagnosis becomes a real dif- 
ferential problem Chronic enlargement of the 
lymph nodes throughout the entire cervical 
region, accompanying enlargement in other re- 
gions of the body, are not included and do not 
come under the principles of cause and treat- 



Schemabc representation of the important structures. 


nent therein outlined But when 
simple enlargement in a single group ^ 
if nodes, the reaction vanes only m 
rom that occumng in the otb^ ond 

consideration TTie cause may be smn 
rom the same source diffenng m eit 
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■when made inch in length, placed in the 
crease of the neck, made at the proper time and 
drained 48 hours only 

Opening the abscess after it has perforated 
the superficial divnsion of deep cervical fascia 
and destroyed the intervening fat requires sim- 
ple puncture rvith no further drainage The 
fat having been destroyed it is never replaced, 
the skin becomes adherent to deep fascia and 
a fixed depression occurs rvhich vanes in depth 
with the thickness of adipose tissue present, for 
which the only cure is excision and bnnging 
together the normal layers of the adjacent fat 
and skin 

Opening a superficial abscess at its margin 
permits sinus formation if drainage is used 
for 48 hours and results in a depression over 
site of abscess but without scar fixation by 
adherence of the skin to fascia unless all the 
fat between the fascia and skin has been 
destroyed 

Chronic Purulent Inflammation includes two 
groups of patients Those having had a cer- 
vical abscess which was opened or opened 
spontaneously which continues to drain or 
breaks through afresh w'lth a discharge of pus 
and detritus at mten^als (the primary abscess 
may have been acute or chronic in its develop- 
ment), and those developing slowly without 
signs of acute inflammation but with evident 
necrosis and pus formation at the time of pre- 
senting themselves for treatment The type 
of infection may be the same for both groups 
The cause for the course of infection becom- 
ing chronic in the first group, that of chronic 
discharge, lies in the method employed Either 
the focus of infection had not been removed or 
the entire node had not been destrojed when 
the abscess was opened Non-removal of a 
chronic focus of infection, which is active and 
supplying infectious matenal, is a cause for 
many discharging sinuses in Aat they furnish 
added fuel for the flame and fan the flame by 
w'cakening the host in its general resisting 
powers The remains of a node in the wall of 
an abscess heals slowly, granulates profusely, 
and furnishes favorable breeding ground for 
the slow' grow th of bacteria, which process pro- 
duces a constant discharge sufficient to keep 
open a sinus for a considerable length of time 
When, however, the entire node has been de- 
stroj ed before its capsule is ruptured, the con- 
ncctn e tissue abscess w all w ill readily resolve 
and m that process the products of resolution 
are absorbed and no discharge continues 
The chronic pjogemc form, characterized by 
a thick purulent discharge w ithout caseous or 
calcified matenal, responds to treatment di- 
rected toward stimulation of the process of 
resolution, as does the tuberculous ranety with 
1 thin flakj discharge often containing calcified 


substance The type of reaction being puru- 
lent does not affect the necessity for attending 
to the other factors mentioned in this connec- 
tion under simple chronic inflammation 

Determining the depth and direction of the 
sinus IS important in locating the group to 
which the particular node belongs And from 
the knowledge the X-ray may be applied as 
a stimulant to the abscess region To expose a 
sinus to radium or X-ray and heal the outlet 
of a chrome discharging abscess is to put off 
trouble This feature wms noticeable m some 
of the early~cases Sunlight and other forms 
of heliotherapy have this latter effect and are 
not advisable as local stimulants 

The second type presenting before opening 
are much easier to diagnose and treat, mainly 
because the focus of infection is still active and 
it can be found and treated or removed The 
course of the abscess can be determined and an 
opening made at the proper time, thereby sav- 
ing important structures, the skin and fat, and 
not openmg before the node substance has be- 
come entirely destroyed Prolonged drainage 
IS entirely unnecessary In the chronic pyo- 
genic form, a drain of gauze inserted loosely 
for 48 hours and not replaced suffices In the 
tuberculous type, an attempt is made by press- 
ing the surrounding tissue to express through 
the opening all of the purulent matenal Force 
may be used as these abscesses contain no bac- 
teria that will set up inflammation in the cellu- 
lar tissue and if pus is extruded into the 
healthy tissue it is readily absorbed as the 
abscess cavities are stenle No dram is in- 
serted and the punctured w’ound collapses to 
dram no more. In some early patients, the 
drainage wound w'as opened again in a few 
days because of the apparent collection at the 
site of the abscess In every instance a blood 
clot was found to fill the abscess cavity and 
unless great care was obsenmd these cases be- 
come secondanly infected and troublesome 

A culture of the pus taken prevents a low 
grade progenic abscess from being mistaken 
for a cold abscess and if dram is indicated by 
the presence of pyogenic bactena a second 
puncture through the onginal sinus can be 
done in 48 hours wuthout an anesthetic and 
drainage inserted for 48 hours 

When treated properly, infected nodes of the 
neck do not present a senous problem to the 
medical attendant during the infection nor is 
It one of any residual importance to one so af- 
fected Cosmetic results count for more than 
the infection in every class of patient, except 
the acute purulent tjpe, and in those as good 
cosmetic results can be obtained without in- 
creasing the danger to the patient of infec- 
tion, if careful studj of the carlj stage of the 
infection IS obsen ed by all those assuming re- 
sponsibility of treatment 
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done and in no way prevents entrance of in- 
fection into the general system while the origi- 
nal source is left open to admit infectious bac- 
teria which have free access to the general 
circulation except for the sieve-like action of 
the node in checking their progress so that 
the proper forces of defense may have an op- 
portunity to seek out and destroy the nnading 
bodies 

JJtWSJoA FORDKAJKAeE 



Purulent tjpe — deep cervical abscess — -rupture of 
capsule Resulting scar 

Examination at this stage reveals a discreet 
tender mass varying m size still retaining the 
nodular shape and characteristics Rupture of 
the abscess through the node capsule, with the 
formation of a cervical abscess, produces the 
usual symptoms in that the abscess is no 
longer discrete, the surrounding structures are 
edematous, infiltrated and fixed Fluctuation 
becomes apparent from the skin surface at 
this stage and the depth of the purulent ma- 
terial which IS always advancing toward the 
skin surface may be estimated 

Now there is an important local anatomical 
fact which must be taken into consideration 
at this point All the cervical lymph nodes are 
situated beneath the superficial division of deep 
cervical fascia and the resulting scar depends 
very largely upon the ability of the surgeon 
to accurately estimate the approach of the ad- 
vancing abscess to this fascia — opening for 
drainage before or when it has reached this 
fascia, depending upon the depth of the node 
involved The abscess will perforate the 
superficial division of deep cervical fascia and 
then become a superficial cervical abscess with 
all the other signs present and in addition red- 
ness and edema of the skin, and finally per- 
foration and a spontaneous cure Drainage of 
this type of cervical abscess does not require 
wide incision and packing An incision inch 
long made just through the skin permits a 
sharp nosed clamp to be plunged into the 
abscess cavity by piercing the intervening fat 
and superficial division deep cervical fascia 
If the knife is plunged through into the abscess 
cavity troublesome bleeding may occur from 
vein puncture, necessitating enlargement of in- 
cision to clamp the bleeding vessel Since con- 
fining the incision to the thickness of skin and 


using a clamp to open into the abscess cavity 
there has not been sufficient bleeding m any 
case to require clamping a vessel The vessels 
are pushed aside as the clamp passes through 
the superficial cervical structures Introduc- 
tion of a drain for 48 hours without attempt to 
express the purulent matenal more than will 
easily'- run out upon making the opening suf 
fices to establish a sinus sufficient to drain out 
the material which has been completely broken 
down 

Drains used are single wn-k gauze, which are 
soft and do not cause pressure with destruction 
of fat but are sufficient to establish a sinus 
through which the purulent matenal is all lery 
quickly' extruded by the movements of the 
muscles of the neck in turning and lifting the 
head No further drains are inserted after 4S 
hours and there has not been an instance of 
secondary opening in a node of this type 



Figure IV 

Superfic-al cervical abscess Ruptured through 
perfic al division of deep cervical fascia when openeo a 
a” leaves scar and depression 


Multiple cervical abscess from more 
one node of this group should not be confuse 
with secondary drainage of the same abscess 
It IS at times possible to open an adjacen 
glandular abscess through the opening into the 
first abscess cavity after the first has 
draining for a day or two, when the second can 
be mapped out as being directly adjacen 
Plunging the clamp through the first sinus m o 
the adjacent abscess, except in the region ° 
the large blood vessels, has been done znd the 
superficial scar formation further limited 
Draining sinuses have remained for an aver 
age of fourteen days Drainage longer than 
this in a small number of cases has been au^ 
to failure in removing a chronic source o in 
fection, and in opening into a glandular absc 
before the glandular substance has been e - 
tirely destroyed, which was followed by pr 
hfic granulation of the sinus 

Large incisions and packing with , 

was formerly practised result in 
ing of the sinus Unsightly skin scars wi 
pressions from destruction of fat due S 

drainage and ulceration of the fatty' ^ 

Scars resulting from this type ^ fpj. 

are negligible and often have to be s 
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ence of hyperglycsemia — rather the reverse Fur- 
thermore, It IS notorious that the value of insulin 
IS decreased 50 to 75 per cent in the presence of 
infection and that once drainage is established 
the power of insulm rapidly returns, exactly 
why, no one has yet explained 

In addition to the four pentonihs cases above 
cited, there were two others that received imme- 
diate operation One died He was 66 years of 
age with an N P N of 73 10 and a blood sugar 
of ,20 We did the proper thmg and operated 
immediately There was a Iodized abscess, 
which was dramed He was started with mtrous- 
oxide and oxygen, but we were unable to hold 
him without emer This was in 1923 He had 
no msuhn and the diet was not well regulated 
He died two weeks after the operation One 
other case had a midmght operation last June 
Appendectomy with dramage was performed. 
The next day mild diabetes was discovered. This 
responded to treatment wnth recovery. Of six 
cases of suppurative peritonitis, four died 
(66 per cent) Cutler* has found our non- 
diabetic death rate in suppurative peritonitis 
to be 10 5 per cent. 

There were seventeen patients admitted with 
cellulitis, of which one died These all showed 
the phenomenon of an increase of sugar on a 
limited diet, and many showed acidosis A 
typical case was Mrs McI from the Vanderbilt 
Clinic. She had hved on a diet of C65-P70- 
F120 with units 16, twice a day With this 
she was comfortable and showed no sugar or 
acetone The abscess on her thigh devHoped 
On the same diet and with the same amount 
of insulin, her blood sugar became J25 with 
a COj of 44 70 Sugar and acetone appeared 
in the unne Under local anaesthesia the ab- 
cess was incised and drained The next day 
the blood sugar had dropped to 19 with the 
same diet, and on discharge, eleven days later, 
the blood sugar was normal with the wound 
almost healed No change had been made in 
the diet or the insulin It was an interesting 
demonstration of the diminution of the sugar 
tolerance with the entrance of suppuration 
Along the same Ime Dr l&rby Dwight® 
demonstrated, in two cases, that in open in- 
fected wounds, the metabolism of sugar had 
an inverse ratio to the wound bacterial count 
under the Carrel-Dakin treatment 
We also noted that the healing of these 
infected wounds was slower in the diabetic 
even though the blood sugar was reduced to 
normal and proper drainage had been secured 
All the abscess cases were discharged with the 
diabetes under control and the wounds healed 
or granulated 

next come to a much more serious prob- 
lem — carbuncles We had eight, of which two 
died They aieraged 57 years in age and had 
had the carbuncle for an a\ crage of eleven days 


on admission to the hospital They were lo- 
cated on the back, the neck and the chin The 
majority showmd acetone on admission and the 
routine treatment was started These pabents 
are of parbcular interest for they should give 
as good results as carbuncles in the non-dia- 
bebc, under proper care. 

Mr J W rvas a ten year diabebc of 68 years 
who came m with a tw'o weeks history of infec- 
bon and a carbuncle of the back, six inches in 
diameter His blood sugar was 38 with ace- 
tone and diacebc m the unne, and a blood 
CO. of 45 00 He received immediate crucial 
incision under nibous oxide and oi^gen He 
was given a diet of C60-P-40-F80 with units 
ten, three bmes a day The acetone disap- 
peared the next day, but we had to run the 
msuhn up to 70 units per day and the carbo- 
hydrate to 90 grams In spite of this the car- 
buncle extended and finally, ten days later the 
extension was excised His blood sugar then 
promptly dropped to normal and the msuhn to 
45 units per day On leaving the hospital five 
units three bmes a day were sufficient 

Mr A. A., pnvate pabent, died four days 
after admission He had had the carbuncle for 
five days and the relabonship to diabetes was 
not recognized until the morning after admis- 
sion He had been operated upon immediately 
under gas and ether, but the next day in spite 
of that, there was only sugar in the unne. He 
had an N P N of 117 00, a CO^ of 44 and a 
blood sugar of .24 the day after the operabon 
He was given 55 units of insulin and a fluid 
diet. The carbuncle extended and the second 
day after the first operabon an enlargement 
of the inasion was made under gas and oxygen 
The day after this he died The mistakes were 
that he was given ether wnthout having first 
tested the unne, and secondly, the procedure 
was not radical enough The other carbuncle 
who died two days after admission was not 
reheved by operabon The carbuncle had 
involved the chin and there was a ful- 
mmabng secondary involvement of the throat 
Seven cases were treated by surgery and one 
by x-ray therapy 

Gangrene — ^Diabetes with Arteriosclerosis 

Two cases of gangrene of the fingers pre- 
sented themselves Both had moderate dia- 
betes and both had mild infections These 
cleared up after amputation of the finger asso- 
ciated mth diabetic therapy At no bme did 
they cause any anxietj’' 

There were nineteen cases of gangrene of the 
toes One of these neier had operative pro- 
cedure He had lost one limb through ampu- 
tabon and did not want to lose the other 
Sixteen submitted to conservabve surgery and 
only four were successful Of the twelie fail- 
ures, five went on and died without any more 
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DIABETES IN SURGERY* 

By WILLIAM CRAWFORD WHITE, M D , NEW YORK N Y 


D r JOSLIN^ estimates that there are over 
a million diabetics m this country This 
must force us to realize that diabetes mel- 
htus IS of vital interest to all phases of the prac- 
tice of medicine After the discovery of insulin 
m 1921, It came gradually into intelligent use and 
slowly there has developed an appreciation of its 
value As it is now seven years since the intro- 
duction of insulin aroused new interest in dia- 
betes, I have thought it worth while to see what 
we have accomplished in the surgical cases with 
diabetes This matenal comes from tlie surgical 
services of The Roosevelt Hospital, with the ad- 
dition of three personal cases of leg amputation, 
from the Lincoln Hospital 
There are sixty-six (66) cases in this review 
and all have been in the hospital since the spnng 
of 1923 Nineteen of these died, a mortality of 
28 per cent With this, compare the New York 
Hospital records of 40 per cent before the dis- 
covery of insulin and the recent record of 11 
per cent, as reported by N B Foster* and 14 
per cent by D P Foster and E C Davison,* 
after the use of insulin For climcal reasons 
we may divide our patients into two groups, 
those of election, and those of necessity 
There were only fifteen elective cases, a sur- 
prisingly small group when one considers the vol- 
ume of work that is done each year It makes 
me believe that physicians as a class are adverse 
to operative interference on their diabetic patients 
through fear of the consequences The fact that 
the disease is most frequent over fifty years of 
age can not he a sufficient reason, as considerable 
surgery is performed on older people at the 
hospital 

All these fifteen elective cases had major sur- 
gery For anaesthesia, three had nitrous oxide- 
oxygen, two, ethylene, nine, gas-oxygen-ether 
and one local The variety consisted of two 
hemise, five radical mastectomies, one gastro- 
enterostomy with a secondaiy entero-enterostomy 
twelve days later, two suprapubic prostatectomies 
m one stage, one extensive laceration of the ten- 
dons, one exploratory celiotomy for carcinoma of 
the head of the pancreas, one supravaginal hys- 
terectomy and one cholecystectomy This is a 
good variety of surgery 

All these patients were kept in the hospital a 
sufficient length of time to reduce thar blood 
sugar to normal, find out their maintenance diet, 
and the necessity or otherwise of msulm. As we 
have learned more about msulm and diet this pe- 
riod has steadily lessened The abdommal hys- 
terectomy died 

If a person should present himself now with an 
elective surgical problem (1) I would determine 
the feasibility of obtaining freedom from glycae- 

* Bead before the Medical Society of the County of New York, 
January 23, 1928 


mia with or without the aid of msulm (2) The 
patients’ general constitutional condition must he 
studied and appraised (3) The necessity of sur- 
gical interference must be judged If it is felt 
that surgery is advisable and that the diabetes is 
under control, operation is more' freely indicated 
than formerly The wounds should heal as well 
as other wounds and the recovery, under proper 
supervision, should be uneventful 
It IS wise with such cases to take some special 
precautions It is proper to feed them up well 
with carbohydrates for a few days before, in- 
creasing tlie msulm so that the glycogen storage 
m the liver may be at its maximum Then lot 
anaesthesia, local infiltration with block, by novo- 
came has first choice. Although we have not 
sufficient knowledge of spinal anaestliesia, many 
are very enthusiastic for its use, when possible, 
and give it first place In Boston, it is now the 
routine for leg amputations For general anaes- 
thesia, nitrous oxide and oxygen or ethylene are 
referred, but we have had cases m which it has 
een necessary to add ether to obtain relaxation 
Ether itself increases the amount of sugar in the 
blood and, especially with the obese, produces 
aadosis through duninution of blood oxidation 
The unnary output is decreased so that the ex- 
cretion of acetone bodies from the body is les- 
sened, while the usual nausea and vomitmg ac- 
centuates the acidosis and prevents the intake of 
carbohydrates by mouth 
FoIIowmg an operation we now have a splendid 
help in glucose intravenous infusions One may 
give the "Lily" preparation, with buffer, giving 
up to fifty grams and using one unit of msulm 
to two grams of glucose Uive this veiy slowly 
in sahne and great improvement will be noted 
In certain kidney conditions it may be advisable 
to avoid saline. We have used the glucose infu- 
sions in both diabetics and non-diabetics after 
operation with good results We have not used 
sodium bicarbonate and in view of Dr W P 
Healy’s* results in gynaecology after the free use 
of sodium bicarbonate, we are less anxious than 
ever to try it 

Some years ago the notion became prevalent 
that the diabetes should receive immediate treat- 
ment m cases of necessity and the operative inter- 
ference should be deferred until the aadosis and 
the hyperglycaemia were brought under control 
Following this idea, four suppurative peritonitis 
cases were so treated and three died The aado- 
sis was cleared up, but the patient died We have 
at Roosevelt made the practice of immediate sur- 
gery in acute peritonitis cases in non-diabetics 
To that we ascribe our good results Now baa 
tena with sugar in the peritoneal cavity snould 
grow ever so much faster, and from that point 
of view it does not seem reasonable to suddenly 
abandon routine operative procedure in the pres- 
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ence of hyperglycsemia — rather the reverse Fur- 
thermore, it IS notorious that the value of insulin 
IS decreased 50 to 75 per cent in the presence of 
infection and that once drainage is established 
the power of insulin rapidly returns, exactly 
why, no one has yet explained 

In addition to the four pentonitis cases above 
ated, there were two others that received imme- 
diate operation One died He was 66 years of 
age with an N P N of 73 10 and a blood sugar 
of 20 We did the proper thing and operated 
immediately There was a localized abscess, 
which was dramed He was started with mtrous- 
oxide and oxygen, but we were unable to hold 
him without ether This was m 1923 He had 
no insulin and the diet was not well regulated 
He died two weeks after the operation One 
other case had a midnight operation last June 
Appendectomy with drainage was performed. 
The next day mild diabetes was discovered This 
responded to treatment with recovery Of six 
cases of suppurative pentonitis, four died 
(66 per cent) Cutler® has found our non- 
diabetic death rate in suppurative pentonitis 
to be 10 5 per cent 

There were seventeen patients admitted with 
cellulitis, of which one died These all showed 
the phenomenon of an increase of sugar on a 
limited diet, and many showed acidosis A 
typical case was Mrs McI from the Vanderbilt 
Clinic She had lived on a diet of C65-P70- 
F120 with units 16, twice a day With this 
she was comfortable and showed no sugar or 
acetone The abscess on her thigh developed 
On the same diet and with the same amount 
of insulin, her blood sugar became 25 with 
a COj of 44 70 Sugar and acetone appeared 
m the unne Under local anaesthesia the ab- 
cess was incised and drained The next day 
the blood sugar had dropped to 19 with the 
same diet, and on discharge, eleven days later, 
the blood sugar was normal with the wound 
almost healed No change had been made in 
the diet or the insulin It was an interesting 
demonstration of the diminution of the sugar 
tolerance with the entrance of suppuration 
Along the same line Dr Kirby Dwight® 
demonstrated, in two cases, that in open in- 
fected wounds, the metabolism of sugar had 
an inverse ratio to the wound bactenal count 
under the Carrel-Dakin treatment 

We also noted that the healing of these 
infected wounds was slower in the diabetic 
even though the blood sugar was reduced to 
normal and proper drainage had been secured 
All the abscess cases were discharged with the 
diabetes under control and the wounds healed 
or granulated 

We next come to a much more senous prob- 
lem — carbuncles We had eight, of which two 
died They a\eraged 57 years in age and had 
had the carbuncle for an a\ erage of eleven days 


on admission to the hospital They were lo- 
cated on the back, the neck and the chin The 
majority showed acetone on admission and the 
routine treatment was started These patients 
are of particular interest for they should gpve 
as good results as carbuncles in the non-dia- 
betic, under proper care. 

Mr J W was a ten year diabetic of 68 years 
who came in with a two weeks history of infec- 
tion and a carbuncle of the back, six inches in 
diameter His blood sugar was 38 with ace- 
tone and diacetic m the unne, and a blood 
COj of 45 00 He received immediate crucial 
incision under nitrous oxide and oxygen He 
was given a diet of C60-P-40-F80 with units 
ten, three times a day The acetone disap- 
peared the next day, but we had to run the 
msubn up to 70 unifs per day and the carbo- 
hydrate to 90 grams In spite of this the car- 
buncle extended arid finally, ten days later the 
extension was excised His blood sugar then 
promptly dropped to normal and the insulin to 
45 units per day On leaving the hospital five 
imits three times a day were sufficient 

Mr A. A , private patient, died four days 
after admission He had had the carbuncle for 
five days and the relationship to diabetes was 
not recognized until the morning after admis- 
sion He had been operated upon immediately 
under gas and ether, but the next day in spite 
of that, there was only sugar in the urine. He 
had an NPN of 11700, a CO. of 44 and a 
blood sugar of .24 the day after the operation 
He was given 55 units of insulin and a fluid 
diet The carbuncle extended and the second 
day after the first operation an enlargement 
of the incision was made under gas and oxygen 
The day after this he died The mistakes were 
that he was given ether without having first 
tested the unne, and secondly, the procedure 
was not radical enough The other carbuncle 
who died two days after admission was not 
relieved by operation The carbuncle had 
involved the chin and there was a ful- 
minating secondary involvement of the throat 
Seven cases were treated by surgery and one 
by x-ray therapy 

Gangrene — Diabetes with Arteriosclerosis 

Two cases of gangrene of the fingers pre- 
sented themselves Both had moderate dia- 
betes and both had mild infections These 
cleared up after amputation of the finger asso- 
ciated -with diabetic therapy At no time did 
they cause any anxiety 

There were nineteen cases of gangrene of the 
toes One of these never had operative pro- 
cedure He had lost one limb through ampu- 
tation and did not want to lose the other 
Sixteen submitted to conservative surgery and 
only four uere successful Of the twelve fail- 
ures, five went on and died without any more 
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surgery Seven had secondary leg or thigh 
amputations and of these seven, four died 
Two cases had radical amputation — both much 
delayed — one lived and one died So that with 
foot gangrene and no surgery, all died, with 
surgery, four out of nine died 

To repeat, only 25 per cent of the toe ampu- 
tations were successful and only 44 per cent ot 
the leg or thigh amputations 

Joslin ^ makes no analysis of toe amputa- 
tions, but speaks of a large group of leg ampu- 
tations, 56 cases with 73 per cent success Our 
more conservative methods of toe amputation 
gave only 25 per cent success, and pushing this 
up with the secondary radicals and the two 
primary radicals, we had only eight out of 
eighteen, successful operative procedure — 44 
per cent as compared to Joslm’s 73 per cent 

When I was an interne. Dr L W Hotchkiss 
preached high amputation, but under the influ- 
ence of his colleagues on the staff, we thought 
him too radical Now, even with the advent 
of insulin his advice holds good today, if we 
are to judge from our results I firmly believe 
that more radical surgery and that done with 
promptness would have given us happier re- 
sults Pathologically, in infected gangrenes, 
the lymphatics of the leg are filled with bac- 
teria and the chances of a clean result with leg 
amputation are slight , with a thigh amputation 
It is good and such is most desirable in dia- 
betes 

You ivill say, are there not dry gangrenes 
that survive without radical surgery? Every 
one can recall such a case I will grant that 
there are a few But when you do such sur- 
gery, recognize that at best you succeed in 
only a small number of cases and that you 
must be prepared and have the patient pre- 
pared, at the least sign of wetness or extension, 
to go ahead and do a high amputation Only 
one of our cases was an honest to goodness 
dry gangrene and remained so 

Dr Joshn supports this Of his deaths he 
said, “All these cases died within a few days 
of operation because operation was performed 
too late ’’ To reduce mortality from sep- 
ticaemia we must (A) prevent lesions of the 
feet and (B) if they occur (1) educate the 
patient to report them at once, (2) reach an 
earlier decision when to (3) perform a more 
radical procedure and (4) build up more ener- 
getically the vitality of the patient by dietetic 
and other means 

To prevent gangrene, one must give early at- 
tention to numbness and cyanosis of the toes , 
Buerger exercises, frequent cleansing of the 
feet, proper socks and shoes As an example, 
remember that the Japanese who seem prone 
to arteriosclerosis and diabetes, rarely have 
gangrene Their physicians think that it is due 


to the heavy comfortable socks and the loose 
sandals that they wear Then if an infection 
appears, call in a surgeon and cooperate Con- 
tinue the foot exercises, give Alpine light, 
“Dakinize” the wound and keep the patient in 
bed Perhaps many may be protected from 
gangrene It it becomes more extensive, 
remember our results and be radical 

Summary 

(1) Elective operations in diabetes now 
should have but little more risk than in a 
similar group of the same age 

(2) Abscess cases with diabetes require more 
care than with the non-diabetic 

(3) Carbuncle is a serious complication in 
any condition, especially in diabetes The best 
procedure is excision of the carbuncle with 
vigorous diabetic therapy The crucial mas- 
ion does not nd the body fast enough of 
the large amount of slough — the very material 
to inhibit diabetic control 

(4) Acute infectious cases require immediate 
surgical interference Diabetic therapy should 
be instituted at the same time, but not take 
priority 

(5) In gangrene we have been too conserva- 
tive In the lower extremity we tried it out 
and were only 25 per cent successful Then 
when the infection and the septicaemia had 
appeared we tried out higher amputation 
Only four out of nine attempts were successful 
Only eight out of eighteen operative cases 
left the hospital alive — 44 per cent This com- 
pares badly with Joslm’s 73 per cent, and points 
only one way Unless radical operation is de- 
cided upon and with speed, our records will 
continue to be poor, though we make a pm 
cushion of the patient with insulin injections 

(6) There should be an administrative 
change on the part of the hospital staffs Men 
interested in the subject should be assigned 
to a special diabetic service on which both phy- 
sicians and surgeons make daily visits In this 
way our results will improve 
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THE DOCTOR AND HEALTH ACTIVITIES* 


By LINSLY R WILLIAMS, M D , NEW YORK. N Y 


C URATIVE and preventive medicine is prac- 
tised by physicians Medical schools have 
stressed the teaching of curative medicine 
and have paid but little attention to the subjects 
of preventi\ e mediane and public health until the 
last five years 

The practicing physician has thought, and to a 
large extent even now thinks in terms of cura- 
ti\e mediane 

The proposals for the application of our newer 
^ knowledge of the prevention of disease and the 
maintenance of health to the general public have 
come very largely from healffi departments and 
\oluntary health agencies 
The vanous new health activities which have 
been proposed by health agencies, offiaal and vol- 
untary, have been originated largely by physi- 
aans, occasionally bj lajunen 

The apphcation of these procedures resulted 
m the partial socialization of mediane which has 
hvo pnnapal objects, first, bringing competent 
medical service to those i\ ho do not now have it, 
and second, diminishing the present cost of such 
seri’ice 

The aims of physicians and their representative 
organized CTOups, the county medical societies, the 
voluntary health agencies, and the health depart- 
ments, all have the same fundamental purpose of 
increasing the amount of prevenbve and curative 
medicine All of these groups eamestlj desire to 
increase the quantity and improve the quality of 
prevenbve and curative practice There are, 
however, fundamental differences of opinion as 
to the method by which these aims and objectives 
can be accomplished 

Many phj'siaans and the organized medical so- 
cieties, pnvate and incorporated, have a definite 
fear of what is called by them "state medicine " 
By state mediane they mean that the state shall 
provide at its expense all the faahties for pre- 
ventiie and curative medicine and employ and 
supervise the ivork of all the physicians, and they 
point \Mtli some disdain at the svstems of soaal 
insurance which exist in Germany and England 
There are others who sa> “Stale Medicine refers 
to the extension of go\ enimeiital actuitj in the 
health field, bi creating compulsori health in- 
surance or free and pay clinics, or distributing 
phisicians, or seeking complete control of medical 
practice as a public utilitj ” State medicine, 
howeier, does not exist m either Gcrmani or 
England and the so called panel sistem m Eng- 
land proiides onl\ a minimum tipe of medical 
service for the working population and employs 
about oiie-tliird of the plusicians in the country, 
but unfortunately the more energetic and ambi- 
tious physicnns do not take part m the insurance 
scheme 


• Dcliverta bffw the Third Health Conference at the Hotc 
riltmore \eu \ork Fehruar> 24 I92S 


In the state of Neiv York, there has been a 
great deal of progression tow'ard the socializa- 
tion of medicine which term is preferred to the 
whoesale practice of medicine and is exemplified 
by industrial medicine, operation of the Work- 
men’s Compensaton Act, pay clinics and expan- 
sion of Health Department activities 

No one knows how' many people m the city 
and state of New^ York are unable to obtain medi- 
cal treatment, nor does any one know' how many 
are either unable or unwilling to obtain preien- 
tive treatment It is known, how’eier that there 
are many persons who are unwnllmg to secure 
preventive treatment unless it is given them free 
of charge 

In the schools of New’ York Cit)’ there are de- 
lected annually about two hundred thousand 
children w'ho are affected witli some tj'pe of dis- 
ease or physical defect and the Health Depart- 
ment's reports show that approximately half of 
the children are placed under some kind of treat- 
ment From a review of the reports of the 
Health Department, one gams the impression that 
although 50 per cent are placed under treatment, 
this treatment is far from adequate or satisfactorj 
to either patient or physician Voluntary health 
and soaal w' el fare agencies seek to obtain treat- 
ment not only for this group of children but for 
all others who do not frequently seek medical ad- 
vice, and physicians as individuals feel themsehes 
powerless to do anything as by the ethics of their 
profession they are not permitted to advertise, 
nor are thej considered wdiolly ethical if they 
seek new business by commeraal methods Natu- 
rally, the physician feels hurt when patients who 
can well afford to pay either his full fee or a 
reduced fee are persuaded to secure medical ad- 
vice at hospital or dispensary free of charge. 

Health and social workers feel the deepest con- 
cern for the needs of the individual, and seek to 
obtain preventive and curative treatment for him 
and occasionally wathout considering whether or 
not the individual can afford to pay 

We are interested pnmarily in furthering pre- 
I'cntive treatment, and phisicians are deeply and 
sincerely interested in improMng public health 
and contnbiitc in no small measure of their time 
and money to this end 

Manj projects and actiMtics launched bj health 
departments or bj voluntar) health agencies are 
determined b^ committees consisting of la}' and 
medical members ivith considerable disaission 
often witb representatu es of the medical profes- 
sion, but reach onh a rclatnel} small number of 
the medical profession before the project is defi- 
nitely undertaken The actmt} is heralded in the 
press and the aiernge practiang doctor learns of 
it for the first time from his new’spaper Human 
nature exists in phisicians as well as in other 
classes of societi , and the doctor naturally reacts 
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in opposifaon to projects in regard to •which he 
has not been consulted Only too commonly the 
doctor learns that the executi^ve councils of his 
medical society know nothing of the matter al- 
though the voluntary agency or health depart- 
ment may say, “We consulted the President of 
the Soaetv who was entirely in favor of the 
project” The voluntary agency forgets that the 
President of the Soaety can no more speak with 
authority for his society than can the Governor 
of the State on a project which has not 
adopted by the legislature 
It IS most strongly urged that soaal welfare 
agenaes which are engaged in any type of health 
activity and voluntary health agenaes see to it 
that they have upon their boards offiaal delegates 
of the county medical societies who are selected 
officially by the county soaety and who can keep 
the county medical soaeties officially informed on 
the nature of every new project The voluntary 
association may also obtain advice and counsd of 
the organized medical body before undertaking a 
new activity Such procedures will bring to the 
county soaety an opportunity to discuss health 


a^-vities dunng their formative stage and will 
give to the medical profession an opportunity of 
taking a neater mterest m public health acUvities 
and in taking the leadership in the promotion of 
public health work and place it in the position 
which It should have of adwsing and counseling 
lay orgamzabons m regard to ffie health activi- 
ties which they should mamtain 
The problem then consists of how soaety can 
continue to increase the practice of curative medt- 
ane and to improve its quality, and second, how 
soaety can provide for the care of those indi- 
viduals who need both preventive and curative 
medicine but do not now receive it because they 
are either indigent or unwilhng to pay the pnce 
perhaps justly demanded by physiaans The an- 
swer to ffiis second question demands the thought 
and acbon of all medical bodies, and if organized 
mediane does not pomt the way to a solution of 
these problems, the much feared State Mediant 
may become a reahty, m the establishment of 
compulsory health insurance for the larger part 
of our industrial populabon 


EYE INJURIES 

By L L ALBERT, M D,, YONKERS, N Y 


E ye injunes may be classified as penetrating 
and non-penetrabng Non-penetrating m- 
junes are necessarily confined to the con- 
^uncbva, the cornea, and the sclera Any eye 
injury may develop manifold complicabons, de- 
pendmg on the degree of injury An estimation 
of the degree of injury includes the problem of 
possible penetrabon and resulbng infecbon 
In very slight injunes, as those due to foreign 
bodies on the cornea, erosions of the corneal 
epithehum, etc., the eye may become severely in- 
flamed Due to imtabon of the tngeminal nerve 
fibers, an acbve hyperemia of the aliary vessels 
is rapidly produced Reflex reacbon may cause 
excessive lachrymabon and the entire picture is 
easily mistaken for a simple acute conjuncbvibs 
If the foreign body is a bit of iron, it is readily 
disintegrated into iron salts which cause severe 
comeal reachons The bed of the foreign body 
IS stained brown by the hydrated oxide of iron 
Leucocytes proceed from the superfiaal capillary 
vessels at the hmbus and form a nng of protec- 
bve infiltrabon around the pigmented area m an 
attempt to expel the necrosed corneal cells In 
the removal of a foreign body consisbng of iron, 
therefore, it is necessary to remove also all the 
surrounding bro-wnish-red pigmentation which m 
itself may conbnue to act as a foragn body 
irntant 

Severe non-penetrabng injuries may give 
nse to mflaramabon even without infection or 
necrosis They produce deep corneal infiltra- 


bons at some interval after the injury These 
deep corneal mfiltrabons may sbmulate comtai 
abscesses They are caused by circumscribed 
necroses of the deep comeal layers forming 
sequestra leading to well defined local inflam- 
mations White corpuscles come from the 
deeply situated ciliary vessels and produce 
comeal opacibes These types of inflammabon 
last a long bme and often will leave behind 
dense scars 

A similar local necrosis in the ms causes 
alomst no inflammatory reacbon In cases of 
extensive indodialyses, a large portion of the 
tom-off ins IS often necrotic Nevertheless no 
suppuration occurs and the eye inflammabon 
subsides after resorption of the hemorrhage 
Clinically the necrosis is recognized by light 
or gray and somebmes spotted discolorabon of 
the ins Later these areas appear poor m 
cellular elements, as if empty, ■with definitely 
preserved outlmes 

The rebna and choroid react diflPerently to 
a local asepbc necrosis such as occurs after a 
severe, non-penetrating injury Histologically 
these structures appear homogeneous Their 
nucla are not easy to stain and the structure 
and pigmentabon of the choroid appear 
blurred, often as if dirty Leucocytes aj^ear 
late and the necrofac bssue is replaced by a 
thin fibrous membrane The pigment forms 
local proliferations Clinically these areas ap- 
pear as white spots which are pigmented 
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EYE INJURIES— 4LBEKT 


around their margins The same cause, there- 
fore, has a wholly different effect on different 
parts of the e)m anatomy 

In a perforating injury, if no infection ap- 
pears and the lens is not injured, good vision 
may be retained For the later fate of the eye, 
the location of the injury is extremely impor- 
tant Thus, injuries to the sclera, in the region 
of the ciliary body, are extremely dangerous, 
because frequently, even years afterward, a 
detachment of the retina may occur and put 
an end to vision This detachment is caused 
by the formation of fine connective-tissue-like 
stratifications from the inner surface of the 
ciliary body to the oral part of the retina The 
ensuing contraction of this scar tissue pulls the 
retina away from the choroid 

Most inflammations of the eye arise because 
of the fact that micro-organisms are brought 
into the eye The virulence of the inflammation 
depends on the type and number of bacteria 
introduced as well as upon the site of injuiy 
Mould fungi produce a lerj' slight reaction 
while pneumococa, streptococa, etc , start a 
\irulent reaction 

A foreign body in the interior of the eye is 
of greatest importance as regards prognosis 
Foreign bodies are for the most part infected 
and, therefore, the earliest possible extraction 
IS urgently indicated Again, many foreign 
bodies on account of their chemical composi- 
tion are not tolerated in the eye and cause 
chronic inflammation Their decomposition 
products affect the retina chiefly, causing 
atrophy and blindness Iron particles especially 
cause a brownish discoloration of the ins, a 
brownish cataract and a gradual loss of nsion 

Perforation may be into the anterior cham- 
ber only, with infection usually limited to this 
region In some cases, however, the Mtrcous 
is also infected If in the antenor chamber 
only, a purulent iritis with hypopyon and 
greenish discoloration of the ins follows Pus 
covers the antenor capsule of the lens and the 
pupillary margin becomes attached to the lens 
b\ a fibrinous exudate The eye often over 
conics such an infection The discoloration 
and hj peremia of the ins disappeat, the hypo- 
pyon absorbs, but a gray membrane remains 
over the lens The coloboma of an iridectomy 
will give a small amount of vision m such 
cases 

1 he lens, like the \ itrcous humour, offers a 
particular!} good nutrient medium for bacteria, 
because due to an absence of blood vessels 
there is a lack of all protective bodies of the 
blood and cellular tissues 


•?J3 

wf* 

If the vitreous becomes infected, no-unflam- 
matiOH appears immediately because the toxic 
substances of the bacteria cannot act directly 
on the blood vessels Only when the toxins 
have diffused thru the -vitreous and -act on -its 
membrane does the inflammation start The 
vessels of the ciliary body and retina dilate, 
allowing the pus corpuscles to migrate to the 
bactenal focus where they form an abscess Pus 
is seen on thj surface of the retina The optic 
nerve, attacked thru the 1} mph spaces, shows 
a neuritis The choroid, protected by the 
retina, is spared. 

The above pathological picture may show 
all gradations from a vitreous humour abscess 
to a general pan-opthalmitis When virulent 
bacteria are present m'the retina 'blindness 
ensues rapidly. Usually, however, light percep- 
tion and projection are present for a long time 
after the injury Unless detachment of the retina 
occurs as a result of retracting scar tissue 
bands, light perception may persist indefinitely 

Sympathetic opthalrmtis is almost always 
due to an indo-cyclitis resulting from a per- 
forating injury of the other eye It occurs most 
frequently in children, but may be met w'ltH 
at any age The traumatized eye is knowm as 
the exciting eye and the one secondarilj in- 
volved is known as the sympathizing eye 

Inflammation after an injury is not aiway 
purulent In rare cases, deposits on the pos- 
terior comeal w'all appear some time after the 
injury A severe intis begins, but no hypo*- 
pyon Fibrin forms the starting pojnt of a 
pupillary membrane and membranes in front 
of and behind the ifis In chronic inflamma- 
tions, the inflamraatorj' cells dissolve and the 
ins atrophies into a ^in membrane. 

In cases w'here a sympathetic inflanimation 
starts in the uninjured eye, we find Tnstplog- 
ically a nodular infiltration of varying degree 
affecting the uv'eal tract only These nodules 
form thick cell discs which may become con- 
fluent and cover the inner surface of the ciliary 
body below the non-pigmented epithelium 
Because of this proliferation, the ej e gradually 
becomes atrophic, having previously become 
blind from the pupillary membrane, the opac- 
ities of the vitreous and the complicating 
cataract 

We learn that all eye. injuries arc potcntiallv 
serious, often leading to blindness It is of the 
utmost importance, therefore, to giv e them the 
most competent treatment available Here, one 
can truly say, is a favorable objective for the 
application of the ounce of ptevcntioii motto 
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RECORD OF THE ANNUAL MEETING 


The annual meeting of the Medical Society of 
the State of New York, like that of any other 
great orgamzabon, will be held in tnpheate 
The first meeting is the ideal one that exists m 
the minds of the officers and committees on ar- 
rangements, and whose record is found m this 
Journal, beginning on page 444 

The second meeting will the physical one which 


will actually unfold itself from the 21st to the 
24th of May, a record of which will appear ui 
our issue of Jime 1st 

The third meeting rvill be that which will exist 
in the memones of the members, the r^rds of 
tlie Society, and the pages of this Journal 
throughout the commg year Every , 

be made to make these three meetings identical 
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THE PRACTICE OF PREVENTIVE MEDICINE 


The practice of medicine undergoes a contin- 
ual readjustment The stream of discovenes and 
the evolution of soaal methods require that every 
health agency, — professional, offiaal, or volun- 
tarj"^, — shall adapt its methods to new conditions 
as they anse • 

Preventive mediane is a new saence and the 
art of its practice is in a state of development. 
It had Its birth m contagious disease prevention 
by governmental departments of health, and it 
grew under the nounshing care of voluntary 
agenaes, which adopted it as their pet child 
Forward movements in the pracbce of medi- 
ane have usually been the result of research, 
expenment, and demonstrations under the aus- 
pices of oi^amzations other than those supported 
by the money of physiaans It has never been 
the policy of the offiaal organizations of physi- 
aans, — ^the medical soaeties of the counties, the 
states, and the nation, — to conduct research work 
and demonstrations, because public sentiment and 
the deasions of courts restrain physiaans m pn- 
vate practice from makmg expenments on pa- 
tients and conducting novel demonstrations The 
deasions of law courts are that a physiaan must 
conduct his practice accordmg to the standards 
set by his confreres The physiaan acts at his 
own penl when he performs danng operations 
and starts health demonstrations along new lines 
On the other hand, the physiaan acts equally at 
his own pcnl if he fails to make use of modem 
methods of diagnosis and treatment which re- 
search workers have proved to be valuable and 
have made the standard of action 
When the practice of preventive medione was 
in a developmental stage, physiaans generally 
hesitated to nde the crest of the latest wave of 
alleged progress, for many public health uaves 
have dashed themselves upon the shores of time 
and expenence, and have flowed back into the 
sea of oblivion, to be followed by other allunng 
waves But the tide of progress has now risen 
to such a height that physicians can convey their 
patients in the life boats of medical practice over 
the bars and shoals on which they yvcre formerly 
in danger of capsizing 

The penod of experimentation and demonstra- 
tion has now passed, and physiaans are ready to 
adopt the methods of preventive mediane whicn 
research yvorkers have developed and voluntary 
organizations have proved practical These meth- 
ods are essentially the same as those of curative 
medicine 

The modem practice of curatne mediane re- 
quires the cooperation of a trinity of yyorkers 1, 
phjsicians, 2, hospitals, and 3, nurses The physi- 
aans come first, and the hospitals and nurses are 
their essential aids 

Hospital and nursing activities' are conducted 
pnncipallj bj non medical groups, and their ob- 
ject IS to enable physiaans to carry on their life- 


saving work Yet it is no unknoivn expenence 
that hospital managers have sometimes dictated 
the methods of physiaans, and that nurses have 
engaged m activities which require the knowledge 
and expenence that only the doctors possess 

The modern practice of preventive mediane 
also requires the cooperation of a tnmty of health 
yvorkers, — 1, the practicing physiaans, 2, the offi- 
aal departments of health, and 3, the voluntary 
health organizations At one time it seemed as 
if the health departments and the voluntary agen- 
aes would assume the field of preventive medi- 
cine to the exclusion of physiaans m pnvate 
practice. State mediane and health centers yvere 
gravely urged upon legislators as the measures 
by yvhich the benefit of preventive medicine would 
be forced upon a pubhe which was unprepared 
for the innovation But out of the turmoil of 
conflicting plans there has come the realization 
that physiaans m pnvate practice form the dom- 
inating group m preventive mediane as they do 
in the practice of curative mediane 

The practice of preventive medicine consists 
essentially in the diagnosis and treatment of dis- 
eases in their preclmical stage, — that is, before 
they have become disabling The people gen- 
erally have not yet reached the stage of knoyvl- 
edge and emotion in which they call a doctor out 
of bed at mght to tell them hoyv to avoid catch- 
ing scarlet fever Hence there is need for de- 
partments of health with their pohee poyver of 
compulsory obedience to health rules, and for 
lay orgamzations yvith thar educative methods 
One great object of health departments and vol- 
untary health organizations is to send patients to 
their physiaans in order to get the benefits of 
preventive mediane 

The last five years have seen the development 
among physiaans of the realization of their duty 
to give to the public all needed service in pre- 
ventive mediane Nearly every county medical 
soaety in New York State has taken formal steps 
to promote the practice of public health along 
some important lines The state-yvide antidiph- 
theria campaign is evidence of the neyv desire of 
physiaans that they shall assume the leadership 
in public health practice as yyell as in that of 
curatiy'e mediane 

YTiile physicians are largely dependent on non- 
medical organizations, such as hospitals and 
nurses, for the practice of medicine, still more 
are they dependent upon governmental agenaes 
and voluntary' health organizations for the prac- 
tice of public health and preventive mediane A 
doctor cannot prartice preventive mediane unless 
patients come to him He cannot go into the by - 
yyajs and hedges and conipiel umyilling patients 
to partake of his health feast The great field of 
yyork of voluntary health agenaes is to inspire 
and educate the people to seek a doctor for pre- 
yentiyc adynce as eagerly as patients yyith a pain 
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seek a physician for relief The physicians will 
gladly see that preventive medical advice is given 
to patients who^come or are brought to them, just 
as they take pnde in giving medical and surgical 
treatment to patients in the free wards of the 
hospital It iS the work of social and relief agen- 
cies to bring the poor patients to the hospital, 
pay their hospital charges, and look after them 
dunng convalescence 

This same pnnaple applies to the practice of 
preventive medicine The doctor is the judge 


of the preventive medical attention which a pa- 
tient needs, of the practical usefulness of the 
remedial measures that are proposed, and of the 
desirability and adaptability of a public health 
program Voluntary healdi organizahons will 
achieve their fullest measure of success when they 
leave the decision of all medical questions to the 
medical profession* 

Physicians believe in the unity of the practice 
of all forms of medicme, from performing ampu- 
tations, to giving prenatal advice in clinics 


MEASLES— DEATHS 


A circular letter dated Apnl 5 sent to phy- 
sicians by Dr E S Godfrey, Jr , Director of 
the Division of Communicable Diseases, New 
York State Department of Health, calls atten- 
tion to certain fundamental facts regarding 
measles It would seem that physicians would 
know about all there is to know about measles , 
and yet their practice indicates the need of 
more instruction regarding the disease Prob- 
ably the need to bear the known facts in mind 
is greater than that for instruction Inspira- 
tion as well as instruction is needed 
Dr Godfrey investigated epidemics in two 
cities, each of over 100,000 population, and over 
6,000 cases were discovered in 3,500 families 
He says 

“One third of the discovered families, and 
one-half of the discovered cases had never been 
reported In either epidemic, and only forty 
per cent of the families were reported within 
a week after the onset of the first case in the 
family ” 

The responsibility for failure to report cases 
rests on the people even more than the doc- 
tors, but the responsibility for teaching the 
people rests on the physicians 

Dr Godfrey brings out the fact that the 
death rate for measles is especially high among 
three groups of children' 1, those in institu- 
tions , 2, those under three years of age , and 3, 
those not receiving proper hygienic care 
Intensive work has been done in the chil- 
dren’s institutions of New York State with the 
result that while the death rate among cases 
of children under five years of age was 11 3 
jicr cent in 1923, it was I 9 per cent in 1926 
Iherc was little or no reduction in the inci- 
dence of cases The fall in death rate was due 


to proper care of the patients from the days of 
onset What has been done in institutions can 
be done in private practice 

Regarding the fatality rate m its relation to 
age. Dr Godfrey shows that whereas 13 30 per 
cent of all cases were m children less than 
three years old, 67 33 per cent of all deaths 
occurred m that group This means that the 
death rate among children under three years of 
age IS five times that of other persons The 
lesson IS obvious — keep the babies away from 
cases of measles 

Regarding the care of patients afflicted with 
measles, Dr Godfrey emphasizes the need of 
hygienic measures such as any family can cany 
out Measles begins like a common cold, with 
no characteristic symptoms until the eruption 
appears on the fourth or fifth day , and dunng 
the pre-eruptive stage the patients go around 
the streets and to school and not only infect 
others, but also commit hygienic sms which 
result in pneumonia, ear diseases, and other 
complications “It is only a cold” is a hkely 
diagnosis of both the doctors and the parents 
Public sentiment is not favorable to the control 
of children with “Colds,” until the infections 
are proven to be measles or scarlet fever or 
other disease to which an old name may 
attached 

Dr Godfrey also discusses the passive im- 
munization of children with serum from con- 
valescent cases He states that the State De- 
partment of Health has a small amount o 
serum available for children under three years 
of age and for delicate older children who 
have been exposed to the disease 

The control of measles is a public liealtn 
problem, whose solution lies principally with 
family physicians 


THE WOMAN’S AUXILIARY 


Woman’s Auxiliaries of the state medical soae- 
ties have been organized in many states of the 
Union and similar auxiliaries have been formed 
lu many of the constituent county medical soae- 
Iics 'fhose eligible to membership are the ladies 


of the immediate fanuhes of the physicia^ 
Many journals of the state societies have depa 
ments containing news of the auxihanes , 

Many activities are conducted by the vVomaii 
Auxihanes The ladies attend the meetings o 
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the physicians’ societies and help in entertaining 
the doctors, thereb} promoting acquaintances 
among the medical men 

A favorite activity is medical education New 
Jersey employs a lady lecturer who addresses 
women’s clubs on medical matters Many auxil- 
lanes secure subscnptions to Hygeia The Wom- 
an’s Auxiliary of South Carolina is raising money 


for a memorial to Dr J Marion Smis, the father 
of niodeni gvmecology 

The House of Delerates of the Medical Soaet) 
of the State of New York took action at its last 
meeting to form a Woman s Auxilian,' 

An outhne of possible activities of the Auxil- 
iary by the Vice-President of the National organ 
will be found on page 468 


LOOKING BACKWARD 
THIS JOURNAL TWENTY YEARS AGO 


Treating Well People 

This Journal for Apnl, 1908, contams an edi- 
torial on the treatment of well people, which 
prophesied man}’’ things which are now coming 
to pass The editorial says. 

“The necessity for the family physician and 
the practitioner of medicine will always exist 
Even as the infective diseases become less and 
less, there will ever be human ills and acadents, 
not the least of which are birth and old age 
with their manifold symptoms It is not diffi- 
cult to believe, and surely is reasonable to 
hope, that the practitioner of the future will 
share in the general tendency of the times, and 
in his relation to the individual and the fam- 
ily will be of greatest service in preventing 
disease It is earnestly to be wished that fu- 
ture medical education -n'lll give attention to 
the study of the simple things now neglected 
— the general care of the health of the healthy 
individual We have been so busy with di- 
seases and the sick that we have neglected 
the well 

“Are coarse foods of value in preserving 
health^ Is it true that 'four hours of sleep 
before midnight are worth six after midnight’? 
Do we really eat too much, or is the cry but 
a bugaboo? Is fresh air so necessary for 
health and conducive to longevity? Is the 
minimum of proteid food the optimum? Is 
liypermastication of value? Is a daily bath 
of hygienic virtue? Is it really beneficial to 
take a cold morning bath? Is exercise essen- 
tial to perfect health? It is to such simple 
questions as these that we need to give a scien- 


tific answer, and place our knowledge of them 
on a sure footing. At present they are an- 
swered by some in the affirmative, by some 
in the negative These are the questions which 
concern the well, not the sick, and I shall al- 
ways insist that, of the two, the well man is 
of the greater importance and more entitled 
to the consideration of science 
“If as much money and enterprise as haie 
been bestowed upon hospitals were devoted 
to preventing the diseases which are treated 
in hospitals, the hospitals would be much less 
important figures than they are at present 
Here lies a woman with her lower abdomen 
full of pus, intestines matted together, an op- 
eration scheduled for tomorrow morning, and 
eternal invalidism for the rest of her life A 
pamphlet costing less than twenty-five cents 
in the hands of her husband at the proper time, 
or the proper instruction from a respected 
source, would have saved all of this 
"Some day we shall have scientific studies 
of human health Papers before societies on 
these subjects will be common Every medi- 
cal school will teach hygiene (not merely have 
a nominal chair, rarely sat in) and the study 
of health will be regarded as of greater value 
than the study of disease This most impor- 
tant scientific field yet remains practically un- 
developed Biologists are needed to study man 
to the utmost possibilities of human knou ledge 
"As the family doctor makes himself effi- 
cient he will become the family hygienic coun- 
allor, and in that capacity his usefulness and 
influence will multiply ’’ 
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Some Problems m the Etiology of Cardiac 
Failure — Sir John F J Broadbent, writing in 
the Lancet of February 4, 1928 (ccxiv, 5449), dis- 
cusses the factors that may contribute to the pro- 
duction of heart failure under three headings — 
valvular disease, affections of the myocardium, 
and disorders of rhythm A consideration of the 
changes incident to valvular disease makes it 
obvious that these, when severe, may be an im- 
portant contnbutmg factor to heart failure Af-‘ 
fections of the myocardium are more important 
and more difficult to estimate Here the func- 
tions of tonicity, contractility, conductivity, and 
the power to respond to shmulation must be con- 
sidered Impairment of the function of tonicity 
is the mam etiological factor in dilatation of the 
heart Its causes are bactenal toxins of all lands, 
especially the rheunjatic affections of childhood, 
and also Graves’ disease, chronic alcoholism, and 
various debilitating influences such as nervous 
strain and poor nutrition Contractility is the 
most vital and essential property which enables 
the heart to fulfill its function of propelling blood 
into the circulation, and the chief symptom of its 
failure is the clinical symptom known as angina 
pectoris The most senous pathological lesions, 
entailing grave and permanent impairment of 
contracblitjf, are lesions of the coronary artenes 
or their orifices interfering with the blood supply 
to the heart muscle, and of these syphilitic lesions 
are the most fatal Causes other than the cutting 
off of the blood supply may impair contractihty, 
for instance jfatty or fibroid degeneration of the 
heart muscle,'" which when advanced may be al- 
most as senous, and cases of sudden death are 
not uncommon with these conditions There may, 
however, be minor degrees of impairment of con- 
tractility associated with precordial pain on exer 
tion, due to depression of a temporary nature 
from which recovery is possible Disordfcm of 
rhythm, though they may cause considerable dis- 
comfort to the patient, do not in the majonty of 
cases play a predominant part in bringing about 
heart failure, though they may contnbute to it 
Tbie more severe types of heart block, due to 
compression of the fibers of the bundle of His 
by inflammatory exudate or cicatnaal tissue, are 
of more senous prognosis Prolonged or fre- 
quent attacks of auricular flutter or paroxysmal 
tachycardia may exhaust the contractility of the 
heart muscle and lead to a fatal issue Auncular 
fibnllation is a senous handicap if associated with 
a valvular lesion, but m the absence of such lesion 
It may persist for many years without giving nse 
to any senous symptoms or even inconvemence 
In a mven case it is not sufficient to malte a dias- 
nosis of valvular disease or cardiac ddatabon, etc , 
but one must obtain some definite idea as to the 


relative importance of the factors which may con- 
tnbute to a cardiac breakdown 

Nitroglycenn. — Louis Faugeres Bishop, 
wnting in the Medtcal Review of Reviews, 
February, 1928, xxxiv, 32, outlines certain in- 
formation which the doctor should give the 
patient concerning the use of nitroglycenn 
This drug, which is a valuable symptomatic 
remedy in various untoward symptoms arising 
from a diseased cardiovascular system, unless 
used properly, is often inert or dangerous It 
IS better to give small doses frequently rather 
than one large dose About \/i2S of a gram 
at a time is the proper amount, this can he 
repeated every fifteen minutes until relief is 
obtained The patient should be told that ni- 
troglycerin pellets should be chewed in the 
mouth and not swallowed, because the action 
of the drug is much better when absorbed by 
the buccal mucosa He should be instructed 
that nitroglycerm tablets obtained from a 
druggist are often inert Physicians should 
obtain a freshly made supply for their own 
use from time to time The doctor should 
never forget to tell the patient that a dose of 
nitroglycenn may cause a transitory headache 
and a sense of fulness in the head This is 
due to the fact that there is more blood stasis 
in the brain while the drug is acting, due to 
Its vasodilating effects, and the headache is no 
contramdication to its use 

Hemolytic Streptococci m Miscellaneous 
Throats — Professor Burgers of the Konigs- 
berg Hygienic Institute has for many years past 
studied smears from the throats of the sick 
and well, and among the flora the hemolytic 
streptococcus has been present in great fre- 
quency A request broadcast to colleagues 
for smears with clinical diagnosis appended 
has brought in additional material, so that the 
author can tabulate 300 cases in which some 
kind of angina was present In 134 of these 
streptococcus cases the clinical diagnosis was 
folliculay tonsillitis, in 60 it was clinical diph- 
theria (without Klebs-LoefHer bacilli), m 35 
there was merely transient redness and swell- 
ing of the tonsils, and in 34 scarlet fever The 
remainder were divided among quinsy, diph- 
thena with bactenological confirmation, Plaut- 
Yincent angina, etc In over half the cases 
there was nothing to suggest contagion, in- 
cluding chiefly follicular tonsillitis and quinsy 
In only a few straggling cases had these pa- 
tients been exposed to a known contagious 
angina On the other hand, weather influences 
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were manifest, the incidence increasing with 
the cold months These finds do not indicate 
any marked pathogenic activity of the hemoly- 
tic streptococcus as such but rather that this 
organism is only a chance find , but to»accept 
such a view as final is hasty and ill-advised, 
for healthy children out of school seldom show 
this organism in the throat, although after 
they begin to attend school it is seen with 
increasing frequency Moreover it is evident 
that there are several different pathogenic 
strains of these cocci, and we are unable to 
determine whether a single one or several are 
able to cause scarlet fever , or whether aviru- 
lent forms can become virulent under unknown 
circumstances It can only be claimed that the 
mere finding of hemolytic streptococci m the 
throat IS without much significance — Kltmsche 
Wochenschnft, February 12, 1928 

Treatment of Mahgnant Diphtheria With 
Ordmary and Streptococcus Antitoxin. — ^Arti- 
cles on this subject by F Meyer, bacteriologist, 
and H Finkelstem and E Konigsberger, pedia- 
tricians, are in reference to the recent appear- 
ance of a type of malignant diphtheria in Ber- 
lin which is refractory to ordinary dipthentic 
antitoxin The conclusions of Meyer are as 
follows Bacteriological study of tibis malig- 
nant diphtheria having shown that large num- 
bers of hemolytic streptococci are present in at 
least half the cases, along with the fact that 
these organisms produce a toxin which causes 
lesions analogous to those of the diphtheria 
toxin — which in turn can give nse in the body 
to a special antitoxin — it is urgently indicated 
to manufacture this antitoxin and inject it 
jointly with the onginal antitoxin of Behnng 
and Roux It has been shown that the new 
remedy is safe for the patient Further than 
this Professor Meyer does not go, the clinical 
side of the subject being stated by Fmkelstein 
and his colleague These authors state ex- 
phatly that the new anbtoxin and the combined 
antitoxins are to be used only in this particular 
expression of malignant diphthena They have 
made the injections at once without tarrying 
for a bactenological diagnosis, this naturally 
including cases in which no streptococci were 
subsequently found The first senes of chil- 
dren treated numbered 9 of whom 2 died, but 
this ratio was unfortunately not maintained, 
for even under the combined treatment the 
mortality of the toxic patients reached 44 per- 
cent This was an improvement on the early 
mortality of 87 per cent, but too high to war- 
rant a characterization of the treatment as 
successful — Deutsche lucdiamschc Woehen- 
schrtft, Februaty 10, 1928 

The Pathogenic Action of Bartonella Muns 
and Its Resemblance to Bartonella BaciUi- 


formis of Camdn's Disease — In the course of 
experiments undertaken with the purpose of 
studying the influence of splenectomy on the 
development of induced cancer in rats, H P 
Bayon found m the blood of these rats, about 
three to five days after splenectomy, numerous 
mtracellular microorganisms corresponding in 
every morphological particular to the Barto- 
nella found m Carrion’s disease (Oroya fever 
and verruga) In some rates the multiplica- 
tion of this germ in the erythrocytes caused 
the appearance of a progressive anemia which 
ended in hematuria and death within three 
weeks In others the Bartonella persisted for 
a fortnight or more and then disappeared with- 
out leaving any apparent effects The micro- 
organism was cultivated and found to be a 
pleomorphic Gram-negative rod, which corre- 
sponded m shape and size with the organism 
described by Noguchi (1927) under the name 
Bartonella bactlltformts, and with that de- 
scribed by Mayer, Borchard, and Khkuth 
(1927) as Bartonella muns This woik con- 
firms the splenectomy experiments on rats of 
Martin Mayer and his coworkers (1927) 
There is such a striking resemblance between 
the behavior of the Bartonella in splenecto- 
nuzed rats and that of Grahamella in many ro- 
dents, that Bayon considers them closely re- 
lated It IS therefore quite possible that, in 
countnes where Oroya fever and verruga are 
endemic, some small mammal may act as a 
reservoir of the virus These investigations 
are also of interest m reference to the part 
played by the spleen in preventing the spread 
of bactenal infections It is clear that sple- 
nectomy in rats does not produce the Bar- 
tonella, but causes what must be a latent or 
cryptic infection (of the endothelial) to gener- 
alize, and appear in the blood through the 
rapid multiplication of a small number of mi- 
croorganisms This study also suggests that 
the hematogenic localization of the Bartonella 
m man (Oroya fever) may depend upon an im- 
paired function of the spleen, such as might 
conceivably result from typhoid fever or ma- 
laria, and typhoid and paratjqihoid fevers have 
frequently complicated the diagnosis of Oroya 
fever — Journal of Tropical Mediane and Hy- 
giene, February 1, 1928, xxxi, 3 

The Problem of Postvaccinal Encrahahtis — 
Professor H Pette of the Hamburg-Eppendorf 
Hospital refers to the fact that excep- 
tional forms of general acute infectious 
disease may leave sequelae involving the cen- 
tral nervous system The primary affection 
may be one of the milder types, notably 
measles or chickenpox, and it was therefore 
no great surprise to neurologists to note that a 
small number of cases have followed ordinary' 
vaccination The problem is by no means as 
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Some Problems in the Etiology of Cardiac 
Failure — Sir John F J Broadbent, writing in 
tlie Lancet of February 4, 192S (ccxiv, 5449), dis- 
cusses the factors that may contribute to the pro- 
duction of heart failure under three headings — 
valvular disease, affections of the myocardium, 
and disorders of rhythm A consideration of the 
changes incident to valvular disease makes it 
obvious that these, when severe, may be an im- 
portant contributing factor to heart failure Af- 
fections of the myocardium are more important 
and more difficult to estimate Here the func- 
tions of tonicity, contractility, conductivity, and 
the power to respond to stimulation must be con- 
sidered Impairment of the function of tonicity 
IS the main etiological factor in dilatation of the 
heart Its causes are bacterial toxins of all fends, 
espeaally the rheumatic affections of childhood, 
and also Graves’ disease, chronic alcoholism, and 
various debilitating influences such as nervous 
strain and poor nutrition Contractility js the 
most vital and essential property which enables 
the heart to fulfill its function of propelling blood 
into the arculation, and the chief symptom of its 
failure is the clinical symptom known as angina 
pectons The most senous pathological lesions, 
entailing grave and permanent impairment of 
contractility, are lesions of the coronary artenes 
or their orifices interfering with the blood supply 
to the heart muscle, and of these syphilitic lesions 
are the most fatal Causes other than the cutting 
off of the blood supply may impair contractility, 
for instance fatty or fibroid degeneration of the 
heart muscle, which when advanced may be al- 
most as senous, and cases of sudden death are 
not uncommon with these conditions There may, 
however, be minor degrees of impairment of con- 
tractility associated with precordial pain on exer 
tion, due to depression of a temporary nature 
from which recovery is possible Disorders of 
rhythm, though they may cause considerable dis- 
comfort to the patient, do not in the majonty of 
cases play a predominant part m bnnging about 
heart failure, though they may contribute to it 
The more severe types of heart block, due to 
compression of the fibers of the bundle of His 
by inflammatory exudate or cicatnaal tissue, are 
of more senous prognosis Prolonged or fre- 
quent attacks of auncular flutter or paroxysmal 
tachycardia may exhaust the contracbhpi of ffie 
heart muscle and lead to a fatal issue Auncular 
fibnllation is a senous handicap if associated with 
a valvular lesion, but in the absence of such lesion 
It may persist for many years without giving nse 
to any ^nous symptoms or even inconveraOTce 
In a mven case it is not suffiaent to a diag- 
nosis of valvular disease or ^rdiac dilatation, eta, 
Su?one must obtain some definite idea as to the 


relative importance of the factors which may con- 
tribute to a cardiac breakdown 


Nitroglycerin — Louis Faugeres Bishop, 
writing in the Medical Review of Reviews. 
February, 1928, xxxiv, 32, outlines certain in- 
formation which the doctor should give the 
patient concerning the use of nitroglycerin 
This drug, which is a valuable symptomatic 
remedy in various untoward symptoms arising 
from a diseased cardiovascular system, unless 
used properly, is often inert or dangerous It 
IS better to give small doses frequently rather 
than one large dose About 1/225 of a g^rain 
at a time is the proper amount, this can be 
repeated every fifteen minutes until relief is 
obtained The patient should be told that ni- 
troglycerin pellets should be chewed in the 
mouth and not swallowed, because the 
of the drug is much better when absorbed by 
the buccal mucosa He should be instructed 
that mtroglycenn tablets obtained from a 
druggist are often inert Physicians shoul 
obtain a freshly made supply for their oivn 
use from time to time The doctor shoul 
never forget to tell the patient that a uose o 
nitroglycerin may cause a transitory h^dacne 
and a sense of fulness in the head This is 
due to the fact that there is more blood stasis 
in the brain while the drug is acting, due o 
its vasodilating effects, and the headache is no 
contraindication to its use 


Hemolytic Streptococci in Miscellaneous 
rhroats — Professor Burgers of the Konigs- 

lerg Hygienic Institute has for many years past 
studied smears from the throats of the si 
md well, and among the flora the hemolytic 
streptococcus has been present in gr^t 
juency A request broadcast to colleagues 
:ov smears with clinical diagnosis 
las brought m additional material, so that tne 
mthor can tabulate 300 cases m which some 
cmd of angina was present In 134 of these 
streptococcus cases the clinical diagnosis was 
'olliculai; tonsillitis, in 60 it was clinical dip 
Jiena (without Klebs-Loeffler bacilh), m on 
here was merely transient redness and ' 
ng of the tonsils, and in 34 scarlet fever the 
■emainder were divided among quinsy, diph- 
hena with bactenological confiiraation, 
Vincent angina, etc In over half the cases 
here was nothing to suggest contagion, m 
iuding chiefly follicular tonsillitis 
n only a few straggling 

lents been exposed to a 

On the other hand, weather influences 
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rvMtchmgs There was no edema Sodium 
sulphate solution Avas at once infused into an 
arm vein, the patient at the same time ’Wear- 
ing a retention catheter Although no urine 
had appeared for some hours it at once began 
to escape through the catheter In the course 
of 20 minutes 450 cc of 5 per cent solution 
uas injected and followed by the same amount 
of saline infusion The patient began to improve 
in all respects and save for a trace of albumin 
his renal funcfaons became normal From this 
verj"^ limited experience the opinion might be 
hazarded that what may be termed terminal 
uremia at the close of j'ears of progressive 
renal inefficiency cannot be influenced at all 
by the treatment in question, but acute uremia 
in kidneys nominally able to function may be 
rapidly influenced favorably 

Bactenophagy in Urmary Infections Follow- 
mg the Administration of the Bacteriophage 
Therapeutically — Janet Anderson Caldwell, 
unting m the Archives of Internal Medicine^ 
February, 1928, xli, 2, states that 75 consecu- 
tive cases of urinary^ infections which she has 
studied,, sen age filtrate (which contains lytic 
pnnaple of marked activity for most of the 
gram-negative bacilli found in cases of urinary 
infection) has lyzed 90 per cent of the strains 
of bacilli isolated from the cathetenzed speci- 
mens of unne The bacteriophage employed 
Mas isolated from seivage filtrate in the usual 
u ay and was built up on the pabent s organ- 
ism by a few serial passages until it gave maxi- 
mum or marked lysis It "was always concen- 
trated by adding an entire agar slant suspen- 
sion to 20 or 25 cc of the filtrate and incubat- 
ing until lysis occurred (from eight to eigh- 
teen hours) The concentrated filtrate was 
given by subcutaneous injection and lavage of 
the bladder, usually daily or every other day 
for from three to six injections In 12 patients 
the processes of bactenophagy have been fol- 
lowed through frequent cultures of unne and 
examination of urine filtrates The bacteno- 
phage could be recovered from all unnes fol- 
lowing treatment except those ivhich became 
sterile The bacteriophage recovered was al- 
ways similar in strength to the one adminis- 
tered, and made its appearance in the urine in 
periods varying from a few hours to the third 
day In all cases in wdiich the urine was not 
sterilized, and in some of the latter cases before 
stenlization, the organism was modified in 
respect to its growth characteristics, but the 
cultural characteristics remained unchanged 
The organism as modified was always resistant 
to the bacteriophage administered,' but could 
be lyzed by sewage filtrate, with but one ex- 
ception From these it is clear that the chief 


problem in the use of the bactenophage m uri- 
nary infections is that of the ready adaptability 
of the organisms (B coh and B pyocyaneus) 
usually found in these cases, so that they be- 
come resistant to the bactenophage adminis- 
tered To combat this difficulty the bacteno- 
phage used should not permit the early de- 
velopment of secondary cultures It should be 
prepared and administered promptly, at fre- 
quent intervals and m adequate quantities so 
as to lyze the mam bulk of organisms quickly, 
thus preventing the modification w'hich results 
m resistance If necessary, cultures should be 
relyzed by sewage filtrate, and the second fil- 
trate should be administered 

Treatment of Nervous Air Swallowing — 
Prof J H Schultz of Berlin states that this 
condition, for whatever reason, is not com- 
mon in Germany, as pointed out by Goudberg 
of Rotterdam, who with Mathieu of Pans is 
specially mentioned as an authonty on the af- 
fection, known also as netwous eructation and 
aerophagy These authors associate the syn- 
drome with nervous dyspepsia After these 
dyspeptics have eaten ffiey feel uncomfortable 
and begin to belch, especially patients who bolt 
their food In their attempts to dislodge the 
superfluous gas, false belching develops dur- 
ing which they are in reality' swallowing air 
In time a prolonged genuine belch really evac- 
uates the stomach, but relief is only tempo- 
rary' for air swallowing is renew ed and the pic- 
ture IS repeated This account applies to many 
cases but not to all, and the author isolates 
quite a distinct type from the preceding Here 
the patient already has his stomach distended 
before he finishes eating and there is none of 
the false belchmg Such pabents cannot bene- 
fit by refratnmg from swallowing after meals, 
by wearing a gag, etc Study of this type may 
show' a certain incoordination between swal- 
low’ing and breathing, but fast eating certainly 
plays no role Just before and during the act 
of swallowing a gasping inspiration may be 
noted and even at times heard, which makes 
It possible for air to enter the stomach This 
bad habit may be broken up by proper exer- 
cises, beginning with fluid nourishment and 
the patient w'lll learn to swallow his food dur- 
ing the expiratory phase of breathing or the 
pause, when it wull be found that the stomach 
is DO longer tympanitic after eating The au- 
thor has cured many cases m this manner, 
after many internists and neurologists had 
failed The most striking feature of the au- 
thor’s bnef paper is failure to mention fluoro- 
scopic control, w'hich indicates that he has not 
found this resource necessary for diagnosis — 
Deutsche mcdtcimscUe Wochcnschnft, January 
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simple as it appears, for as yet wc have no 
proof that the diffuse encephalomyelitis which 
de\ elops in these cases is due to the infectious 
agent of measles, etc , or to some other and 
associated infection, such as the unknown 
neurotropic Mrus of lethargic encephah is 
The viruses of measles, varicella, and vaccinia 
are not neurotropic The author after many 
anim'aJ experiments has been unable to pro- 
duce any neurotropic symptoms with vaccine 
Virus We may then take up the other pos- 
sibility that vaccinia, etc , pave the way for a 
second mfecticn of unknown nature But the 
author will not take refuge in the theory that 
these affections merely pave the way for an 
attack of ordinary lethargic encephalitis, and 
in fact he ‘assails tins explanation On the 
other hand there has been a disposition m the 
past few years to regard acute diffuse ence- 
pha'lomyelitis as arising from a variety of 
causes One must under the circumstances 
think of the possibility of a virus which is 
present ih the body — perhaps in the nasal pas- 
sagbs — which is lighted up to activity by vari- 
ous causes that lower specific immunity In 
the author’s animal experiments the intensive 
use of vaccine virus was shown to have mo- 
bilized the Bacillus btpolarts which m turn 
caused fatal sepsis Some such association 
may well be responsible for post-vaccinal en- 
cephalitis in mankind — M iinchciier media itischc 
Wochensclmft, February 3, 1928 


The Present State of Our Knowledge of 
Gingivitis — On the basis of an experience 
with 5,000 cases of gingivitis and a study of 
the reports of 4,347 cases examined bacteno- 
logically, Robert A Keilty finds that 96 4 per 
cent show the presence of a spironema, 71 6 
per cent show Eiidaincha gingivahs and 66 6 
per cent show a bactenal flora These groups 
alone or in combination are the direct etiologi- 
cal factors in every case of the disease, and 
all other factors are contributory or subservi- 
ent The problem of gingivitis is most im- 
portant inasmuch as over 90 per cent of our 
population have the disease in one form or 
another The term “pyorrhea,” representing 
as It does the end-stage of the disease, should 
be immediately discarded for a more inclusive 
term Gingivitis, qualified as acute, subacute, 
or chronic, is suggested, since the disease in 
all Its stages is an inflammation of the gmgivas 
It is also suggested that the term Vincent’s 
spirillum should be discarded, as this organism 
probably belongs to the genus Borreha, and 
likewise Vincent’s angina or trench mouth, 
as this IS nothing more than a flare-up having 
Its origin in a gingivitis The gingivae are the 
most potential sources of foci of infection in 
the body, being more important than the peri- 
apical sources Gingivitis will subside and can 


be absolutely kept under control by appropn- 
ate therapeutic measures intelligently applied 
'fliere is no one specific treatment All con- 
tributory factors — jiatliological changes in the 
nose, mouth, tonsils, or sinuses — must be 
recognized and means taken to control them 
If bridges or crowns are wrong they must be 
corrected Gross collections of tartar should 
be removed, but the general process of scal- 
ing IS absolutely to be condemned The same 
holds good for all the mandril polishers, stones, 
and wheels, which do more damage than good 
After a general clean-up a return check-up 
should be carried on about once a month The 
aniline dyes, arsphenamine, emetine, Dakins 
solution, hot water irrigations, sodium perbo- 
late, hydrogen peroxide, in some combination 
to fit the bacteriological flora- are the best 
remedies Mouth u ashes, tooth powders; and 
pastes are valuable merely for cleansing, but 
have no direct influence on the specific factors 
of gingivitis The method of administering 
drugs IS most important The use of the rub- 
ber cup, advocated by Vastine, is by far the 
most direct and efficient method so far devised 
Keilty IS opposed to all operative procedures 
on the gums, except m special cases, for ex- 
ample where one pocket is almost a sinus and 
a small incision would facilitate drainage or 
the application of remedies — Journal of 
ratory and Clinical Medicine, Februan', 1928, 
xiii, 5 


Treatment of Uremia by Intravenous Infu- 
sion of Hypertomc Solution of Sodium Sul- 
phate — K O Moller of Copenhagen refers to 
the diuretic value of this infusion, notably m 
animal experiment Although Volhard recom- 
mended its use in bilateral hematogenous ne- 
phritis, it does not appear that the infusion 
as such had ever been tested on human pa- 
tients until the author tCHok up the subject 
(Klinische Wochenschnft, January 22, 1928; 
The total number of patients tested thus tar 
IS four and the author is frank to state tha 
in three not the slightest benefit was obtmned 
In the fourth patient however, the good ^uects 
were so startling that we can look forward^ to 
an advance m the treatment of selected cases 
The patient helped was a man of 52 who pre- 
sented at the outset a little albumin in the 
urine The basic disease was chronic bron- 
chitis with emphysema and some cardiac hy- 
pertrophy and anemia (hemoglobin 65 per 
cent) The blood pressure was normal ana 
this was true also of the blood area concen 
tration When the general health showed a 
further decline it was found that urine vas 
becoming scanty and contained 
blood, and at the same time uremia suddenly 
appeared with malaise, vomiting, benumbing 
of the brain and restlessness with muscula 
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nght leg, which movement caused pam He was 
treated one or more times m each month from 
July to a year from the following October That 
injections of solutions and drugs in the vicmity 
of the spme between the shoulder blades and the 
nght hip were made by the defendant, and that 
the defendant had also prescnbed certain drugs 
to be taken internally by the plamtifiE That the 
physiaan had failed to diagnose the plambflTs 
case correctly because of improper tests and im- 
proper examinations and because of the failure 
to properly interpret the result of the examina- 
tions and tests That the plamtiff’s condition 
was wrongfully diagnosed as syphilis, also that 
the defendant improperly handled the needle m 
admimstenng the mjections so as to make and 
cause large holes in the plamtiff's back,/ which 
still remain and are permanent That the injec- 
tions were wrongfully made m the plaintiff’s 
back between the shoulder blades, where such 
injections should not have been made, and solu- 
tions and drugs were admmistered, which never 
should have been used m the absence of syphihs, 
and they were also used m quantities that were 
excessive and dangerous irrespective of what the 
disease ivas That the defendant had wrongfully 
injected salvarsan and mercury and other drugs 
m excessive quantities That Ae defendant phy- 
sician had exhibited lack of knowledge, skill and 
dihgence in failing to diagnose plaintiff's malady 
correctly, in fading to make personally any tests 
or examinations, but in diagnosing same as a dis- 
ease wiA which plamtiff was never afflicted and 
which IS untmstakeable in its symptoms That 
the plaintiff’s condition was aggravated and his 
ailment prolonged and he was reqmred to pro- 
cure medical services from oAer physiaans That 
since his treatment by Ae defendant he has been 
unable to work or to work only part time 
It appears Aat the plaintiff was referred to 
the defendant in July, and Ae plaintiff was ad- 
vised by the physiaan that he Ad not undertake 
the treatment of any syphilitic conditions imtil 
such time as Ae patient had had a diagnosis 
made of his condition eiAer by Ae Board of 
Health or by a laboratory of his oivn selection 
That Ae plaintiff Aereafter went to Ae Board 
of HealA and about six days later a certificate 
was received by the doctor reporting a four plus 
Wassermann of the plaintiff No agreement of 
any kind was made by Ae defendant to cure Ae 
plaintiff, Ae physician merely stating that he 


ivould give the plaintiff a course of salvarsan or 
mercury and such course of Aeatment to include 
as many injections as may be necessary to over- 
come Ae condition The plaintiff had a stiffness 
m Ae hip which he descnbed as a peculiar rheu- 
matic pam commg on when Ae weaAer changed 
The defendant physiaan submitted Ae plamtiff 
to Ae Argyll-Robertson knee reflexes and Rom- 
berg’s tests, also examined Ae retina of Ae eye 
for central degeneration of the optic nerve Ex- 
amination was also made of Ae urme, which was 
negative 

From his examination Ae defendant found 
Ae plamtiff to be suffenng from an anemic con- 
Ation and malnutntion His skin was sallow 
and cold, his blood pressure was subnormal The 
physiaan mformed Ae patient Aat Aere was 
more or less reactionary pain to Ae mjections 
which would last sometimes Aree or four days 
and which would sometimes tend to form an 
area of induration or hardemng He furAer 
mformed Ae patient Aat where a quantity of 
salvarsan was admmistered intravenously, there 
was more or less of a tax upon the heart struc- 
ture and kidneys, particularly where an individ- 
ual was nm down and emaciated and his resist- 
ance low He Aerefore, suggested that the pa- 
tient have at least two or Aree injections of an 
emulsified salvarsan m oil of sesame as there 
would be a slow absorption, but not a dangerous 
constiAtional reaction After one injection of 
gr of sahcylate of mercury Ae plamtiff developed 
a severe case of mercunahsm which was attended 
and treated by Ae defendant physiaan The de- 
fendant was called to Ae patient’s home where he 
fotmd him lying in bed iviA his tongue protnid- 
mr and blade, with a towel under his head com- 
pletely sabvated The physiaan admmistered 
permanganate of potassium and remained with 
Ae patient for about two hours, admimstenng to 
him The physiaan repeatedly visited Ae patient 
for over a penod of a week and a half until Ae 
untoward condition had deared up A subsequent 
Wassermann test also showed a four plus, indicat- 
mg Aat after two injections of salvarsan Ae pa- 
tient’s blood was arsenic fast The patient about 
this time left Ae care of the defendant and re- 
caved no further treatment from him, and noth- 
ing was heard until Ae institution of the action 

The action finally came on for tnal and resulted 
In a verdict by the jury in favor of the defendant 
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By Lloyd Paul Steykeh, Esq 

Counjel, Medical Society of the State of New York 

SURGEON SENTENCED TO THE ELECTRIC CHAIR 


A recent dispatch to the New York Times 
informs us that Dr Amante Rongetti, of Chi- 
cago, former owner of the Ashland Boulevard 
Hospital, was on March 9th sentenced to die 
m the electric chair for having caused the 
death of Loretta Enders by means of an ille- 
gal operation “It was said here," declares 
the news dispatch, “that the death sentence 
on Rongetti is the first ever imposed on a 
surgeon in this country m a case growing-out 
of an illegal operation ” In pronouncing the 
sentence, the judge pointed out that the evi- 
dence indicated that Dr Rongetti had per- 
mitted his patient to die because she did not 
have any money and had not paid her bill 
So far as our researches of the New York 
decisions are concerned, we find no case 
where the death sentence was imposed upon 
a surgeon as a result of an illegal operation 
Yet, under the statutes of this state, any doc- 
tor who, while engaged in the performance 
of an illegal operation, causes the death of 
his patient, may be indicted and convicted for 
murder m the first degree 

Sec 80 of our Penal Law provides 

“A person who, with intent thereby to 
procure the miscarriage of a woman, un- 
less the same is necessary to preserve the 
life of the woman, or of the child with 
which she is pregnant, either 

“1 Prescribes, supplies, or administers 
to a woman, whether pregnant or not, 
or-advises or causes a woman to take any 
medicine, drug, or substance , or. 


“2 Uses, or causes to be used, any in- 
strument or other means, 

“Is guilty of abortion, and is punish- 
able by imprisonment in a state prison 
for not more than four years, or in a 
county jail for not more than one year” 

Sec 1044 provides that the killing of a hu- 
man being, unless it is excusable or justifiable, 
IS murder in the first degree when committed 
“with a design to effect death, by a person en- 
gaged iH f/te commission of, or in an atlempt 
to commit a felony, either upon or afiecting 
the person killed or otherwise ” The cnme oi 
abortion m this state is a felony 

Any physician, therefore, who brings about 
the miscarriage of a woman unless such mis- 
carriage was necessary to preserve her hi£ 
or that of the child with which she is preg- 
nant, renders himself liable not only to in- 
dictment and conviction for the crime of abor- 
tion, but if the woman dies he may be in- 
dicted and convicted for murder in the hrs 
degree Judging by the news dispatch from 
Chicago, that was the lot which befell tne 
physician m that case 

Any member of the medical profession, 
therefore, who embarks upon a practice o 
this kind or even upon a single illegal abor- 
tion, has not only abandoned every pri’J'^'P, 
of right, has not only rendered himself liaoie 
to imprisonment for felony, but actually a 
begun the march which may lead on to me 
electric chair 


IMPROPER TREATMENT OF SYPHILIS 


It was claimed that m the month of July, a phy- plaintiff It da^infrff’Mrarcondition, 

siaS^had bSn engaged to cure the plaintiff of a ^ malady 

malady from which he was suffenng, a sh^^s “ pjamtiff’s health 

and pam in and about his right hip joint That w jj,,ured and he suffered mtense paiHi 

the ^fendant physiaan agreed for a stated price, was g^ y J , Jaree sums of money m 

lo cure STpito TMt the id not SeSady, wh.ch war 

use reasonable care m his If j ae^vated prolonged and increased, and that bis 

ment and negligently bS hfaSi had b^ome permanently unpmred 

by hypodermic injections m the P^*^^ ® , The olaintiff more specifically alleged his claim 
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SECTION MEETINGS 


Chairman 

Secretan, 


SECTION ON MEDICINE 

H Rawle Geyelin, MD, New York City 
John A. Lichty, MD, Clifton Springs 

Place of Mectmg—Statc Armory, IVashmgton Avemte and Lark Street 


Tuesday, May 22nd, 2 30 PM 

1 “Eczema Its Relation to Internal Medi- 
cine,” Franas M Rackemann, M D , Boston, 
Mass (By invitation ) 

• 2 "Allergy m Relation to Scarlet Fever,” 
Franklin A Stevens, M D , New York City 

3 “A Case Belonging to the Wilson’s Disease 
Pseudosclerosis Group with Moving Pictures,” 
George M Mackenzie, M D , Cooperstown, and 
Wilder G Penfield, M D , New York City 

4 “The Significance of Various Qinical and 
Laboratory Factors in the Diagnosis of Peptic 
Ulcer,” T Gner Miller, M D , Philadelphia, Pa 
(By invitation ) 

5 “Infectious Mononucleosis” (Glandular 
Fever), L Whittington Gorham, MD, and H 
Dunham Hunt, M D , Albany 

6 “Purpura and Platelets — Some Practical 
Considerations,” Kenneth R McAlpin, M D , 
New York City 

Discussion by Will C Spain, M D , Ralph G 
Stillman, M D , New York City , Wardner D 
Ayer, M D , Syracuse, and Thomas Ordway, 
M D , Albany (By imntation) 

Wednesday, May 23rd, 9 JO A.M 
Joint Session with Section on Pahhe Health, Hygiene 
and Sanitation 

1 “Heart Disease — The Broad View,” Robert 
H Halsey, M D , New York City 

2 "The Statistics and Prevention of Heart 
Disease,” Joseph V DePorte, Ph D , Chief, Bu- 
reau Vital Statistics, State Department of Health, 
Albany (By mvitation ) 

Discussed by Alfred E Cohn, M D , New York 
City 

3 “The Pathology of Heart Disease ivith Par- 


ticular Reference to Etiology," Marcus A Roths- 
child, M D , New York City, and Emanuel Lib- 
man, M D , New York City 

Discussion opened by Ward J MacNeal, M D , 
New York City 

4 “The Clinical Signs of Heart Disease with 
Particular Reference to Etiology,” Nellis B Fos- 
ter, M D , New York City 

Discussion opened by Harlow Brooks, M D , 
and T Stuart Hart, M D , New York City 

Discussion by Bernard S Oppenheimer, M D , 
Harold E B Pardee, M D , Louis F Bishop, 
M D , Joseph H Bainton, M D , New York City , 
Hermon C Gordinier, MD, Troy, Edward C 
Reifenstein, MD, Syracuse, Nelson G Russell, 
M D , Buffalo, and William H Lohman, M D , 
Brooklyn! 

Wednesday, May 23rd, 2 30 PJM 

1 “Symptomatology, Prognosis and Treat- 
ment m Cases of Chrome Non-hemolylic Jaun- 
dice,” Chester M Jones, MD, Boston, Mass 
(Bv invitation ) 

2 "Gall Bladder Visualization," A H Aaron, 
M D , and Lester I Levyn, M D , Buffalo 

3 “Heart Failure in HyperthyToidism,” E 
Cowles Andrus, M D , Baltimore, Md (By invi- 
tation ) 

4 "The Management of Dropsies,” William 
S McCann, M D , Rochester 

5 "Arterial Disease in Diabetes,” Howard 
Root, M D , Boston, Mass (By invitation ) 

6 “Undulant Fever,” Luzerne Coville, M D , 
and Charles M Carpenter, M D , Ithaca (By 
invitation ) 

Discussion by William S Ladd, M D , Edgar 
Stillman, MD , New York City, and Edward C 
Koenig, M D , Buffalo (By invitation ) 


SECTION ON SURGERY 

Chairman Albert G Swift, M D , Syracuse 

Secretary Hyzer W Jones, M D , Utica 

Place of Meeting — Stale Armory, Washington Avenue and Lark Street 


Tuesday, May 22nd, 2 30 P 

1 “Radical Cure of Hernia ivlth Fasaal Su- 
tures,” Carl G Burdick, M D , New York City 

Discussion— Bradley L Coley, M D , New 
York City 

2 “Imperfect Adaptation m Man as a Cause 
of Surgical Disorders," William D Johnson, 
M D , Batai la 

3 “Pre-Operative Care for the Supposedly 
Fit,” William A Groat, MD Syracuse 


Wednesday, May 23rd, 9 30 A.M 

1 “Tuberculosis of the Kidney,” Oswald S 

Lowsley, M D , New York City ✓ 

2 “Acute Infections of the Hand,” Henry' W 
Cave, M D , New York City 

3 "After Treatment of Traumatic and Infec- 
tious Lesions of the Hand vith a View to Short- 
ening Convalescence and Prepanng for Future 
Reconstructive Surgery,” Henry' H M Lvle, 
AT D , New York Citv 

Discussion — ^Drs Lyle and Caie Papers, Mar- 
shall Qinton, M D , Buffalo 
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THE ANNUAL MEETING 


PROGRAM OF THE ANNUAL MEETING OF THE MEDICAL 
SOCIETY OF THE STATE OF NEW YORK IN 
ALBANY, MAY 21-24, 1928 


HOUSE OF DELEGATES 


The regular annual meeting of the House of 
Delegates of the Medical Society of the State 
of New York, will be held on Monday, 
May 21, 1928, at 2 30 P M , m the ball- 


room of the Ten Eyck Hotel (top fioot) 
Albany, New York 

E Eliot Harris, M D , Speaker 
Daniel S Dougherty, MD, Secretary 


DELEGATES’ DINNER 


The Delegates’ Dinner will be held in the 
front dimng room of the Ten Eyck Hotel (1st 
floor), Albany, N Y, Monday evening. May 
21st, after the adjournment of the afternoon 


session of the House of Delegates Ticke 
for the dinner are $2 50 eacli, dhd must 
reserved by five o’clock Monday afternoon, 
May 21st 


ANNUAL MEETING 


The one hundred twenty-second annual 
meeting of the Medical Society of the State 
of New York will be held on Tuesday 
evening, May 22nd, at 8 30 o’clock, in 


the ballroom of the Ten Eyck Hotel ( op 
floor), Albany, New York 

James E Sadlier, M D , Prestdent 
Daniel S Dougherty, MD, Secretary 


ANNUAL 

The Annual Banquet will be held in the ball- 
room of the Ten Eyck Hotel (top floor) on Tues- 
day evening. May 22nd Speakers will be an- 
nounced later Tickets $5 00 Members are 
urged to make up their tables in advance and 
apply to Dr Daniel B Lynch, Chairman of the 
Banquet Committee, 374 Hudson Ave , Albany, 


BANQUET 

N Y, for table reservations Tickets may be 

secured m advance and arrangements for ®pecia 

parties may be made by applying to Ae 

to the Medical Soaety of the State of New i:ow. 

2 East 103rd Street, New York City 

tions for tickets will be received up to Monoay 

evening. May 21st 


REGISTRATION 


Registration of members will be at 
the State Armory, Washington Avenue and 
Lark Street, from Monday, May 21st, 2 P M , 
to and including Thursday, May 24th, at 6 P M 
The registration booths will be open from » 


\ M to 6 P M , except on Monday, May 21st 
Members of the House of Delates wi rep 
er in the ball-room of the Ten Eyck Hote ( P 
loor), Monday afternoon, May 21st from 12 

P M 


COMMERCIAL EXHIBITS 


The Commercial Exliibits and the Heart Dem- 
instration will be located on the drill floor of the 
3^ie Armory, corner of Washington Ave and 


Lark St , and will be open from p m’ 

Monday, May 21st, and f™"^ /-j,. ?irsdav 
on Tuesday, Wednesday and Thursday 
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Discussion opened by Louis B Baldwin, M D , 
and Edward G Whipple, M D , Rochester 

2 "Tuberculosis and Asthma in Quldren,” 
Henry A Reisman, M D , and Fredenck R 
Mason, M D , New York City 

Discussion opened by Ro^r H Dennett, M D , 
and Marshall C Pease, M D , New York City 

3 “Diabetes in Children,” Henry R Geyelm, 
M D , and Thomas T Madae, M D , New York 
City 

Discussion opened by William S Ladd, M D , 
New York City, and Thomas Ordway, M D , 
Albany (By mvitation ) 

4 “Diabetes Albuminuncus, or Nephrosis,” 
Albert A Epstein, M D , New York City 

Discussion opened by Marshall C Pease, M D , 
New York City 

5 “The Relationship of Orthopedics in the 
Practice of Pediatncs,” Charles Ogilvy, M D , 
New York City 

Discussion opened by Roger H Dennett, M D , 
and George Irving, M D , New York City 

Wednesday, May 23rd, 2 30 PJd 

1 “Blood Changes in Pneumonia,” Adolph G 
G De Sanctis, M D , and John A Elilhan, M D , 
New York C\ty (By invitation ) 


Discussion opened by Herbert Schmitz, M D , 
New York City 

2 “The Treatment of Erysipelas in Children,” 
Harold Cushing, M D , Montreal, Canada (By 
invitation ^ 

Discussion opened by Joseph C Regan, M D , 
Brooklyn 

3 “Urobihn as a Guide in -the Management of 
Cardiac Cases," Moses H Edelman, M D , New 
York City 

Discussion opened by John A Killian, M D , 
New York City (By mvitabon ) 

4 "Normal and Pathological Blood Pictures 
Seen in Young Children as Encountered at the 
Babies’ Hospital,” Martha Wollstein, M D , New 
York City 

5 “The Eye m Pediatrics,” William F C 
Stembugler, M D , Brooklyn. 

Discussion opened by Albert G McAuley, 
MD, Montreal (by invitation), and Harry V 
Judge, M D , Albany 

6 “Qassification of Kidney Diseases in Chil- 
dren, with Speaal Reference to the Chrome 
Types,” Marshall C Pease, M D , New York 
City 

Discussion opened by John A Killian, M D , 
New York City (By invitation ) 


SECTION ON EYE, EAR, 

Chairman 
Secretary 

Place of Meeting — State Armory, Washmgton 


Tuesday, May 22nd, 2 30 P M. 

1 “Unusual Mastoid Infections with Particu- 
lar Reference to Sinus Thrombosis and the Sim- 
plification of Operative Procedure,” Harold Hays, 
M D , New York City 

Discussion opened by Edwin S IngersoU, 
M D , Rochester, and John S Kirkendall, MD , 
Ithaca 

2 “Recent Advances in Cancer Therapy as 
Applied to Mahgnanaes of Head and Necic' (Il- 
lustrated on the Screen), Joseph C Beck, M D , 
Chicago, 111 (By invitation ) 

Discussion opened by Harold Hays, M D , New 
York City 

3 "The Paranasal Sinuses in Relation to Dis- 
ease of the Optic Nerve,” Emory Hill, MD, 
Richmond, Va (By invitation ) 

Discussion opened by John F Fairbaim, M D , 
Buffalo 

4 “Sinus Conditions Assoaated with Coiwh 
in Tuberculosis," H St John Williams, MD, 
Poughkeepsie. 

Discussion opened by William E Lawson, 
M D , Albany 

5 "The Near Testing of Visual Acuity,” Al- 
bert C Snell, M D , Rochester 

Discussion opened by Conrad Berens, M D , 
New York City 


NOSE AND THROAT 

William A. Kneger, MJD , Poughkeepsie 
Harry M Weed, M D , Buffalo 

Avenue and Lark Street 

Wednesday, May 23rd, 9 30 AM 

1 “Photographic Diagnosis of Optic Nerve 
Lesions" (lantern Demonstration), Arthur J 
Bedell, M D , Albany 

Discussion opened by John A Spengler, M D , 
Geneva 

2 “The Treatment of Mahgnant Lesions of 
the Eyehds” (Lantern Demonstration), William 
L Benedict, M D , Mayo Chmc, Rochester, Minn 
l^By invitation ) 

Discussion opened by G Allen Robinson, M D , 
New York City 

3 “The Eye in Diabetes,” William T Davis, 
M D , Washington, D C (By invitation ) 

Discussion opened by C Knight Deyo, M D , 
Poughkeepsie 

4 “A Modified Jameson’s Recession Operation 
for Strabismus,” Conrad Berens, M D , and Ray 
R Losey, M D , New York City 

Discussion opened by James W White, M D , 
New York City 

Wednesday, May 23rd, 2 30 P M 

1 “Papillomatosis of Laiynx and Trachea,” 
Arthur F Holding, M D , Alban} 

Discussion opened by Gabnel Tucker, M D , 
Philadelphia, Pa (By invitabon ) 

2 “Common Problems of the Specialist and 
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Wednesday, May 23rd, 2 30 P M 

1 “Bronchostomy for Anaerobic Broncho- 
Pulmonary Suppuration,” Harold Neuhof, M D , 
New York City 

2 “Surgical Treatment of Pulmonary Tuber- 
culosis,” Edward S Welles, M D , Saranac Lake 

Discussion — Carl Eggers, M D , New York 
Citv 


3 "The Use of Balanced Tracbon in the Treat- 
ment of Fractures,” R Plato Schwartz, MD, 
Rochester 

4 “Certain Problems m Treatment of Frac- 
tures,” Charles L Scudder, M D , Boston, Mass 
(By invitation ) 

Discussion opened by Clarence E Coon, M D , 
Syracuse 


SECTION ON OBSTETRICS AND GYNECOLOGY 

Chairman I Nathan P Sears, MD, Syracuse 

Secretary . George M Gelser, M^D, Rochester 

Place of Meeting — Slate Armory, IVasbmglon Avenue and Lark Street 
Papers limited to fifteen nunutes — discussions to five minutes 


Tuesday, May 22nd, 2 30 P M. 

1 “Backache m Women from an Orthopedic 
Standpoint,” Charles D Reid, M D , Syracuse 

2 “Post-Operative Renal Infections (Lantern 
Slides),” Heniy D Fumiss, MD, New York 
City 

3 "Choice of Anaesthetics,” John J Buettiier, 
M D , Syracuse 

4 “The Use of Small Doses of Pituitnn for 
the Induction of Labor at Term,” Arthur Stein, 
M D , New York City 

Discussion opened by George W Kosmak, 
M D , New York City 

5 “Prenatal Care, m Moving Pictures,” Paige 

E Thornhill, M D , Watertown ^ 

Wednesday, May 23rd, 9 30 AM 

1 “Anatomical Repair of Utenne Prolapse,” 
Reginald M Rawls, M D , New York City 

2 “My Expenence with the Interposition 
Operation,” George B Broad, M D , Syracuse 

3 “Qinical Application of the Female Sex 


Hormone Test,” Robert T, Frank, MD, New 
York City 

4 "Comparative Ovulation m Animals and 
Man,” George N Papanicolaou, M D , New 
York City (By invitation ) 

5 “A Preliminarj' Report on Subcutaneous In- 
jection of Blood in the Treatment of Postpartum 
Infection,” (Lantern Shdes), Gordon Gibson, 
M D , Brooklyn 

Wednesday, May 23rd, 2 30 P M 

1 “The Problem of Reduang Mortality Asso- 
aated with Childbirth,” Fredendc W Rice, M D, 
New York Qty 

2 “How May Maternal Mortality Be Low- 
ered ?” Frederick C Irving, M D , ^Boston, 
Mass (By invitation ) 

3 “Stillbirths and Neo Natal Deaths,” James 
K Quigley, M D , Rochester 

4 “Placenta Previa,” Hervey C Williamson, 
M D , New York City 

5 “Expenences m the Management of Breg- 
nancy Complicated by Heart Disease,” Harold E 
B Pardee, M D , New York City 


SECTION ON PEDIATRICS 

Chairman . Wm Henry Donnelly, M D , Brooklj-n 

Vice-Chairman Carl G Leo-Wolf, MD, Niagara Falls 

Secretary John Aikman, M D , Rochester 

Place of Meeting, State Armory, Washington Avenue and Lark Street 


Tuesday, May 22nd, 2 30 P M 

1 Chairman’s Address, Wm Henry Donnelly, 
M D , Brooklyn 

2 "Non-Operative Treatment of Intussuscep- 
tion,” George M Retan, M D , Syracuse 

Discussion opened by Roger Durham, MD, 
Brooklyn 

3 “The Medical Soaety’s Share in Protecting 
the Children of Schenectady Against Diphthena,” 
Howard A Gilmartin, MD, Schenectady 

Discussion opened by Dever S Byard, M D , 
New York City 

4 “Arsenical Reactions in Congenital Lues 
Compheated by Alkalosis,” Thurman B Givan, 
M D , Brooklyn 


Discussion opened by Henry M Feinblatt, 
M D , Brooklyn 

5 “Early Diagnosis and Early Radical Der- 
ation in Tuberculosis of the Lymph Glands, 
John M Hanford, M D , New York City 

Discussion opened by Carl G Burdick, M U , 
and Fenwick Beekman, M D , New York City 

6 “Pohomyehtis,” A Oement Silverman, 
M D , Syracuse 

Discussion opened by Wardner D Ayer, M U , 
Syracuse, and Edward S Godfrey, M D , Albany 

Wednesday, May 23rd, 9 30 AM 

1 “Natural History of Asthma m Children, 
Steams S Bullen, M D , Rochester 
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Wednesday, fi7j2£l_jrd, 9 30 A.M 
Symposium on Syphilis 

1 "Should SjThdis Be Treated Onl} by Spe- 
cialists,” Walter J Highman, M D , New York 
City 

2 "The Present Conceptions of the Curability 
of Syphilis, Discussion of Methods,” Harold N 
Cole, M D , Qeveland, Ohio (By invitation ) 

3 “Cisternal (Suboccipital) Puncture, Fur- 
ther Observations” (Moving Picture Demonstra- 
tion), Leo Spiegel, M D , New York Cit>' 

4 “The Tubercle of Carabelli Its Relation- 
ship to Congenital Syphilis,” Joseph J Eller, 
III D . New York City 

The first, second, third and fourth papers will 
be discussed together 

Discussion opened by George M Fisher, M D , 
Utica 

Symposium on Cutaneous Neoplasms 

5 “Pigmented Groivths of the Skin , Their 
Significance and Treatment,” A Benson Cannon, 
M D , New York City 

6 “Small Benign Tumors of the Face, His- 
tological Study,” Lawrence K. McCafferty, M D , 
New York City 

7 "Endothermy vs X-ray and Radium in the 
Treatment of Neoplastic Diseases, of the Skin and 
]\tucous klembranes,” George A Wyeth, M D , 
New York City 

The fifth, sixth and seventh papers will be 
discussed together 

Discussion opened by Albert R McFarland, 
M D , Rochester 


Wednesday, May 23rd, 2 30 P M 

1 “Fluorescence, Qinical and Biological Sig- 
nificance m Dermatology,” Herman Goodman, 
M D , New York Citi 

Discussion opened by Gustav Buck}', M D , 
New York Cit} 

2 "Hair Growth A Consideration of Its 
Mechanical Factors,” Herman Sharht, M D , 
New York City 

Discussion opened by Herbert H Bauckus, 
M D , Buffalo 

Symposium on Therapy 

3 “Thallium Medication m Tinea Capitis and 
Other Dermatoses Requinng Epilation,” Ehas 
W Abramowitz, kl D , New York City 

4 “Lupus Erythematosus, Treated with Gold 
and Sodium Thiosulphate, Report of Thirty-trvo 
Cases,” Harry C Saunders, M D , New York 
City 

5 “Treatment of Acne Vulgaris by Calcium,” 
David Bloom, M D , New' York City 

The third, fourth and fifth papers w'lll be dis- 
cussed together 

Discussion opened by Jerome Kingsbury, M D , 
New York City 

6 "Pachyonychia Congenita,” George C An- 
drew's, M D , and Samuel Strumw'asser, j\I D , 
New' York City' 

7 “The Occurrence of Duodenal Ulcer in 
Pemphigus,*’ Oscar L Levin, M D , New' York 
Citv 


SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 

Chairman Leo F Schiff, M D , Plattsburg 

Secretarv WiJham L Munson, M D., Gran\ ille 

Place of ifeeti ^ — State Armory, Washington Avenue and Lark Street 


Tuesday, May 22nd, 2 30 P M 

1 'Whooping Cough," Edward S Godfrey, 
M D , Albany 

Discussion opened by A Clement Silverman, 
M D , Syracuse 

2 “The Source of Brucella Abortus Infection 
in Man,” Charles M Carpenter, M D , Ithaca 
(By invitation ) 

3 "Sanitation of the Mississippi Flood Area,” 
Albert Reed, Albany (By invitation ) 

4 "Public Health Work Bv County Medical 
Societies,” Guv H Turrell, M D Smithtown 
Branch 

Wednesday, May 23rd, 9 30 AM 
Joint Session with Section on Medicine 

1 “Heart Disease — The Broad View,” Robert 
H Hal'C} , hi D , New York Citv 

2 “The Statistics and Prevention of Heart 
Disease,” Toseph V DePorte, Ph D Chief Bu- 


reau Vital Stabstics, State Department of Health, 
Albany (By invitation ) 

Discussion by Alfred E Cohn, M D , New 
York City 

3 “The Pathology' of Heart Disease with Par- 
facular Reference of Etiology',” Marcus A Roths- 
child, M D , New York City, and Emanuel Lib- 
man M D , New York City 

Discussion opened by Ward J kJacNeal, M D , 
New York City 

4 "The Clinical Signs of Heart Disease with 
Particular Reference to Etiology Nellis B Fos- 
ter M D , New York Citv 

Discussion by Bernard S Oppenheimer, kl D , 
Harold E B Pardee, kl D . Louis F Bishop, 
kl D Joseph H Bainton, M D , New York City 
Hermon C Gordinier, kf D , Troy, Edward C 
Reifenstein kl D , Sv'racuse, Nelson G Russell, 
M D , Buffalo, and William H Lohman, M D 
Brook Ivn 
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Internist,” Prank M Sulzman, M D , Troy 
Discussion opened by Webb W Weeks, M D, 
New York City, and Gabriel Tucker, M D , 
Philadelphia, Pa (B) invitation ) 

3 “Cancer of the Lung, its diagnosis bj' the 
Bronchoscope Lantern Slide and Moving Pic- 
ture Demonstration of Cases from The Chevalier 
Jackson Bronchoscopic Clinics, Philadelphia, 
Pa,” Gabnel Tucker, MD, Chevalier Jackson 
Clinic, Philadelphia, Pa (By invitation ) 


Discussion, Eugene E Hinman, M D Albany 

4 “The Use of Radium in Diseased Tonsils," 
J Coleman Seal, M D , New York City 

Discussion opened by Samuel J Kopetzky, 
M D , New York City' 

5 “The Value of Iodized Oil in the Diagnosis 
of Antrumitis,” George D Wolf, MD, New 
York City 

Discussion opened by Ernest Danziger, M D , 
New York City 


SECTION ON NEUROLOGY AND PSYCHIATRY 

Chairman Thomas K. Davis, M D , New York 

Secretarj David C Wilson, M D , Qifton Springs 


Place of Meeting, Stale Armory, 
Tuesday Afternoon, 
Wednesday, May 23rd, 9 30 A M 

1 “Prematurity as an Influence in the Causa- 
tion of the Cerebral I’alsies,” Harold R Mer- 
warth, M D , Brooklym 

Discussion by Samuel Brock, M D , New York 
City 

i “Landry’s Paralysis Descending Type,” 
Eugene N Boudreau, M D , Syracuse 

Discussion by Angus M Frantz, M D , New 
York City 

3 “Results of Malanal Therapy in General 
Paresis,” George H Kirby, M D , and Henry A 
Bunker, Jr , M D , New York City 

Discussion by Sylvester R Leahy, M D , New 
York City 

4 (a) “Moving Picture Demonstration of the 
Common Forms of Nervous Disease,” E Living- 
ston Hunt, M D , and Ornn S Wightman, M D , 
New York City 

(b) “Hysteqa following Eye Injury — Moving 
Picture Demonstration,” W Burgess Cornell, 
M D , and L Prescott Brown, M D , Albany 

General tliscussion 


JVashingtoit Avenue and Lark Street 
Mai 22nd, No Session 

Wednesday, May 23rd, 2 30 P M 

1 “Chronic Choreas Their Diagnosis and 
Treatment,” James H Huddleson, MD, New 
York City 

Discussion by David C Wilson, M D , Clifton 
Spnngs 

2 "Pernicious Anaemia Difficulties in Neuro- 
logical Diagnosis," Nathaniel W Winkelman, 
MD, Philadelphia, Pa (by invitation), and 
John L Eckel, M D , Buffalo 

Discussion by C Bums Craig, M D , and 
E D Fnedman, M D , New York City 

3 “The Convulsive State Mechanism and Ex- 
citing Factors with Remarks on Therapy,” Sam- 
uel Brock, M D , New York City 

Discussion by G Kirby Collier, M D , Roches- 
ter 

4 “The Treatment of Psychoneuroses and 
Borderline Mental States,” David C Wilson, 
M D , Clifton Spnngs 

Discussion by George S Amsden, Ni D , 
Albany 


I 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 

Chairman , . Howard Fox, M D , New York City 

Secretary . Earl D Osborne, M D , BuffaW 

Place of Meeting, State Armory, IVashingtoii Avenue and Lark Street 


' Tuesday, May 22nd, 2 30 P M, 

1 “Pioneers m Amencan Dermatology,” Paul 
E Bechet, M D , New York City 

Svvtpostuin on Fungous Diseases of the Skm 

2 “Light from the Botanic Field upon Medical 
Mycology,” Fred D Weidman, M D , Philadel- 
phia, Pa (By invitation ) 

3 “Some Phases of Epidermophytosis, E 
Wood Ruggles MD, Roch^ter 

A ‘fMomlia Infection of Hands and Feet, J 
Gardner Hopkins, MD, and RJioda W Ben- 
ham, New York City (By invitation ) 


The second, third and fourth papers will be 
discussed together 

Discussion opened by J Frank Fraser, M D , 
New* York City 

5 “Urticana, The Search for an Underlying 
Agent," Ray H Rulisou, MD, and Juba V 
Lichtenstein, M D , New York City 

6 “Stpdies in Urticana," Abraham Walzer. 

M D , Brooklyn , 

The fifth and sixth papers will be discussed 

together 

D>scussion opened by Louis B Mount, M , 
Albany 
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From the Pathological Laboratones, Bellevue 
Hospital, Douglas Symmers, M D , Director, and 
the Third Medical Division, Bellevue Hospital, 
John Wyckoff, M D , Director 

Exhibit arranged by Qarence E de la Cha- 
pelle, MD 

GroKfi I Rheumatic Heart Disease — Included 
m this group are those specimens illustrating the 
vanous lesions of activity and mactivity 

Group II Syphilitic Heart Disease — This 
group includes both the speamens of myocardial 
involvement and those ivith S 3 ^hilis of the aorta 
and its sequelae, e.g , dilatation, aneurysm, aortic 
valve and coronary artery involvement 

Group III Bacterial Infection of the Heart — 
In this group are found the specimens with dis- 
ease of the structures of the heart resulting from 
infection by the pneumococcus, streptococcus 
(hemolytic -and vindans) staphylococcus, gono- 
coccus and the tubercle bacillus 

The speamens of streptococcus vindans endo- 
carditis constitute a separate subdivision under 
this group 

Group IV Thyroid Heart Disease — Demon- 
stration of enlarged hearts assoaated with disease 
of the thyroid 

Group V General Systemic Disease — In this 
group are seen the speamens of artenosderosis 


with lesions of the aorta, coronary artenes, myo- 
cardium and endocardium Here also are found 
the hearts associated with chronic nephntis, 
hypertension, diabetes, pemiaous anemia and 
others 

Group VI Traumatic Heart Lesions — Spea- 
mens of trauma to the heart and aorta 

Group VII Tumors of the Heart — Demon- 
strations of new growths, both primary, second- 
ary and parasitic cysts 

Group VIII Congenital Developmental De- 
fects — Exhibition of general and speaal ano- 
malies of the heart 

Accompanying each specimen is a descnption 
of the post-mortem findings and an abstract of 
the chmcal data of the case With each group 
there are microphotographs of the outstanding 
lesions 

A specimen of coarctation of the aorta with 
supenmposed bactenal endocarditis 

From the Umversity of Rochester School of 
Mediane and the Strong Memonal Hospital, 
Wilham S McCann, M D , Physiaan-in-Chief 

Exhibit of injected human hearts showmg the 
blood supply to heart muscle and valves 

From fte Laboratones of the Mount Sinai 
Hospital, New York City, Louis Gross, M D , 
Director 


THEATRE PROGRAM, ADDRESSES AND DEMONSTRATIONS 


Thursday, May 24th, 1928 
Microphotographic Studies 
Loniern Slide Demonstration 

10 30 AM — ^“Cardio-vascular Lesions m 
Rheumatism,’' Wilham C von Glahn, M D 

From the Department of Pathology, the Pres- 
bytenan Hospital and the College of Ph)rsiaans 
and Surgeons, Columbia University, New York 
City 

11 15 AM — ^“Blood Vessels in the Heart 
Valves and Their Relation to Endocarditis,” 
Louis Gross, M D 

From the Laboratones of the Mount Smai 
Hospital, New York City 

11 50 AM — “The Relation of the Coronary 


Circulation to Heart Disease,” Joseph T Weani, 
MD 

From the Boston City Hospital 

Cinematographic Studies 

2 -00 P M — "Heart Block,” Samuel W Lam- 
bert, M D 

2 30 P M — ^“Heart Valves m Action,” Robert 
H Halsey, M D 

3 -00 P M — ^“Cells Cultivated in Vitro — ^Fibro- 

blasts, Epithelial Cells, Leucocytes, Nerve Fibres ” 
Albert H Ebelmg, M D ’ 

By Alexis Carrel, M D , and Albert H Ebe- 
ling, M D Filmed by H Rosenberg From the 
Rockefeller Institute of Medical Research 


NEW YORK ACADEMY OF MEDICINE 


The New York Academy of Medicine extends 
the hospitality of its building and equipment 
at 103rd street and Fifth avenue, New York, 
to all physicians visiting New York City Its 


representative will be at Table D, near the 
registration booth, ready to explain the facili- 
ties which the Academj' offers to the phy- 
sicians of New York State 
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Wednesday, May 23rd, 2 30 P M 

1 "Corrections of Physical Defects in School 
Children in Small School Systems," David C 
McKenzie, M D , Granville 

2 “1928 Medical Legislation,” Paul B Brooks, 
M D , Albany 


3 “Methods in Milk Code Adop- 

tion,” Hilton J Shelley, M D , Middletoivn 

4 "Laboratory Control of Milk under New 
State Code," Morns Maslon, M D , Glens Falls 

5 “Control of Impetigo Contagiosia,” Ellis 
Kellert, M D , Schenectady 


JOINT MEETING OF ALL SECTIONS OF THE MEDICAL 
SOCIETY OF THE STATE OF NEW YORK 


Wednesday, May 23rd, 1928, at 8 P. M 
Dr James E 


“Cost of Medical Care or Hospitalization of 
the Middld* Class Economic Group,” Thomas P 
Farmer, M D , Syracuse 
“The Medical Aspects of Workmen’s Com- 
pensation,” William Warren Bntt, M D , 
Tonawanda 


Sadlicr, Presiding 

“Morals of Medicine,” Harry R. Tnck, M D 
Buffalo 

"Present Status of the Practice of Mediane,’ 
Linslv R Williams, M D , New York City 
"Future of the Practice of Mediane,” Lud 
wig Kast, M D , New York City 


THE SCIENTIFIC EXHIBIT 


The feature of a scientific exhibit which was 
instituted in 1925 will be adopted again this year 
But whereas m former years the last day of the 
meeting was set aside for the exhibit, this year 
the exhibit will be on view during every day of 
the meeting, while the program of the last day 
will be devoted to papers and demonstrations 


The exhibit will be on the subject of the heart 
and its diseases, and will be shown on the floor 
of the Armor}', where the doctors will congr^te 
and lounge between the saentific sessions The 
place and time will afford the physiaans the op- 
portunity to study the specimens and charts at 
their lesisure 


CARDIAC EXHIBIT AND DEMONSTRATION 
Open Every Day of the Annual Meetmg 
Place — Drill Floor, State Armory, Washington and Lark Streets 


Monday, May 21st, 2PM to 5 P M 
Tuesday, May 22nd, Wednesday, May 23rd, and 
Thursday, May 24th, 10 A. M to 5 P. M 

Committee on Cardiac Demonstration Robert 
H Halsey, MD, Chairman, Joseph H Bainton, 
M D , Secretary , Qarence E de La Chapelle, 
M D , Erastus Commg, M D , Joseph A Cox, 
M D , Arthur C De Graff, M D , L Whittmgton 
Gorham, M D 

1 Exhibition of Charts and Tables illustrating 
the pnnapal factors in the study of heart disease , 
mortality, morbidity, etiology, diagnosis, organ- 
ized care, therapy 

Charts and tables loaned by the American 
Heart Assoaation, the Heart Committee of the 
New York Tuberculosis and Health Assoaation, 
and the Rockefeller Institute of Medical Research, 
through the courtesy of Alfred E Cohn, M D , 
and Homer F Swift, M D , the Bellevue Hospi- 
tal Cardiac Qinic. 

2 Twenty-four teleo-roentgenograms illustrat- 
ing the size and contour of normPl and diseased 
hearts Descnptive legends 

From the Department of Roentgenology, Belle- 


vue Hospital Isidore J Landsman, MUi 
Director 

3 Copies of sixteen drawmgs in the Smithson- 
ian Institute illustrating the extenor and intenor 
of normal and diseasea hearts 

4 Electrocardiograms — ^lUustratmg vanous ir- 
regulanbes and conduction defects Some rec- 
ords of tliree leads obtained synchronously with 
three electrocardiographs Descnptive legends 

From the Rockefeller Institute of Medical Re- 
search through the courtesy of Alfred E Cohn, 
MD 

5 Charts showing results obtained by a speaal 
Committee ^pointed by the State Medical Soa- 
ety for the Study of Heart Disease m the State 
of New York 

6 Studies in Cardiac Pathology, m Natural 
Colors 

Courtesy of Qarence E de La Chapelle, M D 

The Pathology of Heabt Disease 

A demonstration of gross speamens, photo- 
graphs and microphotographs of the vanous^ etio- 
logical types of disease of the heart and aorta. 
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THE COMMERCIAL EXHIBITS 


The manufacturers who provide the physiaans 
with the means of practiang mediane will be pro- 
vided with booths in the center of the Armory 
where all the doctors will assemble daily Physi- 
aans as well as exhibitors will appreaate the easy 


accessibility of the booths and the opportunitj' to 
ask and answer questions regarding the var ous 
wares that are shoivn The exhibit will open on 
Monday afternoon and remain on new until six 
o’clock Thursday 


RECEPTION TO EXHIBITORS 


The members of the Medical Soaety of the 
State of New York recognize the value of ac- 
quamtanceships with the exhibitors and they wall 
therefore tender them a reception on Monday eve- 
ning This feature was successfully inaugurated 


last year, to the mutual satisfaction of the ex- 
hibitors and the officers of the Medical Societj’ of 
the State of New York Bnef talks wall be gi\en, 
and an entertainment provided, and finally re- 
freshments will be served 


MANUFACTURERS’ SECTION 


The new feature of a manufacturers’ section, 
wall be added to the program A room on the 
main floor of the Armory will be provided with 
projection apparatus for showing stereopticon 
slides and moving pictures, and a program wall 


be arranged m which a number of exhibitors, 
probably aght, will be given the opportunity to 
show pictures of their products, and give talks 
on thar uses This program wnll be earned out 
on Wednesday, both mommg and afternoon 


LIST OF EXHIBITORS 


Booth 

Number 


Abbott Laboratones, Chicago & New 
York 30 

Betz, Frank S Companjq Hammond & 

New York 32 

Blakiston’s Ft, Sons &. Co , Philadelphia, 

Pa 51 

Crystal Chemical Co , Inc , New York 24 

Cameron’s Surgical Specialty Co , Chicago 
& New York . 26 

Campbell Electnc Corp , New York 45 

- Davis, F A Compan 3 % Philadelphia, Pa 12 
Davis, R B Company, Hoboken, N I 25 
Denver Chemical Mfg Co, New York 46 
Deshell Laboratones, Inc , Chicago, III 33 

DeVilbiss Companj', Toledo Ohio 18 

Dewey, H T & Sons Co , New York 19 
Dry Milk Company, New York 20 

Fellows Medical Mfg Co , Inc , New York 23 
Fischer, H G & Co , Inc , Chicago, 111 22 


Gillette Camera Stores, Inc , New York 

Table B 

HanoMa Chemical & Mfg Co, Newark, 

N J ^ 4 

Harold Surgical Corp , New York 15-17 

Horhek’s Malted Milk Corp , Racine, W ts- 
consin 48 

Hjnson, Westcott &. Dunning, Baltimore 
’& New \ork 1 

lohnson. Mead & Companj, E\ans\ille, 
Indiana 35 

Kalak Water Companj , New \ork 52 


Booth 

Number 


K & B Electneal Equipment Co , Inc , 
New York 43-44 

Knox, Charles B Gelatine Co , Inc 
Johnstown, N Y 37-38 

Kny-Scheerer Corp, New York 42 

Laboratory Products Co, Cle\ eland, Ohio 5 
Livermeal Corp, New York 13 

MeHin’s Food Co , Boston, Mass 27 

Merrell-Soule Co , Syracuse, NY 3 

Moores & Ross, Inc , Columbus, Ohio 31 

Mosby, C V Co , St Louis, Mo 36 

Mutud Pharmacal Co , Inc , Syracuse, NY 11 
N Y Academy of Mediane, New York Table D 
N Y Physiaans’ Mutual Aid Ass’n, New 
York Table C 

Philhps, Charles H Chemical Co , N Y 9 

Poland Spring Co , South Poland, Me 21 

Pollen Filter, Inc , Cleveland, Ohio 49 

Sanborn Company, Cambndge, Mass 47 

Saunders, W B Co , Philadelphia, Pa 50 
Sorensen, C M Co , Inc , Long Island City' 14 
Spencer Lens Co , Buffalo R New York 

Table A 

Squibb, E R Su Sons, New York 28 

Tailby-Nason Company, Boston, Mass 2 

Tiemann, George R Co , New York 16 

United Surgical Supplies Corp , New York 34 
\ ictor X-Ray Corp , Chicago New York 7 
Wapplcr Electnc Co , Inc , Long Island 
City, N Y . 6 

Warner, William R &. Co , Inc., New York 10 
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FOODS AND BEVERAGES 


Booth 25 — R. B Davis Company, Hoboken, 
N J , will feature Cocomalt which gives milk a 
dehaous, creamy chocolate flavor, pleasmg to 
both children and adults They will drmk milk 
without urging At the same time Cocomalt in- 
creases the food value of the rmlk over seventy 
per cent 

Cocomalt adds tp the diet the essential and 
necessary vitamins and mineral matter, calaum, 
phosphorous, iron, etc., m a form which is readily 
digested and assimilated b}’’ the bod) 

Booth 19 — H T. Dewey & Sons Co , New 
York, pioneer manufacturers of medianal wines, 
will eidiibit their preparations, mcludmg Dewey’s 
Emulsion of Cod Liver Od, Port Wme and Irish 
Moss which is a product valuable for its ingredi- 
ents and because it is easy to take and digest 
Dew-Tone and Port, a preparation recommended 
for elderly and anemic people will also be ex- 
hibited It IS only sold direct from their New 
York Store or their cellars at Egg Harbor, N J , 
no Federal PrescnpUon blanks being necessary 
Physiaans or their patients outside of the aty 
can order it by mad No drug store is allowed 
to carry Dew-Tone and Port 

Booth 20 — Dry Milk Company, New York, 
will, as usual, be represented at the forthcoming 
convention, showing their product Dryco, which 
wdl this time have increased interest for the doc- 
tors, due to the fact that all Dryco is irradiated 
ivith the ultra violet ray, giving it marked antira- 
chitic properties It is the only mdk or food 
product which has these new and addibonal 
properties 

All Dryco has been irradiated for over a year 
The experimental work w'as started m 1924, fol- 
lowing the disclosures of Hess and Steenbock 
Chmcal tests made dunng the past two winters 
confirmed the laboratory tests showmg that irra- 
diated Dryco has antirachitic properties of great 
potency 

Booth 48 — Horhck’s Malted Mdk Corpora- 
tion, Racine, Wisconsin, will show' Horlick’s 


Mdk Modifier, a maltose and dextnn sugar for 
the modification of cows milk in the feedmg of 
infants 

Horlick’s Chocolate Malted Mdk, a blend of 
the onginal with sweet chocolate and cocoa of 
highest grade, is meeting with much favor as a 
means of induang children to take their normal 
requirement of mdk 

Horhck’s Malted Milk, natural flavor, is one 
of the few foods of avdizabon which has been 
taken to both the North and South Poles 

Booths 37 & 38 — Charles B Knox Gelatme 
Co, Inc., Johnstown, N Y With the growing 
importance of gelatme for various dietetic pur- 
poses, the Knox Gelatme Exhibit ivill interest 
physiaans who are mterested in dietetics Elabo- 
rate dishes smtable for various diets will be on 
display and diabetic, hguid and soft diets, milk 
formulas, and other reape matenal will be avail- 
able. 

Booth 35 — Mead Johnson and Company, 

El ansvdle, Indiana, w ill show its well know n 
products used m infant feeding 

Booth 3 — Merrell-Soule Company, S) racase 
N Y , qualified representatives, will be ready at 
aU tunes to discuss the application of the Merrell- 
Soule group of products in mfant feedmg and 
adult diet Klrni Powdered Whole Milk will be 
served and the techmque of prepanng Merrell- 
Soule Powdered Protein Milk, Merrell-Soule 
Powdered Whole Lactic Aad Milk and thar fat 
free companion products will be demonstrated 
Vi-Mal-Dex, a carbohydrate wnth added orange 
juice, will be featured and its apphcability to cer- 
tam feedmg problems will be stressed 

Booth 27 — Melhn’s Food Company, Bosf n 
Mass The yearly meetmgs of the Medical Soaety 
of the State of New York offer unusual op- 
portunities for physiaans to discuss freely mat- 
ters directly concemmg products which they find 
of advantage to employ in thar professional work 
This IS an outstandmg reason for the Mellin’s 
Food Company’s exhibit 


PHARMACEUTICALS 


Booth 30 — Abbott Laboratories, Chicago & 
and New York, will exhibit some of its newer 
preparations, such as Ephednne products for 
Asthma and Hay Fever, Amiodoxyl Benzoate for 
Arthntis, and the Arsenicals of the Dermatologi- 
cal Research Laboratories 
Booth 24 — CrystiJ Chemical Co , Inc., New 
York, ivill have an exhibit of thar products, espe- 
aally Z B T Baby Talcum This product con- 
tarns tw o per cent of stearate of zinc, mixed with 
bone aad and the finest imported talcs It is 
of great value, not only for babies but also as a 
protection of the skin when bandages are ap- 
plied, and as a dressing for chronic ulcers and 
sores 


Booth 46 — The Denver Chemical Mfg Com- 
pany, New York, wnll show antiphlogistine, a 
poultice and dressing of wide utihty in many 
cases of inflammation and congestion 

A new booklet, ‘Tnfected Wound Therapy” 
has been published tellmg of the results of ex- 
^nments with the ingredients of anbphlogistin 
This will be available gratis at the exhibit booth 
Booth 33 — Deshell Laboratories, Inc., Chi- 
cago, 111 , ivill exhibit Petrolagar Ask for the 
set of drawings by Tom Jones, of the Umversity 
of Illinois, illustrating vanous types of constipa- 
tion and bow el conditions Sets are given free or 
mailed They are helpful m consultations with 
patients and for companson with roentgenograms 
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Booth Si — P Blakiston’s Son & Company, 

Philadelphia, Pa The Blakiston exhibit will be 
of special interest because of the recent pubhca- 
tion of a number of really practical books serving 
to bring in closer contact the work of the speaal- 
ist and the general practitioner "Atlas of Skm 
Dise^es", "Deaver^s Surgical Anatomy", “Re- 
cent Advances Senes", ‘Quid’s New Medical 
Dictionary" , etc , all are books which should be 
examined 

Booth 12 — F. A Davis Company, Philadel- 
phia, Pa , will exhibit a number of new books of 
unusual importance, including Strickler’s "Dis- 
eases of the Skm and Syphilis,” Drueck’s “Fis- 
tula of the Anus and Rectum,” Cowan’s “Oph- 
thalmic Optics,” Marcovici’s “Handbook on 
Diet,” and Behrend’s "Surgical Diseases of the 
Gall-Bladder, etc ” 

There will also be shown new revised edition 
of Ball’s "Modern Ophthalmology,” Bassler’s 
“Diseases of the Intestines, Includmg the Liver, 
Pancreas and Bile Ducts," Martinet’s “Qinical 
Diagnosis,” Martinet’s “aimcal Therapeutics," 
Blum’s “Practical Dietetics,” Hess on Infant 


Feedmg, etc.. Petty on Diabetes and a number 
of others 

Booth 36 — C. V. Mosby Company, St Louis, 
Mo , Medical and Dental Pubhshers, will exhibit 
their complete hne of publications Included m 
this exhibit will be a number of new books and 
new editions, together with their four medical 
journals 

Booth 50 — W. B. Saunders Company, Phila- 
delphia, Pa , Publishers, will have on e^bit a 
complete line of its work totaling 250 titles Of 
parbcular interest to those attending the conven- 
tion will be the new books and new editions, 
which include Blumer’s "Bedside Diagnosis", 
Pelouze’s “Gonorrhea m the Male”, Cecil's 
“Medicine”, new edition of Ewing’s “Neoplastic 
Diseases” , “The Medical Clinics of North Amer- 
ica and the Surgical Clinics of North Amenca”, 
“Aiaencan Illustrated Medical Dictionary” , Reh- 
fuss’ “Diseases of the Stomach” , Crohn’s "Affec- 
tions of the Stomach" , Palfrey's "Speaalues m 
Practice”, McLester’s “Nutrition and Diet”, 
Todd and Sanford’s “Clinical Diagnosis”, Ste- 
vens’ “Therapeuhcs” , Jackson’s “Bronchoscop/’^, 
Ford’s ‘^actenology” , Morse’s “Biochemistry ’ 


ELECTRO-THERAPEUTICS 


Booth 22 — H G. Fischer & Company, Inc., 

Chicago, Ilbnois, will exhibit some entirely new 
developments in the field of physical therapy 
The new 1928 model Low Voltage and Wave 
Current Generator is of marvelous simphaty, and 
yet makes available all of the fifteen low vojtage 
currents, and will aso have a spendid new dia- 
thermy apparatus m cabinet and portable form 

Booths 43-44 — K. & B. Electric Equipment 
Co., Inc., New York again takes pleasure in 
presenting to the medi<^ profession its latest 
developments for office use, principally its 
splendid Ime of ultra violet ray lamps and 
diathermy equipments Also its orthodia- 
graphoscope for heart traangs 

Booth 7 — ^Victor X-Ray Corporation, Chi- 
cago and New York Only one who has operated 
one of the older type electrocardiographs can ap- 
preciate the simphaty and ease of operation, the 
compactness and flexibility of the new electro- 
cardiograph By a method similar to radio am- 
plification, It “steps up” the feeble heart current 
to a point where it will actuate a sturdy galvano- 
meter, thereby eliminating the fragile quartz 
string required in former types because of the 
mfimtesimal actuating current The Victor in- 


strument can therefore be moved about freely 
without fear of damage 

No longer need a hospital be wired for electro- 
cardiograph service The Victor instrument be- 
ing entirely self-contained, is simply wheeled to 
the patient’s bedside or earned to the patients 
home when necessary 

Speaal technical ^cill is not needed to operate 
the Victor cardiograph, anyone can produce 
cardiograms of excellent ffiagnosbe value after an 
hour’s instruction There will be shown a col- 
lection of Physical Therapy apmratus, and also 
the Victor Office and Portable X-ray Outfit 

Booth 6 — ^Wappler Electric Co , Long Island 
City, N Y , will exhibit the Monex, one model of 
their latest development in Valve Tube X-ray 
Apparatus The most prominent radiologists oi 
the country have accepted this latest invention 
because it has been proven a saentific advance- 
ment over the former mechanically rectified ma- 
chines 

It will also show a full Ime of“physical therapy 
apparatus and diagnostic instruments The Myo- 
stat, after several years of intensive study on 
the part of a committee of medical men, physi- 
cists, and engineers, will be shown and demon- 
strated This apparatus delivers a true galvanic 
current, ground free, and without npples or osal- 
lations 
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and found to be the equal of anything on the mar- 
ket The Vertical Fluoroscope, Honzontal built- 
in bucky table, and the complete line of X-ray 
transformers, mvite inspection 

For diathermy, auto-condensation, electro- 
coagulation and fulgeration The Campbell new 
Model C A meets the requirements of the physi- 
aan practiang electro-therapeutics 

Booth 18 — ^Thc De Vilbiss Compriny, Toledo 
Ohio, will exhibit a complete line of nose and 
throat atomizers, nebuhzers, powder blowers and 
steam vaporizers, both for physiaans’ use in the 
office and patients’ use m the home 

Table B, Opposite Registration Booth ■ — 
Gillette Camera Stores, Inc,, New York The 
Motion Picture Display is of speaal interest be- 
cause it features the new 16 rmUimeter amateur 
equipment which is particularly adapted to use by 
the medical profession Motion pictures have 
proved their value in graphically recording case 
histones and giving instruction m surgical opera- 
tions This new substandard equipment has 
brought the pnce withm the reach of all Com- 
plete outfits sell from $130 00 up 

Booth 4 — Hanovia Chemical & Mfg. Com- 
pany, Newark, N J , calls attention to the 
new Sollux Radiant Heat Generator, embodying 
a uniqueness which, is of vital importance m this 
therapeutic field , also to the standard Alpme Sun 
and Kromayer Quartz Lamps which meet all con- 
ditions for which quartz light therapy is mdicated 
and used. 

Staff members will welcome you and give you 
any data you may require on the subject 

Booths 15 & 17 — Harold Surgical Corpora- 
tion, New York, a consistent exhibitor at the 
New York State Meetings, has this year a spe- 
aal Ime of Chrome Plated Instruments and Gold 
Seal Syrmges Its line of physio-therapy appar- 
atus has been enlarged It includes the Multo- 
therm, which has a cutting current, the Porta- 
therm, a substantially built diathermy apparatus, 
the Tropico Sun Carbon Arc Lamp, and others 

Booth 42 — The Kny-Scheerer Corporation, 
New York, will exhibit, among other tilings, its 
famous Model No 3 Operatm^Table which can 
be raised, lowered, or rotated by means of one 
pedal, thus eliminatmg confusion which is likely 
to occur where there is multiplicity of pedals 

The exhibition will feature monel metal as the 
outstanding matenal for table tops because it will 
not break, chip, or stain by any solution used m 
surgical procedure There mil also be shown an 
effiaent but compact (multum in parvo) sterilizer 
for the physiaan’s office, affording him an effi- 
aent sterilizing unit for every purpose 


Table C, Near Registration Booth — New 
York Physicians* MututJ Aid Association, 

New York Organized in 1868 Life insurance 
for physicians of New York State only Dr 
G H E Starke will be in charge Physicians 
are cordially invited to visit this space for full 
particulars of the Mutual Life Insurance. 

Booth 49 — ^The Pollen Filter, Inc., Cleveland, 
Ohio, will show the PoUeniar Filter, a most start- 
ling advance m hay fever and pollen asthma pre- 
vention and relief By means of this simple elec- 
tncally operated device, a hay fever resort can be 

f reduced m any patient's bedroom or workshop 
t mamtains pollen and dust free air m his en- 
vironment and prevents the inhalation of causa- 
tive pollens Full details can be obtamed in 
Booth No 49 where machines are bang demon- 
strated 

Booth 47 — Sanborn Company, Cambridge, 
Mass , cordially invite you to a complete demon- 
stration of the Sanborn Graffc Metabohsm Tester 
The Grafic measures and automatically records in 
ink the patient’s o^^en consumption during a 
Metabohsm Test. This chart record visibly tells 
you if the test is normal, too high (hyperthyroid), 
or too low (hypothyroid) 

Booth 14 — C M Sorensen Company, Inc., 
Long Island City, N Y, will exhibit a hne of 
compressors and aspirators, espeaally the famous 
Deluxe Equipment This equipment is endorsed 
by its many users, and over $100,000 worth is 
servmg many physicians and patients 

Then there is the heavy duty large four-cylin- 
der ether and aspirating apparatus, the new and 
improved Yankauer Portable, with other outfits, 
plus the chair and stool 

Table A, Opposite Registration Booth — 
The Spencer Lens Company, Buffalo and New 
York, wiU exhibit its newest developments in 
Microscopes, research Instruments, and allied ap- 
paratus of interest to the medical men and labor- 
atory worker One of the outstanding features 
will be the new No 44 M-H, a laboratory model 
Microscope with new convertible dark-field and 
built-in mechanical stage. It will also show two 
new slidmg Microtomes, espeaally the new No 
860 model and the new No 7-H, the Microscope 
De Luxe which is the finest research instrument 
offered by any manufacturer 

There ivill also be a display of Spencer Projec- 
tion aTOaratus, two models of which will be used 
in the dark room in which the Exhibitors’ Section 
mil be held 

Booth 16 — George Tiemann & Company, 
New York, pursuing its usual policy will confine 
Its efforts largely to the shomng and explanation 
of new instruments and dences that have come 
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These pictures are distinctive and somewhat dif- 
ferent from the usual anatomical drawing of the 
bowel in that they show the perspective 

Booth 23 — Fellows MediccJ Mauiufactunng 
Co., Inc., New York will exhibit Fellows’ 
Compound Syrup of Hypophosphites, a concen- 
trated minerhl pabulum, possessing therapeubc 
properties in all wasting diseases, which have 
been termed "Demineralizations” by modern 
clinicians It supphes the orgamsm with these 
indispensable mineral elements, Manganese, Po- 
tassium, Sodium, Calaum and iron together with 
the dynamic action of quinme and strychnine. 

Booth 1 — Hynson, Westcott & Dunning, 

Baltimore and New York, will exhibit Mercuro- 
chrome Many doctors use Mercurochrome m 
their practice, but few doctors use it for all the 
purposes for which it can be employed If you 
are using Mercurochrome m the eye, try it in the 
ear, nose and throat; if for urethritis in the male, 
try It for cerviciUs in the female, if in accidental 
wounds try It m surgical wounds, if for the 
preparation of obstetrical cases, try the speaal 
alcohol, acetone, aqueous solution for pre-opera- 
tive skm stenlizabon ; if m erysipelas, try it in 
eczematoid nngworm There is har^y an in- 
fection or infected condition in which a thor- 
ough tnal of the value of Mercurochrome is not 
worth while 

Booth 11 — Mutual Pharmacal Gimpany, 
Inc., Syracuse, N Y , will exhibit products 
of their laboratory dunng the Annual Meeting 
of the State Society 

The Company mamtains, as a umt of their 
well equipped laboratory, one of the most mod- 
em analytical departments in the State 

Physicians are cordially invited to visit the 
booth and inspect the products shown 

Booth 9 — ^The Charles H. Philhps Chemical 
Co., New York & London The merit of 
“Phillips” Milk of Magnesia as the Ideal Laxa- 


tive-Antacid IS well established It has had the 
unqualified endorsement of the profession for 
more than half a century 

"Phillips” Milk of Magnesia, as well as "Phil- 
lips” Dental Magnesia, a supenon tooth paste 
based upon “Phillips” Milk of Magnesia, will be 
on display at this annual meeting 

Booth 28 — E R Squibb & Sons, New York, 

will have an exhibit which include Erysipelas 
Antitoxin Squibb, Squibb Authoiized Scarlet Fe- 
ver Products, Squibb Diphthena Products, In- 
sulin S^ibb, Squibb Arsphenamines, and other 
Squibb Biologicals, Chemicals and Pharmaceuti- 
cal Products 

Booth 2 — Tailby-Nason Company, Boston, 
Mass , producers of Nason’s Palatable Cod Liv« 
Oil, will have a display of thar “Better tasting 
medicinal cod liver oil with pictures showing the 
conditions under which it is produced An im- 
portant part of the demonstration will be the 
white rats used in testing the oil for its vitamin 
activity. 

Booth 10 — William R. Warner & Co^ Inc., 

New York, will be among the many interesting 
exhibitors at Albany 

Agarol has won friends among countless num 
bers of the medical profession Representatives 
will be on hand to welcome physicians to their 
booth and to present to those desiring them, quao* 
titles of Agarol Physiaans may also obtain wp 
les of some of the interesting hteratiire issued by 
Wilham R Warner & Company dunng the past 
year This literature indudes the booklets, 
"Some Common Causes and Forms of Fecal ^ 
tardation," "The Role of Hyperaadity 
Causation of Disorders of Metabohsm, pW 
7 4” and “Budding Resistance ” , 

William R Warner & Company is interested 
in this meeting and is anxious to cooperate witn 
the physiaans attending They will be glad to 
be of service to anyone callmg upon them 


SUPPLIES FOR PHYSICIANS AND HOSPITALS 


Booth 32 — Frank S. Betz Company, Ham- 
mond and New York, will have an ediibit in 
charge of Mr Karth and will display the latest 
line of aluminum X-ray Splints together with 
chrome plated instruments and speaal combina- 
tions of furniture If visiting doctors will leave 
their names with Mr Karth he wiU see that our 
1928 catalogue is sent them 

Booth 26 — Cameron’s Surgical Specialty 
Company, Chicago & New York Cameron’s 
Electro-Diagnostoset will enable you to see many 
things without sendmg the patient to forty differ- 
ent men You have a lamp or instrument in the 
outfit for application in every phase of major and 


minor diagnostic^ and surgical procedure The 
lamps and mstruments are out ot your way, com- 
pletely stenhzahle, safe, always working and uni- 
versally operate from battery and city current 
Complete clinical demonstrations will be given 
dailj 

Booth 45— Campbell Electric Corp., New 


Physiaans everywhere are refurnishing 
jffices with wood furmture The modem physi- 
•lan’s office should be free from all 
’eatures This is obtainable when furnished with 
\dams Period Furniture , 

The Standard X-ray apparatus has been tested 
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CLUBS 


Albany Automobile Club, Headquarters m the Welling- 
ton Hotel, 136 State Street, to the left on entering 
Adelphi Qub, 134 State Street 
Albanj Qub, 102 State Street. 

City Qub, of Albany, Inc, ^for women), 1 Elk Street 
Fort Orange Gub, 110 Washington Avenue. 

University Gub, 141 Washington Avenue 
Woman's Gub of Albany, N Y , Inc., 725 Madison Ave- 
nue. 

Albany Country Gub, End of Western Avenue. 

Colonie Country Club, Stop 23 Schenectady Road 


Wolfert's Roost Country Gub, Loudenville Road 
Schuyler Meadows Gub, Loudenville, N Y 

Albany Exchange Gub, meets at 12 45 Wednesday, at 
the Ten Eyck HoteL 

Kiwanis Gub of Albany, meets 12 45 Tuesday, at the 
Ten Eyck Hotel 

Lion’s Gub of Albany, meets at 12 IS Wednesday, at the 
DeWitt Ginton Hotel 

Rotarj Gub of Albany, meets Friday at 12 30 P M , at 
Hotel Ten Eyck 


GENERAL INFORMATION 


Chamber of Commerce headquarters, comer of Pearl 
and State streets. Ten Eyck Hotel Bmldmg 
City Bureaus will be found m the City Halt, comer 
Eagle Street and Maiden Lane. 

CounU Bureaus will be found m the County Court 


House, comer of Eagle and Columbia streets 

For street directory and maps consult City Directory, 
found in busmess houses. Chamber of Commerce head- 
quarters, Albany Auto Gub headquarters, and the Regis- 
tration headquarters 


HOTELS IN ALBANY 


Capitol Hotel, Comer of Greene & Beaver Sts 
DeWitt Omton Hotel, Cor State & Eagle Sts 
Famham, Cor Chapel St. & Maiden Lane 
The Hampton Hotel, 38 State St 
Keelers Hotel, 507 Broadway 
New Kenmore Hotel, Cor No Pearl & Columbia 
Stanwix Hall, Cor of Bway & Maiden Lane 
The Ten Eyck, Cor of State &. Chapel Sts 
The Wellington, 136 State St 


Koom, Odc Penon Poem, Two Person* 

With Bath Without Bath With Bath Without Bath 


$2.50 & $3 00 

$1H) & $200 

$4 50 

$3 50 

3 SO to 6 00 


5 00 to $10 00 

Z25 

ISO 

330 

2.25 

3 00 & 3 50 

ZOO & 2i0 

400 to 

700 

200 


330 


200 

150 

400 

300 

2 50 

liO 

500 

300 &400 

400 & up 


700 & 

up 

275 

200 

4 00 to 

6 00 3 00 &400 


HOTELS IN TROY 

(Distance from Albany, 9 miles) 

(Auto Bus, Trolley and Tram Connections) 

Hendrick Hudson, 200 Broadway 3 50 to 5 00 

Troy Hotel Cor of 1st & River Sts 3.50 & 4 00 Z50 

Trojan Hotel, 43 Third St 3 00 200 


5.50 to 700 
SOO & 6 00 4 00 

4 50 3 00 


HOTELS IN SCHENECTADY 

(Distance from Albany, 16 miles) 

(Auto Bus, Trolley and Tram Connections) 

3 00 & 4 00 ZOO & 3 00 SOO & 7 00 4 00to600 

3 00 to 600 2.50 & 3 00 SOO & up 4 00 & up 


Mohawk Hotel, 134 Broadway 
Van Curler Hotel, Washington Aie 
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on the market during- the past year The items 
are too numerous to mention m this limited space, 
but prominent among tliem will be the Brady 
Operating light , Robertson carbon arc lamp , 
infra-red unit , the Unger improved transfusion 
apparatus , Barton obstetric forceps , the Pitkin 
local anesthesia outfit, Parker arthnflexometer, 
Smith tonsil tying forceps, Beilby goitre clamp, 
Nye tourniquet and Fisher stethoscope 


Booth 34 — United Surgical Supplies Cotp, 

New York, will display a complete line of Surgi- 
cal Instruments and Supplies, Physio-Therapy 
Equipment, and Surgical Diagnosuc Speaalties 
Among other new items they will show something 
radically different in an office examining and op- 
erating table, Carbon Arc Lamps, a new instru- 
ment for Colon Imgation, and a new cautery and 
diagnostic light transformer 


WATER 


Booth 52 — Kalak Water Company, New 

York, will again be represented with a suitable 
display and service on the exhibition floor 
Physicians m attendance who desire to maintain 
their alkali reserve to withstand the physical rav- 
ages consequent upon their strenuous activities at 
the meeting, will do well to call at the exhibit, as 
they can have all the Kalak Water they want to 
dnnk 

Booth 21 — Poland Spring Company, South 
Poland, Me — For over 70 years, Poland Water 
has enjoyed a reputation for therapeutic qualities, 


especially in cases of nephritis Such eminent 
authonties as Professor Amory Hare, Forcheuner 
and Osier, have recommended Poland Water in 
vanous works under their names, but it must be 
frankly conceded that it is extremely difficult to 
give a scientific explanation of these therapeutic 
qualities Many other waters of mtemational re- 
nown, labor under the same difficulty The Po- 
land Spring Company never relax its efforts to 
ascertain just why its water possesses certam vir- 
tues It hopes that ere long they may solve the 
problem which has so far evaded solution 


COMMITTEES 

Committee on Arrangements James N Vander Veer, B Lynch, M D , Albany, N Y , Augustus J Hambrook 
MD, Chairman, Albany, N Y , William P Howard, MD, Troy, N Y , Peter L Hame, MD, Troy, N 

MD, Albany, N Y , Clarence R Mullens, MD, Al- Charles W Woodall, MJ), Schenectady, N Y , Sher- 

bany, N Y , Joseph A Cox, M D , Albany, N Y , Daniel wood V Whitbeck, M D , Hudson, N Y 


SUBCOMMITTEES 


Reception and Registration Charles W Woodall, M D 
Hotels and Garages •' James N Vander Veer, M D 
Meeting Places William P Howard, M D , Sherwood 
V Whitbeck, M D 

Ball and Banquet Daniel B Lynch, M D , Peter L 
Hanne, M D , Charles W Woodall, M D 


Commercial Exhibits Augustus J Hambrook, MD 
Enlertamment and Publicity Qarence R Mullens, 
MD 

Binance, Audit and Account James N Vander Veer, 
MD 

Heart Demonstration Joseph A Cox, MJD 


HOSPITALS AND ASYLUMS 


Albany Hospital, New Scotland and Myrtle Aves 
Albany Orphan Asylum, New Scotland Ave, near Lake 
Avc. 

Albany Hospital for Incurables, Kenwood Heights 
Child’s Hospital, Elk St comer of Hawk St 
LaSalle Male (Catholic) Orphan Asylum, Western Ave 
and Partridge St 

Memorial Hospital, 161 No Pearl St 


Maternity Hospital and Infant’s Home of Albany, No 
Mam Ave. 

St Margaret’s House and Hospital for Infants, No. 
Hawk comer Elk St 

St Peter’s Hospital, Broadway comer of No Ferry St 
St Vincent’s Female (Catholic) Orphan Asylum, 106 
Elm St 

South End Dispensary, 2 Ash Grove Place 


Albany Garage Cotppany, 28 Howard Street 
Albany Motor Garage, 166 Lancaster Street 
Armory Garage Co , 27 Sherman Street 
Ammk’s Garage, Ina, 74 Hudson Avenue. 
Country Oub Garage, Western Turnpike 
Gray’s Star Garage, 27 Chapel Street 


iARAGES 


Kennedy’s Garage, 43 Columbia Street 
Knickerbocker Garage, 201 Jay Str«t 
Lancaster Garage, Inc., 164 Lancaster Street 
Revnolds Garage, 205 Hudson Avenue 

In Emerirencv call Albany Automobile Oi^ Tounng 
Bureau, fhe^ W^lmgton Hotel, Mam 9334, or Emergency 
Station (day or night), Mam 498 
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Dr J C Walsh of the Jefferson County 
Sanatorium addressed the meeting on the “Tu- 
berculosis Campaign , points of diagnosis rvith 
X-ray pictures and moving picture film ” 

In answer to a letter from Cattaraugus 
County which expressed dissatisfaction ivith the 
manner in which the Healtli Demonstration is 
being conducted by the Milbank Fund, the follow- 
ing resolution was passed 

Resolved, that the Medical Society 
of the County of Jefferson holds that the 
interests of a community are best served 
when its health activities are under the 
direction of medical men, and therefore 
pledges Its support to a state-wide plat- 
form for the control and direction in medi- 
cal and health matters by the medical 
profession 


Regarding the campaign for the early diag- 
nosis of tuberculosis the following resolution 
Avas passed 

Resolved, that the Medical Soaety 
of the County of Jefferson gives its un- 
qualified endorsement to the Campaign 
noAV being earned on for the early diag- 
nosis of tuberculosis by the National Tu- 
berculosis Association through the activity 
of the Jefferson County Committee of that 
organization 

Many of the members said that they thought 
this meetmg had been one of the most inter- 
esting and instructive meetings that we have 
had in months 

W S Atkinson, Secretary 


LIVINGSTON COUNTY MEDICAL SOCIETY 


A regular meetmg of the Livingston County 
Ivledical Soaety Avas held on Friday, March 9tli, 
in Geneseo, New York 

The saentific program consisted of a talk by 
Dr William I Dean of Rochester on “Infections 
of the hand ” This paper was illustrated by in- 
teresting and instructive senes of motion pic- 
tures 

Drs H A Paterson and S Wemgrow of the 
Laboratory Staff of Craig Colony presented a 
paper on “Some observations m connection with 
^ilepsy and some of the diseases of childhood ’’ 
The discussion was opened by Drs Wm T 
Shanahan, Medical Supenntendent of Craig Col- 
ony (This paper aviU be published in this 
Journal ) 

Among the business matters that were acted 
upon at the meebng, the following resolution was 
adopted 

Resolved, That it is tlie sense of tins So- 
ciety that we are opposed to any further 
legislation in regard to narcotics or noth 
alterations of the present laiv 

This Soaety also ivent on record as being 


heartily in accord and endorsed the action of the 
Cattaraugus County Medical Society in its fight 
against lay interference with the care of public 
and personal health 

The foUowmg resolution in regard to Couiit> 
Laboratory was unanimously adopted 

Resolved, That the Livingston County 
Medical Society petition the Commissioner 
of Mental Hypene to favor the arrangement 
Avhereby the County Laboratory wo^ maA 
be done at Craig Colony as the members of 
the Soaety are m need of County Labora- 
tory service and the Craig Colony offers tlie 
only facilities available m the County 

It Avas decided to enter into the nationwide anti- 
tuberculosis campaign and m order to be ade- 
quately prepared for this a senes of Post Gradu- 
ate lectures on the diagnosis of early tuberculosis 
IS to be arranged for in the near future 

The meeting Avas ivell attended, about 80 per 
cent membership being present One neii mem- 
ber was elected 

Le Grand A Damon, 

S' ccretary-T rcastt rer 


QUEENS COUNTY 


A stated meeting of the IMedical Society of 
the County of Queens A\as held at Eagle Pal- 
ace, Jamaica, on Tuesday evening, January 
31, 1928, at 8 30 P M The meeting AA'as 
called to order by the retinng president. Dr 
Joseph S Thomas He introduced President, 
Dr Francis G Rile\, who presided at the 
meetmg 

The follow ing doctors a\ ere elected to mem- 
bership 

Anchise A Cinllo, M D , ll-KM New burg 
Street, St Albans , A Lopes Cardozo, M D , 


10484 111th Street, Richmond Hill, Frcdcriek 
Charles Courten, MD, 9427 118th, Street, 
Richmond Hill, Giuseppe A W D’Andrca, 
M D , 10334 42nd Avenue, Corona , Benjamin 
Goldsmith, M D , 4206 159th Street, Flushing, 
ITetlerick C Hunt, M D , 4211 Kissena Boule- 
\ ard, Flushing , David Steinberg, M D , 8806 
Parsons Boulevard, Jamaica, Charles W 
\\ aters, ]M D , Hollis Ai'enue and 215th Street, 
Queens Village 

Associate Member Tilartin L SoAvers, M D , 
Crossways Apartments, Far RockaAvay 
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GRADUATE MEDICAL EDUCATION IN KINGS COUNTY 


Graduate medical education in New York state 
IS pnmanly in the hands of the County Mediical 
Societies, but the Medical Society of the State of 
New York assists the county societies when their 
own facilities are insufficient to conduct effective 
courses However, some counties such as New 
York, Ene and Kings, have the means for con- 
ducting not only their own courses, but also of 
assisting other counties in their projects 
The Medical Society of the County of Kings has 
arranged a course of instruction in the Kings 
County Hospital along the Imes of a similar 
course given last September The Bulletin of the 
Medical Society of the County of Kings contains 


tlie announcement b^' Dr Charles A Gordon, 
Chairman of the Joint Committee on Graduate 
Education of the Medical Society of the County 
of Kings and the Long Island College Hospital 
Medical College, that a seminar consisting of one 
week of intensive general medicine and surgical 
demonstrations will be given during the week of 
April 23 to 28, at the Kings County Hospital The 
fee for the course will be $35, and luncheon will be 
served to those in attendance The chnical ma- 
terial will be selected from such matenal as a 
general hospital of eighteen hundred beds affords 
The daily program is shown in the following 
table 


Hour* 

Monday 

Tuesday 

Wednesday 

1 Thursday 

j Friday 

Saturday 

8 

to 

Gynecolofiy 

Surgery 

Obstetrics 



Surgery 

10 

Dr Mills 

Dr Rome 

Dr Duncan 


Hiaiilliil 

Di Rome 

in 

Medicine 

Dr Corwin 

Fractures 

Medlane 

Dr« Merrill 

Medicine 

Dr Pullman 

X ray 

Obstrtnci 

12 

Dr Mirrill 

Dr Pulluar 

Dr Rome 

Dr Pullman 
Dr Corwin 

Dr Merrill 

Dr Corwin 

Dr Renoich 

Dr. Duncan 

12 

Patholoffy 

Pathology 

Pediatncs 

Gynecology 

Pediatncs 


1 

Dr Hala 

Dr Hala 

Di Brockway 

Dr Mills 

Dr Brockway 


1 

to 

2 

Luncheon 

Luncheon 

I unebeon 

Luncheon 

Luncheon 


HI 

Neurology 

Urology 

Orthopedics 

Otology 

Bronchoscopy 


Dr Brush 

Di Cochran 

Dr. Williams 

Dr. Durkee 

D* Myerson 

- 


NASSAU COUNTY 


The regular monthly meeting of the Nassau 
County Medical Society was held on March 27, 
in the Surrogate’s Court room, Mineola The 
followup saentific program was earned out 

1 “Tnerapeutic Abortion ^ Means of Deep 
X-ray Therapy,” by N H Robin, M D , New 
York City Assistant Radiologist, Mt Sinai 
Hospital, Radiologist Nassau Hospital 

2 ‘‘Current Topics in Pediatncs,” by Miner 
C Hill, M D , Attending Pediatnaan Bellevue 
Hospital, Consulting Pediatrician Nassau and 
Union County Community Hospital 

Dr James E Sadlier, President of the Medical 
Soaety of the State of New York gave an address 


complimenting the Nassau County Medical So- 
ciety on its leadership in pubhc health work, and 
setting forth the principles of the participation 
of the family doctors in the practice of civic 
medicine 

Dr J S Lawrence, Executive Officer, spoke of 
the activities of the Committee on Legislation 
The matter of estabhshing a county Laboratory 
was referred to the Pubhc Health Committee 
The plan for a permanent home for the So- 
ciety was discussed 

The coordination of outpatient clinics was also 
discussed 

A D Jaques, M D , Secretary 


THE MEDICAL SOCIETY OF JEFFERSON COUNTY 


At the regular monthly meeting of the Medi- 
al Society of Jefferson County, held at the 
Slack River Valley Club, with forty members 
, resent Dr S A Hollmg, Theresa, following 


dinner, presented a paper on the "Anemias in 
General Practice with Demonstration of Cases 
and Microscopic Slides,” which ivas very in- 
teresting 
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“Some of the members have organized a dinner 
dub which meets at 6 45 p m at the Whitman 
Hotel m Jamaica so as to give the guests a chance 
to practice after-dinner speaking before the regu- 
lar lesson 

"At the regular meetings of March 14th and 
March 21st, he following subjects were taken as 
topics for talks by vanous members of the class 
“1 What is wrong with the practice of medi- 
ane today and how may it be corrected 


“2 How the medical profession can advantage- 
ously lead the campaigns for the improvement of 
the pubhc health 

“3 What the umversal practice of penodic 
health exammations would mean to the medical 
profession 

“4 Of what advantage is my membership in 
the County Medical Soaety? 

“5 How the medical profession can protect the 
pubhc from quacks and quackery ” 


BRONX COUNTY MEDICAL SOCIETY 


A regular meetmg of the Bronx County Medi- 
cal Soaety, hdd at Castle Hall, on March 21, 
1928, was called to order at 9 P M , the Presi- 
dent, Dr Gitlow, in the Chair 

Election of candidates bang m order, it was 
moved and earned that the Secretaiy be in- 
structed to cast one ballot for the following can- 
didates for membership -Harold R. Cromn, 
Nathan Solomon 

Dr Rost, for the Committee on Hospitals, re- 
ported that it IS the sense of the Committee that 
all hospitals should be partly open to all quahfied 
practitioners of raediane ivith certain provisions, 
and recommending that letters be sent to the dif- 
ferent Bronx hospitals asking for certain courte- 
sies to the members of the Bronx County Medical 
Soaety It was moved and earned that the Re- 
port be accepted 

A Report was received from Dr Magid, Chair- 
man of the Committee on Medical Economics, in 
regard to the subjects of counter-prescnbing, 
and a plan of action to remedy the abuse of 
Medical Chanty m Hospitals and Dispensanes 
It Was moved and earned that the Report be 
referred to the Comitia Minora for considera- 
tion 

Under New Business, the follomng Resolu- 
tions u ere introduced 


‘Whereas The Bronx County Medical Soci- 
ety having sustained a severe loss in the death of 
its honored assoaate, Eugene Monaghan, M D 
“Resolved, That the Bronx County Medical 
Soaety record the sense of its loss m the death 
of Dr Monaghan and that a minute thereof be 
placed on the records of the Soaet> , and be it 
“Further Resolved, That a copy of these Reso- 
lutions be transmitted to the family of our de- 
parted member” 

The above Resolutions were earned by a nsing 
vote 

The Saentific Program proceeded as follows 
Presentation of Case “Purpura Hemorrhagica 
(Post-partum) Treated by Radiation — Six Years 
Duration,” A. W Jacobs 
Papers 1, “Studies m Normal and Pathologic 
Physiologj’ of the Bone Marrow,” Herman L 
Frosch , 2, ‘Turpuras m General,” Ralph C Lar- 
rabee 

The above Case and Papers were discussed by 
Drs Carl Goldmark, Wilham Wanberger, H J 
Epstem, Ginsburg, Loeb and Gitlow 

It was moved and earned that a vote of thanks 
be extended to the readers of the Papers and the 
gentlemen who discussed them 
Respectfully, submitted, 

I J Landsman, M D , Secretary 


LEGISLATIVE BULLETIN 


The final bulletin of the Legislative Bureau of 
the Medical Soaety of the State of New York 
was issued on March 27th It described the re- 
sults of legislation of the last session of the State 
Legislation which adjourned on March 22d 
The Bullcttn gives the result of the action of 
the Legislature on 69 bills of speaal interest to 
the medical profession Fifty-seven of the bills 
died m committee, among them three chiroprac- 
tic bills, an osteopathic bill and one on anti- 


nvisection Eleven bills were passed and now 
await the action of the Governor, but none were 
mimical to the interests of the practicing 
physicians 

It IS espeaally to be regretted that the bill to 
establish a medical advisoty committee to the 
State Industrial Council faded to pass because of 
faulty drafting The only objectional point that 
was raised was that no appropriation was pro- 
posed for carrymg out the provisions of the Act 
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-By transfer John M Scannell, M D , ISO-ll 
89th Avenue, Jamaica, from the Medical So- 
ciety of the County of Kings, Vincent Tara- 
bella, M D , 453 Boulevard, Astoria, from the 
Medical Society of the Country of Kings 
Dr Volts moved the adoption of the reso- 
lution offered by the Trustees at the last meet- 
ing relative to plans of a new building and 
the issuing of subscription bonds to meet the 
expense of the same Motion carried 
Reports were then received from the follow- 
ing committees Committee on Graduate Medi- 
cal Education by Dr Mencken , Membership 
Committee by Dr Victor, Legislative Com- 
mittee by Dr Thomas 
Dr Flemming moved that the Society go on 
record as opposed to the Osteopathic bill now 
before the legislature Motion earned Dr 
Flemming suggested that the Society give a 
function to the legislative representatives 
Committee on Publicity by Dr Smith , Com- 
mittee on Medical Economics by Dr Rohr 
ScienhUc Session 

1 Opening address by Dr Francis G Riley 

2 Presidential address by Dr Joseph S 
Thomas on head injuries 

3 Discussion by Drs Moss, McMahon, La- 
velle, Voltz and closed by Dr Thomas 

Dr Charles S Prest addressed the Society 
on the matter of public speaking and intro- 
duced Mr Dale Carnegie, who spoke to the 
Society on the importance of public speaking 
and the purpose of instruction He offered 
to give a course of instructions covenng 14 
weeks at $50 per pupil m a class of 40 mem- 
bers Dr Mencken moved that the matter of 
an organization of a class be left to the Com- 
mittee on Medical Economics Seconded, 
passed 

Dr Prest expressed the belief that half the 
expense would be met by the Queensboro 
Tuberculosis Association (See this Journal 
March IS, page 346 ) 

Adjourned Collation Attendance 91 

E E Smith, Secretary 


A stated meeting of the Medical Society of 
the County of Queens was held at the Eagle 
Palace, Jamaica, February 28, 1928, president 
Dr F G Riley in the chair 

The following physicians were elected to 
membership Philip H Finkelstein, M D , 


107th Street, Richmond Hill , Robert Gowan- 
ter, MD, 4705 44th Street, Woodside, An- 
drew J Hesser, MD, 111-44 200th Street, 
Hollis, John Francis Lynch, MD , 6109 39th 
Avenue, Woodside, Frank R. Mazzola MD, 
120-66 Lincoln Avenue, South Ozone Park, 
Michael W Mettenleiter, M D , 62 80th Street, 
Jackson Heights 

The following reports of Committees were 
received Legislative Committee, by Dr Jo- 
seph S Thomas Committee on Publicity, by 
Dr E E Smith Committee on Public Healtl 
and Public Relations, by Dr E J Buxbaum 
Committee on Library, by Dr William J La- 
velle Trustees, by Dr T C Chalmers, who 
reported that preliminary to the formal re- 
quests for purchase of bonds for the new 
building, that $66,360 had already been 
pledged Committee on Medical Economics, 
by Dr L M Rohr 

Dr Rohr moved m connection with the com- 
pensation insurance that the Society express 
themselves as favoring the free choice of 
physician by the injured Dr Thomas moved 
amendment that the Assemblymen of the 
County be informed that the Society favored 
the passage of Assembly, Introductory bill No 
426 by Mr Coughlin, to amend section 13, 
Workmen’s Compensation Law, by permitting 
the injured employee to recover as part of the 
Compensation reasonably expended by him for 
medical or other attendance The amendment 
was accepted by Dr Rohr Dr Thomas moved 
to amend that it read, “That the Assemblymen” 
and Dr Chalmers moved to further amend to 
include notification to the State Senators 
This further amendment was accepted by Dr 
Rohr and the motion as amended was unani- 
mously passed 
Scientific Session 

(a) Paper — "Clinical Significance of Auricu- 
lar Fibrillation and Heart Block,” by Dr 
Henry Joachim, Attending Physician, Long 
Island College Hospital 

(b) Discussion by Drs Keet and Roettiger 
and closed by Dr Joachim 

(c) Paper — "The Practicing Physician m 
Court," by Dr L Howard Moss, President 
of the Society of Medical Junsprudence. 

Attendance 70 

A collation was served at the close of thr 
meeting 

E E Smith, Secretary 


QUEENS COUNTY 


The public speaking course conducted by the 
Queens County Medical Soaety is bemg con- 
ducted with success and satisfaction judgmg by 
the foUowmg extract from the March Bidletm of 

the Soaety . ^ - 

“The Bnlletin is glad to announce that the 


course in public speakmg is provmg very popular 
and that &ose taking the course report that they 
are getting a great d^ from it The regmr ses- 
sions of the class are held every Wedn^day eve- 
mng at 8 45 o’clock, at Community House, at 
164th Street and Jamaica Avenue, Jamaica, N x 
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Ain’t It a Grand and Glorious Feelm’? 


By BRIGGS 


VjMIrrJ «3»J MPOP. wav To YoJR 'AND WriEN TtXt rieACrt- fiJUR. AlD^ 

office YiDO <=ET >»1 OfJUEia. r>es»< •x is Pa»-i»-«:: Tfau r 1 . 

IM Tbon. eve _ iMif-iG Fieacs amo i&ty tfohk / Hoto sxi<-c mow ' 

^ ^^^AO,sro«=OT2,Ao6VE IliJCo’^UCu-^'O 



Relief at any Cost 

This cartoon from the New York Herald Tribune of March 27, 1928, tells a medical story m a manner 
whose forcefulness is in contrast to the triteness commonly found in health pictures 


BEAUTY A 

A lawsuit in London hinges on the answer to 
the question “Is beauty a necessity or a luxury ?“ 
The complaint is that a face manipulator claimed 
exclusive use of the slogan “Youthful appearance 
is a soaal necessity, not a luxury,’’ and was suing 
another manipulator for infrmgmg on his alleged 
rights The Judge in his charge said "A great 
many women who are not beaubful have become 
celebrated Of course I am only speaking of 
those who are dead ’’ 

The New Twies of April 12, commenbng 
editonally on the queshon said 

“The Judge seemed to think that youth and 
beauty were not cssenbal to social success The 


NECESSITY 

problem was expanded to include busmess and 
the professions Promment actresses were asked 
for their opinions Some thought themselves unat- 
tracbve, if their modest words are to be believed, 
and attributed their popularity on the stage to a 
dozen other factors — intelhgence, hard work, 
luck, charm or personality No men were con- 
sulted, and none volunteered If they speak up, 
it is to be hoped that they will be as caubous as' 
the Judge and confine their remarks to Oeopatra 
and Queen Elizabeth 

“Regularity of features and beauty of colonng 
are ^fts of the gods not to be despised But cer- 
tam irr^^anbes and the freshness or good health 
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MEDICAL WARES 


TOOTH PASTE 


The tootli brush is the peculiar armament of 
civilization in the fight for the cause of health, 
and tooth paste is its ammunition 

The mouth is an incubator, favorably adapted 
by its temperature and culture media for the 
growth of bactena and mold The resulting fer- 
mentation produces its most evident effects on 
the teeth and tongue Caries and pyorrhea are 
the results of bacterial growth, while a coated 
tongue, formerly considered to be the result or 
the symptom of a derangement of the liver and 
other internal organs, may be the source of tox- 
ins which produce general sickness 

Cleanliness not only of the teeth, but also of 
the entire mouth, is a necessary health measure 
that IS even more potent than cleanliness of the 
face and hands Fortunately the same measures 
and methods that are used in cleansing the teeth 
are also the best ones for cleansing the entire 
mouth The pnnciples of cleaning the teeth ap- 
ply equally well to cleansing the tongue, the gums, 
and the cheeks 


Investigation by the Mellon Institute of Indus- 
tnal Research and the University of Pittsburgh 
School of Dentistry has shown that the imme- 
diate cause of dental caries is lactic acid, which 
IS a product of Jermentation If fermentation 
could be prevented, or the lactic acid neutralized, 
the teeth would not decay Tooth pastes there- 
fore have three theoretical objects (1) the neu- 
trahzation of lactic acid , (2) the prevention of 
fermentation, and (3) cleanlmess The greatest 
of these are deanhness and neutralization, for the 
brush cannot reach between the teeth or the acid 
lymg m minute fissures in the teeth , no known 
antiseptic is harmless to the mouth, and yet at 
the same time is potent to kill bactena , but clean- 
liness removes, and neutralization eliminates, the 
harmful substances as fast as they are formed 


The first tooth cleansers had soap as their base, 
on the theory that what would cleanse the skin 
would cleanse the teeth also Sozodont and rubi- 
foam, widely advertised years ago, were liquid 
soaps, while many of the tooth powders which 
followed the liquid preparations contained pow- 


dered soap 

The substance which entangles and holds dirt 
and bactena in the mouth is not grease, as on the 
skin but it is mucin, which is not affected by 
soao Mucm is precipitated by weak acids, such 
as the carbon diox.de of the breath, and fo^s a 
protective coating on the teeth, tongue, and cheeks, 
Si IS desirable unless it is m excessive quan- 


tity 


An excess of mucin promotes fermentation and 
decay by holding the bacteria and culture media 
in the mouth beneath a gelatinous coafang which 
IS not readily removed by the ordinary processes 
of eating 

Mucin is insoluble in aads When vinegar or 
=our orange juice is held in the mouth for some 
time, the protective coating of mucin normally on 
teeth IS penetrated by dialysis Strong acids pw- 
ctrate this mucin coating more rapidly, 
quickly setting the teeth “on edge" All acios 
attack the tooth structure when they come in m 
rect contact with it and are therefore undesirable 


in tooth paste 

Weak alkalies dissolve muan and are the bases 
of standard tooth pastes Anyone may demon- 
strate the affects of an alkali by brushing the 
tongue and teeth with plain water, and men re 
peating the process with a sodamint 
noting the amount of thick mucus which w 
loosed and removed when the alkali is used 
The ideal alkali for a tooth paste is one will* 
will neutralize a maximum amount of lactic > 
wilt act generally to loosen the mucus, and 
have a pleasant taste and effect m the 
These conditions are most nearly met by ® ^ , 
Slum hydroxide, which is the essential constituen 
of milk of magnesia Sodium bicarbonate g 
an alkaline salt rather than an alkali hydroxnde, 
not sufficiently effective to protect the , 

the teeth against the lactic aad, but the 
the acid for magnesium hydroxide is _ 

hat for the lime of the teeth Moreover, the mag 
lesium IS insoluble and lodges m cracks an 
mres where it will best protect the teeth 
The second desirable constituent of a temth 
aaste is a substance which will polish , 
ft IS undesirable to use a bard abrasive, 
oowdered pumice, cuttle-fish bone, or 
ihosphate The constant use of such abrasi 
uay grind away the teeth at the g^ >ne 
jtandard polishing substance is carbonate of 
num m the form of powdered chalk 
Tooth pastes usually contain coloring 
md also flavorings, especially 
md peppermint which leave a cooling 

nouth t 

Advertisers of tooth paste 
leautifymg the teeth, for the app^I 
s stronger than that for hygie 
noth pastes are as essential as a 

mn of health, and afford an example^o 
urge resulting m health as 
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BOOK REVIEWS 



International Cunics Edited bj Henry W Catteix, 
A.M , MD,, Thirtj -seventh Senes, Volume III Oc- 
tavo of 311 pages, with illustrations Philadelphia and 
London. J B Lippincott Company, 1927 
This issue of the International Qmics provides an 
attractive menu for epicurean readers A battery of 
tiientj distinguished contnbutors serves the courses, con- 
sisting of ten papers on diagnosis and treatment, one on 
medicme, one on surgery, one on obstetncs, one on neu- 
rology, one on medii^ history and two on post-graduate 
studj The record of this pubhcabon for spreadmg 
good reading feasts before its subscribers is duly sus- 
tained. A C J 

Medical Organization and Medical Biography of 
Seneca County, New York. Compiled b> Lester W 
Bellows, M D Octavo of 429 pages West Henn- 
etta. New York, Manzler Publishing Corporation, 1926 
□oth, $4i0 

“Medical Orgamzation and Medical Biography of Sen- 
eca County, New York" is a detailed and prease com- 
pilation, by Dr Lester W Bellows, of data on the or- 
ganuation and development of the Seneca County Med- 
ical Society, the lives of the physicians of that county, 
and historical sketches of the Willard State Hospital, 
Seneca Falls Hospital and Waterloo Memonal Hospital 
The book is purely of local mterest and yet of general 
medical historical value because of its bnef sketches ot 
some of the pioneers of medicine in the United State 

William Rachlin 


the author has been successful in accomplishing, mar- 
shalling the opinions to be found m the literature upon 
each topic as presented, and drawing upon his personal 
experience where that has been apposite. The reader 
will find in this volume, which is provided with a very 
representative bibliography and an index, an entirely 
adequate survey of the subject of the malaria treatment 
of general paralysis Henry A. Bunker, Jr. 

The New Medical Follies By Morris Fishbein, M.D 
12mo of 23S pages New York, Bom and Liveright, 
1927 Qoth, $200 

In The New Medical Folhes, Doctor Fishbein, again, 
gives us a delightful opportunity to relax and romp with 
him through 235 pages of facts regarding the isms, fakes, 
nuts, and quacks, who, like the poor, are ever with us 
Doctor Fishbein is m his best vein when he goes on 
a mental holiday and plys his avocation, for, surely, it 
cannot be work for him to yield his pen or pound his 
typewriter at this task. 

The book starts off with An Encvclopedia of Cults and 
Quackenes There follows in order chapters on The 
Cult of Beauty, The Craze for Reducbon, Rejuvenation, 
Rejuvenation The Mechanical and Glandular Methods, 
Bread and Some Dietary Fads, The End of Electnasm, 
Physical and Electric Therapy, Psychoanalysis — A Cult- 
ist Movement^ Ethics — Medical and Otherwise, 

The Physician of the Future 
This work is delightful reading and is recommended 
to lav man and physician. T S W 


Should We Be Vaccinated^ A Survey of the Con- 
troversy in its Historical and Scientific Aspects Bv 
Bernhard J Stem 12mo of 146 pages New York 
and London, Harper and Brothers, 15^7 Cloth, $1 SO 
This little book is an mtereshng survey of the factors 
which underlie the controversy over the subject of vac- 
cination agamst small pox 

The author who is an instructor in sociology at Co- 
lumbia Umversity, devotes the greater portion of his 
hook to a careful study of the history of the question 
showing the relabon of soaological and psychological 
forces m the development of the controversv The book 
gives a fair hearing to both sides, and brings forward 
enough proof of the beneficence of rmccmabon to con- 
nnce any open minded investigator It is a good book 
for the laity and a useful weapon for the profession to 
consult in dealing with the anb vaccinabomsts 

Joseph C Regan 


Therapeutic Malaria By G de M Rudolf, M R C S 
L.R.C P Octavo of 223 pages, illustrated Londoi 
and New York Oxford Umversity Press, 1927 Cloth 
$385 (Oxford Medical Publicabons) 

This httle volume provides an excellent resume — thi 
first to appear in English, we believe — of the presem 
status of the malaria treatment of neurosvphilis — in par 
ticular of course, general paralysis, since it is hardb 
possible to dispute the author’s statement that this i: 
'the disease that has been most successfully treatei 
by the artificial initiation of malaria.” 'To the re 
viewer it appears that every aspect of this mode o‘ 
therapv has been dealt with by the author, that every oni 
of the multifarious topics related to the general prO' 
cedure has reixived at least some considerabon. To fine 
room for the large of detailed observations of th< 
most varied and mituaneous sort which have fount 
expression m the ratner extensive literature of the suh 
ject which f since 1919, has been no smal 

feat of svstemitic arrangement and presentation, Thi! 


CuNiCAL Physiologv (A Symptom Analysis) In Re- 
lation TO Modern Diagnosis and Treatment A 
text for Praebboners and Senior Students of Medi- 
ane. By Robert John Stewart McDowell, D Sc., M. 
B With an introduchon by W D Halliburton, LiLd, 
F R.C P Octavo of 383 pages, illustrated New York, 
D Appleton and Company, 1927 
This book emphasizes the importance of the physio- 
logical point of view in clinical mediane, the importance 
of which, although obvious, would nevertheless seem 
to require to be emphasized The book is nch m its 
contents, but does not, of course, attempt anythmg like 
a complete presentation of physiology, nor of clinical 
mediane, it "is an attempt to present some of the facts 
of physiology and their application in general mediane 
in a form which fits in conveniently with pathological 
and dimcal teaching” It is not too much to sav that 
students of mediane of all ages and degrees can get 
pleasure and profit from reading this book EEC 


Applied Biochemistry By Withrow Morse, PhD 
2nd Edition, revised Octavo of 988 pages, with 272 
illustrations Philadelphia and London W B Saun- 
ders Companv, 1927 Doth, $700 

When the first edition of this book appeared it im- 
mediately captured the interest of the reviewer by the 
no\cI, clear and readable manner of presentation This 
second edition maintains this same delightful stvle In 
addition if adds the very latest material available on the 
subject. 


ine earnest attempt of the authors to bring this work 
"J*.*”., discussion of "evu- 

thalin This subs'ance is still comparatively unknown 
and ev en at present there is onlv an occasional referenc'- 
to It in the current literature. Still the authors managed 
II book. This IS an index of how 

well they succeeded m keeping at the very front of a 
rapidly advannng subject We tender our gratitude and 
our congratulations Benjamin Davidson 
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may be equally charming and possibly more piq- 
uant If, as one London society leader said, it 
IS a duty to one’s fellow-creatures to look young 


and handsome as long as one can, it is equally 
important to the commuiin^ ..•irT>jist good looks 
on a foundation of sturdy well-being” 


RESPONSIBILITY FOR NURSING SERVICE 


The New York Sun of February 17 descnbes 
a legal case which has some medical bearing, 
for It involves the question of responsibility 
for nursing service The case was as follows 
“A steamship sent a sick person to a hospital 
in New York City The hospital authorities 
found the patient required two special male 
nurses, and with the sanction of the steamship 
company engaged them through a nurses’ 
agency, the hospital to pay them and the 
steamship company to reimburse it At the 
request of a hospital attache one of these 
nurses sewed up certain incisions in the pa- 
tient’s body In so doing he pricked his index 
finger with the needle and infection caused loss 
of 70 per cent of the member The Industrial 
Board awarded compensation to the nurse 
against the hospital and its insurance carrier, 
the hospital having taken out compensation in- 
surance upon its employees 

"Upon appeal the hospital and its carrier 


contended that as a graduate nurse the injured 
man was not an employee of the hospital They 
argued that he was an independent contractor 
or that, if an employee, he was an employee of 
the steamship company They held that his 
suturing of the incisions was a voluntary com- 
pliance with a request and was not in the line 
of his duties 

“The Appellate Division held that the hos- 
pital had been merely the agent of the steam- 
ship company for procuring the nurse It cited 
decisions to support its judgment to the effect 
that the relation of employer and employee 
does not exist between a hospital and a spe- 
cial nurse It reversed the award and dis- 
missed the claim ” 

This case is referred to the delegation of 
the Medical Society of the State of New York 
lor discussion in the smoking apartment while 
the doctors are en route to the Minneapolis 
meeting of the A M A 


FACE LIFTING 


Plastic surgery is being perverted to a sur- 
prising extent by those who pose as skilled 
"specialists” in reconstructive surgery Even 
magazines of otherwise high class fall for the 
seductive promises of professional beautifiers 
A recent number of a general magazine of a 
large circulation carried a misleading article 
on face lifting which may be summarized as 
follows 

“Esthetic surgery (face lifting) is accepted 
by the medical profession as a legitimate spe- 
cialty The operation is done under local 
anesthetic and is n6t followed by pain The 
patient goes home at once, and after two or 
three days, she goes out protected by a brim- 
med hat and a veil There is no danger or 
pain in the operation The only risk is that 
of producing a flatness of the face and a va- 
cancy of expression for a time The operation 
may have to be repeated in five years ” 


The medical point of view is that^the ic 
surgery is not an approved specialty The per 
mission that the patient may go home 
diately after the operation involves a ^ 

a conscientious surgeon would be unwil mg 
to take, however, if the patient goes home an 
if things go wrong, the esthetic surgeon a 
the alibi that the patient had not taken proper 


care of her face r < u A 

It IS well known that wounds of the nea 
beal more rapidly and with less ns^han t ose 
3 f any other part of the body The danger 
Df infection is comparatively small and even 
clumsy surgeon can cut a gore out oi ® , 
ind sew it together m such a way tha 
stretching flattens the folds But , 

cannot agree that esthetic surgery is ev 
if danger or that it is a legitimate specialty m 
;urgery or that it may be practiced safely y j 
me besides a trained surgeon 
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Maltine With Cod Liver Oil 
IS an effective agent in prevent- 
ing rickets, and it also has the 
food value of malt, maltose, 
dextrose and dextnn Thirty 
per cent of this preparation is 
cod hver oil Seventy per cent 
of It IS a concentrated extract 
of barley, wheat and oats and 
their mineral salts 

Children respond to the 
health-buildmg properties of 
this pure, dependable product 
It is readily digested and it is 
much more palatable than 
plain cod liver oil 
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WOMEN IN HEALTH PROGRAMS 


The Atlantic Medical Journal for February 
contains the report of an address given on Oc- 
tober 5, 1927, by Mrs George H Hoxie of Kan- 
sas City, Mo , before the Woman’s Auxiliary of 
the Medical Soaety of the State of Pennsylvania 
Mrs Hoxie is Vice-President and Chairman of 
Health Education of the Woman’s Auxiliary of 
the American Medical 'Association — Editor's 
note 

I have been working fifteen years ivith lay 
women’s organizations which do or try to do 
health work on their own imtiative and under 
lay direction, and I have come to the conclusion 
that the average women’s club gets but meager 
and imsatisfactory results from its efforts, — re- 
suts m no sense in proportion to the time, 
strength, money and enthusiasm that are put into 
its work. 

There are two causes for this Most lay work- 
ers have no knowledge of the enormous field of ’ 
health work, they have no notion of what con- 
stitutes a complete, well-rounded health program 
for their commumty They often become so im- 
mersed in their own speafic work that, having 
no sense of perspective, they have no sympathy 
with other hnes of work as important, perhaps 
more fundamental, than thar own For the most 
part they concentrate on child-welfare work, be- 
cause of its emotional appeal But where fifty 
women can be induced to run well-baby stations 
(where the real work is done without pay by the 
doctors, and the women get the thnll) there may 
be difficulty in finding one who can be mterested 
in samtary waste disposal, decent housing condi- 
tions, and safe milk 

To illustrate what I mean I have seen a well- 
children’s dime conducted within a block of a 
contaminated spnng with a history of severd 
typhoid cases, which the children passed and 
drank from on their way between the dime and 
their homes, which were m dilapidated, ram- 
shackle buildmgs having no connection for city 
water, no connections with aty sewers, and where 
the surface privies were open to wind and flies 
And yet it was impossible to interest the women 
running the dime in improving sanitation in the 
distnct They were seemingly bhnd to the fact 
that upon fundamental changes in living condi- 
tions m the neighborhood depended the success 
of their own work 

The second cause I beheve to be that women, 
in their health tasks, undertake work for 
they have no traming Work of health prom^ 
tion and disease prevention is techmeal, saentafic 
work, and when it is done without the direction 


of trained people it is amateurish work and can 
have but amateunsh results 

If we accept these two things as causes of 
much of the mefficiency of the health work of 
the ordinary club, our course is dear Four 
steps we must be willing to take 

First, we must get a picture of the great field 
of public-health work, mduding the control of 
such problems as waste disposal, pure water, safe 
milk, flies, dust, housmg (problems which, un- 
der urban conditions of life, the mdividual can 
not solve, for the solution of which he must look 
to the technically trained pubhe-health 
problems which, under rural conditions, must be 
solved largely by the individual home owner un- 
der the guidance of a trained official) 

Second, we must get a vision of that other 
great field of health work, personal hygiene, 
which involves the traimng of people to 
better habits of life, teaching, prenatm ° 
children, proper food, rest, recreation, and me 
hke, for which people need the guidance 
scientific physician — all that broad field in whim 
the safety and well-being of the 
pends upon the penodic contact with the siajje 
physiaan and such confidence m his modem sci- 
entific trainmg as to create a wilhngnffis w " 
low his advice about daily Irving, as well as aoo 
treatment when disease is already present 
Third, having got an idea of what ffiese ^ 
great fields of health mdude, we should find om 
what offiaal machinery expenence has shown lo 
be best adapted to developing in cities, towns, 
and rural districts good samtation, 
communicable disease, and better persona y 

^!^d fourth, we should study the offiaal hwlth 
machinery which does exist and which is o 
not functioning successfully in our own st , 
our own county, our ovm township, our mm 
In other words, the first task of the s^te aw 
ihaiy board is to study ifs state health conditio 
and the state health department and ite wort, 
and to induce each county auxihaiy t^o undgaK^ 
similar work, ending with such a study also 
its own county , . 

What more logical or fundamental work c 
a county aimhaly do than to study sta^ conffi^ 
Pons, as we had done, study their co ty 
pcs as compared wiffi the state £ jjg 

staPsPcs of other counPes, get the ffieo^ of he 
county health unit, ’ts or^ni^Pon its work, 
cost, make a survey of the officid and 
work being done in their county, 

(Contmiied on page 471— adv xvxi) 
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(Continued from page 468) 

upon the state health department for help in 
pknnuig and carrying out educational work which 
Mould lead up to a ividespread demand from the 
ahzens for a full-time county health department ? 
With the state health department eager for co- 
operation from the i\ omen of the state, why think 
up things to do on our own imtiatiie’ ^^^y not 
conhne oursehes to work under the direction of 
that department^ And this became our state 
program 

This program once deaded upon, the work of 
the state chairman of education began It be- 
came her task to induce county auxiliaries to ar- 
range study programs for their meetings Her 
success w'as due to two things her willingness 
to work, jand her recognition of tlie fact that 
many rural doctors’ wnves are unable to prepare 
papers because of lack of reference libraries 
She, therefore, wrote some papers, collected 
others, hsted articles m the Journal of the Auien- 
can Medical Association and in Hvgeta, and of- 
fered to supply educational material for county 
aujuliari meetings 

This tj pe of w ork led inevitably to contact be- 
tween the county auxiliary and the state health 
department Further, the following year an aux- 
iliary member w orking as health committee chair- 
man in the State Federation of Women’s Gubs 
earned this program over into that organization, 
and a year later another auxiliary' member ear- 
ned a part of it into the State Parent-Teacher 
Association As a result, in addition to the gen- 
eral health education being earned on in many 
counties, these three organizations — the Auxiliary, 
the Federation of Qubs, and the Parent-Teacher 
Assoaation — ^have been w'orking on two tasks 
^igned them by the State Health Department' 
first, a month’s state-wnde intensive educational 
campaign for birth registration, which was done 
b\ committees composed of members of the three 
organizations in each county , and second a "Six- 
Foint Child” campaign by counties started in the 
fall of 1926, and to be continued indefimtely 


INTRACRANIAL HEMORRHAGE IN 
THE NEWBORN 

The March issue of California and Western 
Medicine contains a bnef article by Dr M H 
Silverberg of San Franasco, on intracranial 
hemorrhage m the newborn, from which the fol- 
lowing quotations are taken — Editor's note 

Intracranial hemorrhage in the newborn is 
the most frequent and fatal injury of child- 
birth The incidence is high ranging from 
5 to 15 per cent, with a mortality of from 
40 to 50 per cent 

At !Mount Zion Hospital, during the j ear 
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(Continued from page VIZ — adv xvtti) 

Conclusions — 1 Intracranial hemorrhage oc- 
curs very frequently, from 5 to 15 per cent in 
the newborn, during or immediately after de- 
livery, and shows a high mortality 

2 It occurs in normal as well as in abnormal 
deliveries, and is frequently overlooked This 
condition occurs most in premature, breech 
extraction, and in precipitate labors 

3 The treatment is one of prevention 
Prophjlacbc measures dunng labor and delivery 
should be instituted 

4 Whole blood from a healthy robust donor 
given intramuscularly m doses of 20 to 30 cc 
(which may be repeated every eight hours if 
necessary) to any neivborn child showing 
symptoms of intracramal hemorrhage, gives 
the quickest and best results 


PELLAGRA IN ARKANSAS 

Dr Harvey S Thatcher, from the Depart- 
ment of Padiology, University of Arkansas 
School of Medicme, contributes the following 
article on pellagra to the March issue of the 
Journal of the Arkansas Medical Society — Edi- 
tor’s note 

Durmg the year 1927, a noticeable increase 
of pellagra was observed in Arkansas The 
Arkansas State Hospital for Nervous Diseases 
reported 70 cases dunng 1926 and 123 cases 
in 1927 The clinic of the University of Ar- 
kansas School of Medicine reported 8 cases 
during 1926 from Apnl 1st to November 1st, 
inclusive, and 30 cases dunng 1927 for the 
same penod As these institutions received 
patients from vanous parts of the State, it is 
indicative that pellagra had mcreased. A more 
detailed study was made by the co-operation 
of the Amencan Red Cross m Pulaski County 
working with the refugees in the flood-stneken 
area The Amencan Red Cross reported 102 
cases to November 1, 1927, 75 of which were 
acute and 22 of which were chronic in the 
flooded district in this county Five of the 
acute cases died The diagnoses of these pel- 
lagnns, except those which died, were con- 
firmed 

Relief work was begun in Pulaski County 
fiy the American Red Cross, Apnl 15, 1927 
work for pellagnns began August 1, 1927 
The number of refugees dunng the emergency 
■was approximately 12,000 and the number of 
families applying for relief was 4,647 This 
county has a population of 145,000, which is 
about one-fourteenth of the population of the 
State 

A careful examination of the diet was made 
before and after the flood The diet consisted 
mainly of salt meat, dned beans and syrup, 
which was decreased after the disaster Dr 
Paul L Day of the Department of Chemistrjs 

(Continued on paqc 474, adv xx) 
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from July 1, 1925, to July 1, 1926, in 138 clinic 
cases delivered on the obstetncal service, we had 
an incidence of 4 3 per cent This inadence is 
quite low, but several babies having no symp- 
toms may have been overlooked in this senes, as 
spinal punctures were not done 

Causes — Intracranial hemorrhage in the new- 
born may occur durmg or after normal labors, 
only exhibiting symptoms in the severe cases 
It IS frequently overlooked 

The chief cause is trauma The mam p^^ 
disposing causes are 

1 Prematurity of the infant, which renders 
it more sensitive to trauma, so that normal 
labors may be sufficient to cause hemorrhage. 

2 Breech extraction, m which rapid or force- 
ful delivery of the aftercoming head produces 
the injury 

3 Precipitate labors, where there is sudden 
compression of the head 

4 Very difficult or prolonged labors, where 
there is excessive molding of the head with 
injury 

5 Instrumental dehvenes 

The most frequent site of hemorrhage is m 
the free margin of the tentorium (usually at 
the juncture with the falx cerebn) with result- 
ing rupture of the venous sinuses 

The diagnosis is readily made when the new- 
born shows drowsiness, stupor, cyanosis, di 
cult breathing, focal signs as twitchings, poor 
tissue turgor, refusal to nurse, and the gen 
symptoms of increased intracranial 
as separation and bulging of the cranial su 
and the fontanelles and tonic or clonic c 
vulsions E^rly lumbar puncture is 
curate means of diagnosis The coagu a 
time and bleeding time should be 
mediately after delivery in all cases of 
labors or suspected hemorrhage the e 
lation time in normal newborn babies i 
five to nine minutes with an average o 
minutes The bleeding time is from two i 
five minutes with an average of three and 
half minutes Increased coagulation tim 
hemorrhagic disease of the newborn is 
the chief contnbutory factors in senous 
cranial hemorrhages .. 

As soon as there is even the sligh , 
picion of intracranial hemorrhage, 
administer 20 to 30 cc whole 
cularly This may be repeated 
hours if necessary (Large amoun x 

blood intramuscularly give tbe b 
Horse serum and thrombopl^ti , 
used, but whole blood gives the q _^gssure 
best results Where the o sJb- 

is pronounced and the Conned to 

side, spinal punctures should be p 
relieve the pressure 

(Continued on page 473, adv xtx) 
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Tr {Coiitmucd front page 474, adv rx) 

' physician reported seven cases of cholera to 
— council, five of which were fatal Some of 
cr - doctors attempted to quiet public apprehen- 
n by the opinion that the maladj was only a 
ilent form of the cholera morbus, and tlie 
^ jiics "felt confident that there ws very little 
'finger, and had not heard of a single case where 
patient had not been previously reduced by 
irrhcea 

^iThe only reliable account extant was wntten 
Dr John F Morse, ten years afterward, for 
"bhnlle’s Directory Doctor Morse was one of 
’■■'e most active and humane phjsicians during the 
evalence of the calamity, and parts of his nar- 
'^tive are almost too shocking for transcription 
c'ire, but no one who ever knew that good man 
r*!!! think of callmg in question his credibility, 
rrow that he, too, has passed away 
S'” In six days from the time of its mception it 
^■as makmg such progress that regular bunals 
"■''ere but slightly attended to and nursing and 
'ttendance were not unfrequently entirely over- 
^jTDoked Money could scarcely buy the offices of 
otnmon kindness, and affections were so neu- 
rahzed by the conflicbng elements of selfishness 
- hat but httle could be done to arrest the course 
;;if the disease The victims of the malady did 
^ lot seem to be confined so much to those of m- 
'^’emperate and irregular habits, as had been the 
,^case in almost all previous manifestations of the 
„ disease 

■' As soon as the daily mortality became so great 
as to keep men constantly employed in carrying 
raway the dead, the citizens began to leave the 
, - town m every direcbon, and in such numbers as 
to soon dimimsh the population to not more than 
I one-fifth of its ordinaiy' standards In this pes- 
blenbal reign of terror and dismay the most 
dreadful abandonments of relatives and friends 
' ' took place Those u ho u ere \\ ilhng to forget 
self and become the visitants of mercy consbtuted 
but a small and meager proporbon of the many, 
who, following the insbncts of nature, sought 
only to presene tliemselves There were a few 
i' men, as there always will be, whose warm hearts 
throbbed with an uncontrollable anxiety to con- 
' vey relief to the distressed and the djnng, and 
y who lingered around the death scenes of the epi- 
demic, so spellbound by s5Tnpathy that they en- 
^ dured anr-thing and eveiydhing as long as there 
remained a solitary hope of even palliabng the 
" agony of dissolnng nature 

I will menbon one name, the motu e for which 
will be readily a-cknowlcdged more as the extor- 
l bon of truth than the result of partisan parbal- 
■' it} — ^that of John Bigler, the present Governor 
of California This man, wth strong impulses of 
‘ S}'mpathy, could be seen in evety' refuge of dis- 
tress that concealed the miscnes of the dting 
{ and the desbtute With a lump of gum camphor 
\ (Conl’X’ird nii parjr 476 ndi xxii) 
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University of Arkansas School of Medicmt, 
estimated the Vitamme B content in the ditt 
of the acute cases which developed after tlr 
flood 

Although the table represents only an ap- 
proximation of the Vitamme B content of tbi 
diet, it IS apparent that a large percentage d 
diets had this deficiency It is also eviden 
that the other vitammes, as well as calcium, at 
lacking m the diets The gardens were des 
troyed by the inundation , hence these pella 
grins did not have the fresh vegetables in tha 
markedly decreased food supply 

The etiology of pellagra is obscure. Jot 
ling and Peterson have stated that pellagra 
practically a disease of the unsevvered area 
There was no sewage on the plantations whei 
the pellagrins m the above series were studiei 
The majority of the patients reviewed by Jol 
Img and Peterson had their onset dunng Jur 
and July The majonty in this county hs 
the onset during May The dietary, or tl 
infectious theory for the cause of pellagra n. 
not been definitely determined The patl 
ological anatomy indicates a toxic or an u 
fectious agent Goldberger has recent 
stated, it is probable that a pellagra-producir 
diet practically always contains some of ti 
“P-P” Vitamme, but the quantity is not enou§ 
for the nutritional needs of some or all ' 
these subsisting on it If this statement wei 
correct more of the refugees would have d 
veloped the disease Pellagra did not occi 
during Civil War history or among the pi' 
neers, and surely the diet was not nc 
vitammes in those periods Diet has somi 
thing to do with the cure of the disease an 
probably has something to do with its cau 
but further search must be made for some o 
etiological factor 


CHOLERA IN SACRAMENTO IN 1850 

The March issue of California and 
Medicine contains a description of cholera m sa 
ramento, California, m the y^r m whi^ w 
State was about to be admitted into the Dm 
The following abstracts from article iniw 
the justifiable fear which the epidemic m P 
— EdtloV': note 

The cholera made its first a 

ramento on the 20th of October, 1 , 

immigrant by sea was found on the . 
collapsing stage of the disease -ndeav 

As usual in such cases the gnd then 

ored to conceal the extent of ® of the 

files of that date pve no ^^^October, the 
fearful scourge On the 24th of uc 
(Continued on page 475, adv x ; 
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THE OHIO ANNUAL MEETING 


The annual meeting of the Ohio State Medical 
^issoaation will be held in Cmannati, from Tues- 
“ ay to Thursday, May 1-3, 1928, and its program 
’ Till be of interest to the physiaans of New York 
“'itate, since they are planmng for their axmual 

- neeting which will be held three weeks later The 
•-Ihto State Medical Joitrtial for Apnl descnbes 
” he meeting in the followmg editonal — Editor's 

- lote 

- All plans and preparations for the forthcoming 
''?2nd annual meeting of the Ohio State Medical 
■^Association, Tuesday, Wednesday and Thursday, 
^\Iay 1, 2 and 3, point to the estabhshment of a 

- lew record m attendance and interest 

- Unoffiaally, the meeting opens Monday mom- 
:^jig, April 30, with clinics and the eighth annual 

golf tournament The golf tournament lasts 
i throughout the day and terminates with a banquet 
-'when the vanous pnzes are awarded Both 
"^medical and surgical chnics will be held at the 
'vanous Cmannati hospitals Monday morning 
-'Schedules for these clinics will be found posted 
” on the bulletin boards of the vanous hotels as 
-early as Sunday noon, Apnl 29 

Tuesday mormng, May 1, the aghty-second an- 
nual meehng ofhaally opens with the first gen- 

- eral session m the ballroom of the Hotel Gibson 
' This mil be immediately followed by the first 


meeting of the House of Delegates The after- 
noon of the first day mil be devoted entirely to 
the scientific programs of the six sections All 
of these will be held m the Hotel Gibson The 
second general session will be held Wednesday 
evemng, when Dr L L Bigelow, Columbus, 
president and Dr Charles W Stone, Qeveland, 
president-elect, will dehver the aimual addresses 
Following this, an mformal reception mil be held 
m thar honor 

The second day of the Meeting, Wednesday, 
IS opened mth the six section meetmgs These 
saentific programs mil take up all of the morn- 
ing hours At noon, an orgamzation luncheon 
will be held m the Itahan room for the officers 
and legislative and medical defense committee- 
men of the vanous county medical soaeties At 
1 30 P M , the second and last session of the 
House of Delegates will convene. During this 
session, resolutions introduced will be considered, 
officers for the commg year elected, and the place 
for the next annual meeting selected At the 
same time, a mobon picture on malana will be 
shown At 3 P M Wednesday, the annual ora- 
tions mil be given by Dr John H Stokes, Phila- 
delphia, and Dr Palmer Findley, Omaha At 
the general session Wednesday evemng, the eco- 
(Contmued on page 478— odu xxtv) 
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(Coiituiucd from page 47S, adv xx\) 
now in his pocket and anon at his nostrili 
braved every scene of danger that presented, 
with his own hands administered rehef to 
suffering and uncared for fellow beings 
The rapid spreading of the epidemic gar 
the physicians of the city no rest day or ni 
As might be expected, they were falling like 
foremost soldiers of a desperate charge, and 
the cholera had subsided, seventeen of their ■ 
ber were deposited in the Sandhill Cemeter 
our aty A professional mortality never be 
known , an inroad of death from which bi 
fraction more than two in three escaped ' 
bfe, and not one in three from the disease I < 
yet, not a single educated physician turned 
back upon the city in its distress and threat! 
destruction 

This awful calamity lasted In its maligi 
form only about twenty days In the latter ; 
of the epidemic the authonties procured the 
of a large frame buildmg on L Street, where 
destitute cholera subjects were taken and : 
vided for The abatement of the disease 
much longer than the penod of its inception 
increase, and commenced just as soon as the 
quency of death had familianzed people with 
mghtful scenes around them, and rendered tl 
less defenseless from a paralyzing fear 


GRADUATE MEDICAL EDUCATION 
MISSOURI 

New York is by no means the only State wl 
Medical SocieW conducts graduate medical e 
cation The plan of the Missouri State Med 
Association is discussed m its Journal of A 
first m the following editonal — Editor^ s Noh 

TTie Postgraduate Committee invites the co 
cilors and county soaeties to take advanta^ 
the facilities the Association has established 
providing speakers at the meetings of the so< 
ties and councilor districts The committee 
well prepared to send speakers on any topic ti 
the members may desire to hear discussed as 
has a large hst of members who are willing 
give their time to this activity In making ■ 
quests for speakers the committee should be giv 
at least thirty days in which to make arranj 
ments If a sjieaal subject is desired this shov 
be named and either the speaker menboned 
left to the committee to select 

Soaeties are requested to make a speaal en - 
toward obtaming a good audience f<^ the g^ 
men who are sent to them by the Postgradua 
Committee. This is a courtesy due the speake 
and we know from reports of meetmK Mreao 
held that members have felt well r^aid for 
effort of attending the meetogs ^ 

spacers may be addressed to the 
the^mmittee. Dr R L o 

Qub Building, St Louis, or to L^uis 

the Assoaabon, 901 Missouri Building, 
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MEDICAL PARAGRAPHS 

The Nebraska State Medical 
Journal runs a department of edi- 
torial paragraphs The followmg 
are taken from the April issue — 
Editor’s note 

A number of cases of Malta fe- 
ver are reported to have occurred 
in Iowa. 

Attending medical meetings is 
good business It makes a better, 
broader and happier man 

Sir Arthur Conan Doyle, fa- 
mous novelist, IS a physiaan, 
graduate of Edinburgh Univer- 
sity 

Doctor Take the Journal home 
to your wife She wdl appreaate 
it, whether you do or not. 

The first hospital in America 
was erected before 1524 in Mexico 
City bj' Cortes It is still in ex- 
istence 

At the beginnmg of the Revolu- 
tionarj' War we are said to have 
had one medical book by an 
Amencan author, three reprints 
and about twenty pamphlets 
Dr John M Dodson is said to 
have figured out that doctors hve 
the longest average lives, and 
some one nses to ask whether it 
IS because they take their own 
medicine 

A generation ago a Chmese 
quack named “Dr C Gee Woo” 
operated m Omaha "C Gee 
Woo” was recently fined $500 in 
Portland, Or^on, for practicing 
without a license 

Wonder if it is not just a little 
bit disgraceful for a medical man 
who should know enough to have 
his family immunized, to have 
diphtheria break out among the 
children of his own family? 

Our most recent ex-president, 
Dr H E Potter, Fairbury, is a 
candidate for delegate to the Re- 
publican National Convenhon It 
IS a hopeful sign that some of our 
foremost medical men take an in- 
terest in politics 

Herodotus, 500 years before 
tlinsl dcsenbes 1 gypt, notwith- 
standing Its fine ehmate, as being 
full <jt medical practitioners, who 
were all specialists” The oph- 
thalmic surgeons were celebrated 
and jiracticed at the court of 
C\ rus 
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Dr Harriet McGraw, prachemg 
physician at Tryon, is made the 
heroine of a feature story m the 
Marclr Amencan Magazine The 
web of the story is wound around 
the fact, as a nucleus, that she is 
tlie only medical practitioner in 
IMcPherson county 

The New York Academy of 
Mediane announces an Annual 
Graduate Fortnight to study the 
degenerative diseases of old age, 
October 1 to 13 It is intended to 
inaugurate a form of medical edu- 
cation umque in this country No 
fees are charged The work will 
be given forenoon, afternoon and 
evening 

It is interesting to note that a 
number of physiaans in Nebraska 
have political aspirations It is 
reported that one has filed for 
Congress and several for each 
branch of the legislature The 
medical profession must take an 
active interest in state and na- 
tional politics if w'e ever hope to 
get the recognition to which we 
are entitled 

The February' JVoiitan’s Journal 
contains an article ‘‘The Nurse on 
Horseback,” giving a vivid ac- 
count of the expenences of the' 
nurse-mid w'lfe in the backward 
mountain distncts of Kentucky 
where there is but one physician in 
a count}' of ten thousand people 
and where, under several endow- 
ments, nurses wuth special training 
m obstetrics are depended on to 
take care of most of the expectant 
mothers 

The Lincoln Stale Journal of 
Februan 2, 1928, under Daily 
Dnft by Bix, contains the follow- 
ing "Under our rather loose- 
pointed system of government it 
IS considered quite the proper thing 
for one legislature to undo the 
constructive work of its honorable 
predecessor It is rather suspiected 
that next winter will see an effort 
made to repeal the basic science 
law under w Inch people who crave 
to apply the healing art are re- 
quired to ha\e at least a rudimen- 
tary knowledge of man’s anatomi- 
cal structure, the function oi the 
vital organs, and enough of path- 
ology to be able to differentiate be- 
tween mulligrubs and mump- Let 
w ell enough alone ’ 
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nomic and social aspects of medicine wll be dis 
cussed by able speakers 
The eight 3 '-second annual meeting closes Thurs 
day noon at the termination of the last general 
scientific session under the joint auspices of the 
medical and surgical sections, at which Dr J ] 
R Macleod, Toronto, and Dr J Shelton Hors- 
ley, Richmond, will be the speakers 

More than one hundred Ohio physiaans and 
six out-of-state speakers take part in the program. 

An unusually fine exhibit is also promised for 
this year Most of the exhibit space has been 
reserved These will be worthwhile to everj 
physician 

Another part of the Journal carries the de 
tailed program of the scientific sections An ex 
cellent feature of this program is the abstracts 
of the papers 


HEALTH LECTURES IN NEBRASKA 
The Nebraska State Medical Journal for Apnl 
has the following editorial describing how one 
county medical society provides popular speakers 
on medical topics — Editor’s note 

“Those interested in medical organization take 
a measure of pride in the constructive ® 
the orgamzed units of the state The 
Douglas County Medical Society is one ot w 
units doing things Recently arrangements we 
made by the educational committee to create a 
speaker’s bureau and make it fimction m a 
smooth and orderly manner and a 
topics to be discussed by the speakers has Dew 
arranged The following will give an idea oi 
the plan outlined 

“ ‘1 Members of the Omaha-Douglas County 
Medical Soaety whose addresses have teen au 
thorized by the educational committ^ 
statute the speakers’ bureau of the Omaha-Doug 
les County Medical Society 

“ *2 An outline of any proposed addresses sha 
be presented to the educational “mmittee to 
approval, such outlines to consist of betiveen tw 
hundred and two hundred and fifty words 
* “ ‘3 The subject matter of these address^ is 
to consist of scientific information of \ 

the lay public and is to be impersonally 
In general, controversial matters must 

avoided 

“ ‘4 Talks authorized by the educational com- 
mittee may be prefaced by a statement to that 

“The topics to be discussed J^elude under n- 
General topics, 27 
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To the House of Delegates — 

Gentlemen 

Introductory 

In reviewmg the many activities of the Medi- 
cal Soaety of the State of New York for the year 
which IS now drawing to a close, may I suggest 
that It has been a penod of definite progress and 
advancement for your soaety and much has been 
accomplished which will elevate the science and 
art of medicine, and redound to the credit of the 
Medical Profession of the State The duties and 
responsibihties of your president have been light- 
ened and made most attractive by the splendid 
cooperation, assistance and advice received from 
the officers, committeemen and vanous co-work- 
ers in the soaety 

It would be difficult to conceive of a better ex- 
ample of team work and unity of action than has 
been earned on daily for the entire penod since 
your adjournment Your President is grateful 
for that change in policy which permitted him to 
serve as President-Elect for one year, thereby 
familianzing himself in advance with the many 
activities and duties of the position Your wis- 
dom in creating this new office will be reflected 
not only in a greater famibanty with the posi- 
tion, blit by more effective work done by the 
presidents of the future As it is now arranged, 
the president has a real working knowledge of 
his duties prior to his installation and likewise 
it permits him to become acquainted with the 
mani and different conditions wdiich exist m the 
various sections of the state I regard the crea- 
tion of this office as a real factor for future ad- 
vancement of this organization This has been 
demonstrated dunng the present year by the keen 
and actice interest jour President-Elect has shown 
in his rinse attendance at committee meetings and 


frequent contact with Distnct Branch and County 
Medical Soaehes 

Under the wise and effiaent management of 
our esteemed Secretary the great amount of work 
entailed with conducting his department has been 
earned on with the usual preasion and exactness 
w'hich has heretofore existed and indicates his ac- 
tive interest in the advancement of our Medical 
Body 

Your executive officer has been a most effiaent 
and energetic assoaate throughout the year 
Without his assistance it would be impossible to 
carry on our State Soaety activities as they are 
now' arranged His mtense interest in our Medi- 
cal Bod}', coupled with a willingpiess to sacrifice 
himself whenever the stress of work demands, in- 
dicates a type that is seldom found I desire to 
especially cMl attention to his active mterest in 
tlie development of the Distnct Branch Medical 
Soaeties, the close assoaation and contact which 
he has developed wnth the County Medical Soae- 
ties and the assistance rendered to our Committee 
on Legislation throughout the Legislative session 

Executive Committee and Trustees 

Your Executive Committee has been most faith- 
ful in the performance of its many duties in han- 
dling the vaned and complex questions which 
normally require adjustment and which not only 
relate to the business of your society but also to 
the many questions referred to it for considera- 
tion Constituting, as this Committee does, the 
acmal w orking unit of the soaety during the inter- 
vals when the Council is not m session, it natu- 
rally has many questions of policy and expediency 
to adjust Some of these naturally carry with 
them the expenditure of money, a matter whi^ 
must be referred to our Board of Tru'itees for 
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programs and the discussion elicited It was evi- 
dent that the President of each Distnct Branch 
and his co-workers on the Executive Committee 
had given much time and thought to w'orking 
out the details m order that the members attend- 
ing could derive the greatest amount of benefit 
from the meebngs The programs were well 
thought out, contained an unusual number of 
practical saentific facts for the general practi- 
tioner, and also dealt largely with the avic respon- 
sibilities of the physician, and the necessity, to 
so prepare himself that he can become a leader 
in all that has to do with preventive mediane 
and Public Health, which is becoming such an 
important phase of our professional life Many 
of tlie programs stressed m a most practical way, 
the necessity of, and the method of procedure 
in the examination of the apparently well, — Pen- 
odic Health Examination, which represents a re- 
finement in the Art of Preventive Mediane that 
has far reacliing possibilities for both patient and 
physician and is probably the most important out- 
standing contnbubon towards the preservation of 
health that has developed dunng recent years It 
is the essential work of the family physician, and 
he should adopt this procedure and safeguard his 
patrons from endeavors upon the part of others 
to commercialize and preempt tins field 

The program of the Second Distnct Branch 
was entirely devoted to the question of Civic 
Mediane as carried on in a most effiaent way by 
the medical profession of the four counties of 
that Branch I would urge that our State Soa- 
ety study most carefully the developing of the Dis- 
tnct Branch Soaeties to even greater usefulness, 
and aid them in all possible w'ays including, if 
necessary', greater financial assistance 

County Societies 

Your President has, for many years, been im- 
pressed w'lth the thought that our County Medi- 
cal Soaeties represent the real foundation of 
organized mediane, and the health of the citi- 
zens of any county is largely dependent upon the 
efficiency of its County' kledical Society' and its 
interest, individually and collectively, in the 
health problems In order to obtain definite per- 
sonal knowledge of the activities of our county 
societies and, if possible, establish a cordial rela- 
tionship and jicrsonal contact between them and 
onr parent organization, I have taken pleasure 
111 visiting many of our County Medical Soaeties 
dunng my term The duties of your President 
are so many, varied and time-consuming that it 
was possible for me to attend but thirty of the 
county society meetings, and I deeply regret that 
I could not be present at one meeting in each 
count! , if only' to demonstrate to these working 
units our interest, as a state body, m their actia- 
ties and the welfare of the medical men compos- 
ing them 

At every countv medical '-ocictv attended there 


was an mtensive interest m the broadening activi- 
ties of the medical profession coupled with a de- 
sire to advance its knowledge along all lines I 
can recall no audience at any regular meeting of 
any countv soaety, except m the large aties, that 
had less than 50 % of its membership present 
This has been made possible by good roads and 
present methods of transportation which have 
annihilated distance and allowed physiaans to be 
more regular m thar attendance Nevertheless, 
it was not the size of the audiences which im- 
pressed me, but rather the keen interest in the 
scientific papers and thar discussion The very 
apparent enthusiasm over all questions which had 
to do with Preventiv'e Medicine, Public Health 
and County Health Departments, the work of our 
committee on Public Health and Medical Educa- 
tion, all of these questions I heard discussed fre- 
quently and m such a progressive manner as to 
impress me that our county units are endeavonng 
in all W'ays to advance thar knowledge of cura- 
tive medicine and assume thar responsibility in 
preventive medicine and Public Health Upon 
tliree occasions when I met with county societies, 
at a time when tliey were meeting for tlie pur- 
pose of attending one of the lectures m a course 
being given by our committee on Public Health 
and Medical Education, there was a greater num- 
ber of physiaans present tlian practice m that 
county, many having come from adjacent coun- 
ties Tins demonstrates the favor with which 
these courses of instruction are being received 
by the physicians 

County Society meetings are the normal place 
to discuss the various activities which would have 
any influence upon the health of the people or 
change in any way the duties of physiaans In 
recognition of this fact we are impressed favor- 
ably' by the growing tendency of the profession 
in some of our smaller cities to disband their 
local Academies of Medicine and concentrate 
their efforts on the duties and activities of their 
County Medical Society' Such unification of ef- 
fort and responsibilitv is commendable and gives 
the orramzed medical profession a greater influ- 
ence Every county society should have an active 
committee on Public Health which would be 
keenly alive to all activities m its parluular field 
Likewise in each countv medical society there 
should he a committee on Public Relations w hieh 
should so coordinate the activities of the various 
lay organizations as to produce a harmonious co- 
operation and eliminate any discord or disfunc- 
tion This committee should take the leadership 
m developing medical programs of countv' agen- 
cies Inasmuch as it seems desirable, but is im- 
possible, for the President of your State Society 
to visit and address each county society' during 
his term of office I would recommend that he 
be privileged to designate one of the other officers 
to represent the Slate Society at some of the many 
meetings .and that s nd officer, acting m the place 
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sanction Our Annual Budget is prepared by the 
Executive Committee and is referred to the Board 
of Trustees for its approval Hence there is a 
most wise and efficient safeguarding of our 
funds from any tendency that might develop to 
indulge in unprofitable or unnecessary expendi- 
ture Yet m order that there hkewise should be 
no curtailment in the growth of the Soaety or 
limitation of its normal activities by reason of lack 
of finanaal resources, I would suggest that there 
should be a very close relationship between our 
Executive Committee and our Board of Trustees, 
in order that each body shall fully understand 
the complete purpose of any proposed expendi- 
ture Therefore it would seem most desirable 
that there should be rather frequent conference 
between these tivo important bodies, and espeaally 
should this be so when difference of opinion re- 
labng to policies and expenditures seem to exist 
Our Trustees have been most faithful and effi- 
cient m the performance of their duties in canng 
for the funds of the organization and dealing 
with Its finanaal affairs, which constitutes the 
handling of a large sum of money, -as is shown 
by our Treasurer’s Report Safeguarding our 
finances means greater stability for the organi- 
zation, and the possibihty of meeting future finan- 
cial requirements of the ever-increasing activities 
of the Society 

Journal 

We view with pnde the progress made by our 
Editor, Dr Wightman, in developing our Jour- 
nal to Its present high standard of scientific at- 
tainment The editorials which have appeared 
dunng the past year, espeaally those relating to 
Public Health and Preventive Mediane, have 
created much favorable discussion and approval 
The steadily increasing revenue from this Pubh- 
cation indicates that we can look forward to a 
time, not far distant, when it is reasonably sure 
to become self-supporting Officers and Com- 
mittee Chairmen of the State Society and our 
County Soaeties should use the Journal to a 
greater extent in noting their activities, thereby 
disseminating matters of interest to all our medi- 
cal men 

Directory 

We recognize our Directory as an important 
publication, the omission of which would be a 
real loss to our physicians, and upon investiga- 
tion I am satisfied that it must be an annual issue 
in order to be effective Our closer fellowship 
with the New Jersev State "Tledical Society, de- 
veloped through our Tn-State Conference and 
our neighborly and verj' friendly association and 
common interest with the Connecticut State Medi- 
cal SocietA', prompts me to suggest that it might 
be possible to make it more definitely the offiaal 
publication of the three State Medical Soaeties 
thereby reducing the expense to our orgamzation 
I would advise your consideration of this ques- 
tion to the extent of planning for the appoint- 


ment of a committee to meet with committees 
from the Medical Societies of New Jersey and 
Connecticut to formulate a plan for improvement 
of the Directory and to make it offiaal for the 
three states 

District Branches 


Your eight District Branch Medical Soaeties 
constitute hason organizations between our State 
Medical Society and its sixty county societies, 
and therefore they occupy a strategic and mid- 
way position and should be developed to a greater 
extent than has existed in pnor years Fortu- 
nately this has been recognized by your society 
and the officers of the Distnct Branches, so that 


for the past several years there has been an in- 
creased activity and interest in these organiza- 
tions as shown by a steadily increasing attendance 
at meetings and an improved attention to the de- 
tail of their responsibilities dunng the intervals 
between meetings I am pleased to report that 
the meetings of these societies were exceptionally 
well attended dunng the past year, and the com- 
bined attendance at the eight meetings quite 
equalled the number registered at any annual 
meeting of the State Soaety A very accurate 
registration of the attendance in five of the eight 
Distnct Branch meetings determined that there 
was a definite increase in attendance over the pre- 
ceding year of 8 5^ of the membership in the 
counties compnsing those distncts We are sat- 
isfied that this increase also appertains in the three 
districts where we did not have an accurate regis- 
tration One Distnct Branch — ^the Fourtli — had 
fully 30fo of its membership in attendance We 
attnbute the marked increase in attendance to 
the enthusiasm and energy of the Presidents of 
the District Branches and the more frequent meet- 
ings of their Executive Committees, coupled with 
the stimulation received from having with them 
at such meetings'* our Executive Officer, who m 
all possible ways endeavored to be of assistance 
This plan of frequent meetings of the Executive 
Committees of these organizations, composed as 
they are of the Distnct Branch Presidents and 
the President of each county soaety in his dis- 
tnct, was started by my predecessor in office and 
has been of immense value in stimulating interest 
in the Distnct Branch meetings as well as in con- 
sidenng the many problems the medical men have 
to meet in their respective distncts If we are 
to assume our normal posiPon as the leaders in 
civic medicine, we must increase the usefulness 
and responsibiliPes of our District Branch Medi- 
cal Soaeties, all of which give evidence of the 
presence of great undeveloped, potential re- 
sources, the proper employment of which wli 
greatly enhance the usefulness of the State Medi- 
cal Soaety, both to the practiang physician and 


he public 

It was my pleasure and pnvdege to attend 
he eight District Branch meetings and 1 was 
mpressed by the excellence of the scientific 
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thdess, tbe result obtained in enforcement of this 
law leads us to believe that m a reasonable meas- 
ure of time the state unll be freed from the men- 
ace of tire illegal practitioner, and through the 
operation of the Gnevance Committee there will 
be investigation of alleged improper practices of 
licensed physicians 

Conference on Medical Education 

Tlie modem standards of medical practice de- 
mand that there shall be an early recogmtion of 
incipient disease and an actire interest in pub- 
lic health and disease prevention Some of us 
have considered that the recent graduates in medi- 
ane are not taking the interest tliat they should 
m the practice of preventive mediane and espe- 
aally m the penoic examination of the appar- 
ently well After discussing this subject with 
a number of prominent physiaans and surgeons 
throughout the state it was deemed wise to hold 
a conference with the Deans of the Medical Col- 
leges located u ithin our borders Hence on Janu- 
ary 11, 1928 such a conference was held in Neu’ 
York City and was participated in by most of 
the Deans of our kledical Colleges, representa- 
tives from the Department of Educahon and a 
representahve group of medical men from our 
State Medical Society At this conference the 
present methods of Medical Educabon uere dis- 
cussed and revieu ed m detail, hkeivise the neces- 
sity for the practicing physician to be so grounded 
m the saence and art of public health and pre- 
venbon of disease that he can assume his respon- 
sibility as a leader of such acbnbes in his com- 
munity It was demonstrated that the Colleges 
are t^ng an acbve interest in teaching these 
newer branches of mediane and that in the future 
ue can hope for a very acbve participabon by 
our recent graduates This Conference disclosed 
the great value of representabves from our medi- 
cal organizafaon meebng m conference, mth rep- 
resentabves of our medical schools and the 
Department of Educabon for interchange of 
thought, the result of nhich can not help but be 
of mutual benefit to the schools, the medical pro- 
fession and the public Your President would 
suggest that such conferences be conbnued 
throughout future y ears with the hope that there 
mil result a closer bond of union between the 
State Medical SoaeU the Medical Colleges and 
the Department of Educabon 

County Departments of Health 

Diinng the lear much thought has been given 
to the subject of Counti Health Departments and 
the method of their deielopment This forward 
looknng movement emanated from our State De- 
partment of Health and permissive laws were en- 
acted whereby ana county having such Health 
Department wall be reimbursed from the state to 
an extent of of the monci expended in such 
Public Health Program MTiilst onh one county 


m the state — Cattaraugus — had adopted this plan, 
It was noted that several others were considenng 
the subject Hence your Committee on Public 
Health and Officers of the Society' felt that it \ns 
proper to study the subject and determine what 
attitude the State Medical Soaety should take 
and how far it should go m furthenng the devel- 
opment of these umts A Conference was held 
with the State Department of Health, State Chan- 
bes Aid Assoaabon and State Health Officers 
Assoaation It was deaded that the movement 
m any' particular county should emanate from the 
Organized Medical unit of that county', i iz The 
County' Medical Soaety', that each County Medi- 
cal Soaety should study the subject and deade 
whether it w'as for the best interests of the people 
to have such a County Health Department Your 
Committee on Public Health has appointed a sub- 
committee to make a study of this subject Three 
County Medical Soaebes are known to have given 
this subject careful consideration and are favor- 
ably' inclined toward adopbng this new Public 
Health measure It rvould seem that this im-' 
portent quesbon should receive most careful con- 
siderabon by' each of our county' units, in order 
that the adopbon of new Public Health measures 
shall emanate pnmanly from the Medical Body 
The educational work necessary to secure its 
enactment could well be relegated to others 

Committee on Legislation 

The Committee on Legislabon again this year 
maintained its record for good work Most of 
Its efforts were extended in prevenbng the pas- 
sage of mimical legislabon, of which- there seemed 
to be more than our ordinary' share, but the Com- 
mittee IS to be congratulated for its zeal in hav- 
ing prei'ented anv of it from coming up for 
senous consideration 

Leffol Department 

The service rendered by our counsel, Mr 
Lloy'd Paul Stry'ker, has been of that same con- 
saentious, unselfish and dishnctue type yvhich 
has charactenzed his dealings with this Soaety 
dunng past years This bespeaks for us a stand- 
ing m court w’hich demands respect as well as 
give to our profession an increasing prestige in 
all affairs tliat have to do yiith quesbons of layv 
Only those mbmately assoaated with the daily' 
routme of affairs m our Soaety' can appreciate 
the great amount of yvork done by our counsel 
and his assoaates who ha%e worked, throughout 
the lear with loiir officers m a most harmonious 
and cooperabie manner To realize fully the 
adv'anteges of this senice and the amount of 
work it entails one must be acquainted with the 
fact that somewhere in the neighborhood of one 
hundred and twenty suits for malpracbce are 
msbtuted each \ear against our members His 
articles in our Journal are a conbnuous source 
of informabon and adiice relahng to legal mat- 
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of the President, shall have his neeessary ex- 
penses for such service paid by the State Soaety 
In this way it would be possible to utilize the 
President-Elect and the Vice-Presidents in assist- 
ing m the work of acquainting our county soci- 
eties with the State Society activities and at tlie 
same time establish that cordial relationship which 
IS only developed by intimate association through 
frequent contact 

Present day diagnosis and treatment of disease 
necessitates the hospitalization of an increasing 
proportion of our sick In no other way can they 
be surrounded b}' a proper environment and facili- 
ties for adequate study of the condition which, 
many times, requires much laboratory investiga- 
tion and the utilization of a vast amount of appa- 
ratus and methods which are not possible in the 
home The nursing problem and the economic 
situation both bespeak an increasing necessity for 
the patient to be treated in the hospital rather 
than home I have noted hospital conditions at 
present exisbng throughout the rural and small 
city sections of our state, and it is a source of 
pride m the profession to recognize the great 
advancement that has taken place and the fine 
type of hospitals found in most localities, and like- 
wise note that they represent the central point of 
medical activities m their respective communities 
This is as It should be and ivill mean future 
better care of-the sick Nevertheless, I am im- 
pressed Vvith the fact tliat there are four counties 
m the state that are devoid of any hospital facih- 
ties and there are at least six other counties that 
are inadequately supplied with such This con- 
dition necessarily implies that the medical men of 
those counties are practicing the Art of Medicine 
under most difficult and deterrent conditions Can 
we. The State Medical Society, do anythmg to 
assist these counties in formulabng some plan by 
which they may be able to succeed in obtaining 
for their county or community proper hospitals? 
Such rural hospitals would add much that must 
be lacking in the care of pabents, and would fur- 
nish centers of medical educabon to the physi- 
cians in attendance at such hospitals, and likewise 
would furnish an impetus to the study of disease 
prevention and public health in such localities 
Therefore I would suggest that you authorize 
the appointment of a Speaal Committee which 
might be known as “The Committee for Devel- 
opment and Advancement of The Hospital Con- 
dibon in the State of New York ” Such Com- 
imttee should make a survey of exisbng condi- 
bons, determine the sections that are devoid of 
or inadequately supplied with hospital facilities, 
after which said Committee could aid the physi- 
cians of such counties and communities m any 
feasible way to procure and develop hospitals 
An activity of this kind would indicate medical 
leadership and forestall the assumption of such 
work by organizations less fitted to assume such 
responsibility Such Committee should be 
financed by having its necessary expense account 


paid by our organization and each District Branch 
should, in m}^ judgment, have membership upon 
the committee 

Relation to County Societies — A few County 
Medical Societies have assumed the leadership in 
the pracbee of public health and avic medicine, 
other societies are making tentabve plans of 
leadership, and all now have an atbtude of recep- 
tivity to the discharge of civic dubes by the local 
physicians The fact must be recognized that 
the entrance of physicians into the pracbee of 
public health is only recent, and that standards 
of its pracbee are not yet fully evolved More- 
over the physicians have found the field of pub- 
lic iiealth already occupied by voluntary lay 
agencies with whose methods physiaans have 
often differed The past year has seen a discus- 
sion of public health pracbee by the physiaans 
of New York State to an extent greater than that 
of all previous years Every side of the queshon 
has been discussed, and many plans have been 
suggested that were obviously impracbcal in the 
opinion of those who were expenenced in public 
health matters But the officers and committees 
of the Medical Society of the State of New York 
have given sympathebc considerabon to the prob- 
lems of County Medical Soaebes, and have ad- 
vised the local physicians regardmg the proper 
course to pursue in assuming their leadership m 
all forms of the pracbee of medicine mcluding the 
branches of public health and avic methane 
Your President recommends that tins atbtude of 
sympathebc considerabon and advice toward the 
County Medical Societies be continued as the 
policy of the Medical Society of the State of 
New York 


Medical Practice Act 

The operation of our Amended Afedical Practice 
Law has demonstrated the wisdom of the Act 
rhat it IS accomplishing as much, if not more, than 
ivas to be expected, we have definite knowledge 
Through registrabon of praebang physiaans we 
iiave at our command the essential basic 
for determining who are actually the 
[ihysicians of the state, thereby lessening the dini- 
:ulbes in admimstrabon of the law There is 
xdequate reason to believe that the Act has been 
he means of driving from our state a large niim- 
ler of illegal practihoners, probably at least one 
housand, who prefer to pracbee where the law 
s less stnngent This negative phase is a ve^ 
mportant feature of tlie actual operation ot me 
aw From a positive standpoint we know that 
luring the first year of operation of this Act 
here were 103 arrests for illegal practice of medi- 
ine of which there were 30 convictions, and 38 
ases are pending trial There were 12 acquittals 
nd dismissals In all, 728 cases w ere investiga 
luring the year Prosecubon m the large cities, 
^d^ere cases are tried m General Sessions, are 
laturally more effective than in rural and small 
ity sections where jurj' trial prevails Never- 
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would care to avail themselves of such facili- 
ties, were they brought out, was the problem 
that your committee at that time undertook to 
solve The wisdom of that activity is so ap- 
parent and its benefits are already so far reach- 
ing, that no justification of it need be under- 
taken at any time It is a great pleasure, there- 
fore, to call your attention to the splendid re- 
port submitted by the chairman of that Com- 
mittee this 3 ear 

I hope you thoroughly realize the great 
amount of labor that this Committee has accom- 
plished in order that so many lecture courses 
could be arranged and properly e<vecuted It 
has entailed so great a sacnfice from each 
member that I suggest that in the future, it 
n ill be necessary to give the Committee facili- 
ties for emplojnng a full time assistant. In 
those counties where some physician was in a 
position to give a large amount of time to 
advertising them properl}’’ and to stimulating 
the physicians to attendance, the courses were 
most successful In not a few instances, phy- 
sicians have developed an interest and sought 
membership m the County Society through 
having attended the lecture courses 

This work is still in its infancy The Com- 
mittee has plans for its development that they 
could not inaugurate this year The hospitals 
and the medical schools ivill be asked to take 
a greater share in the work in the future The 
Academy of Mediane of New York City has 
sought, through its proper committees, to co- 
operate more intimately w'lth your Standing 
Committee The deans of the Medical Schools, 
in the conference which I have mentioned in 
another part of this report, expressed great 
interest in this particular line of work and 
manifested a willingness to assist more ex- 
tensively if the opportunity is given them 

CoinmUtec on Medical Economics 

It is with much pleasure that I call your 
attention to the splendid report submitted by 
this Committee Rledical Economics is a sub- 
ject which concerns us all most intimately, 
especially that part of it which refers to the 
operation of the Compensation Law Medical 
men ha\ e for years felt that they have not been 
given proper consideration in the development 
and enforcement of the Compensation Law, 
and It IS to the great credit of your present 
Committee on Medical Economics that, finally 
our State SocieU has achie\ ed a standing w'lth 
the Labor Department of such character as to 
warrant that in the report to the legislatne 
committee making an in\ estigation of labor, 
there is a section pro\ iding for the construc- 
tion in the Department of Labor of a medical 
ad\ isoc} council A bill w as prepared and sub- 
mitted to the last legislature pro\ iding for the 


creation of such a council, and as a reflection 
of the supenor quality of the work of your 
Committee, it is my pleasure to report that no 
opposition was presented to the passage of 
that bill, and its failure of enactment w^as due 
entirely to faulty drafting With legal repre- 
sentation in the Council of Laboi*, we can ex- 
pect an early solution and correction of many 
of the problems and injustices with w'hich 
the law^ now abounds 

Committee on Immnvisation of Children 
Against Diphtheria 

The immunization of children against diph- 
thena, an activity which onginated in the State 
Medical Society tivo years ago, has gone for- 
w'ard in this state with such remarkable 
progress that in spite of the fact that 1927 was 
a diphthena year and that the United States 
Public Health Seiw^ice reported an increase of 
17 per cent in mortality, this state has shown 
but a 4 per cent increase No other public 
health activity has met with such instantane- 
ous approi-a] and support, or has been so far 
reaching in so short a time The five-year 
limit for the eradication of diphtheria, which 
was adopted as a slogan two and one-half 
years ago, does not seem anywhere nearly so 
impossible today as it did when your Com- 
mittee first considered it Credit for the phe- 
nomenal success must be given to the wisdom 
and tireless activity of the Committee which 
has been functioning all this while I urge 
your careful reading of the report which Dr 
Van Etten the chairman of that Committee 
has submitted 

Citmcultiin for Nurses 

The Committee on Nursing, which a year 
ago secured the enactment to the law which 
provided for the licensing of nurse registries 
and also provided a means of identifying 
nurses, is continmng its work with profit As 
It will show m its report, the amendment to 
the law has been a real contnbution and the 
Committee is now engaged in what proves to 
be a very difficult problem, that of assisting 
the proper authonties m revising the curn- 
culum for nurse training schools If our Com- 
mittee succeeds in securing a revision which 
will be generally approved and adopted by a 
majority of the states, it will have achieved 
another great medical victory 

Committee on Public Relations 

The Committee on Pubhc Relations which }ou 
authorized, should become a permanent Standing 
Committee, continuing the work started b} the 
Spcaal Committee of the same name last jear 
As } 0 u have seen from its report, it has begun a 
senes of conferences with the Department of 
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ters and the work that is being carried on m that 
department 

About 58 per cent of our membership is in- 
sured m the Group Plan against liability in the 
practice of their profession This system of pro- 
tection should be adopted by a much greater per- 
centage of members One wonders how so many 
dare to assume the personal liability incurred by 
not being protected in this way Perhaps it is due 
to lack of famihant^ with this excellent plan 
adopted by our Society 

Tn-State Conference 

The Tn-State Conference has held three ses- 
sions this year, one in each of the states from 
which the representatives come The subjects dis- 
cussed at the Pennsylvania conference were Medi- 
cal Publiaty and Immunization against Diph- 
thena Medical Publicity, it was agreed, is one 
of the most important subjects that can engage 
the medical organization of today because of the 
wide-spread activity taken by official and volun- 
tary agencies in promoting public health propa- 
ganda It was agreed that the three Medical 
Soaeties should become more actively interested 
the public health propaganda of their several 
in order that the public may not be nusled 
I I assuming, because the Medical Society as 
h rarelv figures in publiaty, that, therefore, 
the physicians have no interest in the promotion 
of education in matters of public heaJffi 
The subject discussed at the second conference, 
held in New Jersey, was the Status of the Small 
Hospital It IS not generally known that at least 
one-third of the hospital service is subject to ab- 
solutely no inspection whatever When one recalls 
that at any given moment probably two per cent 
of the population are sick and many of them hos- 
pitalized, the importance of proper hospital su- 
pervision becomes apparent In the three states 
— New Jersey, Pennsylvania and New York — 
there are many of these small hospitals Some 
of them, without doubt, are doing splendid work, 
but there can be no question but 5iat others could 
be improved In New York State, the State 
Department of Chanties has authonty to inspect 
all hospitals completely financed by the State and 
all others accepting public momes The College 
of Surgeons inspects only the larger hospitals, 
thus the small ones are left entirely to their own 
boards, if they have any, or to the individual 
physician and his assoaates whose property they 
are 

Dunng the discussion it was brought out that 
some of these small hospitals are doing unethical 
work, as well as poor work The Conference de- 
cided to appoint a committee from the three 
states to make a searching study of conditions 
as they exist at present and to recommend at 
some future time to the Conference, action that 
can be referred commonly to the three State So- 


cieties , and, if they think wisely, an outline of 
the legislation which they would suggest 

The third conference was held in New York 
City, where the committee from your Soaety 
functioned as host Expert Medical Testimony 
was the subject considered Discussion was in- 
troduced in a splendid paper by our legal counsel, 
Mr Lloyd Paul Strj'ker, which has appeared in 
the March first Journal This is an important 
subject and the three states are considenng what 
action they can take to make the custom uniform 
in this section of the medical world 
The importance of this Conference to orgamzed 
medicine has become such, that other groups of 
states are adopting a similar procedure, for in- 
stance, the states of New England have organized 
a Conference Committee somewhat along the lines 
that we have initiated And they have gone a 
step further m that the Boston Medtcal and SuV' 
gtcal Journal has been taken over by the confer- 
ence and will henceforth be the common journal 
for the six state medical soaeties The practice 
of medicine is no longer a matter of the mdi- 
vidual physiaan, as we hav^e learned very con- 
cretely from affairs in our state It is not even 
confined to the County Soaety, but the Distnct 
Branch must take a more active part than it 
has taken The state organization will have prob- 
lems that it alone must solve, and in such a thick- 
ly populated center as that included in the three 
states of New Jersey, Pennsylvania and New 
York, where each shares in the great metropoli- 
tan district, there will be problems peculiar to 
these three states and their umon, therefore, seek- 
ing a solution is highly desirable Of course, the 
Tn-State Conference is an unoffiaal body, in that 
the several Statfe Societies have authorized their 
representatives only to confer The findings or 
resolutions that the Conference may develop 
must be reported to the respecbve Soaeties as 
observations or recommendations for thar accept- 
ance or rejection The need for such conference 
is so imperative that I hope its continuance will 
be assured 

Committee on 

Public Health and Medical Education 

The Chairman of your Committee on Public 
Health and Medical Education three years ago 
conceived the idea of carrying the facilities for 
scientific advancement and clinical research 
found in the larger cities to physicians residing 
outside those districts Many physicians, pnor 
to that, had established the practice of visiting 
the metropolitan district at intervals in order 
to familiarize themselves with the recent ad- 
vances in the practice of medicine, but, obvi- 
ously, that number was limited and vvdiether 
facilities for such study could be successfully 
transported to more remote sections of the 
state and whether a sufficient number of Ijie 
physicians residing outside the larger cities 
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would care to avail themselves of such facili- 
ties, were they brought out, was the problem 
that 3 our committee at that time undertook to 
solve The wisdom of that activity is so ap- 
parent and its benefits are already so far reach- 
ing, that no justification of it need be under- 
taken at any time. It is a great pleasure, there- 
fore, to call your attention to the splendid re- 
port submitted by the chairman of that Com- 
imttee this j'ear 

I hope you thoroughly realize the great 
amount of labor that this Committee has accom- 
plished in order that so many lecture courses 
could be arranged and properly executed It 
has entailed so great a sacrifice from each 
member that I suggest that in the future, it 
wall be necessary to give the Committee facili- 
ties for emplojnng a full time assistant. In 
those counties w'here some physician was in a 
position to give a large amount of time to 
advertising them properly and to stimulating 
the physicians to attendance, the courses were 
most successful In not a few instances, phy- 
sicians have de\ eloped an interest and sought 
membership in the County Society through 
having attended the lecture courses 

This work is still in its infancy The Com- 
mittee has plans for its development that they 
could not maugpirate this year The hospitals 
and the medical schools rvill be asked to take 
a greater share in the w'ork in the future The 
Academy of Medicine of New York City has 
sought, through its proper committees, to co- 
operate more intimately with 3 ''our Standing 
Committee The deans of the Medical Schools, 
m the conference which I have mentioned m 
another part of this report, expressed great 
interest in this particular line of work and 
manifested a willingness to assist more ex- 
tensivel}' if the opportunitj'- is given them 

Commllce on Medical Economics 

It is w’lth much pleasure that I call jmur 
attention to the splendid report submitted by 
this Committee iledical Economics is a sub- 
ject which concerns us all most intimatel 3 ’-, 
especiallj’’ that part of it which refers to the 
operation of the Compensation Law Medical 
men ha\ e for 3 ears felt that thej' have not been 
given proper consideration in the development 
and enforcement of the Compensation Law, 
and It is to the great credit of your present 
Committee on Medical Economics that, finally 
our State Society has achiei ed a standing wuth 
the Labor Department of such character as to 
warrant that in the report to the legislative 
committee making an investigation of labor, 
there is a section proMding for the construc- 
tion in the Department of Labor of a medical 
ad\ isorj' council A bill w as prepared and sub- 
mitted to the last legislature pro\ iding for the 


creation of such a council, and as a reflection 
of the superior quality of the work of your 
Committee, it is my pleasure to report that no 
opposition wms presented to the passage of 
that bill, and its failure of enactment wms due 
entirely to faulty drafting With legal repre- 
sentation in the Council of Labof, we can ex- 
pect an earlj' solution and correction of many 
of the problems and injustices with which 
the law’ now abounds 

Committee on Immunisation of Children 
Against Diphtheria 

The immunization of children against diph- 
theria, an activity which originated in the State 
Medical Society two years ago, has gone for- 
ward in this state with such remarkable 
progress that in spite of the fact that 1927 wms 
a diphthena year and that the United States 
Public Health Senuce reported an increase of 
17 per cent in mortality, this state has shown 
but a 4 per cent increase No other public 
health activity has met with such instantane- 
ous approval and support, or has been so far 
reaching in so short a time The five-year 
limit for the eradication of diphtheria, which 
w’as adopted as a slogan two and one-half 
3 ’ears ago, does not seem anywhere nearly so 
impossible today as it did when your Com- 
mittee first considered it Credit for the phe- 
nomenal success must be given to the wnsdom 
and tireless activity of the Committee which 
has been functioning all this while I urge 
your careful reading of the report which Dr 
Van Etten the chairman of that Committee 
has submitted 

Ctimculum for Nurses 

The Committee on Nursing, which a year 
ago secured the enactment to the law’ which 
provided for the licensing of nurse registries 
and also provided a means of identifying 
nurses, is continuing its wmrk w ith profit As 
it w’lll show' in Its report, the amendment to 
the law has been a real contnbution and the 
Committee is now engaged in what proves to 
be a very difficult problem, that of assisting 
the proper authorities m revising the curri- 
culum for nurse training schools If our Com- 
mittee succeeds in securing a revision which 
will be generally approved and adopted by a 
majority of the states, it will have achieved 
another great medical victory 

Committee on Public Relations 

The Committee on Public Relations which you 
authonzed, should become a permanent Standing 
Committee, continuing the work started by the 
Speaal Committee of the same name last 3 ear 
As 30 U have seen from its report, it lias begun a 
senes of conferences w'lth the Department of 
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ters and the work that is being earned on in that 
department 

About 58 per cent of our membership is in- 
sured m the Group Plan against liability in the 
practice of their profession This system of pro- 
tection should be adopted by a much greater per- 
centage of members One wonders how so many 
dare to assume the personal liability incurred by 
not being protected in this way Perhaps it is due 
to lack of famihanty with this excellent plan 
adopted by our Society 

Tn-State Conference 

The Tn-State Conference has held three ses- 
sions this year, one in each of the states from 
which the representatives come The subjects dis- 
cussed at the Pennsylvania conference were Medi- 
cal Publicity and Immunization against Diph- 
thena Medical Publicity, it was agreed, is one 
of the most important subjects that can engage 
the medical organization of today because of the 
‘wide-spread activity taken by offiaal and volun- 
tary agencies in promoting public health propa- 
ganda It was agreed that the three Medical 
Soaeties should become more actively interested 
in the public health propaganda of their several 
states in order that the public may not be misled 
into assuming, because the Medical Society as 
such rarelv figures in publicity, that, therefore, 
the physicians have no interest in the promotion 
of education in matters of public healA 

The subject discussed at the second conference, 
held in New Jersey, was the Status of the Small 
Hospital It is not generally known that at least 
one- third of the hospital service is subject to ab- 
solutely no inspection whatever When one recalls 
that at any given moment probably two per cent 
of the population are sick and many of them hos- 
pitalized, the importance of proper hospital su- 
pervision becomes apparent In the three states 
— New Jersey, Pennsylvania and New York — 
there are many of these small hospitals Some 
of them, without doubt, are domg splendid work, 
but there can be no question but that others could 
be improved In New York State, the State 
Department of Chanties has authority to mspect 
all hospitals completely financed by the State and 
all others accepting public monies The College 
of Surgeons inspects only the larger hospitals, 
thus the small ones are left entirely to their own 
boards, if they have any, or to the individual 
physician and his assoaates whose property they 
are 

Dunng the discussion it was brought out that 
some of these small hospitals are domg imethical 
work, as well as poor work The Conference de- 
cided to appomt a committee from the three 
states to make a searching study of conditions 
as they exist at present and to recommend at 
some future time to the Conference, action that 
can be referred commonly to the three State So- 


cieties, and, if they think wisely, an outline of 
the legislation which they would suggest 
The third conference was held in New York 
City, where the committee from your Soaety 
functioned as host Expert Medical Testimony 
was the subject considered Discussion ivas in- 
troduced m a splendid paper by our legal counsel, 
Mr Lloyd Paul Stiyker, which has appeared in 
the March first Journal This is an important 
subject and the three states are considenng what 
action they can take to make the custom uniform 
in this section of the medical world 

The importance of this Conference to organized 
medicine has become such, that other groups of 
states are adopting a similar procedure, for in- 
stance, tlie states of New England have organized 
a Conference Committee somewhat along the lines 
that we have initiated And they have gone a 
step further in that tlie Boston Medical and Sur~ 
qical Journal has been taken over by the confer- 
ence and will henceforth be the common journal 
for the SIX state medical soaeties The practice 
of medicine is no longer a matter of the indi- 
vidual physician, as we have learned very con- 
cretely from affairs m our state It is not even 
confined to the County Society, but the District 
Branch must take a more active part than it 
has taken Th6 state organization will have prob- 
lems that it alone must solve, and in such a tlnck- 
ly populated center as that included in the three 
states of New Jersey, Pennsylvania and New 
York, where each shares m the great metropoli- 
tan district, there will be problems peculiar to 
these three states and their umon, therefore, seek- 
ing a solution is highly desirable Of course, the 
Tn-State Conference is an unoffiaal body, m that 
the several Statfe Societies have authonzed their 
representatives only to confer The findings or 
resolutions that the Conference may develop 
must be reported to the respective Societies as 
observations or recommendations for their accept- 
ance or rejection The need for such conference 
IS so imperative that I hope its conPnuarrce will 
be assured 


Committee on 

Public Health and Medical Education 

The Chairman of your Committee on Public 
Health and Medical Education three years ago 
conceived the idea of carrying the facilities for 
scientific advancement and clinical research 
found m the larger cities to physicians residing 
outside those distncts Many physicians, pnor 
to that had established the practice of visiting 
the metropolitan district at intervals in order 
to familiarize themselves with the recent ad- 
vances m the practice of medicine, l3ut, obvi- 
□uslv that number was limited and whether 
Eacilfties for such study could be successfully 
transported to more remote sections of the 

Slfand whether a 1*1 

jhysicians residing outside the larger cities 
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Personal Appreciation 

Throughout the }ear I have been deeply im- 
pressed by jour confidence and trust in having 
elected me as your President As a consequence 
I have considered it a duty as well as a pleasure 
to give to this organization my best thought and 


effort In so doing I have been loyally supported 
by^ y'our officers, y'our comimtteemen, and all other 
members of tlie Society with whom it was my 
pnrilege to w’ork 

Jahes E Saduer, President 

Apnl 15, 1928 
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To the House of Delegates — 

Gentlemen 

Anotlier year has gone by and for the third 
time your Secretary has the honor of submitting 
an annual report 

The Secretary being also Secretary of the sub- 
sidiary bodies of the Soaety and a member of 
the standing committees much of his work has 
been of a nature not ordinanly included in secre- 
tanal duties As the Executive Committee of the 
Council IS the busmess committee of the Society, 
its Secretary necessanly becomes the business offi- 
cer or, in business parlance, the Executive of the 
Soaety, and it is from tliat standpoint that he 
presents his report 

The Society in General 

The year has showm a wonderful growtli of in- 
terest and enthusiasm in the endeavors of tlie 
Soaety to solve its educational and economic prob- 
lems and promote the welfare of the profession 
In this work considerable progress has been made 
and the ^vay paved for greater advancement m 
the future. 

Although many have taken acbve part in this 
work, and the Chairmen of the Committees have 
showm their eminent fitness for the duties en- 
trusted to them, special mention should be made 
of the President, whose excellent judgment, un- 
tiring zeal, and self-sacnfiang efforts brought 
many an issue to a successful culmination In 
these matters he ^ece^^ ed able assistance from the 
Executive Officer 

In former reports, the Secretary has taken oc- 
casion to cntiase, in a friendly and constructive 
manner, tlie rather loose system under which the 
organization was nm He is pleased to report 
that there exists today an almost harmonious 
correlation of all the elements and component 
units that comprise the corporate body, a con- 
siderable lessening of the oierlapping and en- 
croachments of duties of officers and committees 
and a sincere cooperation of all toward the up- 
holding of the ideals and purposes of tlie Soaeti 
It is not yet perfect and probably never will be 
but deaded advance has been made 


The Society’s Office 

The miprovement in the business effiaency 
continues As each little fault or discrepancy 
shows Itself, the Manager is quick to rectify it and 
no opportunity is lost in instalhng any method 
or apphance that might tend to greater effiaency 
and faality of work 

No better proof of tlie growth of the activities 
of the Soaety can be found than m a companson 
of the Secretary’s office of today with that of 
years ago Then, dingy quarters with insuffiaent 
help, now, four large airy rooms and seven per- 
manent employees besides the extra Directory 
clerks , together wnth an Editonal Department of 
tw o offices and three employees 

With all tins there is still room for improve- 
mait as to space An office that could be devoted 
to meetings of the Council and of the vanous 
committees and conferences constitutes a need 
that sooner or later must be met When meet- 
ings of this character take place there is almost a 
total cessation of important office work, the 
stenographers and clerks having to leave tlieir 
desks and gather m a small back office This ivas 
particularly endenced dunng the conferences on 
the Cattaraugus situation when the office routine 
was \irtuaUy suspended during several day's 

In former reports, the Secretary has advocated 
tlie separation of the activities into certain depart- 
ments and, last year, a move was made toward 
this end by the establishment of the Editorial De- 
partment He IS still of the opinion that a Pub- 
hcation Department and a Finanaal Department 
mil ha\e to be organized m the future, but, de- 
spite the fact of the w'onderful success of the 
Editonal Department, he feels that the time has 
not yet come at which any further division can 
be made advantageously 

The Directory continues to be handled in the 
office by the Manager, and the Secretarv, after 
careful examination into, and study, of the sub- 
ject, belicies that the plan now followed should 
be continued To make any other than an annual 
publication of it would be to render it \'alueless 
and It would haie to be abandoned altogether 
The plan of joint publication with the States of 
Connecticut and New Terscy advocated by Edi- 
tor IViglitman a year or so ago has its ments 
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Health, looking toward a closer cooperation of 
the practicing physician and the Department of 
Health It ^so lent assistance to the Cattarau- 
gus County Society in its effort to correct the 
situation that prevails there between the prachc- 
mg physicians and the Health Demonstration 
From other reports you have learned of efforts 
that were made to help the Cattaraugus County 
Soaety secure an alleviation of the undesirable 
conditions into which they were dnftmg through 
the maimer m which the Health Demonstration 
was bemg administered I have given a great 
deal of my time to the study of the situation 
which exists there It is to be hoped — and we 
have many reasons to believe — that the situation 
will be sabsfactonly adjusted and the conditions 
which brought it about, which may in one form 
or another exist in other parts of the state, will 
be eventually corrected or eliminated 


Cardiac Committee 

Our Cardiac Committee has carried on a 
most commendable piece of research work 
which ultiitiately should be of worth to the 
great cause of preventive mediane Such 
study to be of real value must be continued 
over a considerable period of time and involve 
the expenditure of money to an extent which 
cannot be determined in advance, but we 
trust the ultimate result will sufficiently war- 
rant such an investment of funds True, it 
IS definitely research work Many may feel 
that this organization should not indulge in 
such investigation, nevertheless, it seems cor- 
rect that this gfreat medical body should carry 
on one definite piece of research work, such 
as IS our investigation of Cardiac Disease 
In doing so we should limit our study to that 
particular field until something has been ac- 
complished or until the research study has 
advanced to a position where it would be ac- 
ceptable to some Foundation established for 
research purposes This would at least show 
our interest in the value of original investiga- 
tion 

Centralised Home 


One cannot help being impressed by the 
steadily increasing development of our medi- 
cal body and the great number of its activi- 
ties In the course of time we may be com- 
pelled to seriously consider a centralization of 
our work and the establishment of a perma- 
nent home, such as has been done by our 
neighboring state of Pennsylvania In view 
of such possible future commendable ambi- 
tion I would suggest that from our financial 
resources we now establish a sinking fund 
for the ultimate purpose of having, at some 
future period, a centralized home, the prop- 
erty of the State Medical Soaety, such sink- 


ing fund to have allocated to it such propor- 
tion of our income as the judgment of our 
Board of Trustees woiild^suggest 

The Nczv York Academy of Medicine 

The cordial attitude of the New York Acad- 
emy of Medicine to the Medical Society of 
the State of New York deserves special men- 
tion The Academy has been the landlord of 
the State Society for twenty years, and when 
the new building was constructed at Fifth 
Avenue and 103rd Street, rooms were as- 
signed to the State Society at a nominal ren- 
tal The Academy has accorded to the State 
Society the use of all its facilities, especially 
those of the Library and the Bureau of Clini- 
cal Information, thereby rendenng it possible 
for physicians visiting New York City to util- 
ize any available time and take advantage of 
the immense clinical resources to be found in 
that city, or to attend some of the many scien- 
tific meetings that are so important a part 
of the activities of the Academy I would 
especially call your attention to the editorial 
in the New York State Journal of Medicine, 
Feb 1, 1928, page 158, entitled “The New 
York Academy of Medicine” and which de- 
fines the liberal attitude of those in charge of 
this great center of medical activity The 
members of the State Society are indebted to 
the Academy for this offer of personal hospi- 
tality to visiting physicians from every part 
of New- York State 

The Practice of Preventive Medicine 

Developments dunng the past year m the spe- 
cial field of Public Health and Preventive Medi- 
cme in this state demonstrate, in no uncertain 
manner, the fact that physiaans, individually and 
collectively, must assume their respionsibilities 
in all activities that have to do with preventive 
and curative mediane The work of disease pre- 
vention and disease treatment have become so 
closely related that it is impossible to separate the 
two, we cannot leave unoccupied this field of pre- 
vention without seriously impenllmg the very 
foundation of our medical profession 

Let us cooperate with and utilize the lay orgam- 
zations for the service they can render along 
various lines, such as stimulating and educating 
the people to seek the physiaan’s services in both 
preventive and curative mediane, to provide 
facilities for the better practice of mediane and, 
in such ways as seem desirable, to assist the physi- 
aan in his many and complex duties But on the 
other hand, it is the duty of the medical man to 
recognize that, by education and professional at- 
tainments, he is the one to whom all lay bodies 
should look for guidance and leadership m all 
that has to do ivith the health of the people 
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Reports and Commumcattons 

There still remains one great defect that 
mars the smooth running of our affairs, and 
may tend to future legal troubles and compli- 
cations 

There is no complete file of reports and 
communications in the office of the Society 
That which may be a small matter today may 
become a matter of moment tomorrow and it 
should be understood through action of the 
House that all reports and official communica- 
tions should go through the regularly organ- 
ized channel — the Secretary’s office. This does 
not apply to legislative matters which should 
be sent to the 'Legislative Bureau in Albany, 
nor to matters directl}'- pertaming to the duties 
of any officer or committee which may be sent 
direct 


The files show that this neglect is nothing 
new but has existed for years The Secretaiy 
having called the attention of the necessity of 
such requirement both in reports and through 
the mail without apparent effect submits the 
following recommendations to the House 
That, in order to expedite business, all re- 
ports of officers and committees should be sent 
to the office and be in the hands of the Secre- 
tary not later than tiventy-four hours before 
the meeting of the Body to which they are to 
be presented ' 

That, for the purpose of preserving correct 
records, all offiaal communications should go 
tlirough the Secretary’s office 
That all correspondence to the State Societj’' 
from any subordinate body or County Society 
should be sent through the Secretary’s office 
That all present or former officers having in 
their possession papers pertaining to the So- 
ciety should immediately fonvard them to the 
Secretary for filing 

That all standing and special committees 
should make a monthly report of their proceed- 
ings to the Executive Committee 

Furthermore, the Secretary recommends 
that all resolutions and motions offered in the 
House of Delegates should be in writing and 
in duplicate and 


That some plan should be devised whereby 
the work of the reference committees could be 
so handled as to expedite the business of the 
House and avoid the jamming through of 
amendments and important business at the last 
minute 


He stresses the importance of the House 
finishing all business and abandoning the habit 
of referring to the Council matters w hich more 
properly belong to the larger Body 


Membership Statistics 
Membership, December 31, 1926 10,459 


New Members, 1927 706 

Re-mstated Members, 1927 402 


11,567 

Deaths ISO 

Resignations 60 


240 


11,327 

Dropped for non-pa>ment of dues 
December 31, 1927 321 


11,006 

Members elected after October 1, 1927, 
and credited to 1928 213 


Membership Januarj’’ 1, 1928 11,219 

The list of honor counties whose member- 
ship shows all dues paid for the jmar is as 
follows Chemung, Columbia, Delaware, Es- 
se.x, Greene, Jefferson, Nassau, Oneida, On- 
tano, Schoharie, Schuyler, Steuben, Tompkins, 
Warren, Wyoming, Yates 

The Secretary cannot close his report with- 
out extending his thanks to the v^anous officers 
and members whose aid and support have en- 
abled him to bear the burden of his office 
He espeaally thanks the Manager, Miss L 
D Baldwin, and publicly voices his apprecia- 
tion of her faithful, untiring w ork and execu- 
tive ability She has been indeed the Secre- 
tary's right hand 

He thanks the Executive Officer for his sup- 
port and cooperation, for the many fnendly 
offices he has performed and expresses his ap- 
preciation of the work done for the Societ}' 

He thanks the members of the Executive 
Committee and of the Board of Trustees for 
their courteous consideration of him as Secre- 
tary of those bodies 

The Secretarjf has spoken elsewhere of the 
work of the President It is no exaggeration 
to saj' that he has left a record that few will 
ever equal , even to his old friends he has been 
a revelation He has taken as his motto “He 
that would of the best of hfe, must giv’e to 
life his best” 

'Many hours of labor and some of pleasure 
has the Secretary spent w ith him He has met 
him as President, as travelling companion, as 
host and as friend and has ev er found him the 
same gracious gentleman For all his acts of 
kindness and friendship, he thanks him 
Respectfully submitted, 

Dvxiel S Dchjgiiertv, Secretary 
April IS, 1928 
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and its extreme difficulties and should not be en- 
tered into without thorough dehberation and in- 
tensive studies from many angles 
The Secretaiw feels that he cannot leave the 
subject of the office without a word of commenda- 
tion for his efficient, wilhng and obliging staff 

Financial Department 

The Society is to be congratulated upon the 
state of its finances, not only from the fact of 
the surplus shown liy the financial reports but 
also from the standpoint of effiaent management 
As Secretary of the Board of Trustees and 
bason officer between the Board and the Execu- 
tive Committee, the Secretary is in a position to 
observe and form a fairly accurate opmion of 
the work and worth of the Board and of the 
Treasurer’s office and he unhesitatingly states to 
the Dele|[ates that the most important and bene- 
ficial action of the House in late years was the 
estabbshment of a Board of Trustees 

The Treasurer has been this year a member of 
the Eixecutive Committee and has attended by 
invitation the meetings of the Trustees His keen 
insight and interest in the financial matters of 
the Society has been of great assistance in the 
work of these bodies and it is earnestly recom- 
mended that he be made a permanent member of 
both 

The bookkeeping still remains a part of the 
Secretary’s office and the new system adopted last 
year has established its worth but there is need 
of a more accurate, understandable and modem 
monthly accounting This wdl doubtless be taken 
care of by the Trustees 

Legal Department 

To many of the members the title “Legal Coun- 
sel’’ conveys only the thought of mal-practice de- 
fense, although the handhng of these cases is but 
a portion of his duty He maintains a very im- 
portant part in the economy of the Soaety being 
the retained Counsel of the corporation As such, 
his judgment and assistance saves us from many 
a pitfall and his legal knowledge and skill keeps 
our activities in stnct accord with the laws gov- 
erning us, whether statute, corporation or those 
of our own Constitution and By-Laws He sits 
with the Council and the Executive Committee 
as their legal advisor and attends the sessions of 
the House of Delegates in the same capacity 
Through his department in the Journal he keeps 
us informed of legal matters in general and his 
comments on special cases and legislation are of 
great value The Secretary is especially grateful 
to him for his generous advice in conducting 
many a difficult piece of correspondence 

Publt'- Relations Committee 
Your Secretaij has no wish to comment upon 


the work of this or of any committee believing 
that duty a perogative of the President 
He feels, however, that havmg attended several 
sessions of this special committee, one at mid- 
night after a wild mountain nde, and having sat 
in conference for about five days, he is compe- 
tent to judge of its worth He, therefore, strongly 
urges the adoption of the amendment establishing 
it as a standing committee and expresses the hope 
that the personnel will consist of men of vision 
and broad minds, who, by reason of knowledge 
gleaned from professional practice, know the 
needs of the public and whom -experience has 
taught the wisdom of safeguarding the nghts of 
the profession without neglecting or losing sight 
of the rights and welfare of others 

The Constitution and By-Laws 

Although refusing to accept membership on 
the Special Committee on Revision of the Consti- 
tution and By-Laws, the Secretary at the request 
of the President consented to act in an advisory 
capaaty 

A study was made, therefore, of the laws gov- 
erning the Society for some years past, of the 
vanous changes made m them from time to time 
and, when possible, the reasons for such changes 
The tentative amendments were also studied 
from the viewpoint of their adaptability to 
our scheme of organization and of their influ- 
ence on its efficiency The results of this study _ 
were discussed with the Committee and with 
the Legal Counsel 

Having taken part in the revision the Secre- 
tary cannot well urge its adoption but he ex- 
presses the sincere belief that the Society 
would benefit thereby 

District Branches 

In company with the President, the Vice 
Speaker and the Executive Officer, the Secre- 
tary visited the annual meetings of the Distnct 
Branches 

The attendance at the meetings showed an 
increase over former years, the programs were 
of a high class and, judging from the interest 
shown, well adapted to the audience 

The program of the Sixth District was dis- 
tinctly unique as it entirely featured industrial 
medicine while that of the Second District was 
devoted to the economic phases 

The Secretary sincerely regrets that he was 
unable to attend the meeting of the Eighth 
District He thanks the officers and members 
of the different Districts for their courtesy and 
hospitality 
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DIRECTORY ACCOUNT 


Advertising 

Sales 

Income from Dues 
Cost of Directory 


Income 


$5,02500 

3,44425 

10,71700 


$19,18625 

13264 


$19,31889 


BALANCE SHEET AT 


Current Assets 
Cash 

Cash m Banks 
Petty Cash 


Assets 


$15,741 79 
2936 


Accounts Receivable 

Journal Adiertising $3,31953 
Directory Advertis- 
ing 2,835 00 

Directory Sales 476 00 


$15,771 75 


6,63053 
45,896 51 
55695 
52500 


Investments 

Accrued Interest on Investments 
Inventory of Directones 
Total Current Assets 

Deferred Charges, Annual Meetmg, 1928 
Trust Fund Investments 
'Union Dune Savings Bank 

Lucien Howe Pnze Fund $1,15824 
Merritt H Cash Prize Fund 630 4“' 
Guarantee Mortgage Certificate 2,00000 
Liberty Bonds 599 34 

Interest Beneiolent Fund 18 90 


$69,380 74 
10075 


Expinditurcs 

Publication — Prmtmg 

Salaries 

Commissions 

Discounts 

Dclncrj 

Stationery 

Postage 

Miscellaneous Expanse 

DECEMBER 31, 1927 

Liabilities 

Curnnt Liabilities 
A.dvance Dues, 1928 
Committee on Medical Research 

Total Current Liabilities 
Trust Funds 

Lucien Howe Prize Fund 
Merritt H Cash Prize Fund 
Dr J A Coles Benevolent Fund 

Total Trust Funds 
Surplus 

Balance, January 1, 1927 
Excess Income oier Expenses 

Total Surplus 


$11,762 96 
4,200 76 
834 65 
18721 
1,338 10 
16025 
529 84 
30512 


$19,31889 


$3,12000 
465 47 


$2,908 34 
1,38045 
11820 


$3,58547 


$4,40709 


$51259 92 
17,94764 


$69,207 56 


$4,40709 


Total Trust Fund Investments 
Fused Assets 
Furniture and Fixtures $3,67949 

Less — Reserve for Depreciation 367 95 

Net Value of Fixed Assets 3,31124 

Total $7720012 


Total $ 7720012 

Dovi-e &. Carpenter, Accountants and Auditors 


STATEMENT OF INCOME AND EXPENSES, FOR THE YEAR ENDED DECEMBER 31, 1927 


Income 

Annual Dues, Arrears 
Annual Dues, 1926 
Annual Dues, 1927 
Interest on Investments 
Interest on Bank Balances 


$53900 
4,658 00 
85,736 00 
1,53325 
667 14 


^3,13349 


Expenditures 
Committee on Legislation 
Committee on Medical Economics 
Coimnittec on Public Healtli 
Committee on Nurses’ Problems 
Committee on Public Relations 
Committee on Heart Disease 
Committee Worl-mcn’s Compensation 
Committee on Scientific Work 
District Branches 
Miscellaneous Expense 
Telephone 

Printing and Stationeo 

Postage 

Auditing 

Rent 

Insurance 

Annual Meeting Expense 
Legal Expense 

Honorarium and Expenses, Secre- 
tary 

Salaries, General 
Dr Phillips’ Dinner Expense 
Traieling Expense^ General 
Traiehng Expense, A M A 
Executne Ofificcr, Salary 
Fxecutue Officer Expense 
Office Supplies 
Office Expense 
Tn-State Conference 
Count! Secretaries’ Luncheon 
Depreciation on Furniture 
Counal Luncheon 
Cost of ^umal 
Cost of Directory 
Total Expense 

Excess Income oier Expenses 


$4,56039 
2,327 50 
4,571 90 
25 00 
45942 
1,115 31 
11517 
68i»4 
226130 
36932 
163 50 
55221 
538 66 
410 00 
2,90004 
1029 
38027 
14,464 09 

2,141 67 
12,390 74 
30425 
4,55026 
40S12 
8,000 00 
126302 
532 90 
255 49 
13520 
618 84 
36795 
8600 
7,704 86 
13264 


$17J>4764 


$75,18525 


$93,133 49 
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Charles Gordon Heyd^ Treasurer, In Account with The Medical Society of the State of 
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CASH RECEIPTS, YEAR ENDED DEC 31, 1927 
Balance January 1, 1927 $6,592.71 

Receipts 

Directory Advertising $5,867 79 

Directory Sales, 1926 1,578 75 

Directory Sales, 1927 1,959 50 

Journal AdverUsing 35,927 39 

Journal Sales 44482 

Annual Dues, Arrears 539 00 

Annual Dues, 1926 4,670 00 

Annual Dues, 1927 105,428 00 

Annual Dues, 1928 3,120 00 

Dr Phillips’ Testimonial Dinner 2,952 00 
Annual Meeting, Exhibits 3,327 00 

Annual MeeUng, Delegates’ Din- 
ners 260 00 

Interest on Deposits 667 14 

Interest on Investments 1,585 50 


Total Receipts 


$168,326 89 


CASH PAYMENTS, YEAR ENDED DEC 31, 1927 
Salaries, General and Directory $16,^1 70 
Traveling Expenses, General 
Traveling Expenses, A M A 
Telephone 

Annual Meebng Expense, 1927 
Annual Meeting Expense, 1928 
Directory Postage 
Directory Printing 
Directory Commissions 
Directory Delivery 
Directory Expense 
Journal Publication 
Journal Commission 
Journal Postage 
Journal Salaries 
Journal Telephone 
Honorarium, Editor-m-Chief 
Executive Editor’s Salary 
Executive Editor’s Traveling Ex- 
pense 

Literary Editor’s Salary 
Journal Furniture and Fixtures 
Journal Subscriptions 
Journal Office Supplies 
Journal Expense 
Dr Phillips’ Testimonial Dinner 
Committee on Legislation 
Committee on Public Health 
Committee on Medical Economics 
Committee on Public Relations 
Committee on Heart Disease 
Committee on Nurses’ Problems 
Committee on Scientific Work 
Committee Workmen’s Compensation 
District Branches 
Pnntmg and Stationery 
Rent Including Journal Office 
Postage 

Furniture and Fixtures 
Legal Expense 
Auditing 

Honorarium and Expenses, Secre- 
tary 

Executive Officer’s Salary 
Executive Officer’s Expenses 
Office Supplies 

County Secretaries’ Luncheon 
Office Expense 
Tri-State Conference 
Investment Bonds Purchases 
Petty Cash Disbursements, General 

Petty Cash Disbursements, Tournal miooRO 

Total Disbursements $159,128.8^ 

Balance at December 31, 1927 
Guaranty Trust Company 
Chase National Bank 
Petty Cash 


4,83682 
407 26 
162 50 
3,46025 
100 75 
584 05 
11,99625 
83465 
1,338.10 
106 00 
30,26512 
7,68288 
3,25519 
4,79990 
16Si2 
50000 

5.000 00 

56434 
120000 
3066 
24227 
19518 
35425 
3,186.80 
4,533 81 
4,53520 
2,12780 
45942 
1,11021 
1720 
68.94 
11517 
2,96120 
549S6 
4,55796 
534 70 
2520 
14,46409 
42720 

2,14167 

8.00000 

1,563 02 

54420 

61884 

37611 

13520 

1024445 

51000 

3500 


$14,17525 
1,585 50 
29S6 


Total $174,919 60 

JOURNAL ACCOUNT FOR THE 
Income 

$39,644 87 
44615 
10,717 00 

$50,80802 

7,70426 


$15,790 71 


Advertising 

Sales 

Income from Dues 
Cost of Journal 


YEAR ENDED DECEMBER 31, 1927 
Expenditures 

Publication Printing and Cuts 
Postage 
Rent 

Office Salanes 
Commissions 
Discounts 

Honorarium, Editor-m-Lhiet 
Executive Editor’s Salary 
ExecuUve Editor's Travelmg Ex- 
pense 

Literary Editor’s Salary 
Office Expense 
Office Supplies 
Stationery 
Subscriptions 
Telephone 

Miscellaneous Expense • 

■Traveling Expense, Advertising 
Agent 


$29,73011 
323640 
1,65792 
4,799S0 
9,160 54 
1,45044 
500 00 
5,000 00 

50911 
1200 00 
18811 
15920 
12250 
26794 
16615 
30923 

5523 
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Advertising 

Sales 

Income from Dues 
Cost of Directory 


DIRECTORY ACCOUNT 

Income Expenditures 

§3,025 00 Publication — Printing 

3,444^ Salaries 

10,717 00 Commissions 

$19,186^ Discounts 

. .. 13264 Deliierj 

Stabonerj 
Postage 

Miscellaneous Expense 

§19.3ia89 

BALANCE SHEET AT DECEMBER 31, 1927 
Assets Liabilities 

Current Liabilities 
Advance Dues, 1928 
Committee on Medical Research 


§11,762.96 
4,200J6 
83465 
187.21 
1,338 10 
160.25 
S29B4 
30512 


$19,31889 


Current Assets 
Cash 

Cash m Banks 
Pettj Cash 

Accounts Receivable 
Journal Advertismg 
Directory Adv ertis- 
ing 

Directory Sales 


$15,741 79 
2956 


$3,120 O'D 
46547 


$15,771 75 


$3,31933 

2,83500 

47600 


6,63033 

45,69651 

55695 

52500 


Investments 

Accrued Interest on Investments 

Inventory of Directones . . 

Total Current Assets . . . $69,38074 

Deferred Charges, Annual Meeting, 1928 100 75 

Trust Fund Investments 
Union Dime Savings Bank 
Lucien Hoi-e Prize Fund $1,15834 

Memtt H Cash Prize Fund 630 

Guarantee Mortgage Certificate 2,00000 

liberty Bonds 599^ 

Interest Benevolent Fund 1896 

Total Trust Fund Imcstraents $4,40709 

Fixed Assets 

Furniture and Fixtures $3,67949 

Less — Reserve for Depreciation . 36795 

Net Value of FLxed Assets 3,31154 


Total Current Liabilities 
Trust Funds 

Luaen Hoiie Prize Fund 
Merritt H Cash Prize Fund 
Dr J A Coles Benevolent Fund 

Total Trust Funds 
Surplus 

Balance, January 1, 1927 
Excess Income over Expenses 

Total Surplus 


$250854 
1,380 45 
11850 


$3,585 47 


$4,40709 


$5175992 

17,94764 


$6970756 


Total 


Total $ 77700 12 

Dovle &. CvitPE.XTES, Accountants and Auditors. 


$77700.12 

STATEMENT OF INCOME AND EXPENSES, FOR THE reAR ENDED DECEMBER 31, 1927 

Expenditures 


Income 

Annual Dues, Arrears 
Annual Dues, 1926 
Annual Dues, IS^ 

Interest on Investments 
Interest on Bank Balances 


$53900 
4,658 00 
85,736 00 
153355 
66714 


'X 


$93,133 49 


Committee on Legislation 
Committee on Medical Economics 
Committee on Public Health 
Committee on Nurses’ Problems 
Committee on Public Relations 
Committee on Heart Disease 
Committee Workmen's Compensation 
Committee on Scientific Work 
District Branches 
Miscellaneous Expense 
Telephone 

Pnntmg and Stationery 

Postage 

Auditing 

Rent 

Insurance 

Annual Meetmg Expense 
Legal Expense 

Honorarium and Expenses, Secre- 
tary 

Salanes General 
Dr Phillips’ Dinner Expense 
Traveling Expense, General 
Traveling Expense, A M A 
Executive Officer, Salary 
Executive Officer, Expense 
Office Supplies 
Office Expense 
Tn-State Conference 
County Scerctanes’ Luncheon 
Depreciation on Furniture 
Counal Luncheon 
Cost of Journal 
Cost of Directory 
Total Expense 

Excess Income over Expenses 


$4.560 39 
2,32750 
4,571 90 
25 00 
45942 
1,11531 
11517 
6854 
256150 
36932 
16350 
5S271 
538 66 
41000 
250a04 
1079 
38057 
14,46409 

2,141 67 
1259074 
30455 
4,55056 
408.12 
8,00000 
156302 
53270 
255 49 
13550 
61854 
56795 
8600 
7.704 86 
13764 


$1754764 


$75,18555 


§93,13349 
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REPORT OF THE COUNCIL 


T 0 the House of Delegates — 


Gentlemen 

The Counal has the honor of subrmttmg the 
following report which includes those of the 
Executive Committee and the Committee on Pub- 
lication 

Four meetings have been held, May 11, June 
16, December 8, 1927, and February 3, 1928 
In accordance with the provision of the By- 
Laws governing the constitution of an Execu- 
tive Committee, tlie following members of tlie 
Council were elected to serve with the President 
and the Secretary as such committee George M 
Fisher of Oneida County, John A Card of 
Dutchess, Charles Gordon Heyd of New York, 
George W Cottis of Chautauqua, and Joshua M 
Van Cott of Kings 

Dr Omn Sage Wightman was appo’nted Edi- 
tor-in-Chief for the ensuing year, and Joshua 
M Van Cott of Kings, James Pedersen of New 
York, and Darnel S Dougherty of New York 
were appointed a Committee on Publication 
A cordial invitation was extended to the Presi- 
dent-Elect and to the Assistant Secretary to 
attend the meetings of the Executive Committee 
The meetmg adjourned to meet in New York 
City on June 16th 

At the adjourned meeting the pnncipal busi- 
ness transacted was the appointment of the mem- 
bers of the various committees and a discussion 
of the tentative plans presented by the Presi- 
dents of the District Branches and tlie Chairmen 
of the Standing Committees 
The following appointments made by the Presi- 
dent were confirmed 

Comm%ttee on Public Health and Medical Edu- 
cation — George W Kosmak, George F Chand- 
ler, WiUiam Groat, Stanhope Bayne- Jones, John 
O Polak, Edwin MacD Stanton, Chalmer J 
Longstreet, Clajdon W Greene 

Committee on Medical Economics — Henry B 
Doust, Homer J Knickerbocker, Arthur S Chit- 
tenden, C Ward Crampton 

Committee on Scientific Work — Harlow 
Brooks 

Committee on Public Relations — George M 
Fisher, O W H Mitchell, Thomas J Walsh, 
Terry M Townsend, Aushn G Moms 

William D Johnson has since been substituted 
for Dr Walsh, and George W Cottis added to 


the Committee 

Committee on the Revision of the Constitu- 
tion and By-Laws — Samuel J Kopetzky, Horace 
M Hicks, John E Jennmgs, John A Card, J 


Richard Kevin 

Committee to Study the Nursing Problem— 
N B Van Etten, Andrew Sloan, George W 
Kosmak, ^orge E Beilby, \Wlter ^ 

Eliot Hams, J Richard Kevin, George R Cntch- 
low, A B Chittenden 

Committee on Toxin Anti-Toxm—N B Van 


Etten, Linsly R Williams, Charles E Gordon, 
Frederic E Sondem, William H Ro^s, Matthias 
Nicoll, Jr , George F Raynor, W Warren Bntt, 
Herman G Weiskotten 

Committee to Study Heart Disease — ^Robert 
H Halsey, Bernard S Oppenheimer, Louis F 
Bishop, Edward C Reifenstem, Wdliam H Leh- 
man, John Wyckoff, Harold E B Pardee, Her- 
mon G Gordinier, Nelson G Russell 

Dr Joseph H Bainton was later appointed to 
take the place of Dr Wyckoff, resigned 

The meeting of December 8th was devoted 
mainly to routine work and hstemng to reports 

On February 3, 1928, by order of the Presi- 
dent a special meetmg of the Council was called 
for the purpose of discussing and considering 
the situation m Cattaraugus County with a view 
of devising means to solve the problem regarding 
the health demonstration in that County This 
meeting was held in Executive Session at the 
end of which the following resolution was 
adopted 

Resolved, That the Council propose their will- 
ingness to aid Cattaraugus County in the solution 
of its problem, by the appointment of an arbi- 
tration committee to be composed as follows 
Five members of the Council, to include the 
President, the Secretary, the Chairmen of the 
Public Relations Committee, and two other mem- 
bers of the Counal to be chosen by the Cattarau- 
gus County Medical Soae^, five members of 
the Cattaraugus Countv Medical Soaety, and 
five members of the State Chanties Aid Associa- 
tion and the Trustees of the Milbank Fund 
jointly 

And be it further resolved that all parties to 
this agreement be informed that the findings of 
this Committee will not be binding on any of 
the parties and that its purpose is that solely of 
attempting to compose differences and arnve at 
an agreement satisfactory to all concerned 

Conference on Cattaraugus Situation 

The first session of the conference was held 
m the rooms of the Society on Thursday, Febru- 
ary \6th, at 10 30 A M , there being present 
Drs Sadlier, Dougherty, Cottis, Booth and Ross 
representing the Medical Society of the State of 
New York , Drs Linsly Williams, Livingston Far- 
rand, Herman G Weiskotten, Mr Canfield and 
Mr Folks, representing the State Chanties Aid 
Assoaation and the Milbank Fund, Drs Garen 
Moms, Hillman, Atkins and Bourne, represent- 
ing the Medical Society of the County of Cat- 
taraugus, Commissioner Nicoll of the State De- 
partment of Health was also present by mvita- 
tion 

The session continued until 5 JO P M when 
an adjournment was taken until Friday, March 
2nd, at 10 30 A M , a sub-committee composed 
of Drs Sadlier, Ross, Garen, Williams and Mr 


\ 
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Folks having been appointed to debberate fur- 
tlier and report at that time. 

On Friday morning, blarch 2nd, the second 
session of the Conference nas called to order 
by Dr Sadlier, all three groups being repre- 
sented The report of the Sub-Committee was 
presented by Dr Ross and given careful con- 
sideration, being discussed freely and fully by 
tlie interested groups No final conclusion hav- 
ing been reached the session adjourned at 6 30 
to meet the following week 

The third session was called to order Friday, 
March 9th, at 1030 o’clock, the Cattaraugus 
County Society not bemg represented. Dr Garen 
hanng a death in his family and the others be- 
ing busy professionally A telegram was re- 
ceived asking that Dr Ross be designated as 
the representative of this group 

After a review of the salient points of the 
previous sessions, a tentative plan was drafted 
which was agreeable to the State Chanties Aid 
and Drs Booth and Ross ware appointed a com- 
mittee to proceed to Clean and present it to the 
Cattaraugus Count}' Soaet}' at its meetmg Ad- 
journment was taken at three o’clock subject to 
the call of the Chair 

On Apnl 10th, the Counal Committee of five 
met and heard the report of Drs Ross and Booth 
and on Apnl l2th made a tentative report to the 
Executive Committee 

As tliese sessions lasted about thirty-five hours, 
to make a full detailed report would be an al- 
most impossible task The Committee reports, 
therefore, only on the work accomplished 

Summary 

The following general pnnciples for the gov- 
ernment of the conjoint w'ork of the medical 
profession and the % oluntary public health agency 
were agreed upon 

1 The essential part of public health work be- 
ing preventive medicine, there should be no 
failure on the part of official and imofficial 
health and welfare organizations to recomnze 
the importance of the local practicing physi- 
aan 

2 All those associated m the conduct of public 
health achnties must recognize fully that pre- 
ventive mediane is the doctor’s rightful field 
and that laymen must at all times look to the 
medical man for guidance and leadership 
therein 

3 Public health work within a county involves 
three participating factors, lay organizations, 
offiaal governmental agencies, and the mem- 
bers of the count} medical profession 

4 The eiolution of a coiinti' health program 
should be the evolution of medical forces 
within the county It is the dut}' of the local 
phjsiaans to assume leadership in the or- 
ganization and management of a county health 
department 


5 The function of lay organizations, and em- 
ployees of the county health organizations, 
acting under the leadership of the practicing 
physicians of the county, includes assistance 
in educational w'ork, m helping those w'ho are 
unable to carry out the doctor’s advice, and 
m providing means w'hereby the public health 
program may be earned out 

6 Lay organizations are needed in the county 
Their cooperation is to be welcomed by the 
physicians They are needed for the great 
educational w'ork they can do, for their mfiu- 
ence on public opinion, legislation and law's, 
and in many other w'ays But preventive 
mediane roust be controlled and guided by 
the medical men of the county 

7 As the function of the county health officer 
IS not to exercise the function of the physi- 
aans of the county but to explain the faali- 
ties and stimulate the use of these facilities 
by the atizens, therefore, before any inno- 
vations are put mto effect by a demonstration 
or other agency, they should first be thor- 
oughly studied and discussed by the medical 
soaety and the professional membership of 
the county board of health 

8 All local publiaty should be of fact and sim- 
ply to inform the people of the county of 
public health w'ork which is being done, why 
it is being done, and w'hy it should be done 

The following points were also agreed upon 

1 That physiaans be appointed on each of the 
nursing committees 

2 That the County Board of Health mvite the 
County Medical Soaety to appoint an advisory 
committee to meet wufh the health officer and 
with the Board of Health 

3 That an advisor}' committee of the County 
Medical Soaety be appointed to advise the 
Cattaraugus County Board of Health in the 
preparation of rules and regulations for con- 
trolling the activities of the public health 
nurses 

4 That the object of all publicity should be sim- 
ply to inform the people of the county of the 
public health w'ork w'hich is bang done, why 
it IS being done, and w hy it should be done 

5 That there should be a representative of the 
County Board of Health, the County Medical 
Society and the County Tuberculosis Asso- 
aation to ase publiaty matenal 

6 That a larger number of physiaans should be 
placed on the Executive Committee of the Cat- 
taraugus County Tuberculosis Associahon and 
that Its meetings are to be held at times and 
places convenient to the physicians 

7 That Mr Folks promised to use his best in- 
fluence to bring together the President and 
the Executive Secretary of the Cattaraugus 
County Tuberculosis Assoaation and the 
President of the Cattaraugus County Medical 
Soaety to arrange these matters 
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The following resolutions were subsequently 
adopted by the five members of the conference 
represenbng the State Soaety 
Resolved, That the members present repre- 
senting the Medical Society of the State of New 
York urge upon the Cattaraugus County Medi- 
cal Soaety the acceptance of these concessions 
and urge that the Cattaraugus County Medical 
Soaety cooperate insofar as it can to further 
the proper administration of the public health 
activities of the county, and be it further 
Resolved, That Drs Ross and Booth be ap- 
pointed a sub-committee to convey these resolu- 
tions to the County Society, and to meet with 
Its representatives in person 
At the meeting between Drs Ross and Booth 
and the Cattaraugus County Medical Soaety, it 
was agreed that a joint committee of fourteen, 
seven from the Council and seven from the 
County Society, should be appointed to endeavor 
to determine so far as possible the future of the 
demonstration As the members of the Council 
to serve on this committee, the names of Drs 
Sadher, Trick, Dougherty, Card, Booth, Madill 
and Ross were suggested 
In accordance with this suggestion the mem- 
bers above named were nominated by the Presi- 
dent and confirmed by the Executive Committee 
at its meeting on Apnl 12th 

Executive Committee 

The Executive Committee has held nine meet- 
ings 

As in former years, the work of this Commit- 
tee has been mainly routine in character provid- 
ing for the proper and efficient carrying on of the 
business of the Society The most important of 
this work bemg the regulation of the work of 
the vanous committees and receiving reports 
thereon , the appointment of necessary speaal 
committees , the receiving of applications for spe- 
cial appropnations and transmitting them with 
recommendations to the Board of Trustees, the 
preparation of the budget and in short acting 
as a business committee/ and as an ad interim 
counal 

Special mention may be made of the follow- 
ing actions The appointment of Dr Frank 
Overton as Executive Editor, the renewal of 
the contrart with Dr Joseph S Lawrence as 
Executive Officer, the appointment as a budget 
committee of Drs Fisher, Card and Dougherty, 
and as a Committee on Publication of Drs Van 
Cott, Pedersen and Dougherty 
Also the appointment of Dr George W Cot- 
tis as Acting Chairman of the Committee on 
Public Relations dunng Dr Fisher’s absence, 
the appointment of Drs Lucien Howe, John E 
Jennings and Thomas E Curtin as Speaal 
Committee on Prize Essays and the appoint- 
ment of a Medical Research Committee under 
the Chairmanship of Dr Fredenc E Sondem 
The place of the Annual Meeting and the 


selection of the Chairman of the Committee on 
Arrangements having been referred to the Exe- 
cutive Committee by the Counal, the Com- 
mittee unanimously dected Dr James N Van- 
der Veer as Chairman of the Committee on Ar- 
rangements and decided that the meeting should 
be hdd in the City of Albany on May 21, 22, 
23, 24 

Assistance was rendered the Distnct Branches 
by recommending a special appropnation for 
thar executive meetings and raising the allow- 
ance for the annual meetings from $100 to $250 

Committee on Publication 

This Committee has hdd a number of con- 
ferences with the Editor at which reports have 
been received from the Executive Editor and 
the Advertising Manager The Committee feels 
that the Society is to be congratulated upon 
the work done by the Editonal Staff and that 
the thanks of the Society should be extended 
to them 

Journal 

The following shows the 1927 receipts and 
expenses exclusive of stenographers’ salanes. 


rent, incidentals, etc 

Receipts 

Advertisements and Sales $40,091 02 

Income from dues 10,71700 

Expenses 

Salary of Editors $ 6,70000 

Pnnting, postage, maihng 32,966 51 

Commissions 9,16054 


The cost of the Journal to the Society shows 
a decrease m 1927 over 1926 of $11,47462 
This decrease is due to an increase in receipts 
from advertisements and sales of $11,08585 and 
to the crediting $1 00 of every member’s dues 
to the receipts of the Journal 
Directory 

1927 Receipts and Expenses, exclusive of 
stenographers’ salanes and inadentals 
Receipts 

Advertisements and Sales $ 8,469^5 

Income from dues 10,717 00 

Expenses 

Pnnting, postage and delivery $13,630 90 

Commissions 834 65 

The actual cost, of the Directory, m spite of 
an increase in the edition of five hundred copies, 
and thirty-six pages in the size of the book, 
shows an increase of only $109 44 The amount 
received from sales is practically the same as 
m 1926, but the receipts from advertisements 
show a decrease of $714 00 $I 00 of every 
member’s dues has been credited to the receipts 
of the Directory, the same as ivith the Journal 
Respectfully submitted, 

Daniel S Dougherty, 
Apnl 15, 1928 Secretary 
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REPORT OF THE BOARD OF TRUSTEES 


To the House of Delegates — 

Gentlemen 

The Board of Trustees has held nme meetings 
since tlie last annual meeting of this Societ)' 

In June, 1927, the Board approved the Annual 
Budget, prepared and submitted by the Execubve 
Committee. It approved the bond of the Treas- 
urer and appointed a pubhc accountant to audit 
tlie accounts of the Soaety 

In accordance with Section No 32 of the By- 
Laws, all resolutions or recommendations of the 
House of Delegates, Counal and Executive Com- 
mittee pertainmg to the expenditure of money 
have been submitted to the Board of Trustees for 
approval and have been acted upon WTiile the 
Annual Budget contained the chief items to be 
approved, >et from time to time dunng the year, 
added requests for funds for vanous projects 
were submitted by the Executive Comnuttee for 
approval 

It has been the effort of the Board of Trustees 
to limit such expenditures to amounts consistent 
with our resources and commensurate wnth the 
importance of the project to the Society, and m 
all cases to be assured that such expenditures 
were permissible under the restrictions of our 
constitution 

The finanaal condition of the Soaety has been 
scrutinized at each meeting of the Board This 
involved a consideration of the monthly report of 
the Treasurer and Auditor, a sun'ey of current 
expenses and the condition of funds granted to 
standing and speaal committees, and a discussion 
and action on all requests for funds submitted 
by the Executive Committee In addition fo the 
above routine, a speaal comimttee of two of the 
Trustees and the Treasurer has made frequent 
reports to the Board on the status of investment 
and trust funds This special committee has con- 
sulted conservative bankers and investment 


specialists regarding the character of the se- 
curities owned and purchased by the Society. 
It IS gratifj-mg to note a substantial advance 
m value of our securities over the purchase 
price 

The Board respectfully refers the members 
of the House of Delegates to the Treasurer’s 
report for a detailed account of the financial 
condition of the Society Under the heading 
of assets will be found an item of Trust Fund 
amountmg to $4,407 This consists of funds 
which have been given to the Society for 
speafic uses Under same heading of assets 
will be seen an item marked investments 
amounting to shghtly over $50,000 at the date 
of this report This represents sums w'hich 
were saved from time to time over and above 
the actual expenditures of the Society Two ' 
and one half years ago the total sum under 
this item amounted to onlj' $8,000 Your Board 
of Trustees during the past year was able to 
add $15,000 to this fund Your Board urges 
the desirability of the continuance of this 
policy of building up a permanent investment 
fund to a substantial figure 

The Board of Trustees would particularly 
call attention to the mounting costs to the So- 
aety entailed by the action of the House of 
Delegates in recommending special committees 
on research and investigation, especially those 
requiring extensive clerical help, printing and 
traveling expenses Due regard for the ability 
of the Society to sustain the expense ought 
to enter into the consideration of tliese projects, 
worthy as they may be 

Respectfully submitted, 

Arthur W Booth, Chairman 

April 15, 1928 


REPORT OF THE BOARD OF CENSORS 


To the House of Ddi gates — 

Gentlemen 

The Board of Censors Ins held but one meet- 
ing dunng the lear 

Pursuant to the Lall ol die Picaidcnt, the 
Board convened on March 7, 1928, to hear the 
appeal of Dr F C Conwav trom the action of 
the Medical Soaeti of the Counti of Albanj in 
declanng certain ballots cast at its annual elec- 
tion not valid by reason of their containing the 
names of less than three candidates for delegates 
to the "^1 lie S'Kielv and (liercbj disfiaiichisiiig 
liltecn members of llic Souclj 


The meeting of the Board was held m the rooms 
of the State Soaety, 2 East 103rd Street, New 
York City, a quonim consisting of Drs Sadlier, 
Dougherty, Barton, Post and Cottis being pres- 
ent Dr E A Vander Veer, Counallor of the 
Third District, was also present but, being a mem- 
ber of the Albany County Society, took no part 
in the deliberations and did not vote In the pro- 
ceedings Mr L P Strj'ker, Counsel for the State 
Soaety, acted as Counsel for the Board of Cen- 
sors and Dr J F Rooney for the appellant, the 
Society resting its case upon submitted data 
After a public licanng lasting three hours (he 
Board went into Execulnc Session and found for 
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the appellant, the appeal, however, being sus- 
tained in modified form, the Board not deeming 
It necessa:^ to order a new election 
The findings were based on the following facts 
First As the By-Laws of the Soaety state that 
elections shall be by ballot with no qualifying 
clause as to form or manner, the reSolubon that 
a ballot on which three names are not voted for 
delegate shall bq rejected took the form of an 
amendment and was enacted illegally 
Second The resolution was against precedent 
as established by the House of Delegates m vari- 
ous elections 

Third The House of Delegates m 1922, by 
advice of legal counsel, ruled that a By-Law of 
like tenor, offered ujion the floor by the Refer- 
ence Committee on By-Laws, was illegal 


The motion therefore, being itself null and 
void, the rejected ballots should be regarded as 
valid and so counted 

In accordance with this ruling the sealed box 
of ballots received from the President of the 
County Society was opened and the ballots count- 
ed, the result of the recount being that Drs 
Hinman, Mullens and Bedell were declared elect- 
ed delegates The recount for officers and alter- 
nate delegates merely showed an increase in the 
number of votes cast for them 

Respectfully submitted, 

Daniel S Dougherty, Secretary 
April 15, 1928 


REPORT OF COMMITTEE ON LEGISLATION 


To the House of Delegates — 
Gentlemen 


Your Committee on Legislation takes pleasure 
m submitting the following report of its activities 
for the past year 

Early m the autumn, anticipating that chiro- 
practic and other undesirable legislation would be 
^ proposed at the next meeting of the legislature, 
we continued the plan which we followed m the 
two previous years of stimulating lay and public 
interest m opposing legislation that would be m- 
imical to the practice of medicme. Directly after 
election we commumcated with the chairmen of 
our County Committees, recommending that they 

E ; m touch immediately with their Senators and 
semblymen and assure them that the Medical 
Soaety would expect them to support any legis- 
lation that might be proposed whit^ would bene- 
fit the pubhc, and that they should as vigorously 
oppose proposals that did not have such quah- 
fications 


At the opemng of the session we promptly re- 
estabhshed the contacts of previous years with 
the chairmen of the committees in the legislature 
and with the leaders of both houses We kept 
the chairmen of the County Committees mformed 
of what was transpirmg in Albany by regular 
bulletins sent out at weekly intervals Twelve 
bulletins were prepared and distnbuted 

We are pleased to report that no legislation 
adverse to the practice of medicine was enacted 
this year, m spite of the fact that numerous at- 
tempts were made Three chiropractic biUs were 
introduced, but none of them emerged from the 
initial committee The anti-vivisectiomsts, the 
anti-vacanationists and the birth control propa- 
gandists all endeavored to have their pet l^sla- 
tion enacted, but none was more successful than 
in previous years The osteopaths reintroduced 
their bill of last year in both houses, but were 


unable to get it out of committee. The bills that 
have a tendency toward state medicme, namely, 
health insurance and cancer chmcs, both failed to 
emerge from their committees Several particu- 
larly undesirable bills were mtroduced late m the 
season , one which would have changed the pen- 
alty for violation of the drug addict law irom 
misdemeanor to felony, another which would 
make mjunes received by a child before and dur- 
ing birth have the same standmg in law as though 
they were received by the child subsequent to 
birth, another that would have made it possible 
for any relative to prevent an autopsy, and an- 
other that would have extended the penod for 
the beginning of suits m malpractice All of 
these* failed to recave the approval of the com- 
mittees to which they were referred 

Of the 3,391 bills introduced m the legislature 
this year, all of which had to be carefully scanned 
by the Legislative Bureau, 67 had a more or less 
direct beanng upon some phase of the practice 
of mediane Of these 67, 25 were particularly 
obnoxious and their passage was heartily op- 
posed Twenty-eight had nothing about them to 
recommend them particularly for our support 
and, yet, as they were drafted, were not particu- 
larly objectionable We maintained a close watch 
over them to see that m their progress they were 
not undesirably amended Most of these failed 
of passage Fourteen were considered benefiaal 
and the Bureau did what it could to advance thar 
progress Of this number five utre enacted into 
law and nine have faded Among the last, the 
one that received our heartiest efforts was the bill 
introduced by the committee to investigate labor, 
creating in the Department of Labor a Medical 
Advisory Board Unfortunately in drafting this 
bill provision was not made for an appropnabon 
to cover the expenses of the Mediral Counal, 
which it indicated should be paid Aside from 
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this there was no opposibon to the biU and we 
are confident that when corrected and reintro- 
duced next year, it will have an uneventful career 
Your Committee takes great pleasure in stating 
that the Executive Officer found his work among 
the legislators this year unusually congemal He 
was called upon m an advisory capacity by com- 
mittee chairmen much more frequently ffian m 
an} previous year, and the requests and sugges- 
tions of }our Committee, as transmitted by him, 
\\ere always given sincere consideration We 
cannot help but feel that the legislators, by their 
readiness to consult with the representatives of 
organized medicine, are reflecting the true senti- 
ment of the pubhc and a growing desire on its 
part to trust its matters m the practice of medi- 
ane and pubhc health to the judgment of the 
physiaans 

The Committee washes to take this occasion to 
express its gratification for the hearty cooperation 
it has received from the legislators, especially the 
two Pubhc Health Committees, whose chairmen 
are Senator Webb and Dr Lattin 

On Februarj' 14th your Committee held a con- 
ference in Albany with the County Chairmen 
Twenty-five County Soaeties were represented 
The bills tliat had b^ introduced up to that time 
were considered and future action outhned We 
had as honor guest at the luncheon Senator Tru- 
man, chairman of the legislative committee that 


has been making a study of labor conditions in 
the last two years He in his address assured 
us that his committee was very appreciative of 
the support that the Medical Soaety had been 
giving them and he hoped the bill which they 
were proposing to introduce, creatmg a medical 
advisory council in the department of labor would 
receive our support I regret to say that at the 
time of the conference I was “hors de combat” 
and obliged to spend the time in the hospital 
Dr Aranow, at my request, presided 
Your Committee has also been interested in as- 
sisting the representatives of tlie American Medi- 
cal Association in their efforts to secure favorable 
legislation in Washington We have ivntten sev- 
eral letters to our Senators and Congressmen, 
stating our position on bills that W'ere before 
them, and on several occasions we have done the 
same to chairmen of speaal committees havmg 
important legislation under their considerabon 
We cannot close our report ivithout expressing 
our sincere appreciation of the splendid coopera- 
tion we have had from the officers of the State 
Soaety and the chairmen of the County Commit- 
tees M'e feel that to a great degree ffie success 
of our w'ork hinges upon such prompt and effec- 
tive cooperation as w'e have had m the last year 
Respectfully submitted, 

Henri L K Shaw, Chmnnan 
Apnl 15, 1928 
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To the House of Delegates — 

Gentlemen 

On behalf of the Committee on Scientific work, 
the Chairman takes pleasure in presenting the 
follownng report 

In addition to the usual Scientific sessions, the 
programs of which speak for themselves, tliere 
will be this jeaf a joint meeting of all sechons 
on Wednesdaj evening 

Tins meeting will be presided oier bv the Presi- 
dent of (he Stale Soaetv, ind will include ad- 
ihesscs on (In. tost of Mednal t.irc or llospilali- 
zitioii ul the Middle Class reunomn. (iroup 
Medual \spe<ts ol Workmens rompcn»atioij 
the Morals ot Medicine the Present Status and 
the riuiire of the PrartKC ot Medicine — subject-' 
wlikll are ot lue interest to phisieiails 


The saentific demonstrabon wall be devoted to 
the study of Cardiac Diseases, and will be open 
the entire meeting, from Monday to Thursday — 
The last day, Thursday, being devoted to a lan- 
tern slide demonstration 

The Qiairman washes to express to the Section 
officers his most sincere appreciabon of the splen- 
did cooperabon which thej have giien him to Dr 
Halsey and his Committee for the valuable demon- 
stration W'liich has been prepared by them, and lu 
the President of the State Society for the interest 
and assistance whitli he has so freely given the 
koinmittee 

Respecttull} submitted, 

SvMUEL J Kopetzky, Chairman 
\pril 15, 1927 
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To the House of Delegates — 

Gentlemen 

The Chairman of the Committee on Arrange- 
ments and his Committee beg leave to make the 
followmg partial report to the House of Dele- 
gates relative to the annual meeting to be held in 
Albany, May 21st to 24th inclusive 
In the beginning it may be said that very little 
precedence was at hand in print relative to the 
actual plannmg for such a large meeting as the 
annual meeting has now become, so that a care- 
ful review of the situation dictated to the Chair- 
man the getting out of a bulletin with all of the 
minutiae necessary in such an undertaking 
A copy of this bulletin was furnished to the 
office of the State Society with the hope that m a 
measure it may act as a partial guide and help 
to future Chairmen 

There exists m Albany now no large floor 
space save in the State Armory for the adequate 
presentation and maintenance of commeraal ex- 
hibits and meeting rooms such as are reqmred 
Hence through the kindness of the Commandmg 
Officer of the State Armory the same has been 
obtained for the meeting, and here will be held 
the commercial exhibits and the meetmgs of the 
Saentific bodies 

The House of Delegates will meet in the Ten 
Eyck Hotel, and the social functions will also be 
held there 

This covers the physical parts of the meeting 
Your Committee has entered into contracts 
with one of the large fimi^ that deal in putting 
on of expositions for the constructing of the 
booths and the maintenance of the electncal 
operations in the Armory 
A trucking contract is necessary and contracts 
tor furmshing stereopticons, moving picture ma- 
chines and projectors for the vanous scientific 
meetmgs In this connecbon it is recommended 
that the Society purchase a suitable number of 
stereopticons and several moving picture machines 
as there has been great embarrassment found in 
providing a sufficient number of these for the 
various scientific sessions owing to the fact that 
many of the speakers are booked for the same- 
time on the same days in the vanous scientific 
meetings, thus necessitating a number of these 
machines to be used at one and the same time 
In view of tlie fact that there are certam in- 
surance restrictions relative to the use of such 
lanterns only those licensed liy the Insurance 
Underwriters should be purchased 

Should the Society purchase a sufficient num- 
ber It would seem that these can then be used 
from year to j'^ear without embarrassment to fu- 
ture Chairmen and in the intenm could be used 
on loan by vanous County Societies, Distnct 
Branches, etc, for meetings which they might 

clcsirc c 

I Ills recommendation w'as iininedialely for- 


warded to the Executive Committee of the So- 
ciety and more may be heard from them or the 
Trustees relative to the recommendation 

Your Committee has also found it difficult to 
get a sufficient number of blackboards, as there 
is need now of some twelve in the vanous saen- 
tific rooms, m the House of Delegates and at the 
information desks 

It would respectfully recommend that fifteen 
roll type, cloth blackboards be purchased, which 
can be done at nominal expense, and these can 
be utilized from year to year, tackmg them to 
beaver board and giving required usage at the 
least expense 

This recommendation also went forward to the 
Executive Committee and probably will be heard 
from later 

In view of the fact that contracts call for the 
fumishmg of chairs and tables to each booth for 
the use of exhibitors, said tables to be of ap- 
proximately a certam size, it has been found very 
difficult to obtain the same, but finally they were 
rented from Odd Fellows Hall through the 
kindness of the Trustees of the same, where an 
adequate number can be gotten When it is real- 
ized that some eighty tables are necessaiy for 
commeraal booths and other purposes it can be 
well seen how difficult a matter it is to handle 
such a problem m the future 

It would seem wise that hereafter the contracts 
with the commeraal exhibitors call for their fur- 
nishing of their own tables 

These are tlie difficulties which have first been 
encountered and which your reference committee 
IS asked to act upon to relieve in a measure the 
embarrassment of future Committees on Ar- 
rangements since the meetings of the Society have 
now grown to such a degree as to limit the meet- 
ing places apparently to certam cities 

Your Chairman has divided the duties of the 
individual members under vanous heads as fol- 
lows, the same to be known as sub-committees 

1 Coimiutlee on Rcteplton and Registration-^ 
This Committee in general has to do with the 
reception and registration of delegates m co- 
operation with the office of the Stale Society and 
has to see that all proper provision is made there- 
for in connection witli the office of the State So- 
ciety, and has been assigned the duty of canng 
for the general meeting to be held on Wednesday 
evening , and for the iJelegates’ Dinner on Mon- 
day following the afternoon session 

2 Hotels and Gaiages — Tins sub-conumttee 
has provided a list to be pnnted in the notices 
sent out from the State headquarters of the ho- 
tels and garages in Albany, Troy and Schenec- 
tady, together ivith the various charges and ac- 
commodations that can be furnished tlierem 

3 Meeting F/ffccj— This sub-committee has to 
do Mitli the niccliiig places of (he Sciciilmc work 
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In general for this meeting the meeting places are 
all under one roof m the State Armory 

The minor details are many relative to the 
setting up of each room for the Saentific Sec- 
tions in relation to seating capacity , signs for di- 
recting the members to the different rooms , pro- 
viding lanterns, screens, blackboards and the like 
for each room, containers for the convenience 
of those who smoke, drinking water faahbes, 
and the like 

4 Banquet^ Annual Meeting and Ball — This 
sub-committee has entire charge of the banquet 
and the annual meetmg to follow the same which 
will be held in the Ten Eyck Hotel, and has to do 
with the menu, reception of guests, speakers, 
orchestra, tickets, and the like , together with the 
final arrangements for whatever dance is to take 
place later 

5 Commercial Exhibits — ^This- sub-committee 
has one of the hardest dubes and perhaps the 
most bring, for this has to do with seemg that 
the exhibits are properly received for some days 
before the meetmg opens in the Armory and the 
proper construcbon of the booths and whatever 
there is with the comraeraal exhibits in the Ar- 
mory , with the registrabon booth , and the neces- 
sary details as to telephone, dnnkmg water, mes- 
sengers, clerks, tables, signs for exhibitors’ 
booths, and so on, w'hich are very minute In 
this cormecbon it has been necessary to enter into 
a contract ivith a trucking company m order that 
the business of the meeting may be kept within 
proper bnes 

Under the sub-chairman there is also delegated 
to him the registrabon of the members m the 
Armory w'hich is carried out in conjuncbon with 
the office of the State Soaety 

6 Entertainment and Publicity — This sub- 
duty' of the Committee on Arrangements has al- 
'ivays been a problem since it entails the canng 
for the ladies who attend the annual meetmg, 
physiaans aS well as wives and others of the 
delegates and members of the Soaety, and also 
the proper entertainment of such members who 
do not w'lsh to partiapate in the saenbfic sessions 

For this meetmg it is hoped that the same 
hate been coiered siifficienth to warrant praise 
when the meebng is over 

7 Finance, Audit and Account — In our Con- 
sbtubon and By-Laws there have recently been 
instituted certain proiisions whereby no monea 
can be expended without the aproial of the 
Board of Trustees 

While m this instance it has not led to any 
embarrassment on the part of your Chairman of 
the Committee on Arrangements yet it is recom- 
maided by the Commibee on Arrangements that 
some manner of leeway be giien to the (^air- 
man of the Committee on Arrangements to enter 
into certain contracts, mostly' of minor import. 


without consultabon wnth the Board of Trustees, 
or at least with the approial of the President of 
the Soaety or some accredited officer, w'lthout 
having to call together hurnedly the Trustees to 
obtam their signatures 

A great deal of responsibility is placed upon 
the Chairman of the Committee on Airangements 
and as the cost of a meebng is now m rough fig- 
ures some $5,000 it can w'ell be seen that the lar- 
ger part of this must be contracted for m ad- 
vance, the mam items of course being rental of 
hall, construcbon of booths, rental of meebng 
place for House of Delegates , provision for seat- 
ing, provision for lanterns, and such matters as 
could W'ell embarrass a Chairman did he not get 
at his w'ork early and place it before the officers 
of the Soaety in Council 

Your Chairman is happy in the fact that he 
has recaved unsbnted hdp and cooperation from 
the officers of the Soaety in his vanous sugges- 
tions relabve to the expenses to be -incurred, and 
m the majonty of instances has had to take upon 
himself the making of contracts m consultabon 
only with the President and Secretary of the So- 
aety and such other officers as he could come in 
touch with, and yet this shows up a matter w’hich 
should be settled by the Counal and Board of 
Trustees relabve to the next annual meebng 

It IS to be understood that certam of the sub- 
committees, through the Chairman of the general 
Committee, must also expend money in advance 
which It IS to be believed will be returned to him 
on proper vouchers But there is no provision 
for such except the appropnation that is made m 
the usual manner, now all too small for the con- 
ducbng of a meeting 

There should also be some definite arrange- 
ments made whereby there should be predited to 
the Committee on Arrangments a sum of money 
w hich they are now compelled to expend for other 
comimttees to whom appropnahons have been 
made. 

It would seem proper and is recommended by 
your Committee on Arrangements to the House 
of Delegab s that a Committee be appointed from 
the House at this meeting to study the quesbon 
of the annual meebng in all of its phases and 
to draw up certain general rules for guidance 
relabve to the conduct of coming annual meet- 
ings Such a report from a Committee who 
honestly studies the matter would be of great 
^ alue to the Soaety' m the future and w’ould give 
to the manbers of the Soaety an idea as to the 
importance and expense of thar annual meebng 

8 Heart Demonstration — This year, as in 
fonner years, there is to be a demonstrabon by a 
speaal committee on a speaal subject 

The conduct of this demonstrabon so far as 
the Committee on Arrangements is concerned 
consists in the allocation of proper space for the 
demonstration and setting up of the paraphernalia 
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desired to conduct the same Here agam the 
Committee on Arrangements has to expend from 
Its small appropriation (which was sufficient in 
previous years but has now been outgrown) 
monies for that which comes really within tlie 
province of the Scientific Committee or a speaal 
committee working under the direction of the 
Council, and as such again touches the subject of 
proper expenditures by your Committee on Ar- 
rangements 

From a survey of the plans as made out in the 
bulletin and as cnticised, and suggestions made 
by others than those on the Committee on Ar- 


rangements It IS hoped “that the details of this 
meeting will be found to be complete in all ways 
and that suggestions or criticisms of the manner 
m which this meeting is conducted so far as the 
arrangements are concerned will be sent to the 
luidersigned, the Chairman, in order that they 
may be incorporated in his final report, which, of 
course, will not be made until after the meetmg 
IS over 

Respectfully submitted, 

James N V\ndek Veer Chairman 
April 15, 1928 
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To the House of Delegates — 
Gentlemen 


Your Committee on Public Health and Medical 
Education begs leave to submit the following re- 
port for the current year 

Graduate Education — As in the past, graduate 
education has continued to be the major activity 
of the Committee This is undoubtedly to be ex- 
pected, for as has been mentioned before, this 
particular piece of work constitutes the most im- 
portant single activity which orgamzed medicine 
can contnbute to public health Furthermore, the 
necessity for such work, as has been, and is now 
being accomphshed through the courses giveh by 
the County Medical Soaeties, becomes more im- 
perative as the field of Public Health work ex- 
pands This is particularly so, if the death rates 
of degenerative diseases imd cancer are to be 
lowered as a result of greater concentration on 
individual health problems It should be a source 
of gratification to the Medical Soaety of the 
State of New York that the demand for these 
courses continues unabated 

Courses in Pediatncs in Montgomery, Otsego 
and Schoharie Counties, and a course m Obste- 


ncs in Oneida County— definite dates for which 
were announced in the last Annual Report of this 
Committee— were successfully concluded before 
the last meeting of the House of Delegates The 
following courses were in actual progress, or ar- 
rangements completed for, at the time of the last 
Annual Meeting Pediatrics — ^Rockland, Chau- 
tauqua and Tioga Coimties, Obstetncs — Cayuga 
and Livingston Counties, Syphihs — ^Washington 
and Warren Counties (one course combmed) , 
Gastro - Enterology — Jefferson County , Heart 
Disease — Albany County, Diseases of the Heart 
and Lungs — Columbia County, and miscellaneous 
course at St Lawrence County All of the above 
courses were completed under the direction of 
Dr Gordon, Chairman of last year’s Committee 
It should also be reported that the County of 
Saratoga planned and conducted most surcess- 
fully its own course on Diseases of the Chest, 


which began April 21, 1927 This work was 
done without any aid, finanaal or otherwise, from 
the State Society 

With the beginning of the work for the cur- 
rent year certain difficulties immediately arose. 
The State Department of Health, which hitherto 
had provided the funds in addition to caring for 
the details of administration of the courses given 
in Obstetrics and Pediatrics, which subjects repre- 
sented the major efforts of the Committee, m- 
formed the Chairman that the balance of the ap- 

E ropnation for this purpose was insufficient to 
nance more than five courses, and that no fur- 
ther appropnation was expected Furthermore, 
as courses in these particular subjects had been 
given in most of the counties m the State, it was 
apparent that other subjects would have to con- 
stitute the courses to be given m the future This 
condition not only made necessary the most eco- 
nomical use by the Committee of the funds ap- 
propriated by the State Soaety for its use, but 
an increased appropnation for the current year as 
well, and also a matenal increase in the amount 
of detail and office work earned on by the Chair- 
man’s office The formulation of a more defimte 
program of expansion of the work in graduate 
education became an imperative need The later 
problem has been the harder because it has had 
to be accomplished, while at the same time ful- 
filling the request of County Societies for actual 
courses 

Dunng the fall of 1927, courses in Diseases of 
the Heart were given in Herkimer, Cayuga and 
Chenango Counties , Metabolism and Nephntis 
in Qinton and Sullivan Counties , and miscellane- 
ous courses in Wayne and Orange Counties 
These courses were financed, organized and di- 
rected solely by the State Medical Society In 
addition, through the efforts of the Committee, 
courses in Obstetrics were given by the State 
Department of Health in Montgomery, Broome 
and Cortland Counties, and a course in Pediatrics 
in Oneida County 

With the completion of the fall courses, the 
Chairman adresserl a letter to several medical 
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teachers throughout the State informing tliem of 
the purpose and scope of the State Societ}’’s work 
in graduate education, and requesting that they 
outhne for the Committee courses in subjects m 
which they were .considered to have had large 
teaching experience. They were also asked to 
select lecturers willing and capable of giving the 
vanous talks suggested The response to these 
requests was most gratifying considermg the fact 
that the letters were sent at a tune when most of 
these men were very busily engaged hj^ reason of 
both professional and teaching duties Thirtj 
replies were received from fiftj-six enquiries 
Seieral replies contained outlines for more than 
one course The Committee has now on file 
outlines for the followmg courses Internal 
mediane (including gastro-enterologj', heart dis- 
ease, diseases of the blood, and miscellaneous) 
7 courses , surgery, 9 courses , orthopedic surgery, 
3 courses, pediatncs, 2 courses, obstetrics and 
gynecolog}', 2 courses, neurology, 2 courses; 
physiotherapy, 2 courses and dermatology and 
siq^hillology 1 course 

* The above outhnes have aided greatly m pre- 
paring the work which the Committee has earned 
on as its sprmg program These outlmes offered 
to the County Soaeties a large and vaned group 
of courses from which they were able to make 
most sabsfactory selections It is hoped that m 
the future these outhnes can be offered to the 
County Societies in published form which it is 
believed will shli further faahtate the selection 
of courses Time and expense have prohibited 
doing this before now 

The foUomng courses mil have been completed 
before the Annual Meefang of the House of Dele- 
gates Internal Mediane — ^Alban^ Schenectady 
and Chemung Counbes, Heart Disease — Sara- 
toga and Greene Counbes , Diseases of the Heart 
and Blood — St. Lawrence and Jefferson Coun- 
bes, Neurologj' — ^Montgomeiy County, Physio- 
therapy — ^Tompkms and Columbia Counbes A 
course in Internal Medicme — consisbng of six 
lectures, gl^e^ once a month — ^has started in 
Cortiand County Courses in the following 
Counbes will be given immediately after this 
meeting. Internal Medicme — Fulton, Otsego, 
Schohane and Tioga Counbes It is also ex- 
pected that a course m Obstetrics will be given 
m Allegany County, and plans are being made 
for a course m Internal Mediane m Onondaga 
Countj A course in Internal Medicine m On- 
tano Countj, uith vhich it is expected one or 
more nearbj' counties uill join, and a course in 
Internal l^Iedicine and Surgerj in Monroe Coun- 
t%, all of uhich mil be given in the Autumn It 
should be noted that an attempt has been made 
to have none of these courses m progress at the 
bme of the Annual Meebng of the State Soaety, 
and m arranging the Autumn courses the same 
attempt has been made to prevent these confliebng 
mth the meeting of the distnct branches 

It is our opimon that the future of the State 


Soaety’s work m graduate education is a subject 
which should receive most senous considera- 
bon from the House of Delegates The three 
}'ears of its existence have produced an mcreas- 
ing demand for courses by Coun^ Soaeties 
The courses have stimulated physiuans to fur- 
ther study and have produced more active inter- 
est m the w'ork of the County Soaeties As a 
result the work so far cam^ on would seem 
ampl}’ to jusfaf}' being continued. 

The pnnapal questions for consideration, are: 
First To w'hat extent the State Society f^s it 
can appropnate money for this work , and, second, 
how expansive should be the scope of the work? 
Reference has already been made to the contribu- 
tion of both money and services of the State 
Department of Health during the first two years 
the w'ork was earned on, the State Soaety sup- 
phung but a small part of the cost during that 
time For the present 3'ear the customaiy ap- 
propriation of $5,000 to the Committee was made 
by the Board of Trustees, and recently $4,000 
more has been made available should it be needed. 
During the present year twenty-six separate 
courses mil have been given, of which twenty- 
two w ill be paid for from State Society funds — 
while onl^' four have been financed by funds 
from the State Department of Health This is 
m marked contrast to the experience of the previ- 
ous tw'o j'ears dunng w'hich time only eight 
courses w ere financed by the State Soaety It is 
expected that the w’ork of this Committee for the 
present year wall not exceed $8,000, which in- 
cludes besides the cost of the twenty-^o courses, 
the cost of administration and other general pur- 
poses, also payment for some of the courses given 
under last year’s program but completed after the 
last Annual Meeting It is apparent, therefore, 
that the State Soaeh' should be prepared to ap- 
propnate at least $10,000 annually if its work in 
graduate education is to be continued as at pres- 
ent, and a larger sum if the work is to be made 
more efikient 

The preparation of a course for a County 
Medical Soaety demands a large amount of time 
upon tlie part of the Chairman and the members 
of the Committee. A large volume of correspon- 
dence has to be earned on with the representa- 
tives of the County Soaety before a definite 
choice of a course is made This has to be fol- 
lowed bj several letters to the vanous lecturers, 
obtaining their consent to serve, and then arrang- 
ing dates satisfactorj' to all concerned The prog- 
ress of a course demands constant supervision, 
and reports must be obtamed after the completion 
of the lectures, vouchers for thar e.xpense must 
be prepared, and checks sent to those to whom 
the Committee is mdebted A considerable 
amount of traveling is required A tnp to the 
County is far more satisfactory than correspon- 
dence in making prelimmary arrangements It 
is also desirable to have as often as possible a 
member of the Committee visit each course once 
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How long it will be possible to depend on volun- 
teer aid 'for this detail work is problematical, 
though it IS fair to assume our members will be 
glad to contnbtue their services in furthering 
this work just as long as possible This point is 
discussed sunply to indicate that should such a 
paid service become necessary it would add 
greatly to the cost of the work, probably an 
amount equal to the cost of the actual course. 

Among several methods of aiding the Treas- 
ury of the State Medical Soaety in financing this 
work, three have suggested themselves 

1 Qiarging a small registration fee to those 

attending the courses 

2 The acceptance of funds from pn-vate 

sources 


its Committee would become largely gdnsory, and 
that of acting as a general corrdatin| agent The 
scope of the work could naturally be greatly ex- 
panded under such a plan Except m such cases 
where the County Society conducts its own 
courses, and then usually m afiihation with a 
closely located Medical College, the Committee 
feels that the scope of the work — the purpose of 
which IS really to take graduate educabon to the 
physician without any great loss of money or 
time on his part — should not be too expansive and 
should be broadened only under the conservative 
advice of medical teachers of large experience. 
It is felt that while the courses should deal with 
the progress and advance of modern mechcd sa- 
ence, they should be given in a most practical 
way 


3 A growing tendency for the larger County 
Societies to sponsor their own graduate 
education, and especially when in conjunc- 
tion with Medical Colleges withm their 
own County they can offer more extended 
courses to their own members and those 


Lecturers should be selected with the greatest 
of care Knowledge, expenence and teaching 
ability being the qualifications for such selecfaon 
The type of lecturers now being used m the 
State Societ)'’s work is indicated by the fact that 
the list of contnbutors to a most recent Medical 


of nearby County Societies as well 

While the first method has much to recommend 
it, outside of the funds it might produce, it is not 
believed that the time has yet arrived for its adop- 
tion except for purely registration purposes The 
advantages and disadvantages of the second 
method should be thoroughly discussed before 
coming to any final deasion Assummg the 
adoption of this method, the State Society should 
reserve for itself final decision and absolute au- 
thonty over all matters concerned with its 
courses While it is more than probable that 
the approval of suidi a method would be denied 
by a large majority of the Society’s members, 
nevertheless, it is conceivable that it would be 
perfectly proper to accept funds from organiza- 
tions committed to the control of some partumlar 
disease, for courses in that particular subject, 
particularly when that organization raises its 
funds by popular appeal and has more roonw 
than It can adequately and judiciously expend 
The third method, it is believed, offers the most 
reasonable hope for aid 


For some time graduate education has been con- 
tinuously earned on in Kings and Queens Coun- 
ties Nassau, Ene and Saratoga Counties have 
also sponsored their own courses, and in New 
York City the Academy of Medicine offers medi- 
cal lectures to the profession, and the County So- 
ciety lectures in preventive medicine for the pub- 
lic Kings County has had the most ambitious pro- 
gram which should serve as a stimulus to other 
County Societies with the same facilities at their 
disposal If all the larger County Soaeties were 
to adopt such programs graduate Educabon 
would be m constant existence m several centers 
of the State, and the State Soaety would-be re- 
lieved of providing courses except in Counbes at 
some distance from these centers The dubes of 


PuLhcaion contams the names of twelve men who 
are serving this Committee No attempt should 
be made on the part of the State Soaety to enter 
the field of extensive and highly specialized post- 
graduate study 

Other AchvtUes — The Committee provided a 
talk on Bacteriology for Columbia County and 
has assisted several County Soaeties m obtaining 
speakers for their regrular meehngs Because ot 
the large number of lecturers and subjects listed 
m the Committee’s offices it is able to make sug- 
gestions to County Soaebes at all bmes along 
this line This service can be greatly increased 
if all County Soaebes will mail to the Chair- 
man’s office bulletins and announcements of pro- 
grams of their meehngs The Chairman of the 
Committee gave talks at the 5th, 7th and 8th 
Distnct Branch meeting and before the Sociehes 
of St Lawrence, Ontario and Queens Counbes 
Dr Longstreet represented the Committee in a 
talk to the Allegany County Society The Chair- 
man has attended courses in Wayne and Clinton 
Counties Dr Chandler represented the Com- 
mittee at the course given in Sullivan County, 
and Dr Longstreet at the course given m Broome 
County The President of the State Soae^ also 
kindly attended the courses in Clinton ana Sul- 
livan Counties The Chairman has attended ex- 
ecutive meetings of several District Branches, the 
conference of County Society Secretanes, and 
various meetings of other Committees He has 
conferred with health agenaes, both offiaal and 
un-official, and in addition he has held four con- 
ferences in different parts of the State with repre- 
sentatives of County Soaeties foi the purpose of 
planning courses for the later half of the year 
This method proved more satisfactory for ar- 
ranging the details of courses than by correspon- 
dence 
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The Committee has had two regular meetings 
The first meetmg was held m Albany on Septem- 
ber 22nd, and the second was held m New York 
on December 15th At each meeting all but one 
member attended. In addition there were present 
at the meetmgs vanous officers of the State So- 
aety At these meetmgs the following subjects 
were thoroughly discussed Graduate Education, 
Diphtheria Immunization (espeaal attention be- 
ing paid to the work which the Schenectady 
County Medical Soaety is domg m their county, 
and to which the Committee has given official en- 
dorsement) , the estabhshment of County Health 
Umts, Periodical Physical Exammations, Child 
Health Consultations , Vanahons m Maternal 
Death Rates between rural and urban districts 
A sub-committee composed of Dr Kosmak, Dr 
Polak and Dr Farmer, has been appomted to 
study the later problem The State Commissioner 
of Health has been notified of the appomtment 
of this Committee and its services placed at his 
disposal Another sub-committee composed of 
Dr Stanton, Dr Chandler, Dr Longstreet and 
Dr Farmer has been appointed to m^e a study 
of County health Units and it is expected that 
this Committee will be of considerable service to 
County Medical Soaebes located in Counbes 
where the estabhshment of County Health De- 
partments IS being considered 
At the request of the Director of the Division 
of Tuberculosis of the State Department of 
Health, the Chairman of the Committee sent a 
letter to each County Soaety urgmg their coop- 
eration in the campaim for early diagnosis of 
Tuberculosis sponsored by the Nabonal Tubercu- 
losis Assoaabon. The response to this request 
has been most grafafymg, and as a result twenty- 
two soaebes have, or are arrangmg meebngs at 
which this particular activity will be considered. 
Undoubtedly, several soaebes have faded to no- 
bfy this Committee of such acbon, and several 
county soaebes which hold infrequent meebngs, 
are yet to be heard from It is therefore reason- 
able to suppose that the actual number is greater 
than the figures here reported 

It cannot be too greatly stressed that it would 
tend for the best mterests of the State Soaety if 
its Committee on Pubhc Health and Medical 
Education received complete reports at all times 
of any accomplishments of the State Society it- 
self, or the various County Soaebes m ffiese 
fields It IS unfortunate that many County So- 
cieties have rather inacbve Public Health Com- 
mittees, while in a few County Soaebes no such 
Committee exists These condibons should be 
properly corrected Many County Soaebes fad 
absolutely to acknowledge any commumcabons 
w'hile other Counbes with which the Committee 
has had considerable correspondence regarding 
special subject fail to make final reports 

Likewnse, although a statewide campaign for 
immunizabon of all children against diphtheria 
IS bang earned on with the offiaal endorsement 


of this Society your Committee has no knowledgje 
concemmg the progress of the work because it 
has recaved no mformabon concerning it, though 
large reports of its acbvity have been given wide 
distnbutton It is undoubtedly true also that 
much more is bang accomplished m the vanous 
Counbes in diphthena immumzabon than we 
absolutely know, and County Medical Soaebes 
should adopt some means of making these reports 
more accurate and complete On me other hand, 
the Committee has recaved most excellent reports 
from the representabves of the Schenectady 
County Medical Society which indicate that four 
tunes as many children have been immtmized m 
private pracbee as have recaved this treatment in 
public dimes While the total immumzabon m 
Schenectady County has not been large m com- 
panson ivith other places w'here the “dnve” 
method has been adopted, it is only fair to bear 
in mind that a large proportion of the immuniza- 
bon has been among pre-school children, and 
that the effort there is a much more sustained 
one than in daces where the work is earned on 
differently That the result must be fairly sabs- 
factorj' IS indicated by the fact that there were 
no deaths from diphthena m the Oty of Schenec- 
tady during the year 1927 

Organization — The physical properties of the 
Committee were transferred to the office of the 
Chairman m Syracuse on July 1st Office space 
has been provided for the society gratmtously 
Stenographic service has been obtained on a part 
bme basis for the greater part of the year 
With the exception of a small conbngency fund 
for stenographic hire and other minor office ex- 
penses, the disbursement of funds for activities 
of the Committee has been made directly through 
the State Treasurer upon presentation of vouchers 
submitted to him by the Chairman of the Com- 
mittee The expenses entailed by the lecturers 
in accepbng an assignment from the Committee 
have been paid, and m addition the same hon- 
orarium fees as m the past have been presented 
to them as a mark of appreaabon 

The Committee has conbnued the plan of keep- 
ing a record of attendance and other data con- 
cerning the vanous lectures, and it is also getting 
information from the lecturers as to their opimon 
of the work after each lecture From a review 
of the vanous acbvibes engaged m \sy County 
Soaebes, it is the feeling of the Committee that 
organized medicine in the State of New York, as 
represented by the State Soaety, is takmg a most 
acbve part in Pubhc Health work and is well pre- 
pared to assume its nghtful leaderslup in this 
direction 

The Chairman of the Committee is under deep 
obligation to the members of the Committee who 
have served during the present ) ear The grab- 
tude of the State Soaety should be expressed to 
the vanous lecturers who at all bmes have been 
most wuUmg to fulfill these obligabons, and espe- 
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aally to the members of the profession, who by 
their advice and counsel have aided in outhmng 
courses for the Committee to organize. The 
amount of time which many members of the pro- 
fession have given to this work would surpnse 
those who are imfamihar with it The Commit- 
tee wishes to thank the officers, the Council and 
the Board of Trustees for the support and en- 


couragement which has been given The Chair- 
man is espeaally mdebted for the cordial aid 
which he has received at all times from Dr Sad- 
her, Dr Dougherty and Dr Lawrence. 

Respectfully submitted, 

Thomas P Farmeh, Chairman 

April 15, 1928 
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To the House of Delegates — 

Gentlemen 

The work of the Committee on Medical Eco- 
nomics has been concerned with 

1 The activities of the Compensation Confer- 
ence 

2 The study of problems arising from the 
Workmen’s Compensation Laws 

3 The further development of Periodic Health 
Examinations among general practitioners 

The Compensation Conference, estabhshed at 
the suggestion of the Industnal Survey Commis- 
sion, and representing all the mterests involved 
in the compensation situation, includmg the State 
Federation of Labor, the Assoaated Industnes, 
representing employers, the Self-Insurers Asso- 
ciation, representing self-insured employers , stock 
casualty compames , mutual casualty assoaations , 
the State Insurance Fund, organized, medical 
soaeties, and the general public, has met at regu- 
lar intervals since it was established in January, 
1927, and has imtiated vanous matters by way 
of improving and regularizing the compensation 
practice 

The monthly meetings of these representatives, 
sitting around the common counal table, discus- 
sing frankly and in confidence the vanous prob- 
lems ansing m their daily contacts cannot help 
but create a helpful influence and result m a 
better and more wholesome atmosphere surround- 
ing the admmistration of the Workmen’s Com- 
pensation Law 

It was inevitable, therefore, that m such meet- 
ings matters relating to lemslation should anse, 
and many meetings of the Conference have been 
devoted largely to consideration of proposed 
amendments to the compensation law 

The Conference also has given much thought 
and study to the operation and effects of the 
medical provisions of the Workmen’s Compensa- 
tion Law Due to vanous conditions the prac- 
tices under the law are not- satisfactory to the 
medical profession generally, nor always to the 
satisfaction of the employer or of the employee 
These conditions have undergone vanous changes 


from time to time as the admmistration of the 
law has progressed, and it is believed that changes 
and new practices will take place with develop- 
ments in the future 

In order that the Industnal Commissioner and 
the Industnal Board may have the benefit of the 
counsel and advice of trained and expenenced 
medical men, representative of the medical pro- 
fession generally, and in order that the law and 
practices thereunder may be better understood 
by the medical profession generally, and by em- 
ployers and employees, the Conference unam- 
mously agreed to recommend to the Industnal 
Survey Commission an amendment to the Labor 
Law, whereby there shall be created m the De- 
partment of Labor, as an adjunct to the existing 
Industrial Counal, a Medical Advisory Commit- 
tee composed of five physiaans to be appointed 
by the Ckovemor 

It was the unanimous opimon of the Confer- 
ence that such a Medical Advisoiy Committee 
could render important service m a truly advisoiy 
capaaty by advising the Commissioner or the 
Industnal Board or Industnal Council on all 
matters of administration connected with the 
practice of mediane, by recommending such 
changes of admimstration or procedure from time 
to time as they might deem important and nec- 
essary from the medical viewpoint, and to con- 
sider the qualifications of all applicants for, or 
persons bang considered for appointment m the 
Department of Labor m positions involving the 
practice of mediane. 

This amendment as submitted r<^as approved by 
the Industrial Survey Commission, and the bill 
was introduced m the Senate by Senator James 
S Truman, and m the Assembly by Assemblyman 
Edmund F Cooke The measure went safely 
through the Senate, but was killed in the Assem- 
blj'^ Rules Committee dunng the last hours of 
the session The reason presented for its defeat 
was a clause in the bill which entitled the mem- 
bers of the Medical Advisory Committee to the 
same compiensation as members of the Ckunal 
together with their travehng expenses, and that 
no provision had been made to appropnate a 
sum of money to cover these expenditures 
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It IS the opinion of >our Committee that if 
this bill IS redrafted and introduced early in the 
next session of the Legislature, it will become 
a law 

In studying the problems ansing from the 
Workmen’s Compensation Law, a number of 
other amendments were proposed Among those 
unanimously approied and recommended by the 
Conference to the Industrial Survey Commis- 
sion, which relate to the practice of medi.cine, 
Here the following 

To define a reportable accident so that only 
those acadents which cause a loss of time or 
require medical treatment need be" reported 

To determine the proportionate loss of an arm 
or leg in case of amputation betiveen the nnst 
and die elbow or the ankle and knee, so that in 
case of amputation at or above the wnst or ankle 
the loss shall be proportioned to the loss of arm 
or leg 

To extend the time within which to file a claim 
for compensation m certam cases 

To provide a new method of establishing the 
annual average earnings where the worker is in- 
jured in a seasonable employment 

To include “Benzol Poisoning’’ among the oc- 
cupational diseases 

To make more certam the application of the 
occupational disease pronsions to certain occu- 
pations involving the handling of such poisonous 
substances 


To extend the limit of time within wlucli a 
compensable occupational disease shall have been 
contracted 

To enlarge the tune within which notice of 
contracting of an occupational disease shall be 
given to an employer 

Through these Conference meetings your Com- 
mittee has discussed with representatives of 
labor, industry, and the msurance companies 
many of our problems pressing for solution, and 
amicable agreements have been arrived at 

The development of Penodic Health Examina- 
tions has been stimulated and accelerated through 
talks given at District Branch meetings by Dr C 
Ward Crampton, accompanied by^ a demonstra- 
tion of the diagnostic procedure on a hving sub- 
ject The value of Dr Crampton’s work has 
been evidenced by continuous inquines for litera- 
ture and health examination blanks 

Your Committee recommends (a) tliat the 
Council of the State Medical Soaety appoint a 
Committee of Eight, to be composed of one 
physiaan from each Distnct Branch Soaety to 
study more intimately the problems of the Work- 
men’s Compensation Law and the necessity for 
the creation of a Itledical Advisoiy Committee, 
(b) continuation of demonstrations at Distnct 
Branch meetings of the proper methods of exam- 
ining the apparently well 

Respectfully submitted, 

W Warren Britt, Chairman 

Apn! 15, 1928 
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To the House of Delegates — 

Gentlemen 

Your Committee reports further progress m 
the study of heart disease as affecting the public 
health of the State The departments of the State 
dealmg \nth vanous phases of statistics, with pub- 
lic health and mth the supervision of hospitals 
have cordially cooperated and the Committee de- 
sires to express its appreaation of that very real 
assistance 

The information collected and presented in the 
studies is of the utmost importance to the physi- 
aans of this Soaety', as uell as to the people of 
the State, m that it points the way to better care 
of those with heart disease The application of 
standards for nomenclature and classifications wdl 
make for clant\ of thought and artton 

The attention of the Committee has been di- 
reacd particularly to the status of heart disease 
m the State with a few references to the Umted 
States Registration Area as a w’hole, in order to 
proiidc the background necessary and available 
for the proper realization of our own situation 


The matenal gathered is presented under seven 
headings, as follows 

A The study on mortality includes tables, 
charts and maps — forty-tw o in all 

B Other diseases of the heart — aght tables and 
charts 

C Heart diseases among the Foreign Bom In 
New York State exclusive of New' York City — 
five tables and charts 

D Hospitalization of heart cases in New York- 
State show'ing cost per patient, morbidity and 
mortality 

E Morbidity from heart disease in New' York 
State 

F Catena 1 Nomenclature for diagnosis 

2 Chnical diagnosis 

3 Patholomc catena for cardio- 

vascular disease 

4 Filing nomenclature. 

G Recommendations 

Following the general plan outlined in the 
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Resolution of the Council, December 9, 1926, 
your Committee has made some progress has 
accomplished certain definite studies , has planned 
certain others which will be mentioned, and has 
prepared recommendations for the action of the 
House of Delegates of the Society 

There ^Vere enumerated in the Resolutions nine 
topics for study, as follows 

1 Mortality from heart disease during the past 
twenty-five years 

2 Distribution of cases geographically 

3 Distribution of cases occupationally 

4 Types of cardiopathy according to death 
certificates 

5 Types of cardiac disease diagnosed in hos- 
pital patients of entire State m any one year 

6 Etiology 

7 Therapy Medianal, Physical, Occupational 

8 Prognosis 

9 Recommendations 

The topics have been considered and studied as 
follows 

1 Mortality of heart disease in the State, ex- 
clusive of New York City, has been studied from 
onginal sources m the records of the Division of 
Vital Statistics m tlie State Department of 
Health Reference is made to the study of mor- 
tahty for the City of New York published by the 
New York Tuberculosis and Health Assoaation 
The two studies are not wholly comparable as the 
method of tabulating the data differ Comparison 
may be made directly with similar material gath- 
ered by the American Heart Association since the 
method of recording and tabulation is the same 
The statistics previous to“1915 have not been 
analyzed since they were not recorded or tabu- 
lated in a comparable manner 

The studies of mortality mclude the followmg 
Exhibit A, Tables and Charts I to XI 
Death rates from ten numbers of the Interna- 
tional List of Causes of Deatli, 1917 to 1926 
Mortality rates of the four numbers of the 
International List grouped as “heart disease” 
contrasted with the mortality rates of six other 
numbers of allied causes of death for ten years 
In this way the trend of these causes of death 
was shown 

The rates of the ten chief causes of deatli, com- 
pared with the rates of the four numbers of 
heart disease considered as one 

The death rates of heart disease by months for 
the ten years, 1916 to 1927, contrasted with the 
death rates from respiratory diseases and deaths 
from all causes for the same periods 

The deaths by small (five year) age groups of 
1915 and 1925 for six leadmg causes of death 
The deaths from, heart disease and Aose from 
all causes by small age groups for both sexes 


The cumulative distnbution of age groups by 
five year intervals of heart disease for 1915 and 
1925 with all deaths and the population for 1925 
The heart disease deaths and death rates for 
1925 witli average annual deaths and rates for 
five year periods, 1916 to 1920 and 1921 to 1925 
Deaths and death rates from heart disease by 
age groups for 1915 and 1925 with per cent change 
in the ten year period 

The average annual deaths and rates for two 
five year penods with the per cent change 
Deaths and rates per 100,000 from heart dis- 
ease by sex for ten years, 1916 to 1925 
Deatli rates from heart disease by age and sex 
for 1916 and 1925 

The percentage distribution of types of heart 
disease by age groups for 1925 

These thirteen studies show many important 
details of wluch the following may be empha- 
sized 

Of the four titles under which deaths consid- 
ered as due to heart disease are tabulated — hvo, 
Angina Pectoris and Other Diseases, show defi- 
nite and persistent increases, while Pencarditis 
and Endocarditis and Myocarditis Acute show 
steady declines Pencarditis accounts for 03^ 
of the deaths from heart disease. Endocarditis 
and Myocarditis (Acute) account for 3 8%, and 
Angina Pectons accounfs for 7 4fo That is, all 
three togetlier account for only 11 5^ of the 
deatlis from heart disease, while 88 5% are m ^ 
the “scrap basket,” Other Diseases of tne Heart 
This uneven distnbution shows the need of a re- 
vision of the metliods of the classification 
Grouped togetlier, tliese four titles are descnbed 
as Heart Disease and form the leading cause of 
death in tlie State It accounts for 21^ of the 
deaths in the State, and its death toll exceeds the 
combined mortality of cancer and tuberculosis 
In the United States Registration Area only fif- 
teen per cent (15%) of deaths are charged to 
heart disease New York State stands next to 
Vermont at the top of the list of States m the death 
rate of heart disease The proportion of deaths 
charged to heart disease m the State is five per 
cent greater than in the country as a whole and 
has been increasing in proportion each year dur- 
ing the past ten years The death rate of respi- 
ratory diseases in the same period has been de- 
creasing Heart disease is Ijie leading cause of 
death in the school age, 5 to 14, and is exceeded 
m the ages 14 to 34 by tuberculosis Only ten 
per cent of the deaths from heart disease occur 
before age of 45 and fifty per cent of the deaths 
from heart disease before age 70 Half Ae 
deaths from All Causes occur under age cD 
That IS, half the deaths from heart ^sease do 
not occur until ten years later than half of all 
deaths Dunng the past ten years there has been 
a definite increase of deaths from heart dis^e 
in the older age groups This is particular y rue 
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after age 40 There is some evidence to show 
that the rate of deaths of mates is increasing and 
at a greater rate than the death rate of women 

2 The distnbution of mortality by geographi- 
cal units has been shown by 

Exhibit A Tables and Charts XII to XVII 
Rates m urban and rural distncts of the State 

Death rates per 100,000 for cities of over 25,- 
000 population 

Death rates of Counties of the State between 
1917 and 1926 

Death rates by Counties uith per cent change 
between 1917 and 1926 arranged by order of 
changes 

Mortaht}’ from heart disease m each Borough 
of the City of New York 
Deaths from heart disease as per cent of all 
deaths by counties in order of rank 

Death rates per 1,000 population from All 
Causes by Counties 1916 to 1925 

The small number of deaths in the population 
units does not permit of extended inferences from 
the actual figures This study should be extended 
by a careful study of the local conditions in each 
County as to age, sex, race and occupation 

3 There is little matenal available on tlie mor- 
bidity Exhibit C and E, or mortality in industr)’, 
but what small fraOTents from the various age 
groups there are, snow a rather high incidence 
Time has not permitted the study of a large 
sample of population for the morbidity and for 
the racial groups by age and sex. Employers of 
labor should find a way to institute the physical 
examination of all employees, not only for the 
protection of the industry, but also for the bet- 
ter placement of the heart-impaired laborer In 
this manner the individual will be assisted to con- 
tinue self-supporting and not become an economic 
burden on family or community 

4 and 5 The types of cardiopathy according 
to death certificates and as diagnosed in hospital 
patients. Exhibit D of any one year are the same 
and are designated in terms devoid of anv indi- 
cation of the etiology The structural defects 
and chronic inflammatory' changes account for 
over 75% of the diagnoses of heart disease This 
IS slioum in Exhibit B the Study of "90 Other 
Diseases of the Heart’' Because of these find- 
ings the Committee has recommended the general 
adoption of standards of nomenclature diagnos- 
tic critena and pathological findings— ^-Exhibit F 

In order that the standard diagnoses may be 
recorded and tabulated so as to be available for 
further study, it has been recommended that the 
hospitals adopt the suggested amendments to the 
procedures of history' or case filing already in use 
To better understand the relation of the etiology 
of heart disease to the public health, it is essen- 
tial to gather more facts and knowledge It is 


urged that physicians state the etiology together 
with other elements of the diagnoses in order that 
the Bureau of Vital Statistics may record and 
tabulate the same for future report and study 

The records of hospital autopsies offer a source 
of information on etiology', a companson of diag- 
noses, both clinical and pathological, and a pos- 
sible proportionate relation to the death certificate 
mortahty' as tabulated m statistical departments, 

6 It was not possible with the limited funds 
to initiate the study of the ehology of the vanous 
groups and the methods of prevention of heart 
disease 

7 As to the therapy of heart disease, attention 
IS called to the importance of an early diagnosis 
of tlie etiology and its thorough and prolonged 
treatment This is particularly apphcable to the 
specific treatment of lues The prolonged treat- 
ment IS also applicable to tlie rheumatic infec- 
tions of the heart More beds are required for 
the rest treatment of rheumatic heart disease and 
for the relief of the permanently incapacitated 
These may become available if tuberculosis con- 
tinues to decrease and beds in the present tuber- 
culosis hospitals are then used for heart disease 

8 As to prognosis m individual cases, no sug- 
gestions are available at this time, but the outlook 
from the public health viewpoint is, that more 
deaths eacli year are being charged to heart dis- 
ease, The majonh' of deaths from this disease 
has a central age of 70 vears This exceeds the 
middle point of death from All Causes bv ten 
years It is suggested from the study that with 
tlie increasing life expectancy more people hve 
to die m more advanced ages from chronic 
changes in the heart The discovery and appli- 
cation of methods effective in slomng this process 
will further postpone death and add to the num- 
ber of deaths m the older age groups 

9 Recommendatious See Exhibit G of this 
Report 

Exhibit G — Recommendations 

a In order to have a common viewpoint there 
w-as ewdent need of hawng accepted entena for 
diagnosis by clinical evidence, therefore, after re- 
new, the cnteria densed by the New York Heart 
Committee w ere adopted Exhibit F-1 and 2 

The Committee recommends That the House 
of Delegates approve this action of the Commit- 
tee and urge the members of the Society to em- 
plo\ the criteria Exhibit F-1, 2, 3 and 4 

b The study of death certificates as filed re- 
reals the necessity of using standard critena and 
the Committee, therefore, recommends That, the 
House of Delegates urge the members of the So- 
ciety and the profession throughout the State to 
fill out death certificates with a statement of the 
etiology, changes in anatomical structure and 
physiological function, as well as the condition of 
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the process as active or inactive, acute or chrome 

c In order that certificates made m the man- 
ner suggested shall be tabulated it is recommended 
to the House of Delegates to request the Bureau 
of Vital Statistics of the State Department of 
Health to devise a method by which death certifi- 
cates contaming a statement of the etiology of 
the heart disease may be tabulated under the 
proper headings 

d The review of the method of tabulating 
tlie death certificates as filed developed the fact 
that there are certain deficienaes in the present 
classification and the Committee, therefore, rec- 
ommends That, the House of Delegates request 
the Umted States Census Bureau to consider the 
present classification of the ^oup numbers relat- 
ing to heart disease in the International List of 
the Causes of Death and devise a method more 
m keeping with the present knowledge of etiology 
and pathology * 


office of the hospital may tabulate the etiology and 
the interne staff may insert the etiology in the 
death certificates 

All of which IS respectfully submitted by the 
Committee 

Joseph H Bainton, 

Louis F Bishop, 

Hermon C Gordinier, 
William H Lohman, 

Bernard S Oppenheimer, 
Harold E B Pardee, 

Edward C Reifenstein, 
Nelson G Russell, 

Robert H Halsey, Chairman 

* Revision suggested by the Coraroittec shown in parallel col 
umns, as follows 


e The effort to study heart disease as occur- 
nng in those employed in the industnes of the 
State developed the fact that few observations 
are made and few recorded in a way to be of use 
in such a research, the Committee, therefore, rec- 
ommends That, the House of Delegates urge 
the members of the Soaety and otliers engaged 
m industnal mediane to record observations on 
employed persons in a systematic manner and to 
adopt a method of estimating and classifying the 
ability of the individual with heart disease to 
carry on 

f The rephes from the hospitals of the State 
to the questionnaire in only a few instances gave 
the etiology of the heart deaths As the hospitals 
of the State employ usually one of three methods 
of tabulating diagnoses of patients, these meth- 
ods have been reviewed and revisions suggested 
It IS, therefore, recommended That, the House 
of Delegates urge Attending Physicians of hospi- 
tals to include the etiology of cardiac condition m 
the official diagnosis in order that the recording 


Titles at present used in Inter 
national List of 1920 


87 Pericarditis Acute or 
chronic rheumatic etc.) 

88 Endocarditis and rayocardi 
tis (Acute) 


89 Angina Pectons, 


90 Other diseases of the heart 


91 Diseases of the arteries 


Revision of titles proposed by 
the Committee to Make a 
Study of Heart Disease of 
the Medical Soaety of the 
State of New York. 


88 Pcricardibs 

(a) Rheumatic. 

Cb) Other types. 

89 Endocarditis and myocardi 
tis (Acute) 

(a) Rheumatic. 

(b) BactenaL 

(c) Other forms 

90 CHironlc Endocarditis and 

Valvular Diseases of heart 
(a) Rheumatic heart dis 
ease. 

Cb) Other types heart dis 
ease, 

91 Angina Pectons 

(a) Angina Pectons. 

(b) (^junarr disease. 

(c) Aortic disease. 

(d) Other types 

92 Other Diseases of thcHw^ 


(Chronic mrooniil/s) 
(b) Other forms- 

93 Aneurysm- 

fa) Aneurysm. 

(b) Aortitis 

94 Arteno sclerosis and other 
diseases of arteries. 

(a) Arterio-sclerosis 

(b) Other diseases of 
arteries 
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To the House of Delegates — 

Gentlemen 

The Committee on Medical Researdi desires 
to report, that during the current session of the 
Legislature Mr Vaughan introduced Assembly 
Bill Int No 33 to amend the Penal Law to pre- 
vent expenments of any kmd on living dogs 

Your Committee mduced public spirited citi- 
zens as well as educators generally to protest its 
enactment The heanng on the proposed measure 
was held in Albany on February 14th, and our 
position was made clear to the Codes Coinimttee 
by Dr Simon Flexner of the Rockefeller Insti- 


tute, Dr Horatio B Williams of the College of 
Physicians and Surgeons, and Dr J E Sweet 
of Cornell Medical College, who kindly consented 
to render this service The bill died in Com- 
mittee 

Federated anti-vivisection societies of the 
United States are sponsonng a bill to be intro- 
duced m Congress much like the one previously 
mentioned Your Committee has made every ef- 
fort to date to place on record the reasons for our 
objection to its passage 

Respectfully submitted, 

Frederick E Sondekn, Chairman 

Apnl IS, 1928 
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To the House of Delegates — 

Gentlemen . 

Your Committee on Public Relations begs leave 
to offer the following report of its actirnties for 
the past 3 'ear 

It has been in conference five different tunes 
dunng the year The first conference was in 
Tune, soon after the annual meeting The Com- 
mittee M'as orgamzed and a tentative program for 
the year adopted It also considered the work of 
3 ’our speaal committee last year and deaded to 
follow the suggestions made m that committee’s 
report It proposed to ask every County Soaety 
to orgamze a Committee on Public Relations, and 
outlined what the duties and functions of such a 
coranuttee might be This outline it directed its 
secretary to send to the Secretary of each County 
Soaety As a program for the year it proposed 
to confer with representatives of the State De- 
partment of Health, Education and Mental Hy- 
giene, of the Red Cross and of the Assoaation 
for the Prevention of Cancer At that same 
meeting there was considerable thought given to 
the type of pubhcity that emanates from lay agen- 
aes concermng pubhc health actinties In all of 
these the work of the pnvate physiaan has never 
been properly evaluated nor descnbed It was 
thought that probably the Committee could, m its 
discussions with lay agenaes, find a way of sug- 
gestmg how their reports might be more consid- 
erate of the aid rendered them by the resident 
practising physia'an 

On September 27th a speaal meeting of the 
Committee was called in Homell for the purpose 
of confemng with a representation from Catta- 
raugus Count}' on the situation that had arisen 
between the phj'siaans of the Count)' Societ)' and 
the officers of the Milbank Demonstration The 
Committee was much impressed by the represent- 
aPves from Cattaraugus County lath regard to 
the senousness of the situation into ivhich the 
practice of mediane had been thrown by the 
demonstration m pubhc health, and it w'as re- 
solved that a conference should be arranged b) 
)our Committee with representatives of the State 
Chanties Aid Association for the purpose of 
having the disagreeable conditions prevailing m 
the county removed Unfortunately, great diffi- 
cult) was expenenced m putting into concrete 
form the many facts of unpleasantness and un- 
fairness expenenced by the physiaans of Catta- 
raugus County The result of this joint confer- 
ence was not very fnutful and the Committee de- 
cided to call a third conference, to which repre- 
sentatives of both the State Chanties Aid Asso- 
ciation and the Cattaraugus County Medical So- 
act) should be in\ ited This conference w as held 


in Clean in early November We regret to say 
that our efforts here w'ere attended with no better 
success than m the tw'o previous conferences 
Your Committee w'as seriously handicapped m its 
effort to unearth and correct the difficulties which 
w ere mterf enng with the practice of mediane in 
that county by the deasion of the representatives 
of the Count)' Soaety not to confer with the rep- 
resentatives of the State Chanties Aid Assoaa- 
tion Your Committee again heard representa- 
tives of both sides individualy, but to no advan- 
tage It was a great disappointment to every 
member of your Committee ffiat it had not been 
successful in bnngmg the two orgamzabons to- 
gether It has always had the greatest sympathy 
for the members of the Cattaraugus County So- 
aety and has felt that they have been mistreated 
in a number of w ays, but it proved impossible to 
make its sen'ices appear valuable to the repre- 
sentatives of the County Soaety 

Your Committee, reahzing that it could go no 
further, su^ested to the President of the State 
Society that the matter be considered at a speaal 
meeting of the Counal, from which time the sit- 
uation has been a speaal consideration of the 
Committee of the Counal 

The Committee on Public Relabons, in addi- 
tion to the joint conferences already mentioned, 
held a conference in June w'lth the representatives 
of the State Chanties Aid Assoaation for ffie 
purpose of confirming the work that the speaal 
comnuttee of the previous year had done with this 
Assoaation, and in December the Committee con- 
ferred with Commissioner Nicoll with regard to 
the promotion of a closer cooperation and a more 
definite mutual interest between the Department 
of Health and the practising physiaan. At this 
conference the subjects of the county health unit 
and the child w'elfare clinics were discussed The 
Commissioner assured the Committee that it was 
his ambition to have the activibes of his Depart- 
ment closely related w'lth the work of the prac- 
hsing physiaan, realizing that in this way the 
public would receive the maximum of pubhc 
health service Other subjects were named that 
were to be discussed at a future conference 

Ow'ing to the unsettled condihon in Cattarau- 
gus County and the far reaching effect that an 
adjustment there might have on the relabons of 
the Medical Soaety wnth other units m the State, 
further conferences were indefinitely postponed 
unhl the disturbing fartors there should be satis- 
factonly eliminated 

Your Committee has received much encourage- 
ment from the County Soaehes It is not aware 
of the actual number of County Soaebes that 
ha\ e created Committees on Public Relations, but 
beheies that quite a large number hare done so 
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the process as active or inacbve, acute or chronic. 

c In order that certificates made in the man- 
ner suggested shall be tabulated it is recommended 
to the House of Delegates to request the Bureau 
of Vital Statistics of the State Department of 
Health to devise a method hy wluch death certifi- 
cates contaming a statement of the etiolog}' of 
the heart disease may be tabulated under the 
proper headings 

d The review of the method of tabulating 
the death certificates as filed developed the fact 
that there are certam deficienaes in the present 
classification and the Committee, therefore, rec- 
ommends That, the House of Delegates request 
the United States Census Bureau to consider the 
present classification of the group numbers relat- 
ing to heart disease in the International List of 
the Causes of Death and devise a method more 
in keeping vith the present knowledge of etiolog)- 
and patholog}' * 


office of the hospital may tabulate the etiology and 
the interne staff may uisert the etiology m the 
death certificates 

All of which is respectfully submitted b) the 
Committee 

Joseph H Bainton, 

Louis F Bishop, 

Hermon C Gordiniee, 
William H Lohmav, 

Bernard S Oppenheimer, 
Harold E B Pardee, 

Edward C Reifenstein, 
Nelson G Russell, 

Robert H Halsei, Chairman 

* Rcvi*:jon by the Committee shovrn In parallel cej 

nmn^ as follows 


e The effort to study' heart disease as occur- 
ring in those employed in the industries of the 
State developed the fact that few observations 
are made and few recorded in a way to be of use 
m such a research, the Committee, therefore, rec- 
ommends That, the House of Delegates urge 
the members of the Soaety and others engaged 
in industnal mediane to record obsen'ations on 
employed persons m a systematic manner and to 
adopt a method of estimating and classifying the 
ability of the mdmdual ivith heart disease to 
carry on 

f The rephes from the hospitals of the State 
to the questionnaire in only a few instances gai e 
the etiology of the heart deaths As the hospitals 
of the State employ usually one of three metliods 
of tabulating diagnoses of patients, these meth- 
ods have been reiiewed and revisions suggested 
It IS, therefore, recommended That, the House 
of Delegates urge Attending Physicians of hospi- 
tals to include the etiology of cardiac condition m 
the offinal diagnosis in order that the recording 


Titles at present n<ed in Inter 
national List of 1920 


87 Pcncarditis A c n t e or 
chronic rheumatic, etc.) 

83 Endocarditis and myocardi 
tis (Acnte) 


89 Angina Pectons. 


^0 Other diseases of the heart. 


Di’ieases of the arteries. 


Revision of titles proposed by 
the Committee to Make a 
Studv of Heart Disease of 
the Medical Soaety of the 
State of New York. 


8S Pcncarditis 

(a) Rbenmatic. 

(b) Other trpes. 

89 Endocarditis and myocardi 
Us (Acnte) 

(a) Rbeamattc. 

(b) BactenaL 

(c) Other forms. 

90 Chronic Endocarditis and 

Valmlar Diseases of heart 

(a) Rbenmatic heart dis* 
ease. 

(b) Other types heart dis 
ease. 

91 Angina Pectons 

(a) Angina Pectons. 
fb) CoTonarr disease. 

(c) Aorbe disease. 

(d) Other types. 

92 Other Diseases of the Hart 


(Tronic nirocarditls) 
(b) Other forms. 

93 Aneurysm. 

(a) AnenrT’sm. 

(b) AorUhs. . 

94 Aiieno-sclerosis and omer 
diseases of artenes. 

(a) Arteno sclerosis 

(b) Other dtfcases ot 
artenes. 
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To the House of Delegates — 

Gentlemen 

The Committee on Medical Researcli desires 
to report, that during the current session of tlie 
Legislature Mr Vaughan introduced Assembly 
Bill Int No 33 to amend the Penal Law to pre- 
vent experiments of any kmd on hving dogs 

T'our Committee induced pubhc spirited citi- 
zens as w ell as educators generally to protest its 
enactment The heanng on the proposed measure 
■was held in Albany on February 14th, and our 
position was made clear to the Codes Committee 
by Dr Simon Flexner of the Rockefeller Insti- 


tute, Dr Horatio B Wilhams of the College of 
Phy'sicians and Surgeons, and Dr J E Sweet 
of Cornell Medical College, who kindly consented 
to render this service. The bill died m Com- 
mittee 

Federated anti-vivisection societies of the 
United States are sponsormg a bill to be intro- 
duced m Congress much like the one prewously 
mentioned Your Committee has made eveiy ef- 
fort to date to place on record tlie reasons for our 
objection to its passage 

Respectfully' submitted, 

Frederick E Sondern, Chairman 
April 15, 1928 
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In 1926 one Trustee shall be elected for five 
years, one for four years, one for three years, 
one for tivo years and one for one year and 
thereafter, one trustee shall be elected annually 
for a period of five years and in the event of a 
vacancy a Trustee shall be elected for the un- 
expired term 

Article VII 
Censors 

The President, the Secretary and eight dis- 
tnct councilors shall be known as the Board 
of Censors of the Soaety^ 

Five Censors shall constitute a quorum The 
President and Secretary' shall he the President 
and Secretary', respectn elv, of the Board but 
without lote 

The Board of Censors shall meet upon the 
call of the President The Secretary shall pre- 
pare and submit the report of the Board of 
Censors to the House of Delegates 

Article YIII 
Meetings 

The Annual and the Intermediate Stated 
Meetings of the Soaety or of the House of 
Delegates shall be held at the time and the place 
designated by the House of Delegates The 
Counal for sufficient cause, may change the 
time and the place of such meetings, provided 
the House of Delegates is not in session 

Article IX. 

Funds 

Funds shall be raised by an annual per capita 
assessment on each component county soaety 
at a uniform per capita rate throughout the 
State Funds may also be raised in any other 
manner approved by the House of Delegates 
or by the Council when the said House of Dele- 
gates shall not be in session No funds of the 
Soaety' shall be expended for any purpose ex- 
cept by the authontv' of a resolution of the 
Board of Trustees nor shall any indebtedness 
be inairred by any officer. Committees or mem- 
bers of Committees of the Society as a charge 
against the Soaety until the same shall have 
been approved by the Board of Trustees 

Article X 
Referendum 

At any annual or stated meeting of the So- 
ciety' or of the House of Delegates a majonty 
of the members present may' order a referendum 
on any question consistent with the Constitution 
and By -Law s and in accordance w ith such reg- 
ulations respecting the submission of the ques- 
tion as the House of Delegates or the Council 
nny' prcscnlic The members shall vote thereon 


by mail The poll shall be closed at the expira- 
tion of fifteen days after mailing the question, 
and if the members voting shall compose a 
majority of all the active members of the Soa- 
ety, a majonty of such vote shall determine the 
question and be binding on the Society' and the 
House of Delegates 

Articxe XI 
District Branches 

Sec 1 The membership of the Soaety shall 
be divided mto eight distnct branches, as fol- 
lows *• 

The First Distnct Branch shall comprise the 
members of the Medical Societies of the Coun- 
ties of New' York, Bronx, Westchester, B.ock- 
land, Putnam, Orange, Dutchess and Richmond 
The Second District Branch shall compnse the 
members of the Medical Soaeties of the Coun- 
ties of Kings, Queens, Nassau and Suffolk 
The Third District Branch shall compnse the 
members of the Medical Societies of the Coun- 
ties of Albany, Rensselaer, Schoharie, Greene, 
Columbia, Ulster and Sullivan 
The Fourth Distnct Branch shall compnse the 
members of the Medical Societies of the Coun- 
ties of St Lawrence, Franklin, Omton, Essex, 
Hamilton, Fulton, Montgomery, Schenectady, 
Saratoga, Warren and Washinrton. 

The Fifth Distnct Branch shall comprise the 
members of the Medical Societies of the Coun- 
ties of Onondaga, Oneida, Herkimer, Oswego, 
Lew'is, Madison and Jefferson 
The Sixth District Branch shall compnse the 
members of the kledical Soaeties of the Coun- 
ties of Otsego, Delaware, Chenango, Cortland, 
Tompkins, Schuy'ler, Chemung, Tioga, Broome 
and Steuben 

The Seventh District Branch shall compnse 
the members of the Medical Soaeties of the 
Counties of Monroe, Waj'ne, Cayuga, Seneca, 
Yates, Ontario and Livingston 

The Eighth District Branch shall compnse the 
members of the Medical Societies of the Coun- 
ties of Ene, Niagara, Orleans, Genesee, Wyo- 
ming, Allegany (Sttaraugus and Chautauqua 
Sec 2 Each District Branch may adopt a 
constitution and by-laws for its government and 
may amend the same , but before becoming effec- 
tive they shall be approv ed by the Council They 
shall be consistent with the Constitution and 
By-Laws of this Society 

Article XII 
County Soaeties 

The terms county medical society and com- 
ponent countv medical society shall be deemed 
to include all county' medical soaeties now in 
affiliation with this Soaetv or which may here- 
after be organized and chartered by the" House 
of Delegates 
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It also has been informed that some of these have 
already justified their existence m the value of 
the work they have done 

On the whole, the Committee believes that the 
practice of medicine and the practitioner are both 
receiving greater consideration Jrom the public 


today than they have enjoyed m recent years, and 
the Committee feels that, in some measure, it has 
contnbuted to the promotion of this condition 
Respectfully submitted, 

George M Fisher, 

April 15, 1928 Chairman 


REPORT OP THE COMMITTEE TO REVISE THE CONSTITUTION AND BY-LAWS 


To the House of Delegates — 

Gentlemen 

The Committee appointed by the President 
to Revise the Constitution and By-Laws in ac- 
cordance with the resolution of the House of 
Delegates, May 9, 1927, begs leave to submit 
the following 

Respectfully submitted, 

Samuel J Kopetzky, 

Chairman 

Apnl 15, 1928 

CONSTITUTION 
Article I 

Purposes of the Society 


are entitled to be members of the House of 
Delegates It shall have pouer and authority 
to suspend or otherwise discipline its own mem- 
bers, district branches, component county medi- 
cal societies or any member of the Society, 
charged with special duties for and under au- 
thority of the State Society It shall provide 
for a division of the scientific work of tlie So- 
ciety into appropnate sections, for the organi- 
zation of the District Branches, for rules and 
regulations for its own government and for the 
administration of the affairs of the Society It 
may delegate any of tlie affairs of the Soaety 
to the Council with power and authority to act 
thereon wliile tlie House of Delegates is not in 
session 

Article IV 


The purposes of the. Society shall be to feder- 
ate and bring into one compact organization the 
medical profession of the State of New York, 
to extend medical knowledge and advance medi- 
cal science, to elevate the standard of medical 
education, to secure the enactment and enforce- 
ment of just medical laws, to promote friendly 
intercourse among physiaans, to guard and 
foster the material interests of its members, 
and to protect them against imposition, and to 
enlighten and direct public opinion m regard to 
the great problems of medicine 
/ 

Article II 
M embership 

The membership m this Society shall be di- 
yided into three classes (a) active, (b) re- 
tired, and (c) honorary 


Article III 
House of Delegates 

The House of Delegates shall be the legisla- 
tive body of the Soaety, shall be charged with 
the general management, superintendence and 
control of the Society and its affairs and shall 
have such general powers as may be necessarily 
incident thereto, except as otherwise specificaUy 
provided by the Constitution or By-Laws It 
shall pass upon the credentials and qualifira- 
tions of delegates and shall finally decide who 


Comal 

The Council sliall be composed of (a) officers 
of the Society, (b) chairmen of the standing 
committees, (c) the Editor-in-Oiief , (d) tlie 
letirmg President for a term of one year after 
his term of office expires 

Article V 
Officers 

The officers of the Society' shall be a Presi- 
dent, a President-elect, two Vice-Presidents, a 
Secretary, an Assistant Secretary, a Treasurer, 
an Assistant Treasurer, a Speaker and a Vice- 
Speaker of the House of Delegates, five Trus- 
tees, and one Councilor from each District 
Branch, who shall be the President thereof He 
shall be elected by the Distnct Branch in which 
he resides for a term of two years The offi- 
cers, except the counalors, shall be elected for 
one year or until their successors have been duly 
chosen They shall lake office at the termina- 
tion of the annual meeting 

Article VI 
Trustees 

The Board of Trustees shall consist of five 
members elected as such Trustees and the Presi- 
dent, the Secretary and the Treasurer shall be 
members of the Board of Tnistees with voice 
but without vote 
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Sec 5 It shall provide for the issue of char- 
ters to county societies in affiliation with the 
Society 

Sec. 6 It shall have authority to appoint 
speaal committees from among members of the 
Society 

Sec 7 The following shall be the order of 
business at the sessions of the House of Dele- 
gates 

1 Calling the meeting to order 

2 Report of Relerence Committee on Cre- 
dentials 

3 Roll call by the Secretary 

4 Reading of the inmutes of the previous 
meeting 

5 Address of the President 

6 Address of the Speaker 

7 Report of the Council 

8 Report of Trustees 

9 Report of the Board of Censors 

10 Report of the Secretary 

11 Report of the Treasurer 

12 Report of Councilors 

13 Reports of the standing committees 

14 Reports of the special committees 

15 Reports of reference committees 

16 Unfimshed business 

17 Nen business 

Chapter III 
Election of Officers 

Sec. 1 The officers. Trustees and chairmen of 
standing committees of the Society^ to be elected 
by the House of Delegates, shall be elected at 
an adjourned session of the annual meeting of 
the House of Delegates, which adjourned session 
shall be held at a convenient hour on the first 
day of the annual meetup of the Society No 
member of the Society' shall be eligible for any 
office, or entitled to vote for any officer. Trustee, 
chairman of standing committees or delegates, 
\iho IS m arrears for county dues and State 
Soaety per capita assessment 

Sec 2 The first order of business on the 
day designated m the preceding secbon shall he 
the nominations for officers, trustees, chairmen 
of standing committees, delegates to the Amen- 
can Medical Assoaation and the appointment 
of a sufficient number of tellers by the Speaker 
-After all nominations shall hare been made the 
Secretary' shall cause to be display ed m full sight 
of the delegates a hst of nominees for each 
office arranged m alphabetical order, and shall 
also cause to be distributed a sufficient number 
of blank ballots for die use of the House of 
Delegates These ballots shall hare pnnted or 
stamped thereon the appropnatc headings for 


SIS 

each office rvith spaces thereunder m uhich may 
be "untten the name of the candidate or candi- 
dates to be voted for. 

Sec 3 All elections for such offices shall be 
by ballot, each member depositing his ballot on 
roll call mdmdualiy In the event of a smgle 
nommee only for any' office, a majonty vote 
nithout ballot shall elect In case no nommee 
for an office receives a majority of votes on the 
first ballot the nominee receivmg the lowest 
number of votes shall be dropped and a neiv 
ballot taken for that office Tlus procedure shall 
be continued until one of the nominees receives 
a majority' of the votes cast when he shall he 
declared elected 

Sec 4 The folowmg method shall govern 
the election of delegates to the Amencan Medi- 
cal Assoaation Nommahons shall be made for 
not less than double the full number of dele- 
gates to be elected, and the delegates shall be 
declared elected in the order of the highest num- 
ber of votes cast until the allotted number shall 
have been chosen, a corresponding number in 
the next highest order of \otes cast shall be de- 
clared alternate delegates ^ 

Sec 5 The delegates to the American Medi- 
cal Association shall be elected in the calendar 
year preceding the meeting of the House of 
Delegates to which they are elected and m ac- 
cordance with the Constitution and By-Law's of 
that body Delegates may be elected to other 
medical societies or similar bodies as the inter- 
ests of the Soaety may require, and credentials 
shall be issued to all delegates, signed by' the 
President and Secretary 

Sec. 6 A delegate shall not be considered in 
good standing or entitled to \ote in the House 
of Delegates if the component county medical 
soaety by which he was chosen is m default in 
the pay'ment of any dues or assessments imposed 
by the House of Delegates or if such component 
county' medical society' shall at the time be under 
sentence of suspension imposed by the House of 
Delegates, or if such delegate is not m good 
stanffing m this Soaety', or m the component 
county' medical society to which he belongs The 
term of a Delegate elected by a Countv Medical 
Society' shall begin at the first annual meeting 
of tlie House of Delegates subsequent to his 
election 

Chapter IV 
Council 

Sec I The Counal shall meet at the close 
of the annual mcehng of the House of Delegates 
to organize for the ensuing year and shall con- 
tinue in office until their successors are elected 
and qualified 

Sec. 2 It shall meet twice a tear, the time 
and place to be selected by the President, and it 
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There shall be but one county medical society 
m each county affiliated with this Society 

Article XIII 
Amendments 

Amendments to this Constitution, except such 
as are obligatory by law, shall be made only at 
an annual meeting of the House of Delegates 

Notice of tlie proposed amendment shall be 
given at a previous annual meeting of the House 
of Delegates, and before the same can be acted 
upon, it shall be published once before the an- 
nual meeting in the official publication of the 
Soaety 

A two-thirds vote of the delegates present and 
voting shall be necessary for adoption 

Amendments made necessary by law shall be 
made either by the Council or House of Dele- 
gates whenever such necessity exists 

BY-LAWS 
Chapter I 
Membership 

Sec 1 The active members shall be all mem- 
bers in good standing of the component county 
medical soaeties A copy of the roster of such 
members certified to be correct by the Secretary 
of such county society shall be evidence of the 
right of the members whose names appear there- 
in to membership m this Society No applicant 
shall be ehgible to membership until he has es- 
tablished that he is of good moral and profes- 
sional character and reputation, and that admis- 
sion would not be prejudiaal to tlie best interest 
of the Society No member who has been drop- 
ped from the roll of a component county soaety 
by reason of failure to pay dues shall be ac- 
cepted by another society except by regular 
transfer after reinstatement in the original so- 
ciety 

Sec 2 Any member suspended or expelled 
from a component county society shall likewise 
be suspended for the same period or expelled 
from this Soaety Any member suspended or 
expelled from this Soaety shall hkewise be sus- 
pended for the same penod or expelled from a 
component county soaety His right of appeal 
to this Soaety shall not be impaired nor shall 
such appeal prevent the carrying out of the 
judgment of the county soaety pending such 
appeal Any member not in good standing in 
his county soaety shall not be a member in good 
standing in this Society, and any member ceas- 
ing to be a member of his county society shall 
also cease to be a member of this Soaety 


Sec 3 Retired members of this Society shall 
members of component county soae- 



applications shall be signed by the President and 
the Secretary of the county soaety of the appli- 
cant and then sent to the Secretary of this Soci- 
ety for presentation to the House of Delegates 
for approval Retired members desinng to be- 
come active members shall apply for sudi mem- 
bership to the component county soaety in the 
county of the residence of the applicant Such 
applications shall be governed by the constitu- 
tion and by-laws of the component county so- 
ciety relative to active membership 

Sec 4 The honorary members of the So- 
aety shall be all persons now on the roster as 
such and m addition such distinguished physi- 
cians residing outside of the State of New York 
as may hereafter be elected All nominations 
for honorary membership must be endorsed by 
three members of the Society and forwarded to 
the Secretary for presentation to the House of 
Delegates, which by a two-thirds vote of the 
delegates voting shall be declared elected hon- 
orary members of this Society, provided the 
nomination shall have been made at a previous 
annual meeting 

Sec 5 Honorary and retired members shall 
be entitled to the pnvilege of attending and 
addressing the meetings of the Soaety, but shall 
not be accorded the other nghts and pnvileges 
of membership or be subject to assessment 

Chapter II 
House of Delegates^ 

Sec 1 The House of Delegates shall be com- 
posed of (a) Delegates elected by tlie compo- 
nent county medical societies, (b) officers of 
the Soaety, (c) chairmen of standing commit- 
tees, and (d) the past presidents and past secre- 
taries of the Society who shall be life members 
with voice but without vote, (e) The Trustees 
shall be members with voice but without vote 
Each component county soaety shall be entitled 
to elect as many delegates as there shall be Sjate 
Assembly Distncts m such county at the time of 
the election, and each component county medical 
society shall be entitled to elect at least one 
delegate A component soaety representing by 
its name more than one county shall be entitled 
to as many delegates as there are Assembly Dis- 
tricts in the counties named in the title of such 
society 

Sec 2 The annual meeting of Ihe House of 
Delegates shall be held on the day before the 
annual meeting of the Soaety The sessions of 
the House of Delegates may be adjourned from 
time to time as may be necessary 

Sec 3 Thirty delegates shall constitute a 
quorum 

Sec 4 It shall hear and finally determine aU 
appeals taken from decisions of the Board of 
Censors 
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Sec 5 It shall provide for the issue of char- 
ters to county societies in affiliation with the 
Society 

Sec 6 It shall have authonty to appoint 
speaal committees from among members of the 
Society 

Sec 7 The following shall be the order of 
business at the sessions of the House of Dele- 
gates 

1 Calling the meeting to order 

2 Report of Reference Committee on Cre- 
dentials 

3 Roll call by the Secretary 

4 Reading of the nunutes of the previous 
meeting 

5 Address of the President 

6 Address of the Speaker 

7 Report of the Council 

8 Report of Trustees 

9 Report of the Board of Censors 

10 Report of the Secretary 

11 Report of the Treasurer 

12 Report of Counalors 

13 Reports of the standing committees 

14 Reports of the special committees 

15 Reports of reference committees 

16 Unfinished business 

17 New business 

Chapter III 
Electtofi of Officers 

Sec 1 The officers, Tnistees and chairmen of 
standing committees of the Soaety, to be elected 
by the House of Delegates, shall be elected at 
an adjourned session of the annual meeting of 
the House of Delegates, which adjourned session 
shall be held at a convement hour on the first 
day of the annual meeting of the Soaety No 
member of the Soaet}'- shall be eligible for any 
office, or entitled to vote for any officer. Trustee, 
chairman of standing committees or delegates, 
who IS m arrears for county dues and State 
Society per capita assessment 

Sec 2 The first order of business on the 
day designated m the precedmg secbon shall be 
tlie nominations for officers, trustees, chairmen 
of standing committees, delegates to the Ameri- 
can Medical Assoaation and the appointment 
of a sufficient number of tellers bj the Speaker 
After aU nommabons shall have been made the 
Secretarj’ shall cause to be displaj ed m full sight 
of the delegates a list of nominees for each 
office arranged m alphabetical order, and shall 
also cause to be distributed a sufficient number 
of blank ballots for the use of the House of 
Delegates These ballots shall ha\e pnnted or 
stamped thereon tlie appropnate headings for 


SIS 

each office with spaces thereunder m which may 
be written the name of the candidate or candi- 
dates to be voted for 

Sec 3 All elecbons for sucli offices shall be 
by ballot, each member deposibng his ballot on 
roll call individually In the event of a single 
nominee only for any office, a majority vote 
without ballot shall elect In case no nominee 
for an office receives a majontj" of votes on the 
first ballot the nominee receivmg the longest 
number of votes shall be dropped and a new 
ballot taken for that office This procedure shall 
be conbnued unhl one of the nominees receives 
a majonty of the votes cast w’hen he shall be 
declared elected 

Sec 4 The folowing method shall govern 
the election of delegates to the American Medi- 
cal Assoaation Nommabons shall be made for 
not less than double the full number of dele- 
gates to be elected, and the delegates shall be 
declared elected in the order of the highest num- 
ber of votes cast unbl the allotted number shall 
have been chosen, a corresponding number m 
the next highest order of votes cast shall be de- 
clared alternate delegates 

Sec 5 The delegates to the Amencan Medi- 
cal Associahon shall be elected in the calendar 
year preceding the meebng of the House of 
Delegates to w’hich they are elected and in ac- 
cordance with the Consbtubon and By-Laivs of 
that body Delegates may be elected to other 
medical societies or similar bodies as the inter- 
ests of the Soaety may require, and credenhals 
shall be issued to all delegates, signed by the 
President and Secretar}' 

Sea 6 A delegate shall not be considered m 
good standing or entitled to vote in the House 
of Delegates if the component counti' medical 
society by which he w'as chosen is in default in 
die pa3'ment of any dues or assessments imposed 
by the House of Delegates, or if such component 
county medical society shall at the bme be under 
sentence of suspension imposed by the House of 
Delegates, or if such delegate is not in good 
standing in this Society, or m the component 
county medical society to which he belongs The 
term of a Delegate elected by a Countv Medical 
Society sliall begin at the first annual meeting 
of the House of Delegates subsequent to his 
election 

Chapter IV 
Council 

Sec 1 The Council shall meet at the close 
of the annual meeting of the House of Delegates 
to organize for the ensuing 3 ear and shall con- 
tinue in office until their successors are elected 
and qualified 

Sea 2 It shall meet twice a \ear, the tunc 
and place to be selected by the President, and it 
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shall meet at other times upon the request jn 
writing of five members of the Council, or upon 
the call of the President 

Sec 3 Seven members shall constitute a 
quorum 

Sec 4 The Council shall be the executive and 
administrative body of the Society and shall 
control all arrangements for the annual meeting, 
shall elect an Executive Committee of the Coun- 
cil to carry on during the interim between the 
regular meetings of the Council the affairs and 
the business of the Society Its action shall be 
governed by the Constitution and By-Laws of 
the Society and the rules and regulations of the 
House of Delegates It shall have power to 
employ legal counsel 

Sec 5 The Council shall take such action 
as IS necessary to carry out the Constitution and 
By-Laws and to give full effect to any resolu- 
tion or vote of the House of Delegates It 
shall also have power to legislate as a House of 
Delegates, when the latter is not in session, on 
all matters consistent with the Constitution and 
By-Laws Such legislative action of the Coun- 
cil shall not become effective or binding on the 
Society until approved by a majority of a refer- 
endum vote of the House of Delegates, provi- 
ded a majority of the House of Delegates vote 
thereon within fifteen days after the mailing of 
the question submitted for referendum The 
Secretary shall send the question for referen- 
dum vote to all the members of the House of 
Delegates 

The Council shall have power to fill any va- 
cancies which may occur m any elective office not 
otherwise provided for, until tlie next annual 
meeting of the House of Delegates 

Sec 6 The standing or special committees 
of the Society shall report to the Council and 
shall be subject to the jurisdiction of the Council 
at all times when the House of Delegates shall 
not be in session 

Sec 7 The following shall be the order of 
business at meetings of the Council 

1 Calling the meeting to order 

2 Roll call by the Secretary 

3 Reading of minutes 

4 Communications 

5 Reports of chairmen of standing and spe- 
cial committees 

6 Unfinished business 

7 New business 

Chapter V 
Executive Committee 

Sec 1 At its first regular meeting the Coun- 
cil shall choose by a majority vote five members 
of the Council, three of whom shall be coun- 


allors, who together with the President, the 
Secretar}’’, the Treasurer and the immediate 
Past President shall constitute the Executive 
Committee Candidates for election to the Ex- 
ecutive Committee shall be nominated by the 
President, but other candidates may be nomi- 
nated by any member of the Council The 
Executive Committee shall hold office until the 
following annual meeting of the Council or until 
their successors shall be duly chosen The Ex- 
ecutive Committee shall, when elected, organize 
immediately and elect a Chairman, a Vice-Oiair- 
man and a Secretary The Executive Commit- 
tee shall hold regular meetings at times and 
places that shall be fixed by the Chairman and 
any two members of the Executive Committee 
may require the Chairman thereof to call a meet- 
ing for such time and place as shall be desig- 
nated by them in writing, of which the members 
shall have at least two days’ notice Five mem- 
bers shall constitute a quorum It shall prepare 
a budget to be acted upon by the Board of 
Trustees 

Sec 2 The following shall be the order of 
business at meetings of the Executive Commit- 
tee 

1 Calling the meeting to order 

2 Roll Call 

3 Reading of minutes 

4 Communications 

5 Report of committees 

6 Unfinished business 

7 New business 

Sec 3 The Executive Committee shall super- 
intend all publications of the Society and tlieir 
distribution and shall have authority to appoint 
an editor and such assistants as it may deem nec- 
essary and provide for the publication of official 
pronouncements of component county societies 
when requested by said soaety The Executive 
Committee shall have such other powers and 
duties as mav be delegated to it from time to 
time by the Council It shall act as “adviser to 
the legal counsel of the Society in suits brought 
against members of the Society for alleged mal- 
practice It shall, with the aid of the legal coun- 
sel, examine the Constitution and By-Laws of 
component County Societies and District Branch- 
es, and all amendments thereto which may be 
submitted to the Counal for approval and shall 
report to the Council its approval or disapproval 
thereof The Chairman of the Executive Com- 
mittee may order or any two members of the 
Committee may require the Chairman to order 
a referendum vote of the Counal on any ques- 
tion that may come before the Executive Com- 
mittee and members of the Council may vote 
thereon by mail or telegram The poll on the 
question so submitted shall be closed at the 
expiration of one week after the mailing of the 
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question and if the members of the Council 
voting shall comprise a majority of all the mem- 
bers of the Counal, a majority of such vote 
shall determine tlie question and be binding upon 
the Council and the ExecuUve Committee 

Sec 4 In case of any vacancy in the Execu- 
tne Committee through death, resignation, dis- 
qualification or other case, the President shall 
appoint a successor to fill such vacancy until the 
next meeting of the Council 

Sec 5 The Executive Committee shall have 
charge of the administrative and business affairs 
of the Society while the Counal is not in session , 
and may adopt rules and regulations not repug- 
nant to the Constitution and Bj’-Laws of the 
Society or to the rules, regulations or orders of 
the House of Delegates or of the Council 

Chapter VI 
Trustees 

Sec 1 At the first meeting of tlie Board of 
Trustees following the annual meeting of the 
House of Delegates, it shall orgamze under the 
chairmanship of the senior member and fix the 
time and place of its regular meetings Any 
three members of the Board of Trustees may 
require the Chairman to call a speaal meeting 
at the office of the State Soaety for such time 
as shall be designated by them in wnting and of 
which the members of tlie Board shall have at 
least seven days nobce. 

Sec 2 The Board of Trustees shall have 
cliarge of all property including trust funds and 
shall manage the financial affairs of the Soaety 
and shall invest the surplus from time to bme 
The budget prepared by the Execufave Commit- 
tee shall be submitted to the Board for its ap- 
proval and all resolutions or recommendations 
of the House of Delegates, Council or Execu- 
bve Committee pertaining to expenditure of 
money must be approved by tlie Board of Trus- 
tees before the same shall become effective The 
fiscal year shall begin July 1st and end June 30th 
of the following year 

Sec 3 All moneys of the Society received 
by the Board of Trustees, Council or any mem- 
ber or agent thereof shall be paid to the Treas- 
urer of the Society The Board of Trustees 
shall approve the bond of the Treasurer as to 
amount, form and surety, it shall employ a pub- 
lic accountant to audit the accounts of the Treas- 
urer and Secretarj' and other agents of the So- 
aety and present a statement of the same m its 
annual report to the House of Delegates The 
Chairman of the Board of Trustees shall make 
a report to the House of Delegates of its trans- 
acbons for the jear and of tlie amount of money 
belonging to the Soaeti under its control 

Sec 4 Three members of the Board of Trus- 
tees shall constitute a quorum 


Sec 5 Tlie following shall be tlie order of 
business at meebngs of the Board of Trustees 

1 Calling the meeting to order 

2 Roll call by the Secretary 

3 Reading of minutes 

4 Communications, 

5 Reports 

6 Unfinished business 

7 New business 

' Chapter VII 

Duties of Officers 

Sec 1 The President shall preside at all 
meetings of the Soaety, the Council and tlie 
Censors He shall be ex-offiao member of the 
Board of Trustees and of all committees He 
shall appomt all committees not otherwise pro- 
vided for He shall dehver an address at the 
annual meeting of the Soaetj'' He shall perform 
such other duties as the House of Delegates or 
the Council shall require 

Sec 2 The ranking Vice-President in the 
absence of the President shall perform the du- 
ties of such officer In the event of< the Presi- 
dent’s death, resignation, removal) incapaaty or 
refusal to act, the rankmg Vice-President shall 
succeed him 

Sec 3 The President-Elect shall perform no 
specific duties other than those of a member of 
the Council but shall attend the meetings of tlie 
Executive Committee without voice or vote 

Sec 4 The speaker shall preside at all meet- 
ings of the House of Delegates He sliall ap- 
pomt all parliamentary committees senung dur- 
ing the meeting of the House of Delegates 

Sec 5 The Vice- Speaker shall perform tlie 
duties of the Speaker w'hen requested by the 
Speaker to do so, or in case of the absence, 
death, resignation or refusal of tlie Speaker to 
act. 

Sec 6 The Secretary shall attend all meet- 
ings of tlie Society, the House of Delegates, the 
Counal, Board of Trustees, tlie Executive Com- 
mittee of the Council and the Censors, and shall 
keep minutes of their respective proceedings in 
separate records He shall be responsible for 
and have general charge of the Society’s offices 
and the employees therem He shall be the cus- 
todian of the seal of the Soaety, and of all books 
of records and papers belonging to the Soaety, 
except such as properly belong to the Treasurer, 
and shall keep an account of and promptly turn 
o\er to the Treasurer all funds of the Society 
which come into his hands He shall pronde 
for tlie registration of the members at all ses- 
sions of the Soaety With the aid and coopera- 
tion of the secretaries of the county soaeties, 
he shall keep a proper register of all the regis- 
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tered physicians of the State by counties He 
shall aid the Counalors in the organization and 
improvement of the county soaeties and the 
extension of the power and influence of the 
Society He shall conduct the official corres- 
pondence, notifying members of meetings, offi- 
cers of their election and committees of their 
appointment and duties He shall affix the seal 
of the Society to all credentials issued to mem- 
bers of the Soaety elected by the House of Del- 
egates and to such other papers and documents 
as may require the same He shall make an 
annual report to the House of Delegates and also 
the reports of the Council and the Board of 
Censors He shall supply each county society 
with the necessary blanks for making tlieir an- 
nual reports to this Society Acting m coopera- 
tion with the Committee on Scienhfic Work he 
shall prepare and issue all programs The 
amount of his salary shall be fixed by the Board 
of Trustees He shall be ex-officio a member 
of all standing committees He shall record the 
name and date of admission of each member of 
the Soaety 

Sec 7 The Assistant Secretary shall aid the 
Secretary in the work of his office and in tlie 
absence of disability of the latter, he shall per- 
form the duties of the office until the Secretary 
resumes the work, or in case of a vacancy until 
a successor shall be elected He shall be enti- 
tled to all tlie rights and pnvileges of the office 
while acting as Secretary 

Sec 8 The Treasurer shall keep accurate 
books of accounts of all moneys of die Society 
which he may receive, and shall disburse the 
same when duly authonzed by the Board of 
Trustees, but ah checks drawn by the Treas- 
urer upon the funds of the Society shall be 
countersigned by the Secretary of the Society 
He shall collect, on or before the first day of 
June m each year, from the Treasurer of each 
component county society the State per capita 
assessment He shall at the expense of the 
Soaety give a bond for the faithful perform- 
ance of his duties, which shall be approved by 
the Board of Trustees as to amount, form and 
surety Whenever requested, he shall make an 
annual report to the House of Delegates and to 
the Board of Trustees His salary shall be fixed 
by the Board of Trustees 

Sec 9 The Assistant Treasurer shall aid the 
Treasurer m the work of his office, and in the 
absence or disabihty of the latter, he shall per- 
form the duties of the office until the Treasurer 
resumes the work, or in case of a vacancy until 
a successor shall be elected He shall be entided 
to all the nghts and privileges of the office while 
acting as Treasurer 

Sec 10 Each Distnct Counalor shall visit the 
counties of his district at least once a year and 
make a careful inquiry of the condition of the 


profession m each county in his district and shall 
report thereon to the House of Delegates 

Chapter VIII 
Travelling Expenses 

Sec. 1 Allowances for expenses incurred in 
the actual performance of official duties by offi- 
cers, Councilors and Delegates to the Amencan 
Medical Association shall be made in conformity 
with the folloiving conditions 

The President and the Secretary shall be al- 
lowed interstate railroad fares and a per diem for 
maintenance not to exceed fifteen dollars The 
President-Elect shall be allowed travelhng ex- 
penses when attending committee meetings The 
members of the Board of Trustees, of the Coun- 
cil, and of the Executive Committee shall be al- 
lowed railroad fares to and from the places of 
meeting of these respective bodies In all cases 
where no appropnation has been allowed a stand- 
ing or speaal committee travelhng expenses shall 
be allowed the individual members Proper 
vouchers must be filed with the Secretary and 
approved by the Board of Trustees before any 
such allowance shall be made The Delegates to 
the Amencan Medical Assoaation who have at- 
tended each session of the House of Delegates of 
that Assoaabon and who shall have filed with 
the Secretary evidence of such attendance shall 
be allowed the actual cost of railroad transporta- 
tion and Pullman accommodations to the place 
of meetmg and return The vouchers of such 
expense shall be approved by the Board of Trus- 
tees before payment Each Distnct Branch shall 
be entitled to receive a sum of $250 00, exclusive 
of the work done by the Secretary regarding 
nobces, programs, etc , to defray the expenses of 
holding the annual meebng of such Distnct 
Branch, provided a proper statement of such ex- 
pense shall have been presented to the Seaetaiy 
and approved by the Trustees AH bills, claims 
or vouchers heran provided for shall be filed 
within thirty days after the date of the incur- 
nng of such expense This bme may be extended 
for any cause by the Board of Trustees and such 
extension shall not exceed ninety days 

Chapter IX 
Censors 

Sec 1 The Board of Censors shall have jur- 
isdicbon to hear and determine all appeals from 
decisions on discipline of component county 
medical soaeties or deasions of such soaebes 
which may involve the pnvileges, nghts or stand- 
ing of members whether in relabon to one an- 
other or to county medical soaebes or to this 
Soaety Any member of any component county 
medical soaety, feeling aggneved by the deacon 
of such Soaety may within three mimths after 
such deasion appeal to the Board of Censors o 
this Soaety from the deasion of such componen 
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county medical soaety by filmg a notice of ap- 
peal vntb the Secretary of this Soaety and the 
Secretary of the component county soaety- 

Sec, 2 Any apphcant for membership m a 
component county- medical soaety who may have 
been excluded from membership in such Soaety, 
may likewise appeal from the action of said Soa- 
ety excluding him All decisions shall be sub- 
ject to appeal to the House of Delegates 

Sec, 3 The notice of appeal shall set forth 
in wntmg the name of the appellant, the name 
of such component county medical soaety and 
the date and substance of the deasion appealed 
from, and shall indicate the ground or grounds 
upon which such appeal is taken 

Sec, 4 Upon filing a notice of appeal, the ap- 
pellant and the component county m^cd soaety 
shall submit to the Secretary of the Board of 
Censors all records, mmutes, letters, papers and 
all written evidence including a digest of all tes- 
timony not stenographically reported relating to 
the matter All data so subimtted shall be confi- 
dential and pnvileged and shall be available only 
to the Censors and, on appeal, to the members of 
the House of Delegates 

Sec. 5 The Board of Censors shall consider 
the appeal on the data so submitted to it, and 
may affirm by a majonty- vote, modify or reverse 
by a tu'o-thirds vote of the Censors present and 
votmg, the decisions so appealed from If, in its 
opinion, the taldng" of fui^er evidence is advis- 
able, the Board of Censors may summons witnes- 
ses and proceed to take such evidence m such 
manner as it may deem proper and render its 
decision by a two-thirds vote of those present and 
votmg, which deasion shall be bmding until re- 
versed or modified by the House of Delegates 
Sec. 6 The Board of Censors shall mvesti- 
gate all charges preferred (a) by a member of 
a component county soaety ag^nst any compio- 
nent county- medical soaety of which he is not a 
member , and (b) by a component county medical 
soaety against another such county soaety or a 
member thereof, and the Secretary of the Board 
of Censors shall submit the report to the House 
of Delegates for action thereon. 

^ ^ desinng to appeal to the House 
of Delegates from the deasion of the Board of 
Censors shall ^vlthm three months after such de- 
asion, file with the Secretary- of this Soaety- and 
the Secretary of the component county soaety a 
notice of appeal Such notice of appeal shall set 
forth in rvnting the name of the appellant, the 
name of the component county soaety-, the date 
and substance of the deasion appealed from and 
the ground or grounds upon vhich such appeal 
IS taken 

Sec 8 Upon the filmg of a notice of appeal 
the appellant and tlie Seaetary of the Board of 
Censors shall submit to the House of Delegates 
the decision and all records, mmutes, letters. 


papers and all wntten Evidence including a digest 
of all testimony not stenographically reported re- 
lating to the matter 

Sec. 9 The House of Delegates shall consider 
and deade the appeal on the data submitted to 
it, and may affirm, modify or reverse the deasion 
so appealed from Such decision of the House or 
Delegates shall be final and binding 

Chapter X 
Commiftees 

Sec 1 The Committees shall be classified as 
Standing, Reference and Speaal Committees 
Standing and Speaal shall report to the Council 
and the House of Delegates 

Committee on Saentific Work. 

Committee on Legislation 

Committee on Public Health and Medical Edu- 
cahon 

Committee on Medical Economics 

Committee on Arrangements 

Committee on Public Relations 

Committee on Medical Research 

Sec. 2 The Comnuttee on Saentific Work 
shall consist of the Chairman, a member to be 
nominated by the President of the Soaety and 
elected by the Counal, and the Chairmen of the 
different sections It shall hold meetmgs and pre- 
pare the necessaiy programs for the annual meet- 
ing of the Soaety and for such other speaal 
meetings as may be designated by the House of 
Delegates It shall forward programs in ample 
time for publication, and not later than thirty- 
days before the annual session shall send a com- 
pleted program to the Secretary for the pnnting 
of the final program 

Sec. 3 The Committee on Legislation shall 
consist of three members mcluding die Chairman 
It shall be the representative of the Soaety on 
all matters of meffical legislation and shall ha^e 
charge of all hearings before the Committees of 
the Legislature The component county- soaeties 
and thar committees on legislafion shall cooper- 
ate with this Committee and art in harmony with 
It on all such matters It shall keep m touch with 
professional and public opinion on matters relat- 
ing to medical legislation It shall represent the 
Soaety m procuring the enactment of die medi- 
cal lavs of the State, in the interest of public 
health and of saentific mediane as will best se- 
sure and promote the welfare of the w-hole people 
It shall take all legal and honorable means of 
opposing and preventmg all viaous legislabon 
detrimental to the best interests of the profession 
and the welfare of the public 

Sec 4 The Committee on Public Health and 
Medical Education shall consist of nine members, 
including the Chairman It shall iniestigate, re- 
port upon and present to the Soaety- such matters 
as may seem to the Committee to be of spieaal 
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importance in their relation to the public health 
and Medical Education and in this work like com- 
mittees of component county soaeties shall co- 
operate with this Committee 

Sec. 5 The Committee on Medical Economics 
shall consist of five members, including the Chair- 
man It shall keep informed on all matters affect- 
ing tlie economic status of physicians and shall 
investigate and report on such matters as it deems 
necessary 

Sec 6 The Committee on Public Relations 
shall consist of five members, including the Chair- 
man It shall be the function of this Committee 
to deliberate with other agenaes, both official and 
unofficial, concerning the plans, purposes and ob- 
jectives of their organizations insofar as tliey have 
a relation to the medical profession 

Sec 7 The Committee on Arrangements shall 
consist of nine members, includmg the Chairman 
It shall provide suitable accommodations for the 
meeting places of the Society, the House of Dele- 
gates and the Sections and shall make all neces- 
sary arrangements for these meetings The 
Qiairman of the Committee shall send an outhne 
of the arrangements to the Secretary for publi- 
cation m the program, and shall make such an- 
nouncements dunng the session as occasion may 
require 

Sec 8 The Committee on Medical Research 
shall consist of ten members, including the Chair- 
man It shall adopt such measures as may be 
necessary to instruct the public and the profession 
in. the desirability of animal experimentation and 
shall use all honorable means to oppose such bills 
as may be presented to the Legislature with the 
view of hmitmg or restricting scientific progress 
It legislative work it shall act in cooperaPon with 
the Committee on Legislation 

.Sec 9 The Chairman of all standing commit- 
tees shall be elected by the House of Delegates 
unless otherwise provided for in the By-I^ws 
The remaimng members shall be elected by the 
Council 

Reference Committees 

Sec 10 Immediately after the organization of 
the House of Delegates the Speaker shall an- 
nounce such committees as he shall deem expedi 
ent for the purposes of the meeting, and the names 
of the members thereof Only members of the 
House of Delegates are eligible for appointment 
on the reference committees Such committees 
shall consist of five members, three members con- 
stituting a momtn, and shall serve dunng the 
meeting at udiich they are appointed 

Sec, 11 All recommendations, resolutions, 
measures and propositions presented to the 
House of Delegates and which have been duly 
seconded shall be referred immediately to the 
appropriate reference committee. 


Sec 12 Each Reference Committee shall, as 
soon as possible, take up and consider such busi- 
ness as may have been referred to it and shall 
report when called upon to do so 

Special Committees 

Sec 13 Special Committees may be created 
by the House of Delegates to perform the speaal 
functions for which tfiey are created They shall 
be appointed by tlie officer presiding over the 
meeting at which the committee is authorized, if 
such committee is to conclude its work during 
said meeting of the House of Delegates The 
President shall appoint all other Committees un- 
less otherwise ordered by the House of Delegates 

Sec 14 A Speaal Committee on Prize Essays 
consisting of three members, including the Chair- 
man, shall be appointed by the President Its 
duty shall be to receive all essays offered in com- 
petition for prizes which may be offered by this 
Society The Committee shall make all necessary 
rules and regulations for the award of pnzes 
subject to the terms of the deeds of gift, and shall 
report the result at the next annual meetmg of 
the House of Delegates They shall give notice 
through the Soaety's pubhcation or by other 
methods within thirty days after their appoint- 
ment, of the amount of the pnze and when the 
essays shall be submitted to the Committee 

Sec 15 Any member of the Soaety shall be 
eligible to serve on Standing or Special Comimt- 
tees All members of committees, who are not 
members of the House of Delegates, shall have 
the nght to present tlieir reports in person to the 
House of D&egates and to participate in the de- 
bate thereon, but shall not have the right to vote. 

Chapter XI 
Meetings 

Sea 1 The notices of the annual, regular and 
special meetings of the Medical Society ol the 
State of New York, its House of Delegates, Covm- 
al. Board of Trustees and Censors shall state the 
date, place and hour and shall be mailed in secure- 
ly post-paid wrapper to each member of the body 
holding such meeting at least seven days before 
said meeting The Affidavit of mailing by the 
Secretary of the Society to the last recorded ad- 
dress of the ihember shall be deemed suffiaent 
proof of the service upon each and every mem- 
ber for any and all purposes 

Sec 2 Each member in attendance at the an- 
nual meeting, special or intermediate stated 
mgs of the Society, shall enter his name and the 
name of the component county medical soa^ 
to which he belongs in a register to be kept by 
the Secretary of the Soaety for that purpose No 
member shall take part m any of the proceedings 
of such a meeting until he shall have compliea 
therewith 
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Sec 3 AU'members in good standing so regis- 
tered may attend and partiapate in the proceed- 
ings and" discussions of the general meetings of 
the Society and of the sections 

Sec 4 The following shall be the order of 
business at all general meetings of the Soaety 

1 Calhng the Soaety to order 

2 Address of welcome by the Chairman of the 
Committee on Arrangements 

3 Reading the minutes of the last meeting 

4 President’s address 

5 Special addresses 

6 Reading and discussion of papers 

7 Miscellaneous business 

Sec 5 Speaal meetings of the Society shall 
be called by the President uppn-the request, m 
writing, of one hundred members, and in case 
of the failure, inabihty or refusal of the Presi- 
dent to act, such meeting may be called by a 
notice thereof subscnbed by one hundred mem- 
bers 

Sec 6 Special meehngs of the House of Dele- 
gates shall be called by the Speaker upon the 
request, m wnting, of fifty delegates , and m case 
of the failure, inabihty or refusal of the Speaker 
to act, such meetings may be called by a notice 
thereof subscnbed by fifty delegates 

Chapter XII 
Sections 

Sec. 1 The Scientific Sections designated by 
the House of Delegates shall each organize by 
the election of a Chairman and Secretary The 
Chairman shall be elected annually, the Secretary 
for such term as the section may deem fit 

Sec. 2 The Chairman of the vanous Sections 
shall be members of the Committee on Scientific 
Work 

Sec 3 The election of officers of Sections 
shall be the first order of business of the after- 
noon session of the second day of each annual 
meeting To participate in the election of any 
Section, a member must be registered with such 
Section and must have recorded his name and 
address in the Section registry 

Sec 4 Each Section shall hold its meetings at 
such times as designated by the Committee on 
Scientific Work 

Chapter XIII 
District Branches 

Sec 1 Elach Distnct Branch shall elect a Presi- 
dent for two } ears, who shall be the Counalor for 
that Branch 

Sec 2 Each Distnct Branch shall elect such 
officers as are proNided for in its By-Laws, who 
shall attend the business meetings of the Branch 


Chapter XIV 
Component County Societies 

Sec 1 Whenever an active member in good 
standing in any component county medical soa- 
ety removes to another county in this State, his 
name, upon his request, shall be transferred to 
the roster of the component county medical soa- 
ety of the county to which he removes, wnthout 
cost to him, provided that he files a certificate 
wnth the Secretary signed by the President and 
Secretary of the component society from which 
he removed as to’^his good standing in such soa- 
ety No member, however, shall be an active 
member of more than one component county soa- 
ety, nor shall any component countv society ac- 
cept a ph} sjaan residing in another county in any 
other w'ay than in accordance wuth the law gov- 
erning transfers 

Sec 2 If theie should be an insufficient num- 
ber of physicians and surgeons in any of the 
counbes of this State to form themselves into a 
component county medical soaety, such phvsi- 
aans may become members of the component 
count}' medical soaety' of an adjoining county 
when eligible by the Consbtuhon and By'-Law'S of 
such county soaety 

Sec 3 At Its annual meehng each component 
county medical soaety' shall elect a delegate or 
delegates to represent it in the House of Dele- 
gates of this Society' in accordance with the Con- 
stitubon and By-Laws of this Soaety 
Sec 4 The Secretary of each component 
county' medical soaety shall keep a roster of its 
members and of all other registered physiaans 
of such county in w-hich shall appear the full 
name of each of said ohy'siaans, the date of liis 
admission to such soaety, his residence and the 
date when his license to pracbee medicine in this 
State w’as granted He shall note any changes m 
said roster by reason of removal, death, revoca- 
hon of license or other disqualification 

Sec 5 He shall fonvard said roster and in- 
formabon, together with the names and places of 
residence of each of the officers of said society, 
the names and residences of each delegate of the 
House of Delegates of said society to the Sec- 
retary of this Soaety thirty' days before the date 
of Its annual meebng 

Sec 6 The Treasurer of each component 
county' medical soaety shall forward to the Treas- 
urer of this Society the amount of the State per 
capita assessment on or before the first day of 
June of each year 

Sec 7 Each component countv medical soci- 
ety mav adopt a Consbtution and Bj'-Laws for 
the regulahon of its affairs and may amend the 
same provaded they shall be first approved by the 
Council before becoming effective The Consti- 
tubon and By-Laws of component county' soae- 
bes must not be in conflict with the Constitution 
and By-Laws of this Society 
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Chapter XV 
Miscellaneous 

Sec 1 No address or paper before the Soci- 
ety, except those of the President and orators, 
shall occupy more than twenty minutes in its 
delivery, and no member shall speak upon any 
question before the House of Delegates for longer 
than five minutes nor more than once on any 
subject, except by the consent of a majority vote 

Sec 2 All papers read before the Society by 
its members shall become the property of the 
Soaety Permission may be given, however, by 
the Council, House of Delegates or the Executive 
Committee to publish such paper in advance of its 
appearance in the New York State Journal of 
Medicine 

Sec 3 Any distinguished physiaan of a for- 
eign country or a physician not a resident of this 
State, who is a member of his own State Asso- 
aation, may become a guest during any annual 
session upon the invitation of the President or 
officers of the Society, and may be accorded the 
privilege of parbapating in all the scientific work 
of the session 

Sec 4 The rules, contained in Robert’s Rules 
of Order, shall govern the Society and the House 
of Delegates in all cases in which they are not 
inconsistent or in conflict with the Constitution 
and Bj'-Laws of the Soaety or the standing or 
special rules of the House of Delegates 

Sec 5 Officers, members of Standing and 
Special Committees “of the Soaety, may be re- 
moved from office or otherwise disciplined for 
malfeasance or nonfeasance in office, upon wnt- 
ten charges made by any member and transmitted 
to the President The President shall order a 
tnal upon said charges by the Counal or a Com- 
mittee thereof and in the event of such tnal, the 
accused shall be given at least ten days’ notice 
of such charges and have full opportunity to de- 


fend the same, but no such officer or member of 
the committee shall be removed or otherwise dis- 
aplmed except by a two-thirds vote of the Coun- 
cil In case any such officer or member of the 
committee shall be removed, he may appeal from 
the decision of the said Council to the House of 
Delegates, but pending the determination of such 
appeal, he shall not exercise the functions of his 
office 

Sec 6 Sections of the By-Laws which refer 
to the order of business and to reference com- 
mittees may be suspended by a two-thirds’ vote 
of the House of Delegates 

Chapter XVI 

Sec 1 The seal of the Society shall be as fol- 
lows 



Chapter XVTI 
Amendments 

Sec 1 Amendments to these By-Laws, except 
such as are obligatory by law, shall be made only 
at an annual meeting of the House of Delegates 

Sec 2 Notice of the proposed amendment 
shall be given at a previous annual meeting of the 
House of Delegates, and before the same can be 
acted upon, it shall be published once before the 
annual meeting in the offiaal bulletin or journal 
of the Soaety 

Sec 3 The affirmative vote of trvo-thirds of 
the delegates present and voting shall be necessary 
for adoption 

Sec 4 Amendments made necessary by law 
shall be made either by the Counal or House of 
Delegates whenever such necessity exists 
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To the House of Delegates — 
Gentlemen 


The Executive Committee of the First Dis- 
trict Branch of the Medical Society of the 
State of New’’ York and the Presidents of the 
different County Societies comprising this 
Branch, at the invitation of the President, at- 
tended a dinner at the Cornell Club, June 7, 
1927, and discussed plans for carrying on the 
work for the current year It was decid^ 
to attempt to bring before the members the 
real functions of the Branch organization 
This It seemed, would be best carried on by 
bnnging the meeting to a place which never 
before had been host to this Branch of State 


Society, and with the object of inducing more 
new members in this section to affiliate them- 
selves noth the work of this Branch, Bronx 
County was selected as the place of meeting, 
October 20, 1927, was chosen as the date and 
it was decided to have three medical papers 
read at this meeting, devoting the rest of the 
time to Branch and State Medical Society 
Activities 

As per schedule on October 20, 1927, at the 
Hotel Concourse Plaza, Bronx County, there 
were two sessions Morning session, begin- 
ning at ten o’clock, and afternoon session, at 
two o’clock Speakers at the morning session 
were 
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Dr James E Sadlier, of Poughkeepsie, Pres- 
ident of the Medical Society of the State of 
New York, spoke on the Relation of the Dis- 
tnct Branch Societies to the State Society 
with remarks on the activity of the State So- 
ciety 

Dr W ^Varren Bntt, of Tonaw^anda, Chair- 
man, Committee on Medical Economics of the 
State Society, spoke on the activities of his 
committee wnth special reference to the Work- 
men’s Compensation Law 

Dr Thomas P Farmer, of Syracuse, Chair- 
man, Committee on Public Health of the State 
Society had accepted an invitation to attend, 
but was prevented from speaking at the meet- 
ing, by illness 

Dr Harry R Tnck, of Buffalo, President- 
Elect of the Medical Society of the State of 
New York, Dr Daniel S Doughert}’-, New 
York, Secretary of the Medical Society of the 
State of Neiv York and Dr Nathan B Van 
Etten, Bronx, Trustee of the Medical Society 
of the State of New York discussed the affairs 
of the Society in general 
The Society declared a recess for lunch at 
this time and approximately two hundred in 
number sat down to luncheon in the hotel 
The aftemooil session commenced at two 
o’clock and w'as opened with an address by 
Hon James A Hamilton, State Industnal 
Commissioner, whose subject ivas “The Work- 
men's Compensation Law, in regard to its rela- 
tion w'lth the Physician ” 

Dr Russell L Cecil, Assistant Professor of 


Medicine, Cornell University Medical School, 
read the next paper on “New Factors in Etio- 
logy of Chronic Arthritis ’’ 

Dr William P Healy, Directory of Gyneco- 
logical Service at the General Memonal Hos- 
pital, New York, read a paper on the “Indica- 
tions for Radium Therapy in Intra-uterme con- 
ditions ’’ 

Dr John DeJ Pemberton, of Mayo, Clinic, 
Rochester, Minnesota, read the last paper, his 
subject being, “Some factors in the Mortality 
Statistics of Exopthalmic Goitre ” 

The attendance at the meeting was ver}' 
gratifying and larger than any previous meet- 
ing of our Society The attendance being 
somew'hat transient, due to doctors in the lu- 
cinity being called awaj% or due to the fact 
that some had time to sta)'^ for but one or two 
papers, made it impossible for us to tabulate 
the exact attendance However, at one time 
we had as man}' as five hundred in the hall 
We regretted vety much the length of the 
program prevented general discussion on the 
papers 

The President of this Branch has been in 
close, touch with the component County So- 
cieties and can report them in very flounshing 
and healthy condition He has personally 
v’lsited most of the Societies and w ill vusit the 
remaining societies, before the end of the cur- 
rent year 

Respectfully submitted, 

Edw’vrd R Cunniffe, President 
Apnl IS, 1928 
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To the House of Delegates — 

Gentlemen 

The District Branches being the organized 
units which formally connect the indmdual 
coijnty medical societies wuth the State Medical 
Society, the annual report of the councillor of 
a District Branch may properly include an ac- 
count of the activities of the component Coun- 
t} Societies In the case of the Second District 
Branch the activities of the county societies 
are becoming more and more concerned wuth 
the social aspects of medical practice This 
gradual change is well illustrated by the pro- 
grams of the meetings of the last few years 
These programs have given ever increasing 
space to the problems of public health and 
civic medicine 

The whole program of the annual meeting 
of the Second District Branch held in Novem- 
ber, 1927, was designated "Civil Medicine on 
Long Island” It was planned to set forth 


what had already been accomplished in the dis- 
trict along the lines of civuc medicine and wdiat 
was proposed for the future In addition it 
w'as expected that the Branch might profit by 
the experience of other branches as interpreted 
bv the president of the State Medical Soaet} 
and by the president of a neighboring county 
society that had been having difficulties with 
lay welfare organizations 
The reports from the representatives of the 
four component societies show ed that organ- 
ized medicine on Long Island is not only par- 
ticipating in the health activities of the district, 
but IS assuming leadership in the lay organiza- 
tions dealing vvnth the problems of civic medi- 
cine In all of the counties the Tuberculosis 
and Public Health Associations work under 
the direction of the doctors or m close coopera- 
tion with committees of the countv societies 
The Public Health Committee of the large and 
flourishing Long Island Chamber of Commerce 
IS composed of two members from each of the 
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county societies, and some civic minded doc- 
tors are upon the Chamber’s board of direc- 
tors In Suffolk County there is not a single 
organized lay health effort that is not "domi- 
nated both in program and in administration 
by medical men, and none not directed by the 
County Medical Society ’’ 

In the domain of graduate medical education 
the Friday afternoon lectures, begun in Brook- 
lyn (Kangs County) six years ago, are being 
continued The audiences continue large and 
interest keeps at a high pitch Similar lectures 
have been inaugurated in Queens and in Nas- 
sau Counties These have also been well at- 
tended Graduate clinical courses are being 
continued in Brooklyn, Queens and Nassau In 
Suffolk County graduate education has been 
centered in the staff meetings of the four gen- 
eral hospitals of the county 
All of the counties are increasing very rapid- 
ly m population This increase is producing 
the greatest change m living conditions and in 
the problems of civic medicine in the two 
counties outside of Greater New York Nassau 
County has doubled its population in the last 
five years and is rapidly passing from a subur- 
ban to an urban community Similarly Suffolk 
County IS changing from rural to suburban 
These two counties have continued their hos- 
pital investigations Their committees have 
studied the hospital needs of their communi- 
ties and have published their reports, which 
are being heeded in the establishment of new 
hospitals The Suffolk County Committee has 
studied hospital management and has done 
much by a critical review and analysis of hos- 
pital work to advance staff organization and to 
raise the standards of hospital practice The 
society IS also attempting to make the county 
hospitals teaching centers, which will continu- 
ally give a post graduate course in medicine to 
the members of their staffs, as well as places 
from which will radiate the forces that improve 
medical practice in the community 

Both Nassau and Suffolk Counties have 
voted to promote a county health department, 
and Suffolk County is making the establish- 
ment of such a unit a mam objective for the 
coming year 


The question of a permanent home for the 
county society is claiming attention m Kings, 
Queens and Nassau counties Kings County 
has long had such a home, but the grmvth of 
its library, the increase m its membership and 
the multiplication of its activities have neces- 
sitated a movement toward a new and larger 
building Queens County is already engaged 
in the construction of its medical home In 
Nassau County plans for a medical soaety build- 
ing have not taken definite form, but they are 
being discussed and will no doubt soon be de- 
cided 

All four of the component county soaehes 
publish periodic bulletins which contain timely , 
items of interest to the members In Suffolk 
County an attempt is made to have the “News 
Letter’’ of the county society act as a clearing 
house for all the organizations doing public 
health or welfare work m the county Twelve 
hundred copies are sold to the county Tuber- 
culosis and Public Health Association and dis- 
tnbuted to interested persons throughout the 
county 

The foregoing are only a few of the many 
activities of the component societies of the Sec- 
ond District Branch, but they seem to be the 
most significant and the mo^t far reaching in 
their effects They exemplify the principle for 
which organized medicine on Long Island has 
contended for many years, that medical leader- 
ship is essential to the full realization of the 
aims of CIVIC medicine We believe that “the 
development of public health and the practice 
of the prevention of disease is a doctor’s game 
Only doctors have the ability through training 
to decide as between theoretical and practical 
activities in civic health matters The func- 
tion of the lay health and w^elfare organiza- 
tions is to carry out the details of the treatment 
after the medical expert has made the diag- 
nosis ancT prescribed the remedy It is for these 
reasons that the Second District Branch and 
its component societies are giving increasing 
attention in the programs of their meetings to 
the problems of civic medicine 

Guy H Turrell, President 

Apnl 15, 1928 
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To the House vf Delegates — 

Gentlemen 

The past year has been one of a quiet steady 
growth for the Third District Branch 

The Annual Meeting was held at Troy, Ortober 
1 1927 The Branch was the guest of the Rens- 
selaer County Medical Soaety The morning 
was devoted to chmes at the vanous Troy hos- 


pitals, and after luncheon at the Hendrick 
son Hotel, the scientific session was held the 
meeting was honored by the presence of the 
President and Secretary of the State S^iety and 
also Dr Card of Poughkeepsie and the Executive 
Officer of the State Society, Dr Joseph S Law- 
rcncc 

This IS the first time the Branch meeting h^ 
been held m Troy for quite a number of years and 
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judging from the enthusiasm displayed, the meet- 
ing was of great benefit to the Branch and to the 
Rensselaer County Medical Soaety Great praise 
IS due to Dr Hambrook and his able committee 
for the smoothness m which the arrangements for 
the meeting were conducted 
Four meetings of the Executive Committee 
have been held and vanous matters of importance 
to tlie Brandi have been taken up 

The Branch is planning to assist the Albany 
County Medical Society as host for the Annud 


Meeting of the State Soaety when it meets m 
Albany m May 

All component County Societies of the Branch 
are m a prosperous condition and are displaying 
more interest in their work than m many years 
The attendance at the Annual Meeting was about 
one hundred 

Respectfully submitted, 

Edgar A Vander Veer, President 

April 15, 1928 


REPORT OF THE COUNCILLOR OF 

To the House of Delegates — 

Gentlemen 

In order to comply with Section 44 of the By- 
Laws of the State Soaety requinng each District 
Councillor to visit each County Soaety once a 
year, your Councillor of the Fourth Distnct 
Branch has been handicapped by reason of the 
fact that this District Branch covers at least one- 
fourth of the area of the State and of the various 
Soaeties compnsing this Distnct approximately 
fifty per cent have their meetings on the same 
date Six of the ten County Soaeties hold tu'O 
meetings a year St Lawrence County has six 
meetings, Fulton County ten, Schenectady County 
nine and Montgomery County has four The 
average attendance at the County Soaety meet- 
ing has been uniformly good taking into con- 
sideration the distance that many of the members 
have to travel in order to attend the meeting 
The programs at all of the vanous County So- 
ciety Meetings have been imifornily of an ex- 
cellent character 

The Fourth Distnct Branch now has five hun- 
dred and thirteen members m good standmg 
During the past year twenty-two new members 
have joined the vanous County Soaeties Thir- 
teen have either died or removed from tins Dis- 
trict We find that there are si\ty-one physicians 
at the present time \\ ho arc known not to be 
affiliated witli any County Societies in the Dis- 
trict Montgomery and Washington ( ountics arc 
tlie only Counties m the District m wliicli there 
are no physicians who are not at present active 
members of ather Soaety In St Lawrence and 
Saratoga Counties the exact number w^ho are not 
members is not known In Schenertady County 
there are tw’enty-thrcc Fswx County fourteen 
and Chnton Count} sixteen who are not at the 
present tune associated w ith any Count) Society 
An effort was made to ascertain w'hat had been 
accomplished by the various Committees in each 
Count!' Societ) Montgoiner\ Count) reported 
much success !• ultoii Count) ’s Lcgislatii e Coni- 
initicc Ins done excellent work Schenectady 
t ' mill rijiurled nothing outstanding Wash- 


THE FOURTH DISTRICT BRANCH 

ington County reports tliat all Committees have 
been active Warren County reports the usual 
routine busmess St Lawrence, Essex, Saratoga, 
Franklin and Qmton Counties report nothing 
In practically all Counties anti-toxm has been 
uniformly administered m assoaation with the 
Health Department 

In five Counties no post-graduate lectures of 
any form have been delivered dunng the past 
year Chnton County had a course of lectures 
on cardio-nephntis Montgomery County had 
aght lectures on obstetnes Fulton County had a 
course of lectures on pediatncs St Lawrence 
had six miscellaneous lectures Saratoga Comity 
had lectures on diseases of the lungs 

The Annual Meeting was held at the Ellis Hos- 
pital in Schenectady on the afternoon of October 
11th and the forenoon of October 12th The af- 
ternoon session was devoted to clinical demonstra- 
tions by members of the Schenectady County So- 
aety The mormng session consisted of saentific 
papers on different topics There were present 
talang part in the chmeal demonstration Dr P D 
Wilson of Boston and Dr A Goldbloom of Mon- 
treal Dr I S Wile of New York participated 
in the saentific program in the morning session 
The Schenectady County Soaety tendered a ban- 
quet in the evening at the Golf Qub 

Addresses m the evening w'ere given by Dr 
James E Sadher, President, and Dr Daniel S 
Dougherty, Secretary of the Stale Soaety Fol- 
lowing the addresses a remarkable demonstration 
of Making Sound Visible and Light Audible w is 
given by Mr Taylor of the General Electric Coin- 
pany The attendance at the Annual Meeting 
consisted of one hundred and twenty members of 
the Distnct Branch and ten visiting physiaans 
from outside the District This attendance as far 
as can be ascertained, was the laigest m the his- 
tory' of this Distnct Branch Greater interest was 
manifested in the chnical demonstration than m 
the saentific program and eiidently had much to 
do vath the unusiiall) large attendance 
Respectfully submitted, 

April 15, 1928 La man G Barton, 

Picsidciii 
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To the Hotise of Delegates — 

Gentlemen 

As President of the Fifth Distnct Branch of 
the Medical Society of the State of New York, 
I herewith submit my annual report 
The Executive Committee of the Fifth District 
Branch met in Hotel Syracuse on Thursday eve- 
ning, June 2, 1927 Tlie meeting beran with a 
dinner The following were present Dr Charles 
Post, President, Dr Page E Thornhill, 1st Vice- 
President, Dr A. B Santry, 2nd Vice-President, 
Dr W J McNerney, Secretary, Dr E L Fm- 
ley. President of Madison County Society, Dr J. 
D Ohn, President of Jefferson County Soaety; 
Dr E R Evans, President of Oneida County 
Soaety, Dr T P Farmer and Dr J. S. Law- 
rence 

It was decided to hold the next annual meeting 
in Syracuse on Thursday, October 13th, and the 
Onondaga County Soaety will be the host The 
character of program was discussed and while 
only a few names were mentioned as prospective 
persons to be invited to read papers, a list of sub- 
jects that would be most interestmg was prepared 
There followed considerable discussion of the 
manner of conducting the courses m post-gradu- 
ate instruction, m which Dr Farmer took an ac- 
tive part with representatives of the counties 
wher^ courses have been held There vras also 
considerable discussion of the function of a Pub- 
lic Relations Committee, and the need for such 
committee was strongly emphasized by those 
present who are presidents of county societies 
The prc^am of the annual meeting held in 
Syracuse October 13, 1927, followed as closely 
as possible the plan outlined The meeting was 
unusually well attended A complete report of 
this meeting has alreac^ appeared m the Journal 
The societies of the Fifth Distnct differ widely 
in their activities and character of organization 

Herkimer County 

Dunng the year this soaety has endeavored to 
establish a County Laboratory but was not suc- 
cessful due to the fact that it did not have the 
support of all of the profession m the County. 
Four meetings were hdd at which papers were 
read and cases reported by members of the So- 
ciety In the fall a senes of four well attended 
lectures were given on Cardiology, furnished by 
the State Soaety Assistance has been given the 
State Society m suppressing quacks and illegal 
practitioners in tlie Countv 

Jefferson Countv' 

This County has carried out an unusually 
vaned and intensive scientific prowam Speakers 
of note have been secured from New York, Syra- 
cuse and elsewhere In addition a post-graduate 
course was given by the State Society on Gastro- 


Intestmal Diseases The address of the retiring 
President, Dr J D Ohn, dealt with Ethics and 
the need of cooperation of the doctors for the 
best interests of the patients At one meeting 
eleven patients witli Interstitial Keratitis and 
other signs of Congenital Syphihs were shown. 
A symposium on Congemtal Syphilis conducted 
by local men followed Additional meetings have 
been held where the program was in charge of 
local men A Public Relations Committee has 
been appointed and has found much to do 
Through joint action of the County Soaety 
ivith a Committee from Mercy Hospital the 
Board of Supervisors were induced to provide a 
County Hospital for Contagious Diseases 
The Board of Censors has been active in cor- 
recting violation of the Medical Practice Act. 
They have made rigid professional standards a 
ualification for membership The soaety is m a 
ounshing condition The meetings durmg the 
past year have been the best attended in years 

Oneida County 

Early m the year the Oneida County Medical 
Soaety cooperated with the County Board of 
Supervisors m making plans for a County Tuber- 
culosis Hospital These plans are now in the 
process of materializing Dunng the year the 
toxin-antitoxin campaign was pushed strenuously, 
the result being a tremendous drop m the figures 
of diphthena The County Soaety through its 
milk campaign has been particularly active in the 
supervision of milk supply and distnbution 
throughout the county Post-graduate courses 
and studies in Obstetrics and m Pediatncs ex- 
tending over thirteen lectures were recaved with 
enthusiasm and attended by an average of fifty 
men Programs for the meetings have be^ 
largely outside speakers and the attendance at the 
meetings approximately 50 per cent of the mem- 
bership 

Onondaga County 

This County has four meetings annually, two 
of which are held at country clubs where golf is 
enjoyed The attendance as formerly has been 
good The meetings are addressed by soiik 
speaker of prominence outside the County A 
post-graduate course is^planned for next fall of 
suffiaent character and scope to attract men from 
surrounding counties Public Health matters are 
being given careful consideration The Legisla- 
tive Committee is alert and has done valuable 
work The Milk Committee fulfills a very im- 
portant function in checking up on the milk sup- 
ply of the County 

The President senses the importance of Coun- 
cil meetings and has been present at all meetings 
of the Council during the past year 
Respectfully submitted, 

Charles Post, President 

April 15, 1928 
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REPORT OF THE COUNCILLOR OF THE SIXTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen 

The Annual Meeting of the Sixth District 
Branch for 1927 may, I think, be justly descnbed 
as the largest in attendance and the most en- 
thusiastic in interest m its history The atten- 
dance was about 200 and the majonty were 
present at adjournment 

It is said that compansons are odious Even 
so I hope I may be pardoned in this case by reason 
of what I feel to be a justifiable pnde in the Sixth 
District Branch, if I quote the attendance as re- 
ported at the Annual Meeting of the followmg 
Distnct Branches 

Third, nhich mcludes Albany and Troy, 84 
Fourth, w'hich mcludes Schenectady and Am- 
sterdam, 130 

Fifth, with Syracuse and Utica and excluding 
students of the Sjnacuse Medical College, 210 
Eighth, mth Buffalo and Niagara Falls, 120 
For a full report of the program presented at 
the Annual Meetmg of the Sixth Distnct Branch, 


I refer jmu to the State Medical Joimwl of Octo- 
ber 15, 1927 

Seieral preliminary notices were sent to non- 
members m the Distnct m the hope of increasing 
the membership Quite a number of such were 
recorded m attendance, but I regret to say that 
very few' ultimately became members 

All the County Medical Soaeties m the Dis- 
trict have been active m public health w ork, such 
as secunng representation on County Public 
Health Committees, in clinics of vanous kinds, 
T B and T A w ork, etc , and nearly all if not 
quite all, have had one or more post-graduate 
courses, and other such courses are arranged for 
the future 

It would seem that the rural county soaeties 
are ahve to, and taking advantage of, the oppor- 
tumhes for post-graduate w'ork and aw'akenmg to 
the necessities of becoming increasingly active m 
pubhc health work 

Respectfully submitted, 

Wilber G Fish, President 

Apnl 15, 1928 


REPORT OF THE COUNCILLOR OF THE SEVENTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen 

Our annual meeting was held September 29, 
1927, at the Geneva Country Club The at- 
tendance was the largest m the history of our 
Branch meetings and the Club House was 
found to be too small to accommodate com- 
fortably the number in attendance The pro- 
gram was enthusiastically received, special 
interest centering in our guests’ parts m the 
program The papers of Dr John B Deaver, 
Dr Foster Kennedy and Dr Ward Crarapton 
W'cre most interesting and instructive 

The election of officers w as as follows Presi- 
dent, Dr Austin G Moms of Rochester, First 
Vice-President, Dr Ralph M Sheldon, Lyons , 
Second Vice-President, Dr M Louise Hurrell, 
Rochester, Secretary, Dr John Lichty, Qif- 
ton Springs, Treasurer, Dr Edward Went- 
worth, Rochester 

The component county societies throughout 
the District are active and flourishing The 
meetings are well attended There is an in- 


creased interest in Public Health affairs and 
the County Societies are gradually assuming 
leadership in these matters There has been 
much interest and participation in the toxin- 
anti-toxm programs Even in the smaller com- 
munities numerous clinics ha\e been held and 
hundreds of children protected from diphtheria. 

Seneca County Society claims to be the first 
county to examine the children of pre-school 
age under the Shepard-Towner Act, by physi- 
cians appointed by the Society from its mem- 
bers 

The percentage of active physicians m this 
District, not members of the County Society, 
is \cry small Approximately only 5 per cent 
are non-members In Yates County only 2 per 
cent are not members In Seneca County there 
are only t^^ o active phj sicians practicing out- 
side of institutions, who are not members 

On the w'hole the status of the County So- 
cieties is most w'holesome and satisfactoiy 
Respectfully submitted, 

C C Lytle, President. 

April 15, 1928 



528 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 


REPORT OF THE COUNCILLOR OF THE EIGHTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen 

The Annual Meeting was held at Warsaw and 
- proved to be the most successful in several years 
There were in attendance, almost three times as 
many members as we had in Buffalo at the pre- 
ceding Annual Meeting This was due to three 
factors, namely, an excellent program, ideal 
weather and the fact that the meeting was held 
in a picturesque country town The attendance 
when our meetings have been held in rural com- 
munities has always been better than when a 
large city such as Buffalo has been chosen as the 
meebng place 

Aside from the Annual Meeting, the activities 
of the society have been practically ml The only 
useful function of a district branch society is that 
of coordinating and stimulating acbvibes of the 
component county societies This can be done 
efficiently only through meetup of the Executive 
Committee composed of the officers of the County 
Soaeties Such meetings were held m 1926 and 
found to be extremely helpful. In 1927 they 
were discontinued and as a result there was no 
coordination and no activity shared by all of the 
component county soaeties It is possible that 
meetings of the Executive Committee might have 
resulted, for example, in umformity of action in 


regard to legislation The Chautauqua County 
Society endorsed the amendment properly known 
as the Birth Control Act This amendment 
merely stated that reputable physiaans were not 
guilty of immoral conduct when they gave proper 
advice to their patients concerning contraception 
The Ene County Society on the other hand, op- 
posed tins amendment thereby indicating that it 
preferred to have its members remain legally 
immoral 

The Cattaraugus County Medical Soaety has 
been actively opposing the work of the Mdbank 
Fund and the attitude of the soaety has been en- 
dorsed by the Genesee County and Ene County 
Societies This unfortunate situation might well 
have been studied by the Distnct Branch Soaety 
through Its Executive Committee hqd this body 
been functioning Each year it becomes more 
evident that funds should be made available for 
at least two meetings of the Executive Commit- 
tee Unless this is done, the branch soaety is 
little better than a skeleton organization, which 
comes to life once a year at its Annual Meeting 
It IS a debatable question whether this one meet- 
ing a year is suffiaent justffication for the ex- 
jstence of the Soaety 

George W Corns 

Apnl 15, 1928 
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THE ANNUAL REPORTS 


The activities of the Medical Societj of the 
State of New York hate become so extensive that 
the annual reports of the officers and committees 
are of unusual length, but tlieir \alue is equally 
comprehensn e 


To sene the societt as an officer or committee- 
man IS much more than an honor — it requires 
much time and hard work This fact will he 
c\ident to ant one who reads the reports, wluch 
fill the first 4S pages of this issue of the Journal. 
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THE MEDICAL 

Medical service to the people involves two 
branches of practice 

1 Scientific Medicine, by physicians 

2 Administrative activities, largely by a 
non-medical personnel 

The practice of medicine in hospitals re- 
quires not only purely medical services, but 
also administrative work, such as that in the 
departments of purchasing, the kiti-hen, the 
laundry, and nursing The peculiarity of the 
administrative service is that it is strictly sub- 
ordinate to the needs of medical service 

The practice of public health also involves 
the two forms of medical practice 

1 That of scientific medicine, which is the 
field of physicians only 

2 That of administration, which is largely 
m the hands of laymen, especially voluntary 
health organizations 

The relation of the physicians to the lay 
organizations is in a state of evolution The 
activities of the two groups often overlap, and 
their boundaries are not yet clearly defined 
and accepted The practice of public health 
has heretofore been dominated by the adminis- 
trative or non-medical group, whose members, 
seeing the progress m medical science, have 
worked with two objects in view 

1 Creation of a demand for preventive medi- 
cine 

2 Provision for the supply of that medical 
service 

The zeal of lay admmistrators has sometimes 
outrun the senous judgment of practicing physi- 
cians The administrators have assumed that 
medical practitioners could supply the demand if 
they would The optimism of the laymen has 
led, for example, to premature predictions, such 
as “No uncared for tuberculosis in 1925,” and 
“No tuberculosis in 1930 ” 

The medical point ,of view differs m some 
respects from that of the lay health workers, 
particularly m regard to extreme optimism 
regarding immediate results from public health 
work Physicians who deal with all classes of 
people acquire a tolerant attitude toward their 
whims and fancies, and they expect people to 
follow their emotions quite as much as their 
reason Physicians have seen many new 
schemes of public health rise and fall, and 
they are not likely to be enthusiastic over any 
plan They know that the people will follow 
a line of reasonmg so long as it is logical, re- 
gardless of the scientific foundation on which 
it rests They know that the people will fol- 
low the cultists and quacks quite as readily as 
their scientific leaders There is a comforting 
psychology in a positive promise, which Physi- 
cians are often too conscientious to give The 


POINT OF VIEW 

point of view of the physician is first of all to 
speak the truth 

The emploj'ees of lay organizations engaged 
in the practice of public health, frequently make 
a distinction between the practice of hygiene and 
the practice of medicine, claiming that giving 
hygienic adwce does not constitute the practice 
of medicine The medical point of view is that 
giving hygienic advice is a form of the practice 
of medicine, for it involves both diagnosis and 
treatment 

Physicians believe that the practice of preven- 
tive medicine is simply ait extension of the prac- 
tice of clinical or curative medicine along two 
lines 

1 Early diagnosis or pushing back the time 
of the recognition of disease to its early stage, 
or even the stage of impending threat 

2 More efficient therapeutics in order to 
avert impending sickness 

The practice of preventive medicine consists 
of the ordinary methods of ordinary practice 
applied to sickness in its early stages No new 
system or personnel can be introduced without 
fnction and duplication of effort The physi- 
cians of a community are able and willing to 
supply all the medical service that the people 
need They hold the view that hygienic advice 
shades insensibly into the more evident prac- 
tice of medicine or even surgery There can 
be no distinction betw'een the practice of hy- 
gienic medicine and that of curative treat- 
ments 

Physicians hold the point of view that medi- 
cine is a personal matter, while lay administra- 
tors emphasize the statistical side of medical 
practice The administrators look upon cases 
of sickness as a group m which a certain pro- 
portion of cures are effected Their reports 
show a high proportion of cures, but the physi- 
cians know that a large proportion of cases 
requiring public health treatments do not re- 
cover In fact, the proportion of efficient re- 
sults in preventive medicine are about the same 
as those in curative practice The most opti- 
mistic advocate of public health will be com- 
pelled to admit that at least 20 percent of their 
cases are incurable from a scientific point of 
view, and that at least another 20 percent win 
fail to follow treatment, either wilfully ^ 
from inability to carry it out This leaves 60 
percent of the cases in which efficient results 
may be expected The administrators 
wide publicity to the 60 percent of cures, while 
the physicians are compelled to give senous 
consideration to the 40 percent of failures 
which remain on their hands, after having 
chased the golden pot of health at the end o 
the rainbow of rosy promises 
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The medical administrators depend on puB- 
licity and education for their support While 
physicians have avoided undue publicity m the 
past, they now hold the point of view that pub- 
licity and education of the public is a necessary 
part of practice of medicine However, physi- 
cians deprecate propaganda as distinguished 
from education They are opposed to indis- 
cnminate promises of cure, such, for example, 
as that all tuberculosis is curable, and that all 
forms of rheumatism are preventable The 
result of such propaganda is that a patient who 
does not receive ynmediate relief is likely to 
think that his doctor is inefficient and to look 
for one who will give a more favorable prog- 
nosis Physicians wish to tell not merely the 
truth, but all the truth 

Physicians have an attitude of open-minded- 
ness They are willing to discuss all problems 
which are connected with the practice of medi- 
cine They are ready to “Put their feet under 
the table and to reach agreements " They are 


willing to change their opinions in preventive 
medicine and public health, just as they are 
m the practice of curative medicine They sub- 
scnfae heartily to the definition given by Dr 
Samuel Lambert that ‘‘Diagnosis is a working 
hypothesis for the application of therapeutics, 
subject to change without notice on the dis- 
covery of further evidence ” 

The open-mindedness of physicians is dem- 
onstrated by their willingness to consider the 
point of view of the lay administrators in 
friendly conference They are willing to sup- 
port the lay administrators in their efforts to 
provide the means by which physicians may 
bring benefits of public health and preventive 
medicine to all people However, they reserve 
the nght to judge whether or not the methods 
of the administrators are suitable for the pro- 
motion of these objects Physicians hold the 
point of view that the field of medical admin- 
istration, as that of hospital administration, is 
subordinate to that of medical practice by 
physicians 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


The Practice of Cmc Medicine Times change 
but human nature is always the same. Phy- 
sicians a generation ago had the consciousness 
of the Civic duties which belong to the mem- 
bers of their profession The following edi- 
tonal from this Journal for May, 1903, applies 
equally well to the physician today 

“We beheve that nearly all, if not quite all, 
of the members of the medical profession in 
this State are anxious to do whatever lies with- 
in their power to relieve the sufferings of hu- 
manity, to preserve the health of our citizens 
and to advance their welfare and happiness 
“The Amencan who bewails the corrupt con- 
dition of our politics and yet fails to do his 
duty at the primaries, fails to shoulder his own 
share of responsibility for the condition of our 
politics, IS certainly of small value to his coun- 
try His patnotism is at a low ebb 

“The doctor who desires to see the best pos- 
sible laws passed and enforced for the preser- 
vation of health, who desires to have upon our 


health boards none but capable men, who de- 
sires to have better protection offered to the 
laity against fraudulent and irresponsible prac- 
ticers and quacks, who desires to see his co- 
workers in this profession protected from those 
who would take tdvantage of their kindness of 
heart and sympathy, and seek through the 
courts to rob them of their characters and their 
money, and who desires to do his share m ele- 
vating the profession, and making its members 
more noble and better fitted for the work God 
has given them to do — ^that doctor will identify 
himself with the County, State and National 
organizations m all their proceedings, he 
vill be proud and happy to do his share by 
filling the place in the membership roll to 
which he is entitled, by taking an active part 
when called upon so to do and by being ever 
ready to offer encouragement to those who are 
working for the organization — working for 
him ” 
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Observations on the Significance of Low Ar- 
terial Pressures — On the basis of many cases, 
frequently observed, and often watched over a 
penod of many years, m health and dishealth, 
A- Graham Steivart concludes that a persistent 
low blood pressure, provided it is not part of a 
grave syndrome — ^Addisonian, for example — 
does not itself tend to shorten life, and is not a 
dread state Patients with persistent low blood 
pressure are not bad operative risks , on the con- 
trary, they appear to tolerate operations particu- 
larly well, and the operation does not tend to 
lower blood pressure still further Persons with 
low blood pressure are not generally the subjects 
of gross artenal degeneration On the other 
hand, marked arteriosclerosis may be accom- 
panied by a very low pressure , thrombosis is then 
the danger The one symptom complained of by 
all persons with very low blood pressure is easy 
fatigue, yet many of them are capable of consid- 
erable physical exertion The vast majonty of 
these patients have been toxemic, the source of 
the toxemia being intestinal The state often in- 
dicates a lowered general tone, due not to the low 
blood pressure but to the toxemia A persistent, 
inveterate, and progressive lowering of the blood 
pressure in tuberculosis, lobar pneumonia, cachec- 
tic states as in cancer, in the idiopathic anemias, 
and m chronic nephntis is a grave sign, and is 
almost invanably a herald of impending dissolu- 
tion In young people very low pressure may be 
indicative of a pretuberculous state, and may be a 
useful diagnostic point In the normal or hyper- 
tome patient m whom, after operation, the drop 
IS gross and persistent, death will probably en- 
sue, due to motor paresis Treatment should be 
directed against the toxemia producing the low 
pressure The most efficient drugs are generous 
doses of liquid paraffin, along with tincture of 
belladorma, 8 mmims twice a day The correct 
diet should consist of dairy products, fresh frait, 
vegetables and salads, with little meat When 
the toxemia has been cleared up (usually in about 
three months) pituitnn is useful, but strychnine 
IS generally the most satisfactory drug m this 
condition —Praetthoner, February, 1928, exx, 2 

Alternation of the Pulse- — Dr V Chim of 
the University of Padua seeks to show that 
electrocardiographic alternation is entirely dis- 
sociated from mechanical alternation It has 
long been known that one type of arrhythmia, 
the pulsus alternans, receives no confirmation 
from electrocardiography which is dumb in 
this condition In such cases the alternation 
IS therefore termed mechanical 
appends a series of cases in which the dectro- 
cardiographic finds were positive, although 


the clinical evidences were not corroborative. 
Autopsies were obtained m all cases In one 
case the electrocardiogram showed alternation 
although there was no alternation of the pulse 
The patient died in a paroxysm of angina pec- 
toris and autopsy showed aortitis and sclerous 
myocarditis There was a remarkable degree 
of atresia of the coronaries In interpreting 
the electrocardiogram the author neglects to 
state his diagnosis, and this seems to have been 
the case in all of the histones , but as the arti- 
cle appeared in the Archives des inaJadtes du 
coeur (February, 1928), a periodical for cardiac 
specialists, it is probable that the electrocardio- 
grams are self-explanatory to technicians 

Treatment of Fibroids — In discussing the 
indications for the vanous types of treatment 
of fibroids {Canadian Medical Association Jour- 
'nal, March, 1928, xvni, 3), B F Mobray states 
that symptomless fibroids do not require radi- 
cal measures, except m the nervous patient 
who IS made unhappy by the knowledge that 
she has a fibroid Neither irradiation nor sur- 
gery IS devoid of danger As a rule no patient 
under 40 years of age should be subjected to 
irradiation, unless grave complications render 
surgery unsafe In patients over 40 years o 
age, whose nervous systems are stable, in cases 
in which hemorrhage is a prominent feature 
and m which tumors range in size from a smal 
myomatous nodule to that of a three mon s 
pregnant uterus, provided the tumor is not 
pedunculated or degenerated, or rapidly grow- 
ing, irradiation is indicated As to whether tne 
A -rays or radium shall be employed depends on 
arcumstances The use of the ai-rays causes 
the patient less inconvenience and the cessa- 
tion of bleeding is more prompt in properly 
selected cases, but there is danger that other 
organs may be influenced by the v-rays -Ka- 
dium in a capsule so heavily screened as to 
eliminate practically all of the gamma rays, 
and placed well up into the fundus of tne 
uterus, where it is left long enough to deliver 
600 to 900 milligram hours, is nearest the ideal 
treatment The indications for surges are, 
broadly speaking, all patients under 40 years 
of age, those over 40 unsuited to irradiation, all 
submucous or pedunculated tumors, an cases 
m which there is adnexal disease, an inflamma- 
tory process, or any pathological uterine fosio 
other than fibroids, all tumors causing ° 
pressure, all multinodular tumors filling tne 
pelvis or lower abdomen, and all cases m w ic 
there is a reasonable doubt as to ^ 
of the tumor Myomectomy has a greater field 
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of usefulness than is usuall}'- credited to it, 
and should be considered in all patients under 
40 years of age and certainl}’- m all under 30 
years It is not advisable in the presence of 
severe anemia, in u omen past the menopause, 
nor in the presence of tubal inflammation and 
multiple fibroids Hysterectomy (always total) 
IS the operation of choice in patients oi er 40 
years of age, with rapidly growing or degen- 
erated fibroids, with a fetid uterine discharge, 
w ith signs of malignancy, or wnth concomitant 
utenne or adnexal disease. The ovaries should 
be conserved in every patient who has not 
reached tlie menopause 

New Results of Research Into Urticaria and 
Its Treatment — Professor H T Schreus says 
that the relationship between the wheals of 
urticana and the general condition associated 
with them is obscure Often acidosis suffices 
as a rationale and in such cases alkalies and 
vegetanan diet are r^aluable The author there- 
fore has studied the disease from the angle of 
the acid-base equilibrium, although hitherto 
this line of research has throwm but little light 
on the nature of the dermatoses For some 
time the author has studies all his urticaria 
patients as to their alkaline resen'es, and not 
only these but all related conditions as prun- 
tus, Quincke edema, serum rash, eczema, and 
dermatitides of a prunginous character The 
range betw'een high and lcn\ values was at a 
maximum in pruritus and a minimum in the 
Quincke edema In only a part of the cases did 
urticana per se show a dependence on the al- 
kali resen'c The author sought to invoke the 
action of an Artificial acidosis provoked by in- 
jection of certain acid-forming substances 
This was tested especially m cases wffiich had 
benefited by alkaline treatment By this means 
he brought about a relapse of the urticaria 
The pnncipal substance employed for this pur- 
pose w as ammonium chlonde. The latter w as 
also tried out in cases in which the alkali re- 
serve was unaffected although alkaline treat- 
ment was beneficial In this case w'hich was 
of the giant urticaria type, the acid-forming 
substance induced an outbreak which was re- 
lieved once more by sodium bicarbonate There 
are clearly two tjqies of urticana, m one of 
W'hich alkalies are stnctly indicated w hile acid- 
formers of all kinds are out of place In the 
other type sodium bicarbonate maj be tested, 
but the probability is that calcium, strontium, 
and other proved remedies for urticana w'lll 
gne the best results — Muuchciicr mcdizimsche 
Wochcnsclmft, Februarj' 24, 1928 

Tetanus and Congelation — Dr Ceppi of Por- 
rentruj', Sw itzerland, w rites at some length on 
the relations between cold and tetanus In all 
degrees of cold, compnsing damp cold air, 
draughts, chilling, frost-bites, etc, the resis- 


tance to the tetanus germ is believed to be 
lowered Old military surgeons laid stress on 
cold and in the late war tetanus often compli- 
cated trench foot The author has been a 
partisan of the prophylactic use of serum since 
1896 and has seen but one case developed after 
the injections For some reason the profes- 
sion has never practised these injections after 
burns and freezes The author relates an un- 
usual case in w'hich, on account of the sudden 
superv'ention of malignant tetanus, an injection 
would probably have been of no avail The 
patient w'as a chronic alcoholic, 71 years old 
Going from saloon to saloon on a winter day 
he had fallen in the snow and frozen his hands 
As he said nothing to any one, there w’as no 
know'ledge as to how he had got out of his 
predicament He had some sort of first aid 
dressing on, and w hen the autlior w as sum- 
moned, about three dajs after the exposure, 
he substituted for this a proper antiseptic 
dressing Next day the patient w'as sent to 
the hospitdl On the seventh day tetanus ap- 
peared and proved fatal on the very next day 
The rationale of tins case is obscure for snow 
IS clean in comparison with street dust and 
eartli The case had of course no connection 
w hatever w'lth tetanus from exposure, the so- 
called rheumatic tetanus with no historj'- of a 
wound often undergoing a slow recovery It 
is curious that the ancients who had a very 
limited kmowdedge of tetanus gai e w'eight to 
two factors invoked in this case, namely ex- 
posure and alcoholic indulgence — Schx,jcizcrmhe 
viedtsmiscJic Wochenschnft, February 11, 1928 

Progress m Our Einowledge of Rachitis — 
Karl Klinke of the Breslau Child Clinic sums 
up the recent advances in our knowdedge of 
rickets as an av itaminosis — the action of ultra- 
rnolet light m giving vitamm effect to hpoid 
dietetic substances, the direct antirachitic ef- 
fect of the raj s on the skin, the discovery of 
ergosterm and the therapeutic use of the same, 
and the large amount of w'ork which is being 
done on phosphate metabolism and calcifica- 
tion It has been shown that the first step in 
the latter is the deposit of calcium ions m the 
cartilage, this being follow ed by the combina- 
tion W'lth phosphoric or carbonic acid, and fin- 
ally the chemical union of calcium with albu- 
min Rickets IS concerned with the first step 
only and there is an inhibition of lime forma- 
tion while the blood contains too little phos- 
phate, indicating diminished absorption The 
existence of a special enzj me termed phos- 
phatase has been shown Lime salts are not 
\ery soluble at best but in hjpophosphatemia 
the phosphatase is not reduced in amount and 
apparently its fluctuations are not a factor in 
the disease causation Acidosis w hen present 
does not appear to be a prime factor The 
more these components arc studied the more 
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they appear as results and not as causal fac- 
tors At present we can only state that m its 
intimate nature rickets is dependent on the 
body cells and is due to some pathological al- 
teration of the cell albumin This it is which 
in all probability is acted upon favorably by 
the vitamin treatment It has been shown 
often enough that rickets is a disease of the 
entire organism and that we must not visualize 
It as a mere bone disease, but most of the re- 
search of the past years has been directed 
toward the osseous system at the e\pense of 
the body at large — Khinsche JVochciischrift, 
February 26, 1928 

A Cardiac Hormone — It was once expected 
that a hormone might be extracted from the 
animal heart which could be utilized in prac- 
tice Such a principle should act upon the 
automatic activity of the cardiac muscle or 
ganglia In a bnef note by R Rigler and F 
Tiemann attention is called to the fact that a 
supposed cardiac hormone discovered by 
Haberlandt is not specific for the heart muscle, 
but is present m a number of organ extracts 
One of the authors (Rigler) has written sev- 
eral papers dunng the past year which show 
there are no grounds for the existence of a 
specific hormone for the heart Subsequent 
investigation has revealed that a substance 
may be extracted from the sinus tissue of the 
heart which can stimulate to contraction the 
uterus of the virginal guinea pig although it 
exerts no such action on rat uterus A number 
of other manifestations of the action of this 
extract are appended in each of which the 
action of the extract is identical with that of 
histamine Both the latter and the sinus extract 
appear to have their action strengthened by 
irradiation In short, it seems certain that the 
cardiac hormone is none other than histamine 
— Kltmschc Wochciisdhnft, March 18, 1928 

Torsion of the Great Omentum A Note on 
Two Cases — These two cases occurred in 
rapid succession in the practice of Charles 
MacAuley In the first the diagnosis of acute 
appendicitis was made with confidence The 
second case was tliought to be one of appen- 
dicular abscess on account of a tender mass, 
although a little reflection might have sug- 
gested that the development of such a large 
mass was rather rapid for a case of appendi- 
citis In both cases the nght portion of the 
omentum was involved In both cases the 
affected portion of the omentum was adherent 
to the anterior abdominal wall, which explams 
the panetal edema noted in both The pres- 
ence of early edema, especially when followed 
by the exit of blood-stained peritoneal exudate, 
should render one alive to the posssibility of 
omental torsion in urgent abdominal opera- 
tions It IS conceivable that the condition 


might be overlooked when the abdomen is 
opened by a gndiron incision, especially if, as 
on one of the author’s cases, the affected por- 
tion of the omentum was quite small and op- 
eration was carried out early in the attack — 
British Journal of Surgery, January, 1928, xv, 

■ U- fl 

Severe Intestinal Reactions m Graves’ Dis- 
ease — Carlos B Udaondo, a gastrologist of 
Buenos Aires, mentions tlie case of a woman of 
36 who sought treatment for a profuse sustained 
diarrhea Aside from her 5 or 6 daily fluid move- 
ments without pain, mucus, blood, etc, and a 
general nervous, excitable state which was get- 
ting more pronounced, there were no com- 
plaints, and the objective examination was 
largely negative although there was a pulse of 
110 with other rather slight suggestions of 
hyperthyroidism The diagnosis was only that 
of suspected Graves’ disease The patient was 
placed on the Moebius antithyroid serum with 
treatment directed toward the intestinal tract 
and she did well until an automobile accident 
caused a relapse This crisis passed off gradu- 
ally, apparently not much hastened by treat- 
ment, but others followed from time to time 
and in the last one the diarrhea assumed a 
choleriform type with as high as 30 stools m 
24 hours and a pulse of 130 The only treat- 
ment mentioned is opiates for the dtarrhea, 
adrenaline and injections of glucose during the 
critical periods, with tonics in the intervals 
The outcome of the case is unknown, as the 
patient very imprudently went on a voyage to 
Europe Such cases are by no means rare and 
according to the experience of some clmicians 
diarrhea is present in' about 30 per cent of 
these patients This may supervene early or 
late and may, as in the present case, be the 
chief and even the sole symptom The mech- 
anism is unknown and may differ with the 
case In the above example the author asso- 
ciated it with absence of acid in the gastric 
juice, but this will not explain other cases In 
theory the action of the thyroid hormone on 
the vagus should explam the phenomenon — 
Journal de medectne de Lyon, February 5, 1928 

Kohler’s Disease — Leonard W Ely reports 
SIX cases of Kohler’s disease, those of five boys 
and one girl, ranging in age from four to six 
and a half years (Archives of Surgery, Febru- 
ary, 1928, xvi, 2) In three cases the right 
foot was affected , in two the left In one case 
the symptoms were present on one foot only, 
but the Roentgen rays showed the appearance 
of the condition in both feet In all but one 
case the roentgenogram was so characteristic 
that the diagnosis could be made without diflli- 
culty There was correspondence 
the clinical picture and the radiographic o 
servations in all but one case In this case 
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the clinical picture was that of a mild in 3 ury 
or infection, while the roentgenc^am indi- 
cated great damage to the bone The finding 
of marked abnormality by the Roentgen rays 
in an apparently normal foot shows that the 
“disease” may exist without causing any symp- 
toms or physical signs, as in the Osgood- 
Schlatter disease and Legg’s disease, which 
certain writers have considered similar to 
Kohler’s disease The roentgenograms often 
reveal greater or less abnormality in other 
bones of the feet In spite of great abnormal- 
ity in structure, as shown by the roentgeno- 
grams, five of the patients recovered promptly 
with little or no treatment, while the remain- 
ing patient recovered after wearing a plaster 
bandage for about six months Radiographic ex- 
amination after recovery shows that the appar- 
ently hopelessly damaged bone slowly develops 
and becomes normal in structure and shape Ely 
concludes that Kohler’s disease is a develop- 
mental anomaly of the tarsal navicular bone 
accompanied by S}mptoms which persist for a 
longer or shorter time and then disappear Pa- 
tients should be treated symptomatically 

How Tuberculosis Spreads in Virgm Com- 
mumties — R Anraa and I Ishihara of Osaka 
have had the opportunity of followmg up the 
extension of tuberculosis in certain regions of 
Japan which had prenously been immune to 
the disease Its behavior is stnkingly like that 
of the acute infectious diseases in that it pur- 
sues an acute and foudroyant course Merely 
allergic manifestations such as pleurisy and 
cutaneous scrofulosis are hardly ever seen and 
this IS also true of surgical tuberculosis and 
pulmonary hemorrhage In one village there 
was an epidemic outbreak of 26 cases, the ages 
of the patients varying from 3 months to 61 
years although the majonty were adolescents 
The duration of the disease varied from one 
month to more than two years True nuliary 
tuberculosis is mentioned in but one case In 
the great majontj' of cases there was localiza- 
tion m the lungs, but other regions often at- 
tacked were the peritoneum, intestines, and 
Ij'mphnodes Tuberculous meningitis is men- 
tioned but once None of the victims survived 
The blame for introduction of the plague ivas 
placed on an occasional wanderer who sought 
shelter from the inclemency of the winter 
weather, but that does not seem probable, 
since there must have 'been in such case a long 
penod of latency — something like tlurty years 
- — before the outbreak of the epidemic The 26 
victims came from a few families only and all 


other families of the village have thus far 
remained uninfected Infection is assumed to 
have been from man to man by droplet trans- 
mission or indirectly from dned and dustborne 
virus Food transmission can be definitely 
excluded Judging by these Japanese epi- 
demics much of our knowledge of tubercu- 
losis will have to be revised, or rather tubercu- 
losis in a virgin community will have to be 
recognized as something quite distinct from 
the same affection m a community which has 
for centuries been ravaged by the disease In 
the latter we find many types of tuberculosis 
which owe their characters to partial acquired 
immunity — Deutsche vtedmmsche Wochen- 
schnft, January 27, 1928 

Rationale of the Liver Diet m Penucious 
Anemia. — Dr Paul Jungmann of Berlin be- 
lieves that the benefit derived from the Minot- 
Murphy diet in this disease is not casual but 
symptomatic in nature Further the action of 
liver in these cases is not specific, for the bene- 
ficial substance also occurs m ladney and in 
ordinary muscle His own experience with IS 
cases was uniformly favorable, for after all of 
the customary procedures had failed to give 
relief, this was afforded by the liver diet m a 
few weeks, w’hile discontmuance of the diet 
w'as in some of the patients followed by a re- 
turn of the anemia Because the liver sub- 
stance does not act in any w'ay by removing 
the cause, our understanding of pernicious 
anemia, so far from being simplified, is ren- 
dered much more complex and a number of 
new problems come up for solution The the- 
ory that the disease origmates m the intestine 
will probably receive a setback unless it can be 
shown that the remedy acts primarily on the 
intestine, for it has been not^ that the state 
of the latter improves simultaneously with the 
anemia But the author inchnes to the view that 
the theory of the enterogenic ongin of the 
anemia is strengthened rather than w'eakened 
by this discovery In regard to the action on 
the anemia the author believes that there is 
no new manufacture of red cells but rather 
a cessation in the destruction of the same The 
blood in fact is not directly influenced by the 
diet wdnch acts pnmanly on the reticulo-en- 
dothehal system, the metabolism of which is 
favorably modified Eventually a polycy- 
themia develops The cured patient suggests 
one w ho has reco\ ered from a se\ ere toxicosis 
The research of the author was devoted very 
largely to blood study while the socalled di- 
gestive aciduna also received attention — Kliti- 
ische W ocheuschrift, March 4, 1928 
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COLLES’ FRACTURE WITH SOME RESULTANT DEFORMITY 


Here it was charged that on February 18th, the 
plaintiff’s left arm was broken b]' reason of a 
fall , that after the injury, she went to the dispen- 
sary of the hospital, and was there referred to 
the defendant physiaan connected with said dis- 
pensary, that this physician undertook to attend 
and treat her, but tliat he did not use proper care 
and skill, and that by reason of his negligence and 
carelessness, the plaintiff’s arm was improperly 
set and ineffective for use, and that the arm had 
to be rebroken and reset three times, that the 
defendant physician represented himself to be a 
capable and skillful physician, but neghgently 
failed to reduce the fracture that the plaintiff 
had sustained, and was negligent in his treat- 
ment, so that the arm became diseased and stiff- 
ened, and drawn out of shape, injured, cnppled 
and scarred, that by reason of the defendant’s 
acts. It became necessary for the plaintiff to ob- 
tain treatment from other physicians, to have 
X-rays taken, and to have the arm massaged, 
and that she was put to great expense for doc- 
tors’ bills, nursing, massage and household help 
By this action, the plaintiff sought to be compen- 
sated for these mjunes 

On February 18th, at the dime of the hospital 
where the defendant physiaan was m attend- 
ance, he examined the plaintiff’s arm and found 
that she had a Colics’ fracture, both bones being 
fractured at the wnst After having X-rays 
taken, a gas anaestliesia was administered, and 
the fracture was then reduced, and the arm put 
up m a plaster cast X-rays were also taken 
after the reduction of the fracture, which showed 
a httle tilting of the radius The plaintiff was 
an ambulatory patient, and returned three times 
a week for examination and treatment for about 
three weeks On each of^her visits, the defend- 
ant removed the moulded splints, examined the 
arm, and reapplied the cast During these three 
weeks, nothing was done to correct the slight de- 
formity, as m the opimon of the defendant noth- 
ing could be done at that time 

At the end of the three weeks’ penod, the 
splints were removed, and the patient was ad- 
vised to have baking and massage At this time, 
it was found that she had a good union, but some 
stiffness of tlie wnst, and was m need of mas- 
sage The plaintiff was referred to the baking 
and massage chnic at the hospital 

The techmaan in charge of the chnic subse- 
quently reported to the defendant physiaan that 
the plaintiff had only called on him four times. 


and had then disappeared, and never returned 
to the baking chnic for any further baking or 
massage 

Some months later, the patient came under the 
care of another surgeon This surgeon stated 
that upon examimng the plamtiff, he found she 
had a Colles’ fracture which resulted in a mal- 
formation of the wnst, that he put her m the 
hospital, and by manipulation of the hand and 
wrist, tned to break up the malformation, but 
was unable to do so as he could not get suffiaent 
pressure upon the wnst Thereafter, this sur- 
geon performed an open operation, and put the 
arm in a splint, and aftenvards m a case While 
in the hospital at this bme, she was seen daily 
by the surgeon for about three weeks She then 
visited the surgeon at his office, and under his 
treatment, finally became well enough to return 
to her work as a linotypisL When last seen by 
this surgeon, the plaintiff had fairly good use of 
her fingers, but not as good as pnor to the aca- 
dent 

A physical examination was made of the plain- 
tiff about two years after the onginal injury At 
that time, she claimed that when working she 
suffered severe pain, and could not work freely, 
that she could only do part work, and had to lay 
off for days at a time She further claimed that 
when the defendant physician set her arm, it 
pained severely, and that he refused to adjust it 
even when X-rays showed the displacement, that 
she finally went to two other physiaans, who 
operated twice before union was secured, and 
that since the second operation, she had had great 
pain, and her nerves were wrecked 

The physical examination of the plaintiff’s arm 
at this time showed all mottoiTs of the left wnst 
were limited ten per cent Her hand and arm 
were wasted from partial disuse Scar of opera- 
tion on the lower third of left arm over radius- 
radius was short about one inch Colies.’ frac- 
ture of the tip of the ulna The arm was well 
united, but had limited motion and some de- 
formity The examimng physiaan further found 
that the plamtiff was very hysterical and neurotic 
and emotional , that she had a wnst with a gen- 
eral hmitation of motion, and some shortemng, 
that her hysterical state caused her to greatly ex- 
aggerate and increase her disabihty and greatly 
prolong It 

The plaintiff failing to press the case for trial, 
a dismissal was had of the complaint 
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COMMITTEE ON LEGISLATION 


llic ll)irl}-tlay period alloucd tlic Governor 
for approMiig or \ clomp bill< tli.it ncrc pT‘^‘;cd 
in the last dajs of the Icpislatnrc has not c'- 
pircd, but he has icted upon all of ihcin , ami 
folloninp Is a stalciucnt of the ones that nerc 
\ctocd b} him and the chapter iitnnhers of 
those that were signed Those of son nho 
li\e in rural districts \\ill be particular!} in- 
terested in Knowing that the Gedne} bill, “Xs- 
scmbl} Int No 102 (Senate Iiit No 2 Is), has 
rcceucd the Go\crnor's signature 

RILL VLTOLD 


\ssenibh Int >.o 12y2--]iice, Senate Int 
No Oir— }-)ieK', relalne to siijienision of pro- 
fes'ioiis In providing in case of illegal regis- 
tration or liieiisc or in ca'-e of e' disable error, 
sitisfaetorv jiroof nn\ be submitted to Re- 
gents tli.it all rccpiircinents prestribed by law 
Were possessed at time of registration or li- 
cense, and aiitliori/ing issue thereof Chap- 
ter No 537 

\sseiubl} Int No N62 — Cooke ‘senate Int 
No 105(5 — J mman, W^orkmen’s Compensation 
Law, rclatnc to occupational diseases- Cliap- 
ter No 75d 


Assembly Int No 639 — Dicfc} , Senate 
Int No 706— Lipow IC7, the barber lull 


IP’S ADDITIONS TO Till; I \\V 


A^scmblj Int No 102~Gedne} , Senate Int 
No 245 — -Walsb, making reasonable fees of 
phjsician for CNamming [icrsons charged with 
intoxication in operating motor \ chicle or 
otherwise at lime of commission of crime, a 
town charge — Chapter No 798 
Assembly Int No 20S — -Whitcomb, requir- 
ing fire alarm sjstem m aselums, hospitals, or- 
phanages and schools— Chapter No 838 
Assembly Int No 334 — Lattin , Senate Int 
No 22I~Wcbb, appointment of dairw and 
sanitar> inspectors — Chapter No 432 
Assembly Int No 784— Shonk, Senate Int 
No 436— Wi^tall, increasing pcnaltj for un- 
law ful practice of pharmacology — Chapter 
No 719 t' 


Assembly Int No 952 — Cooke, Senate Int 
No 1187 — Freiberg, prohibiting sale of eje- 
glasses bj peddlers— Cliaptcr No 379 
Assembly Int No 1011- — Lattin , Senate Int 
No 749 — Webb, qualified examiners and psj- 
chologists— Chapter No 238 


Asstmhl} Int No 1707 — R B ‘'inith , Sen- 
ate Int No 1313 — Fenron, Workmen s Com- 
pcn‘'.atioii Law, inal mg it a niisdcnitanor for 
a plnsician or surgeon cmjdoxed b\ state de- 
partment to ■solicit or treat ain claimant or 
operate any clinic or recommend" that claimant 
be treated bx any plnsician — Chapter No 752 
Senate Int No 1267 — Kirkland, rclatnc to 
care and treatment of physically handicapped 
children— Chapter No 835 

* * » 

Without exception, we can s.ay tins y ear that 
the legislators liaxc been our friends and we 
liojicthat }ou and the members of jour County 
Society yyill let your Senators and Assembly- 
men know that jou arc apprcciatnc of their 
interest and support A large number of them 
yyiU seek rc-eicciion this fall and if }ou can 
aid them an}, thc}, in turn, yyill be grateful 
and yyill be read} to take cxen a Inclier in- 
terest m our cause nc't yy inter 

He\r\ L W Shaw'^ 
Gaprftt W TmvERS 
HARRy ARXNoyv 

Conwittce on Legislation, Medical Soaety of the 
State of Lfezo York 


SCHOOL PHYSICIANS TO MEET 


The school physicians of the State yy’il) this 
year join yvuth the State Medical Society in 
holding their annual meeting in Albany 
Their first session yyill be in Chancellors’ 
Hall, State Education Building, at 2 30 on 
Monday afternoon. May 21, 19^ 

At SIX thirty an informal dinner, follow'ed 
by an evening session yyill be held at the 


DeM rtt Clinton Hotel No formal papers yy'iH 
be presented, but many matters of practical value 
yyiU he discussed 

Those expecting to attend should advise Dr 
William A Hoyy e, State department of Edu- 
cation, Alban}^ N Y , yvell in ady'ance of the 
dinner 
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COLLES’ FRACTURE WITH SOME RESULTANT DEFORMITY 


Here it was diarged that on February 18th, the 
plaintiff’s left arm was broken bj’ reason of a 
fall , that after the injury, she went to the dispen- 
sary of the hospital, and was there referred to 
the defendant physiaan connected with said dis- 
pensary, that this physician undertook to attend 
and treat her, but that he did not use proper care 
and skill, and that by reason of his negligence and 
carelessness, the plaintiff’s arm was improperly 
set and ineffective for use, and that tlie arm had 
to be rebroken and reset three times, that the 
defendant physician represented himself to be a 
capable and skillful physician, but neghgently 
failed to reduce the fracture that the plaintiff 
had sustained, and was negligent in his treat- 
ment, so that the arm became diseased and stiff- 
ened, and drawn out of shape, injured, cnppled 
and scarred, that by reason of the defendant’s 
acts, it became necessary for the plaintiff to ob- 
tain treatment from other physicians, to have 
X-rays taken, and to have the arm massaged, 
and that she was put to great expense for doc- 
tors’ bdls, nursing, massage and household help 
By this action, the plaintiff sought to be compen- 
sated for these mjunes 

On February 18th, at the dime of the hospital 
where the defendant physician was m attend- 
ance, he examined the plaintiff’s arm and found 
that she had a Colies’ fracture, both bones being 
fractured at the wrist After having X-rays 
taken, a gas anaesthesia was administered, and 
the fracture was then reduced, and the arm put 
up in a plaster cast X-rays were also taken 
after the reduction of the fracture, which showed 
a httle tiltmg of the radius The plaintiff was 
an ambulatory patient, and returned three times 
a week for examination and treatment for about 
three weeks On each of, her visits, the defend- 
ant removed the moulded splints, examined the 
arm, and reapplied the cast During these three 
weeks, nothing was done to correct the shght de- 
formity, as in the opmion of the defendant noth- 
ing could be done at that time 

At the end of the three weeks’ penod, the 
sphnts were removed, and the patient was ad- 
vised to have baking and massage At this tune. 

It was found that she had a good union, but some 
stiffness of the wrist, and was in need of mas- 
sage The plaintiff was referred to the baking 
and massage chnic at the hospital 

The techmcian in charge of the chnic subse- 
quently reported to the defendant physiaan that 
die plaintiff had only called on him four times. 


and had then disappeared, and never returned 
to the baking chnic for any further baking or 
massage 

Some months later, the patient came under the 
care of another surgeon This surgeon stated 
that upon examining the plamtiff, he found she 
had a Colles' fracture which resulted in a mal- 
formation of the wrist, that he put her m the 
hospital, and by manipulation of the hand and 
wrist, tried to break up the malformation, but 
was unable to do so as he could not get suffiaent 
pressure upon the wnst Thereafter, this sur- 
geon performed an open operation, and put the 
arm in a splint, and aftenvards m a rase While 
in the hospital at this time, she was seen daily 
by the surgeon for about three weeks She then 
visited the surgeon at his office, and under his 
treatment, finally became well enough to return 
to her work as a ImotypisL When last seen by 
this surgeon, the plamtiff had fairly good use of 
her fingers, but not as good as prior to the acci- 
dent 

A physical examination was made of the plain- 
tiff about two years after the original injury At 
that time, she claimed that when ivorkmg she 
suffered severe pain, and could not work freely, 
that she could only do part work, and had to lay 
off for days at a time She further claimed that 
when the defendant physician set her arm, it 
pained severely, and that he refused to adjust it 
even when X-rays showed the displacement, that 
she finally went to two otlier physiaans, who 
operated twice before union was secured, and 
that smee the second operation, she had had great 
pain, and her nen’^es were wrecked 

The physical examination of the plaintiff’s arm 
at this time showed all motions of the left wnst 
were limited ten per cent Her hand and arm 
were wasted from partial disuse Scar of opera- 
tion on the lower third of left arm over radius — 
radius was short about one inch Oilles,’ frac- 
ture of the tip of the ulna The arm was well 
united, but had hmited motion and some d^ 
formity The examimng physiaan further found 
that the plamtiff was very hysterical and neurotic 
and emotional , that she had a wnst witli a gen- 
eral hmitation of motion, and some shortening , 
that her hysterical state caused her to greatly ex- 
aggerate and increase her disability and greatly 
prolong it 

The plamtiff failing to press the case for trial, 
a dismissal was had of the complamt 
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MEDICAL WARES 


SURGICAL INSTRUMENTS 


The surgical instruments dug up from the 
ruins of Pompeii would enable practitioners 
to do modern surgerj% for the knu cs, scissors, 
forceps, tractors, and dilators of the first cen- 
turj' of the Christian era were almost like those 
used to-day, aside from the instruments used 
by specialists The principal ad\ancc in sur- 
gical instrument making has been in the use of 
lietter grades of steel and refinements of design of 
the instnimenls 

There is only a limited field for the sale of 
surgical instruments for only about 150,000 
buyers exist m the United States The Amer- 
ican people with their genius for organization 
ha\e not entered the field of quantitatne pro- 
duction of surgical instruments, for American 
production to be profitable must be by the 
millions instead of by the thousands, as in the 
instrument field The Germans lead in the 
quantity production of the ordinary tjpes of 
surgical instruments, except that the English- 
men excel m the manufacture of surgical 
needles 

Instruments are stamped w'lth the name of 
the manufacturer Imported instruments that 
bear the name of an American firm must also 
bear the name of the country m w'hich they 
are manufactured This rule is m conformitj 
with a general law that all foreign goods must 
bear the stamp of the name of the country m 
w'hich they are manufactured 

Americans have manufactured instruments 
for over a centurj George Tiemann and Co 
IS the oldest firm having a continuous existence 
since it was founded in 1826 at 25 Chatham 
Street, then on the outskirts of New York City 
The George P Pilling and Sons Company of 
Philadelphia is the successor of the surgical 
instrument factor} that was started m 1814 
A certain type of mind and a liking for the 
business seemed to be associated with those 
engaged in the surgical instrument trade 

While quantitative production of staple in- 
struments by machinery is the rule, yet the 
thrill of the instrument maker consists in the 
manufacture of speaal instruments by hand 
Every reputable instrument maker is asked to 
supply instruments to be used for certain defi- 
nite purposes, such as to extract a pea from 
a small bronchus Frequently he has to plan 
and make the instnpnent especially for the 
intended purpose 

The American plant of an instrument maker 
resembles an old time blacksmith’s shop rather 


than an organized factory with its rows of 
automatic machiner} and automaton operators 
The instrument maker is an artist and a cre- 
ator w ho fashions steel bars w i(h hammer, 
anMl, and open forge Give a broken instru- 
ment to one of tlie operatives, w’ho has prob- 
ably been w ith the companj for half a century, 
and lie will duplicate its parts with exactness 
c\cn to the hardening and tempering Only 
the final polishing and plating of the instniment 
go to another workman 

Instruments are made according to 8anous 
standards and degrees of perfection The finest 
instruments, made of the best steel, and by the 
most skilled workmen, cost more than those 
made from inferior steel, or by less skilled 
operatnes Most high-class instruments are 
made from high carbon steel of which the 
English Sheffield is the standard form The 
steel comes in the form of rods and bars of 
various sizes from that of a lead pencil to an 
inch in diameter 

Stainless steel is used to a rather limited extent 
in surgical instruments Its non-corrosive 
quality is due to a high content of chromium, 
which also renders the steel tough and hard 

Much of the success of surgical instrument 
making depends on the process of hardening 
and tempering the steel The process of har- 
dening consists in heating the forged and partly 
finished part to about 1400 degrees F and plung- 
ing it into cold oil The tempering consists in 
reheating the part to a temperature of 400 or 500 
degrees according to the exact tempenng required, 
and allowing it to cool slow’lv The gradual heat- 
ing and cooling removes the strains and 
stresses of the metal and makes it tough in- 
stead of brittle The w'orkman judges the 
exact temperature by the color w’hich the ob- 
ject takes at varying temperatures If a num- 
ber of similar objects are to be tempered, they 
may be heated together in an oven whose tem- 
perature may be exactly regulated 

The manufacturer completes the instrument 
by the processes of nickel plating and polish- 
ing The smooth and shinj’' finish is necessary 
for the maintenance of asepsis, for surgical 
instruments are subjected to great abuse of 
boiling temperatures, chemicals, and rust The 
care which an instrument receives will deter- 
mine to a great extent its life and usefulness 
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NEWS NOTES 


THE ANNUAL MEETING 


The annual meeUng of the Medical Society of 
the State of New York that will be held May 
21-24, in Albany, will be more complete and ex- 
tensive than any previous one Not only has the 


mercial Exhibitors has been in the hands of the 
Advertising Manager, Mr Joseph B Tufts 
Fifty exhibitors have taken space, among them 
being some of the most prominent dealers 



10th Infantry Armory, Lark Street and Washington Avenue, Albany, N Y where 
the annual meeting will be held 


program of the sections and exhibits been planned Three new features have been introduced into 
in great detail under the chairmanship of Dr S J the programs of the meeting 
Kopeteky, but the CommiKee on Arrangements The scientific exhibit will be on the subject of 
under the chairmanship of Dr J N Vander Veer The Heart, and will be on view dunng the entire 
has provided for the physical needs of the mem- penPd of the meeting This exhibit will consist 
, down to the of pathological speamens, charts, and addresses 

last detail Ihe sale of the booths to the Com and demonstrations, and since it will be con- 



Thc Ten Eyck, comer State and Chapel Streets, 
where the House of Delegates will meet 


stantly on view the members will have an oppor- 
tunity to learn about all phases of heart disease 
The second innovation will be a general session 
on the evening of Wednesday, May 23rd, at which 
diflFerent phases of the work of the Medical So- 
aety will be presented 

The third important feature will be a manu- 
facturer’s section, at which a number of exhibitors 
■will be invited to give demonstrations of their 
wares, and of the events connected with thar 
manufacture and sale This section wiU consist 
largely of stereopticon lectures and moving pic- 
tures and should prove of great interest to every 
■visitor The room in which the section will be 
held is readily available on the floor of the ex- 
hibit hall 

The New York Academy of medicine is plan- 
ning to have an exhibit which 'will set forth the 
features of hospitality which the Academy offers 
to all members of the State of New York 
Altogether the 1928 meeting of the Medical 
Society of the State of New York offers a pro- 
gram which will be more attractive and profitable 
than ever before 
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TULIPS AND HUMAN REJUVENATION 


Ihc new i-papers ha\c been printing accounts 
of the trial ot O W Joslin, former conductor 
of an clcctncal health house called the Spec- 
tro-Electncal Foundation, for the illegal prac- 
tice of medicine bj the use of a machine called 
the biO'tactos The account of the trial gnen 
in the Ihrald Tribune of Apnl 10 reads like 
the contest between Moses and the magicians 
at the Court of Pharoah \\hate\cr Joslin did 
with the use of bio-tactos. District Attorney 
Ford did without it The newspaper said 
“Joslin, w ho among other features of his treat- 
ment, professed to achic\ c remarkable cures of 
nearly all human ills through the agenej of a 
radio contnrance called the bio-taclos, at- 
tempted to demonstrate its pow ers in court a 


few dajs ago b} rejurcnating a drooping tulip 
b) attaching it to the machine for fifteen min- 
utes and the mimcrsmg it m water for half an 
hour 

“IMr Ford, who is prosecuting Joslin, rc- 
jmenated a smiilarl} wilted tulip jesterdaj b}" 
siniplj placing its stem m a jar of w'atcr for 
twtnl} mimites wilhoiit recourse to the bio- 
tacto'- Joslm .idniittcd on the witness stand 
that the water achic\cd the ‘miracle,’ but in- 
sisted that the tulip which liad been treated bj ins 
wonder bo\ would lire longer’ 

The Ihrald Tribune of \pril 11 earned the 
announcement that the jurj found Joslin guilt}^ 
riie \crdict carries a possible penalty of im- 
prisonment from si\ months to three 3 ears, 
and a ?500 fine 


FOR SAFER CHILDBEARING 


An cditonal m the Acru 1 ork Sun of April 
18 discusses the action of the Vassar Brothers 
Hospital, Poughkeepsie, m adopting a unique 
plan for encouraging prenatal care among 
prospectnc mothers The editorial reads 

“lo aid m reducing the mortality due to 
childbearing Vassar Brothers Hospital in 
Poughkeepsie has adopted a plan which in 
operation will dcscr\e the most careful stud} 
of ph}sicians, health authontics and social 
workers The maternal death rate m that cit} 
IS distrcssingh high, it is 63 per cent higher 
than for the State Tlic infant mortalit} 
rate is hkewnse high, being 46 per cent higher 
than for the State These exccssn c rates mac 
be brought dow n b} proper prenatal care, and 
to stimulate this the hospital makes this pro- 
posal 

“The hospital has set aside a large maternit}* 


ward and has furnished to the 123 members 
of Its slafi a cop\ of 'Standards of Prenatal 
Care, wliicli is supplied to it b} the State De- 
partment of Health To each prospectne 
mother who can present a record of adequate 
prenatal Ireatiiieiit it offers a flat rate of $65 
for scmi-prnatc accommodations, $35 for ward 
accommodations, with adjustment according to 
circumstances for necessitous cases, this charge 
including all laboratorj c\animations made b}’ 
the hospital, use of delnerc room, and board 
and care of mother and bain regardless of 
the length of their staj m the hospital 

“The adcantages of this offer for parents 
are obcious, the benefits it nia}* produce m 
the conimumt} are be 3 ond computation, for 
the Incs, mature and mfant, which now' are 
sacrificed in childbearing are of incalculable 
value ’’ 


INTOXICATION BY PERFUME 


The legal definibon of into'acation is compli- 
cated b} the queshon of what the mtoxicating 
agent is The New York Times of April 3 com- 
ments editonall}’ on intoxication by perfumes and 
says 

“A umform test for mtoxicabon becomes in- 
creasingly necessary The other day there was 
new's of die arrest of two ladies whose closed car 
w as damaged because they were ‘intoxicated ' 
Dizziness, faulty vision, and finally the impossi- 
biht} of keeping her hands on the wheel caused 
the driver to run her car broadside into a street 
car The officer who took charge called a doctor 
to revive the almost unconscious women How- 
e\ er, a few minutes in the open air restored them, 
and the ph}'siaan was called upon for no thin g 
more than an explanation of the cunous dr- 


circumstances He found it m a large bouquet of 
spurge-laurel decorating and perfuming the inter- 
ior of the automobile The odor of its 3 'ellowish 
flowers IS highly narcotic, and the ladies, who had 
been dnwng for seteral hours, were overcome as 
b\ the juice of the poppy, or, as the policeman 
thought, the grape 

“Certain perfumes now popular in New York 
have qualities equally obnoxious to the sensitive 
nose. Sitting beside an excessively fragrant lady 
in the theatre does not put one to sleep It does 
not ei en bring on a fit of coughmg or sneezmg 
But it ma}' cause a headache, and when several 
equallj' strong odors are fightmg for supremacy 
at a matinee the unscented might w'ell long for a 
boutonniere of spurge-laurel ” 



540 



FLOP-HOUSES 


The New York mommg papers of April 4 ear- 
ned a statement by Dr Louis I Hams, Com- 
missioner of Health of New York City, concern- 
ing the sanitation of “Flop houses,” or lodging 
houses, in which the patrons flop down upon the 
floor and sleep all night there The Herald 
Tribune quotes Dr Hams as saying 
“An investigation disclosed the fact that for 
years homeless men have been exploited in the 
Bowery without any constructive attempt to come 
to grips with the problem of providmg lodging 
and shelter that conform to elementary standards 
of decency, comfort and health, except m the case 
of a few social agencies Under the guise of 
chanty men had for years been herded together 
in some places so bad that some of them have been 
characterized as reminiscent of the Black Hole of 
Calcutta This is what we found 

‘Flop House No 1 — A zigzag shaped cellar 
with fwo window openings in the rear, each 
32 X 70 with a 16 fan and no other ventilation 
There is but one exit from this cellar and in case 
of fire this would be a death trap Occupied as 
a rule by at least 200 men, allowing by actual 
measurement 127 cubic feet per man, whereas by 
law the minimum standard for lodging houses — • 


which IS none too higli — is 400 cubic feet of air 
space Two toilets and one wash basin constitute 
accommodations for 200 men, m gross violation 
of the sanitary code Here the men sleep in their 
clothes on the bare floor a tangled mass of hu- 
manity When I called those who were accessi- 
ble by telephone and learned of the difficulties 
which the homeless men were encountering, I got 
in touch with the Amencan Red Cross and sub- 
sequently with other social agenaes through the 
Welfare Counal of New York City Last Satur- 
day night the American Red Cross delivered 230 
beds to tliree of these flop houses and enabled 
them to offer human accommodations to the un- 
fortunate down and outers 
“Tlie Welfare Council, which is the clearing 
house and co-ordmating center for olfiaal and 
unofficial soaal and healtli agencies for the City 
of New York, helped me to effect a prompt com- 
munication with the Salvation Army and certain 
branches of the Y M C A I cannot be too 
emphatic in expressing my appreaation of the 
generous, fine and cordial spirit ivith which the 
Salvation Army, the Y M C A , the Amencan 
Red Cross and ^e Welfare C^umil have met de- 
mands that have been made upon them by me.” 


HEALTH DEPARTMENT STORES 


The proposal of the State Chanties Aid 
Association to establish sixty health centers 
in New York City has inspired the Nezv York 
Herald Tribune of April 13 to carry an edi- 
torial entitled “Department Stores of Health ” 
The promotors of the health centers plan to 
bring all forms of public health service of a 
neighborhood together under one roof, with 
one management The editorial says 

“The value of this phase of team work has 
notable recognition in Boston, thanks to the 
generosity of George Robert White, who made 
a bequest of $6, (^,000 for the erection of 
works of public utility which might best serve 
the people of the city The trustees of the 
fund agreed that the purpose of the gift would 
best be earned out by building a senes of 
district health units Three of these centers 
have been constructed The complete chain 
will supply every section of Boston wuth a 
health department store ” , , , , 

The plan of the department stores of health 
IS based on the statistical method of treating 
diseases promoted by lay administrators, in 


distinction from the personal method, promoted 
by the medical societies of the counties, states 
and nation That phase of the practice of 
mediane is discussed on page 530 of tlie edi- 
torial department of this Journal An editorial 
in tiie Hezo York Times of February 24 entitled 
“Bought Health” concludes 

“Health in some measure, at any rate, is 
purchasable This is demonstrable, and in the 
experience of the health centres, where the 
medical profession, the nursing profession and 
the social worker are brought together in their 
preventive and curative service, it has been 
demonstrated to such an extent that their con- 
tinuance IS considered ‘inevitable ’ That twen- 
ty-one agencies led by the New York Health 
Department have been held together under 
one roof, pooling their e^^^'J^tices, in tl^ 
service to a district in this state With ItKJ.UW 
people IS in itself significant and promises both 
bought and unbought health The rnost serious 
problem seems to be that of a completely satis- 
factory working relationship betnmen the med- 
ical profession and the social agencies 
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OUR NEIGHBORS 


ARTHRITIS DEFORMANS 


Arthritis deformans is one of the most pa- 
thetic of all diseases, and the physician feels 
helpless in its presence, yet there is much which 
he can do to relieve the suffering of the pa- 
tients and to preserve the usefulness of the 
limbs whose joints are diseased 

This subject is discussed m the February 
issue of the Kentucky Medical Journal in an 
article by Dr John D Trawick, of Louisville 
The article is illustrated with photographs of 
dislocated wrists, ankylosed knees, and other 
deformities of which the average physician 
knows little from personal observation These 
patients are often the victims of promises made 
by cloven-tongued quacks When one of the 
quacks visits a city, he draws the helpless 
cripples from miles around, — but fortunately 
this does not occur in New York State 
Dr Trawick, speaking of the deformed group 
without known cause, says 

“From tins group we find recruited the grow- 
ing mob of cripples already referred to as a 
very real medico-social problem 

“We find them in every hospital chronic ward, 
in all orthopedic clinics, in homes for incur- 
ables, kept by church societies, supported by 
weary friends and relatives, eagerly thrust out 
into any school, or institution that will take 
them and thus relieve their former caretakers 
“What can be done for these? How to give 
them relief? How to make themselves self- 
supporting? How to relieve their joint fix- 
ations, and their distorting contractions, so that 
if possible they may make even part of a liv- 
ing? These are the questions that confront 
us I dare say there is not one of you, but 
has had some Rotary or Lions or Kiwanis 
Club urge you to take over the conduct of 
treatment or supervise the transfer of a chronic 
arthritic out of their wearying care into some 
other haven Here the orthopedic surgeon finds 
his burden For unfortunately to him they 
come trooping, usually after they have been 
everywhere else, passed on out of your capable 
hands into the care of those less worthy to 
minister— into the grasp of the charlatans and 
the quacks They found him perhaps with a 
little mone} saved out of his labor, with their 
ghoulish hands, clawing about his stiffening 
joints urging their treatments through months 
of futile promises of relief, they have at last 
squeezed him bone dry His funds 
his home sold, his family impoverished, they 
Lie thiust him out and left him tlierc on the 


human dump heap a wreck, a distorted human 
being, miserable, dependent ’ 

"Surely here is problem enough for every 
group of specialists to unitedly study Here 
is scope for organized effort The orthopedic 
surgeon may contribute something to the in- 
ternist and both find their knowledge increased 
by the pathologist, all three welcoming the 
bacteriologist into the conference Wisdom 
shall perhaps not die with either of us, not 
one or the other claim to have all knowledge, 
“Pain IS an early and constant accompam- 
ment, in fact it is doubtful if some arthntics 
ever had relief from pain since their disease 
began , certainly not while the inflammatory 
process was active within the joint capsule, 
while cartilage and bone were being involved 
With some however there came less of pain 
when gradually erosion of cartilage had oc- 
curred and bone had joined to bone, with firm 
ankylosis and further immobility of the joint 
Fixation and loss of function were the price 
to pay for relief from pain 

“In others there were througli the weary 
months and years, a continuous contraction or 
muscle and tendon with no kindly restraining 
force or counter pull Joint surfaces became 
ivory like, eburnated, glistening and smootn 
Dislocation occurred, fingers, hands at wnsts, 
knee joints, subluxed, and held m fantastic ciis 
tortion — utterly useless , 

“The orthopedic conscience recoils at this u 
IS entirely repugnant to think of deformi y 
occunng that might, perhaps, have been pre- 
vented Even though there may not have been 
a remedy for the process, a light mechamcai 
support could have no doubt, been used 
prevent dislocation Or an elbow or a ne > 
or a hip joint in which the process of anky- 
losis and rapid deposit of callous occurm 
might have been placed m an angle of ejectiom 
and the ankylosis which seeing 'nf'S at 
could have occurred with the dbow flexed at 
a convenient angle rather than m helpless e 
tension, or the knee at a walking angle or the 
hip placed so that standing P^H^etually rmgh 
not have been necessary, nor sitting, a perma 
ent condemnation , 

“By position and release of hoSe 

a gentle but persistent * p7fod- 

irame we have seen these flexed b 

les become more mobile, ij „,jjation, 

readily to the systemic 

tonic and othenvise which had been mstituico 
{toutinncd VII luyt 544— adv n/ni) 
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(Continued from {'age 544— Gift- xnti) 

Of recent jears there has been frequent (lis- 
ussion in medical journals and before sociclieb 
regarding the status of the clinical laboratorj, 
fthich represents one of the rccognircd special- 
ties in the medical profession It is frequenth 
lamented that laboratorj ^\ork has so largclj 
lallen into the hands of la> technieians, and 
has been utilized for cuniinerci.il exploitation 
to such an extent in some sections that skilled 
laboratory workers ln\e even contemplated 
mthdrawal to other forms of jirofessional ac- 
tivities 

At the annual meeting of the American Med- 
ical Association at San Francisco, in 1923, rep- 
resentatnes of the American Chemical Societj 
and the Amencan Association of Pathologists 
and Bacteriologists petitioned the national or- 
ganization to undertake superv ision of clinical 
. laboratones and to counteract, if possible, the 
’.'dnft toward la} commercialism as dc\ eloping 
in laboratory work The whole question was 
referred to the Council on Medical Education 
and Hospitals The} proceeded to secure a 
complete list of laboratones in the countr} , and 
prepared a schedule of essentials for an ap- 
pro\ed clinical laboratory which was adopted 
' b} the House of Delegates at its 1926 session 
in Dallas A questionnaire was utilized b} 
ii^bich the detailed facts regarding each labora- 
tory could be obtained Information concern- 
' ing each was supplemented through the assist- 
ance of committees of laborator} experts ap- 
pomted in each state At the present time 
three hundred and fourteen laboratones haye 
reported to the Council, of which one hundred 
' ^^D*onc, after careful myestigation, haye 
been placed on the approyed list Other ap- 
^ plications for approyal are constantly’ being 

; rtcened 

I The purpose of the Council in these inyesti- 
ptions IS to render eyer} possible assistance 
n laboratones that they ma} become eligible 
“the accepted list Each is informed regard- 
gits deficiencies, and the spirit of the move- 
IS constructive throughout all its efforts 
‘j ( 1 ,,? of these labors it is reported alread} 
j tfft, ^ "“'’“her of laboratones formerly run by 
fj only nominally under medical 

‘ ^ an?l come under the oyvnership 

' control of clinical pathologists of 

of and npe experience A group 

oratones under control of technicians has 
demand business, and there is an increased 
pathologists to man the clinical 




of the country The director of 
oSereH 0 Foundation has stated that salanes 
*bosp pathologic graduates are double 

tion other graduates of the Founda- 

(Conltnucd on page 546 — adv xx) 
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guided hands ar." 

Because of the undoubted Food done d 
do^^^^It something 

hours drao-1 but f’ 

to XI? ^ heavily if the patient be t--' 

iver somP°'' over ^ 

f out the problem or the job eiven by 

insSion X equipment of evX 

chrome patients are kept I 

chro Pu field than in the 

chronic arthritic ward 

if surgery has done much to relieve,' 

Kir fK deformities that have resulted 

aXrlr Arthritis The operation 

rn«ic P,,. for produemg a pseudo arth 

tion f^fse joint at the hip, the reconstruc , 
f f °f Whitman, and the section i 

emoral neck desenbed by Osgood have pro- 
duced wonderfully comfortable hips allowin ' 
e patients to walk, or sit down Osgoo 
remarks, It is a fearful hardship to be continu 
ally upright or downright To be able to re 
ceive attention without attracting it is a goot 
thing To quote Pemberton, "One of the 
outstanding considerations in the treatment oi 
chronic arthritis is the appreciation of the fact 
tnat a combination of measures may succeed 
I ^ °f these measures alone would 

There is no panacea for arthritis, and 
those who pm their faith to a single measure 
evidence thereby a failure to understand the 
problem as a whole From the orthopedic 
standpoint perhaps nothing should be urged 
more insistent]}'' than the prevention of de- 
formity Nearly every case which is gnarled 
up IS a reproach to the profession We cannot 
prevent all deformities but we can prevent 
most of them,'” and if our measures shall suc- 
ceed, they must be begun before the contrac- 
tions and callus have become permanent " 
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APPROVED LABORATORIES 
Northwest Mcdtcine for February contains 
the following editorial in the relation of the 
American Medical Association to clinical labor- 
atories — Editor’s note 

(.Continued on page 545 — adv xii) 
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^ of warm water l)ottles placed outride tlie 
ncr blanket In aeidobis tlie ikin ib abnor- 
ally sensitive to beat, so we must insist tliat 
le water bottles be onl}' w.irm and not hot, 
lid that they be placed outside the inner blan- 
et So our third order w ill read, 3 Apply cx- 
tnial heat xvith xvarm blaukcls and iMinn bags 
utsidc the inner blanket Do not let bags conic 
n contact zvitU patient Such an order will usu- 
dlj obMate the necessity of treating burns, 
\hich in the diabetic, and jiarticularly m the 
irtenosclerotic diabetic, frequently become 
gangrenous and heal ^ery slowly 
Our patient in acidosis is alw aj s deln drated, 
,and the application of external heat will serve 
for the further desiccation of his tissues Ob- 
Mously our next duty is to supply fluids in a 
suitable form so that we may dilute his acids 
and facilitate their elimination If the patient 
IS conscious and can drink and retain S ounces 
of fluid e\ erj”- hour, the problem of administer- 
ing the fluid IS soiled The fluids should be 
hot, but the patient will not drink such a quan- 
tit}' of hot fluids The patient prefers cold 
fluids, but the ingestion of such a quantity of 
cold fluids wmuld not only be a needless sacri- 
fice of bod}’’ heat, but w’ould in\ ariably lead to 
vomiting Therefore let us alternate hot drinks 
w’lth cold So for our fourth order let us say, 
4 Giz'c 8 oos of tea, coffee, xaatcr or clear meat 
broth q I li for 6 hours and then q 2h , alternat- 
ing hot dnnks until cold until the patient is sugar 
free AVhen he is sugar free w'e w'lll substitute 
orange juice or oatmeal w'ater for some of the 
above fluids 

But w’hen our patient is comatose or semi- 
comatose and has vomited, as is usually the 
case, we have quite another problem The 
passing of a stomach tube may be a life saving 
measure In Joslin’s clinic lavage is a routine 
procedure in all cses w'lth a plasma C02 of 20 
vol per cent or less After lavage nothing 
should be given by mouth so long as the pa- 
tient is nauseated or semicomatose 

Here w’e must depend upon hypodermocly- 
sis and we can easily give 1,000 c c of normal 
saline xvith one per cent glucose every four to 
SIX hours The lower bowel should be emptied 
with an enema and can later be used for the 
administration of glucose solution by retention 
enema or Murphy drip Glucose by bowel is 
best given as a five per cent solution, which, 
under certain conditions of a complicating fixed 
acidosis, may be incorporated with a three per 
cent sodium bicarbonate solution An investi- 
gation of the blood and urine chemistry should 
be sta.rte<i s-t tbe earliest possible moment 
The above orders may be satisfactorily car- 
ried out on unne examinations alone, but be- 
{ConUnued on page S48~adv xxu) 
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that there is a more hopeful j| 
selvS pathologistslbeiu. 

unsteJrff ^ there seems to be less feeling tf 
few S^r”^® specialty than evste^i 

I knotvn to what extent 

doctors have actually discontinued seadiK 
p cimens to unapproved and are concentratin? 
their work for approved laboratories Tlit 
character of the laboratories of the future and 
the refiabihty of their work rest entirely mti 
e medical profession of any community 11 
trained medical men are to devote their hies 
o IS specialty, they must receive the support 
anr cooperation of the professional men and 
among- whom their ivork is conducted 
cir patronage is to go to nonmedical ink'll 
tutions, the permanency of this specialty mil 
e jeopardized and iv'ell-trained pliisicians carmd 
he expected permanently to undertake thy 
this ii'ork 


diabetic acidosis 

1 he management of a case of diabetic aci 
dosis and coma is descnbed by Drs Wendt 
and McLean of Detroit, m an article in the 
March Journal of the Michigan State Mcdicd 
oocicfy from which the folloiving abstracts art 
taken — Editor’s vote 

The difference between diabetic acidosis am 
coma IS one of degree only, m the first case wi 
acidosis in a conscious patient 
and m the second in an unconscious patient 
in no medical condition do we find our patients 
in greater danger An ideal treatment would 
taU little short of constant personal super- 
A’lsion 

Our first problem is the conservation of the 
patient s energy, which can be best accom- 
plished by confining him strictly to bed This 
will ioxver the metabolism and inhibit the for- 
mation of ketone bodies It sometime hap- 
pens that the patient is restless or even mildly 
Such patients are not easily han- 
‘’O it IS imperative that our first order 
should state specifically. 1 Confine strictly m 
bed 

Morphm should seldom if ever be given, and 
most certainly never without the consultation 
and advice of a competent surgeon who has 
had special experience in such cases 

So It is well m handling these cases that our 
second order should read, 2 Do not use me- 
chanical restraint, sedatives or opiates 

Our next problem is the preservation of body 
heat This is best accomplished by covering 
the patient with warm blankets, and may be 
advantageously augmented by a liberal sup- 
(Couliiiucd on page 547 — adv xri) 
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fore we go much further we should know the 
level of the blood sugar, N P N , and C02 of 
the alveolar air and plasma These findings 
will influence our subsequent course of treat- 
ment The blood sugar reading will furnish a 
reliable guide for the administration of insulin 
A high N P N will warn us of a fi>.ed acidosis 
and a possible impending uremia, and will in- 
fluence to some extent our dosage of insulin 
The C02 of the plasma and alveolar air furnish 
an accurate index of the efficacy of our treat- 
ment and the prognosis of the case So for our 
fifth order we will wnte, 5 Blood sugar, NBJf 
and C02 of the plasma and alveolar air 
Diabetic patients are subject to many forms 
of coma, but insulin is indicated in the treat- 
ment of only one of them Having decided that 
our case is one of true diabetic coma we will 
give insulin The amount to be given at the 
first dose will depend upon the physical condi- 
tion of the patient and the amount of sugar in 
the urine If the patient is m extremis a dose 
of 20 or even 30 units may be administered, a 
part of which may be given intravenously 


INFANTILE PARALYSIS 


When the cause of a disease escapes identi- 
fication, many clues are likely to point in the 
general direction of a clear solution of the 
mystery, but yet they may entirely miss their 
mark The following editorial in the Apnl 
issue of the Journal of Missouri State Medical 
’ Association descnbes such a possible explana- 
bon of the cause of infantile paralysis — Editor’s 
note 

An interestmg hypothesis was advanced by 
Dr Marsh Pitzman, St Louis, at a recent 
meeting of the St Louis Meical Society, 
namely, that infantile paralysis was not a virus 
disease and not an infecbous disease at all, 
but was caused by a mixture of atropin and 
hyoscm transmitted through the milk of cows 
which had eaten jimson weed 

Dr Pitzman arrived at his idea through a 
senes of "coincidences” which he believes to 
be more than mere coincidence The disease 
1 1 is most prevalent in the early spring, when the 
weed IS about the only green thing showing 
m the cow pastures, and in the late, hot sum- 
mer, when jimson weed is about the only 
herbage left unwithered 

It IS more prevalent in New York City, 
served by many small daines, than in St 
Louis, served mainly by two large dairies in 
which mixmg of a little "poisoned ' mdk with 
a great deal of milk from cows which had not 
eaten the weed would reduce the toxic content 
to an innocuous amount He found records 
(Continued on page 548 — adv xxiii) 
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noted 'lurgcon Honestly, as \\e recall our 
college da\ s, it rcallj seemed that to most 
students the surgeons were the gods oC the 
facult} 

Perhaps it nas the audaclt^ and resourceful- 
ness of the surgeons uhich jiromptcd us to 
want to follow in their footsteps in later life 
We arc sure it was not from a financial mlw- 
])oint because we as students knew little about 
w hat fees w ere being rceen ed as most of the 
cases w e saw operated upon w’ere at the Count}' 
Hospital and elsewhere and no fees w’crc re- 
ceded But we belic\e at least 75 per cent of 
the younger classmen deep denvn in their 
hearts chensed the hope that some da\ thc\ 
w ould be know n as surgeons 

But ought medical students, say 75 per cent of 
them, ever try to become surgeons? No 

It requires aboye all a natural mechanical 
mind to produce a surgeon The student who 
does not ha\ c a natural lo\ e to fix things no 
matter how small and simple they may appear, 
w ill neyer make a success as a surgeon 

In the college days of thirty years ago the 
bicycle was the fayorite mode of transportation 
to and from college and to the hospitals An 
examination of the mechanical condition of 
these bicycles would haye shown just w'ho 
ought to haye been encouraged to take up sur- 
ger}' for their life s work and who ought not 
to haye considered such a course Surely a 
man w'ho could not keep his bicycle in perfect 
running condition w'ould ever be able to under- 
stand and repair that master machine, the hu- 
man body 

We ne\er quit studying and trying to im- 
p^o^e ourselves The field of children’s dis- 
eases, obstetrics, skin diseases, heart, lungs 
and nervous diseases — wh) not take up one 
of these lines of usefulness and by special study 
end' (Ivor to know' more about one of these 
than any doctor m your community? 

You need not give up your general practice, 
but mere tst your know'Iedgc and ability so 
that other m^n m the profession w'lll refer 
cases to you in vour special line 

We owe It to ourselves and to the public 
to chop off the heads of about four-fifths of 
the surgeons now' inflicting themselves on the 
\mencan public, or at least jioint out the im- 
portance of other lines of usefulness m the 
great subject of human illness, Us prccention 
and cure 
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medicine or surgery The editorial view must 
be broad rather than intensive Contnbutions 
of an obviously technical nature will find their 
way into specialist journals The article for 
this publication, while it may be written by the 
specialist, will have a broader appeal 
The editing of a medical magazine is some- 
what like standing behind the radio transmitter 
or talking into a dictaphone There is a cer- 
tain loneliness about it The audience in the 
case of the radio and the editor is in front, but 
invisible, the response is not immediate If 
the time comes w hen the reader no longer re- 
moves the wrapper from his journal, it means 
editorial failure We, therefore, welcome cnti- 
cism and suggestions for improvement 

One or two neiv* features might be men- 
tioned, for instance, the column of general 
medical news consisting of short, condensed 
paragraphs, embracing current happenings at 
home and abroad, secondly, the Doctor’s Li- 
brary with an introductory paper wTitten by 
some book lover m the profession It is our 
purpose also to print from time to time reports 
of clinics or staff meetings showing the actual 
discussions w’hich take place at various hospi- 
tals in the State In this way the Journal will 
fill the role of clearing house for the ideas of 
men in active performance of the work You 
may be located far from the madding crowd, 
yet this fact does not preclude you from send- 
ing in an account of some interesting case or 
experience you may have had The very situ- 
ation which places 3'ou on your own resources 
has given you a marked advantage over your 
confrere m the city who has only to step to the 
telephone for assistance But, however remote 
or isolated your location, we shall be pleased 
to hear from you 


SURGICAL ASPIRATIONS 

The brilliant rewards of medicine go to the 
surgeons They hold the center of the stage 
and often collect fees commensurate with their 
prominence Theirs is the specially to which 
the greatest proportion of recent graduates 
aspire, and the number of aspirants is far 
greater than the needs of the field 

This condition is discussed editonally in the 
Wyoming Section of the Apnl issue of Colorado 
Medicine — Editor’s note 

It is a common idea of most medical students 
while in the pursuit of their medical courses 
that surgeons are the top of the scientific lad- 

The young student has a desire, which is 
almost all-consuming, to want to become a 
(Continued on page SSl—adv rxv) 
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SYMPTOMS, DIAGNOSIS, AND TREATMENT OF ACUTE CRANIAL AND INTRA- 
CRANIAL INJURIES^ 


By MAX MINOR PEET, MD, FACS, ANN ARBOR, MICH 


I T IS eminentl} desirable to consider injuries of 
the brain and fractures of the skull together, 
although either maj occur independent!} Too 
much emphasis, however, has been placed upon 
the fracture alone and too little upon the resulting 
intra-cranial damage. In fact we believe the pres- 
ence of a simple fracture is of significance only 
as indicating a certain degree of trauma to the 
head The treatment of skull fractures is in 
realit} the treatment of the resulting intra-cranial 
injur}, or designed to prevent intra-cranial infec- 
tion 


Fractures of the sknill are often considered un- 
der h\o main heads — fractures of the vault and 
fractures of the base. There seems to be a rather 
general opimon tliat the latter are much more 
senous, but from the standpoint of the actual 
fracture, it makes little difference i\hether the 
vault or the base is mvolved, the treatment is 
essentially the same. The difference in mortahty 
noted betw een fractures in these tv\ o locations is 
due to the difference m coinadent bram damage 
Fractures of the vault are often due to localized 
trauma while those at the base are almost of 
necessit}’ due to a r ssive blow A fracture of 
the base, therefore, generally mdicates a much 
more severe blow and consequently a more severe 
mtra-cramal injury' Fractures of the base are 
more commonly compound, in that they frequent- 
ly involve the cribnform plate or the pietrous por- 
tion of the temporal bone, and with the commonly 
associated rupture of tlie tympanic membrane 
give an open communication between the external 
auditory meatus and the subtentorial space It is 
for this reason that a hnear fracture of the base 
IS more likely to result m meningitis than a hnear 
fracture of the vault 


For convenience we use the old classification of 
skuU fractures, dividing them into simple Imear, 
depressed and compound As before stated the 
simple hnear fracture mvolvmg the vault of the 
skuU, considered alone, is of no consequence It 
may, however, have tom the rmddle minmgeal 
artery with resulting hemorrhage and an extra- 
dural clot Symptoms and treatment of this com- 
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plication are disaissed under secondary bram m- 
junes Linear fractures of the base, because of 
their tendenc} to mvolve the cnbnform plate or 
the petrous portion of the temporal bone, are of 
considerably more significance, but here again the 
fracture in itself does not reqmre operation or any 
special type of treatment The surgical therapy 
indicated being to prevent subsequent memngitis 
In every case of basalar fracture with rupture 
of the tympamc membrane and the escape of 
blood, cerebrospinal fluid, or both from the ear 
ue believe the following routine should be fol- 
lowed The external canal is mechanically clear- 
ed of blood dot, wax, etc., by either the use of an 
ear spoon or of cotton applicators The entire 
canal is then filled with per cent tincture of 
iodine and the pinna is sterilized with the same 
solution The head is then rotated, allovv’ing the 
iodine to dram from the external auditory canal 
and stenle dressmgs are applied to the entire ear 
Under no arcumstances is the external auditory 
canal plugged The dressmg should be changed 
as frequently as it becomes wet through In some 
cases where the discharge of cerebrospinal fluid 
IS very profuse and the dressing becomes satu- 
rated withm a few minutes, we have made a 
pracbee of applj'ing a large dressing moistened 
with acnflavme. This makes unnecessary the 
ver}' frequent changes otherwise required. When 
following this routme we have had no case of 
menmgibs develop One pabent m whom the 
techmque w'as not followed developed menmgibs 
This was a pabent with a basalar fracture with a 
ratlier free discharge of blood from the ear for 
the first few hours Our techmque was earned 
out and for a week the pabent’s condibon was 
excellent He then complained of his ear feelmg 
stopped up and through a misunderstanding the 
canal was irngated to remove the dry blood dots 
The followmg day frank symptoms of menmgibs 
developed and death ensued m three days We 
beheve that m this case imgabon of the ear was 
the direct cause of the fatahty If there is any 
definite mdicabon to remove dots from the ear 
this should be done under absolutdy stenle pre- 
caubons and the dots should be removed mechan- 
icalh, not by irngabon 

Fractures of the cribnform plate present a 
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EX-PRESIDENTS IN SOUTH CAROLINA 

The physiaans of South Carolina, like tho^e 
of New York, believe in utilizing the expenence 
of their past-presidents, by making them members 
of the House of Delegates, although New York 
does not permit its ex-presidents to vote The 
following editonal from the March issue of the 
Journal of the South Carolina Medical Associa- 
tion shows how the past presidents are honored 
m that state — Editors note 

We believe no State Medical Association has a 
finer, more enthusiastic body of men constantly 
working for the interests and ideals of the state 
organization than the ex-presidents of the South 
Carolina Medical Association There are about 
twenty of them living and every one of them 
active By virtue of an amendment to our Con- 
stitution and By-Laws some years ago ex-presi- 
dents are accorded all the pnvileges of a dele- 
gate in the House of Delegates This means that 
nearly one-third of the House may be made up 
of ex-presidents The innovation has worked 
very satisfactorily The expenence, wisdom, 
whole-hearted desire to serve, and more impor- 
tant, willingness to serve, constitute an inspmng 
leadership calculated to advance organized and 
scientific medicine m South Carolina to much 
greater heights 

Many State Medical Associations have a place 
and a plan at the State Meeting to honor in some 
defimte way their ex-presidents The Journal 
Avould like to see this done m our State and will 
gladly receive suggestions as to how the idea may 
be carried out at Columbia 


HEROIN 

The March issue of the Atlantic Medical Jour- 
nal contains the following editonal on heroin 
which will be news to many physicians of New 
York State — Editor’s note 

Our readers will recall that, by action of 
Congress, no more heroin can be made in the 
United States, nor can any of the drug be 
imported, so that, after the supply then m the 
United States is used up, it will no longer be 
possible to secure this preparation of opium 
Druggists state that the supply must now be 
exhausted, as it is no longer procurable 

Many prescnptions are still being written 
for heroin, and we are credibly informed that 
some druggists are substituting two grams of 
codein sulphate for each gram of heroin, with- 
out calling the attention of the physician to 
the change, while the more considerate drug- 
gists are advising physicians, when prescrip- 
tions containing heroin are received, that the 
drug no longer is procurable 

We therefore call the attention of our mem- 
bers to this situation, and advise them to dis- 
continue the prescribing Of heroin, bearing in 
mind codem 
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a combination of irrigation and suction, blood 
clots and lacerated brain tissue are removed to- 
gether with small bone fragments and foreign 
bodies In bullet wounds of the brain suction is 
a verj valuable method of cleansing out the deep- 
ly penetrating wounds We do not belie\e in 
finger exploration The catheter can be passed 
for several inches into the brain substance keeping 
up constant suction and in this way many small 
bone fragments can be removed which would 
otlierwise escape detection All bleeding points 
should be controlled by the application of silver 
clips, fine silk ligatures or by the application of 
muscle grafts Under no circumstances should 
packs be left in place to control bleeding, nor 
should drainage of any kind be instituted These 
simplj invite infection Probably the most troub- 
lesome bleeding is tliat ansing from large pac- 
chionian bodies in the dura Occasionally these 
can be ligated by a through and through dural 
suture It IS usuallj necessary, hou ever, to con- 
trol bleeding by the apphcabon of a small muscle 
graft, remoied from the exposed temple muscle 
or if necessary from the leg At times it is expe- 
dient to obtain a piece of muscle from some 
patient bemg operated in an adjoining room 
After exasion of the lacerated scalp, trauma- 
tized muscle, etc , instruments used should of 
course be discarded Examination of the under- 
lying bone may show only a fine linear fracture, 
Many surgeons feel it is safe to ignore such an 
innocent appearmg lesion, but we have frequently 
found hair and other foreign bodies caught in the 
fracture line Apparently at the moment of 
impact, there is a slight separation of the fracture 
line and foreign material is dnven in The crack 
m the skull then closes, perhaps completely hid- 
ing from new infected foreign bodies The outer 
table along the fracture line should be removed 
mth a gouge or electric burr If foreign mate- 
nal IS then found it may be necessaiy to remoi e a 
wedge of the diploiac layer and at times the inner 
table as well 

Compound comrmnuted fractures present a 
more senous problem and much hesitancy is 
generally shown in discarding many bone frag- 
ments We believe the assurance of absolute 
stenli^ far outweighs the disadvantage of a cran- 
ial defect Bone fragments, even if rather large 
and with some pericranial attachment should be 
removed if evidently contaminated It is often 
possible to preserve the major portion of frag- 
ments to either side of the scalp laceration by 
simply rongeunng away the potentially infected 
part Certainly, however, all fragments immedi- 
ately beneath the open woimd should be discarded 
even though the resultmg cranial defect assumes 
considerable proportions The loss of a portion 
of the skull is really of little moment provided 
infection can be prevented Such a cranial de- 
fect IS largely of cosmetic interest and can be 
closed by an external table graft at a later date 
if found adnsable. 


Qosure of the wound is of the greatest impor- 
tance In cases of compound skull fractures, we 
do not advocate closure of the dural defect by a 
fasaal graft since there is always the possibility 
of some infection being present It is imperative, 
hoivever, that the defect in the skull and dura be 
closed water tight by the overlying scalp When, 
as not infrequently happens, the excision of an 
extensive laceration of the scalp leaves a defect 
too large to be closed by simple approximation, 
the defect m the skull can be closed by turning a 
scalp flap from an adjacent region l^Tiile this 
still leaves a denuded area, the skull beneath has 
not been opened and is in fact covered by pen- 
cranium and the aponeurosis of the ocapital- 
frontalis muscle This area can be skin grafted 
when covered by healthy granulations 
Trauma of the brain may for convenience be 
divided into several groups, depending entirely 
upon the amount of damage present We classify 
our cases of primary brain damage as "follows — 
first, temporary unconsciousness without indica- 
tion of brain injury (concussion) , second, sbght 
laceration or contusion of the brain, third, ex- 
tensive brain damage, fourth, massive brain in- 
jury 

Secondary brain injuries fall mto the foUowmg 
groups — first, pressure from an extradural hem- 
orrhage, usually from the middle memngeal ar- 
tery, second, intradural hemorrhage, generally 
from large cortical veins near the supenor lon- 

f itudinal sinus, third, subdural accumulation of 
uid, usually of very msiduous development, 
fourth, hemorrhage from the veins of Galen 
Of course, these vanous groups mtergrade and 
it IS frequently impossible to place a pabent m 
any particular group on first examinabon We 
have previously emphasized the point that frac- 
ture of the skull in and of itself requires no treat- 
ment except for the rehef of continued pressure 
upon the bram or for the prevention of infection 
C)ur chief mterest in cranial injuries, therefore, 
centers upon the treatment of the intracranial 
injury, i e , the prevention of mcreased intracran- 
ial pressure or to the reduction of pressure al- 
ready present 

The term concussion, supposed to denote tem- 
porary bram changes due to a slight injury, al- 
though probably with actual minute lacerations of 
the brain substance, has been in use so long that 
it IS practically impossible to ehminate the term 
To clearly define concussion, however, is impos- 
sible When used it should be confined to those 
patients temporarily unconsaous from trauma, 
but who quickly regain consaousness and show 
no evidence of orgamc brain injury In these so- 
called "concussion” cases in which the patient is 
temporarily unconsaous or at least m a semi- 
comatose condition mth a normal blood pressure 
and an essentially normal pulse and respiratory 
rate, recovery will probably take place without 
any specific treatment We believe, however, 
that even m this comparatively simple condition, 
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much more serious problem Unfortunately, they 
do not show m the X-ray and the majority of 
cases cannot be definitely diagnosed unless there 
IS a discharge of cerebrospinal fluid from the 
nose With the latter meningitis frequently de- 
velops We believe that whenever a definite 
diagnosis of a fracture through the cribriform 
plate can be made as indicated by the discharge 
of cerebrospinal fluid from the nose, operation 
IS indicated The techmque consists of opening 
the skull near the midline and above the frontal 
sinus The dura is elevated backwards until the 
fracture through the cribriform is completely 
exposed An iodoform gauze wick is then packed 
between tlie laceration m the dura and the cribri- 
form plate, the end of the wick being brought out 
through the frontal incision This wick is left in 
place for four days and then carefully removed 
The object of this procedure is to prevent meiiin- 
mtis by allowmg the brain to become firmly ad- 
herent to the lacerated dura thereby effectively 
closing off the subarachnoid space before organ- 
isms passing through from the nose can cause 
infection 

In compound fractures of the frontal regions, 
which at operation are found to involve the cribri- 
form plate, the same technique should be follow- 
ed This technique constitutes the only exception 
to the rule never to leave packs or dram in a 
clean case If the dural laceration is small, a 
graft of fascia may lie expeditously used thus 
eliminating the danger of the drain, since imme- 
diate tight closure is then possible 

We believe that all depressed fractures of the 
skull should be operated, even though the amount 
of depression seems to be slight It has been our 
expenence that the X-ray evidence of the amount 
of depression is always fallacious and that a much 
greater displacement of the bone fragments will 
always be found than is apparently present from 
the X-ray plate This is true when the X-ray tech- 
nique IS perfect and numerous stereoscopic Roent- 
genograms have been made m various direcbons 
The usual reasons given for operation of depress- 
ed skull fractures are the relief of immediate 
pressure upon the bram and for cosmetic pur- 
poses Because j slight depressions do not seem 
to come within this group the majonty are not 
elevated However, if the rule is made to expose 
and elevate every depressed fracture the surgeon 
will be surpnsed by the actual amount of damage 
frequently found beneath the depression, damage 
which may eventually result in a traumatic cyst 
with the possibility of focal epilepsy The frag- 
ments should be elevated and suffiaent bone tera- 
poranly removed so that the dura is adequately 
exposed The dura should be opened and if, as 
frequently happens, traumatized, lacerated brain 
tissue IS found, this should be carefully but thor- 
oughly removed by imgation and suction There 
IS no question in our minds that the devitalized 
brain tissue has a lytic action on the normal adja- 
cent brain It has been conclusively proven that 


as soon as the blood supply m any portion of the 
brain is destroyed that portion immediately be- 
comes extremely edematous, and it is probable 
that some of the resulting softening is due to 
pressure from this edematous brain as well as 
due to chemical action of the dead bram sub- 
stance If this injured brain tissue is removed, 
the adjacent normal bram is protected from fur- 
ther damage and a viaous circle prevented The 
ultimate amount of brain injury is thereby mate- 
rially reduced When not contammated, bone 
fragments should be preserved and it is frequent- 
ly possible to reconstruct even extensive areas 
such as large portions of the panetal bone, com- 
pletely relieving pressure upon the brain and pre- 
serving the normal contour of the skull Even if 
the fragments are completely detached they will 
generally heal in place and be united by fibrous 
tissue, often by new firm bone 
It scarcely seems necessary to say that every 
compound fracture should be operated, yet we 
frequently see patients with laceration of the 
scalp and suggestive evidence of underlying frac- 
ture in whom the chance has been taken that the 
laceration does not actually extend to the bone 
Compound skull fractures should be operated 
both from the standpoint of preventing infection 
in the bone and for the far more important reason 
of preventing an extra dural or brain abscess or 
meningitis Operation should be performed as 
soon after injury as possible We do not, of 
course, advocate operation during the penod of 
shock, but with this one exception believe the 
indications for immediate operation are self-evi- 
dent Unavoidable delays do not mean that sub- 
sequent operation should not be done and it is 
sometimes possible to operate after 24 or even 48 
hours and obtain pnmary healing The technique 
as evolved by Cushing dunng the war has been 
found highly satisfactory It consists essentially 
in complete debndement, exactly similar to de- 
bridement of wounds in any other region When- 
ever possible local anesthesia is the anesthetic of 
choice Ether, ethylene or nitrous oxide may be 
used, but they all elevate the blood pressure, cause 
bleeding from the scalp and definitely increase 
intra-cranial pressure An operation which may be 
comparatively simple under local anesthesia may 
assume senous proportions under a general The 
laceration m the scalp should be completely ex- 
cised, the inasion passing through normal tissue 
All bone fragments which are potentially infected 
should be discarded A laceration of the dura 
should likewise be exased The only difference 
between debndement in other regions and here 
is the treatment of the bram Lacerated or pul^ 
ed cortex should not be excised, but should be 
removed by irrigation and suction The asepto 
syringe with catheter attached makes a very ex- 
cellent suction apparatus and there is no danger 
of injunng untraumatized brain tissue Irnga- 
tion should be thorough, preferably with I^'^ger s 
solution, although normal saline can be used uy 
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definite that the diagnosis of an increasing intra- 
cranial pressure is simple. Because of other in- 
junes which may be coinadent wth the head in- 
jury certain of tlie typical symptoms may be 
masked, or entirely wanting This Is particularly 
noted when severe hemorrhage has taken place, 
fat embolism has occurred, or the patient for some 
other reason is in a state of shock We must 
also remember that although the chief signs are 
all due to irritation of the medulla, this structure 
may be more irritated or more severely damaged 
in one part than another For example, the vagus 
center controlling the pulse rate may be simply 
irritated while the blood pressure center has been 
paralyzed The complete picture of severe in- 
tercrania! pressure may be therefore wanting 
We beheve the diagnosis can be made if any one 
of the cardinal symptoms is present, even though 
the assoaated signs point in an entirely different 
direction Nothing but pressure on the medulla 
will give a progressive slowmg of the pulse, a 
nse above normal in the blood pressure, or a 
slowng and deepening of the respirations And 
it IS pressure upon the medulla in uhich we are 
chiefly mterested and to uhich ue particularly 
direct therapeutic attention 
The typical signs and symptoms of rapidly in- 
creasing intracranial pressure are drowsiness, 
progressing to complete coma , a slou ing of the 
pulse rate, in some cases to 40 per mmute, or even 
lower , a slowing of the respiratory rate gomg m 
extreme cases just before death to three or mur 
a minute, or a change in the respiratory rhythm 
with the development of Cheyne-Stokes breath- 
ing, a progressive nse in blood pressure, fre- 
quently a nse m temperature 
These changes may appear withm a few mm- 
utes, or develop so insidiously as to be overlooked 
until far advanced It is imperative, therefore, 
to make frequent, specific observations As a rule 
we request a record at 10 mmute mten'als of the 
pulse and respiration rates and if the symptoms 
are at all alarming, blood pressure and tempera- 
ture readings should be made as frequently The 
question is frequently asked— how much of a re- 
duction m pulse or respiration rates is necessary 
to make a diagnosis? Of course the probable 
normal rate for the particular individual must be 
considered In children the normal pulse rate 
especially is usually above that of an adult 
A reduction m pulse from 70 to 60 per minute 
makes one immediately suspiaous of mcreasmg 
medullary compression Anj'thing below this 
should call for immediate treatment. A reduc- 
bon in respiratory rate to 15 or 16 per minute is 
strong presumpbve evidence of increased pres- 
sure We should not wait until the pulse regis- 
ters around 40 and the respirations about 10 or 
12 per mmute A rapid lowenng of either pulse 
or respiration rates is even more senous than a 
gradual fall Should short periods of rapid pulse 
or respirabon alternate with longer periods of a 
slow rate, it is a wanung of imminent medullary 


collapse When the medulla has become para- 
lyzed nothing the surgeon can do will save the 
patient. i 

The temperature should always^ be taken per 
rectum, by any other method erroneous opmions 
will be formed On several occasions we have 
seen patients with a mouth temperature of 100° 
or 101° and a rectal temperature of 106° 

Treatment of increasing intracranial pressure 
of traumabc ongin is by lumbar puncture, sub- 
temporal decompression, administrabon of hyper- 
tonic solubons, and for the coincident hj^perther- 
mia, ice packs 

We beheve lumbar puncture a safe procedure 
in these cases, in spite of some published opmions 
to the contrary A lumbar puncture can be per- 
formed quickly, easily, and with a minimum up- 
set to the pabent We make a pracbce of per- 
forming lumbar puncture immediately on adms- 
sion of every patient showing the mamfestahons 
of increased intracranial pressure of traumabc 
origin There is no rule as to how many c c. of 
cerebrospinal fluid should be withdrawn The 
fluid should be allowed to escape until it comes 
drop by drop, i e , unbl the increase in spinal flmd 
pressure has been completely reduced Some- 
times this simple procedure is a definite hfe saver 
and at bmes constitutes the only therapy needed 
Lumbar puncture can always be performed while 
prepanng for more elaborate therapeubc meas- 
ures 

There have been many advocates for subtem- 
poral decompression in traumabc cases We be- 
lieve the only indicahon for this operabon is the 
presence of localized pressure symptoms as occur 
from middle memngeal hemorrhage We fully 
realize that this is contrary to the usual pracbce, 
but base our opinion on the far more sabsfactory 
reducbon in pressure which can be obtamed by 
the intravenous introduction of hypertomc solu- 
tions We have all had the expenence after a 
right subtemporal decompression of finding the 
pressure symptoms little improved, thereupon per- 
forming a left decompression, and in many cases 
sbll having alarmmg pressure symptoms En- 
tirely aside from the quesbon of an unnecessary 
operabon, which we feel it really is, there is a 
definite risk in subjecting such a pabent to the 
added insults of an operabon, even though it is 
performed under local anesthesia We have had 
the opportumty on several occasions to observe 
a definite, rapid, and enbrely sabsfactory reduc- 
bon in inbacranial pressure by hypertonic solu- 
bons m pabents unbenefitted by subtemporal de- 
compression performed a short time before 

Hypertonic solubons may be administered by 
oral, rectal, or intravenous routes The oral or 
rectal administrabon of a saturated solubon of 
magnesium sulphate, wll frequently reheve se- 
vere headache of traumatic ongin Ihe more 
severe cases are best treated by mtravenous salt 
or glucose solubon A 15 to 35 per cent solu- 
tion of sodium chlonde in amounts ranging from 
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measures to prevent subsequent edema are mdi- 
cated Then too it is extreme!}' difficult on first 
admission to state whether a particular patient 
has a simple mjury or one which will shortly 
mamfest symptoms of a much graver nature. If 
the patient is still m coma on admission, we im- 
mediately withdraw cerebro-spinal fluid by lum- 
bar puncture and admmister 100 cc. of 50 
per cent glucose intrai enousl}' Return of con- 
sciousness IS often very rapid and it has been our 
experience that patients so treated did not have 
the usual excited, delirious stage or that this stage 
was greatly shortened Subsequent headache, 
nausea and vomitmg is also matenaUy reduced 
It IS evident that m the simplest cranial trauma 
assoaated with imconsaousness there must fre- 
quently be some brain edema. 

Local pressure mamfestations either irritative 
or paralj'tic, as ei-idenced by Jacksonian epileptic 
attacks, perhaps confined only to the face or to 
the arm, by difficulties in motor speech, or by 
spastiaty or -weakness m arm or leg, may be due 
to first, middle meningeal hemorrhage; second, 
hemorrhage from lacerations of the cortex, third, 
rupture of small pial vessels, fourth, bleedmg 
from the great smuses; fifth, localized edema, 
or sixth, a depressed skull fracture. I know of 
no -way in which locahzed edema and pressure 
from a middle menmgeal hemorrhage can be 
defimtely differentiated The absence of a dis- 
cemable fracture line crossing the middle men- 
uigeal arteiy- strongl}' suggests edema, but on 
some occasions we have found the middle men- 
mgeal artery has been tom close to its exit at 
the foramen spmosum by a basalar fracture. 
Such a fracture -will rarely show -with the X-ray 
The sjmptoms of local pressure usually manifest 
themselves by either weakness, spasticity, or con- 
■vulsive movements m the face, hand or arm, oc- 
casionally in the leg If on the left side of a 
nght-handed individual, motor speech difficulty 
may be the first mamfestabon A t^'pical history 
of such a condifaon is as follows' FoUoiving a 
trauma the patient may be unconscious from a 
few mmutes to an hour or more, recovery com- 
mg on gradually, usually ■n'lth a period of linked 
imtabihty There is then a quiescent period in 
which all symptoms seem to have pracbcally dis- 
appeared This may last for six or eight hours, 
then Jacksoman attacks, v eakness of the grip, m- 
abihty to hft the arm, or spasticity, gradually 
supervene. The reflexes on the side opMsite the 
cortical lesion are usually mcreased and frequently 
a positive Babinski reflex is obtamed Either 
just before or co-existent -with these localized 
pressure mamfestabons are usually some mdica- 
bons of increased general pressure. The patient 
becomes more qmet, perhaps semi-comatose, the 
blood pressure generally mounts shghtly, and 
there is usually steady, progressive, lowering of 
the pulse and respiratory rates These general 
pressure symptoms may, on occasions, mark- 
edly dela) ed, and espeaally in menmgeal hemor- 


rhage may come on so msidiously as not to be 
recognized unless special attention is bemg di- 
rected to them This delay in general pressure 
symptoms -with rmddle menmgeal hemorrhage is 
due to the fact that the blood clot is extradural, 
the dura acting as a rather firm bulwark protect- 
ing the brain. We beheie localized pressure 
symptoms are al-wajs an mdicahon for operation 
at the earliest possible moment. It is surprising 
ho-vy large a blood clot may have formed before 
gi-ving defimte mdications of its presence There 
may be a comparatively narrow margm of safet) 
remaining after the diagnosis has been made. Al- 
though small trephme holes along the course of 
the middle menmgeal artery or its branches hare 
usually been advocated, we believe the Cushmg 
subtemporal decompression techmque is far more 
satisfactory. Such a temporal decompression 
gives the best exposure for the middle menmgeal 
artery and for the removal of blood clots, as well 
as affordmg a certain measure of'rehef of gener- 
alized intracramal pressure. Ordmanly the tom 
artery can either be hgated mth fine silk or 
caught v ith a Cushmg silver dip In the unusual 
cases where the artery is tom at the foramen 
spmosum, exposure of the bleedmg pomt is much 
more difficult. However, mth the use of Fra- 
zier’s hghted retractors and continuous suction 
the foramen can be exposed even with vtry free 
bleedmg, the suction removing the blood as fast 
as it escapes from the artery In these cases we 
have found the most convenient method of con- 
trollmg hemorrhage is to plug the foramen spino- 
sum with a wooden peg This can be inserted 
while the suction tip is dose by and allows the 
foramen to be under observation continuously 
Hemorrhage from cortical vessds may be con- 
trolled by the apphcation of silver dips or a mus- 
de graft. Bleeding from the great smuses is con- 
trolled by hgature or a piece of musde. 

Occasionally local pressure phenomena will be 
found at operation to be due to a more or less 
lo caliz ed edema. This probably represents an 
area of contusion m whidi the force apphed -was 
not suffiaent to cause cortical laceration _ We 
cannot say whether the intravenous administra- 
tion of hypertomc solutions would relieve this 
edema Inasmuch as it is impossible to rule out 
hemorrhage as the etiological factor m the pres- 
sure manifestations, subtemporal decompression 
is always indicated This has proven Satisfactoiy 
m treating these locahzed areas of edema, al- 
though the return to normal has at times been 
very slow TATule this dday may have been due 
to petechial hemorrhages -within the cortex which 
did not appear on the surface, it seems logical to 
admmister hj'pertomc solutions when edema has 
been found 

A general increase m rntracramal pressure is 
the most common result of a severe head mjur}' 
and IS the cause, not onl}- of most of the sym^ 
toms, but of the largest number of deaths The 
typical symptoms, when all are present, are so 
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definite that the diagnosis of an increasing intra' 
cranial pressure is simple Because of other in- 
junes which may be coinadent wnth the head in' 
jury certain of the typical symptoms may be 
masked, or enfarely w anting This Is particularly 
noted when severe hemorrhage has taken place, 
fat embolism has occurred, or tlie patient for some 
other reason is m a state of shock We must 
also remember that although the chief signs are 
all due to imtation of the medulla, this stnicture 
may be more irritated or more severely damaged 
in one part than another For example, the vagus 
center controlling the pulse rate may be simply 
irntated while the blood pressure center has been 
paralyzed The complete picture of severe in- 
tercranial pressure may be therefore wanting 
We beheve the diagnosis can be made if any one 
of the cardinal symptoms is present, even though 
the assoaated signs point in an entirely different 
direction Nothing but pressure on tlie medulla 
lYill give a progressive slowing of the pulse, a 
nse above normal in the blood pressure, or a 
slowing and deepening of the respirations And 
It is pressure upon the medulla in which we arc 
chiefly interested and to which we particularly 
direct therapeutic attention 
The typical signs and symptoms ot rapidly m- 
creasing intracranial pressure are drowsiness, 
progressing to complete coma, a slowing of the 
pulse rate, in some cases to 40 per minute, or even 
lower , a slowmg of the respirator)' rate going in 
extreme cases just before death to three or tour 
a minute, or a change in the respiratory rhythm 
w'lth the development of Cheyne-Stokes breath- 
mg, a progressive rise in blood pressure, fre- 
quently a nse m temperature 
These changes may appear withm a few min- 
utes, or develop so insidiousl) as to be o\ erlooked 
unhL far advanced It is imperative, therefore, 
to make frequent, specific observations As a rule 
we request a record at 10 mmute mten'als of the 
pulse and respiration rates and if the symptoms 
are at all alarming, blood pressure and tempera- 
ture readings should be made as frequently The 
question is frequently asked — ^how much of a re- 
duction in pulse or respiration rates is necessary 
to make a diagnosis? Of course the probable 
normal rate for the particular individual must be 
considered In children the normal pulse rate 
espeaally is usually above that of an adult 
A reduction in pulse from 70 to 60 per minute 
makes one immediately suspicious of increasing 
medullary compression AnjUhmg below this 
should call for immediate treatment A reduc- 
tion in respiratory rate to 15 or 16 per minute is 
strong presumptive evidence of increased pres- 
sure We should not w'ait until the pulse regis- 
ters around 40 and the respirations about 10 or 
12 per minute A rapid lowering of either pulse 
or respiration rates is even more serious than a 
gradual fall Should short periods of rapid pulse 
or respiration alternate with longer periods of a 
slow rate, it is a warning of imminent medullary 


collapse When the medulla has become para- 
lyzed nothing the surgeon can do will save the 
patient. i 

The temperature should always be taken per 
rectum, by any other method erroneous opmions 
will be formed On several occasions we have 
seen patients w'lth a mouth temperature of lOO" 
or 101° and a rectal temperature of 106° 

Treatment of increasing mtracranial pressure 
of traumatic ongin is by lumbar puncture, sub- 
temporal decompression, administration of hyper- 
tonic solutions, and for the coincident hyperther- 
mia, ice packs 

We believe lumbar puncture a safe procedure 
in these cases, in spite of some published opmions 
to the contrarj' A lumbar puncture can be per- 
formed quickly, easily, and with a minimum up- 
set to the patient We make a practice of per- 
forming lumbar puncture immediately on adms- 
sion of every patient showing the mamfestations 
of increased intracranial pressure of traumatic 
origin There is no rule as to how many c c. of 
cerebrospinal fluid should be withdraivn The 
fluid should be allowed to escape until it comes 
drop by drop, i e , until the increase in spinal fluid 
pressure has been completely reduced Some- 
times this simple procedure is a definite life saver 
and at times constitutes the only therapy needed 
Lumbar puncture can always be performed while 
prepanng for more elaborate therapeutic meas- 
ures 

There have been many advocates for subtem- 
poral decompression in traumabc cases We be- 
lieve the only mdication for this operation is the 
presence of localized pressure symptoms as occur 
from middle meningeal hemorrhage We fully 
realize that this is contrary to the usual practice, 
but base our opimon on the far more satisfactory 
reduction in pressure which can be obtained by 
the intravenous introduction of hypertomc solu- 
tions We have all had the experience after a 
right subtemporal decompression of finding the 
pressure symptoms httle improved, thereupon per- 
forming a left decompression, and in many cases 
still having alarming pressure symptoms En- 
tirely aside from the question of an unnecessary 
operation, which we feel it really is, there is a 
definite risk m subjecting such a patient to the 
added insults of an operation, even though it is 
performed under local anesthesia We have had 
the opportunity on several occasions to observe 
a defimte, rapid, and entirely satisfactory reduc- 
tion in intracranial pressure by hypertonic solu- 
tions in patients unbenefitted by subtemporal de- 
compression performed a short time before 

Hypertonic solutions may be administered bj' 
oral, rectal, or intrav'enous routes The oral or 
rectal administration of a saturated solution of 
magnesium sulphate, will frequently relieve se- 
vere headache of traumatic ongm Ihe more 
severe cases are best treated by intravenous salt 
or glucose solution A 15 to 35 per cent solu- 
tion of sodium chlonde in amounts rangmg from 
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50 to 100 c c has been rather widely used since 
Weed and McKibben first demonstrated the ac- 
tion of hypertomc solutions Because of the ex- 
perimental evidence of occasional sodium chlor- 
ide poisoning we have preferred using a satu- 
rated solution of Ringer’s formula For veiy 
rapid reduction of intracranial pressure these salt 
solutions are distinctly indicated It is seldom, 
however, that the reduction must be made within 
a few minutes For routine use we therefore 
prefer a 50 per cent solution of glucose, 50 to 
100 cc being given, depending upon the individ- 
ual case 

The glucose solution may be given mtravenous- 
ly as fast as it will flow through the needle Its 
action while not as rapid as that of a hypertomc 
salt solution is much more sustained and there is 
no subsequent rise to an abnormal level, some- 
times noted with the latter There is also no dan- 
ger of pulmonary edema following repeated ad- 
ministration, a complication with salt solution 
naturally to be dreaded When it seems expedi- 
ent to use a hypertonic Ringer’s or simple sodium 
chlonde solution, this may well be followed m an 
hour or so glucose 

The rapidity of improvement in pressure symp- 
toms IS often striking Frequently the pulse and 
respiration rates show immediate change for the 
better Many patients in deep coma can be 
aroused within a few mmutes after this treat- 
ment Hypertomc solutions given intravenously 
decompress the entire brain while a subtemporal 
decompression is effiaent only over a compara- 
tively small area The solution can be adminis- 
tered while the patient is still in shock, a note- 
worthy advantage over any operative procedure. 
We beheve the admimstration of hypertomc salt 
and glucose solutions have saved patients other- 
wise hopeless 

Summary 

All compoimd and all depressed fractures 
should be operated, the former to prevent mfec- 
tion of bone, menmges, and brain, the latter m 
order to adequately treat lacerations of the brain 
immediately beneath. 

Local pressure mamfestations are a definite in- 
dication for operation, Cushing’s subtemporal de- 
compression bemg the procedure of choice 

Operation should not be performed for in- 
creased intracranial pressure alone 

Lumbar puncture is a safe and rapid method 
for temporarily reducmg pressure and should be 
performed immediately on admission of cases 
showing pressure symptoms 

Hypertonic solutions, preferably saturated 
Ringer’s and 50 per cent glucose admmistered 
intravenously, are the most efficient means of re- 
duang mcreased intracranial pressure of trau- 
matic ongm 

In dosing the discussion of this paper. Dr 
Peet said 

The percentage requinng operation other than 


those with depressed or compound fractures is 
extremely small In our expenence hemorrhage 
is perhaps the most rare of all the comphcahons 
And in hemorrhage we have practically the only 
indication for operation Previous to the mtro- 
duction of Weed’s hypertomc solutions all of the 
cases that showed increased mtracramal pressure 
were of necessity decompressed It meant that 
the larger proportion of skull fracture cases were 
subjected to operation Now with hypertonic 
solutions introduced intravenously, giving us even 
better reduction of intra-cramal pressure than is 
obtained by sub-temporal decompression, the 
operative treatment has practically gone out of 
use I can not give the actual percentage oper- 
ated, but it IS very small About once a year ire 
have operated with the idea that we had a middle 
meningeal hemorrhage and have found localized 
edema — progressive, localized edema giving a 
textbook picture of the former condition 

We do not operate if we can possibly help it, 
but the depressed fracture cases do require 
operation, there is no other way of elevatmg the 
skull and no other way of takmg care of the trau- 
matized brain Compound cases require opera- 
tion to prevent infection The other cases C^d 
I thmk they are of the majonty) do not require 
operation 

I would like to add one pomt which I did not 
mention this morning, that is, to urge every one 
to exase all scalp wounds, no matter how tnvial, 
even a small puncture It pays real dividends in 
the long run You probably see scalp wounds as 
I have, which were caught together vinth perhaps 
two or three gut or horsehair sutures, without de- 
bndement, which came to you a week or more 
afterwards with an infection of the scalp which 
took weeks to clear up The actual loss m time 
in hospitalization, in money, in earning power, 
because the patient was lain up with a compara- 
tively tnvial scalp wound is in the sum total, I 
think, great On the other hand, a scalp lacera- 
tion properly exased, imder loc^ anesthesia, if 
you prefer, and sutured without drainage will 
heal by primary union and the man is able to re- 
turn to work almost immediately 


Post-operative Care — First, insist on the pa- 
tient being kept perfectly quiet We do not like 
to use morphine Morphine masks the symptoms 
Not infrequently a patient will have more or less 
delay in the onset of his pressure symptoms it 
he IS given morphine, it is impossible to say 
whether the slowmg of the pulse and respiration 
are due to morphme or to increasing mtracramal 
pressure The fundus exammation, m my expe- 
nence, IS almost useless for several days Th^e 
may be a little engorgement of the vems in the 
retina, but we find that so frequently m normal 
individuals it is impossible to say whether it is 
m indication of increasing pressure or not. 
Choked disks occur rarely In 5 

julse and respiratory changes we have to depend 
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upon the mental condition of the patient, his ten- 
dency to irritability, and so forth And morphine, 
of course, affects all signs except the blood 
pressure 

1 prefer very much to give these patients 30 or 
60 grams of chloral which will keep most of them 
quiet We have not used ice caps I suppose 
theoretically you may reduce brain congestion by 
the application of ice caps I question how much 
actual value it is Sometimes an ice bag, not an 
ice cap, but something that will actually fit com- 
fortably over the for Aead m ill relieve headaches 
WTiether it has any other therapeutic value is 
questionable 

Certainly there is no indication to give 50 
per cent glucose intravenously and at the same 
tune try to mtroduce 1500 cc of saline under 
the skin I will admit that the sahne will be 
taken up more readily, but we wish to take up 
fluid from the brain so we will cut down on the 
fluid intake, perhaps for 24 hours, perhaps for 
more than that, and rarely do w e give subcutane- 
ously fluid to these pabents In mild cases or m 
those which have largely recovered, but sbll have 
severe headache or a rather slow pulse, or a sug- 
gestive slow respirabon, we sometimes give 50 
per cent magnesium sulphate, that is, an ounce 
and a half or magnesium sulphate and three 
ounces of ivater by mouth without any water be- 
in^ taken aftenvards If the pabent will not take 
this by mouth, double the dose, three ounces of 
magnesium sulphate in six ounces of water is 
given per rectum This acts more slowly, is not 
as effiaent, but it does reduce the intracranial 
pressure 

If the pabent is in deep shock, it is frequently 
a difficult queshon to say whether the pabent is 
dying from shock or from intracramal pressure, 
and whether you should lower the head of the 
bed or lower the foot I am more apt to com- 
promise and keep it level If I think that shock 
IS predominant, I will elevate the foot a httle and 
if I believe the shock is not quite so senous a 
matter as the intracranial condrhon, I will par- 
bally elevate the head Certamly, the preferable 
condibon if only the cramal content is to be con- 
sidered is marked elevabon of the head 

The length of disabdity depends, m my opm- 
lon, to a large extent upon the pabent’s occupa- 
bom For example, a student rvith a skull frac- 
ture, who has been unconsaous, should not, m 
my opinion, be allowed to return to school for six 
months He should not engage m any mental 
occupabon which requires concentrabon Of 
course, this is equally applicable to a busmess or 
professional man Those pabents who return to 
work shortly, mental work especially, more often 
develop the symptoms known as traumabc neu- 
rosis, chrome headaches, and so forth, which will 
be taken up by the next speaker. Our opmion is 
that these mdividuals should keep qmet for some 
bme, frequently I keep them m bed for a month, 
even when they are symptoraless except for a ten- 


dency to dizziness when they sit up I make it a 
rule to keep them in bed as long as tliey are dizzy 
A man who works entirely ivith his hands, whose 
brain is considerably at rest, you might say, when 
he is working is not nearly so hkely to develop 
mental symptoms afterwards 1 ordinanly rec- 
ommend that tliey keep aw-ay from ivork for at 
least two months Light work, fussing around 
the garden or something like that at home is not 
objectionable, but certainly, heavy liftmg or 
straining wmrk which increases intracramal pres- 
sure IS harmful 

We have all had the expenence of finding an 
injury to the opposite side of the brain I do 
not think that it is contrecoup as generally un- 
derstood, I c , that lines of force are transmitted 
around the skull and press thq skull on the op- 
posite side. I think it is due to the brain bemg 
moved within the cranial cavity The brain is not 
actually fixed, there is a fluid bed on all sides, 
and there is no quesbon but the bram can be 
shoved from one side to the other One very good 
example of that was pubhshed a few years ago 
in connechon w’lth pnze fighbng A fighter was 
knocked out w'lth a blow on the side of the head 
Several hours later he died The autopsy showed 
that his brain had been thrust from one side of 
the head to the other with such force that the 
cuned edge of the falx had cut the brain, in 
other w'ords, the falx supported the upper part 
of the brain, but the lower half was moved be- 
neath It 

I think the same explanabon accounts for a 
lacerabon of the cortex sometimes found on the 
side opposite tlie initial injury, i e , when a 
severe blow is delivered on one side of the head, 
the brain is driven against the skull on the oppo- 
site side Unless exposed at operabon because 
of local pressure symptoms the presence of such 
a lacerabon w ould be unknoivn and probably does 
occur much more frequently &an records 
indicate. 

We have at bmes found very extensive bram 
damage on the opposite side Recently I per- 
formed a double decompression in such a case. 
He had had typical symptoms of increased intra- 
cranial pressure which came on immediately after 
his mjury Then he cleared up a little, but the 
pressure symptoms recurred At the bme I first 
saw him he had Jacksonian attacks on one side 
and extreme weakness on the other I operated 
on both sides and on both sides he had a lacer- 
ated bram wnth considerable blood clots The 
middle memngeal artery was not tom, although 
the fracture extended across it The blood clots 
were from lacerated pial vessels We irrigated 
and sucked away all clots and broken down bssue 
and he made a good recovery He would not 
have been operated on either side if he had not 
shown locahinng symptoms 

Although many of our pabents probably have 
some lacerabon of the brain, at least on one side, 
the hemorrhage is not sufficient to produce local 
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manifestations and the edema which undoubtedly 
occurs from the lacerated brain is removed by our 
hypertomc solution 

We believe that there is really only one indica- 
tion for repairing skull defects, that is, cosmetic 
Frankly, I doubt very much the absence of a por- 
tion of the skull ever in itself, causes symptoms 
The one possible exception is the man who has a 
rather large defect and notices extreme dizzi- 
ness on bending over and there is visible evidence 
of change in cerebral pressure when he does so 
In other words, when he is standing m the up- 
nght position there will be a sunken defect and 
when he bends over herniation occurs Some 
of these patients are, undoubtedly, improved by 
operation The majority, however, desire the re- 
pair of the defect for cosmetic reasons or because 
of their own mental state Some people worry 
excessively about a defect in their skull I know 
that the skull is of very little importance, because 
I have some patients in whom I have literally 
taken off the whole calvanum I have one patient 
in whom I removed the entire postenor portion 
of the ocapital bones, indudmg the postenor half 
of the foramen magnum and well around under 
the mastoid on each side, all of both panetal 
bones, all of the frontal bone, except a little above 
the front sinus, and all of the squamous and part 
of the petrous portion of one temporal bone 
Osteomyelitis had started from a chronic obtis 
media and every bit of bone removed was so dis- 
eased that It could not be saved His head is of 
good shape because the dura was not opened, and 
except for possible danger of being hit over the 
head, apparently is all right I think he is in as 
good condition as if he had his entire skull 

We have had a number of extensive osteomye- 
htis cases and are convinced that the function of 
the skull is largely protective The patient who 
womes about the defect and especially the pa- 
tient who IS handicapped in business because of 
a frontal deformity, as the busmess man, clerk 


or salesman, who is conscious of people noticing 
the defect' should be operated Undoubtedly at 
times it causes a definite finanaal loss 
During the war several papers appeared advo- 
cating cartilage grafts, either placed longitudinally 
or gridiron fashion And a very beautiful struc- 
ture can be made from cartilage, but, unfortu- 
nately, the cartilage graft is not permanent, but 
IS absorbed On the other hand, a perfectly satis- 
factory closure of a defect involving, we will say, 
the larger portion of the frontal bone can be made 
by taking the outer table from the posterior parie- 
tal We make a pattern, either with cloth or 
rubber dam, of the sme and shape of the defect 
we wish to close and tlien we turn a scalp flap 
so that we have simply the skull covered vnth 
pencranium Place the pattern, outline it with a 
knife and then with chisel cut around We make 
no attempt to have only one piece, but prefer to 
have the graft made up of multiple shavings cov- 
ered by pencranium This offers two advantages 
There is a much better chance for the new blood 
supply to grow into the bone and it can be 
moulded into the desired shape 
If some of the pieces break oflf save them, they 
are perfectly good Suture the pencranium to 
that of the sl^, preferably before doing this, 
saucenze the external table, cutting around it so 
the graft will fit mcely By this method we can 
reconstruct practically the whole frontal refflon 
and make a very presentable looking mdiviaual 
This technique was, I believe, first used by Fra- 
zier He used it long before the war The re- 
sults have been very satisfactory Many times 
if the pencranium is saved when removing a por- 
tion of the skull and with care it frequently can 
be saved, new bone will form It is generally 
believed the union between a bone flap and the 
skull is largely fibrous Sometimes it is Often, 
however, at a subsequent operation a year and a 
half afterwards, because of recurrence of 
symptoms, we find solid bone. 


THE RESULTS OF MALARIA TREATMENT OF PARESIS* 


(Report of 100 Cases) 


By H L LEVIN, M D , BUFFALO, N Y 


T he figures given below are taken from the 
records of the first one hundred cases of 
general paralysis treated with bemgn tertian 
malaria at the Buffalo State Hospital from 
August, 1924, to August, 1926 In no one of 
these cases was there any doubt on the part 
of the staff as to the diagnosis Each showed 
sufficient psychotic symptoms, neurologiral 
signs and serological findings to clinch the 
diagnosis There was no particular selection 


Annual Meeting of the M«di<^ So«ety of the 
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of cases, the only ones excluded were those 
who were in an extremely weakened condition 
on admission or who had frequent convulsions 
Most had previously received some sort of anti- 
luetic treatment, but it was thought best not 
to further complicate the picture by any other 
specific treatment after the course of malaria 
For the purpose of this study the cases were 
divided into the following chiucal types (de- 
scribed by Kraepehn and adopted by many 
Amencan authors) 
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1 — Demented Marked chiefly by indifference, 
loss of memory and of special abilities, etc 

2 — Expansive iilarked chiefly by euphona 
ideas of grandeur, ps} chomotor pressure, 

ith little loss of memorj or orientation 

3 — Agitated (Galloping or excited) Confusion 
excitement, extreme restlessness, incoher- 
ent delusions 

d — Depressed Depressed, manic or involu- 

tional symptoms 

5 — Atypical Praecox like or other irregular 
type of reaction 

In determining the results of treatment the 
behavioristic factor was held to be the most 
important criterion, as u ill be seen from the 
follov mg definitions 

Coviplctc Remtsswns Abilit)' to sustain self 
in the communit}’ at as high a social and eco- 
nomic leri'el as pnor to the onset of ps}chosis 
(irrespectne of serolog) ) 

Partial Remission Abilitj to sustain self in 
commumt)", but at a lou er social and economic 
level than pnor to the onset of the pS} chosis 
Improvement — Undoubted and persistent di- 
minution of ps}chotic sjmptoms, but still re- 
quinng supervision or help, inside or outside 
of institution 


lapse and was returned to the State Hospital 
Of the eleven in the improved column, three 
remained there, fi\ e died, two u ere dropped to 
the unimproved class, and but one bettered 
himself so that he is now included among the 
partial remissions Of thirteen in the unim- 
proved column, eight remained stationary, one 
made a complete remission, two were moved 
up from the unimproved to the improved col- 
umn, and two died 

Duration of Psychosis — From the informa- 
tion available it was impossible to gather any 
north while figures as to the durations of the 
s> philitic infections (Many denied any knowl- 
edge of primary' or secondary' lesions ) We 
n ere, however, able to ascertain in most cases 
the duration of the psy'chosis prior to admis- 
sion, as shown below' 


Duration of Psi chosis 

13 4 6 7 9 10 12 O-rr t'li 

Mos Mos Mfis 1 } r knrm 

Complete Remission 11 3 3 2 4 3 

Partial Remission 3 2 113 0 

Improsed 1 2 0 4 5 2 

Unimprosed 1 3 2 1 11 3 

Died 6 0 0 9 11 3 

Ser — The Distribution as to sex is gi\en 
below 
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Totals 

100 

26 

10 

14 

21 

29 

Durations 

of Complete Remissions 

—The ( 


est case has now' (May 1, 1927) gone 31 
months w'lthout any signs of return of mental 
trouble, the most recent is 4 months Nine 
cases have enjoy'ed complete remissions for 2 
years or overj 8 cases one to two years, and 9 
cases less than one year 
Influence of time on Complete Remissions — 
Just about one year ago the results of treat- 
ment of the first fifty cases was compiled (L 
M Green Malaria Treatment of General 
Parahsis, New York State Hospital Quarterly, 
August, 1926) In the preparation of this 
paper these fifty cases were re-checked and 
the following changes noted Out of thirteen 
complete remissions twelve remained so at the 
end of the second year and one became a par- 
tial remission Out of six partial remissions, 
three remained partial, one became a complete 
remission, one died and one was placed in the 
unimproved column as he had suffered a re- 


•iS oS s 

E E t I s s 'S 

Q 

Male 81 22 10 11 IS 23 

Female 19 4 0 3 6 6 

Serology — Among the complete remissions 
there w'as no appreciable improvement in the 
blood or spinal fluid in fourteen out of the 
twenty-six The blood Wassermann became 
negative in three and the spinal fluid Wasser- 
mann became negative in only one case The 
most frequent change w’as a flattening of the 
colloidal gold cun’e This occurred in eleven 
cases of the -tw enty'-six. In our unimproved 
group the serology show'ed no change in 
tivelve out of the twenty-one The colloidal 
gold curve flattened in eight cases One case 
in the unimproved group changed to negative 
Wassermanns of the blood and spinal fluid, 
but the colloidal gold curve remained prac 
tically the same 

SuMMAR\ AND CONCLUSIONS 

1 Of one hundred cases of general paralysis 
treated with malana, without subsequent anti- 
luetic treatment, tw’enty-six resulted in com- 
plete remissions} ten in partial remissions, 
fourteen were improved, twenty-one unim- 
proved, and twenty-nine died A total of 50% 
were benefited by the treatment The dura- 
tions of the complete remissions to date ex- 
tend from four months to thirty-one months 
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2 The grandiose or expansive type of gen- 
eral paralysis offers the best progress, 84% 
of this variety having definitely improved sub- 
sequent to the malaria injections The prog- 
nosis in the demented and the agitated types 
IS much more dubious, the improvement rates 
being 45% and 33% respectively 

3 The duration of the psychoses pnor to 
treatment bears a distinct relationship to the 
improvement rate The best results were ob- 
tained with the patients whose psychoses were 


less than four months duration Sixty-eight 
per cent of this group were benefited, as com- 
pared to thirty-five per cent with durations of 
one year or more 

4 Males seem to respond to treatment better 
than do females The total improvement rate 
of the males was fifty-three per cent, of the fe- 
males thirty-six per cent 

5 There is no distinct correlation between 
the clinical and the serological findings subse- 
quent to malaria treatment 


SOME IMPORTANT CONSIDERATIONS REGARDING THE INVESTIGATION OF 

THE UROLOGICAL PATIENT* 


By JOSEPH D OLIN, M D , WATERTOWN, N Y 


T he purpose of this paper is to stress the 
need of greater consistency in some fea- 
tures of the handling of our urological 
patients 

The average patient with urological pathol- 
ogy consults the general practitioner of 
medicine or surgery first You will agree, I 
think, that there is probably no class of the 
cases which enter their offices in the considera- 
tion of which there is more neglect to obtain 
promptly the readily available clinical facts, 
and where simple little details of procedure 
of great diagnostic importance are more often 
omitted 

The reasons for this common neglect may 
be many, but, are not hurry and lack of system 
among the chiefs An accurate urological his- 
tory IS not quickly obtained, even when the 
complaint is urological many facts are not 
volunteered It is obvious that facts relating 
to the sexual life might be difficult to elicit, 
but even ordinary urinary sumptoms are very 
incompletely and inaccurately related by the 
usual patient and must frequently be checked 
up before recording Urology has its share of 
troubles in which early symptoms make little 
impression on the patient The average man 
of sixty complaining of frequency or dysuna 
will give a vague history unless carefully 
questioned and often will have to be cross- 
questioned before he will admit a prolonged 
noctuna Cases of urological tuberculosis may 
volunteer very little which leads to a reason- 
ably early diagnosis If a patient is markedly 
toxic or sufifenng from joint pains he is not 
apt to associate these symptoms with a slight 
dysuna or frequency which was present long 
before 

The supplementing then of every patient’s 
volunteered history by a brief catechising on 
the basis of a dozen well known symptoms re- 
lating to pathology of the unnary tract should 
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be a routine At least the following should be 
included — frequency, urgency, ardor, tenesmus, 
dysuna, irregulanties of unnary flow (eg, 
interruption, weak stream, mis-shapen stream, 
dnbbhng), genital symptoms in the male, pain 
in loins and flanks, and the objective symptoms 
of pyuria, hematuna (initial, terminal, total), 
albuminuria, phosphaturia and Iithiasis By 
this categorical questioning an accurate history 
may be expedited 

We are told that armaments breed wars— at 
any rate, useful equipment ready at hand is 
apt to be used when opportunity offers One 
ventures to say the wooden tongue blade has 
brought more pathology to light than many an 
elaborate mstniment It is handy and most 
always at hand If it were not for the general 
distribution of a simple apparatus for blood 
specimens, how many more syphilitics would 
be at large in the state The physician ap- 
proaching a chest automatically reaches for his 
stethoscope and sphygmomanometer His 
patient does not look for an x-ray and elec- 
tocardiograph, but he does expect the doctor to 
be equipped for the usual routme examination 
of the lungs, heart and blood vessels I^ 
should also expect him to be equally prepared 
to conduct a pnmary urological examination 
Luckily the necessary equipment for this pur- 
pose is very simple most of it is in the average 
office What is needed is that it be at hand 
always set up in a convenient place ready for 
immediate use — a provision which is com- 
monly neglected in the office of the general 
practitioner, and not always perfected in that 
of the surgeon The following articles at least 
should be thus assembled absorbent cotton, 
paper napkins, thin rubber finger cots, anti- 
septic solution, a non-irntating solution for 
prophylactic injection, a Bunsen burner or 
alcohol lamp, culture tubes, platinum loop, 
laboratory slides, several clear glasses for 
observation of unnary specimens, a bottle of 
acetic acid, red and blue litmus slips, and the 
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following sterile articles an assortment of 
soft rubber catheters, a catheter synngc, gauze 
sponges, thumb-forceps, olne bougies, ivire 
meatal specula, swabs, ivater soluble lubricant 
With this equipment ready at hand (in the 
urological corner, as it were), the folloning 
procedures should be as much a routine as 
the palpation of the abdomen, inspection of the 
fauces, or auscultation of the chest 

1 ENamination of the external male geni- 
talia, including palpation of the testes, epidi- 
dymes and vasa. 

2 Inspection of the meatus, male and 
female 

3 Smear of any discharge, obtained by 
milking of urethra where indicated 

4 Obsenation of the underclothing for 
stains of discharge or urine. 

5 Observ'ation of the act of micturition of 
the male while the unne is voided in at least 
two clear glasses successively 

6 Immediate inspection of the unne in two 
clear glasses as voided (first and second por- 
tions) by strong transmitted light, patient still 
retaining some urine in his bladder where 
feasible 

7 Digital examination of the prostate and 
^es^cles (where the latter may be reached) 
Stripping and obtaining of the secretions, 
either direct or in a third voiding of urine, for 
microscopic e.\amination 

Note Specific instructions should be given 
w'hen the appointment for first consultation is 
made that the patient void as long before the 
appointment as his usual interval and not later 
People generally should be informed of this 
requisite, w^hen coming to a doctor’s office for 
their first consultation 

8 Gentle, aseptic exploration of the anterior 
urethra of the male when any urological 
S 3 Tnptoms are present (m the absence of any 
contra-indication, such as acute urethritis) not 
using a sound but the largest bougie wffiich 
can be readily popped through the meatus 

9 The aseptic catheterization of all female 
patients, adults or children, when the character 
of the voided specimen so indicates, including 
culture where indicated 

10 The aseptic catheterization of all patients 
male or female, when urinary infection is pres- 
ent and there is no contraindication, to de- 
termine the possibilit}'^ or amount of retention 

Simple procedures, faraihar to us all, their 
performance certainly requires no specialist, 
but how often is one or more of them neg- 
lected because the time is short and the 
equipment not ready A digital rectal exam- 
ination ceases to be dangerous or repulsive if 
protection of the hand by a finger cot and a 
whisp of cotton or strip of paper napkin is 


rcadilj' provided With stenle catheters, 
lubricant, and thumb-forceps ready, it takes 
but a moment to ascertain in an aseptic man- 
ner whether a prostatic has a retention, but 
if one has to look about for these things, to 
scrub, to w'ait and boil up catheters, etc — how 
much oftener wull the examination be post- 
poned and the information lagging or lost 
(Satisfactorjf work here as in the w'hole field 
of clinical effort in the office is facilitated by 
the practice of hours by appointment, an ar- 
rangement which relieves the doctor from 
niucli strain, adds to his scientific interest and 
mitiatne and gives his patient the benefit) 
Among common misconceptions which some 
of us who are attempting urological diagnosis 
'recognize as impediments still to be reckoned 
w'lth, I may be pardoned for rehearsing the 
following 

That recurnng urological symptoms if 
slight are therefore unimportant Is it not 
true that frequency, the commonest urological 
sj'mptom, is still far too apt to remain unex- 
plained till too late to overcome its cause? 

That hemorrhage from the urinary tract 
which has ceased does not need investigation 
— forgetting that cessation of the symptom 
does not assure absence of its cause 
That pyuria is always present m urological 
infections — Yet it is common know'ledge that 
bactenal invasion does not ahvays produce pus 
That if the disease is in the kidney the urine 
specimen must contam casts — elements con- 
spicuous by their scarceness in renal infec- 
tions 

That a clear, negative unne means there is 
no urological pathology — A hypnotic for the 
doctor w'ho needs a stimulant instead 
That urolOgic affeebons are rare in child- 
hood — ^Rather say “less obvious ” 

That the cystoscopic examination of a child 
IS a very difficult procedure, requinng a gen- 
eral anaesthetic in girls as w'ell as boys — 
Special instruments make the cj^stoscopy of 
the little child a very practicable thing, and 
manj’’ children bear it w'cll under the same 
conditions as their elders 
That a prostate that is apparently' not en- 
larged to rectal feel is therefore not obstruct- 
ing Though it’s the urethra, not the rectum 
that IS in trouble 

That a prostate that is apparently normal in 
Size and consistency as felt by rectum, and 
not unduly tender, is therefore free from in- 
fection — ^Who w'lll assure us that a tonsil is 
not infected by the feel of it? 

That cysbbs is still an adequate diagnosis — 
We may hope it is, but we know it isn’t 
That stricture of the urethra is confined to 
the male — Merely coraparabvely rare in the 
female 

That protraction of a urethribs beymnd eight 


566 


INVESTIGATION OF IJROLOGICAL PATIENTS—OLIN 


weeks does not demand thorough investiga- 
tion — It’s earlier investigation would certainly 
spare the patient some misery — and cut do-wn 
some professional incomes 

That the acceptance of a fair sized sound by 
the male urethra proves there is no stricture 
— We know the sound is designed for treat- 
ment and yet some of us persist in preferring 
It in diagnosis. 

That non-venereal stncture of the male ure- 
thra IS rare — ^Though the urethra may have 
been stnctured before it became infected 

That abdominal, lom or pelvic pain not defi- 
nitely accounted for outside of the unnary tract 
may be allowed to ride, or exploratory lapa- 
rotomy be done without as full a urological 
investigation as needed to prove or disprove 
disease of this tract as its cause 

These are recited because one is convinced 
from experience that they are still common 
enough and sufficiently substantial to cause 
the mishandling of many a patient A tactful 
word let drop by the surgeon in consultation 
may perform a real service of enlightenment 
in this regard 

I wish to speak of some circumstances in 
the hospital observation of the urologic fea- 
tures of our patients which may give wrong 
impressions 

Foul unnals may inoculate unne specimens 
and delay in a warm temperature incubate 
them so that the laboratory finds them 
abounding in bactena Though there is no 
excuse for this condition, it can easily obtain 
Every specimen (not only the cathetenzed 
ones^ should be kept fresh till examined This 
requires supervision, but if we demand it the 
hospitals will furnish it 

I believe most unnary chart blanks fail to 
provide for a lucid picture of the condition of 
the submitted specimen Here again simple 
things are neglected An examination of 40 
unnalysis chart sheets from all over the state 
shows that only 17 of them have space allowed 
for general description of the specimen other 
than color, and in only four is there provision 
for recording the character and quantity of 
the sediment. The writer feels that the techni- 
cian should receive her specimens fresh and 
should be taught to describe the unne as it 
appears when viewed after agitation in a clear 
glass by transmitted light, and also to record 
the character and quantity of sediment I 
have heard of no practical, accurate, way of 
telling the amount of pus in a specimen by 
microscopic examination One might dilute 
the specimen to a given density— thoroughly 
agitate it for a long period and count the 
leukocytes in a given volume, but it wouldn't 
be worth while for routine work However, 
it does mean much more to some of us that ^ 
a unne is described as muddy and having a 


heavy yellow sediment, than that a mere 
microscopic finding of leukocytes lO-h is re- 
ported In a freshly voided sample with 
bactena and no pus noted in the microscopic 
report, it would be interesting to know 
whether the fresh urine appeared very hazy 
or slightly so or practically clear The pro- 
portion of blood to pus as shown in the layers 
of centrifuged sediment makes an interesting 
comparison to the microscopic findings There 
should be space enough to record the appear- 
ance of shreds, scales, blood clots, etc. 

If separate items are provided for under 
Microscopic Findings,' the list of items, it 
would seem, should be complete, ot blank 
space left for others Out of 25 charts with 
blanks for microscopic items, in 11 space lor 
bacteria was omitted, probably because the 
laboratories are accustomed to receiving con- 
taminated bactena-Iaden specimens 

The nurse too, should be taught the impor- 
tance of a close watch of the character of the 
unne of her patients She should know that 
a specimen of unne can not be properly ob- 
served in the bed pan or pus basin She should 
be drilled in the proper method of observing 
the unne and should record an intelligent de- 
scription of one or more specimens of each 
patient in her bedside observations daily It 
is much more important to teach our nurses 
this than to teach them chemical and micro- 
scopic unnalysis 

The improvement of technic and the se- 
lection of better filling solutions for radio- 
graphic study have obviated much of the 
disturbances resulting from special urological 
investigation Cystoscopic procedures are, 
however, not without their reactions Most 
surgeons recognize the prerogative of the 
urologist to examine bis referred cases accord- 
ing to his judgment Many of them should be 
observed for some time before cystoscopy, « 
indeed they should be cystoscoped With 
most, the object of cystoscopy is best attained 
when the diagnostic data otherwise obtainable 
have been assembled first The surgeon should 
surely not expect a cystoscopic exammabon 
while the tissues are suffenng from recent 
traumatism of instrumentation It is often 
advantageous to collect segregated specimens, 
do differential function and pyeloureterogmm 
at one seance, while in other cases, the first 
cystoscopy must be brief and limited to 
segregation or merely observation of the 
bladder I mention this because the natural 
desire to cut down the hospital residence 
sometimes tends to too precipitate action 
Consideration of making the diagnosis safe 
leads to that of another diagnostic procedure, 
the obtaining of cathetenzed specimens m our 
hospitals The replies received from the nurs- 
ing departments of 50 hospitals of our state 
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show that in almost all scrubbing is required 
for catheterization by the nurse In one ten 
minutes scrubbing is specified, in another 
eight, some scrub twice, some technics even 
call for an assistant , nine specify gloves , about 
half still permit the use of glass catheters, with 
exceptions, a few use metal catheters, some 
use no lubricant, even on rubber catheters In 
most the technic is time consuming, in many 
fussy In some the patient is all but treated 
to a general bath Diagnosis might be faali- 
tated by the popularization of a simpler 
technic A proper method of catheterization 
for hospital use should accomplish the obtain- 
ing of an uncontaminated specimen by a 
process which does not frighten nor hurt the 
patient more than necessary, does not result 
in infection and which is accomplished in a 
reasonable time and with reasonable expense 
and effort I believe that the process of scrub- 
bing and wearing gloves involves unnecessary 
effort, time and expense, and that draping the 
patient with extra sheets, the use of stockings, 
etc , is not only needlessly expensive and 
burdensome, but that such elaborate prepara- 
tion tends to frighten the patient — and that 
the ablutions as directed in some technics tend 
more to infection than asepsis 
One feels that the following procedure, given 
here in essence, fills the requirements The 
labia are held apart and the meatus identified, 
by upward traction if necessary The area is 
sponged (not laved) with two or three ab- 
sorbent gauze sponges (not cotton balls) in 
succession, the sponges being caught by the 
comers and the middle of the sponge moistened 
in the solution so as not to wet the nurse's 
fingers, but make moist contact with the 
patient The last sponge used is left in place 
for a moment while a sterile soft rubber female 
catheter, velvet eyed and with smooth sur- 
face IS grasped with stenle forceps and lubri- 
cated with an aseptic, water-soluble, non- 
irritating lubricant and left stenle, and within 
easy reach The labia are held apart again 
with the thumb and forefinger of the left 
hand, the sponge removed, and the catheter 
grasped again by the forceps (held thumb up) 
at an angle acute to the catheter, about 1% 
inch in from the tip and introduced gently 
and slowly, with the eye up 


With this technic scrubbing is unneccssai^, 
washing of the hands is sufficient No assis- 
tant IS required, no prolonged mysterious 
preparation has frightened the patient The 
method is as aseptic as one can devise. 
Traumatism is minimized by the use of a well 
lubricated, smooth, soft rubber catheter The 
nurse can introduce it every whit as gently 
witli tlic forceps as with her fingers, and can 
see better wliat she is domg 

In the cathetenzation of the male patient, 
whether by intern or orderly, a forceps technic 
IS advisable when soft rubber catheters are 
used 

Tlie objection that one cannot be as gentle 
with forceps and that the sense of resistance 
13 not so acute is, I believe, not well taken 
The right instrument must be provided The 
spring must not be so stiff as to require any 
effort to bnng the points together The for- 
ceps must be held thumb up, so that the 
movement of insertion will be from the wnst, 
not from the arm It would seem that the 
more a nurse or physician learns to handle 
stenhzed things w’lth sterilized forceps, when 
practicable, the better for the patient 

To Summonse The writer feels that the 
patient is entitled to an earlier urological 
diagnosis Anamnesis of urologic troubles is 
apt to be insuffiaent or maccurate, and some 
pains must be taken to get a correct history 
at the first consultation The habit of cate- 
goncal questioning based on significant uro- 
logical symptoms will further this The simple 
equipment required must be ready at hand 
to facilitate a prompt, thorough preliminary 
urological examination by the general prac- 
titioner of medicine or surgery. Many com- 
mon fallacies must be discarded by the profes- 
sion if the urological patient is to get a fair 
chance When referred for examination, the 
procedure must be left to the consultant Im- 
provements might be made in the handling of 
unnary specimens m our hospitals as well as 
in the hospital unnary chart blank, in order 
to greater accuracy and luadity It is sug- 
gested that a simple forceps technic of cathe- 
terization with lubricated soft rubber catheter 
might with benefit be substituted for the usual 
ones in vogue in the hospitals of our state 
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T his study is prompted by a realization of 
the marked relationship between gynecol- 
ogy and urology m the female and the 
large number of female patients presenting 


_ Annual meeting of the hfedicil Soctety o{ the 
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themselves with pathology of the unnary tract 
following one or more laparotomies without re- 
lief of symptoms The cases are divided into 
two groups (a) those seen in the out-patient 
department and (b) those admitted to the hos- 
pital for treatment and operation Obviously, 
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weeks does not demand thorough investiga- 
tion — It’s earlier investigation would certainly 
spare the patient some misery — and cut down 
some professional incomes 

That the acceptance of a fair sized sound by 
the male urethra proves there is no stricture 
— We know the sound is designed for treat- 
ment and yet some of us persist in preferring 
it in diagnosis 

That non-venereal stricture of the male ure- 
thra IS rare — Though the urethra may have 
been stnctured before it became infected 

That abdominal, loin or pelvic pain not defi- 
nitely accounted for outside of the urinary tract 
may be allowed to nde, or exploratory lapa- 
rotomy be done without as full a urological 
investigation as needed to prove or disprove 
disease of this tract as its cause 

These are recited because one is convinced 
from experience that they are still common 
enough and sufficiently substantial to cause 
the mishandling of many a patient A tactful 
word let drop by the surgeon in consultation 
may perform a real service of enlightenment 
in this regard 

I wish to speak of some circumstances in 
the hospital observation of the urologic fea- 
tures of our patients which may give wrong 
impressions 

Foul urinals may inoculate unne specimens 
and delay in a warm temperature incubate 
them so that the laboratory finds them 
abounding in bactena Though there is no 
excuse for this condition, it can easily obtain 
Every specimen (not only the cathetenzed 
onesj should be kept fresh till examined This 
requires supervision, but if we demand it the 
hospitals will furnish it 

I believe most urinary chart blanks fail to 
provide for a lucid picture of the condition of 
the submitted specimen Here again simple 
things are neglected An examination of 40 
urinalysis chart sheets from all over the state 
shows that only 17 of them have space allowed 
for general description of the specimen other 
than color, and in only four is there provision 
for recording the character and quantity of 
the sediment The writer feels that the techni- 
cian should receive her specimens fresh and 
should be taught to describe the unne as it 
appears when viewed after agitation in a clear 
glass by transmitted light, and also to record 
the character and quantity of sediment I 
have heard of no practical, accurate, way of 
telling the amount of pus in a specimen by 
microscopic exammation One might dilute 
the specimen to a given density— thoroughly 
agitate it for a long penod and count the 
leukoC 3 rtes in a given volume, but it wouldn’t 
be worth while for routine work However, 
it does mean much more to some of us that^ 
a unne is descnbed as muddy and having a 


heavy yellow sediment, than that a mere 
microscopic finding of leukocytes 10-j- is re- 
ported In a freshly voided sample with 
bactena and no pus noted in the microscopic 
report, it would be interesting to know 
whether the fresh unne appeared very hazy 
or slightly so or practically clear The pro- 
portion of blood to pus as shown in the layers 
of centnfuged sediment makes an mterestmg 
comparison to the microscopic findings There 
should be space enough to record the appear- 
ance of shreds, scales, blood clots, etc 

If separate items are provided for under 
Microscopic Findings,' the list of items, it 
would seem, should be complete, or blank 
space left for others Out of 25 charts with 
blanks for microscopic items, in 11 space Sor 
bacteria was omitted, probably because the 
laboratones are accustomed to receiving con- 
taminated bactena-laden specimens 

The nurse too, should be taught the impor- 
tance of a close watch of the character of the 
urine of her patients She should know that 
a specimen of unne can not be properly ob- 
served in the bed pan or pus basin She should 
be drilled in the proper method of observing 
the unne and should record an intelligent de- 
scription of one or more specimens of each 
patient in her bedside observations daily It 
IS much more important to teach our nurses 
this than to teach them chemical and micro- 
scopic unnalysis 

The improvement of techmc and the se- 
lection of better filling solutions for radio- 
graphic study have obviated much of the 
disturbances resulting from special urological 
investigation Cystoscopic procedures are, 
however, not without their reactions Most 
surgeons recognize the prerogative of the 
urologist to examine his referred cases accord- 
ing to his judgment Many of them should be 
observed for some time before cystoscopy, n 
indeed they should be cystoscoped With 
most, the object of cystoscopy is best attained 
when the diagnostic data otherwise obtainable 
have been assembled first The surgeon should 
surely not expect a cystoscopic examination 
while the tissues are suffenng from recent 
traumatism of instrumentation It is often 
advantageous to collect segregated specimens, 
do differential function and pyeloureterogram 
at one seance, while in other cases, the first 
cystoscopy must be brief and limited to 
segregation or merely observation of the 
bladder I mention this because the natural 
desire to cut down the hospital residence 
sometimes tends to too precipitate action 
Consideration of malang the diagnosis safe 
leads to that of another diagpiostic procedure, 
the obtaining of cathetenzed specimens in our 
hospitals The replies received from the nurs- 
mg departments of 50 hospitals of our state 
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show that m almost all scrubbing is required 
for catheterization b\ the nurse In one ten 
minutes scrubbing is specified, in another 
eight, some scrub twice, some technics even 
call for an assistant , nine specify glo\ es , about 
half still permit the use of glass catheters, with 
exceptions, a few use metal catheters, some 
use no lubneant, c\ en on rubber catheters In 
most the technic is time consuming, m many 
fussy In some the patient is all but treated 
to a general bath Diagnosis might be facili- 
tated by the populanzation of a simpler 
technic A proper method of catheterization 
for hospital use should accomplish the obtain- 
ing of an uncontammated specimen by a 
process which does not frighten nor hurt the 
patient more than necessar}", does not result 
m infection and which is accomplished m a 
reasonable time and with reasonable expense 
and effort I believe that the process of scrub- 
bing and wearing glo\ es mv olves unnecessary 
effort, time and expense, and that draping the 
patient w ith extra sheets, the use of stockings, 
etc , is not only needlessly expensive and 
burdensome, but that such elaborate prepara- 
tion tends to frighten the patient — and that 
the ablutions as directed in some technics tend 
more to infection than asepsis 
One feels that the following procedure, given 
here m essence, fills the requirements The 
labia are held apart and the meatus identified, 
by upward traction if necessary The area is 
sponged (not laved) with two or three ab- 
sorbent gauze sponges (not cotton balls) in 
succession, the sponges bemg caught by the 
comers and the middle of the sponge moistened 
m the solution so as not to wet the nurse's 
fingers, but make moist contact wdth the 
patient The last sponge used is left m place 
for a moment while a sterile soft rubber female 
catheter, velvet eyed and with smooth sur- 
face IS grasped with stenle forceps and lubri- 
cated with an aseptic water-soluble, non- 
imtating lubricant and left stenle, and within 
easy reach The labia are held apart again 
with the thumb and forefinger of the left 
hand, the sponge removed, and the catheter 
grasped a^n by the forceps (held thumb up) 
at an an^e acute to the catheter, about 1% 
inch m from the tip and introduced gently 
and slowly, with the eye up 


With this technic scrubbing is unnecessary, 
washing of the hands is sufficient No assis- 
tant IS required, no prolonged mystenous 
preparation has fnghtened the patient The 
method IS as aseptic as one can devise. 
Traumatism is minimized by the use of a well 
lubricated, smooth, soft rubber catheter The 
nurse can introduce it every w'hit as gently 
with the forceps as with her fingers, and can 
see better wliat she is doing 

In the catheterization of the male patient, 
w'hether by intern or orderly, a forceps technic 
is advisable when soft rubber catheters are 
used 

The objection that one cannot be as gentle 
with forceps and that the sense of resistance 
IS not so acute is, I believe, not vyell taken 
The right instrument must be provided The 
spring must not be so stiff as to require any 
effort to bnng the points togetlier The for- 
ceps must be held thumb up, so that the 
movement of insertion will be from the wnst, 
not from the arm It would seem that the 
more a nurse or physician learns to handle 
sterilized things with sterilized forceps, when 
practicable, the better for the patient. 

To Summarise' The wnter feels that the 
patient is entitled to an earlier urological 
diagnosis. Anamnesis of urologic troubles is 
apt to be insufficient or inaccurate, and some 
pains must be taken to get a correct history 
at the first consultation The habit of cate- 
gorical questioning based on significant uro- 
logical symptoms will further this The simple 
equipment required must be ready at hand 
to facilitate a prompt, thorough preliminary 
urological examination by the general prac- 
titioner of raediane or surgery Many com- 
mon fallacies must be discarded by the profes- 
sion if the urological patient is to get a fair 
chance When referred for examination, the 
procedure must be left to the consultant. Im- 
provements might be made in the handling of 
urinary specimens in our hospitals as well as 
m the hospital unnary chart blank, in order 
to greater accuracy and luaditv It is sug- 
gested that a simple forceps technic of cathe- 
terization w'lth lubricated soft rubber catheter 
might with benefit be substituted for the usual 
ones in vogpie in the hospitals of our state 


URINARY DISTURBANCES IN WOMEN A STUDY OF 700 CONSECUTIVE CASES* 
By FREDERICK T LAU, M D , F A.C S . AND JOHN K DE VRIES, M D 

trom the Urological Department New Vork Hospital (Jsmes Buchanan Brady Foundation) 


T his study is prompted by a realization of 
the marked relationship betw'een gynecol- 
ogy and urology m the female and the 
large number of female patients presenting 

* licad at ibe Annual meeting of the Medical Societr of the 
Sutc of New iork at Niagara Falla, N Y May 11, 1927 


themselves wuth pathology of the urinary tract 
following one or more laparotomies wnthout re- 
lief of sj-mptoms The cases are divided into 
two groups (a) those seen in the out-patient 
department and (b) those admitted to the hos- 
pital for treatment and operation Obviously, 
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a number of patients m the first group are 
included in the second and a number of pa- 
tients admitted to the hospital were not seen 
in the out-patient department 

Those on whom complete urological exam- 
inations were done, were subjected to urin- 
alysis, urethroscopy, cystoscopy and pyelog- 
raphy and ureterography on the side indicated 
and on the opposite side at a later date if 
necessary Cystograms by the HerbsT method 
were done when indicated Stenle specimens 
were collected from the bladder and both kid- 
neys for culture and from both kidneys for 
urea and microscopic examination as well as 
guinea pig inoculation Bilateral phthalein 
estimations were done and pyelograms taken 
with the patient m the prone posture Ure- 
terograms were taken with the patient in the 
erect posture, the lead catheter being with- 
drawn and being at the ureteral orifice as the 
picture was taken Operative cases were more 
thoroughly investigated with blood chemistry 
and other laboratory work 

Diagnostic investigation is obviously second- 
zry to palliative treatment m patients present- 
ing acute physical discomfort The percentage 
of cases presenting simple pathology as car- 
uncle or stncture of the urethra, trigonitis and 
bullous edema and cystic degeneration of the 
bladder and bladder neck is extremely large 
Most of these cases respond very satisfactonly 
to treatment indicated although trigonitis and 
bullous edema are often most resistant and 
cause discouragement to the patient and urolo- 
gist 

Before proceeding to a study of the cases, a 
few words will not be remiss on the direct 
influence of gynecological conditions on the 
several cardinal urological symptoms Hema- 
turia IS frequently the result of legions in the 
female genitaha Frequency is often traced to 
some injury to the vesicle sphincter caused by 
child birth or by cystocele 

In a general consideration of urinary infec- 
tion, it should be determined whether the in- 
fection IS ascending or descending and whether 
the urine is acid or alkaline Renal tuber- 
culosis IS often characterized by acid urine and 
a negative culture The removal of foci of 
infection is imperative in hematogenous or des- 
cending types of infection Intravenous medi- 
cation of infection is often accompanied by 
extreme toxicity and should be used conserv- 
atively I have had excellent results with 
intravenous mercuroohrome m several cases in 
which general infection was present Ammon- 
ium Chloride (1 gram T I D ) and Soium Ben- 
zoate grs XV 1 1 d increase normal aadity of the 
urine and will change the reaction in alkaline 
cystitis 

Table 1 is a tabulation of the diagnostic 
findings in out-patients As a more exhaustive 


study can be made of operative cases from 
their ward records, only non-operative cases 
will be discussed on this table Polycystic 

TABLE I 


Diagnostic Findings — Out-Patient Depaetment 


KIDNEY— 

Tumor 4 

Polycystic 3 

Anomalies 8 

Calculus 35 

Tuberculosis 21 

Pyonephrosis 16 

Hjdronephrosis % 

Pyelitis 47 

Nephroptosis 51 

Rupture 1 


URETER— 

Anomalies 

Calculus 

Stncture 

Torsion or Kink 
Ureterocele 

Hydro Ureter ' 

Vesico Renal Reflex 
Anomalies of Ureteral Orifices 


BLADDER— 

Varicose Veins 
Tumors — 

Carcinoma 

Papilloma 

Anomalies 

Calculi 

Tuberculosis 

Diverticulum 

Trigonitis 

Cystic Degeneration 
Simple Trabeculation 
Cystitis — 

Simple Cystitis 
Cystica 
Incrusted 
Interstibal 
Traumatic 
Cystocele 
Tabes 

Hunner Ulcer 

Vesifo Vaginal Fistula 

Drug Rash 

Herpes of the Bladder 

Lucs 

Bilharziosis 

Extra Vesicle Pressure 


BLADDER NECK— 

Bullous Edema 
Cystic Degeneration 
Contracture 

Hyperthrophv of Albarans Glands 
Diverticulum 


URETHRA— 

Stncture 

Condyloma 

Calculus 

Polyps 

Prolapse 

Penurethral Abscess 


212 

5 

21 

87 

tnanj 

2 

3 

1 

6 


125 

3 

15 

16 
3 
3 
? 
3 

many 

many 

many 

many 

9 

5 

5 

many 

man) 

1 

8 

3 

1 

1 

1 

1 

many 

V 

many 

many 

3 

3 

1 


7 

many 

1 

1 

2 

many 

2 
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Venereal Warts 

1 

Caruncle 

inaio 


7 

Incomyklc 

92 

M \RIT\L IxCIUENCr 


Married 

90Vc 

Single 

8'/c 

Widows 

2% 

\CE rxciDExcE 


10-20 

5Vo 

20-30 

27U 

30-40 

24% 

40-50 

25'''<. 

50-60 

15% 

60-80 , 

3Vc 

0\cr 80 

1% 


kidneys are ah\ aj s bilateral and are non-opera- 
ative cases Rovsmgp has suggested the relief 
of tension bj puncturing the cjsts, but the 
advantage of this preccdure is questionable 
Ihese casts are best treated by forced fluids 
and attention to the co-incidcnt nephritis 
Anomalies of the kidney ma> be ignored 
unless they interfere with function or jiroduce 
stasis with co-incident infection in which case 
surgical relief is necessary 

Silent stones or those producing no s\inp- 
toms, if there be no interference with function 
may be allowed to remain and kept under 
obsersation Attempt should be made to cau'-c 
the passage of small smooth stones in the kid- 
1163" pelvis b)" intraureteral manipulation Great 
progress has been made in recent 3ears in this 
technic 

H) dronephrosis and pionephrosis arc the 
results of stasis and infection respectueh or 
combined These conditions, as well as p}el- 
onephntis reduce kidnc}" function and frequen- 
tl)" progress to the destruction of tissue in the 
kidney proper The increase of kidne}" func- 
tion and reduction or elimination of infection 
by intelligent dilatation of the ureter and drain- 
age and lavage of the kidney pelvis is most 
marked Nephrectomy is the only means of 
relief in some cases of pyonephrosis and p3'el- 
onephritis in w"hich there is persistent infection 
which cannot be drained, abscess cavities not 
draining into tlie pelvis and a ver}' low or 
absent function, although man}" of these cases 
can be markedly improved or cleared up bv 
c<inser\ative procedure 

Die improiement and cure of piehlis In 
pehic laiage at intenals of one or two weeks 
may be determined by repeated cultures of 
urine from the side involved The best results 
hai e been obtained by us with acnflavine so- 
lution In pyelitis of pregnancy there should 
be a minimum of instrumentation In serere 
cases very satisfactory drainage is obtained b} 
allowing a catheter to remain in place to the 
kidney pelvis indefinitely 
Strictures of the ureter vary in caliber and 


location although they occur most frequently 
m the lower third in the broad ligament por- 
tion and along the pelvic w all at the bifurcation 
of the internal iliac artery The congestion of 
pch ic % essels co-incident w ith menstruation is 
frcquentl}" transmitted through the adjacent 
ly mphatics and i essels to the ureter at the site 
of stricture, thus producing further constric- 
tion The resulting ureteral colic may aggra- 
late a dysmenorrhea or be mistaken for the 
same Those strictures caused bi descending 
hematogenous infections should ha\e inicsti- 
gation done to determine and eliminate causi- 
ti\e foci in teeth, tonsils, sinuses, etc Many 
patients are entirely relieied of recurrent at- 
tacks of ty'pical renal colic by the ureteral dila- 
tation co-incident w ith cathcterizing ureters in 
a routine urological examination 

One of the ureteroceles in this senes w’as of 
the intra\esical type which filled with each 
efflux of urine and the other was of the extra- 
icsical ty'pe The anomalies of the ureteral 
orifices were all the result of constrictions at 
these sites They were treated by ( 1 ) incision 
and ( 2 ) fulguration through an operating cyst- 
oscope Hydro-ureter like hydronephrosis is 
the result of stasis The amount of ureteral 
dilatation necessary to be termed hy dro-ureter 
lb a question of indnidual interpretation The 
three cases in this series were of the very 
marked type — one a tuberculous ureter 

Cystic degeneration of the bladder neck and 
of the bladder mucosa just internal to the 
bladder neck has been obsened in a great 
many' of these cases This condition is inter- 
preted as the aftermath of an old infectious or 
inflammatory" process Not a few of these pa- 
tients had been subjected pre\iously to com- 
plete urological examinations w’lthout definite 
findings or relief of symptoms We ha\ e treat- 
ed them with topical applications of Silver- 
Nitrate 25 per cent. Phenol and Gly'cenne 
(equal parts) and fulguration The most sat- 
isfactory results have been obtained w'lth the 
latter method Fulguration has also been used 
with good results in bullous edema of the 
bladder neck 

Female cystitis is largely" of bacterial origin 
The most common complication is uretliral 
stricture W'hich is found more often in the 
outer portion near or at the meatus Tlie diag- 
nosis may" be made from tlie history", physical 
examination and urinalysis The reaction of 
the urine should be changed as soon as diag- 
nosis is made. Autogenous and stock vaccines 
have not been used m this series although bril- 
liant results have been reported by" others 
After the acute symptoms subside, if bactena 
are still present or if abnomial elements are 
still present in the urine, a complete urological 
examination should be done While cystitis 
per se, can exist, we should not be content 
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without a thorough search for causitive factors 
Cystitis cystica m this group is the term used 
to designate cystic degeneration in the bladder 
in a location other than the vesical neck or 
tngonum 

TABLE 2 

Diagnostic Finmncs — Patients Admitted to Hospitae 


KIDNEY 


T umor-hypemephromas 

3 

Polycystic 

1 

Anomalies 

1 

Calculus 

31 

Tuberculosis 

19 

Pyonephrosis 

14 

Hydronephrosis 

9 

Pyelitis 

12 

Nephroptosis 

16 


106 

URETER 


Anomalies 

1 

Calculus 

14 

Stricture 

24 


39 

BLADDER 


Tumors 


Carcinoma 

10 

Papilloma 

2 

Acute Cystitis 

14 

Chronic Cystitis 

8 

Hunner Ulcer 

4 

Vesico Vaginal Fistula 

2 


40 

URETHRA 


Congenital Malformation 

1 

Caruncle 

3 

Periurethral Abscess 

1 


Gynecological Cases with Urinary Symptoms 11 

16 

The ova of Schistosoma Billharzia was found 
in the urine of one Italian patient presenting 
lesions in the bladder only 

Glandular hypertrophy on the urethral floor 
at the bladder neck corresponding to Albarans 
glands in the male has been observed in three 
cases This condition, as well as contracture 


of the bladder neck, has been treated by en- 
dothermy desiccation 

Caruncle of the urethra is seldom noticed m 
patients under forty years of age This condi- 
tion IS very common and responds best to ful- 
guration In one patient over eighty years of 
age m this series, a cystocele of extreme degree 
was present as well as a caruncle 2 cms in 
diameter which appeared as a ball valve at 
the urinary meatus The gynecologists felt 
that the patient was too senile for surgical 
relief of the cystocele so we decided to try 
fulguration rather than excision of the car- 
uncle This proved most satisfactory and sub- 
sequent caruncles have been treated onl} by 
fulguration 

Stricture of the urethra has been mentioned 
previously This condition is quite common 
and improvement is rapid following dilatation 
and irrigation of the urethra and bladder if 
infection be present Prolapse of the urethra 
IS due to a general lowering of muscular tonic- 
ity and IS not uncommonly observed in multi- 
para 

The majonty of cases classified as incom- 
plete were those whose attendance at the chnic 
did not continue for a long enough penod to 
permit complete examination or diagnosis 

Table 2 is a tabulation of diagnostic findings 
m patients admitted to the hospital It is an 
interesting observation that eleven of these 
patients or slightly more than 5 per cent haa 
gynecological conditions but had come to our 
department because— of urinary symptoms 
They were all referred to the Gynecological 
Department as were a great many cases in tne 
out-patient department 

The prognosis in Hypernephroma is depend- 
ent upon the speed with which diagnosis is 
made and the kidney removed A great in- 
crease in the respect for hematuria, particular y 
of the painless and intermittent type has devei- 


Tolal Number Average 

of PaticnU Age 


Jable 5— Hypernephromas 

Mamed Number Paberdi Oi/neeologreal 

Single Haetng Children Compliealtons 


Prmous Operations Prsaous Operations 
With Reh^ WUhoal Relief 


51 


3M 


Loeaiion 
of Pam 


lRi.‘ 

andR-C-V” 

1 R.L and S P *** 
Incomplete 
IILL.**** 
and LR Q 


Hemaluna 


Vgsana 


Op'ratwns 
3 R Nephrect 


Anesthesia 


3 Para 
Vertebral 


Diagnosis 
3 R Hypemeph 


‘Right Lorn 

‘Right Costo ^Vertebral Angle 

‘RighbLom and Supra Pubic 
‘Right Loin and Lover Right (Juadrant 
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oped in the last decade Complete in\estiga- 
tion IS promptly indicated when this condition 
IS present One patient, in this series, seen in 
the out-patient department, presented a history 
of hematuria, at first painless of long indefinite 
duration A pyelogram of the functionless m- 
\ol\ed side showed a tumor obliterating part 
of one calyx The extreme debilitj of the 
patient and a function of 3 per cent from the 
other kidney contraindicated operation She 
Mas transfused and attempts to improic her 
condition generally Mere made When last 
seen — four months later, the function of the 
opposite kidney was not lmpro^cd and the kid- 
ney shadoM had doubled in size M'llh complete 


It Mill be found that the thickened inelastic 
sub-mucosa has split at certain places over the 
m\olvcd areas Such ulcers, hoM'ever, heal 
fairly rapidly, and one may be surprised by 
their disappearance, all symptoms persisting as 
before If secondary infection has occurred, 
the other changes of bacterial cystitis may be 
supenmposed 

Traumatic cystitis and cxtraiesical pressure 
arc frequent complications of child birth, mis- 
placed or inflamed organs of the female geni- 
talia, or tumor groM'ths in the latter Extra- 
%esical pressure with co-incident discomfort 
Mas noted in some of these cases from a ring 
pessary. 


Table 4 — Renal Calculus 


Total Numlrr 
of Pabenti 

tmoje 

Aje 

Mamid 

Smqle 

A tmbn Paltmis 
Hanng ChiUrm 

Gsmccdofual 

CmphnJiont 

Prmous OptTtttioTit Prmout Operaitom 
ITi/A Rcluf Wiikotd Uchef 

31 

39 

21 M 

5W 

5S 

14 

4 

S 

6 

Loeahon 
of Pam 

Frcqumoy 

Uemalttna 

Dj/suna 

OptToIums 

Anathcna 

Diajiuna 

14R.C-t* 

11 L. C-V* 

5 E. Lorn 

3 L. Lorn 
IRh-Q" 

7Epig 

4Snp Fob 

1 UretL 

7 

4 

8 

5 R. NephroL 

3 It NephroL 

9 C)-sto3. 

5 R. PjeloL 

9 L. Pyelot 

1 Nephropex. 

lEth. 

4(K» 

12P»rsV 

3G-0-E 

14 R. Nephrobth 
13 L Nephrolith 
3B Nephrobth 

1 locomplete 


•Right Lorn. 

••Right Costo “Vertebral Angle. 


obliteration of calyces and a large portion of 
the kidney pelvis The operations in this short 
series w^ere performed under Para-Vertebral 
anaesthesia Regional anaesthesia has taken a 
very important place in urological surgery 
Hemorrhage is decreased because the blood 
pressure is not elevated and anaesthesia is pro- 
longed for SIX or seven hours, covering the 
greatest period of post operative shock 

Incrusted cystitis is characterized by alkaline 
deposits on fte bladder mucosa Hager’ has 
isolated an organism known as Proteus Am- 
monia which converts urea into ammonia The 
resulting alkalinity precipitates alkaline inor- 
ganic salts which are deposited on some already 
inflamed area of the bladder mucosa or on some 
tumorous lesion We have been unable to obtain 
the satisfactory results reported by a feM”^ 
others m the use of Bulganan bacillus solution 
m these cases 

Interstitial or sub-mucous cystitis is that 
type described by Young* in which initial cys- 
toscopic findings are negative A forcible dis- 
tension of the bladder produces irregular areas 
of localized reddening and edema with perhaps 
some ecchymotic spots After the distension. 


Calculi in the kidney or kidney pelvis are 
best removed, if possible, through an incision 
on the posterior surface of the pelvis There 
IS less destruction of tissue and less possibility 
of post-operative hemorrhage with this 
technic than with nephrotomy The kidney 
should be tapped gently wuth the finger tips 
to insure dislodgement of adherent particles 
and the pelvis and calyces should be lavaged 
with saline solution A fluroscopic examina- 
tion or a picture on a small X-ray film Mobile 
the kidney is delivered on the lorn will insure 
against any remaining particles It is our cus- 
tom to put a No 20 F soft rubber catheter 
down into the pelvis when closmg the M'ound 
and remove this gradually beginning on the 
fourth post-operative day In a study made 
some time ago by one’ of us, it was found that 
all cases of recurrent calculi were accompanied 
by stasis and infection The elimination of 
these two elements is an imperative pro- 
cedure. It will be observed that six of the 
cases in this senes or 2 per cent had previous 
abdominal operations without relief 
In tuberculosis of the urinary tract in gen- 
eral, conservative opinion today is not so in- 
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Total Number 
of Paiienli Age 


Mamed 

Single 


Table 5 — Tuberculosis 

Qynecohgieal Pret Oper'tm Pree Optr’lm Location 
Children CompUeatiom WUhReli^ Without Relief of Pam 


Weight 

Lou 


19 


31 11 S 

8M 


2 


1? 3 

1 ? 


2 2 R. Lorn 6 

17 6 R. C-V 


1R.LQ 
4 Sap P^b 

1 L. Loin 
7L.C-V 
1L.LQ 

2 TJreth 

Frequency Eematuna Dysuna Operations Anesthesia Diagnosis Compheahons 


16 


3 14 


7 Cystos. 7 (0) 

5 R. Nephrecl. 3 

7 L Nephrect. 1 G-O-E 

2 Pyelog 6 Para V 

1 Etbely 

1 Para V and Eth 


9 TB RK 12 (0) 

1 Incomp 6 TB Cysttba 

9 TB LK 1 Kyphoaa 


sistent as formerly on radical surgical removal 
of organs or parts involved A definite tuber- 
culous involvement of a kidney with reduced 
function, abscess formation or destruction of 
kidney tissue as well as involvement of the 
ureter is entitled to nephrectomy and urete- 
rectomy If the major focus be eliminated, the 
secondarily involved areas will respond to gen- 
eral and local treatment Tuberculous bladder 
ulcerations caused by descendmg infection 
respond very promptly to fulguration and top- 
ical application following the removal of the 
kidney and involved ureter When the ureter 
IS not involved, nephrectomy is sufficient I 
was very much embarrassed, some time ago, 
to receive the pathologist’s report finding no 
tuberculosis in a kidney which I removed from 
one of the cases in this senes — an eighteen 
year old girl The guinea pig report had been 
positive from this side and there was a sug- 
gestion of pyelographic shaggmess in the up- 
per calyx It would seem that the amount of 
decrease m function in the involved kidney 
should be considered to a large extent in decid- 
ing the advisability of nephrectomy 

Another patient in this series — a woman 
fifty years old, refused operation, despite a 


positive guinea pig finding and a slight shag- 
giness of one of the calyces She was referred 
to the Urological Tuberculosis clinic which 
was established several years ago in our depart- 
at New York Hospital Nine women have 
been referred to this clinic from the Female 
clmic Of these nine cases, one was ill with 
inoperable renal tuberculosis, another was the 
case just cited and six were post-operative 
nephrectomies for renal tuberculosis Five of 
the SIX post-operative cases had tuberculous 
cystitis These are all receiving general and 
special treatment which consists of rest, fresh 
air, diet, and Koch’s Old Tuberculin in gradu- 
ated dosage. They also receive both air cooled 
and water cooled mercury vapor quartz lamp 
treatment The cystitis patients are given 
methylene blue to relieve the burning on uri- 
nation, also other bladder sedatives as required 
All of them are doing well especially the two 
non-operative cases who have gained weight 
and have had alleviation of their symptoms 
There are two post-operative patients in this 
clinic merely with the idea of building up their 
general health as they have no symptoms 
You will notice that the average age inci- 
dence in this series as m the other senes is an 


Table 6 — Pyonephrosis 


Total Number 
of PatienU 

Average 

Age 

Mamed 

Single 

Oynecologieal Previous Operations 
Children Complications With Reh^ 

Previous Operaimu 
Without Relief 

13 

41 

9M 

4S 

6 

0 

0 

2 

Location 
of Pain 

Frequency 

Hematuria 

Dffiuna Op€raixciis 

Anesthesia 

Diagnosu 

Complications 

6 R, Loin 
1R.C-V 

2Epig 

4 Sup Pub 

5 L. Lorn 

S 

4 

S SR, Nephreoi 

2 L. NephrecL 

4 Cysto^pies 
2(0) 

2 Pars V 
30-0 

2 G-O-E 

8 Pi onephro 
3 Pyonephro 

2 Pj onephro 

B. 1 Chr Cy*. 

L 1 L Ectopic 
' B Kidney 

1 Pylo Nepbnt 


3 Uretb 
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interesting observation The number of sites 
of pain m these cases obviously eveeeded the 
number of patients I am sorrj’- that space does 
not permit the tabulation of the respective loca- 
tions of pain in each individual patient There 
seems to be an equal invoh ement of the respec- 
tive kidneys in renal tuberculosis This has 
not been so in the other pathological condi- 
tions in this senes 

Pyonephrosis, hydronephrosis and p3'elitis 
haie already been discussed The number of 


ureteral strictures and kinks complicating the 
hj'dronephroses is not so high as one might 
expect Most of the cases of hydro- 
nephrosis and pj'elitis were- admitted to 
the hospital for twenty-four hours following 
routine urological examinations or for dilata- 
tion and lavage 

The pendulum of popular opinion on the ad- 
Ausabilitj of nephropexy m the treatment of ne- 
phroptoses has swung back and forth several 
times The enthusiasm for this operation reached 


Table 7 — ^Hydronephroses 


Tolal Numhrr Mamed Gffnecolojteat Prmojt Opcraiioni Prmous Operatiemt 

cf Palierdt Aje Single Children Compliealiam ITirt ^Ittf IfilAaKt ReUef - 


9 

30 

7M 

2S 


5 

4 

0 

3 

Tratu/imd/rcn 
Other Semees 

Loeahan 
of Pam 

Frequency 

Bemaiuna 

Dysuna 

Side Inrotced 

Op'Toiions 

Compheohons 

4 

Total Number 
of Patients 

1R.C-Vtmd 
R.Lom 
2R.C.Vand 
Sup Pub 
2L.C-V 

3 L. Lom and 

L C-V 

Age 

7 

blamed 

Single 

1 

Table 

4 3 R. 4 Cj-slos. 4 StncL 

4L. ILKDram 1 Kmk 

1 R, and L. 1 Cystoscopy and 1 StncL and 
Pyelog Stono DreL 

3 DilaL and 1 Stone Ejdney 

Lavage and Pregnancy 

1 BDateral 

8 — Pyelitis 

Oyneeedogical Prerum Operations Prenous Operations 
Children Compheohons ITtH Relief Without Relief 

12 

29 

10 M 
IS 
IW 


6 

0 

0 

1 

Locatum 
of Pain 

Prequeneg 

Hemaluna 

Dysiavs 

Operations 

Anesthesia 

Diagnosis 

Cotnphealions 

2 E- Lorn 
5R.C-V 
2R.LQ 

2 Sup 

2Epig 

2 L. Loin 
2L.C-V 
IL-LQ 
1L.UQ 

6 

1 7 8 Cystoscopies and 

Pyelog 

1 Cjrstoscopy and 
DOst 

1 Cystoscopy 

2 Incomplete 

Table 9 — ^Nephroptosis 

0 

1 Chr R Neph- 
ropto 

3 Chr B Pyebt- 

13 

1 Chr L Pyelit- 

2 AC B Pyebfas 
2ACR.Pyebti5 
SAGLPyelibs 

1 Sepbeonna 

1 Fibroid and 
Lues 

1 Pregnancy 

1 Calculus 

Total Number 
of Pollen t 

Age 

Mamed 

Single 

Children 

Gyneeologieal Prer Operations 
Compticaiions WtJh Relief 

Prer Operations 
Without Belief 

Transferred from 
Other Semees 

16 

Loeabon 
of Pam 

37 

Frequeneg 

9M 

5S 

2W 

Bemaiuna 

2 

Dysuna 

2 

Operations 

1 

Anesthesia 

5 

Diagnosis 

0 

Compltcalwns 

IIR-C-V 

IR.LQ 

1 Sap-I^ 

2L.W 

4L.C-V 

1L.LQ 

lUrcth. 

3 

4 

3 

4R. Nephropei. 

7 Cystos. and 
Pyelog 

t Cytoscopy and 
Dilat 

3 B Nepbropei. 

I Nephropex and 
P^oL (RT^ 

2G-0 

l&O-E 

2ParaV 

2 Para V 
and £. 
IParaV 
and Gwait 

HR. Nephroptas 
5 B Nephroptos 

3 Kinb. 

1 Meno- 
panae 

IBPye- 

bbs 

IR. Pye- 
litis 

1 R. Pyebhs 
and Kink 

1 Hjdronephro 
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its height at the time Kelly and Edebohls were 
reporting their bnlhant results a decade ago It is 
reasonable to assume that a patient with bidateral 
nephroptosis must have some ptosis of the entire 
abaommal content and a nephropexy will not 
give relief of symptoms However, when the 
condition is unilateral, particularly when com- 
plicated with kink or torsion in the ureter, I 
believe that nephropexy may be done to ad- 
vantage if improvement has not been obtained 
by elevation of the kidney with a belt, dilata- 
tion of the constncted ureter and lavage of the 
infected pelvis Eight nephropexies in this 
total senes of fifty-one cases — ^seventeen per 
cent — IS evidence of the satisfactory results 
obtained by using the elevating belt, combined 
with dilatation and lavage The extreme ma- 
jority of nght sided involvement and the oc- 
currence of five or thirty-one per cent of these 
cases giving a history of previous abdomina) 


operations without relief is worthy of com- 
ment 

Ureteral calculi and strictures of the ureter 
have been discussed under non-operative pro- 
cedure Please note that five ureterotomies 
were done on a total of twenty-one cases m the 
entire series Practically all of these were 
cases of rough stones impacted m the natural 
narrowing m the lower third or m strictures of 
the ureter 

In Table 11 the minor details of histones are 
incomplete m a number of cases because they 
were admitted only for routine examination or 
for a short period following dilatation and 
lavage Please note the great majonty of 
right sided involvement and the fact that seven 
or thirty per cent of these cases had from one 
to four previous abdominal operations without 
relief of symptoms 

Time will not permit an extensive discussion 


Table 10 — Ureteral Calculus 


Total Number 
of PahenU 

Aje 

Mamed 

Singh 

Qynecological 
Chldren Comphcaiumi 

Preo Opwcdun* Pret Opsraiians 
With Relief Without Relief 

Loealm 
of Pam 

14 

40 

13 M 

18 

S 0 

4 

1 

6 R. Lorn 
6R.C-V 
1B.LQ 
3Epig 

2 Sup Pub 

4 L Loin 

Frequency 

Bemaluna 

Bgtum 

Operahom 

Anetihem 

Diaynoiu 

CompitcatioiH 


7 4 6 4 R. Ureterot 2 G 0 5 R. Ureter Oslo 1 lyoDephros. 

6 Cystos. and 1 Para V 9 L Ureter Gala. 1 U Ureter Abscess 

Dflat IParaV 

2 Cyntoacopies and Etb 
1 Cystoscopy and t Btb 
Ronguer Removal 
1 L Ureterot 


Totol Number 
N Paheals 




Table 11 — ^Stricture of Ureter 

Mamtd Ognecclojteal Prev Opsraiwnt Pm Opsraiumi Locolion 

Stnjk ChUdren Complwaliom WVi. Rehtf Willwul Rdt'f of Pmn 


24 

Sco«“ 

CO 

7 

6 

0 7 

30% 

7 R Loin 
2RC-V 
4B.LQ 

2R UQ 

2 Sup Piib 

5 L, Loin 
lL.G-y 

IL LQ 
1L.UQ 

Prequeney 

Hemaluna 

Bytuna. 

Side Incohed 

Operations 

CompUealtoni 


13 E. 
b L* 

3 E- and L 


17 Dilatations 
and Lavage 
3 Dilatations 
and Belts 
I Dilat. and Lav- 
age and Belt 
1 Pydot. 


1 Stone 
1 Ureterocele 
SKPtosis 
1 Donble K 
I Hydro and Stone 
I B Double K and 
Ureters C Infechon 
1 Calc, and Ptosis 
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of bladder tumors Benign papilloma respond the hypernephroma senes The ages extend 
satisfactonly to fulguration or radium or both from fortj’-four to seventj'' All of them com- 
E\ery benign papilloma is a potential carci- plained of hematuna 

noma and En mg® says that it is very difficult Tables 13 and 14 are not of much value be- 
to determine just when the change occurs The cause these patients were m the hospital only 
diagnosis is confirmed by obtaining a piece of over night following routine examination and 
the tumor by means of a Rongeur forceps many details are not included in their histories 
through an operating cystoscopc. Great prog—^ It will be noted, however, that the average age 
ress has been made in the last decade in the of acute cj'Stitis cases nas forty-two and of 
treatment of malignant bladder tumors Each chronic cystitis cases it was fifty-six years 
case must be studied indu idually before decid- I have had no slide made for the patients 
ing on the choice of treatment If a \\ ide area admitted to the hospital for Hunner ulcer 


Table 12 — Carcino'ia of the Bladder 


Total Rumber 
of PahatU 

Ago 

Mamrd 

Single 

CktUetn 

Gyncralogteal 

Compheahme 

Pm OpTOtions Prn Operaiwm 
ITtlA Rihf Wiliiaii Rehrf 

Loosiwn 
of Pam 

10 

59 

8M 

IS 

1 ? 

C 

5 

3 

1 

10 Sup. Pub 

Frcqwno]/ 

Henaitma 

Dgima 

Op'rationt 





10 

10 

10 

5 Resect, and Radium 





2 Resect, and Cautent. 

1 Resect and Canfem. and Radium 

2 Incomplete 

fActui! Cantay 
Cauteruahon <EndothmD) 
iFulgnraboa 

of healthy tissue is present around the tumor. There was a total of four cases, the average 
resection is perhaps the most satisfactory age w as thirty-three years and resection of the 
method If extravasation is present, and the ulcer was done in three cases One of these 
surface of the tumor is elevated, the logical had a co-incident complication of carcinoma 
procedure is to apply the actual cautery or of the rectum She was transferred to Me- 
endothermy and bnng the tumor down to the monal Hospital and lived for nine months 
level of the surrounding bladder mucosa This so-called elusive ulcer first desenbed by 
When this is accomplished, radium emanation Hunner^ is much more frequent m women than 
is employed by the implantation of platinum in men and is not particularly common — eight 
seeds We are not experiencing today the pain- in this entire senes Frequency and dysuna 
ful sloughing and slowlj^-healing ulcerations were present in each case and were more 
uhich occurred with early radium therapy marked at the time of the menstrual period 
The screening of radium by platinum, filters Pam was reported in vanous places but most 
out the irritating alpha and beta rays which frequently m the bladder region Our method 
formerly caused the sloughing and ulceration of treatment has been to use fulguration with 
and permits a uniform exposure of the tumor local, regional or general anaesthesia and if 
to the gamma rays The average age of pa- this does not produce a cure, to proceed with 
tients m this senes — fifty-nine — is the same as resection of the ulcer Sufliicient time has not 


Table 13 — Cvstitis Acute 


Total Numier 
of PaiiaiU 

Age 

Mamed 

Single 

CktUrat 

Gpneeelogieal Prev Opsnixonx 
Complieatiom With Bchef 

Pm Opmtttom 
IPitiaut Rthf 

Localtax 
of Pam 

14 

42 

8M 

68 

3 

5 0 

0 

5 Sap Pub 
4 Urethra. 

Freqtencp 

Hmatnna 

Dgtuna 

Operaiumt 

Complualwnt 



S 

3 

6 

9 Pi’stosoopies 

1 Held to Gyn 

4 Kidney 

1 Throm. InL Hem'rold 




2Fn]g BlaiNedv 
IDnaLofBIad. 

1 Cystoscopy and PyeJog 
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Table 14 — Cystitis Chronic 


Total Number 

of Palwiit Age 


Mam^ Opueologieal Preiums Operatiom Pretwtis Operatwm 

Single Chxldttn Comjihtatwni WtiiReh^ WilkniiM^ 


8 

56 

4M 

28 

IW 

1 7 

4 4 

] 

2 

Loeatton of Patti 

Frequency 

Hemalurta 

Dgiuna 

Operaitoni 

Compbeatumt 

1 R. Loin 

IR-C-V 

1B.UQ 

1 Bpig 

6 Sup Pub 

1 L Loin 

8 

0 

8 

1 None 

3 Cystoscopies 

4 Pyelog and 

Cystoscopies 

3 Pyelibs 

2 Kidney 

I Arthnlia and 

Infect Teeth 


elapsed to estimate tKe percentage o£ per- 
manent cures 

Summary 

(1) Many urinary disturbances in women 
are caused by minor pathological conditions m 
the urethra or bladder neck 

(2) Gynecological complications are very 
frequent in urinary disturbances in the female 

(3) Many urinary complaints in women are 
the result of gynecological pathology and will 
disappear on eliminating the same 

(4) Many pains occurring in the intra-per- 
itoneal area are referred from the kidneys and 
many pains in the back are referred from con- 
ditions in the pelvis or in the peritoneal cavity 
in general 

(5) Many needless laporotomies are done 
because the urinary tract is not previously in- 
vestigated 

(6) In this senes, the greatest number of 


operations without relief caused by mistaken 
interpretation of pain symptoms was in the 
senes dealing with renal calculus, nephroptosis 
and stricture of the ureter 

(7) Urological diagnosis is on such an e£6- 
cient basis that complete examination Iwill 
demonstrate existing pathology in the urinary 
tract 
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THE SURGICAL TREATMENT OF PULMONARY TUBERCULOSIS* 


By E W PHILLIPS, M 

T WO years ago, Willy Meyer wrote “Ad- 
vanced Pulmonary Tuberculosis — a Border- 
line Disease ” Pulmonary Tuberculosis is a 
borderlme disease Throughout all stages of the 
disease — from its mapiency to tlie advanced 
forms — close co-operation, between physiaan and 
surgeon, and the proper selection of treatment is 
essenbal for the best care of the patient “Surgi- 
cal Aids m the Treatment of Pulmonary Tuber- 
culosis” IS a more appropriate title for this paper 

Hulorical—hs far back as 1821, James Car- 
gQji recommended artificial pneumothorax in the 
treatment of pulmonary tuberculosis and proven, 
by experimentation, that it was practical How- 

the Eighth Butrirt Branch Medical Soaetr, at 

Warww, N Y 


T>, ROCHESTER, N Y 

ever, a lapse of several decades followed before 
Murphy, in this country, and Forlanmi, m Italy 
— ^independent of each other — recommended and 
practiced artifiaal pneumothorax Chest wall 
collapsing operations began m 1907, when Brauer 
advised more extensive operations than had been 
performed Fnednch earned out th4 operation 
Vanous surgeons modified operative technique 
until Sauerbruch’s postenor paravertebral thora- 
coplasty came to be adopted as the standard op- 
eration Today it- is the most common type of 
cliest collapsing operation but there are constantly 
appearing, in the literature, modifications , some 
as slight changes — others radical 

Paralysis of the diaphragm, by blocking im- 
pulses in the cervical portion of the phrenic nerve. 
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was first reported b} Stuertz in 1911 but, appar- 
ently — independent of tins work — Saucrbruch 
and Sehelepman coiKCucd and put into practice 
tlie same idea 

The Raiwualc of the Surgical Aids — It is 
necessary to understand the nomial physiology of 
the chest and the pathological picture of tubercu- 
losis in the lung, before one can comprehend the 
indications for using a particular surgical aid in a 
certain tjpe of lesion 

There is a marked vanation in the individual 
powers of resistance in the battle between the 
host and the tubercle baallus It vanes from 
disease that progresses in spite of the best of 
treatment to disease that will recover no matter 
how badly treated or without any treatment 
Therap) , in tuberculosis, is directed mainly to the 
great majonty who he bebieen these two 
extremes 

Parenchyma! lesions heal in different wavs 
There may be recovery wnth almost no fibrosis or 
there may be extremely marked fibrosis The 
aim m treatment is to secure healing of the lesion 
w'lth as little fibrosis and scarnng as possible, be- 
cause fibrosis results in lowenng of the vital ca- 
paaty and consequent crippling of the individual 
Vital capacitj' depends upon an intact breathing 
unit w'hich includes an unimpaired pulmonary 
elasticity Fibrosis destroys normal pulmonary 
elastiaty 

Yates beheves that the quality and quantity of 
blood delivered to the diseased lung largely de- 
termines the t)-pe of healing and has shown that 
the greatest amount of blood is in the pulmonary 
capiUanes, delivered by the least amount of car- 
diac effort when the capillaries are not either 
elongated — ns in full inflation — nor tortuous — as 
m deflation TTiis state is the mean between full 
inflation and full deflation and can be approached 
when the diaphragm assumes the expirato^^ po- 
'sition, followmg induced paralysis 

Rest, in general, and for the diseased part, is 
accepted as proper treatment of tuberculosis A 
diseased lung that is functioning ivith each respi- 
ration is not at rest Inspiration in ordinary 
quiet respiration is carried out mainly by descent 
of the diaphragm Nature so generously sup- 
plied man with lung tissue that the tidal air of 
each respiration is only a fraction of the vital 
capaaty Patients, following umlateral paralysis 
of the diaphragm, do not complain of respiratory 
difficulty Consequently, compensation must be 
the result of involuntary increase in the acbvity 
of the opposite side. Were this not so, the calling 
into action of the accessory muscles of respira- 
tion would cause subjective symptoms The im- 
rtance of the diaphragm in quiet respiration can 
appreaated when one has seen a pabent fol- 
lowing bilateral, simultaneous paralysis of the 
diaphragm There is immediate, acute respiratory 
distress but compensabon, of which the pabent 


IS acutely conscious, is possible through action 
of the accessori muscles 

We ha\c shown that an increased blood sup- 
|ily to the diseased lung, and rest, can be given 
by a simple operation that causes paralysis of 
the diaphragm When a diaphragm has been par- 
alyzed by plirenectomy, it immediately assumes 
the high expiratory' position and is motionless or 
It may have a slight paradoxical movement, as a 
result of ifariations m intra-abdominal pressure 
The lung volume on the affected side is reduced 
by one-fourth to one-third , this alteration of the 
intrathoracic tension permits retracbon of fibrous 
tissue and obhterabon of ihtrapulmonary' cai'ities 

Yates emphasizes that the quality of the blood 
delivered to the diseased lung must be rood 
Eiery means of improving the blood shouW be 
employed fresh air, bodily rest, proper nourish- 
ment, heliotherapy and, when indicated, blood 
transfusion of whole, unmodified blood The best 
donor is one who is not suscepfable to the dis- 
ease — one who has recovered Preferably', the 
donor should be an adult which pracbcally insures 
— if he is well — that liis blood has had a success- 
ful combat with the tubercle baallus 

When irreparable damage to pulmonary, pa- 
renchyma has taken place, with marked fibrosis 
and cavitabon, healing, woth a return to normhl, 
IS impossible and w'c must satisfy ourselves with 
arrest of the disease. The result will be a per- 
manently cnppled indivadual insofar as his vital 
capaaty is concerned It is in this type of case 
that chest collapsing operations are required — to 
cause obliteration of cavities and to permanently 
put the diseased lung out of function 

IndicaUons and Contraiudicatious for Surgical 
Aid — In general, disease that is progressing and 
shows no tendency to heal under medical treat- 
ment, demands the careful consideration of sur- 
gical aid 

Again quoting Yates, “We must get away 
from the old precedent of early expectant treat- 
ment until patients have demonstrated their in- 
capacity to recover” Then they may be so far 
advanced that other treatment wdl be of no value 
or w'lll only allow healing with permanent enp- 
phng 

Disease limited to one lung is not common 
This would be the ideal conffibon to treat A 
little too much disease in the good lung has fre- 
quently been the cause of disaster due to progres- 
sion of the lesion, when more w'ork w'as thrown 
upon the good side If disease in the good lung 
exists. It must not be acute and progressing Old, 
hard lesions m the upper lobe are not contraindi- 
cabons to surgery Any sign of acbvity in the 
good base is an absolute contramdicabon 

Senous impairment of other organs, as heart 
and kidneys, conshtutes a contramdicabon to ma- 
jor surgery 
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Indications for Phrenectomy — (1) As a sup- 
plement to artificial pneumothorax 
It has been used extensively by Goetze, who 
believes all cases treated by pneumothorax should 
have phrenectomy, as there will be less lung ex- 
pansion and less work for the diseased lung 



Figure 1 Case I 


changed by observing patients, upon whom phren- 
ectomy had been performed, as a preliminary 
stage of ilwracop\a.sty, or when the patient was 
too sick to consider anything more radical, prog- 
gross so satisfactonly that thoracoplasty was con- 
sidered to be unnecessary 

Phrenectomy will obliterate intrapulmonary 
cavities that are not too extensive 

Many patients with profuse, repeated pulmo- 
nary hemorrhages have stopped bleeding coma- 
dent with paralysis of the diaphragm 

Yates advocates phrenectomy in place of ar- 
tificial pneumothorax and says it will accom- 
phsh all that artificial pneumothorax can, without 
the dangers incident to pneumothorax treatment 
and the inconvemence of repeated refills over a 
period of years It is going to take time to prove 
the correctness of this view 

Indications for Chest Collapsing Operations — 
To collapse one side of the chest, permanently 
throwing out of commission the whole of one 
lung, results in crippling of the individual Care- 
ful study IS imperative before electing this type 
of therapy The question of the future prospect 
of the patient, with treatment continued along 
conservative lines, must be considered If from 
the result of experience, it is thought that the 
prognosis is bad, then, in the absence of contra- 
indications, major surgery is indicated Chron- 
icit)% prolonged hospitalization, dangers of 


Female Age 18 Duration of pulmonary tuberculosis, 
1 year Weight 1 10 Temperature 101-103 Sputum 4 oz 

when, after the period of compression, the lung 
IS finally allowed to expand It will increase the 
interval between refills during the course of ar- 
tificial pneumothorax treatment and will frequent- 
ly prevent the reactions that sometime accompany 
refills There is less liklihood of effusion com- 
plicating artificial pneumothorax when phrenec- 
tomy has been done 

(2) Supplementing thoracoplasty 

In the average case, the pulmonary relaxation 
occasioned by paralysis of the diaphragm, equal- 
ling from one-fourth to one-third the lung volume 
on that side, will permit of a less extensive nb- 
resection to gam the same amount of compression 
as in thoracoplasty alone It permits a more 
gradual change in pressure when used as a pre- 
liminary stage, allowing for slower accommoda- 
tion of intrathoraac organs The objection to 
phrenectomy on the grounds that adhesions, about 
the base, have already immobilized the diaphragm 
and will prevent any rise, following paralysis, in 
my opinion, is not sound 

(3) As an independent measure 

Phrenectomy has gained the prestige of stand- 
ing by itself A few years ago there was almost 
complete agreement that phrenectomy must be a 
supplementary procedure This attitude has been 



Figure 2 Case 1 

19 months after phrenectomy Symptomless Doing her 
own housework. Weight 131 Note high position of 
diaphragm ' 

spreading the infection and ultimate death from 
tuberculosis are weighed against the mortality in- 
adent to operation and the forty to sixty per cent 


\o! 2J= No 10 
Ml) 15 1923 


suRcnny in pulmonary i ubcrculosis—puilups 


i/y 


cliancc of so complete an arrest of the disease as 
to al!o5\ the patient to li\e at home and be par- 
tial!}, or wholh, self-supporting 



Figure 3 Case 2 

Female Age 39 Large cavity abo\e left diaphragm 


Extensive unilateral disease n ith marked fibro- 
sis and cavitation, mth the heart and trachea 
pulled toward the diseased side, the diaphragm 
pulled up and the nbs together, is the most satis- 
factor}' t}-pe for thoracoplasty 

Large p} opneumothorax cavities require ex- 
tensive resections in order to bring the lavers of 
the pleura together and obliterate the cavfty 

Localization of the disease m one lobe, either 
upper or lower, and with the remaining lobe free 
from disease, is best treated by a partial thoraco- 
plasty with sufficient resection of a limited num- 
ber of nbs to allow collapse of the imolved lung 
and maintenance of function in the normal lobe 

Certain Points in the Technique of Operations 
— Phrenectom} — the phrenic nerve arises from 
the tliird, fourth and fifth cemcal roots It 
passes from above and externally, downward and 
forward across the scalenus anticus muscle It is 
easily accessible to approach through a short 
horizontal inasion behind the postenor border of 
the stemomastoid muscle, m the fossa just above 
the clavicle Impulses through the nerve may be 
interrupted b}'' alcoholic injection in the nerve, 
crushing of the nerve, simple seebon or section 
and removal of the distal portion of the nerve by 
gradual tw istmg It is not uncommon to remove 
between thirty and forty cm of nerve by this 
means The last method — exaresis — is the one 


commonly used and causes a permanent paral} sis 
For a temporary paral} sis, cnishing the nerve 
with a hemostat, after the method desenbed by 
Yates, is preferable The operation is performed 
under local anesthesia Y'hile the nerve is being 
pulled upon, some pabents complain of severe 
pain in the cliest and, in very nerv’ous pabents, a 
few inhalabons of gas-oxygen dunng this stage, 
may be desirable To insure complete, permanent 
paral} SIS, Gravesen advocates remoral of at least 
ten to twelve cm of the nerve because, in from 
twenty to thirty per cent of cases, there is an 
accessor}' phrenic which joins the mam stem be- 
low the level of tlie siibclavnan vessels 
Thoracoplast}' — Sauerbruch’s postenor para- 
vertebral thoracoplasty is a subperiosteal resection 
of nbs — one to eleven, inclusive Vaiying 
lengths of nbs are resected, according to the size 
of the chest and the indicabons Usually the to- 
tal vanes from one hundred and twenty to one 
hundred and sixt}' cm for a complete thoraco- 
plastv It has been show n that a shorter resection 
of nils will permit a better collapse if the resec- 
hon is carried back to the transv'erse processes of 
the vertebrae The operation is best performed 
in stages — usually two — although some operators 
elect a one-stage operabon for certain cases 
Sauerbruch, Gravesen — who is following the 
foot-steps of Saugman — ^and others of extensive 
expenence, advise the removal of the lower nbs 



Figure 4 Case 2 

Obliteration of cavity following phrenectoray 


in the first stage Their expenence has been so 
great that any departure from their routme must 
have sound reasons To obtain a good collapse. 
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in extensive disease wth apical involvement, it is 
necessary to resect the first nb which will allow 
cavina^-in of the apex of the chest Resection of 



Figure S Case 3 

Female Age 42 Extensive left-sided disease Typical 
case for chest collapsing operation 


the first nb is the most difficult phase of the 
operation, because of its depth in the wound and 
the intimate relationship of the subclavian vessels 
and the brachial plexus The nb OTillotine of 
Lilienthal aids greatly in cutting the first nb 
Stages of the operation should be as close together 
as the patient’s condition will pemut because, if 
too long an interval elapses, there will be consid- 
erable new bone formation in the field of the first 
stage, interfenng with collapse Usually from 
ten to fourteen days is a satisfacto^ interval 
Local infiltration and nerve block with novocain 
is the anesthesia of choice This question of an- 
esthesia is the subject of considerable difference 
of opinion , some surgeons prefer to supplei^t 
local with inhalation anesthesia--mainly ^s- 
oxA'gen. Sauerbruch uses local Gravesen and 
,^chibald use the combined anesthesia of 
plus inhalation Operating time Probably 
Loiter when the patient is uncot^aous but it 
should rarely take much over an hour to com- 
S a stage under local, including the time spent 
in injecting the anesthetic 

Some form of compressive dressing is 

. tvL diest after operation to guard against 
to the cnest aimi F to prevent 


ally, an increase in the extent of the collapse 
which does not reach the maximum until several 
weeks have elapsed Compression throughout 
this period is of value 

The contrast between the X-ray picture of a 
chest collapsed by thoracoplasty and the appear- 
ance of the patient’s chest, is staking There is 
much less deformity and chest asymmetry than 
one would suppose to be possible Dressed m or- 
dinary clothing, the deformity passes unnoticed 
When, at operation, the wound is carefully closed 
in layers and early post-operative motion of the 
shoulder is insisted upon, it is surprising to see 
so little impairment in function of the shoulder 
motions 

When there remam unobliterated apical cavi- 
ties, it ns sometimes necessary to supplement a 
postenor thoracoplasty by antenor resections or 
the more formidable apicolysis 

For a partial thoracoplasty, the removal of a 
limited number of nbs from the transverse prm 
cesses to the sternum will allow collapse of the 
diseased area and preserve function in the imm- 
volved lung 

I have had no experience with intrapleural 
pneumolysis, either by thoracotomy or through 
the thoracoscope, in pulmonary tuberculosis Ja- 
cobeus reported an eight per cent mortality from 
empyema complicating the cutting of adhesion 



Figure 6 Case 3 

Symptomless one year after combined phrenectomy and 
paravertebral thora,copIasty 


hrough the thoracoscope In one 

hiectasis, in which satisfactory compressmm by 

rttfiaal pneumothorax, was impossible, because 
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of adhesions between the lung and parietal pleu- 
ra, we were led, bj X-ra^ and fluoroscopic study, 
to beliere th<it tltc adhesions were few and cord- 
likc Upon opening the chest to sever these ad- 
hesions, It was found that tlie adhesions were ex- 
tensne and that the X-ray study had given an 
erroneous idea of operabihtj 
Tlie recent suggestion of Yates — that remoi'al 
of certain lesions by Graham’s cauter}’ method of 
pneumectom} may be the logical procedure — is in- 
teresting when one renews the history of the 
earlj surgical work in pulmonary tuberculosis 
Extirpation was considered the ideal and success- 
ful resections were reported by Stretton, Tuffier, 
Dojen, Lawson, Sonnenburg and McEwen I 
am unwilling to trj' out his suggestion at this 
time 

Results of Surgical Aids — Phrenectoniy — 
There is no operative mortaht) The operation 
is almost free from accidents In one case, the 
thoraac duct was opened but simple ligature of 
the leaking area was followed by perfect healing 
In another, troublesome hemorrhage w as encoun- 
tered from the trans\erse cer\'ical artery The 
patient showed no appreciable effects of the blood 
loss 

In most cases, following paraljsis of the dia- 
phragm, there is almost immediate improvement , 
the temperature and pulse tend to subside, the 
patient feels stronger, eats better and begins to 
gain weight Cough and expectoration dimmish 
markedly and may stop enbrely 

The folow ing quotation w'as contained m a let- 
ter from a phjsiaan, upon whom a phrenectomy 
was performed by Dr Wells of Saranac, for 
rather extensive disease of the right lung which 
was being treated, with onh'- partial success, by 
arbfiaal pneumothorax “The effect of the pro- 
cedure (phrenectomy) was immediate and stnk- 
ing Mj temperature and pulse dropped that day 
and have been down ever since Cough decreased 
and I lost the spasmodic attacks I had been hav- 
ing Sputum increased for forty-eight to seventy- 
two hours and, smee then, has been decreasing 


I feel great — ila^e been sleeping and the old ap- 
petite IS picking up I had the most remarkable 
subjectne sensation of rest and peace — I don’t 
know how else to describe it — on that side, imme- 
diately afterward, and it has persisted ” 

Chest Collapsms^ Operations — Naturally, so 
extensive an operation as a thoracoplast} , per- 
formed upon sick patients, wull have some mor- 
tahtN Howe\cr. it is surprisingly low' Saucr- 
bruch, in o\er nine hundred thoracoplasties, re- 
ports a four per cent mortality Graiesen reports 
a seven per cent mortality and Archibald an eight 
per cent mortality 

From tw'entj to twenty-five per cent of cases 
treated by thoracoplast} will die of progression 
of the disease in a few’ months following opera- 
tion On the other hand, the reports of much im- 
pro\ ed, or relativel} cured, cases vary from forty- 
seven to sixty per cent In a senes of one hun- 
dred and nine cases, followed from one to seven 
years after operation, Gravesen reports forty - 
three per cent able to work 

The operative mortality and the later deaths 
from progression of the disease will depend, to a 
large extent, upon the selechon of patients for 
major surgery’ The extent of the nb resection 
plays some part in the mortality' — the shorter the 
resection, the less the mortality 

Conclusions 

(1) Surgical aid is frequently of great impor- 
tance to a case of pulmonary' tuberculosis before 
It becomes adranced Procrastination, in electing 
the correct method of treatment at the nght time, 
results in patients too far advanced for recovery' 

(2) Phrenectomy, as an mdependent measure, 
deserves an important position in the treatment 
of pulmonary’ tuberculosis 

(3) Thoracoplasty, in a group of patients with 
advanced disease and a bad prognosis, allows a 
decidedly worth while percentage to return to 
their homes and gainful occupations 


UNDULANT MALTA FEVER, WITH A REPORT OF A CASE=*‘ 

By H B GILLEN, MD, COHOES, N Y, and H C GORDINIER. MD, TROY, N Y 


D efinition — ^A n infectious disease of 
long duration caused by the Brucella meli- 
tensis and Brucella abortus, closely related 
organisms, and charactenzed by a senes of py- 
rexial attacks, w'ltli constipation, muscular pains, 
arthntis, anemia and enlarged spleen 
Etiology — The earlier history of this dis- 
ease concerned itself almost exclusively with 
the micrococcus mehtems, discovered by Bruce 
in 1886 It was considered to be a small coc- 
cus, Gram-negative, growing singly, in pairs. 


or m short chains At that time it was thought 
to be transmitted through goats’ milk, chiefly 
on tlie shores of the Mediterranean, and to a 
less extent m the tropics and goat reanng sec- 
tions It was not until 1918 that Evans estab- 
lished the relationship of Brucella mehtems 
causing Malta fever in goats, and the Brucella 
abortus causing contagious abortion in cattle 
These two closely related organisms are now 
considered to be the etiological agents of un- 
dulant fever, the former transmitted through 
the drinking of raw goats’ milk from infected 


* Head before the American Therapeolie Soeietr, May, 1927 
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goats, the latter through cows milk from cows 
that have aborted Absolute evidence of this 
transmissibility to man was established by 
Keefer m 1924 with the publication of a case 
in man Additional evidence of the relation- 
ship of infected cows’ milk is furnished by 
Evans, Duncan, Huddleson and Carpenter 
Laboratory infection, hogs and slaughtered 
cattle are also considered as sources of infec- 
tion 

Distribution in the United States — ^The fact 
that so many cases have been reported from 
so many widely separated areas leads to the 
conviction that the disease is almost ubiquitous 
m the United States and not confined to any 
particular area as once was the supposition 
In support of this fact it is to be recalled that 
cases have been reported in Baltimore, Wash- 
mgton, D C , Utah, South Dakota, Wiscon- 
sin, New York, California, Connecticut, Vir- 
ginia, Michigan and many other areas 

Mode of Infection — From a review of the 
reported cases it is probable that the source 
of infection is through drinking raw goats' 
and cows’ milk from cattle that have aborted, 
laboratory infection in workers using cultures 
of the organisms, slaughtered cattle and hogs 
Since the organisms are present in the dis- 
charges of infected animals, it is probable that 
water may possibly be a source of such infec- 
tion 


Symptoms — ■ 

1 Pyrexia — 102° to 104° to 105°, markedly 
irregular or even intermittent 

2 Gastric disturbances, constipation obsti- 
nate, nausea and vomiting not infrequent, 
diarrhoea occasionally 

3 Profuse sweats 

4 Muscular pains 

5 Headaches, restlessness 

6 Spleen enlarged 

The characteristic attack is that of a period 
of fever, with symptoms lasting one to three 
weeks A period of defervescence follows, 
there may be slight fever or normal tempera- 
ture and convalescence in from ten to twelve 
days Relapse occurs for shorter periods 
There is often a long apyrexial period, which 
may again be followed by milder relapses The 
number of undulations are vanable, about three 
in mild cases but they may be numerous The 
duration is uncertain and variable, lastmg three 
to six months or the disease may be prolonged 


to tv\m years , 

The symptoms often accompanymg undu- 
lant fever are severe headaches, arthritis with 
often a large effusion, pain agonizing m char- 
acter, especially m the sacroiliac joint, or orchi- 
tis and epididmitis with pain and even slight 
swelling, fibrositis, especially at the ankle joint. 


anemia (progressive in type), great debility 
and insomnia 

Pathology — The spleen is enlarged and or- 
gamsms are constantly present m it and may 
be obtained by aspiration There is also de- 
generation of the liver and kidneys Acute 
nephritis may occur The intestinal tract 
shows nothing characteristic 


Diagnosis — Clinically it is difficult The 
type and course of the fever, assoaated with 
headache, nausea and vomiting, constipation, 
and joint pains would be suggestive, but not 
conclusive 

Laboratory methods are the best means of 
confirming the diagnosis Blood cultures from 
suspected persons, blood serums, from the pa- 
tient on which agglutination and agglutinin ab- 
sorption tests are made, render a positive diag- 
nosis 

Larson and Sedgwick in 1913 demonstrated 
that many persons harbor agglutinins for Bru- 
cella abortus in their blood Evans considered 
that a reaction in a 1 ^0 dilution was sugges- 
tive and should receive further study Hull 
and Black only considered a reaction that was 
complete in a 1 50 dilution Dilutions are usu- 
ally made 1 25 and 1 500 Report of one c^e 
in a dilution as high as 1 6400 was made by 

Evans , , 

The history is important in that possible 
sources of infection may give valuable informa- 
tion, leading to a possible diagnosis 


Differential Dwipnorw — Undulant fever must 
be differentiated from the following diseases 

1 Typhoid and paratyphoid fever 

2 Malaria , 

3 Acute and subacute rheumatic fever and 
from infectious arthntis 

4 Tuberculosis 

5 Tularemia 

6 Subacute bacterial endocarditis 


Case Report — Present illness the patient, 
iite, male, age 54. was taken ill fannary 14, 
27 He complained of nausea, sligM recur- 
ig cohe-hke pains in his abdomen His tera- 
rature was 100° Pulse a little f cekrated 
was discovered by his physician that he haa 
, urticanal-like rash over the entire trunic 
e was sent home and the following morning 
s temperature was 994° and m the evening 
se to 103 ° He was nervous and irritable , ne 
IS quite discomforted from the irntap^ of ffie 
ticarial rash which still persisted His tem- 
rature continued with an afternoon “^ 4 <mrba- 

in and a slight corning remission :^brua^ 

1927, he was sent to the Cohoes Hi^pital 

^ bis physician He complain^ °mnr?ensa- 
ss of appetite, recurring flight chilly 
ms and some discomfort and pain 
id perspired freely 
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ExFimnatiou — Disclosed a fairly -well nour- 
ished man without d}Spnea, cyanosis or edema. 

Tongue Without tremor, coated brownish 
white, save at the edges which w'ere perfectly 
free 

Throat Slightly red 

Pupils Mid-widc, equal and reachve both 
direct and consensually Discs and unnal normal 
Heanng Perfectly normal 
Facial Muscles Synnmetncal and normal 
Lungs Chest movements were normal 
Respiration 20 Lungs clear throughout 
Heart Heart’s impulse in normal position 
Cardiac dullness 9 cm to the left of the mid- 
stemal line and 1 cm to the nght Heart 
sounds perfectly clear, no abnormal accentua- 
tions, no adventitious sounds 

Liver Liver dullness in the 5th interspace 
to 2 cm below the costal margin Lower bor- 
der perfectly smooth and not at all tender on 
palpation 

Spleen Splenic dullness, on percussion, ex- 
tends from the 9th to the 11th nb in the mid- 
axillary line Spleen at this visit not palpable. 

Abdomen Moderately full. No muscle 
spasm or tenderness detectable No roseola 
found An erythematous rash was found, dis- 
creetly distributed over the abdomen and chest 
Reflexes Tendon reflexes of both upper 
and lower extremities were slightly hyperac- 
tive All superfiaal reflexes were present and 
active. 

Laboratory Ftndvigs — ^The usual routine ex- 
amination of the unne showed an essential 
negative finding Diazo reaction, on repeated 
exammation, was negative Unne and feces 
were tested for typhoid, paratyphoid and B 
dysentenae, but were negative on each occa- 
sion Blood culture was stenle after 120 hours 
incubation Blood submitted for complement 
fixation test, both for tuberculosis and syphilis, 
negative B melitensis was definitely agglu- 
tinated in a 1 1280 dilution of the blood serum, 
and partially agglutinated in a 1 2500 dilution 
of the blood serum, while no agglutination of 
B typhosus or B paratyphosus was obtained 
Blood counts showed a leucopenia 5600, 5000, 
4800, 5480, the differential contained 8 5% of 
small lymphocytes, large lymphocytes, 
10% large mononuclears, 20 5% transitionals, 
5S% polynuclear neutrophiles, 0 5% myeloctes, 
and 005% basophiles The red cell count was 
5,280,000, no vanation in size or shape. Blood 
smears were negative for malanal parasites 
Specimens of milk and blood were obtained 
from the cow whose milk Mr N had been 
dnnkmg Organisms of the abortus-mehtensis 
group were definitely agglutinated m a 1 40 
dilution of the cow’s serum No orgamsms of 
this group were found in the specimen of milk, 
but their presence may have been intermittent. 


Worthy of mention in this case is the ab- 
sence throughout of a positive Diazo reaction 
in the unne, also the retention through the en- 
tire course of the febrile reaction of the infra- 
umbilical reflexes In the typhoid group of 
fevers, the umbilical reflexes are almost never 
present and the Diazo reaction positive 
A noteworthy feature of this case w'as that 
each evening about eight, the patient was 
seized with a severe prolonged rigor follow^ed 
by the evening exacerbation of temperature, 
after w’hich there was a profuse drenching 
perspiration With this evening rise in tem- 
perature, he became excited, nervous, irritable, 
but displayed no delinm at any time Dunng 
the course of the illness, he suffered with re- 
markable vasomotor flushings 

Mr N's temperature, as showm w’lth accom- 
panying charts, continued with evening exacer- 
bations and morning remissions for about ten 
weeks until two or three intermissions lasting 
a day or two At present his temperature is 
perfectly normal, it has been so for a period 
of about three ueeks and he seems perfectly' 
well 

Treatment — His treatment was eliminative 
and ex-pectant All precautions were used simi- 
lar to those in other acute infectious diseases, 
such as typhoid fever 

A vaccine for undulant fever has been used 
rather extensively in Europe, but so far as we 
could ascertain from a study of the literature, 
rarely, if at all in this country Hence, we 
felt warranted in not attempting its use 
Acnflavme was considered as a therapeutic 
agent in this case, but owing to the fact that 
It had been thoroughly used by Warren, Smith 
and Linder on two cases reported from the 
Clifton Spnngs Sanitanum, without any ap- 
parent results, we concluded not to use it 
It is interestmg also here to note that m the 
last issue of the American Medical Association 
Journal of May 7, 1927, a case is reported in 
which mercurochrome used intravenously 
seemed to have a very salutary effect 
Our object in recording this single obsen'a- 
tion IS to add another case to the few now on 
record and especially to draw attention to the 
fact that undulant fever is probably much more 
prevalent in this country than heretofore sup- 
posed, and also to state that from a diagnostic 
standpoint, this disease must be carefully con- 
sidered in every long continued fever Our 
laboratones, therefore, should be equipped to 
perform the serological and cultural tests 
necessary for its recognition 

We wish to thank Dr Ruth Gilbert of the 
New York State Health Department for her 
interest and cooperation m directing the labo- 
ratory work of this case. 
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PERINEPHRITIC ABSCESS IN CHILDREN* 


By ADOLPH G DESANCTIS, M D , NEW YORK N Y 

AND 

HENRY A. REISMAN, M D., JAMAICA, N 'y 


P ERINEPHRITIC abscess is the result of an 
unresolved inflammation of the loose areolar 
tissue surrounding the kidney which has 
gone on to pus formation Just as some cases of 
cervical adenitis will resolve and others break 
down to form an abscess of the cervical glands, 
so will many cases of pennephntis resolve and 
probably remain chmcally unknown and go on 
record as a cured case of fever of unknown origin 
or of gastrointestinal upset It is only when 9te 
pennephntis breaks down with pus formation and 
either points postenorly m the lumbar region or 
a mass is felt in the abdomen in the region of the 
kidney that we begin to suspect a pennephritic 
abscess 

The literature has greatly neglected in recent 
years pennephntic abscess m cluldren Gibney* 
up to 1880 reported 28 cases of pennephntic ab- 
scess (not all children) Nieden* in 1897 found 
records of cases of whom 23 were under IS 
years of age Kuster* between 1896-1902 found 
records of 230 cases, 24 of whom were under 10 
years of age Townsend* observed 6 cases m 
nine years, 1894-1903, of which the youngest of 
the group and on record was about 5 weeks of 
age 

From May 18, 1920, to May 18, 1927, m the 
New York Post Graduate Medical School and 
Hospital a total of 37 cases were observed, seven 
of whom were children 


Case 1, No 49626 History— M P E, fe- 
male, age, 6 weeks , weight, 6 pounds Ad^ed 
May 18 1927 Two weeks after birth, infection 
in left finger which subsided, followed by infec- 
tion in nght elbow which became red and swol- 


• From the Pediatric -- 
Medical School and Hospi 


Depa 

pitai 


irtment— New York Port Graduate 


len Mother then noticed swelling in nght flank 
postenorly 

Physical Eramwahon — Appearance shows evi- 
dence of malnutrition Abdominal e-xamination 
with anesthesia revealed mass m kidney region 
extending to nght lower quadrant, soft and fluc- 
tuating Postenorly, fluctuating mass about size 
of egg just below free border of costal margin 
Mass was aspirated (on day of admission and pus 
obtamed) 

Dtagnosts — Pennephntic abscess 

Operation — 5/18/20, abscess on elbow inased 
and drained 5/19/20, incision over nght kidney 
lumbar region pus obtained 

Temperature — 97 on admission ^Reacted aftbr 
operation to 101 then fluctuated Temperature at 
death 97* 

Laboratory Examination — Two cultures from 
pennephntic abscess and one from elbow showed 
staphlococcus albus 


Case 2, No 29303 M B , male, age, 5 years 
Admitted April 2, 1923 Chief complaint, L 
Dyspnea since yesterday, 2, Irregular fever, 3, 
Frequent colds 

History — Frequent colds since birth Four 
weeks ag^ had pneumonia One week ptior to 
admission feet became swollen , then whole body 


appeared swollen 

Physical Examination — G e n e r a 1 condition, 
poor Yellowish skin and somewhat 
eyes, petechiaon sclera and conjunchyae Neck, 
marked venous pulsation Heart— -1, Heaving 

impulse , 2, Double mitral 'murmur , 3, P 
;han A* Abdomen, large mass over right kid- 
ley Skin, small hemorrhagic spots on shoulders 
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Temperature —100, rose to 103 and remained 
high Pulse 160 Resp 40 
Diagnosis — Malignant endocarditis Penne- 
phntic abscess 

Laboratorv Examination — B 1 o o d chcmistr)’ 
negative Blood Wassermann negative Blood 
count, RBC, 948000 Hbg,18fo White cells, 
6400 Poljs, 61%, L}mphs, 36%, Unne, negative. 

Complications — 4/30/23, discharging left ear, 
w ith mastoiditis Died Apnl 4, 1923 

Case 3, No 30461— J P„ male, age, 10>^ 
months Admitted May 11, 1923 Chief com- 
plaint — 1, fever, 2, gas, 3, stomach trouble, 4, 
cranky 

History — Six weeks ago child had pneumonia 
during which both ears were opened Three 
weeks ago child began having boils which were 
opened at vanous intervals Last boil inased 
two days ago One week ago child had fever, 
both ears were opened with relief but was cranky 
all week Abdomen became distended Patient 
was in another hospital for above condition 
Physical Exaniinaltoti — Poorl) nounshed, both 
ears draining Abdomen-mass in region of nght 
kidney seems to be continuous with globular 
swelling in nght lumbar region w'hich is neither 
red nor inflamed but slightly fluctuatmg 
Temperature — 102 Subsided after operation 
Diagnosis — Pennephnbe abscess 
Operation — May 15, masion in right lumbar 
region 

Laboratory Examination — ^Unne, 4 speamens, 
negative Blood count — white cells, 29800, polys, 
60% , Ij-mphs, 40% Culture from abscess. Staph 
Aureus 

Complications — Furuncle of nght buttock 
Discharged — Cured June 3, 1923 

Case 4, No 39453 — C S , female , age, 28 
months Admitted March 10, 1924 
Chief Complaint- — 1, Anorexia for past five 
days , 2, Inability to straighten out legs , 3, Boil 
on nbs two weeks 

History — Two weeks ago pain m nght lower 
nb Mother noticed a small red boil which did 
not come to a head Five days ago child had 
high fever, anorexia, and held left leg fixed to 
abdomen Effort to straighten leg causes pain 
and marked resistance Walks with difficulty on 
toes Symptoms most marked past three days 
Physical Examination — Well nourished infant 
Abdomen-spasticity and ngidity chiefly m left 
side Mass in abdomen m region of lower part 
of left kidney 

Diagnosis — On admission. 1, Pennephntic 
abscess , 2, Psoas abscess 

Laboratory E\ animation — X-raj, genito uri- 
nary tract, negatu e Kidney, normal size Lum- 
lio-s.'icral spine, negatu e Blood, white cells. 


25300, polys. 84%, lymphs, 15% Unne first 
two specimens showed few pus cells Next tw'O 
speamens were negative and subsequent speci- 
mens after operation showed many pus cells 
Temperature —On admission, 102, fluctuated 
between 100 and 103 Four days after operation 
dropped to normal 

Operation — 3/14/24 Incision and drainage m 
lumbar region for pennephntic abscess, pus ob- 
tained 

Discharged — Cured Apnl 13, 1924 

Case 5, No 19425 A B , male, age, 3 ) ears 
2 months Admitted November 17, 1926 
Chief Complaint — 1, fever, 2, diarrhea, 3, 
cough, 4, inability to mote leg 
History — Fever five days ago with abdominal 
distension Then developed cough and child per- 
spired profusely Temperature fluctuated as high 
as 105 Abdominal distension continued and 
father noticed that child did not move left leg 
Physical Examination — Well nounshed child 
Throat, congested Abdomen, distended, tympa- 
nitic indefinite mass m left low’cr quadrant wnth 
tenderness Left knee flexed , extended wuth diffi- 
culty and considerable pain. Right leg, normal 
Left thumb, paronychial infection with possible 
bone invoKement 

Diagnosis — Psoas abscess Pennephntic ab- 
scess Paronychial infection left tliumb 
Temperature — On admission, 102 Pulse, 148 
Respiration, 30 Temperature fluctuated irregu- 
larly as high as 106 

Laboratory Examination — Unne negative. 
Blood count w’hite cells, 16000 , polys, 84% , 
lymphs, 16% Blood culture, negative X-ray of 
spine, negative 

Operation — Laparotomy-intrapentoneal cavity 
negative, left kidney was fix^ with marked 
retropentoneal edema No fluctuation Child 
developed cardiac failure under anesthesia — inci- 
sion closed, did not respond to stimulants and 
died 48 hours later 

Case 6, No 74554 V C , male , age, 10 months 
Admitted 5/14/27 

History — ^Fever 10 days Crying continually, 
difficulty in breathing and became drowsy 
Physical Examination — Well nounshed infant 
acutely ill In tyiihoid state, has croupy cough 
Lungs and heart negative Abdomen, smooth 
mass felt in region of left kidney 
Diagnosis — Pennephntic abscess 
Laboratory E rainination — Unne-a 1 b u m i n 
(large amount) , pus cells (many) , baalh — 
countless motile bacilli X-ray, chest negative, 
kidney enlarged Blood count , white cells, 17200, 
polys, 82%, lymphs, 18% 

Tempeiatuie — Flmtuated betw'een 102 and 
104 
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Operation — 5/13/27 — Incision and drainage 
for permephntic abscess, pus obtained 

Culture — From pus bac col communi Died 
5/18/27 

Case 7, No 24652 M K , male Age, 1 month 
6 days Admitted 5/17/27 

History — Crying and fever since 5/16/27 
Cause undetermined by family physician On 
May 12, 1927, mother noticed swelling m right 
flank 

Physical Examination — ^Well nounshed infant, 
crying Abdomen, swelling right abdominal flank, 
tender and fluctuating 

Laboratory Examination — Unne, negative 
Blood count white cells, 13800, polys, 69%, 
lymphs, 31% 

Temperature — 101 on admission Subsided 
after operation 

Diagnosis — Perinephntic Abscess 

Operation — Incision over right kidney region, 
pus obtained 

Organism — Staphylococci Isolated from pus 

Discharged —June 7, 1927 Cured 

Discussion 

T he problem of permephntic abscess is purely 
diagnostic The early recognition and subsequent 
surgical interference with as little delay as is 
necessary to corroborate, the diagnosis will mate- 
rially decrease the mortality rate To await the 
diagnosis until the abscess points postenorly or a 
large mass is felt in th^ abdomen is delaying sur- 
gical intervention It is as important for us to be 
on our guard for a pennephntic abscess as in an 
appendiceal abscess, although it is by no means as 
frequent 

Etiologically it is of either renal or extrarenal 
ongin The extrarenal origin is the more impor- 
tant of the two In our series of cases m children 
not one was secondary to a kidney infection 
This mode of infection is comparatively rare when 
one takes into consideration the madence of re- 
nal disease. Hunt® from the Mayo Qimc col- 
lected for a penod of ten years Jan 1914 - Jan 
1924 

Nineteen penrenal abscesses in 742 nephrec- 
tomies for pyonephrosis 

Twelve penrenal abscesses in 1234 cases of 
lenal hthiasis 

Ten penrenal abscesses m 644 nephrectomies 
for renal T B 

Making a total of 41 cases of penrenal ab- 
scesses secondary to 2620 cases of primary renal 
disease Miller" found evidence of renal disease 
m four of a total of 36 cases However, Braash^ 
with a total of 67 cases found that 38 were sec- 
ondary to renal disease 

Pennephntic abscess secondary to renal dis- 
ease is usually through the lymph channels or di- 


rect extension The lymphabc vessels of the kid- 
ney form three plexus, one in the substance of 
the kidney, a second beneath its fibrous capsule 
and a third m the^pennephntic fat The second 
and third communicate freely with each other 
The vessels from the plexus in the kidney sub- 
stance converge to form 4-5 trunks which issue 
at the hilus, here they are jomed by vessels from 
the plexus under the capsule and following the 
course of the renal veip end in the lateral aortic 
glands The pennephntic plexus is drained di- 
rectly into the upper lateral aortic glands These 
glands are situated adjacent to the psoas muscle 
particularly on the left side Hence when they 
become secondarily involved, they may produce 
symptoms simulating Potts disease with psoas ab- 
scess or hip-joint disease because of contracture 
of the psoas muscle 

Of the seven pennephntic abscesses in children 
three were on the left side and of the three, tivo 
gave some evidence of irntation of the psoas 
muscle This is due to the fact that on the left 
side the lateral aortic glands which drain the pen- 



nephritic tissue are situated directly on the psoas 
muscle Hence when the glands are secondarily 
involved they will cause an irntabon of the psoas 
muscle with subsequent contracture giving nse to 
symptoms referable to either psoas abscess or hip 
joint disease On the right side the glands are 
situated on the great vessels Of the four pen- 
renal abscesses that were on the right side, not one 
gave evidence of irritation or contracture of the 
psoas muscle 

To illustrate psoas irritation in left penneph- 


itic abscess let us review two cases 
C S , age 28 months Diagnosis left perine- 
hntic abscess, had inability to straighten left 
iwer extremity and kept it flexed on abdomen 
A B aee 3 years and 2 months Diagnosis 
ft pennephntic abscess, the father noticed that 
iild did not move left lower extremity and it 
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was extended only with difficulty, resistance and 
considerable pain 

We feel that this is a \aluable sign in left 
pennephntic abscess 

The extrarenal of primary permephntic abscess 
IS due to metastasis usually from an insignificant 
infecbon Five of the seven cases ivere definitely 
due to metastasis, of the remaining tw’o, one gave 
a history of an upper respirator}' infection and in 
the other the cause was undetermined Four of 
the five, that gave a definite history of metastasis, 
had boils, superficial abscess or paron}chia prior 
to the onset of the perirenal abscess and the fifth 
was a metastasis from an endocarditis Strong 
evidence that the condition is of metastatic origin 
was had when a culture from a superfiaal abscess 
A\hich Avas incised on admission gave the same 
organism as that obtained from the pennephntic 
abscess on operation , namely the staphlococcus al- 
bus In four out of fiA'e cultures taken, staphlo- 
coca either albus or aureus Avere obtained The 
staphlococcus A\as isolated in all cases pre- 
ceded b} boils or superficial infection Gipe* re- 
ports three cases folloAAung Aihitlow and stresses 
this as the etiological factor In 100 of the 108 
cases collected by Richardson, there Avas a his- 
tory of furuncles, carbuncles, felons, paronychia, 
tonsihtis and septic Avounds 
It IS difficult to explain hoAv the infected em- 
bolus passes into the renal arter}' through the kid- 
ney and thence into the penrenal fat Many are 
of the opinion that the embolus becomes embedded 
in the cortex formmg a cortical abscess too small 
for detection AS'hich ruptures into the penrenal 
tissue Of 108 cases supposed to be due to metas- 
tatic mfection, Richardson® found that in 33 
cases the penrenal abscess Avas apparently an ex- 
tension of a cortical abscess HoAvever, it is not 
at all unlikely that since the plexus of lymph 
vessels in the penrenal fat intercommunicates 
freely Avith the l}Tnph vessels directly beneath the 
capsule, the infection may spread from the meta- 
static cortica! infection through these lymph chan- 
nels directly into the penrenal tissue. 


The unne is often negatu'c In onl} two cases 
was pus found in the urine Not until the cortical 
abscess communicates Avith the cahees and thence 
the pelvis does pus appear in the urine 

Pennephntic abscess may sometimes be mis- 
taken for Potts Disease or hip joint disease 
The absence of kyphosis, the sudden onset and 
rapid formation of an abscess Avith a leucocjtosis 
and a high temperature should rule out tuberculo- 
sis of the spine for they are rarely found m be- 
ginning Potts Disease In hip joint disease all 
motion IS limited Avhereas in pennephntc abscess 
only extension is limited In hip disease there is 
marked spastiat}' Avith atrophy of muscle 

Given an infant or child with unexplained fever, 
gastro-intestmal disturbance, vague abdominal 
symptoms, a leucocytosis and a history of Avhit- 
loAA, one should always think of a pennephntic 
abscess When an abdominal mass is palpated in 
the region of the kidney or the abscess points pos- 
tenorly then the diagnosis is almost certain 
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Operation — 5/13/27 — Incision and drainage 
for pennephntic abscess, pus obtained 

From pus bac col commum Died 


Case 7, No 24652 M K , male Age, 1 month 
6 days Admitted 5/17/27 

History —Crying and fever since 5/16/27 
Cause undetermined by family physician On 
May 12, 1927, mother noticed swelling m nght 
flank * ® 

Physical Examination —Well nounshed infant, 
crying Abdomen, swelling right abdominal flank, 
tender and fluctuating 

Laboratory Examination — Unne, negative 
Blood count white cells, 13800, polys, 69%; 
lymphs, 31^ 

Temperature— lt:il on admission Subsided 
after operation 

Diagnosis — Pennephntic Abscess 

Operation ■ — Incision over nght kidney region, 
pus obtained 

Organism — Staphylococa Isolated from pus 

Discharged —June 7, 1927 Cured 


Discussion 

1l he problem of pennephntic abscess is purely 
diagnostic The early recognition and subsequent 
surgical interference with as little delay as is 
necessary to corroborate, the diagnosis will mate- 
nally decrease the mortality rate To await the 
diagnosis until the abscess points postenorly or a 
large mass is felt in thd abdomen is delaying sur- 
gical intervention It is as important for us to be 
on our guard for a pennephntic abscess as in an 
appendiceal abscess, although it is by no means as 
frequent 

Etiolomcally it is of either renal or extrarenal 
ongm The extrarenal ongm is the more impor- 
tant of the two In our senes of cases in children 
not one was secondary to a kidney infection 
This mode of infection is comparatively rare when 
one takes into consideration the inadence of re- 
nal disease Hunt® from the Mayo Clinic col- 
lected for a penod of ten years Jan 1914-Jan 
1924 

Nineteen penrenal abscesses in 742 nephrec- 
tomies for pyonephrosis 

Twelve penrenal abscesses m 1234 cases of 
renal hthiasis 

Ten penrenal abscesses in 644 nephrectomies 
for renal T B 

Making a total of 41 cases of penrenal ab- 
scesses secondary to 2620 cases of primary renal 
disease Miller® found evidence of renal disease 
in four of a total of 36 cases However, Braash^ 
with a total of 67 cases found that 38 were sec- 
ondary to renal disease 

Perinephntic abscess secondary to renal dis- 
ease IS usually through tlie lymph channels or di- 


rect extension The lymphatic vessels of the kid- 
ney form three plexus, one in the substance of 
the kidney, a second beneath its fibrous capsule 
and a third in the^pennephntic fat The second 
and third commumcate freely with each other 
The vessels from the plexus in the kidney sub- 
stance converge to form 4-5 trunks which issue 
at the hilus, here they are joined by vessels from 
the plexus under the capsule and following the 
course of the renal vein end in the lateral aortic 
glands The pennephntic plexus is drained di- 
rectly into the upper lateral aortic glands These 
glands are situated adjacent to the psoas muscle 
particularly on the left side Hence when they 
become secondarily involved, they may produce 
symptoms simulating Potts disease with psoas ab- 
scess or hip-jomt disease because of contracture 
of the psoas muscle 

Of the seven pennephntic abscesses in children 
three were on the left side and of the three, two 
gave some evidence of irritation of the psoas 
muscle This is due to the fact that on the left 
side the lateral aorbe glands which dram the pen- 



nephnbe tissue are situated directly on the psoas 
muscle. Hence when the glands are secondarily 
involved they will cause an irritation of the psoas 
muscle with subsequent contracture giving nse to 
symptoms referable to either psoas abscess or nip 
joint disease On the nght side the glands arc 
situated on the great vessels Of the four peri- 
renal abscesses that were on the right side, not one 
gave evidence of irritahon or contracture of the 
psoas muscle 

To illustrate psoas irntabon in left penneph- 
ntic abscess let us review two cases 

C S , age 28 months Diagnosis left penne- 
ihnbc abscess, had inability to straighten left 
ower extremity and kept it flexed on abdomen 

A B aee 3 years and 2 months Diagnosis 

Md did not move, left lower extremity and it 
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was extended only with difficulty, resistance and 
considerable pain 

We feel that this is a raluable sign in left 
pcrinephntic abscess 

The extrarenal of primary pcrinephntic abscess 
IS due to metastasis usually from an insignificant 
infection Five of the seven cases were definitely 
due to metastasis, of tlic remaining two, one gave 
a histoiy’ of an upper respirator)' infection and in 
the other the cause w'as undetermined Four of 
the fi\e, that gave a definite history of metastasis, 
had boils, superficial abscess or paron)chia pnor 
to the onset of the perirenal abscess and the fifth 
was a metastasis from an endocarditis Strong 
evidence that the condition is of metastatic origin 
was had when a culture from a superficial abscess 
W'hich was incised on admission ga\e the same 
organism as that obtained from the pennephntic 
abscess on operation , namel) the staphlococcus al- 
bus In four out of five cultures taken, staphlo- 
cocci either albus or aureus were obtained The 
staphlococcus was isolated in all cases pre- 
ceded b) boils or superficial infection Cope® re- 
ports three cases following whitlow and stresses 
this as the etiological factor In 100 of the 108 
cases collected by Richardson, there was a his- 
tory of furuncles, carbuncles, felons, paronychia, 
tonsilitis and septic wounds 
It IS difficult to explain how the infected em- 
bolus passes into the renal arter)' through the kid- 
ney and thence into the penrenal fat Many are 
of the opinion that the embolus becomes embedded 
m the cortex forming a cortical abscess too small 
for detection which ruptures into the perirenal 
tissue Of 108 cases supposed to be due to metas- 
tatic infection, Richardson® found that in 33 
cases the penrenal abscess w'as apparently an ex- 
tension of a ^cortical abscess However, it is not 
at all unlikely 'tViat, since the plexus of lymph 
vessels in the perirehaU fat intercommunicates 
freel) with the l)'mph vessels directly beneath tlie 
cap«iule, the infection may spread from the meta- 
static cortical infection through these lymph chan- 
nel'* directly into the penrenal tissue. 


The urine is often negative In onlj tw'o cases 
was pus found in the urine Not until the cortical 
abscess communicates w'lth the cahces and thence 
the pelvis does pus appear in the unne 

Pennephntic abscess may sometimes be mis- 
taken for Potts Disease or hip joint disease 
The absence of kyphosis, the sudden onset and 
rapid formation of an abscess w'lth a leucocytosis 
and a high temperature should rule out tuberculo- 
sis of the spine for they are rarely found in be- 
ginning Potts Disease In hip joint disease all 
motion is limited whereas in pennephntc abscess 
onl) extension is limited In hip disease there is 
marked spasticity with atrophy of muscle 

Given an infant or child with unexplained fever, 
gastro-intestinal disturbance, vague abdominal 
sjmptoms, a leucocytosis and a history of whit- 
low, one should always think of a pennephntic 
abscess When an abdominal mass is palpated in 
the region of the kidney or the abscess points pos- 
tenorly then the diagnosis is almost certain 
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REFERENCE 

The preparations for the annual meeting of 
the Medical Society of the State of New York 
are more extensive and complete than ever 
before because the activities of the Society are 
now standardized on a bro^_permanent basis 
The reports,and suggest-'''^ the officers and 
committr^s been \ this Journal 

md \ re ' ce commit- 
tees ' O' ■> 


COMMITTEES 

taken by the House of Delegates at its annjj^^ 
meeting 

Some medical societies have adopted the^ph'’ 
of appoiiUing the Reference Conimiltees ,i ii» lontl’ 
in advance of the annual meeting, in urdei^ tli^* 
their members may have time to make cou^ .riH'* 
lorv investigations and to fonmilate Iiroad^o ph'*' 
that shall secure coordination of their varipgTfiiis uc 
tivities ^icec 
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POPULAR EDUCATION IN PUBLIC HEALTH 


Success m public health uork depends on 
the support of the people quite as much as 
on the skill and earnestness of the doctors 
Arousing favorable public opinion toward the 
scientific work of the doctors is the peculiar 
field of lay health organizations 
The practice of public health and civic medi- 
cine requires a combination of three condi- 
tions 

1 Scientific knowledge made available by a 
few research workers 

2 Phj'Sicians ready to apply the knowledge 

3 People ready to receive it 

A movement in public health starts from a 
center of discover}' and spreads through a com- 
munity in ever-widening waves The center 
is usually a research laboratorj' -where the dis- 
coveries, such as toxin-antitovin and insulin 
are developed As the waies advance thev 
dimmish in intensity While the research 
worker is familiar wuth all phases of the sub- 
lect, the family physician needs to be familiar 
with only the application of the product or 
method , while the layman needs to know only 
that it exists, and is valuable as a health meas- 
ure and IS available at the office of physicians 

The speed of propagation of waves of medical 
knowledge from a center is usually in direct 
proportion to the need of a community Phy- 
sicians apply a preventive measure according 
to the demand which the people make for it 
A case of smallpox, for example, speeds up 
the distribution of knowledge of vaccination, 
and a desire for its application as a preventne 
measure, but the demand for the procedure 
often changes to opposition when the epidemic 
passes by 

The function of a lay organization is to 
create a demand for public health where none 
has previouslj existed It seeks to transform 
knowledge into strong desire and finally into 
action Physicians ivill supply the scientific 
knoivledge and the means of applying it , but 
lay organizations are charged with the work of 
arousing a strong public sentiment which w ill 
lead all the individuals of a community to seek 
and accept the advice of the doctors 

Two methods of transmitting medical advice 
to the people are in common use 

1 Through the doctors 

2 Directly to the people 

This distinction is important and is at the 
basis of much misunderstanding between the 
doctors and lay organizations Physicians are 


the sole disjicnbcrs of medical scrMce, and they 
arc the best judges of what senice is needed, 
from surgical operations to popular medical 
advice It seems self-evident that the advice 
of physicians should be followed and also 
sought by lay organizations engaged in health 
education and demonstrations Physicians ex- 
pect lay organizations to do the work of edu- 
cating people in medical topics, and they are 
willing to endorse the new' movements and 
demonstrations conducted by laymen, but the 
doctors also expect to be consulted dunng the 
course of the demonstrations A movement 
w'hich is m a state of evolution, as is the prac- 
tice of public health and civic medicine, re- 
quires constant readjustment, in w'hich the 
phj'sicians are (deeply interested When a 
demonstration has gone on for a year or fi\e 
3 cars, courses of action become ciystallized 
and a change difficult, only by frequent con- 
ferences can medical misunderstandings be 
avoided 

The psj'chology of leading people in public 
health is a fertile field of investigation, expen- 
mentation and demonstration No movement 
has sprung full grown from the brain of anj 
man or organization The most successful 
movements m public health have been devel- 
oped from within a communitj' as a result of 
the active support of its doctors The first 
essential in any public health movement is 
that physicians shall take an actne part in it 
and not merely support it with a resolution 
at the annual meeting of the county society 

The attitude of physicians tow’ard public 
health has undergone an evolution during the 
last decade Physicians w'ere opposed to the 
practice of public health when the methods 
W'ere those of soaalism and state mediane 
Doctors were luke-iVarm and inacti-ve when the 
seemingly impossible task of popular medical 
education was first proposed, and they starred 
themselves into action w'hen practical chnics in 
tuberculosis, child w'elfare and other subj'ects 
w ere proposed , and they became almost enthusi- 
astic as the modem programs of pubhc health and 
awe medicine were developed along practical 
"lines Today the situation is that phj'siaans real- 
ize their dull to assume the leadership m pubhc 
health and avic mediane They cannot afford to 
live only in the past ivith its contests and failures 
mingled with its successes The present has 
its problem of developing a program which will 
be suited to the needs and resources of the 
individual communities That program will 
be as varied as the temperaments and resources 
of the people, as diagnosed by physicians 
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THE LONDON LETTER 


This issue of the Journal introduces a new 
department, the London Letter, in order to set 
forth the greater medical movements which are 
developing in England These letters -will give 
speaal attention to administrative medicine and 
the practical methods which are peculiarly adapt- 
ed to English customs 

England has made some daring experiments 


in the social side of mediane, but the English 
methods of private pracbce and hospital manage- 
ment are similar to those of the United States 
It must be remembered that many medical cus- 
toms differ widely in the several States The 
London letter will be fitting company for the 
Journal's department of Our Neighbors, which 
describes conditions in other states 


SURVEY OF THE SIXTH DISTRICT BRANCH 


Self examination is an excellent procedure to 
which doctors are not given Physicians like the 
real heroes of the World War, do not wish to 
discuss the value of their own achievements, or 
those of their medical societies , yet the modem 
practice of public health requires that physiaans 
report their activities for the benefit of both 
themselves and their neighbors 


The officers of Giunty Societies do more work 
than they realize, and when their activities are 
listed on a balance sheet the total is commend- 
able The record for the Soaebes of the Sixth 
District Branch, made by their own officers is 
pnnted on page 608 — of this issue It would have 
been more extensive if it had been made by 
observers from outside the counbes 


LOOKING BACKWARD 
THIS JOURNAL TWENTY YEARS AGO 


The Tuberculosis Problem The preventioli 
of tuberculosis was just becoming recognized 
as a public health problem twenty years ago 
It is a striking coincidence that while the Na- 
tional Tuberculocic Association is now con- 
ducting a campaign for the early recognition 
of tuberculosis, this Journal of May 1908 
pnnted seven articles on the same subject, 
covering thirty-two pages The first article 
was by Dr John H Pryor, of Buffalo, who 
said “Outside of New York City in this state 
prevention seems to be a delusion and a snare 
Of 100 patients questioned within the last two 
years only one-third had received reasonably 
accurate or complete instruction Even when 
methods of prevention are properly taught and 
supervised, m a home, infection may occur 
The discipline and control which are possible 
in special institutions seem to be entirely suc- 
cessful, but elsewhere the danger exists in a 
comparabve degree 

The whole system of prevention, as it exists 
today, IS largely a diplomatic game between 
the physician and the health authorities, and 
its chief purpose seems to be the encourage- 
ment of false security and the study of results 
m^tead of caqses, 


No consumptive should be allowed to reach 
a stage when he can communicate the disease 
to another without an attempt to supply ra- 
tional relief and segregation Fortunately some 
time must elapse after the disease can be rec- 
ognized before the malady can be conveyed It 
has been proved that we can no longer wait, 
in a large number of instances, for the patient 
to seek us with his complaints He evidently 
must be searched for and found, and the place 
to look for him is among those -who have been 
exposed Given an advanced case, an incipient 
should be traced who is following in his path 
The principal places to search are the house 
and the workshop 

Physical disinfection of premises was con- 
sidered a major preventive for Dr Pryor says 
“Disinfection after death may be most im- 
perfect and simply give rise to false secunty 
The term phthisis was still in common use 
and one of the articles was entitled “The early 
diagnosis of phthisis ” 

The conditions revealed by this senes of ar- 
ticles are in marked contrast with those of the 
present day when popular sentiment supports 
all measures necessary for the prevention of 
tuberculosis 
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Prognosis and Control of Patients with 
Heart Disorders in Pregnancy — Burton E 
Hamilton urges the importance of proper clas- 
sification in the control of patients suspected of 
heart disease in pregnancy For the purpose of 
prognosis and treatment he separates all 
patients into three groups Class I, those w ith 
severely damaged hearts and those who ha\c 
congestive heart failure, past or present , rheu- 
matic fever, present or recent, or signs of active 
endocarditis, a dangerous disorder of the heart 
such as auricular fibnllation , a serious compli- 
cation such as nephritis or hypertension 
Class II, cardiac cases ■« ith signs of possible or 
doubtful heart damage, which is not considered 
serious — systolic murmurs and doubtful en- 
largement of the heart, and a small group u itli 
paroxj’^smal tachycardia, not severe Class III 
includes pnncipally patients with cardiac neu- 
roses, extrasystoles or faint basal systolic mur- 
murs In Class II and Class III the prognosis 
IS excellent, m the author’s 423 cases belong- 
ing to these groups there was no mortality due 
to the heart condition Class I patients cannot 
be considered safe pregnancy nsks , they 
should be sterilized In 114 Class I cases 
the maternal death rate was reduced from the 
previous hospital death rate of 18 per cent 
to 3 8 per cent and the infant mortality from 
26 to 19 per cent This reduction is attributed 
to an early recognition of the heart condition 
and to better control of the patient during 
pregnancy More than 90 per cent of Class I 
cardiacs, those furnishing the deaths, are 
patients with mitral stenosis These patients 
should be placed on a ngid regime, the main 
features of which are ten hours m bed each 
night, lying down for a half hour after meals 
no hunying, climbing, lifting, or shopping 
Care should be exercised to avoid exposure to 
infection as much as possible Deliverv should 
take place in a hospital Heart failure may be 
sudden and the sig^s fewy coughing after exer- 
tion or the expectoration of a small amount of 
blood should be regarded as suspicious With 
early heart failure the pregnancy should be 
terminated , if it occurs at six months or later, 
there is a chance that by persistent hospital 
care the patient may be earned along until 
the child IS viable She should not only be 
expertly delivered, but should be carefully con- 
trolled for some tunc afterward — AFeru England 
Journal of Medtctne, March 29, 1928, cxcviii, 6 

A Form of Senile Seizure — Hugh Barber 
{British Medical Journal, March 24, 1928 i. 


3507) describes a form of seizure which he has 
seen in six apparentl}' healthy elderly people 
The attack ivas charactenzed by unconscious- 
ness, some degree of clonic spasm of the face 
or limbs, perhaps more pronounced on one 
side, follow'cd in a few minutes by Molent 
behaMor requinng restraint After a time the 
patient recovers and will say the whole inci- 
dent is a blank All the patients w ere betiveen 
60 and 75 j ears of age, with some ei idence of 
cardioiascular degeneration, but they were 
robust, stout, full-blooded people There had 
been some degree of hyperpiesis, but no serious 
renal disease In one instance anger precipi- 
tated the attack, but otherw ise there had been 
no history of effort The patients recovered in 
periods varying from one to three hours, and 
the attacks did not recur, nor ha\e other 
symptoms developed Bjirber believes the at- 
tack IS due to slight hemorrhage on the surface 
of the brain, producing coma and cerebral irn- 
tation, analogous to what may be seen oc- 
casionally after concussion In one case lum- 
bar puncture reiealed normal fluid That it 
is a vascular lesion seems probable, because of 
the sudden onset, and there is the analogy of 
epistaxis and retinal hemorrhage occurring in 
this Dtjc of patient Uremia does not seem 
probable, the recoieiy is too complete, and 
the blood urea was not unduly high in the one 
case tested The txT>e of patient is not sug- 
gestive of epilepsy, although the analogy of n 
convulsion from loss of cerebral function prob- 
ably holds good 

The Diagnosis and Treatment of Carbohy- 
drate Indigestion — Edward S Emery points 
out that, w'hile great interest has been shown 
in carbohjdrate indigestion in children, little 
attention has been given to a study of the con- 
dition in adults Failure in digestion of carbo- 
hydrates produces quite charactenstic svmp- 
toms w hen the disorder is marked These con- 
sist of alternating constipation and diarrhea 
associated with a great deal of distention and 
gurgling in the lower abdomen When the 
symptoms are severe, the stools are quite stak- 
ing, the essential points in their examination 
being the mcreased amount of starch, the 
presence of lodine-staming organisms, and the 
tendency of the stools to ferment When the 
process is not so actwe the diagnosis may be 
more difficult and occasionally must depend on 
a tnal-and-error method of treatment When- 
ever one obtains the symptoms of an irritable 
colon wuth normally formed stools the possi- 
bility of acid stools should be considered and 
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investigated Many of these cases belong to 
the fermentative group, and the removal of 
starch from the diet brings about a normal re- 
action in the stools and a coincident disappear- 
ance of the symptoms The treatment of car- 
bohydrate indigestion consists ip the removal 
of all starch from the diet for a period of ten 
days, at which time a few slices of well toasted 
bread may be added If this is well borne, 
after three of four days the patient may take 
a little cereal After enough starch has been 
added to make the diet more palatable, it is 
safer to add 3 to 10 per cent of vegetables be- 
fore allowing a larger amount of the pure car- 
bohydrates Potatoes should be permitted last 
of all, as they are likely to produce a relapse, 
which makes it necessary to return to the 
starch-free diet for another ten days The re- 
lief afforded by this treatment is striking, and 
in no instance has a relapse been noted — Netv 
England Journal of Medicine, March IS, 1928, 
cxviii, 4 

The Problem of Alastnm — Professor G Sob- 
emheim and Dr Zurukzoglu have earned out 
experiments intended to reveal the intimate 
nature of this socalled benign variola, known 
over much of the world under a variety of 
designations — alastnm, amaas, Kaffir pox, 
white pox, etc , etc A scab from an alastnm 
patient in England was used for the various 
tests which were carried out on the rabbit and 
calf like ordinary experiments in vaccinia The 
outbreak on the skin of the rabbit could not be 
distinguished from ordinary vaccinia and this 
was true in successive propagation to a senes 
of rabbits and finally to a series of calves It 
was also found that inoculation with either 
virus immunized against the other and this was 
true also of antibodies obtained from the blood 
At the same time the authors do not contend 
that the two viruses are identical or that alas- 
rim was originally denved from true variola, 
such points will receive consideration later 
The problem is by no means so simple For 
while alastnm often is without mortality it is 
well known that exceptionally its death rate is 
- high Once estimated in Brazil, the onginal 
home of alastnm, as anywhere up to 14 per 
cent, the death rate in the Denver epidemic of 
1922 was 30 per cent, and for all practical pur- 
poses the authorities were dealing with an epi- 
demic of true vanola Ordinary vaccination 
gives good protection against alastnm, al- 
though this vanes considerably In Switzer- 
land, 90 per cent of the alastnm victims had not 
been vaccinated Again, alastnm victims will 
seldom respond to later vaccmation The basic 
difference between alastnm and vaccinia is the 
fact that It IS possible for the former to under- 
go a mutation into true vanola, although in its 
own right it may have a small mortality, so 


that it must be extremely difficult to distin- 
guish betiveen the two, the more so as true 
variola may somebmes show a relative benignity 
— Deutsche medizimsche Wodhensclmft, March 
2, 1928 

Diagnosis and Treatment of Overtraining 

M Brustmann and H Hoske state that the 
apathy, indifference, and disinclmation to tram, 
precocious fatigue, and delayed recuperation, 
with lowenng of efficiency are the symptons 
usually attributed to overtraining There are, 
however, many more symptoms such as in- 
somnia, marked sweating, restlessness, diges- 
tive disturbances, etc A distinction should be 
made between the somatic and psychic symp 
toms and the latter often appear long before 
the former The patient may attnbute his 
troubles to outside influences such as bad 
weather In some cases the depression is en- 
dogenous and due to the psychic makeup which 
is inclined to moodiness and unsteadiness We 
often note the development of a pronounced 
aversion to the sport for which the subject is 
preparing himself A moody athlete may also 
infect the spirit of his comrades in training 
The prime cause of these psychic peculiarities 
IS not overwork or poor adjustment, but simply 
the monotonous existence of the training camp 
Training does of course modify the metabolism 
and the nervous equilibrium For example it 
increases vagotony as shown by the slow pulse, 
lowered blood pressure, etc , but this is all 
compatible with the increased functional ca- 
pacity Overtraining, however, m the last 
analysis is equivalent to lowered functional ca- 
pacity, although there are pathognomonic 
symptoms such as the profuse sweats, the rest 
lessness, and tremor on exertion Stitch m 
the chest, muscular cramps, anorexia, and loose 
bowels or constipation are often mentioned 
High pulse rate is sometimes seen, such as 
a resting pulse of 80 Another pathognomonic 
symptom is insomnia or troubled sleep fol- 
lowed by drowsiness As regards treatment, 
the authors are opposed to the cessation from 
work, save in extreme cases when the athlete 
may intermit for 8 to 14 days Training exer- 
cises must usually be cut down Sugar and 
alkaline phosphates are useful Under dynam- 
oraetne control the functional efficiency is 
slowly restored — Munchener medizmische Woch- 
enschnft, February 10, 1928 

Treatment of Acute Cholecystitis — Henry 
Otto Bruggeman, wnting in the Annals of Sur- 
gery, March, 1928, bcxxvii, 3, advises a con- 
servative course in all types of acute inflam- 
mation of the gall-bladder, if the disease is 
limited to the organ and its immediate neigh- 
borhood He compares acute cholecystitis to 
acute salpingitis in that it rarely kills if treated 
conservatively It differs from acute appen- 
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dicitis in that it does not cause widespread 
pentonitis unless a perforation occurs early 
in the attack, and this fortunately is a rare 
c\ ent As a rule operation should be avoided 
until signs of acute inflammation ha\e sub- 
sided The patient, how'cver, belongs in a 
hospital under the observation of a surgeon 
Rest, morphine, ice-packs, and the administra- 
tion of large quantities of w'ater and glucose 
suffice, in most instances, to limit the inflam- 
matory process The graiest danger in this 
conservative treatment is the possibility of a 
mistaken diagnosis The author has seen acute 
appendiatis, mechanical ileus, and a perforated 
ulcer diagnosed as cholecystitis and abstention 
from operation practised On the other hand, 
he has lost patients w'ho were operated upon 
in the acute stage of cholecystitis, and he now' 
believes they might have lived had operation 
been postponed When he is impelled to op- 
erate during the acute stage he usually finds 
the gall-bladder so damaged that he is driven 
to perform a cholecystectomy, ei en thougli his 
preoperatu e intention is to do a simple drain- 
age operation, but he has not found cholecys- 
totomy an easy operation in these cases 
A review of the literature shows a wide dif- 
ference of opinion as to the indications for 
operation, and among those w ho advocate im- 
mediate operation there is a marked divergence 
of views as to the operation of choice There 
is, however, ample support of the position that 
operation is rarely indicated in acute cholecys- 
titis In mild cases it is obvious that the plan 
of treatment adopted makes little difference in 
the outcome 

Meningoencephahtic Phenomena After Vac- 
cmation — ^Dr IC von Malhnckrodt of Elberfdd 
draw's attention to a serous meningitis w'hich 
accompanies many acute infections and w'as for- 
merly hardly Jknown, but is now recogpiized 
through the medium of lumbar puncture as 
present, though rarely, m mumps, pertussis, 
vanola, vaccinia, etc But little allusion is 
found in textbooks to this complication, which 
is at times very slight in degree, amounting 
only to a meningeal irritation The author has 
seen three severe cases’ in the past few years 
A boy of 8 was vaccinated and presented no 
complications for the first ten days At that 
time cerebral symptons developed with tonic 
rigidity which at first suggested tetanus al- 
though the patient w'as comatose Examination 
of the vaccination scab show'ed no tetanus ba- 
cilli but on account of the lockjaw the case 
W'as treated as tetanus Death under h\per- 
pyrexna occurred on the fifth dav Autops\ 
show ed edema of the brain and membranes 
which apparently excluded tetanus in fa\ur <il 
serous meningitis The second patient was a 
girls of 6 years On the tenth day after vac- 


cination there was a chill follow'ed by symp- 
toms suggestive of tuberculous meningitis, and 
death occurred five daj'S later The autopsy 
showed simple serous meningitis The third 
patient w'as a girl of 7 w’ho developed men- 
ingeal sj mptoms on the tenth day, but made a 
good recover}' Epidemic encephalitis could 
be excluded by the marked meningeal symp- 
toms and the paralyses of the ocular muscles 
There is of course much that is obscure m such 
cases and it is difficult to trace a connection 
between such a disease and vaccination, al- 
though for the present the writer thinks the 
latter must be held tentatnely responsible 
— Deutsche medtcjuische Woehetischrift, Feb 17, 
1928 

Diagnosis of L 3 miphogramiloma Ingmnale 
— H Geisler, dermatologist to the Altona City 
Hospital, states that despite the recent great 
interest in this new'ly isolated affection the 
profession in general know little of it and his 
own knowledge is due largely to the fact that 
he has seen patients from the tropics in the 
Hamburg Tropical Insbtutc In all he has 
seen four cases, the last one in the Altona 
Hospital In the last-named he had a chance 
to test Frei’s intracutaneous reaction w'lth two 
control cases of chancroidal bubo, a further 
control test being a prick with simple saline 
solution The Frei test resulted positively for 
the suspected lymphogranuloma case and nega- 
tively in the cases of chancroidal bubo, while 
all of the control punctures with saline w'ere 
negative He might have made a counter test 
by inoculating the two kinds of pus on the 
subjects W’lth the opposite disease but this was 
regarded as entirely unnecessar}' and impractic- 
able in routine work because of the relative 
scarcity of chancroidal buboes at the present 
day In none of the author’s cases w'as there 
a primary lesion on the penis, and if coitus is 
responsible there must in these cases have been 
an incubation period of several weeks The 
pus was either sterile or contained ordinarj 
pus exciters and the part played by the latter 
in the formation of the abscesses and fistula? 
IS uncertain Apparently a livmg virus is neces- 
sary to explain the disease Conservative 
treatment gives very slow results, the patients 
remaining interned for several months The 
only successful treatment mentioned by the 
author is the parenchjnnatous injection of 
lodoform-glycerm AVhile excision is not 
always practicable on account of adhesions, it 
IS the method of choice w'henever the entire 
gland jiacket can be cleanly renioi ed In regard 
to the autonomy of the disease the author 
assoeidtes It with the strumous buboes of old 
time cliniLians — Klimaht IVcntumchnft March 
11 . 1928 

Etiology of Gastric Ulcer — In an inlcnsne 
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study of ulcers and the gastric motor phe- 
nomena, Lewis Gregory Cole (Acta Radio- 
logica, VI, 29-34), observed an interesting re- 
lationship between the sulcus angulans and 
the most frequent site of gastric ulcers The 
sulcus angulans, a mucosal apron, which hangs 
down or projects about one-third the way 
across the lumen of the stomach between the 
corpus and the pyloric canal, is a functional 
contraction rather than an organic fold, and is 
therefore not easily studied surgically or by 
necropsy , it is best studied by means of senal 
roentgenology It is attached to the lesser 
curvature at the exact point where Aschoff 
says the blood supply is already taxed to its 
limit At this area about four square centi- 
meters of mucosa are supplied with blood by 
about one square centimeter of gastric wall 
The cramping of the blood vessels, which 
Bergmann considers an important factor in his 
spasmogenic theory of gastric ulcer, is a con- 
stant factor in this apron-like fold whether or 
not the stomach is in a state of spasm AH 
the peristaltic sulci relax during diastole and 
move from one area to another dunng each 
gastric cycle, with the sole exception of the 
sulcus angulans Therefore the blood vessels 
in this region of the sulcus are kinked dunng 
diastole, in addition to the diminished blood 
supply Furtherpiore, the concentrated diges- 
tive secretions follow the rugse from the fundus 
and impinge on the proximal surface of the 
sulcus angulans, which in turn deflects this 
secretion into the chyme m the sinus of Fors- 
sell, the proximal surface of the fold being 
thereby subjected to the strongest gastric se- 
cretions before they are diluted by chyme 
Trauma, particular!)' that associated with vom- 
iting, is greatest on the proximal surface of 
this mucosal fold The mechanical trauma of 
the gastroscope, the stomach tube, and particu- 
larly the string, as employed in the stnng test, 
should be avoided The string, which has 
become infected during its passage through 
the mouth, saws its way into the sulcus an- 
gularis, thus becoming a menace to the gastric 
wall In addition, as it cuts into the sulcus. 

It becomes blood tinged, making the diagnosis 
of ulcer from this finding misleading From 
these observations it is evident that the sulcus 
angulans is rvorthy of senous consuleration as 
a factor in the etiology and pathogenesis of 
gastric ulcer 

Thyrotoxic Stomach Disturbances — Profes- 
sor H Curschmann refers to some intestinal 
syixiptoms of Graves s disease which have long 
been known, such as diarrhea, but there is no 
corresponding familiarity with certain stomach 
disorders, for seme of the leading reference 
works Ignore these while others merely men- 


tion a few rare symptoms A few of the most 
recent do indeed supply this omission but all 
of them came out in 1927 and the author was 
familiar with these manifestations as early as 
1925 when he reported a case of recurrent 
vomiting of thyroid origin Had not the con- 
nection with the thyroid been established the 
case would have been recorded as one of hys- 
terical vomiting Since the beginning of 1927 
the author has seen four additional cases of the 
same severe type — simulating the stomach 
crises of tabes — and one of severe diarrhea 
The mechanism is not known but there is a 
tendency to the association of the gastric crises 
with cardiac attacks The best treatment com- 
prises irradiation of the thyroid and thymus 
which rapidly relieves the vomitmg and the 
entire Graves’ syndrome responds to the same 
treatment, with or without the addition of 
other measures, such as arsenic and sedatives 
The resemblance to tabic cases suggests an 
irritation of the abdominal sympathetic which 
probably leads to spasm of the pylorus In 
the author’s material, however, the rontgen 
diagnosis was limited to the absence of ulcer 
and cancer and there is no special mention of 
any use of the screen — Munchcner incdtsintschc 
Wochcnschrift, March.9, 1928 

Oral Sepsis — Professor O Walkoff, an oral 
surgeon, gives a sliort resume of the Anglo- 
American doctrine of oral sepsis as a fertile 
cause of systemic disease, and although he 
claims a German physician antedated the 
Americans in pointing out the association be- 
tween internal disease and buccal troubles, 
nevertheless the idea of focal infecbon has 
never gained a foothold in Germany, where 
the claims of Rosenow and others are regarded 
as quite without warrant, especially since they 
lead to wholesale extractions It is at least 
possible he says, to treat these teeth conserva- 
tively We may regard infected teeth as sus- 
picious but we have not got the proofs against 
them The author’s method he calls strictly 
medicinal — that is there is no apicectomy ^ 
operation of any kind, the roots being treated 
entirely through the pulp cavity He claims 
to show by rontgenograms that large granii- 
lomata have been made by this means to dis 
appear from the apical region If a fistula is 
present in the jaw this will close of itself 
after treatment of the focus Thus the teeth 
are retained for cosmetic and functional pur- 
poses, infection is destroyed, and the bone 
defect IS regenerated The treatment may 
require a long time The authors technique 
need not be desenbed, as it is inferior to that 
of some of our own conservative dentists who 
add to ordinary resources the use of electrical 
stenhzation, the violet ray, etc iitedt- 

sinische W ochenschrift . March 16, 19^0 
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STATUTE LAW 


The third ot our promised senes of editor- 
ials IS herewith submitted Statute Law 
The word “Statute” has been defined bj' 
Bouvier as “A law' established by the act of 
the legislative power An act of the legisla- 
ture The written will of the legislature sol- 
emnly expressed according to the forum neces- 
sary to constitute it the law of the State ” 
Another standard w ork has defined the term 
“Statute” as “The w'ntten will of the legisla- 
ture, rendered authentic b}' certain presenbed 
forms and solemnities, prescnbmg rules of ac- 
tion or civil conduct, in respect to either per- 
sons or things, or both ” The term “Statute 
Law, ' according to the same authority is "Fre- 
quently used interchangeably with statute, 
but the term is broader in its meaning, and 
includes not only statutes as already defined, 
but also the judicial mterpretation and applica- 
tion of such statutes ” 

Under our form of government, national 
statutes are enacted by the Congress of the 
United States, state statutes by the legislature 
of the State. 

Under the United States Constitution “Every 
bill w'hich shall have passed the House of Rep- 
resentatives, and the Senate, shall, before it 
becomes a Law, be presented to the President 
of the United States, if he approves he shall 
sign It, but if not he shall return it with his 
objections to that House in which it shall have 
originated, w'ho shall enter the objections at 
large on their Journal, and proceed to recon- 
sider it If after such reconsideration tw'o- 
thirds of that House shall agree to pass the 
bill, It shall be sent, together with the objec- 
tions, to the other riouse, by w'hich it shall 
likewise be reconsidered, and if approved by 
two-thirds of that House it shall become a 
Law But in all such cases the votes of both 
Houses shall be determined by y eas and nays, 
and the names of the persons voting for and 
against the bill shall be entered on the Journal 
of each House respectively If any Bill shall 
not be returned by the President within ten 
days (Sundays excepted) after it shall have 
been presented to him,^ the same shall be a 
Law', in like manner as if he had signed it, un- 
less the Congress by their adjournment pre- 
vent its return in w'hich case it shall not be a 
Law ” 

The same section of the Federal Constitution 
provides that “All bills for raising revenue 


shall originate in the House of Representa- 
tives, but the Senate may propose or concur 
with amendments as on other bills ” 

The powers of the national Congress with 
respect to legislation are specifically set forth 
m the constitution The matters upon which 
Congress is authorized to legislate are the lay- 
ing and collecting of taxes, and the providing 
for the common defense and general welfare 
of the United States , the borrow'ing of money , 
the regulation of commerce w'lth foreign Na- 
tions, and among the several States, and with 
the Indian Tribes, the establishment of a uni- 
form rule of naturalization, and umfonn laws 
on the subject of bankruptcies throughout the 
United States, the coming of money, regula- 
tion of the value thereof, and of foreign com, 
and the fixing of standard weights and meas- 
ures , the marang of provisions for the punish- 
ment of counterfeiting the securities and cur- 
rent com of the United States, the establish- 
ment of Post Offices and post roads , the pro- 
motion of progress of science and useful arts, 
by securing for limited times to authors and 
inventors Uie exclusive right to their respec- 
tive writings and discoveries, the constituting 
of tribunals infenor to the Supreme Court, the 
punishing of Piracies and Felonies committed 
on the high seas, and offences against the Law 
of Nations, the declaration of war, granting of 
letters of Marque and Reprisal, and the making 
of rules concerning captures on land and wa- 
ter, the raising and supporting of armies, but 
no appropriation of money to that use shall be 
for a longer term than two years , the main- 
taining of a Navy, the making of rules for the 
government and regulation of the land and 
naval forces , the provasion for the calling forth 
of Mihtia to execute the Laws of the Union, 
suppress insurrections and repel invasions, the 
providing for organizing, arming, and discip- 
lining the militia, the exercise of exclusive 
legislation over terrifones and the District of 
Columbia, and lastly, and perhaps the most 
important of all this general grant of power is 
givep by the Constitution to the Congress 
“To make all Laws which shall be necessarv' 
and proper for carrying into Execution the 
foregoing Powers, and all other Pow'ers vested 
by this Constitution m the Government of the 
United States, or in anj Department or Officer 
thereof ” 

It is under this last blanket clause that au- 
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thonty in the National Congress to pass laws 
not provided for in the specific grants of power 
has been found Thus, for example, in the 
early days of the Nation, the question of the 
right of the Federal Government to charter 
and organize a bank of the United States was 
contested on the ground that no specific power 
to legislate on this subject was given, but it 
was held that the organization of a national 
bank fell within the general authority to make 
laws “which shall be necessary and proper m 
carrying into execution” the specific powers of 
legislation granted 

The provision of the New York State Con- 
stitution with regard to the legislative powers 
of our State Legislature is almost identical 
with that laid down by the Constitution of the 
United States as to the powers of Congress 
But there are provisions in the State Constitu- 
tion which are not found mi the Federal The 
first IS that “no bill shall become a law after 
the final adjournment of the legislature, unless 
approved by the Governor within thirty days 
after such adjournment ” Thus, in the Na- 
tional Government an adjournment of the Con- 
gress before the expiration of ten days after 
the presentation of a bill which the President 
had not signed defeats the passage of the law 
In the State, the adjournment of the legisla- 
ture does not defeat the passage of any such 
bill provided the Governor approves of it “with- 
in thirty days after such adjournment ” 

Another difference between the two Consti- 
tutions m the matter of law making, lies in the 
fact that the President must either sign or 
veto a bill of Congress (unless he permits ten 
days to lapse before an adjournment, thereby 
causing the bill to become a law) Under our 
State Constitution, however, the Governor is 
authorized where the bill contains several 
items of appropnation of money, to veto one 
or more of such items although approving of 
the other portion of the bill If the Governor 
does veto one or more such items, when the 
bill is returned to the legislature with his veto, 
it may reconsider the same and if it approves 
of the items by two-thirds of the members of 
each House the items vetoed become part of 
the law “Notwithstanding the objections of the 
Governor ” 

One of the most interesting differences be- 
tween the powers of our State Legislature and 
the powers of Congress with respect to legis- 
lation, lies in the fact that under our State 
Constitution it is specifically provided that 
“No private or local bill which may be passed 
bv the legislature shall embrace more than one 
subject and that shall be expressed in the ti- 
tle ” No provision of this kind is found in the 
National Constitution, with the result^ that 
manv acts of Congress contain “Riders” that 
IS, provisions which are not germane to the 


general purposes of the act and tvhich are in- 
serted in the hope that the President, rather 
than veto the entire bill, will permit the pas- 
sage of this added provision in no wise con- 
nected with the general nature of the action 
The effect of such a practice is known to every- 
one, it has produced and stimulated “log-roll- 
ing ” The history surrounding the enactment 
of this provision of the State Constitution is 
interesting In 1791 the Bank of New York 
obtamed a charter giving it a practical monop- 
oly of the banking business in the City of New 
York Its stockholders and directors were 
Federalists, with Alexander Hamilton at their 
head In the course of time the bank came to 
wield what was believed to be a controlling 
political influence, and Aaron Burr conceived 
the idea of organizing a rival bank The legis- 
lature at that time, however, was in the hands 
of the Federalists and bank charters were 
granted as a matter of political favor There 
had been a scourge of yellow fever and in this 
Mr Burr saw his opportunity He petitioned 
for the charter of a company, the purpose of 
which was to afford an abundant supply of 
pure and wholesome water The capital of 
this water company was two million dollars, 
but as It was probable that the construction of 
the water works would not absorb the whole 
of that sum, Mr Burr caused to be inserted in 
his charter a seemingly innocent provision 
that the “surplus capital might be employed 
»n any way not wconsistent with the laws and 
Constitution of the Unitedi States or of the State 
of New York” When the charter was granted 
Burr used the authority of this grant for the 
organization of one of the strongest banking 
institutions of the City, and it is still in exis- 
tence The precedent which Burr set was fol- 
lowed, or was attempted to be followed on 
many subsequent occasions, until finally the 
constitutional convention in 18-16 inserted in 
the Constitution the provision that no private 
or local bill could embrace more than one sub- 
ject, and declared that such subject must be 
expressed in the title 

The New York State Constitution does not 
(as does the Federal) define the specific sub- 
jects upon which the legislature is authorized 
to legislate The legislature’s power of legis- 
lation is contained in this brief grant “Lhe 
legislative power of this State shall be vested 
in the Senate and Assembly ” But the State 
Constitution forbids the legislature from pass- 
ing private or local bills, changing the names 
of persons, laying out or discontinuing roads, 
locating or changing county seats providing 
for changes of venue in cnul or criminal cases 
incorporating villages, providing lor election 
of members of boards of supervisors, selecting, 
summoning or impaneling grand or petit jur- 
ors, regulating the rate of interest on monej^ 
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opening and conducting of elections or desig- 
nating places of \oting, increasing or decreas- 
ing fees, percentages or allowances of public 
officers during the term for which they arc 
elected or appointed, granting to aii} corpora- 
tion, association or indi\ idual the nght to lay 
dowm railroad tracks , granting to any private 
corporation, association or individual anj ev- 
clusue pri\ liege, immunitj or franchise what- 
ever, granting to anj person, association, firm 
or corporation, an exemption from taxation on 
real or personal property, and providing for the 
building of bndges (wuth one exception) 

The State Legislature, however, is author- 
ized to pass “General Laws providing for the 
cases enumerated in this section, and for all 
other cases which in its judgment maj be 
provided for by general laws ” 

With the exception of these prohibitions, the 
State Legislature may pass any law' which 
does not conflict with the State or Federal 
Constitution The Congress of the United 
States, however, has not the general power 
to legislate, but has only such power as is 
expressly granted by the Constitution, and 
though the Federal Constitution does not con- 
tain some of the salutar)' restraints upon legis- 
lation by w'hich the State Legislature is cir- 
cumscribed, the Federal Congress is specifi- 
cally prohibited from passing law s for the sus- 
pension of the w-nt of habeas corpus, except 
w’here in cases of rebellion or invasion, tne 
public safety may require it, from passing bills 
of attainder or ex-post facto law , from passing 
capitation, or other direct taxes, unless in pro- 
portion to the census, from enacting taxes or 
duties upon goods exported from any State, 
from giving preferences by any regulation of 
commerce or revenue to the Ports of one State 
over those of another, or from causing money 
to be draw'n from the Treasun' except in conse- 
quence of appropriations made by law, and 
from granting titles of nobility 
This in a very brief way, suggests some of 
the pow ers and limitations upon legislation im- 
posed by our Federal and State Constitutions 
But these restrictions and the restrictions of 
the various Constitutions of the several States 
do not prevent forty-eight State Legislatures 
and the National Congress from enacting every 
year a mass of Statute Law so large, so pon- 
derous and so complex, that no one human 
mind is capable of grasping or understanding 
all of It Some of the Statutes which are passed 
are wise and farseeing, some are passed upon 
an intelligent conception of the needs of the 
community, and some are not 

Under our government the people do not 
personall}' enact their laws, but select repre- 
sentatives in the persons of State assembly- 
men and State senators. National representa- 
tnes and Senators of the United States to do 


this work for them How' w'ell or how' poorl}' 
it IS done depends upon the character, training, 
abihtj' and expenence of the legislators w htch 
the people choose In the last anal} sis then, 
criticism for lunvise and unworthy legislation 
rests upon the shoulders of the people them- 
selves. We get as good law s as the legislators 
whom we delegate to perform this w'ork, enact 
for us No better and no w'orse A State Leg- 
islator should be actuated by the interests of 
his State and should be able to think m state- 
w'lde terms A national legislator should have 
a nation-w'ide conception of his duties Yet 
how' seldom is this the case, is a matter of all 
too-common know'ledge ' Too often the as- 
semblyman IS concerned only w'lth the inter- 
ests of his assembly district, or a representatn e 
m Congress with the promotion of the inter- 
ests of his particular constituents, — the aflfairs 
of his particular Congressional district Much 
IS said and justly said m criticism of the char- 
acter of much of our legislation Much more 
is said and should be said of the undue propor- 
tions to W'hich the Gargantuan mass of State 
and Federal Legislation has now' sw'ollen, and 
almost nothing is done about it 
Ours IS in theory a representative govern- 
ment It may be made representative at any 
time Often it is not representative for the 
reason that the individual citizen takes no in- 
terest whatever in the nomination or election 
of the best man capable of performing the du- 
ties w hich they are delegated to perform One 
of the results of this is found in the constant 
necessity of construing the meaning of the 
words and phrases of the Statutes Were the 
decisions of all the Courts of the Nation and 
the States to be examined, a surpnsingly large 
proportion of these decisions would be found 
to relate to subjects of this kind 
But as has been pointed out in one of our 
previous editorials, there is one salutary re- 
straint upon the law'-making pow'er in this 
country w'hich is not found in England, and 
that is the power of the Courts to declare a 
law unconstitutional If a Statute violates a 
provision of the State or Federal Constitution 
the judiciary has the pow'er to nullify it 
The study of Statute Law today is one of 
the largest and most complex of the duties de- 
volving upon a lawyer Before he can prop- 
erly advise his client as to the merits of the 
case, he must examine and consider each Sta- 
tute W'hich has any beanng or might be deter- 
mined to have any bearing upon he facts in 
hand After he has done this he must under- 
stand in what way the particular words of the 
Statute have been construed by the Courts, 
and if those particular w'ords have not been 
judiciallj' construed, he must construe them 
himself He must ascertain whether or not 



598 


LEGAL 


the Courts have expressed themselves with re- 
gard to the Statute which he is considenng 
Often he is called upon to determine whether 
or not a Statute is or is not constitutional, that 
IS to say, whether the law in question violates 
any of the rights of his client accorded by the 
Constitution Where he has become convinced 


that this IS the case, he must in Court cham- 
pion the rights of his client by challenging 
that which the legislature has enacted 
Far too many laws are passed Unwise sta- 
tutes are enacted This evil grows worse in- 
stead of better The remedy lies with the peo- 
ple who nominate and elect their legislators 


CLAIMED NEGLIGENT CURETTAGE 


Here it ivas charged that a surgeon was negli- 
gent m the performance of an operation upon hiS 
patient in that he had failed to remove a dead 
child from the plaintiff’s womb , that by reason of 
such negligence the pabent suffered severe pam 
and anguish and her nervous system was affected 
and her body generally and particularly the 
womb She dauned she was confined to her bed 
m a hospital for four weeks and to her home for 
many months That she was obliged to submit 
to a further operation upon her womb and in- 
curred medical, hospital and other expenses, and 
sought by this action to be compensated for such 
injuries 

About June 20th the plaintiff had called on the 
defendant physiaan at his office and informed 
him that her family physician had stated that 
she was pregnant That about three years pnor 
to this time she had been operated on for cancer 
of the rectum and because of that fact and the 
probable dangers to her of pregnancy, the family 
physician had advised that the present pregnancy 
be terminated The history of the patient showed 
that her menstrual periods were regular until 
about three weeks pnor to the time she was first 
seen by the defendant physiaan, that that men- 
strual period had been missed and she had not 
menstruated since 

By palpation and digital examination the de- 
fendant examined the patient’s abdomen, vagina 
and womb Upon further examination he foimd 
a colostomy in the lower left part of the abdomen 
There was no evidence of an anus, the entire 
lower portion of the bowel having evidently been 
removed at the previous operation The de- 
fendant found that the pnor operation had so 
distorted the organs of the pelvis that it was 
very difficult to adequately palpate the uterus 
through the vagina The uterus appeared to be 
moderately enlarged to about the size of a six 
month pregnancy The defendant felt that the 
above findings indicated and confirmed the opin- 
ion of the family physician that a therapeutic 
abortion was indicated He then conferred with 
the family physician and an operation was ar- 


ranged for, to be performed upon the plaintiff 
at her home, the family physiaan assisting at 
that time, also another physiaan who admin- 
istered the anaesthesia 
When the patient was suffiaently imder the 
anaesthesia the defendant performed the neces- 
sary operation for a therapeutic abortion, he hav- 
ing previously stenlized himself and all his in- 
struments likewise being stenlized The cervix 
was grasped with a pair of bullet forceps Due 
to the previous operation the cervix and uterus 
were situated much higher and more postenor 
and to the left than usual The cervix was dilated 
with difficulty owing to the presence of a small 
growth in the antenor wall of the uterus The 
utenne canal was further distorted After ade- 
quate dilatation of the cervix with a dilator, the 
utenne cavity was curetted with a sharp curette 
Owing to the distortions present a small portion 
of the antenor wall behind the growth could not 
be reached by the curette and to reach the same 
it would have been necessary to make an in- 
cision through the cervix, which procedure was 
counter-indicated at that time After the opera- 
tion was completed the patient was returned to 
her bed The defendant and the other physiaan 
remained with the patient until she had complete- 
ly come out of the anaesthesia She was left in 
the care of the family physiaan 

The defendant saw the patient again about 
four days later, at which time she was doing nice- 
ly She was not again seen by the defendant un- 
til about a month later, when she called on him 
at his office, statmg that she had failed to men- 
struate since the operation Upon examination, 
the defendant found that the uterus was only 
moderately enlarged and he advised the patient at 
that time to return to him m about three weeks 
She never returned to the defendant surgeon and 
nothing further was heard from her until the 
malpractice action was instituted 
This action eventually came on for trial and 
was submitted to the jury which rendered a ver- 
dict m favor of the defendant thus successfully 
terminating the action in the surgeon’s favor 
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London has been much occupied during the last 
weeks of Februarj^ by the celebration of the bi- 
centenary of the birtii of John Hunter. When 
little Joik opened his ejes on the world in the 
poor barm house at Long Calderu'ood, on Febru- 
ary 13, 1728, there was little to show that before 
his death m 1793, this wee infant would trans- 
form the w'hole scienbfic aspect of Surgery, and 
earn for himself immortahty Fate wraps up 
her gifts so cunningly that many must remain 
unrecognized and unaccepted, but rarely, per- 
haps, has a supreme gift been offered to mankind 
more unassummgly Dr Wilham Cullen, the lo- 
cal country doctor, paying an ordmary visit to 
Hunter’s parents, asks the father what he pur- 
poses to do with William, the elder of the two 
brothers, and Mr Hunter replies that he hopes 
to get him into the Church — ^the highest ambition 
of the Scottish middle class of that time Cullen 
offered to take Wilham as his assistant, and the 
hand is stretched out to seize the gift of Fate. 
Had mankind known how much depended on the 
father’s answ’er, all Nature would have held its 
breath to listen So Wilham goes as assistant to 
Cullen, develops his wonderfS skill as an anat- 
omist and teacher, and then to London An 
invitation to John to jom him follows, and the 
stage IS set. There is still difference of opimon 
as to which of the three. Dr Wilham Cullen, Dr. 
Wilham Hunter, or John Hunter, was the great- 
est man, all three became famous, and if John 
has received the lion’s share of honor, at least it 
IS well bestowed, and amazingly deserved 

The general discussions at the vanous Medical 
Soaebes in London have covered a rvide range 
of subjects, and of these not the least interesting 
were the discussions on Permaous Anaeima at 
the Meical Society of London, where the value 
lir Diet, which we owe to Minot and 

Murphy, was demonstrated, and on Chrome Ap- 
pmiabs in Children at the Royal Society of 
Mediane 


We have been fortunate to have as visitors thi 
winter two famous Amencans Dr Vvneen 
Lyon of Philadelphia addressed the Medical So 
aety of^ndon on the uses of the Duodena 
Tube in Diagnosis and Treatment, and Dr How 
ard Kelly rame from Baltimore to dehver th 
Hunterian Lecture to the Huntenan Soaetr 
Aoosmg fm his btie “Ruhbmg and Reasonmg 
Dr Max Cheval is to demonstrate his method o 
Rathum treataent of Cancer of the Cervix Utei 
in the near future. These visits from neighboi 
mg countn^ are much appreciated and are espe 
aaliy valuable as a means of keeping the media 


profession in touch with the trend of modem 
thought 

Among modem methods of treatment perhaps 
none has caused more interest than the treatment 
of cancer of the mouth and tongue by radium. 
The staff of Westminster Hospital have been 
much interested in this branch of work and a 
demonstration recently given at that msbtution 
showed how remarkable has been the advance 
in this form of attack upon the scourge of malig- 
nant disease. 

A burned visit to Pans gave the wnter an op- 
portunity of seeing Dr Pauchet at work and this 
eminent French surgeon in a short conversabon 
emphasized the tendency among some surgeons 
of the present day to treat duodenal ulcer with 
high aadity by parbal gastrectomy He evi- 
dently approves of this pnnaple and more will 
be heard of it 

Two problems have come much to the fore 
lately in regard to London hospitals The first 
IS the quesbon of accommodabon for paying pa- 
bents, that IS, for people of moderate means ; the 
second is the deasion of certam hospitals to ex- 
clude women students During the war hospitals 
which had hitherto taken only men students 
opened their doors to women, but the tendency 
since the Armisbce has been gradually to with- 
draw this pnvilege. Wthin the last week the 
matter appears to have reached a head by the de- 
cision of^ three more London hospitals to exclude 
women in future It is a highly controversial 
quesbon, and is still under discussion 

Illness noivadays is one of the most senous 
handicaps that can be imposed on men and women 
earmng their livings The growing compulsion 
for people to hve in fiats or limited accommoda- 
bon makes it impossible for any but slight ill- 
nesses to be nursed at home, and the prohibibve 
prices for rooms m nursing homes, to wMch must 
be added medical fees and nursmg charges, ren- 
der It equally difficult for patients to leave their 
own houses Everythmg is done for the sick 
poor, and everything is obtamable by the wealthy 
as regards medical attenbon and accommodabon, 
but between these two extremes is a huge middle 
class, mostly head workers, for whom up to now 
little has been done. Certam hospitals have set 
aside paymg wards for this class of pabent, but 
even their charges seem rather high for moderate 
incomes There is some talk of building special 
hospitals for these paying pabents but the cost of 
construebon and mamtenance is so heavy that at 
present the scheme seems unlikely to matenahze. 

H W Carson, F R.C S.MRCS LRCP 
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NEWS NOTES 


GOVERNOR SMITH AT THE ANNUAL MEETING 


The Committee of Arrangements for the 
Annual Meeting has announced that Governor 
Alfred E Smith has accepted the invitation to 
be the guest of honor on Tuesday, May 22, at 
the annual banquet of the Medical Society of 
the State of New York in Albany 


Governor Smith is the friend of physicians 
and the upholder of scientific medicine The 
members of the Medical Society of the State 
of New York will be glad to welcome him, and 
to show their appreciation of his services to pub- 
lic health 


MANUFACTURERS’ SESSIONS 


Many exhibitors of commercial products at 
the annual meeting of the Medical Society of 
the State of New York have interesting things 
to say about their products, and some have 
moving pictures illustrating the production and 
use of their wares Some of the talks and 
pictures have been given before scientific so- 
cieties and have been proven to have an edu- 
cational value The managers of the exhibit 
have therefore invited a few of the exhibitors 
to give their talks or show their pictures m 
a room specially provided for them facing the 
exhibitor’s booths 

This provision for the exhibitors is an 
original and unique feature of the annual 
meeting It is an expenment without pre- 
cedents for guidance, but those taking part 
have submitted outlines of their addresses and 
pictures, and have given proof of their high 
ethical character and educational value The 
program is as follows 

MANUFACTURERS’ SESSIONS 
Lectures, Dewonstrahons aud Pictures by 
Commercial Exhibitors 
Place, Mam Floor of the Armory 

Program 

Tuesday, May 22 

(a) — 11 am -12 m — Moving pictures, by E R 
Squibb & Sons Immunity and the prod- 
ucts that protect 


(b)~3-4 p m -—The story of two Vitammes in 
their relation to health and growtli {Cod 
Liver Oil ) 


Wednesday, May 23 

10 00 am— -The Meaning of Illumination and 
Transillummation in Diagnosis ana Sur- 
gery Talk by W P Schmid, of the 
Cameron's Surgical Specialty Company, 
Chicago and New York 
1015 am— Illustrated talk, cod liver oiUs ^ 
factor in child growth and health, by 
Daniel R Hodgdon, M D . of the H 1 
Dewey & Sons Company, New York 
10 30 a m — Khm as a Basis for the 

Milk Formula, by Gerald Milot, of the 
Merrell-Soule Company, Inc, New 


and Syracuse 

2045 am --Valve Tube Rectification in X-ray 
Machines By Joseph F Zauner, of the 
Wappler Electric Company, New lorK 
2 00 p m —Motion Picture illustrating the use 
of Dryco Milk, by the Dry Milk Com- 
pany, New York 

2 15 p m —Ultraviolet Light Lamp A talk of 

E B Smith, of the Hanovia Chemical ana 

Manufactunng Company, Newark, N j 
2 30 p m —The Pollenair Filter and how it 
removes pollens from respired air, oy 
H Wilberdmc. of Pollenair, Inc., Cleve- 


land, Ohio 


report of committee ON NURSING AND NURSING EDUCATION 


To the House of Delegates — 

Gentlemen 

Your committee reports tliat its investigations 
confirm the conclusions expressed last year 
While there appears to be no shortage of nurses, 
their distnbuUon m rural communities is faulty in 
spite of improved roads and increased motor serv- 


ice, which should improve the availability of 
nurses m country service 

From the viewpoint of demand, distnbution 
and of supply the question is acutely economic 
The patient's demands, never budgeted m ad 
vance, are met by an adequate supply but at a 
cost which IS usually difficult or im^ssible to 
meet for the amount of service which the patient 
thinks he needs 
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I^Iembcrs of )our committee have carefully ob- 
scr\cd the nursing of pruate patients during the 
past Near and report that except in aaite condi- 
tions' tlic\ found full time tuchc hour nurses 
ver)' frequently unoccupied — sitting around for 
hours at a time Good nurses reported this inac- 
tmty very tiresome and in the home sought re- 
lief in some household duty and in the hospital 
loaned themsehes to assist other nurses in diffi- 
cult cases 

Home nursing is the most difficult to manage^ 
As long as statistics continue to show that 95 
per cent of American housewives do their owm 
honseuork, Mhen this responsible person becomes 
sick, it Mill be imperatire that the nurse adjust 
herself to a very’ elastic service 

Part time nursing of one or two or four hours 
daily is often all that is needed m addition to 
directed observation and attention by some willing 
member of the family Such a sen ice might cost 
one or tuo or four dollars daily and be within 
the finanaal ability’ of the patient While our 
present standards of living continue we cannot 
expect an educated specially trained person to 
•rtork in the house for the fifty’ or sixty cent an 
hour wage of the uneducated scrub woman or 
laundress 

In the hospital it would seem to be perfectly' 
feasible for the nurse to work eight or ten or 
tw elve hours steadily , allocating the cost of aght 
or more dollars over a number of patients — ^the 
number vary'ing according to the quality and 
quantity of service needed 

Visiting nurses are doing splendid work and 
are gradually extending their field in homes for 
pnvatelv paid semce as a knowledge of their 
availability grows Physiaans could help by' edu- 
cating their patients as to the possibihbes of part 
time serv'ice in homes and in hospitals and 
very’ often in hospitals by assunng their patients 
of the adequate care rendered by floor nurses 

Physicians complain that the cost of nursing 
to the patient absorbs more than his available 
finances — so that at the end of an illness the 
pay’ment for medical service is indefinitely post- 
poned or never met It would seem that group 
nursing m hospitals might work to the advantage 
of all three — ^the pabent to pay less — the nurse to 
work shorter hours at larger wage — ^and the phy- 
siaan to get his fee 

The work of the Ubca Visibng Nurse Associa- 
bon herewith illustrated* shows the progress of 
this part bme service slowly reaching the know'l- 
edge of the public — and, we are told, with the 
enbre approval of the physiaans and nurses of 
that aty 

Physiaans conbnue to complain that nursmg 
educabon tends to develop physiaans’ assistants 
and techniaans rather than nurses who are will- 
ing to assume all of the care of the sick individual 
They also complain of public health nurses and 

* See pape 602 


others — practising medianc — making diagnoses — 
carrying stethoscopes — and other paraphernalia 
which serve to impress lay people with their 
scientific equipment — prescribing remedies, advis- 
ing operations, referring patients to physicians or 
sjieaahsts without consulbng the family physi- 
cian , thereby discrediting tlie nursing profession 
in tlie eyes of practitioners of medicine and inci- 
dentally fcmienbng discord between physiaans 
and lay organizations which these nurses some- 
times represent, thus defeating the best interests 
and purposes of otherwise helpful agenaes 
Hospital heads still complain of burdensome 
demands for housing nurses, and training school 
heads complain of unreasonable loading of cur- 
riculum particularly in subjects for which a 
small service requires affihabon with other 
schools 

Even in large cities the number of children 
hospitalized is so small, m one city less tlian 1 
per cent for all causes, that there is very little 
general expencnce, especially' in handling medical 
cases It would seem that expenence m nursing 
the surgical child would be reasonable qualifica- 
tion for nursing any ty pe of child pabent and m 
small towns outpatient nursing of children in 
their homes might replace affihabon for Pedia- 
tnes in distant aties of New York or other 
States 

Preventive mediane, prevenbve v’acanations, 
general disseminabon of health knowledge to the 
Jay audience through pubbe schools — through 
press and radio broadcast — ^is in our opiniPn 
influencing the incidence of disease among chil- 
dren to such an extent that hospitahzabon of 
children will conbnue to decrease 

Your committee feels that affihabon for all 
causes should as far as possible be eliminated 
from the training of the basic nurse because it 
embarrasses the small school and disturbs the 
normal essential development of the nurse Your 
committee’s definibon of the Basic Nurse in our 
report of last vear — “The basic nurse is a grad- 
uate who has completed a general hospital train- 
ing school course in the theory, prachce and art 
of nursing in tw'o years, is fitted to nurse pa- 
bents either in a hospital or at home and is eligi- 
ble for the degree of Registered Nurse” may w’ell 
be modified, in the light of the knowledge of the 
over-supply of nurses, to require longer terms of 
study by the minunum requirement of four years 
in high school— this to include all of the didacbc 
teaching within the high school, giving all of the 
bme of serv’ice in the hospital to the teaching of 
nursing by demonstration and pracbee 
The traimng schools have difficulty m securing 
and retaming competent teachers for financial 
reasons This condibon might be remedied by’ 
the use of high school teachers or others espe- 
aally prepared to give competent instruction m 
the basic saences m a pre-training school course 
Your conraittee feels that a basic fundamental 
standard should be reached to consist in large 
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Bedside Care or Treatment Visits 

The per cent paid for, and the per cent free. 



1926 

Total Bedside Care Visits 15,128 

60% Paid by Insurance Companies 
/% Paid m Full by Patients 
3% Paid in Part by Patients 
21% Free 


Analysis of Time 



1926 

SC% of time was spent in homes of patients 
22% of Dmc was spent in travel 
19% ol time was spent in office 
9% of time was spent in Child Health Stations 



1927 


Total Bedside Care Visits 19,281 
59% Paid by Insurance Companies 
7% Paid m Full by Patients 
6% Paid in Part by Patients 
28% Free 



1927 


51% of time was spent in homes of patients 
22% of time was spent in travel 
18% of time was spent in office 
9% of time was spent in Child Health Stations 


measure of training in the art rather than m the 
soence of nursing and that there should he the 
same basic standard in all of the states — whether 
m New York, New Jersey or Missoun Your 
committee believes that fundamental training is 
necessary no matter what the nurse’s speaalty — 
that opportunity should be provided for devel- 
opment in any line — ^but only after completion of 
the basic course 

Your Committee finds the State Department of 
Education co-operative and open-minded on all 
questions affecting the practice of medicine as 
related to the practice of allied professions and 
eager to learn the irreduable minimum for the 


number of nursing schools for basic educational 
requirements and for affiliations 

The Registry Bill enacted last year has been 
generally well received — but has not been long 
enough, nor stnctly enough enforced to make it- 
self properly understood This law is in the 
interest of the oubhc m preventing unqualified or 
immoral persons undertaking nursing service, and 
through identification, protecting the qualified 
nurse from impersonation by unregistered incom- 
petents 

The nurse nghtly views the future of her pro- 
fession with dismay — as she sees the increasing 
output of an increasing number of training 
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schools 18,000 nurses M’cre graduated in tlie 
United States m 1927 and 4,000 are now m train- 
ing in the State of New' York alone 4,000 phy- 
siaans were graduated in the United States in 
1927 As the Grading Committee discovers in 
the answ ers to questionnaires by over 40,000 phy- 
siaans, that the average physiaan employs only 
one or one and a half nurses at one time, the 
ratio of last } ear’s graduation of four and one- 
half nurses to one physician if continued, prom- 
ises still more senous financial embarrassment 
If the present ratio of increase m nurse gradua- 
tion continues the Grading Committee estimates 
that 60,000 nurses will graduate in 1965 There 
are now' 2,096 training schools in the United 
States — 139 of them m New' York, and more are 
being organized The private dutj' nurse now 
works only eight months of the year and her 
average yearly wage is $1,300 The Public 
Healtli nurse works tivelve months and a5 erages 
a yearly salarj of $1,700 The institutional nurse 
W'orks twelve months of the year and averages 
$2,000 A few special part time nurses in New' 
York City make $5,000 a year by dividing their 
seu'ices among several patients More than half 
of all nurses are in pnvate duty service and 45 
per cent of these pnvate duty nurses plan to seek 
some other form of work, chiefly because of long 
penods of unemployment, and there seems to be 
a steadily lessening prospect of improvement 

The immediate remedy would seem to he only 
through better distnbution of the present supply, 
through cutting down the number of nursing 
schools, and limiting the number of students to be 
accepted 

Some of the schools of nursing seem to be 
conducting schools merely because they need the 
services of the nurses in the hospitals and report 
that they would have to close ^e institution if 
they could not get student nurses It is impos- 
sible to deny the senousness of the situation 

Graduate nurses must take care of themselves 
m a businessbke way, must either attain the up- 
per and better paid fields of institutional and 


public health sen'ice, or they must plan to sell 
their time or special abihty at pnees the patient 
can afford in a flexible manner that will give 
them a decent living and possible provision for 
their old age 

Yfliile your committee finds the nurse problem 
increasingly difficult of solution it feels the im- 
portance of suggesting vva}s and means which 
may be helpful to the sick — to the nurse — to the 
pin siaan 

Your committee recommends 

1 The establishment of official registnes which 
shall be endorsed by the county medical societies 
and conform to the requirements of the registry 
law 

2 The stimulation of the coordination of all 
nursing serv’ice in each county' 

3 Tlie encouragement of hourly, part-time or 
group nursing 

4 The extension of the visiting nursing ser- 
V ice 

5 That didactic teaching in the basic sciences 
be given in the high schools — where the teachers 
are, and all hospital training be devoted to tram 
mg m the nursing arts 

6 That four years of high school be the mini- 
mum requirement to enter schools of nursing 

7 That the number of training schools be re- 
duced 

8 That affiliation be as far as possible elim- 
inated 

Respectfully submitted, 

Nathan B Van Etten, ChairDiau 

E Eliot Hareis 

Andrew Sloan 

J Richard Kevin 

George W Kosmak 

George R Critchlow 

George E Beilby 

Arthur S Chittenden 

Walter H Conley 


REPORT OF COMMITTEE TO STUDY THE CURRICULUM FOR NURSING 
EDUCATION IN THE STATE OF NEW YORK 


To the iToxtse of Delegates — 

Gentlemen 

Your committee has met and has begun the 
studv of the curriculum for nursing education 
in this State and reports that a very satisfactory 
entente has been established vvath the Department 
of Educabon of the State of New York That 
the work is going on but is not sufficiently ad- 
vanced to be reported on at this bme 

Your committee recommends that this study be 
conbnued for another year 


Respectfully submitted, 

Nathan B Van Etten, M D , Chairman 
E Eliot Harris, M D 
George R Critchlow, M D 
James Sulliv'an, Ph jD , 

Coinimsstoncr of Education 
Marion Durrell, R N , 

Ctfy HosMal, Nnv York 
Elizabeth Greener, R N , 

Mt Smai Hospital, He'iv York 
Eleanor Lee, R N , 

Presbyterian Hospital New York 



604 


REPORT OF COMMITTEE ON IMMUNIZATION OF CHILDREN AGAINST 

DIPHTHERIA 


7 0 the House of Delegates — Your Committee 
presents the following 

Progress Report 

of the Second Year of Diphtheria Prevention 
In New York State, Exclusive of New York City 

January 1, 1927 to January 1, 1928 
Number of 1927 1926 

Children 217,000 110.000 

Inoculated 

The complete tabulation of children inoculated 
agauist diphthena m the State dunng 1927 shows 
approximately an increase of 100% over 1926 
This number represents only those treatments re- 
ported to the State Department of Health It is 
estimated that between 25,000 to 35,000 children 
have been treated chiefly by private physiaans in 
their offices, for which reports have not been re- 
ceived 

Umts of 1927 1926 

T oxin-Antitoxm 

Distributed 1,119,095 750,000 

The free distnbution of toxm-antitoxin by the 
State Laboratory increased 50% dunng 1927 

Diphthena 
Cases and 
Deaths 

In common with states throughout the country, 
New York State shared in an increased prevalence 
of diphthena dunng 1927 Studies by the United 
States Public Health Service, Metropohtan Life 
Insurance Company and the State Department of 
Health shows clearly that diphthena tends to fol- 
low a seven-year cycle and that 1927 was in many 
states the peak year of a cycle 

1 Apparently the State Campaign has not been 
earned on suffiaently long to prevent a diphthena 
epidemic year but that it had a part in keepmg 
down the increase in diphthena cases and deaths 
over what it otherwise would have been is indi- 
cated by the following summary 

Cases 3,928 3,(A7 an increase of 321 cases — 8% 

Deaths 255 251 an increase of 4 deaths — lJ49fc 

2 Thus It will be seen that both the increase 
in cases and deaths dunng the year was compara- 
tively small One of the most significant pomts 
gleaned from last year’s expenence was that of 
the 255 deaths only three children had received 
toxin-antitoxm inoculations In other words, the 
deaths from diphtheria occurred in the non- 
treated group 

3 Diphthena cases increased 73% m New 
York City dunng 1927, as compared wth 8% m 
the area of our campaign , that is, the State, out- 
side of the Metropolis, diphthena deaths in- 


creased 47% m the city, as compared with only 
D/i% in the rest of the State 
4 Dr William H Park stated recently that he 
considered the more favorable record for New 
York State could be directly attributed to the in- 
tensive preventiou work of the past two years, 
whereas, in New York City, immumzation work 
had greatly dropped off dunng this penod 

Campaign Extends 
Nationally 

1 The Saturday Evening Post in an editonal 
September 3, 1927, earned a strong commenda- 
tion of the campaign to its several mdhon sub- 
scribers Likewise, editonal comment and stor- 
ies have appeared dunng the year in the Woman’s 
Home Compamon, the Ladies' Home Journal, 
Pictonal Review, Good Housekeeping, Poster, 
and Children — The Magazine for Parents 

2 A publicity session of the Twentieth Annual 
Meeting of the Amencan Public Health Associa- 
tion at Cincinnati was given over entirely to a de- 
tailed report of the New York State Diphthena 
Prevention project and to consideration of the 
publicity matenal which has been developed 

3 Diphtheria prevention literature and posters 
put out by the State Committee are now receiving 
wide distnbution to health officers throughout the 
country A number of posters and leaflets, have 
been ordered for a campaign in New York City, 
during 1928 

Progress in 
Organisation 

1 Health officers in mne second-class aties of 
the State were called together by the State Com- 
missioner of Health in November to urge their 
more intensive effort to secure the immunization 
of pre-school children 

2 County medical soaeties and individual prac- 
titioners throughout the state continue to take part 
in local undertakings and the number of immuni- 
zations done by physiaans in their pnvate offices 
show marked mcrease 

3 Albany, Peekskill, Middletown, Salamanca, 
and Utica, were among the aties which conducted 
creditable community campaigns dunng the year 

4 Use of the house-to-house canvass to per- 
suade parents to have their children immunized 
was shown to be an essential part of efforts to se- 
cure protection for pre-school children 

Publicity 

Promotion 

Special Items of interest in the State Com- 
mittee’s program in respect to publicity include 
the following 

Publication of Handbook No 2, ‘Preventing 
Diphthena ” 
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Securing pledge from General Outdoor Adver- 
tising Company of $25,000 worth of billboard 
space free 

Distribution of a quarter of a million pieces of 
diphtheria literature 

Publication of new posters and leaflets, as well 
as foreign language material 

175,000 buttons ordered for distribution to chil- 
dren when they receive the third to\in-antitoxin 
treatment 

3,300 clippings of liphtliena news stones and 
editorial reviews from the newspapers 

Emphasis During 1928 W'lll be directed to se- 
cunng the more intensive inoculation of prc- 
schom children in the aties upwards of 50,000 in 
population by 

1 Sending spcaal organizers to such cities to 
assist the health authorities in organzing com- 
munity action, and a house-to-house canvass to 
persuade parents to have their children treated 

2 Publishing a handbook of instructions for 
this t} pe of effort. 

3 Enlisting the cooperation of various w omen’s 
organizations, avic dubs, and fraternal bodies 

4 Promoting a diphtheria prevention poster 
contest in high schools and normal schools 


Your committee invites the studious attention 
of every delegate to the following statistics with 
the hope that through his increased interest every 
distnct W'lll show marked improvement dunng 
1928 

Total Number of T-A Immukizations i\ New York 
State Exclusive of New York Crrv TQ^^ 


State (Exc. NY C) 15,269 

Over 10,000 13,445 

Under 10,000 1,824 

I924 1925 1926 1927* 

28,694 32,368 28,835 118,736 217,153 

22,710 23,818 19,292 64,164 121,103 

5,984 8,550 9,543 54,572 96,050 


* To March 25, 1928 


Cilirr 

Buffalo 

Rochester 

Albany 

SiTacuse 

Utica 

Yonkers 

Bmghamton 
Mount Vernon 
Niagara Falls 
Schenectady 
Troy 


Diphtheria 

Cases 


ms 

1926 

1927 

436 

546 

737 

401 

520 

505 

137 

60 

110 

141 

102 

63 

410 

377 

218 

255 

249 

431 

30 

73 

22 

12 

45 

49 

70 

27 

103 

39 

37 

12 

112 

26 

21 


Deaths 


ms 

m6 

1927 

29 

27 

59 

49 

27 

21 

7 

4 

10 

5 

2 

3 

23 

32 

12 

15 

15 

23 

4 

8 

3 

1 

8 

1 

4 

3 

9 

2 

2 


11 

2 



Diphtheria 


Cases Deaths 


Cities 

ms 

1926 

1927 

ms 

1926 

mi 

\msterdam 

9 

9 

5 


1 

1 

Auburn 

20 

8 

10 




Elmira 

10 

12 

11 

2 

2 


Jamestown 

62 

16 

5 

1 

2 


Kingston 

23 

4 

5 

2 


1 

Newburgh 

109 

41 

5 

20 

7 


New Rochelle 

22 

IS 

65 

1 


3 

Poughkeepsie 

9 

5 

60 

2 

1 

3 

Rome 

14 

10 

4 

2 



Watcrlou n 

16 

9 

4 

2 



White Plains 

26 

9 

11 

3 

1 

1 

Batax la 

8 

5 

4 

2 

1 


Bc.Tcon 

5 

1 

3 

1 


1 

Cohoes 

9 

14 

36 


1 

3 

Coming 

29 

19 

4 

2 

1 


Cortland 

12 

9 

3 

3 

1 

1 

Dunkirk 

11 

1 

5 




Endicott 

7 

17 



2 


Freeport 

8 

7 

8 


1 


Pulton 

5 

1 

3 




0(3101X1 

18 

10 

3 

1 



Glen Cose 

6 

5 

11 



1 

Glens Falls 

4 


1 




Gloiersnlle 

17 

17 

6 

2 

1 

1 

Hempstead 

1 

6 

1 




Herkimer V 


4 

6 




Homell 

4 

17 

1 




Hudson 

10 

3 

2 


1 

1 

lion V 

28 

4 

5 

3 


1 

Ithaca 

5 

7 

5 


1 


Johnson Citj 

5 

20 

3 


3 


Johnstow n 

S 

3 



1 


Lackawanna 

67 

38 

84 

6 

2 

4 

Little Falls 

10 

10 

9 

2 

1 


Lockport 

9 

4 

4 

1 

2 

1 

Mamaroneck 

8 

10 

6 




Middletown 

9 



1 



No Tonawanda 

6 

1 

4 




Ogdensburg 

2 


2 

1 


2 

Clean 

24 

5 

S 

1 



Oneida 

38 

7 

6 

3 



Oneonta 

3 

1 

1 




Ossining 

3 


1 

1 



Osw ego 

6 

4 

1 




Peekskill 

12 

4 

4 




Piattsburg 

51 

23 

3 

4 

1 

1 

Port Chester 

20 

7 

9 

2 

1 


Port Jervis 

38 

12 

22 

1 


1 

Rensselaer 

5 

17 

4 

1 



Rockville Center 

7 

13 

12 

1 

1 


Salamanca 

1 

3 

2 


1 


Saratoga Spnngs 

9 

2 

13 



2 

Tonawanda 

2 

14 

5 


3 


Valley Stream 

4 

7 

4 




Watervhet 

12 

11 

5 


1 

1 
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REPORf OF COMMIITBE ON DIPHTHERIA 


Ctttcs 

Buffalo 

Rochester 

Albany 

Syracuse 

Utica 

Yonkers 

Binghamton 
Mount Vernon 
Niagara Falls 
Schenectady 
Troy 

Amsterdam 

Auburn 

Elmira 

Jamestown 

Kingston 

Newburgh 

New Rochelle 

Poughkeepsie 

Rome 

W atertown 

White Plains 

Batavia 

Beacon 

Cohoes 

Coming 

Cortland 

Dunkirk 

Endicott 

Freeport 

Fulton 

Geneva 

Glen Cove 
Glens Falls 
Gloversville 
Hempstead 
Herkimer 

Homell 

Hudson 

Ilion 

Ithaca 

Johnson City 

Johnstown 
Lackawanna 
Little Falls 
Lockport 
Mamaroneck 

Middletown 

North Tonawanda 

Ogdensbutg 

Olean 

Oneida 

Oneonta 

Ossining 

dswego 

Peekskill 

Plattsburg 

Port Chester 
Port Jervis 
Rensselaer 
Rockville Center 
Salamanca 

Saratoga Springs 
Tonawanda 
Valley Stream 
Watervliet 


'-A— IN Places Over 10,000 Population Accomplished During 1927 


Total 

Under 5 

5-9 

10-14 

15- 

/Iffc I 

28,812 

1,720 

18,962 

8,001 

129 

7,493 




7,493 Est 

4,408 

1,763 

2,016 

613 

16 


9,950 

1,992 

5,991 

1,855 

59 

53 

6,313 

2,020 

2,843 

1,397 

S3 

4,218 

346 

2,646 

1,192 

34 


2,473 

690 

1,222 

522 

39 


1,546 

481 

832 

232 

1 


3,858 

498 

2,263 

1,016 

81 


1,531 

790 

411 

60 

270 


808 

167 

496 

144 

1 


462 

50 

272 

137 

3 


1,025 

389 

492 

113 

3 

28 

2,217 

465 

1,667 

84 

1 


2,036 

828 

1,078 

91 

26 

13 

2,200 

676 

920 

566 

38 


68 

47 

17 

4 



1,173 

192 

631 

315 

35 


880 

471 

267 

131 

11 


1,211 

94 

959 

157 

1 


255 

50 

120 

80 

5 


648 

165 

429 

52 

2 


692 

3 

421 

256 

12 


313 

63 

178 

72 



340 

44 

237 

56 

3 


846 

128 

303 

339 

76 


519 

130 

322 

59 

8 


882 

92 

452 

320 

18 


426 

14 

367 

45 



256 

11 

100 

136 

9 

41 

2,331 

615 

987 

675 

11 

202 

160 

42 


31 


588 

92 

356 

109 


545 

172 

324 

49 

1 


622 

24 

456 

133 


810 

121 

574 

114 

1 


783 

233 

395 

152 

3 


396 

128 

250 

18 



199 

1 

148 

50 

13 


948 

346 

507 

82 


271 

98 

161 

12 



525 

101 

349 

75 

48 


1,760 

197 

729 

786 


485 

64 

395 

24 

2 


1,041 

100 

701 

240 



401 

192 

183 

26 



1,137 

468 

451 

212 

6 


241 

40 

139 

57 

5 


284 

13? 

113 

32 

2 

IS 

691 

102 

476 

98 

12 

366 

63 

218 

73 


760 

204 

411 

139 

6 


28 

19 

8 

1 

14 


313 


257 

42 


1,556 

352 

753 

301 

ISO 


602 

109 

469 

23 

1 


1,107 

349 

459 

231 

68 


180 

1,114 

92 

197 

84 

447 

4 

361 

59 

SO 

131 

10 

99 

20 

2 


239 

34 

200 

5 



228 

5 

182 

41 

f 


486 

63 

357 

65 

I 
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Diphtheria Deaths 


(Exc. NYC and Slate Insiilutions) 



0,fr 10,000 

Under 10,000 


Deaths 

Rate 

Deaths 

Rale 

191S 

300 

13 5 

191 

77 

1916 

319 

141 

171 

70 

1917 

371 

161 

223 

93 

1918 

342 

144 

180 

76 

1919 

581 

240 

232 

95 

1920 

650 

257 

204 

8.9 

1921 

582 

225 

227 

97 

1922 

384 

14 8 

197 

S2 

1923 

300 

114 

IS4 

62 

1924 

248 

93 

122 

45 

1925 

225 

S.4 

108 

41 

1926 

177 

' 6.4 

72 

28 

1927 

170 

61 

93 

35 


The protection of at least 300,000 children 
against diphtheria each )ear for the next three 
>ears by means of toxm-antitoxin treatments is 
the goal for the completion of the five-year State 
campaign, outside of New York City', by the State 
Diphthena Campaign committee 
The effort to wipe out diphthena in the state 
IS supennsed by a conference committee meetmg' 


monthly, and representing the State Departments 
of Health and Education, State Medical Society-, 
Iilctropohtan Life Insurance Company and the 
State Committee on Tuberculosis and Public 
Health and also President Sadhcr 

Your committee beheies that tlie progress of 
immunization against Diphthena is creating a 
growing sentiment for preventive mediane among 
all classes of our citizens, that the general public 
is now looking toward the physician for leader- 
ship in public health actmties as never before, 
and that an appreciation of the immediate impor- 
tance of prcientive inoculations will furnish the 
physiaan of the future with a ivonderful field 
for an increasingly actne use of the talents ivhich 
lus education has developed 

Your committee recommends increased acbvity 
in Diphtheria prevention by every County Soaety 
through special committees and through stimula- 
tion of the personal responsibility of every- mem- 
ber for the success of this work 

Respectfully submitted, 

Nathan B Van Etten, Cftatniian 


THE SPRING ASSEMBLIES OF THE 

AtlON OF NORTH 

The Inter-state Post Graduate Medical As- 
sociation of North America will hold a senes 
of spnng assemblies from May 17 to June 9, 
in some of the larger western cities having clin- 
ical facilities and means of entertaining sev- 
eral hundred physicians The Association is 
well organized with Drs William and Charles 
May-o as prominent leaders Dr Lewellys F 
Barker of Baltimore is president, and Dr W 
B Peck, Freeport, Illinois, is managing direc- 
tor 

The Association conducts three senes of as- 
semblies annually 

1 A tour of American Medical Centers in 
the late spnng 

2 A tour of European Clinics during the 
summer 

3 An Annual Assembly-' in the fall — this 
year in Atlanta, Ga 

The spnng tour to American centers will 
start from Chicago on the night of May 16 
The members will travel in Pullman cars 
w-hich will be available throughout the tnp 
About two day-s will be spent m each center, 
and travel will be by- night so far as possible 
The program of each day will consist of clin- 
ics beginning early in the morning and lasting 
until noon The afternoons will be given to 
pleasure and side trips Any physician may 
enroll for the trip and may take his wife Pro- 


POST GRADUATE MEDICAL ASSOCI- 
AMERICA 

vision will be made for the entertainment of the 
ladies at each center 

A phy^sician w-ishing to enroll will buy-- a 
ticket w'hich includes practically all his ex- 
penses, including hotel bills, during the tour 
of nearly one month The cost from Chicago 
and return to that city wull be slightly- more 
than five hundred dollars 

The itinerary is as follows 


Leave 

Chicago 

May 

16 

it 

St Louis 

4t 

18 

II 

Nashville 

If 

21 

<< 

New Orleans 

** 

23 

«( 

Dallas 

l< 

24 

it 

Los Angeles 

et 

28 

if 

San Francisco 


30 

€t 

Seattle 

June 

1 

If 

Portland 

<4 

2 

If 

Denv-er 

({ 

5 

11 

Omaha 

11 

7 

If 

Rochester, Mmn 

t( 

9 

Arrive Chicago 

tf 

10 


Arrangements may be made to attend the 
meeting of the Amencan Medical Associa- 
tion at Minneapolis beginning on June 
eleventh Several hundred physicians are ex- 
pected to take the tnp Dr Fredenck P Rey- 
nolds will represent the New York Academy 
of Medicine on the tour 
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NEIVS NOTES 


SOCIETY ACTIVITIES IN THE SIXTH DISTRICT BRANCH 


Dr Wilbur G Fish, President of the Sixth this Eight TB clinics were held and five 
District Branch, sent a questionnaire to the mental clinics 

Secretaries of the Counties of the Sixth Dis- The county nurse is employed by the Board 
trict Branch, m order to obtain a report of the ofSupervisors, who appointed a committee of 
activities of the soaeties for the year ending nine to act as County Public Health Commit- 
rebruaiy 1 , 1928 The points of the question- tee This committee is composed of three of 
naire were as follows the supervisors, three from the County Medi- 

1 Postgraduate courses given and arranged cal Society and three laymen Two of the 

for doctors are members of the advisory committee 

2 Public Health work, viz. Clinics, T B directly in charge 

work, Toxin-anti toxin work. Child Welfare, While the Medical Society as an organiza- 
County Public Health Committee, Nurses, etc has had no special representation in the 

3 Scientific papers read at meetings other child welfare work, several members of the 

than Postgraduate meetings Society have given of their time and talent, 

4 Increase of members due to notices sent such as eye, ear, nose and throat and medical 


to non-members of Sixth District Branch 
meeting 

5 Any other activities of your Society 

The Tompkins County Medical Society re- 
ported as follows 

1 Postgraduate course now being given in 
Physio-therapy One on Diagnosis of early 
T B being arranged for 

2 Three active members on County Health 
Committee 

3 Subjects Prevention of Cancer Bron- 
chiectasis The Cause of Pam in Pleuntis 
Chest Surgery Traumatic Lesions of the 
Nervotis System and Increased Intracranial 
Pressure 

4 No increase in membership 

5 Study of the County Health Unit System 
of Public Health Work as applicable to Tomp- 
kins County 

Public meeting on the subject of Prevention 
of Cancer 

Committee on Public Relations formed 

Holds ten regular meetings each year, one 
of which IS joint meetmg with the Cortland 
County Society held as a daytime dinner meet- 
ing at which some medical authority presents 
a paper Balance of the time spent in sports 
and social intercourse 


The Chenango County Medical Society re- 
ported as follows 

1 Postgraduate course on heart disease 
November 18 — Etiology of Heart Disease 
and Bacterial Endocarditis 
November 25 — Arrythmia Recognition and 
Treatment 

December 2 — Valvular Lesions Myocar- 


December 9 —Hypertension, including Blood 
Chemistry, Blood Pressure and Treatment, 
also Angina and Coronary Occlusion 
2 18 Pre-school consultations were held m 
the county Pupils were examined by mem- 
bers of the Medical Society ^6 *oximantitoyn 
clinics were held Local health officers did 


treatment at greatly reduced rates 

3 Papers read at meetings other than Post- 
graduate courses were Tuberculosis up-to- 
date, by Dr Benedict , Cutaneous Syphilis, Il- 
lustrated by Lantern Slides, by Dr Schuyler 
P Richmond 

4 Have taken in two new members 

The following report was received from 
Tioga County 

1 The Tioga County Medical Society had a 
postgraduate course in Pediatrics, in June and 
July, 1927 We have arranged for a postgradu- 
ate course m Internal Medicine for this spring 

2 Our Society has three members on Public 
Health Committee and we direct the work 
almost entirely of the two nurses , one a public 
health nurse and one a maternity We have 
endorsed Toxin- Antitoxin work but have done 
no active work as a Society We held several 
child welfare clinics in conjunction with State 
Department of Health and members of the 
Society acted as examiners 

3 The Gwathmey Rectal Anesthesis m 
Labor, by Dr Stuart B Blakely of Bingham- 
ton Foreign Body m the Eye, by Dr Louis 
D Hyde of Owego 

4 No 

5 Active Legislation work 
Broome County reported as follows 

The Broome County Medical Society had a 
Postgraduate Course m Pediatrics in 1926 and 
a Postgraduate Course m Obstetrics m 1927 
The County Society has taken some activity 
m promoting and using toxin anti-toxin m 
children of pre-school age It has done noth- 
ing particularly in association with T B work 
or with Child Welfare 
A great number of scientific papers have 
been presented at the regular county meetmgs 
by men invited in from other cities Our 
meetings are held every month and 
presented have covered much of the neld o 
medicine and surgery ivith some of its special 
issues 
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WEJt'S NOTES 


m 


No increase m membership took place from 
the notices sent to non-members We have 
a membership committee and its function is to 
iniestigate and encourage non-members to join 
the Societj" Its function hoiiever, docs not 
matenally increase membership 
The following report was received from 
Otsego Count}" 

We have had tivo senes of lectures, one on 
obstetrics and one on pediatrics We have 
arranged for a series to be given m May on 
Internal Medicine 

2 Dr Winsor has held monthly clinics on 
T B dunng the year He is also on call or 
can be seen at the County Sanitarium any 
da} Toxin antitoxin use has been \ery gen- 
eral throughout the county , given at the hos- 
pitals and by the men in this county Noth- 
ing this past year on Child Health but this 
was gone over a year ago well There are 
several doctors on the Public Health work 
but w'ould not say they uere the controlling 
factor 

3 May 4th Dr H L K. Shaw ga\ e a paper 
on Malnutntion of Infants 

We had no meeting in June, as our custom 
has been, because the Postgraduate lectures 
ran o\er our date In December we had a 
paper by Dr K. Winfield Ney of New York 
on Traumatic Lesions of the Nervous System 

In March, we had Dr Robert E Plunkett 
of Albany on T B and Dr Marx on Digestive 
Disorders 

4 We have taken in only tw’o new' members, 
new' comers m the county None of the older 
men have become interested because of the 
canvass 

5 No w'ork along this hne 

Cortland County reported as follows 

1 Have completed the Course on Obstetrics 
and have arranged for a course in General 
Medicine 

2 The Society has taken no active part m 


Public Health w-ork, but Clinics, T B w'ork, 
Toxin-Antitoxin w'ork, Child Welfare work, 
etc , arc endorsed by the Society County Pub- 
lic Health Committee has been active in inves- 
tigating the problem of a County Health Unit 
The Society has recommended to the Board 
of Supervisors of the County that a full time 
county healtli unit be installed 

3 Ihe following papers have been read 

March 18, 1927 “Aims and Purposes of 

Mental Clinics,’' by Dr Mary F Brew, Bing- 
hamton “Retrocedeal Appendicitis,” by Dr 
J E Wattenberg, Cortland 

June 24, 1927 “Ancient Pnnciples Applied 
to Modern Practice,” Dr William D Johnson, 
Batavia 

September 9, 1927 Dr William L Wallace 
spoke on the “Nurse Question ” 

December 16, 1927 Dr Sadlier, President 
of the State Society spoke on the Need of 
Medical Organizations Taking the Lead in 
Medical Problems and Dr Lawrence, Execu- 
ti\ e Officer of the State Society spoke on “Sub- 
jects for Study for the County Society ” 

4 No increase in membership has resulted 
from notices sent to non-members in Cortland 
County 

5 No other activities to report 

The report from Chemung County w'as as 
follows 

1 There was no postgraduate work in 1927 
Two lectures completed of the present course 
1928 

2 We have no connection w'lth Public 
Health work, etc , although our Society is rep- 
resented thereon b} one of our members who 
IS Health Officer 

3 December 13, 1928 Dr James Sullivan 
of Buffalo on "Surger}' of The Gall Bladder ” 

4 No 

5 Outing m June, 1927, at The Cold Brook 
Club 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx County 
Medical Society, held at Castle Hall, on Apnl 
18, 1928, W'as called to order at 9 P M , the 
President, Dr Gitlow, in the Chair 
Election of candidates bemg m order, it was 
moved and carried that the Secretary be in- 
structed to cast one ballot for the following 
candidates for membership Archie Cohn, 
Maurice Forman, James A Moore and Abra- 
ham M Skem 

Dr Boas reported for the Committee on 
Public Health and Medical Education The 
members of the Committee are at present en- 
gaged in an extensive stud} of the questions 
of Medical Service in the Public Schools and 
Baby Health Stations 


Tlie Scientific Program proceeded as fol- 
lows 


Papers 


1 "The Injection Treatment of Hemor- 
rhoids,” Stephen J Spitzer 

2 ‘ Peptic Ulcer, Samuel Weiskopf 

The above Papers were discussed by Drs 
Hen^ Roth, Frankfeldt, Rosenzweig, Weehs- 
ler, Goldman Landsman (with lantern slides) 
Knapp and Appel 

It was mov'ed and earned that a v'ote of 
thanks be extended to the readers of the Pa- 
pers and the gentlemen who discussed them 
I J Landsman, M D , Secretary' 


610 


NEWS NOTES 


MEDICAL SOCIETY OF THE COUNTY OF QUEENS 


A stated meeting of the Society was held at 
Eagle Palace, March 27th, 1928, at 8 30 P M , 
President Dr F G Riley, in the chair 
Dr Chalmers gave notice of a presentation 
of plans for a new building for adoption at the 
next meeting, and moved that subscription 
blanks, as presented, be adopted by the society 
The following were elected active members 
Harry D Berlin, M D , Rosedale , Kenneth 
Scott Bulger, M D , Kew Gardens , Paul Ge- 
bel, M D , Maspeth, Jerome F Granoff, M D , 
Hollis, Vincent Juster, M D , Jamaica 
The following were elected Associate Mem- 
bers Leo G Goldberg, M D , Jamaica Hos- 
pital, Julius Tenke, MD, Jamaica Hospital, 
Martin Lester Weitz, M D , Jamaica 
Dr E E Smith, secretary, announced to the 
membership a Seminar to be conducted at the 
Kings County Hospital under the auspices of 
the Joint Committee on Graduate Education 
of the Long Island College Hospital and the 
Medical Society of the County of Kings dur- 
ing the week of Apnl 23-28, 1928 

The following resolution was adopted 

Whereas, the Borough of Queens has no aty 
beds available for patients requiring free medi- 
cal or surgical treatments, excepting those in 
the Queensborough Contagious Hospital, and 
Whereas, this condition, especially in emer- 


gencies, may be the cause of a serious mor- 
bidity and mortality, and 

Whereas, it is the unanimous opinion of the 
Medical Society of the County of Queens that 
a sufficient amount of money should be appro- 
priated by the Board of Estimate and Appor- 
tionment to erect, without delay, a City Hos- 
pital large enough to meet the needs of the 
people of the Borough of Queens, therefore 
be It 

Resolved, that His Honor the Mayor of the 
City of New York and the Board or Estimate 
and Apportionment be and hereby are peti- 
tioned to erect a City Hospital in the Borough 
of Queens 

Scientific Session 

Miss Teresa O’Neill addressed the Society 
in regard to the nursing service m the County 
of Queens 

1 The address of the evening, “The Profes- 
sion and Public Health," was given by Thomas 
P Farmer, M D , Chairman of the Committee 
on Public Health and Medical Education of 
the Medical Society of the State of New York 

2 Presentation of Motion Pictures, "The 
Doctor Decides” and "Delay Is Dangerous, 
by the Queensborough Tuberculosis and 
Health Association represented by Dr Charles 
S Prest 

E E Smith, M D , Secretary 


THE DUTCHESS-PUTNAM MEDICAL SOCIETY 


A regular meeting of the Dutchess-Putnam 
Medical Society was held at Vassar Brothers 
Hospital, Wednesday, Apnl 18, 1928 The meet- 
ing was called to order by the President, Dr 
H St John Williams at 9 05 P M 

The minutes of the previous meeting were 
read and approved 

Dr E A Stoller of Poughkeepsie, N Y , was 
elected to membership 

Dr John A Card rendered a report of the 
public health and public relations committee 
and of the legislation committee There was 
discussion by Drs Sadlier and Harrington The 
report was adopted 

A bill was received from the public health 
and relations and legislative committee for ex- 
penses to the amount of $75 00 This was or- 
dered paid 

The President announced the following com- 
mittees 

Milk O T- ^ 1 

Dr J E Vigeant, Cbainnan , Drs S L ^ppel. 


Wm H Conger, C B Dugan, C A Cnspeii 
Library 

Dr A L Peckham, Chairman, Drs 0 E 
Lane, G J Jennings, J N Baldwin, C D Can- 
well 


Legislation 

Dr John A Card, Chairman 

Public Health and Public Relations 

Dr John A Card, Chairman , Drs Scott I onl 
Smith, C Knight Deyo, W A Knegcr, E Gor- 
don MacKenzie 


Sciailtfic Program 

Dr Arthur J Bedell, N Y— “Lantern slide 
demonstration of photographs of orbital dis- 
ease reviewed from the standpoint of genera 

medicine " , ^ t> ir r 

Meeting adjourned at 11 00 PM for re- 
freshments 

There were forty members present 

H P Carpenter, Secretary 
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MEDICAL WARES 



ARTIFICIAL LIMBS 


The manufacture and fitting of artificial 
hmbb lb the oldest branch of orthopedics A 
bronze artificial leg to suppl) the part missing 
after an amputation abo\e the knee Mas found 
in a tomb at Capua dated 300 B C The skeleton 
also had a bronze girdle, c\ndently as the sup- 
port to the leg The ordmar 3 contnvance used 
to replace a missmg foot nas the common peg 
leg, such as Mas Mom by Peter StU 3 vesant, tlie 
last Dutcli Governor of New York Pliny men- 
tions that a soldier named Sergius Imng 167 
B C had an iron artifiaal hand which he used 
on his enemies with terrific effect A similar 
contnv’ance was used as a formidable weapon by 
an armored German knight, Goetz von Berhch- 
mgen, in the I6th centurj' The simplest con- 
tnvance to lake the place of the human hand con- 
sists of a hook attached to an arm collar It is 
a airious fact that the hook is still one of the 
best contnvances to replace the missing hand of 
a common laborer The manufacture of arti- 
ficial limbs in the United States may be consid- 
ered to date from the jear 1853 when A A 
Marks started the business in New York City, 
which is still conducted by the third generation 
of tlie family 

The earl} makers of artificial limbs tried 
to imitate all the motions of a joint The ankle 
joint, for example, was made movable, but 
great difficulty w'as encountered because the 
weight borne on it caused the beanng parts 
to wear out rapidly and to become unstable 
and squeaky. Rubber for the manufacture of 
feet was first used m 1863 Its flexibility and 
adaptabilitv rendered an ankle joint unneces- 
sar}' The standard form of artificial foot 
today IS made vvnth a w'ood core covered with 
flexible rubber The antenor quarter of the foot 
is somewhat flexible and the heel is spnng)% so 
that the absence of an ankle joint is noticeable to 
a minimum degree 

Many attempts have been made to imitate 
the natural hand and wrist so that the fingers 
may be made flexed and controlled by bands and 
levers, but experience has shown that the prin- 
cipal value of flexible fingers and w'nst is that 
of esthetics Expert demonstrators of mov- 
able hands and controllable fingers will per- 
form operations such as shaving and picking 
up pins, but a person vvitli an ordinal}' amount of 
mechamcal ability vvdl find a rubber hand satis- 
factory Those who can afford the luxury of 
movable fingers can w'ear the hand for show pur- 
poses, while using the ordinary form of hand 
fdr work. 

The framework of fingers of a modern ar- 
tificial hand consists of flat wire made- of Nor- 


wegian iron wliicli nia} be flexed hack and 
forth for hours at a time vv ithout breaking, and 
yet will remain fairlv rigid in any shape in 
which It IS bc'nt This core of iron is covered 
with fabric and rubber which is vulcanized to 
form a firm mutation hand The fingers of 
such a hand when parti} flexed will support 
a vv'eight of 100 pounds, which is ampl} suffi- 
cient to enable a man to carry burdens and 
grasp small objects 

The popular idea of an artificial limb is that 
it is made out of cork This impression doubt- 
less came from a popular song entitled “The 
Cork Leg,” which was widely sung in the 40’s 
and 50’s This song had eleven stanzas which 
recited the exploits of a cork leg which persis- 
ted in carr} mg its ovv ner aw a} against his vv ill 
The last stanza read 
"He walk'd of da}s and nights a score. 

Of Europe he had had the tour 
He died — but though he was no more. 

The leg vv alk’d on the same as before " 

The material of which most artificial limbs 
are made is vv illovv vv ood covered and strength- 
ened with rawhide The wood is shaped and 
hollowed out by hand according to measure- 
ments supplied by the physician Metal does 
not lend itself to artificial limb manufacture, 
because it is susceptible to corrosion by the 
perspiration, and its odor becomes unpleasant 
Another reasons for the use of wood is that 
It ma} be fitted to the limb A slight sw'elhng 
or contraction of the stump will alter the bear- 
ing parts of the artificial limb so that pain is 
experienced when the limb is used, but often 
a slight amount of matenal scraped or sand- 
papered from the interior of the limb will ease 
the pressure and restore the part to comfort 
The stump on vv'hich an artificial limb is 
worn must be protected vv'ith a woven cover- 
ing The standard material which is used for 
this purpose consists of webbing of vv'ool or cot- 
ton w'hich IS w'om to fit the particular limb 
Nearly everything vv'hich goes to make an 
artificial limb and its accessones is made by 
hand especially for that particular limb Slight 
differences in size and shape of the apparatus 
make all the difference between comfort and 
pain in wearing a limb A person who wears 
an artificial limb must give it constant care 
and treat it as one would treat an automobile that 
IS subjected to hard usage. It is attention to de- 
tails which make for comfort Even the sock 
which covers the limb must be made to order if 
the best satisfaction is to be attained 
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The Penodic Health Examination as seen by Briggs m the New York Herald-Tnbune, April 5, 1928. 


CHRONIC POISONING WITH RADIUM 


The luminous paint on watchdials consists 
of small amounts of radium mixed with zinc 
sulphide The New York Tribune of Apnl 28 , 
comments editorially on the poisoning of five 
New Jersey women who ivorkcd ivith the 
paint The editorial sa3’s 

“Habituated, it is alleged to touch their 
paint brushes to their lips in order to clean 
and point them, these ivorkers seem slowly to 
have taken into their systems considerable 
quantities of the radium material used for the 
luminous figures on the dials The result, phy- 
sicians report, is a progressive destruction of 
the bones of the body, accompanied by an in- 


jury to the red corpuscles of the blood and by 
other disastrous changes 

“Radium seems not to be eliminated by the 
natural processes of the body but to accumu- 
late 111 the bones, a circumstance not surprising 
w hen one remembers the close chemical sinid- 
arit)'' of radium to the common and harmless 
element, calcium, of ivhich the bones arc 
largely composed Once fixed in the bony sub- 
stance, the atoms of radium continue to dis- 
charge their superlatively powerful rays it 
IS these rays that work the damage So long 
as the luminous radium materials are kept out 
of the mouth it is unlikely that they will do 
harm" 
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THYROIDS AND CHARACTER 


Physicians arc mcII aware that there is a 
physical basis for mentality, temperament and 
character This subject has been miestigated 
by Dr Charles R Stockard. Professor of 
Anatomy at Cornell University, who traces 
some of the characteristics of dogs to their 
endocrine glands His investigations w ere the 
subject of news items m the New York daily 
papers, and of editonal comment m the Nezu 
York Tvnes of Apnl 25, which says 
"Some time in the past the excitable Boston 
terrier had a bad thyroid gland, and descen- 
dants are troubled by it The British bulldog 
has achondroplasia, or lack of cartilage, and “is 
one of the most stupid of dogs ” Also, it is 
handicapped by an undeveloped thyroid gland 
The bnsk and noisy Pekinese and Pomeranians 
had bad th 3 Toids and pituitaries , the St Ber- 
nard is a victim of acromegaly, or bonj o%er- 
growdh, and diseased pituitanes, the Great 
Dane is a freak for size, and somew here in his 
line of descent endocrine glands w’ent on a 
rampage 

“None of these dogs but prevails over his 
wicked glands m one W'ay or another The 
great dogs of Mount St Bernard de^ ote them- 
seh es with intelligence and fidelity to the sav- 
ing of t^a^ elers , the British bulldog belies its 
looks, and its docility and powers of observa- 
tion are tvell known, the Boston terrier is a 
‘dear’ to its owner, and as for the ladies’ pets, 
their gland deficiencies are really their recom- 
mendation If we are to make allow^ances for 
human beings on account of their endoennes, 
indulgence is in order for dogs in the neighbor- 
hood that annoy us bj' high spirits, barking, 
pugnacity and pursuit ‘of the family cat’’ 


This idea is stated in charming verse in the 
following poem b\ James J Montague, printed 
in the Ncik' York Herald Tribune of Maj 8th 

THYROIDS AND BOX FIGHTING 

I used to think that bulldogs fought 
Because with courage the) were fraught ' 

I used to think 

They did not shrink 

Or wince in trials heroic 

Because thej had the heart and nerve 

Which alwajs thrills us to obsen^e 

In men of might 

And brawn who fight 

And take blows like a Stoic 

But bulldogs fight. I’ve lately read, 

Because thej ’re soggj' in fhe head 

If the}' bear pam 

With grim disdain 

And bite with savage unction, 

If they keep fighting when they start 
Till some one comes and pries apart 
Their foaming jaws. 

It IS because 

Their thvroids do not function 
Perhaps the game lads m the ring 
Who lead and jab and punch and sw ing 
And take rude blows 
Upon the nose 

And chin until they’re groggy, 

Are not so gallant after all, 

Their thyroids may be rather small, 

And that explains 
Why bruisers’ brains 
So frequently are fogg}' 


CANNIBAL MOSQUITOES 


The schemes for the extermination of mos- 
quitoes are legion. A Texas physiaan has dis- 
covered a solution w hich wnll attract bats, that 
ivill live pnncipally on mosquitoes He has con- 
structed open towers which he sprays wnth his 
secret solution The bats come to the towers 
m great numbers and the guano which they 
produce yields a profit The doctor offers to 
sell the Long Island nghts to the use of the 
roosts for five thousand dollars 

The New York Tunes of May 2 cames a 
brief announcement “that a woman in White- 
stone, Queens County, has wntten to Pro- 
fessor R. Legendre of the Academy of France, 
for a consignment of the invading troops, 
knoivn as ‘cannibal’ mosquitoes She said 
yesterday she has been informed that expen- 
ments conducted by the French scholar show 


that these cannibal mosquitoes wull not attack 
human bmgs but that they ivill eat other mos- 
quitoes She w ill launch the mosquito ivar on 
her estate m Whitestone, and if the cannibals 
from Brittany are victonous, she said she 
would try to carry the campaign into other 
parts of Queens She added that she had tried 
w'lthout success to interest New’ York City 
Health Department officials m the scheme ’’ 
The plan may not be so impractical as it 
might seem, but like the bat roost scheme, the 
enemies w’lll die of staix’ation w’hen the mos- 
quitoes on w’hich they feed are reduced m num- 
ber Killie mmnow’s m the ditches of salt 
marshes are the most efficient of the living ene- 
mies of mosquitoes They are almost as neces- 
sary as the free drainage of salt marshes 
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Methods and Pkoblfms of Medical Education (Eighth 
Senes) Quarto of 375 pages, illustrated New York, 
N Y , The Rockefeller Foundation, Division of Medi- 
cal Education, 1927 

The Thyroid Gland and Its Disea-ses By Norbert 
Odeon Bourque, MD Octavo of 250 pages (Chi- 
cago, The Author, 1927 ) 

Recent Advances in Ophthai molocy By W Stewart 
Dt. KE- Elder, M A, D Sc Octavo of 343 pages, illus- 
trated Philadelphia, P Btakiston's Son and Com- 
panv, 1927 Cloth, $3 50 

Annals of the Picketd-Thomson Research Labora- 
tory (Containing a Historical Survey of Researches 
on the Streptococci ) Volume III Quarto of 316 
pages Baltimore, The Williams and Wilkms Com- 
pany, 1927 Cloth, $1000 


XXII Octavo of 164 pages, illustrated Baltimore, 
The Williams &. Wilkins Company, 1928 Cloth, $400 

The Characters or the Human Smn in Their Re 
lations to Questions of Race and Health By 
H J Fleuse, The Chadwick Trust First Lecture in 
Memory of Sir Malcolm Morns, M D Octavo of 32 
pages New York and London, Oxford Umversitv 
Press, 1927 Paper, $85 

Medical Clinics of North America Vol XI, No 4 
January, 1928 (Brooklyn Number ) Pubhshed 
every other montli by the W B Saunders Company, 
Philadelphia and London Per Qinic Year (6 issues) 
Qoth, $1600 net, paper, $12 00 net 

Baby’s Health Day by Day 16 mo Chicago, The 
Professional Press, Inc., 1^ 


Bedside Diagnosis By American Authors Edited by 
George Blumer, M D Three octavo volumes, totalling 
2820 pages, containing 890 illustrations Philadelphia 
and London, W B Saunders Company, 1928 Cloth, 
$3000 a set Separate desk index volume free. 

Neoplastic Diseases A Treatise on Tumors By 
J AMES Ewing, AM, M D Third Edition, revised 
Octavo of 1127 pages, with 546 illustrations Phila- 
delphia and London, W B Saunders Company, 1928 
Cloth, $14 00 

Perch al’s Medical Ethics Edited by Chauncey D 
Leake 12nio of 291 pages, illustrated Baltimore, 
The Williams and Wilkins Company, 1927 Cloth, 
$300 


Fighters of Fate A Story of Men and Women Who 
Have Achieved Greatly Despite the Handicaps of the 
Great White Plague By J Arthub Myers 12mo 
of 318 pages B^timore, The Williams and Wilkins 
Company, 1927 Cloth, $3 00 

The Pneumothorax and Surgical Treatment of Pul- 
monary Tuberculosis By Clive Riviere, M D 
Second Edition 12mo of 311 pages London and 
New York, Oxford University Press, 1927 Cloth, 
$3 25 (Oxford Medical Publications) 

Diagnosis and Treatment in Diseases of the Lungs 
By Frank E Tylecote, M D, and George Fletcher, 
M A , M D I2mo of 270 pages London and New 
York, Oxford University Press, 1927 Qoth, $225 
(Oxford Medical Publications ) 


Clinical Researches in Acute Abdominal Disease 
By Zachary Cope, B A , M D Second Edition Oc- 
tavo of 214 pages, with illustrations London and 
New York, Oxford University Press, 1927 Cloth, 
$3 SO (Oxford Medical Publications ) 

Bacteriology and Surgery or Chronic Arthritis aot 
Rheumatism with End-Results of Treatment By 
H Warren Crowe. Quarto of 187 pages, illustrated 
London and New York, Oxford University Press, 
1927 Cloth, $900 (Oxford Medical Publicabons ) 

The Hvrvey Lectures Ddivered 
of the Harvey Society of New York, Un- 

der the Patronage of the New York Academy of 
Medicine, By Dr Fred Neufeld, and others Series 


The Young Man and Medione. By Lewellys F 
Barker, M D 12rao of 202 pages New York, The 
Macmillan Compan>, 1928 Cloth, $2.50 


The Examination of the Central Nervous Systeh 
By Donald Core, M D 12mo of 248 pages, ilto 
trated New York, William Wood and Company, 1928 
Cloth, $3.50 

Handbook of Diseases of tbb Nose, Throat anp Eas 
FOB Students and Practitionesis By W S Syik, 
MD 12mo of 400 pages, illustrated New York, 
William Wood and Company, 1927 Cloth, $500 

Medical Insurance Examination Modem Methods 
and Rating of Lives for Medical Practitioners, an6 In 
surance Officials By J Paterson MacLaren, MA., 
B Sa Octavo of 312 pages New York, WiHtam 
Wood and Company, 1927 Qoth, $5 75 

Mosquito Surveys A Handbook for Anti-MalariM and 
Anti-Mosqmto Field Workers By Malcolm E Mac- 
Gregor, Octavo of 293 pages, illustrated New YorJe, 
Wilham Wood & Company, 1928 Qoth, $5 50 

Thf Medical Department of the Army Its IhstoiT, 
Activities and Organization By James A Tobbv 
Octavo of 161 pages Baltimore, Md, The Johns Hop- 
kins Press, 1927 Qoth, $li0 (Institute for (rfv- 
emment Research Service Monographs of the uniteo 
States Government No 45 ) 


Crawford W Long and The Discovery of Ether 
Anesthesia By Frances Long Taylor. Octavo ot 
237 pages New York, Paul B Hoeber, Inc., 1928 
Qoth, $4 00 


PiiE Peaks of Medical History An Outline of the 
Evolution of Medicme for the Use of Medical Studeiro 
and Practitioners By Charles L Dana, AM, M 19 
Second Editioa Octavo of 105 
New York. Paul B Hoeber, Inc, 1928 Cloth, $300 


Proubles We Don't Talk About By J F Montacot, 
M D 12nio of 248 pages Philadelphia aM London, 
J B Lippincott Company, 1927 Qoth, $200 

’hvsical Diagnosis By Charles HiiJi^re Emerson, 
AB, MD Octavo of 553 pages, with 324 illustra- 
tions Philadelphia and London, J B Lippincott Com- 
pany, 1928 Ooth, $700 
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BOOK REVIEWS 



STA^DARD illETllODS OF THE DlMSlON OF LaBORATOMES 

AND Research of the New York State Department 
OF Health Augustus B Wadsworth, M Di- 
rector Octal o of 704 pages, illustrated. Baltimore, 
The Williams and Wilkins Company, 1927 Cloth, 
?7 50 

This splendid work on lahoratorj procedure and or- 
ganization deserves the highest praise. It should prove 
a standard guide for all who are engaged in laboratorj 
admimstration. 

There is a brief description of the laboratory build- 
ings at Albanj There follow chapters on general labor- 
atorv procedures uidudmg stains, media, preparation of 
glassware, use of animals, diagnostic tests in bacteriologj 
and serolog) and examination for rabies and otlicr 
special and unusual diseases encountered in public health 
work. Then come methods used in sanitarj and ana- 
lytical work, methods of anti-toxin, serum and vacane 
preparation. A valuable feature is the detailed direc 
tions given for all methods Concluding chapters deal 
WTth methods in the executive offices such as records, 
reporting, filing, distnbution of diagnostic outfits, pur- 
chase of supplies and clerical work and methods used in 
research, publications and Iibraiy departments 
This work consists of nearly 700 pages replete with 
^ details The renew er can only point out the salient 
features and heartily recommend it to all laboratory 
directors and workers E. B Smith 

Kers Manual op Fevers Revised by Claupe Rdvdle. 
0 B E , MJD 3rd Edition 12rao of 346 pages, illus- 
trated. London and New York, Oxford University 
Press, 1927 Qoth, $3 75 (Oxford Medical Publica- 
tions) 

This volume is a revised Edition of the well knowm 
Manual b_y the late Doctor Claude Buchanan Ker 
The ongmal book has been a standard work of its 
kmd for students and general practitioners, especiallj in 
England The present revised edition bnngs the subject 
matter up-to-date by incorporating the results of recent 
research particularly as regards bactenologj, immun- 
ology and serum therapy The book is a brief practical 
description of the acute infectious diseases, and mcludes 
besides the acute exanthemata, chapters on typhus, en- 
teric fever, diphtheria, erysipelas, whooping cough, 
muiiips, yaccmia and cerebro spinal menmgitis The style 
IS brief and simple, the type large and legible and the 
bmdwg fairly well and attractively done, 

Joseph C Recan 

Umgraphv B;y William F Braasch, B S , M D 2nd 
E^tion, revised Octavo of 480 pages, illustrated 
Philadelphia and London, W B Saunders Cotnpani, 
1927 Qotb, $1300 

This replete and complete treatise of the subject con- 
tains nearly five hundred pages. By far the greater por- 
tion of these is devoted to uretero-pyelography, with a 
most extensive collection of films 
In opemng, a rather full history of the development of 
the art is given, followed by a bibliography of 137 refer- 
ences 

The text is clear and conase, and the illustrations 
which appear on almost every page, absorb the reader’s 
interest. These should add considerably to the knowledge 
of every' urologist, cystoscopist and radiologist, and tram 
the eye to become more expert in the recognition of the 
many and varied disease changes encountered in this 
field 

Braasch’s valuable collection and text are an out- 
standing contribution to Surgical Urology 
It IS worthy of note that no mention is made of the 
subject of pydovenous backflow Augustus Harris 


A Text-Book of Histologv Arranged Upon an Em- 
bry ological Basis By Dr Frederic T Lewis and Dr 
J L. Bremer This is a revision of the second edition 
of Levns and Stohrs Textbook of Histologv, based on 
the fifteenth German edition of Stohr’s Histology Oc- 
tavo of 551 pages, witli 485 illusirttions Philadclphn, 
P Blaldston^s Son &. Company, 1927 Doth, ?6 00 

This volume is a revision of the second edition of 
Lewis and Stohr's Text-Book of Histology In addi- 
tion to dealing with the adult tissues and organs, the 
authors place before the student the embry ological ap- 
proach to the histological study of cacli organ 
Very sensibly Bremer has left out the study of the 
brain and the cranial nerves, these requinng so exte - 
sivc a survey as to be best handled m a separate con- 
sideration of neural anatomy 
A noteworthy feature is tlie incentive to suppleiiicii- 
tary reading by the references to modem and easiK 
accessible public-ations, showing as it does the growth 
of American contributions to the subject 
The book is a satisfactorily substantial and compre 
hensivc one and we arc indebted to tlic author for his 
excellent embry ological desenpbons of the individual 
organs and tissues Jesse M Frankel 

Compendium of Regional Diagnosis in ArFEcnoNS of 
the Brain anjo Spinal Cord A concise mtroduebon 
to the principles of clinical localization m diseases and 
injunes of the central nervous svstem By Robe-it 
Bing Translated from the sixth (^rman edition by 
F S Arnold, B.A,, M D 3rd Edition, revised Oc- 
tavo of 2(M pages with 102 illustrations, St Louts 
C V ifosby Company, 1927 Cloth, ^00 
This volume needs no introduction, for it has been 
known since its first publication (in English) m 1911 
as an indispensable guide to the topography of the cen- 
tral nervous system Few textual changes have been 
made in the sixth German edition of which the present 
volume is a translation, but there has been a considerable 
revision of the illustrations and some of the diagrams 
have been replaced by others better and more graphic 
The volume contains a prefatoo' note ^ Dr Sidnev 
Schwab Hen-ry A. Bunker, Jr. 

The Tongue anti Its Diseases By Duncan C L. 
Fitzwilliams, C M G , M D Octavo of 505 page^, 
illustrated. London and New Y'ork, Oxford Univer- 
sity Press, 1927 Qoth, $1100 (Oxford Medical 
Pubbcations ) 

From time immemorial, in medical practice, the tongue 
has been a guide to the practitioner Even todav, m 
conditions that are medical or surgical, it gives us im- 
portant information How fitting and proper it is there- 
fore to have supplied to us an exhaustive treatise on the 
tongue. 

■The material that furnishes the bulk of the text is 
taken from the records and speamens of St. ifary’s 
Hospital m London Of necessity, other sources have 
been used for part of the matenal 
Tlie work mcludes a detailed and comprehensive con- 
sideration of errors of development, functional disturb- 
ances, injunes, infections and tumors of the tongue In 
connection with the latter large space is devoted to 
diagnosis, treatmait and prognosis As a fitting climax 
one chapter is devoted to comparative pathology 

contains 166 illustrations m its valuable 
500 pages One may state, with enthusiasm, that tlu 
^k IS replete with instruction and interest and should 
DC a useful text for cither phy sician or surgeon. 

Robert F Barber. 
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Anatomic^, Phyi^nbtical and Cunicaj Studies 
ON THE <^trai. Nervous System By B Brouw^ 
Octavo of 67 pages, illustrated Baltimore, The Wil- 
liams and Wilkins Comply, 1927 Cloth,^$2 5Q 
This book a collection of the Herter Lectures of 1926 
given at the Johns Hopkins Medical School, by an in- 
oW field of ncur- 

Pr opportumty of listen- 

It e ^'■ouwer dunng his stay in America, the 
will have an additional interest The first lecture 
deals with the projection of the retina in the brain. 

the pathology of sensibility The last, 
deals with the si^ificance of Phylogenetic studies for 
the neurologist The author has based his lectures on a 
very extensive period of research in the fields of com- 
physiology, and pathology, and bal- 
anced by a rich experience in clinical neurology The 
average physiaan would not 
dispense with, and one which the average neurologist 
Ftirthermore, it is a book ^at 
should serve a^s a stimulus to the 3 oung medical grad- 
uate and to the medical profession in general 

I J Sands 

PIUCTICAE Bacttmology, Blood Work and Animal 
,Itidudmg Bacteriological Keys, Zoologi- 
cal Tables and Explanatory Omicaf Notes A Com- 
pendium for Internists By E R. Stitt, A B , Ph G , 

^2nio of 837 pages, illus- 
m Son & Company, 

This book has long been a favorite with the reviewer 
beeause of its pracucality It now appears in its eighth 
edition, revised and somewhat enlarged The increa-e 
m sire is due to the addition of new matter and meAods 
in clinical pathology which bnng this edition as com- 
pletely up to date as is possible in a text-book. One 
notes the use of the new bacteriological nomenclature 
as given m Bergey s Manual, along with the old familiar 
names Among the newer tests one finds the Kahn 
and sedimentation tests Other new matter includes 
discussion of dental infections hemorrhagic diseases, 
sicklecell anemia and liver function tests 

E B Smith 


MM nsks, and should be of tremendous value to any 
Life Insurance Medical Library 

G Holukook BAasBi!. 

Archibau) McKenbmck, 
J pages, illustrated London 

Edward Arnold & Company, (N Y, Longmans, Greta 
& Company), 1927 Doth, $700 

When workmen’s compensation laws uere first enacted 
several rather radical thmgs occurred. State mediant, 
tor one thing, began That is, practice under state regu 
lation was instituted Another event, which logicalh 
and naturally followed the preceding one, was that prat 
tice in the compensation field was conducted under the 
direction of lajmen Referees and representatives of 
claim departments of insurance companies are generally 
laymen and, unless by long experience they have ac 
quired it, lack knowledge of terminology and the funda 
mental sciences which have to'do with injuries 
Dr McKendnek's brochure is written frankly as a 
result of that lack of knowledge, which had created a 
demand for a treatise m non-tecnnical language to which 
interested laymen might turn for light Within these 
limitations the book is well done and will be distmctly 
helpful to those concerned in the administration of this 
sociological statute who, not being phystaans, lack 
understanding of, and famihanty with, traumatic 
problems ' 

There is much meat in the work which is of interest 
to the doctor, especially those chapters devoted to the 
physics of mjmy, back injuries and relationship of 
disease and injury Dr MeKendrick is a good doctor 
with a clear understanding of skeletal mechames and a 
fine facility for translating techmeal langnage mto 
comprehensible terms He obeys the admonition of John 
Ruskin — "Think clearly, desenbe simply” F D J 


Ruskin — "Think clearly, desenbe simply” F D J 

X-RAYS AND Radium in the Treatment of Diseases 
OF the Skin By George M ilAcKEE, M D Second 
Edition, revised Octavo of 7^ pages, illustrated. 
Philadelphia, Lea and Febiger, 1927 Qoth, $1000 
Enough cannot be said in commendation of this 
excellent book. The author, who is extremely well 
versed m the subject has handled it in a most able 


Insurability Prognosis and Selection Life— Health 
— Acadent A Treatise on Various Factors that Per- 
mit a Forecast of Health and Longevity Selection of 
Risk for Insurance Appraisal of Qaim for Indemnity 
By H W Dingman, MD Chicago and New Yorlq 
The Spectator Company, 1927 706 pages, 8vo Qoth, 
$1500 

This volume is most complete in its contents of the 
treatment of Life Insurance Medicine with particular 
reference to the selection of applicants 
I Part I gives a very complete history of Life Insurance 
and Selection Methods with a chapter devoted to the 
numerical selection which is being used so extensively 
at the present time. 

Part II devoted to Personality, taking up the rela- 
tionship of the applicant, agent, medical examiner, med- 
ical referee, and inspector, is something new and verv 
extensive and conclusive, as well as instructive. 

Part HI devoted to tlie Limits of Insurability is most 
exhaustive and gnes in detail the most up-to-date meth- 
ods used in the selection of risks 
Part IV taking up Impairments m general is very 
interesting and gives in very concise form a study of 
recognition of the commoner and also more infrequent 
disease conditions to which apparently healthy individuals 
may be subject 

The book is a reference book with complete Mortality 
Tables, Build (Height and Weight) Tables, also giving 
m detail present methods of the selection of Life Insur- 


manner 

The histoncal chapters on Roentgen Rays and the 
Radio Active elements are quite interesting, and are of 
great value to one studying tlie uses of tliese agents 
Then follows the groundwork of physics, chapters on 
Radium technic. X-ray apparatus, tubes, instruments for 
measurement of X-ray dosage, computetion of dosage. 
X-ray technic, and so on, including all things required in 
equipment and knowledge by and of an X-ray therapeu- 
tist doing superficial work. 

Having concluded the physical, or mcchanicalj side of 
the w’ork the author, m considerable detail, considers the 
clinical effects of the rays on the skm, the pathological 
histology of radiodermatitis, and, finally, the diseases 
which may be. and which should be, treated by means of 
the X-ray These diseases he has grouped according to 
the results that may be expected In another table of 
about eighty cutaneous diseases, he has kejed each 
disease wnth a symbol showing the general usage m 
X-ray in their treatment Other chapters are devotM 
to these diseases as individual entities, wherera the 
treatment is defimtely outlined simply enough for the 
beginner to understand, and here the author also points 
out numerous pitfalls and contraindications 
As if all this were not enough, there is included an 
excellent chapter on the mcdico-lcgal aspect of Roentgen 
therapy and Radium therapy This chapter should bi" 
as carefully read as any other in the book — it will prove 
of interest, and, mayhap, of great value. 

It has been a distinct pleasure to review this book 
for It IS so well wTitten, and so beautifully constructed 
by the publishers E Alhorz Gauvain 
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ActiNOtnERAPv For General Practitioners Bj H G 
Falkner, L.RCbI Octa%o of 152 pages New 
York, William Wood and Compan), 1927 Uoth, 

53 00 

This work IS an mterestmg addition to the literature 
of what IS now a rather extensuc subject The personal 
experience of the author is reflected throughout the book, 
but that of others docs not come in for its share of 
consideration. The description of the artificial sources 
of ultra! lolct light is interesting and accurate, but is 
far from complete. A timelj note of warning is sounded 
against the indiscriminate use of the powerful ultra- 
violet emitters, particularlj the present fashion of laj 
installation and use, Jerome Weiss 

Studies in PsychoIjOGI Memory, Emotion, Conscious- 
ness, Sleep, Dreams, and Allied Mental Phenomena 
By WnxiAM Elder, M D Octavo-of 212 pages Lon- 
don, William Heinemann, Ltd , 1927 Cloth, 8 shill- 
ings, 6 pence. 

New books appear on psychologj eiery few dajs now 
The author need accept no standards He can make a 
premise, and then haie a delightful time bj explaining 
anflhmg on the premise It is quite unnecessasy to make 
sure of a correct premise m the rnmds of nimble mirers 
of words It is a relief to find a book in which the author 
does not try to be erudite, or rush into polys>llabic 
speech, and who treats tlie unkmown as the unknown 
He knows that it is obnous that no one talking about 
the conscious or the unconscious has anj-thmg quite spe- 
cific in mind Mythical explanations are quite unsatis- 
factory to him What cannot be explained he does not 
explain. We would like to practice mediane in his 
neighborhood 

The chapter on the emotions is information How 
simple It IS to remember that there are onij two tjpes 
of emotions, the pleasurable and the unpleasurable. The 
physiaan is onI> consulted about the latter tj-pe. In his 
discussion of dream anal>sis the author carefullj and 
capablj dispenses with much of the Freudian intellec- 
tual sewage. 

The information in this book flow's easily from the 
page to the bram of the reader There is no interference. 
It IS destined to enjoy a degree of populantj not usual 
with many of the recent books on the same subject 

J Arthur Buchanan 

Aids to Biochemistry Bi E. Ashley Qwper, D Sc., 
and S D Nicholas, BA. 16mo of 188 pages New 
York, William Wood and Company, 1927 Qoth/ 
5U0 

This small volume contains, in concentrated form, the 
more important facts and methods of biochemistrj As 
the authors explain in their preface, this volume is not 
intended as a text book, rather, it is for students who 
have already studied the subject who desire to review 
and bring their knowledge up to date. Directions for 
the usual tests and laboratory experiments are given 

A H Ecgerth 

Special Dental Pathology A Treatise for ‘Students 
and for Practitioners of 'Dentistry and Medicine. Bj 
Julio Endelman, MS, D D S 2nd Edition Octavo 
of 444 pages, wuth 371 illustrations St Louis, The 
C, V llosby Company, 1927 Cloth $7 00 
This compact textbook of dental pathology is a second 
edition, much improved, and to which has been added 
manj clear-cut illustrations of not only microscopic 
pathology but also gross pathological anatomy as seen 
m the hying patient 


To understand the scope of this book, one must re- 
member that the word dental ’ or ' oral disease” in- 
cludes all structural or phjsiologic deviation from tin. 
normal in the hard tissues of the teetli, in tile pulp, 
peridental membrane, alieolar process, gingiiae, gums, 
in the soft tissue lining the mouth and in the salnarj 
glands This is espeaallj to be borne in mind m order 
to appreciate the effect of focal (dental) mfections upon 
general sjstemic conditions For the modus operandi 
of tlie pathological phenomena mvohed in the trans- 
portation of bactena and their toxins from the teeth to 
remote areas of the body with the resulting reaction, js 
fullj discussed 

There is no doubt that this book will continue to hold 
a. high place m dental literature and also be regarded 
as a good relerencc book for dentists and pbjsicians 
interested in special dental patliologj 

Oscar Rodw 

Lectures os the Biologic Aspects of Colloid and 
Physiologic Chemistry A Senes of Lectures Guen 
at the Majo Foundation and the Um\ersities of Min- 
nesota, Iowa, Washington (St. Louis), and tlie Dcs 
Moines Academy of Medicine, Iowa — 1925-1926 12mo 
of 244 pages, illustrated. Philadelphia and London, 
\V B Saunders Compani, 1927 Cloth. $2 50 
This senes of lectiircs coiers the more recent and 
important studies m colloid chemistry as applied to the 
fundamental problems of biology Each lecture is given 
by one who has done onginal yvork in that particular 
field and hence eieo chapter in a resume of the in- 
lestigafor’s own results plus his mferpretation of the 
studies of others in similar fields 
If IS an admirable book for the medical man interested 
m the basic \ital phenomena. 

A G 

American Mediqne and the Peofle's Health An 
Outline with Statistical Data on the Orgamration of 
Medicme in the United States By Harry H Moore, 
OctaYo of 647 pages illustrated. New York and Lon- 
don, D Appleton and Company, 1927 Qoth, $5 00 
Mr Moore, Public Health Economistj (whateier that 
may allege), has inked 650 pages to miss both sides of 
his subject Neither medicine nor human conduct arc 
perfect Around the foibles of each he weaves liis 
theme. One misses the balanced logic, the candor and 
tlic honesty of a scholarly and trained investigator 
and analyst He finds a jazz-band syncopation of topics 
and words thru which runs the beat-note of cheap medi- 
cine for that “75%" of our people who are neither 
paupers nor princes of wealth. 

The author av ows an open mind and then m his tc' t 
reveals a mmd committed to orgamzed state medianc 
to machined merchandised sick-service. Here subtle and 
there frank, by muendo and strategem, he argues for an 
industnalized profession, for the soaalization of cura- 
tive as w'ell as preventive medicine Boldly he asserts 
“Compulsory' Health Insurance is not a dead issue.” 
“Adequate health insurance for all the people, independ- 
ent of medical service ” How adequate for what? 
Is this the first step of a two-stage operation to com- 
inunize sickness and to burglarize the medical profession 2 
We must thank the author for an excellent forecast 
of future medicine, if the uplift non-medical neo-bolshe- 
vists are to be permitted to shape the laws and social 
changes of the next decade. Some of our brothers who 
are too proud to fight, too proud to think of economics, 
should read this book and cogitate. 

F E. Elliott 
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THE ANATOMY OF GROWTH 


Physicians are likely to be hazy m their 
ideas of what constitutes normal growth The 
leading article in the Apnl issue of Northwest 
Medicine, by T Wingate Todd, FRCS, Pro- 
fessor of Anatomy m Western Reserve Uni- 
versity, deals with this subject in an interest- 
ing way, as is shown by the following extracts 
— Editor’s note ' 


The pigmies of the Congo forests have grown 
to be men but in dimensions they are not more 
than ten year old boys They are not mis- 
shapen or men with the proportions of boys 
The normal increase in dimensions, character- 
istic of the majority of mankind, has failed, 
but the features have continued to modify so 
that the adult proportions are attained This, 
then, IS our first lesson in dissociation of 
growth 

While increase in dimensions is lacking after 
adult age is attained, the change in proportions 
continues throughout life, the individual has 
grown old we would say By change of the 
proportion we can estimate age just as well 
as by the increase in dimension This is the 
central theme of my presentation It is a 
qualitative change and yet is as definite, though 
more difficult of measurement, as the quanti- 
tative dimensional change Now let us clinch 
this argument by certain cases of dissociation 


of growth 

Here is the skull of a lad of eighteen years, 
Ludwig by name, arranged with the skull of 
a normal lad of eighteen on one side and that 
of a child one year old on the other Ludwig 
has grown so that his skull cap will fit easily 
like a hat over the other eighteen-year-old s 
head Dimensionally he has nothing lacking 
But note the disproportionately small face, the 
undeveloped jaws, the rounded forehead, the 
small cheek bones These are matched by the 
one-year-old In other words, Ludwig has not 
matured, his proportions have not kept pace 
with his dimensions When we look at ffis 
side face we see even more clearly the baby 
laws, the undeveloped zygoma and mastoid 
and the lack of muscular ridges on the skull 
Something has occurred to inhibit the differen- 
tiation of maturation of Ludwig s skull, while 
nermittmg to the full his increase m dimen- 
Lns This IS the exact antithesis of the pig- 
mies mentioned above 

Dimensions are a matter heredity on the 
one hand and nurture on the other Little Rose 
TnngT. message from her mother asking if I 


will tell her what she can take to make her 
grow big I can give no hope of this for 
Rose’s mother and father are both made on 
small lines and Rose will always be small and 
slenderly built She will always be under weight 
for her age but may nevertheless be strong 
Height and weight tables are apt to be disap- 
pointing and we are compelled to search for 
some standard of growth which is independent 
both of heredity and nurture Hence we are 
driven from the quantitative dimensional meas- 
urement to the qualitative proportional deter- 
mination 

Scammon has shown that, when we consider 
relative postnatal growth, we must group skel- 
eton, lungs and blood with the body as a 
whole Of these organs the skeleton lends it- 
self most readily for our determinations For 
the period of life which we have been studying, 
namely that of the grade school child, roughly 
between five and twelve years. Strata has dem- 
onstrated that there is, on the average, a 
even percentage increment of growth in heignt, 
distinctive from the spurts below and above 
this period If, then, we confine our attention 
m the preliminary stage to this period of life, 
we are not likely to be confused by the en^ 
into our observations of factors called forth 
by special activity 

Previous work upon the skeleton gave us 
courage to engage in an expensive and time- 
consuming investigation We had been at 
work for some years upon closure of sutures 
And union of epiphyses Contrary to curren 
assumption, we have discovered a close time- 
relation in both these phenomena But whereas 
individual differences m epiphyseal union are 
slight, those of suture union are so considerao'e 
that it can only be used as an average for the 


mmunity 

During the past two years, supported by the 
eveland Health Council and the Board ot 
lucation, we have made repeated observa- 
,ns upon the roentgenograpluc featmes oi 
> hmb epiphyses of between 600 and 7W chit 
m It will be some years before the im- 
^nse mass of data thus called into being is 
ly developed 

But we are already m a position to report 
bstantial progress and can assure ourselves 
a positive result Of all the hmb epiphj'ses 
)se of the knee are easiest to study for they 
; covered by a negligible amount of sott 
(Cotifmiird on page 621, adv^ xv) 
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WITH COD LIVER OIL 



For years, physi' 
aans have regard- 
ed cod liver oil as 
a valuable anti- 
rachitic 

Maltine With Cod Liver Oil 
is thirty per cent pure medicinal 
cod hver oil, and seventy per 
cent of It IS an extract made up 
of nounshing elements of bar- 
ley, wheat and oats It is read- 
ily digested, and has the food 
value of Its maltose dextnn and 
dextrose content 

As an adjunct to the dietary 
of infants and children — as a 
concentrated, easily assimilated 
food, Maltine With Cod Liver 
Oil IS preferred by many physi- 
cians to cod hver oil alone It 
is more palatable than plain cod 
hver oil For adults as well as 
for children, Maltme With Cod 
Li\er Oil is a dietary adjunct that 
may be safely prescnbed and 
recommended to advantage 


Malnoc Plain 

Malto-Ycrbme 

Malone Fcrrated 

Maltine Malt 
Sonp Extract 


D 

D 

D 


Maltine With 
Creosote □ 

Maltine With Cod 
laver Oil □ 

Malone With 
Cascara Sagrada □ 


We will send to physicians free samples of any of 
the Maltine products and the booklet, ^The Malone 
Preparanoos Please chcct those svhich you desire 


THE MALTINE COMPANY, Eighth Ave , 18th and 19th Sts , Brooklyn, N Y 
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THE ANATOMY OF GROWTH 


Physrcians are likely to be hazy in their 
ideas of what constitutes normal growth The 
leading article in the April issue of Northwest 
Medicine, by T Wingate Todd, F R C S , Pro- 
fessor of Anatomy in Western Reserve Uni- 
versity, deals with this subject in an interest- 
ing u'^ay, as IS shown by the following extracts 
— Editor's note ' 


The pigmies of the Congo forests have grown 
to be men but in dimensions they are not more 
than ten year old boys They are not mis- 
shapen or men with the proportions of boys 
The normal increase in dimensions, character- 
istic of the majority of mankind, has failed, 
but the features have continued to modify so 
that the adult proportions are attained This, 
then, IS our first lesson m dissociation of 
growth 


While increase in dimensions is lacking after 
adult age is attained, the change m proportions 
continues throughout life, the individual has 
grown old we would say By change of the 
proportion we can estimate age just as well 
as by the increase m dimension This is the 
central theme of my presentation It is a 
qualitative change and yet is as definite, though 
more difficult of measurement, as the quanti- 
tative dimensional change Now let us clinch 
this argument by certain cases of dissociation 
of growth 

Here is the skull of a lad of eighteen years, 
Ludwig by name, arranged with the skull of 
a normal lad of eighteen on one side and that 
of a child one year old on the other Ludwig 
has grown so that his skull cap will fit easily 
like a hat over the other eighteen-year-old s 
head Dimensionally he has nothing lacking 
But note the disproportionately small face, the 
undeveloped jaws, the rounded forehead, the 
small cheek bones These are matched by the 
one-year-old In other words, Ludwig has not 
matured, his proportions have not kept pace 
with his dimensions When we look at ms 
side face we see even more clearly the baby 
laws, the undeveloped zygoma and mastoid 
and the lack of muscular ndges on skull 
Something has occurred to inhibit the differen- 
tiation of maturation of Ludwigs skull, whil 
permitting to the full his increase m dnnen- 
sions This IS the exact antithesis of the pig- 
mies mentioned above 

Dimensions are a matter of heredity on the 
one hand and nurture on the other Little Rose 
bnngs a message from her mother astang ti I 


Will tell her what she can take to make her 
grow big I can give no hope of this for 
Rose's mother and father are both made on 
small lines and Rose will always be small and 
slenderly built She will always be under -weight 
for her age but may nevertheless be strong 
Height and weight tables are apt to be disap- 
pointing and we are compelled to search lor 
some standard of growth which is independent 
both of heredity and nurture Hence we are 
driven from the quantitative dimensional meas- 
urement to the qualitative proportional deter- 


mination 

Scammon has shown that, -when -we consider 
relative postnatal gro-wth, we must group skel- 
eton, lungs and blood with the body as a 
whole Of these organs the skeleton lends it- 
self most readily for our determinations For 
the period of life which we have been studying, 
namely that of the grade school child, roughly 
between five and twelve years, Strata has dem- 
onstrated that there is, on the average, ® 
even percentage increment of growth in height, 
distmctive from the spurts below and above 
this period If, then, we confine our attention 
in the preliminary stage to this period of me, 
we are not likely to be confused by the en^ 
into our observations of factors called fortft 
by special activity 

Previous work upon the skeleton gave us 
courage to engage m an expensive and time- 
consuming investigation We had been a 
work for some years upon closure of sutures 
and union of epiphyses Contrary to curren^ 
assumption, ive have discovered a close ime 
relation in both these phenomena But whereas 
individual differences m epiphyseal union are 
slight, those of suture union are so considerame 
that It can only be used as an average for tne 


mmunity 

During the past two years, supported by 
eveland Health Council and the Board ot 
lucation, we have made repeated observa- 
,ns upon the roentgenograpffic Ratmes 
‘ hmb epiphyses of between 600 and 7W chtl 
en It will be some years before the im- 
;nse mass of data thus called into being is 
;ly developed 

But we are already m a position to repo 
bstantial progress and can assure ourse v 
a positive result Of all the Umb 
3 se of the knee are easiest to study for th V 
; covered by a negligible amount of solt 

{Coithnued on page 621, arfv rv) 
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(Continued from page 618) 

tissues and the roentgenograplnc shadows are 
correspondingly shghtl) detonned It must he 
noted that we lay no stress upon ossification 
of carpals or tarsals, a phenomenon uhich ue 
do not find to be closely time-linked as is the 
differentiation of bonj' epiphyseal outline 
While ue are examining the children with 
the \-raj , w e arc also measuring them, w eigh- 
ing them and determining their muscular 
strength We find that our growth cur\es 
closely parallel those of other workers and we 
haie plotted ours against those of Baldwin’s 
Horace Mann School senes 
If we apply the information thus recened 
to the undernourished child, we find that it is 
quite possible to analyze the condition of the 
child in age, height, weight, roentgcnographic 
development and muscular pow’er By these 
means it can be demonstrated that there are 
quite different tjqies of undernourishment , that 
one type affects weight, another muscular 
strength, that frequentlj'- the so-called uiider- 
nounshed child is reallj a human w eed, whose 
height has mounted disproportionately to his 
other features I would close by presenting, 
as a general object, the thesis that in attacking 
undernourishment w'e should first analyze the 
condition of the child and then concentrate our 
effort upon that phase only in w Inch the child 
ts deficient, not attempting in the weed tjpe 
to bnng weight up to height, but resting satis- 
fied, if the weight is raised to the local average 
for age and roentgenographic dev elopment 


AMERICAN MEDICAL EDITORS’ 

ASSOCIATION 

The AtlauliC Medical Journal for \pnl con- 
tains the follownng editonal on the Amcncan 
•Medical Editors’ Association 

The editor of the Atlantic Medical Journal 
has recently become a member of the Ameri- 
can Medical Editors’ Association, and it is 
hoped that this affiliation of our publication 
uith others in the same field of work wall be 
of assistance in broadening the scope of our 
service — ^both to our readers and to medical 
journalism in general through participation in 
the activities of those charged with responsi- 
bility for so important a branch of postgradu- 
ate education 

“With the death of the late president. Dr 
Henr} 0 Marc}, the Association became in- 
active for five vears At the time of Dr 
^Iarc>’s death 117 editors were on the ros- 
ter Early in Januarj, 1928, the present presi- 
dent. Dr H Lyons Hunt, called a meeting of 
a few New York editors to discuss the ad- 
visability of reviving the Association ”1116 
vote of those present was unanimously in 
(Conlinucd on page G2Z, adv xvt) 
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New “VIM” Catalog! 
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Ultra-Violet Combined With Heat and Light 
Make Possible a Wide Range of Therapeutic Uses 


C linical evidence and the 
experience of well-known 
authorities has shown that the 
new Battle Creek Super Solar 
Arc Lamp may be successfully 
used to treat a wide range of 
the most stubborn and deep- 
seated disorders 

Not only does this AD- 
VANCED-TYPE LAMP pos- 
sess many improved mechan- 
ical features of construaion, 
such as the automatic magnetic 
feed which prevents loss of 
time in waiting for the rays 
to attain adequate intensity, 
but the superiority of this 
lamp m the treatment of gen- 
eral constitutional conditions, 
as weU as local surface con- 
ditions, is largely due to the 
combination of rays produced 



An ample amount of ultra- 
violet radiation plus the radi- 
ation mfra-red, results in the 
production of a spectrum that 
most closely approaches that 
of the sun Since the Super 

Solar Arc combinesultra-violet 

and infra-red rays itfindsdozens 
of uses, for rachitic panents, 
for skin diseases, for rehef of 
congestion, and other condi- 
tions The technic of handling 
this lamp IS easily and qmckly 
mastered 

Our new bulletm describes 
fully the many mechanical and 
therapeutic advantages of the 
Super Solar Arc May we send 
you a copy^ 

Sanitarium &Hospital 
Equipment Co. 

Battle Creek Michigan 


Other Battle Creek "Therapeutic Appliances 

OsciUo-Mampulator "Veelite”forInfra-red Vibratory Chair 

Thi«5 lamr> radiates soft. 


A therapeutic unit of proven value 

** • T of Vibration in the 



Solar Arc 
Lamp R-40 

A convenient 
powerful and 
most efficient 
appliance for 
hear, lighcand 
ultra violet 
therapy 
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{Cot liiiucd from patit 622, ndv m) 

First, m answer, I would place their inherent 
potential value to the medical profession and to 
the comniunit) If the claims made for the wives - 
of physicians may be duplicated in fair measure 
for mothers, sisters and daughters of plnsiaans, 
you ha\e in the state of New Jcrse\ a conserva- 
li\e a\erage of two intelligent women interested 
m the work of each of 2,400 physicians — quite a 
little rcsenoir of untapped energ\, and hitherto 
an unlisted asset in public health holdings The 
women haic acquired a certain professional con- 
sciousness which has rendered them alert to help 
create and maintain the standards of prevents c 
and curatuc mediane which as individuals the\ 
would despair of e\cn attempting To be con- 
crete (and necessanly personal) I have spoken 
to date to audiences approximating a total of 
2,700 persons on subjects of periodic health 
examination and diphthena immunization I am 
employed by the state medical society to do this 
educational work but I ha\e met more than ore 
member of that societv who did not know of my 
existence and I ha\e receued through the mem- 
bers of that soclet^ less than 5 per cent of the 
opportunities which ha\e been afforded me to 
present tins message of theirs That means that 
2,000 phvsicians are so engrossed wuth actual 
pahents that the\ pay little attention to the atti- 
tude of the well members of the community to- 
ward them or their profession Perhaps it is 
tnie that the bust pht siaan has little opportumty 
for contact with tiie well members of society, 
but his w omen folk do hat e many points of close 
contact And tet how many women are going to 
interest themseltes in furthenng the program of 
an organization to which they do not belong or 
to which they hate not some form of attachment’ 
In many instances auxiliary' members are also 
on the local school boards, but apparently they 
have neter before connected the eager, receptive 
audiences of the school assembly, and the intel- 
ligent Units of the Parent Teacher Assoaations 
W'lth the turtherance of that science to which 
their husbands are giving their lives And this 
seems the moment to ask w hat physiaan, who has 
the physical welfare of humanity at heart could 
say that he does not desire such cooperation, or 
that the yyoman he has chosen to be his yynfe 
should not or could not logically furnish it’ 

The second ansiver to the quesbon, w'hj’ an 
auxiliary hes in the possible value of such an 
orgamzation to the members themselves I mean 
by this the acqiiinng^of such elementary and 
correct general knowledge of medical subjects as 
they hai e not the time to gather individually and 
which their husbands certainly have not time to 
impart I have been repeatedly impressed by 
the fact that every woman w'ho runs a doctor’s 
house seems to feel snow'ed under by the tele- 
phone, and in many cases her sum total of pro- 
(Coiilinucd on page 624 adv xviit) 
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Year after year, 
more Baumanoraeters go into 
service than all other mercury 
types combined, 

— for although it is not m any 
sense a cheap instrument, experience 
shows that it actually costs less m 
the long run. 

The Baumanometer is, moreov'er, 
the only instrument m all of the 
world whose glass tube is gttaranteed 
against breakage. 

_ And for accurate bloodprmure 
readings — ten times ten thousand 
users wili tell you it is unfailingly 
rebable 
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Results — 

Physicians are securing 
satisfactory results from the 
use of this new Milk Modifier, 
which IS more than a mere 
sugar. 

Horlicks Milk Modifier 

augments the nutntive value of 
cow’s milk by the addition of 
these valuable elements derived 
from choice barley and wheat 
1 Carbohydrates — maltose 63%, 
dextna 19% 

2, Cereal protein, am effective colloid 
for casein modification 
3 hGneral elements. 
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DtsUncUvely Outstanding as a 
system of competent surgical 
supports m types of design far 
post operative, convalesang, ma- 
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pedic treatment 

Sold and carefully fitted m high 
class surgical houses and depart- 
ment stores 
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8C COMPANY 
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(Coittmued from page 621, adv xv) 

favor That need was felt for the organiza 
tion can best be demonstrated by the fact that 
not only practically all members of the old 
Association came in, but over a hundred new 
members made application, so that today the 
Association is stronger than it has ever been 
As the organization swung into power, nu 
merous meetings were held, officers elected, 
and committees appointed to study and pro- 
mulgate a tentative platform The activity of 
the Association is shown by the fact that com- 
mittees have been appointed to study the fol- 
lowing subjects 

“Medical Journal Endowment Fund, 
“Standardization of Medical Education, 
“Standardization of Medical Licensing Ex 


amination, 

“Bringing about of International Medical 
Reciprocity (four committees, one each m 
Canada, United States, England and France 
have already been appointed to study this sub 
ject), 

“Workmen’s Compensation, 

“Pay Clinics, 

“Commercial Laboratories, 

“Open Hospitals, 

“Medical Compensation,. 

“Drug Store Prescribing, 

“Pharmacy and Therapeutic Products, 
“Electrbtherapeutic Apparatus, 
“Prohibition, 

“Legislation, 

“Advertising, 

“Publicity, 

“Policy, 

“Public Health, 

“Medical Economics ’’ , . j 

The list of subjects to be studied not 
contain a single subject connected witti J 
nalism 


WHY A WOMAN’S AUXILIARY 

The Medical Society of New Jersey Ii^ 
aefave Woman’s Auxiliary which fun^ 
largely through the paid educaHonal seer ^ . 

the Society, Mrs Taneyhill The Api^ 
of the Soaety contains a letter from Mrs 
hill from which the following extracts are taKeu 

— Editor’ s note , i 

As your associate in the educationa wo 
the Medical Soaety of New Jersey, I ha 
the pnvilege, dunng the last^ ew- ’ 

meeting with 13 of the Women s 
retrospect, these pleasurable ^aj 

talhzed into several definite 
lie of interest to you as b^nng on tha 
nuestion, Why an auxiliaiy? 

(Coiilinucd on page 623, adv xvit) 
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And then came the redemption of tlic liver 
from Its lowly estate With astounding ab- 
ruptness it became chief o\er all meats in 
price A food expert discovered that a diet of 
calf liver made robust beefy looking people 
out of pale anemic persons It made for fat 
and muscle m short order and the weak be- 
came strong over night The glad new s spread 
abroad through the mighty press, and the de- 
mand for In er, hitherto a drug on the market, 
became active If one, unacquainted with this 
meteoric rise of the humble liver should, as 
of yore, enter a butcher shop and ask for a 
dime’s w'orth of calf liver, he would get about 
one bite. By jumps, up went calf liver from 
se\en cents a pound to 15, then 20, 30, 40, 50, 
60 and 70 cents a pound — away higher than 
choice beef, lamb or veal m war times 

And just as m the gram market reports, we 
find com and oats, followung w'hcat upward m 
stiff markets, so cow’s liver partook somew hat 
of the prosperity of its infant’s liver and the 
market quotation mounted to 30 cents 

But as one star differeth from another star 
m glorj', according to the scripture, so different 
livers have different grades of glory and pnee 
The li\er of the pig has not kept pace with the 
rise of calf liver It remains around se\en 
cents But there are advantages in this fact, 
the advantage being with the man of the 
house if he does the marketing, a lady tells 
hubby she wants some calf liver as she feels 
anemic The man, always sceptic, is unable 
to differentiate the respective glories of liver 
and takes little stock m the wife’s complaint 
of being anemia^s victim He bu>s a pound 
of sliced pig liver for se\ en cents and pockets 
the remaining 63 cents The wife eats of 
the pig liver, convinced that she is eating of 
the calf and she no longer has symptoms of 
anemia 

The husband, for obvious reasons, encour- 
ages his wufe to keep her calf liver diet at 
least three times a w eek He now smoke= 
better cigars and more of them 


AUTOMOBILE DRIVERS 

The problem of the defective automobile 
dnver is being widely discussed in the light 
of the ever increasing number of injuries and 
fatalities caused by automobiles There is a 
grow'ing tendencj to consider that so-called 
accidents are not merely happenings, but are 
the inevitable result of conditions W'hich could 
readily be foreseen and controlled The follow- 
ing editorial from the April issue of North-west 
Mcdiaue deals with this question of the defec- 
tne dnver — Editor’s note 

iConitnued on page 626, adv xx) 
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(Continued from page 623, adv xvii) 

fessional knowledge is where he is to be found at 
the particular moment of the call or when he mil 
be in his office That the wife of a physiaan 
occupies a place of relative importance in every 
commumty will be generally conceded, I beheve. 
That she may be a potent factor m molding 
public sentiment concerning medical matters 
would seem to be a natural corollary to that fact, 
and it would follow that her cooperative value 
would be m proportion to her information re- 
garding the issues at stake Surely every wife, 
mother, daughter or sister of a physiaan is capa 
ble of assimilating the facts pertaining to the 
need for legislation respecting the inoculation of 
dogs against rabies, surely such women should 
be able to give the cold unanswerable facts about 
vacanation, diphtheria immunization, typhoid m 
oculation and kindred subjects, when some highly 
rmsinformed sister delivers herself of unctuous 
error at the card club or tea party To be con- 
vincing, however, one must be accurate, and ac- 
curacy IS not acquired haphazard Is tliere, then, 
anyone who would deny that the auxiliary can 
accomplish much as a study club? 


THE LIVER FAD 

The Journal of the Arkansas Medical Society 
makes up with quality what it lacks m size 
Its editorial writers invest a prosaic scientific 
subject with a gentle humor which is a char- 
acteristic of the ideal family doctor The fol- 
lowing editorial is an excellent example of 
human quality of doctors from editors to fam- 
ily physiaans — Editor's note 

Yes, Mr Printer and proofreader, the above 
caption IS correct, so please do not make it 
“The Liver Pad,” under the impression that 
the writer made an error in spelling or hit the 
wrong key of his typewriter This story con- 
cerns the nse of the liver of commerce It 
affords an example of how the humble may 
eventually find a place in the stomach, if not 
m the sun The liver pad has made manufac- 
turers rich , the liver fad promises to do the 
same for the butcher 

For many years, in fact as long as memory 
of this generation endures, the liver, as an 
edible has been regarded as a plebeian dish 
On the restaurant menu liver and onions, or 
liver and bacon, has been the cheapest of v'- 
ands offered to the hungry It has been the 
dish of the third rate boarding house, despised 
by the proud and haughty, even as in the same 
class as the equally plebeian com beef and cat> 
bage The butcher was wont, on request, lo 
throw in a bit of liver for the cat with the pur 
chase of a steak or chop The poor in purs 
could for a dime get enough liver to teed a 
family 

(Continued on page 625, adv xtx) 
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And then came the rctlcmption of the liver 
from its lowlj' estate Witli astounding ab- 
ruptness it became chief over all meats m 
price A food expert disco\ ered that a diet of 
calf Iner made robust beefj looking people 
out of pale anemic persons It made for fat 
and muscle in short order and the c\cak be- 
came strong over night The glad new s spread 
abroad through the mighty press, and the de- 
mand for In er, hitherto a drug on the market, 
became active If one, unacquainted with this 
meteoric rise of the humble liver should, as 
of yore, enter a butcher shop and ask for a 
dime’s w orth of calf liver, he w'ould get about 
one bite By jumps, up w’ent calf Incr from 
seven cents a pound to IS, then 20, 30, 40, SO, 
60 and 70 cents a pound — away higher than 
choice beef, lamb or veal in war times 
And just as in the grain market reports, we 
find com and oats, follow ing wheat upw ard in 
stiff markets, so cow’s liver partook somewhat 
of the prosperity of its infant's liver and the 
market quotation mounted to 30 cents 
But as one star diffcreth from another star 
m glorj", according to the scripture, so different 
hvers have different grades of glory and price 
The liver of the pig has not kept pace with the 
rise of calf liver It remains around seven 
cents But there are advantages in this fact, 
the advantage being with the man of the 
house if he does the marketing, a lady tells 
hubby she wants some calf hver as she feels 

sceptic, is unable 
to differentiate the respective glories of liver 
an takes little stock in the w ife’s complaint 
o ooing anemia’s v ictim He buv s a pound 
o sliced pig Iwer for seven cents and pockets 
the remaining 63 cents The wife eats of 
e pig li\ er, convinced that she is eating of 
e calf and she no longer has sv'mptoms of 


ofivjoos reasons, encour 
calf liver diet a 
, . *^ce times a week He now smoke 
better cigars and more of them 


automobile drivers 

The problem of the defective automo: 
dnyer is being widely discussed in the li 

fatal t mcreasmg number of mjunes ; 
fatalities caused by automobiles There i 
grovying tendency to consider that so-cal 
accidents are not merely happenings, but 
condmons vvh.ch cc 
t and controlled The foil 

Ae Apni issue of A^orf/r. 
deak mth this question of the de: 
five dnver— Editor’s note 
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fessional knowledge is where he is to be found at 
the particular moment of the call or when he will 
be m his office That the wife of a physician 
occupies a place of relative importance in every 
community will be generally conceded, I believe 
That she may be a potent factor in molding 
public sentiment concerning medical matters 
w'ould seem to be a natural corollary to that fact, 
and it would follow that her cooperative value 
would be m proportion to her information re- 
garding the issues at stake Surely every wife, 
mother, daughter or sister of a physician is capa- 
ble of assimilating the facts pertaining to the 
need for legislation respecting the moculaPon of 
dogs against rabies, surely such women should 
be able to give the cold unanswerable facts about 
vacanation, diphtheria immunization, ty'phoid in 
oculation and landred subjects, when some highly 
misinformed sister delivers herself of unctuous 
error at the card dub or tea party To be con- 
vincing, however, one must be accurate, and ac 
curacy IS not acquired haphazard Is there, then, 
anyone who would deny that the auxiliary can 
accomplish much as a study club? 


THE LIVER FAD 


The Journal of the Arkansas Medical Society 
makes up with quality what it lacks in size 
Its editorial writers invest a prosaic scientific 
subject with a gentle humor which is a char- 
acteristic of the ideal family doctor The fol- 
lowing editorial is an excdlent example of 
human quality of doctors from editors to fam- 
ily' physicians — Editor's note 
Yes, Mr Pnnter and proofreader, the above 
caption IS correct, so please do not make it 
“The Liver Pad,” under the impression that 
the writer made an error m spelling or hit the 
wrong key of his typewriter This story con- 
cerns the rise of the liver of commerce It 
affords an example of how the humble may 
eventually find a place in the stomach, if not 
m the sun The liver pad has made manuf^- 
turers rich, the liver fad promises to do the 


same for the butcher 

For many years, m fact as long as memory 
of this generation endures, the liver, as an 
edible has been regarded as a plebeian disn 
On the restaurant menu liver and onions, or 
liver and bacon, has been the cheapest of vi 
ands offered to the hungry It has been t e 
dish of the third rate boarding house, despisea 
by the proud and haughty, even as in the san^ 
class as the equally plebeian corn beef 
bage The butcher was wont, on request, w 
throw in a bit of liver for the cat with t e 
chase of a steak or chop The poor purse 
could for a dime get enough liver to feed a 
family 

(Continued on page 625, adv xtr) 
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ODE TO A SKELETON 


The following poem is from .in address liv 
Dr A D McKinley of Des Moines, reported 
in the April Jountal of the low'a State Medical 
Society It IS reported here because those of 
our readers w ho recognize the first three verses 
Will be interested to know that there arc two 
more written in the same st\Ie — Ld\tor s note 

Behold this ruin, ’tis a skull 
Once of ethereal spirit full 
This narrow' cell wms life’s retreat , 

This space w'as thought’s mysterious scat 
What beautiful visions filled this spot^ 
What dreams of pleasure, long forgot? 

Nor hope, nor joy, nor love, nor fear 
Hath left one trace of record here 

Beneath this mouldering canopy. 

Once shone the bnght and bus} ei e. 

But start not at the dismal void. 

If social love that eye employed 
If not through evil fires it gleamed, 

But through the dews of kindness beamed. 
That eye shall shine forever bright 
When stars and sun are sunk m night 


Within this hollow cavern hung 
"J he ready swuft and tuneful tongue. 

If falsehood’s honey it disdained, 
And'W'hen it could not praise w'as chained , 
If loud in virtue's cause it spoke. 

Yet gentle concord never broke. 

That silent tongue shall plead for thee 
When time unfolds eternity 

Say, did these fingers delve in the mine, 
Or with the envi^ ruby shine? 

To hew' the rock, to wear the gem. 

Avails but little now to them 
But, if the page of truth they sought. 

Or comfort to some mourner brought, 
These hands a greater meed shall claim 
Than all that wait on w'ealth and fame 

Avails it w’hether bare or shod 
These feet the paths of duty trod? 

If from the bowers of ease they fled. 

To seek affliction's humble shed, 

If grandeur's guilty bnde they spurned 
And home to virtue’s cot returned. 

These feet, wuth angel’s wings shall vie. 
And tread the palace of the sky 
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The mortality from automobile accidents in 
this country has reached such an appalling 
figure that there is a constant and wide-spread 
demand for some sort of action to be taken that 
will check its continuance Many suggestions 
have been offered and laws have been enacted 
to protect the public from the death-dealing 
automobile As yet, however, marked results 
do not seem to have followed these efforts 
While there are doubtless many collisions and 
fatalities, for which the drivers of automobiles 
are m no manner at fault, yet responsibility 
for the great majority can be placed on the 
man at the wheel In a large proportion of 
cases irresponsibility of youth or the ingestion 
of alcohol IS discovered as the pnmary fault 
Recently two youths drove wildly about city 
streets, finally dashing into a group of high 
school students awaiting a street car Two of 
the latter were killed and others senously 
maimed The perpetrators of this outrage 
claimed they were under the influence of liquor 
and partially stupefied from the effects of bar- 
bital 

Little attention has been directed toward 
deficient eyesight as a cause for automobile 
acadents Who knows how many dnvers on. 
our streets are color-bhnd, unable to distin- 
guish the red from the green signal hghts In- 


stances have been known of active railroad, 
engineers and street car motormen with color i 
blindness which in some manner had escaped 
observation One is appalled at the contempla I 
tion of possible tragedies at the hands of such ' 
individuals The likelihood of similar catastro- 
phies from automobile drivers with this defect 
is more than an idle dream In every citj 
men are dnving automobiles whose vision is 
so defective that they barely escape the classi- 
fication as blind men There is no way of de- 
tecting the individuals herein discussed, unless 
they be subjected to physical examinations 
Why should not dnvers of automobiles be re- 
quired to take such an exammation before being 
licensed to drive a machine’’ The conserva- 
tion of life would seem to demand this as much 
as the requirement for dnvers of other sorts 
of engines which provide motive power for 
conveyance of human bemgs 
Probably it would be considered too radical 
to demand that the mental qualifications of 
drivers of automobiles should also be ascer- 
tained If the morons and individuals with 
lesser mental capacities were excluded from 
the driver class, there would be an immense 
reduction of acadents This ideal may be the 
subject of future legislative consideration it 
presented in any feasible form, it would un 
doubtedly meet with universal approval and 
support 


— 

The Tork (iAcademy of ^Medicine 


Annual Graduate Fortnight 



The first Fortnight will be held October 1st to 14th, 1928, and will be devoted to the 
problem of ageing and of old age Special consideration will be given to the early recog- 
nition and prevention of disturbances often not the result of ageing but its cause 

The mornings and early afternoons will be given to clinical lectures, coordinated clinics 
and demonstrations in teaching hospitals of the city In the late afternoons and evenings 
well known authorities of America and Europe will discuss the general subject rom 
many viewpoints 

It IS planned to have a subject chosen each year which is of outstanding importance in 
the practice of medicine and surgery and which ivill be approached from every ® 

angle with the ^east loss of time and the greatest possible opportunity to be o ere 
physicians from out of town 

The profession generally is invited to attend No fees will be charged 
A preliminary announcement of this yeads program will shortly be mad 
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CASE REPORTS AT THE 
ANNUAL MEETING 

The A})nl issue of the Atlauttc 
Midical iloulhly contains a call 
for \ oluntcer case reports, which 
■will be a feature of the annual 
meeting of the Pennsylvania 
State Medical Socictj, to be held 
October 1 to 4, 1928, in Allen- 
town The following extracts 
will show' the scope of this novel 
feature — Editor r note 
General Meeting — 8 Case Re- 
ports of 5 minutes each 
Section on Medicine — 8 Case 
Reports of 5 minutes each 
Section on Surger} — 8 Case 
Reports of 5 minutes each 
Section on Pediatrics — 8 Case 
Reports of 5 minutes each 
Section on Eye, Ear, Nose and 
Throat — 5 Case Reports of 10 
minutes each 

Section bn Urology — 8 Case 
Reports of 5 minutes each 
For publication m the Atlantic 
Medical Journal, the 5-minute 
case reports will be limited to 
1,000 w'ords, and the 10-minute 
case reports to 1,500 words 
In the General Meeting and 
Sections on Medicine, Surgery 
and Pediatrics, 15 minutes will 
be allow ed for general discussion 
of these case reports, and 5 min- 
utes for discussion in the Eye, 
Ear, Nose and Throat section 
Volunteer papers, with the 
titles and abstracts, will be con- 
sidered by the Committee on 
ScientiSc Work on or before 
May 1, 1928, but the Committee 
reserves the right to reject a 
paper if it is not deemed of suf- 
ficient merit, or should it not fit 
m with the skeleton program 
tentatively planned at its Feb- 
ruary meeting 


RABIES 

Dog fanciers sometimes deny 
that such a disease as rabies ex- 
ists although such statements 
are made with less frequency 
than formerly The same group 
sometimes say that human rabies 
IS onlv an imaginary' disease Phy- 
siCTans know that rabies occurs 
m human beings w'lth considerable 
frequency, and they recognize the 
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truthfulness of the following edi- 
torial in the March 8th issue 
of Nezv England Journal of Medi- 
cine — Editor’s note 

There should be no death 
from human rabies That such 
a death should occur in an en- 
lightened commumt}' is a seri- 
ous reflection on the medical 
profession and on the public at 
large No physician of standing 
should tolerate a supine attitude 
towards prophylactic treatment, 
especially in view of the fact 
that animal rabies is m the com- 
munity and public opinion is not 
strong enough to back up the 
police and other protecting 
agencies in their attempt to w'lpe 
It out In spite of the ninety- 
day muzzling law now in force, 
there have been many stray, and 
not a few rabid, dogs on our 
streets The medical profession 
can greatly augment the efforts 
of the State Commissioner of 
Health by enlightening that part 
of the public with which they 
are in constant contact, their pa- 
tients Such measures help, 
sometimes far beyond our hopes, 
but let it also be knowm that no 
physician in practice ever takes 
any steps other than the strong- 
est urgings on his part to insist 
that ail patients bitten by ani- 
mals take the Pasteur treatment 
at once 

It has been the misfortune, 
this w'lnter, of one of our largest 
hospitals to have two cases of 
human rabies die wuthin its 
walls Both patients, one sev- 
enty and the other nineteen, died 
a death that can only be des- 
cribed as horrible The families 
of these poor victims perhaps 
suffer the most, m view of the 
knowledge that the patient’s one 
chance of life w’as not given to 
him And, yet, one hopes that 
the lesson is not m vain Those 
associated with these deaths are 
hardly hkely to forget nor are 
they likely, as times goes on, 
to fail to use early Pasteur treat- 
ment m all cases of dogbite, or 
to spread the knowledge that 
human rabies is a disease, al- 
w'ays fatal but made practically 
preventable 
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SEASICKNESS CURED BY SODIUM 
NITRITE 


The Journal of the American Medical As- 
sociation for April 14 contains the folloiving 
article on sodium nitnte in seasickness by J 
F Pearcy, Ph D , and D B Hayden, M D , of 
Chicago, who write from the University of 
Chicago School of Medicine and the Depart- 
ment of Otolaryngology of Rush Medical Col- 
lege 

“During a study of the effects of blood pres- 
sure on the labyrinthine function, we were im- 
pressed by the depressant effect of sodium ni- 
trite on the vestibular responses The results 
of these studies are in process of preparation 
for publication In these studies it was shown 
that by lowering normal blood pressure to 
between 95 and 105 mm of mercury the nys- 
stagmus after rotation was greatly diminished, 
and past pointing was also much diminished 
and even disappeared entirely m some in- 
stances , 

“Believing that seasickness is due most y, 
if not completely, to overstimulation of the 
vestibule, we felt that the nitrites offered a 
direct attack at the long sought but never 
attained cure for the terrible malady ot the 

ocean voyage Consequently, as one of us 

f D B H ) was about to cross the Atlantic, we 
decided to put the theory to the test Fate 
was against us on the trip across for 
suffered mal de mer On the return trip 
were sixteen suffering from seasickness j 
were all given one of the usual treatmen s, 
namely, subcutaneous injections f epme- 
phrine hydrochloride For our test the p 
tients were divided into two groups, e^g^t to 
serve as controls and eight to have n 
treatment The groups were ‘chosen with the 
effort to have them as equal m symptoinatol 
ogy as possible The members of the contro 
group were prostrated on the averag 
divs and there was not much variation from 
Jh’ft 'penld The ,nemb.rs of .he other ^ 
were given from 3 to 5 grains (02 to 03 Dm ; 
of soLm nitrite every two hours un d ]hey 
experienced relief The %verage period of 
time before the members of this p^up v^r 
free from ocular nystagmus ver igo^ at^f^ja 
and nausea, and were comfortable o dj< 
and able to eat meals was four hours l ^ , 

persons did not suffer from any recurrence of 

this work has a j".' 

„a„.al bails, the actual 

quately controlled and m a much 

obtained, we expect to use n 

greater senes before ^v,]l cure 

sions We are certain possible 

many cases off seasicknes cured ” 

that there are casc^ tliat vdl not 
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of mediane. Perhaps at the present time they 
could be used to a greater extent than they are by 
the Internist who does not seem to r^ize as 
full)' as the other specialists the advantages to be 
obtained from proper hospitalization and super- 
nsed care of patients Undoubtedly this will 
gradually be oiercome and the home treatment 
of disease be much reduced Furthermore it is 
reasonable to assume that the modem plan of 
canng for established disease in hospitals, W'lth 
the utilization of laboratory facilities, the Hospital 
Conference and the personal contact w’lth the var- 
ious specialists wall gradually eliminate the former 
more individualistic t)pe of ph)siaan and in his 
place de\elop the broader medical man of the 
present day w'ho realizes the necessit)' for coop- 
erabon wath others and the utihzabon of all bene- 
ficial agenaes for the proper performance of his 
w ork in curabve mediane Reahzmg this m the 
diagnosis and treatment of disease means that it 
will be but one step farther in advance to recog- 
nize the importance of adophng similar methods 
in developing that new’er phase of our work 
which has to do with the preienbon of disease, 
and the proper discharge of our duties as cus- 
todians and leaders in all that has to do with 
avic mediane and the development of an im- 
roved Public Health condition in our country 
n no other field of medicine is tliere such woe- 
ful lack of appheabon of knowledge which ive 
possess 

Dr William H Welch has said — 

“\Vhen a Koch discovers the tubercle baalh, 
a Banting discovers insuhn for the rebel of 
diabetes, or a Von Behnng an anbtoxin for the 
cure of diphtheria, or a Park demonstrates the 
value of the toxin-antitoxin for the preven- 
tion of diphtheria, the world draws a long 
breath as if saying to itself, ‘Now we are nd 
of that terror which has haunted the human 
race for centuries ’ It then straightway forgets 
and goes on its way comfortably assuming that 
of course the great discovery, or invention, is 
beiM earned mto effect. 

“The actual facts are qmte different A few’ 
people, those of unusual initiative, or ample 
means, or who happen to be under the care of 
exceptionally alert physiaans, or wuthin the 
junsdiction of exceptionally competent health 
officers, receive the benefits of the new dis- 
covenes , but the great mass of the human race 
goes on as before, and the death rate from these 
diseases is reduced slowly and over long periods 
of time 

Tn fact, the health field has a woefully in- 
effective distnbution service, as compared with 
the laboratones of the world V^e know how 
to do a lot of things which we do not do, or 
do on a wretchedly small scale Few of ’the 
great discovenes of preventive mediane, except 
the prevention of yellow fever, are anywhere 
nearly fully apphed ” 


We are conscious that there is an ever increas- 
ing recognition upon the part of the intelligent 
public that the art of prei entive mediane has not 
kept pace w ith tlie know n saentific advances and 
It is for the physician of tlie present and future 
to so conduct his actiiities as to bnng preventive 
mediane to that increasingly high standard as an 
art that curative mediane now' enjoys In de- 
veloping the art of preventive mediane we must 
ever recognize the duty' and responsibili^ of the 
medical man to assume the initiative and to lead 
along correct lines of procedure which will insure 
unity of action and harmonious agreement be- 
tween tlie lanous agenaes w’hich work, and 
should cooperate, in this field of endeavor Medi- 
cal men have been so preoccupied with curative 
mediane that they have failed in many instances 
to take over this newer activity and hence la) 
organizations have appropnated the field and 
often indeed with the consent of the physiaans 
Ever) physiaan must concede the vital need of 
lay orgamzations in public health w’ork They 
are indispensable in assisting in the teaching of 
preventive medicme, in arousing the public mind 
to the e\ er present need of personal hygiene and 
the anticipation of disease or early recognition 
of developing pathology’, in encouraging the de- 
1 elopment of facilities for the physician by which 
he can practice better mediane of both a cura- 
tive and preventii e type, m stimulating a demand 
for medical service at a time w’hen proper treat- 
ment can be applied with the least hazard to 
life One could go on indefinitely enumerating 
the benefits and advantages to accrue from a 
harmomous interlockmg of the activities of these 
orgamzations with our medical body In this 
great field of human activity there roust be a 
recogmtion that medical men unaided cannot do 
full justice to the art of mediane lathout hav- 
ing at their command assistance from outside 
agenaes In this w’ork there is glory enough for 
all and there is a proper sphere of usefulness for 
each type of service to humamty in our endeavor 
to prevent or cure disease But m accepting the 
assistance of lay agenaes we should be ever 
mindful of the fact that by reason of his parti- 
cular type of education the physiaan is basically 
trained to be the leader in such health work, and 
in those commumties w’here we find the phy- 
siaans exerasing a gentle and fnendly leader- 
ship over lay organizations and directing the 
health activities of thar coramumty we note a 
more advanced pubhc health condition and better 
progress in preventive mediane. We are for 
tunate in havmg several such counties m this 
state and they indicate a blazed trad of progress 
whidi wisdom would prompt us to follow The 
superi'isors in one of these counties were ques- 
tioned as to the possible advantages of a count)’ 
health umt and the reply of the chairman was 
“If our physiaans desire it and feel that it 
would advance health conditions we will make 
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taught the under graduate, and many of us feel 
that too much time is being devoted to the labora- 
tory side and too little to the practical clinical 
phases of mediane which, in the final analysis, 
represents to a considerable degree, the real 
worth of the man in his future work My only 
criticism of present teaching of medicine would 
be along the line of stressing the importance of 
a more practical clinical teaching and that the 
under graduate be impressed to a greater extent 
with the importance of the subject of Preventive 
Medicine so that he fully understands that his 
future life work carries with it a broad avic re- 
sponsibility to render service along all recognized 
Imes of Preventive Medicine as well as the actual 
care of estabhshed disease I am not one of 
those who desires a reduction in the present scope 
of under graduate teaching, although I believe 
that changes might be instituted leaning towards 
increased development of the man as a cliniaan 
with a greater sense of responsibility in Civic 
mediane. Public Health, and the Prevention of 
Disease Too many of our young physiaans ap- 
proach the practice of medicine with an inade- 
quate sense of their duty to both their Profes- 
sion and the community from this standpoint 
Early m their career these young practitioners 
should realize that, by reason of their medical 
education, they are members of a profession 
which should assume the leadership in all matters 
appertaining to prevention as well as the diag- 
nosis and treatment of disease, and that it is as 
much a duty to prevent illness as to care for that 
which IS already developed 
It has- been a personal observation over years 
that we do not give sufficient importance to the 
early symptoms indicating a possible change from 
health to disease Physiology fades into pathology 
slowly and somewhat insidiously but not without 
evidences of the changes even though slight in 
character These early initial signs of disturbed 
function depend in type upon the organ involved 
To the patient they represent something which 
has not heretofore existed and may or may not 
produce concern, depending largely upon the in- 
telligence of the person To the phjsician they 
should suggest a possible change from normal to 
abnormal function, from physiology to possible 
pathology, and should lead to an investigation of 
the particular organ or organs suspected and not 
be deferred until, by reason of a large group 
of symptoms it becomes relahvely easy to de- 
termine the diagnosis, but frequently too late for 
cure to be obtained This means acfequate pains- 
taking history and examination which frequently 
leads to the early recognition of diseased condi- 
tions at a time when appropnate tfeatment ivill 
eradicate them 

Two years of office as President-Elect and 
President of your State Medical Society has pre- 
sented a wonderful opportunity for me to get 
acquainted with the physiaans of this state, ob- 
serve the quality of service they are rendenng 


to the sick, the type and character of the men 
who make up the great rank and file of the field 
workers of our profession, to note the environ- 
ment in which and the equipment with which they 
practice the healing art It has been a source of 
deep and increasing gratification to observe the 
excellent type ot scientific medical care that is 
rendered our citizens by the medical profession 
of our state There is no question that curative 
medicine is being practiced increasingly well and 
that the profession as a body is eager in its desire 
to render the most efficient service possible One 
notes with pride the- large and enthusiastic audi 
ences gathered at the various county soaety meet- 
ings, the splendid reception accorded our post 
graduate instruction courses, the mterest in staff 
meetings of hospitals and the recognition that 
tliey' constitute still another metliod of utihzing 
the vast clinical resources of such institutions for 
educational purposes Everywhere one turns in 
the state he notes the advancing progress m 
studying the saence of mediane and its consistent 
application to the diagnosis and treatment of dis- 
ease Physicians and laymen alike are recogniz- 
ing the importance of hospitalization of the sick 
and as a result new hospitals are being developed 
in increasing numbers, old institutions are being 
enlarged, clinics and laboratories are being estab- 
lished, thus demonstrating that the present hos 
pital with its up to date equipment is more and 
more coming to fill a real need in our modem life 
and the medical men in a county which has no 
general hospital, — and there are still a few such 
counties — are seriously and almost hopelessly 
handicapped in their effort to care for disease as 
It should be cared for m this present age. I 
particularly wish to stress the growing importance 
of the aty of the third class as a hospital and 
medical center, not only for it citizens but foi 
those of a vast area of surrounding territory We 
are noting in these small cities throughout the 
state, hospitals of a very modem type fully 
equipped and in a position to care for all types 
of disease Medical men have recognized these 
changing conditions in their service to the sick, 
and have qualified themselves to meet the require- 
ments of these hospitals so that to-day we find 
such institutions enjoying the confidence and sup- 
port of the community m which'they are located 
and the end result studies of patients treated com- 
pares favorably with the older and more advanced 
hospitals of our cities of the first and second 
class The small aty as a medical center is be- 
coming a very important factor in lessening the 
damage which seemed likely to accrue from the 
very positive shortage of physiaans which exists 
in rural sertions Furthermore if gives to the 
young physician a proper environment, adequate 
facilities for study and work, the advantages to 
be obtained from contact and interchange o 
thought with members of his own profession One 
can readily visualize how these institutions are to 
be a grand step upward for the saence and art 
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doing our whole dutj’ in immunizing children 
against diphthena 

‘‘The health of the people of tlie State of New 
York in 1927 w'as exceptionally good The total 
number of deaths was less than a jear ago by 
more than ten tliousand, mainl} because of a 
lessened volume of mortality from tuberculosis, 
pneumonia, and diseases of the heart and kidne} s 
The death rate (12 3 per 1,000 population) was 
neier lower and was equalled but once in forty- 
three years Infant mortality (59 deaths under 
one jear per 1,000 Ine births) was the lowest 
recorded since 1904, w'hen these deaths were first 
compiled separatel} Mortality from most of the 
diseases of childhood, with the exception of Diph- 
theria, also showed a gratifying decrease ” 

We recognize that in spite of disease and all 
other obstades and handicaps, human life is grad- 
ually being lengthened and future generations 
may, with confidence, look foniard to a longer 
and healthier span of life than was accorded 
their progenitors We note wnth pnde the fact 
that in tne last half century’, the average length 
of life has been extended some fifteen years, much 
of W’hich has been accomplished through lessen- 
ing mortality dunng the early years of life 
Whilst this increased longevity is something much 
to be desired, it is not comparable with that more 
to be desired condition, the maintenance of 
health Length of life means little unless it is 
associated with an abundance of health which 
makes sustained existence desirable and permits 
of normal usefulness and activities unhandi- 
capped by the limitations of disease Much that 
has been accomplished in limiting morbidity and 
mortality m the early years of life has been the 
result of medical men paying closer attenbon to 
the hy’giene of the child, together with reasonable 
and proper observabon and examinabon at a 
hme when the child is in apparent health This 
coupled inth sound advice to mothers has revo- 
lubonized the enbre question of Pediatncs and 
made that specialty the one which is the most 
advanced m the quesbon of disease prevention, 
and when our profession recognizes that similar 
methods should appertain throughout life and 
that the human should be examined and advised 
W’hen in apparent health, and such examinabons 
and advice be properly recorded and filed, w’e wall 
then anbcipate much that now’ leads to mortal- 
ity or mcapaaty Penodic Health Examinabon 
is sure to become a standard procedure, and m 
no other wa^y wall we be able to properly anbci- 
pate some diseases or be enabled to diagnose and 
care for them dunng the early and curable stages 
No chapter in the life histoty of a physiaan’s 
work IS so pathebc as that which deals wnth the 
patient who has passed into the incurable stage 
before applying for relief Health examinabons 
are going to forestall much of this needless waste 
of life The public is beginning to demand this 
service and is seeking means to have it apphed. 
We, the medical men of this country, must see 


to It that this newer phase m the art of medi- 
cine IS developed into a great instrument for rec- 
ognition or prevenbon of disease We shall not 
be tnie to the bme honored standards of our 
profession unless ive accomplish this desired ob- 
jectne Already our Medical Colleges have rec- 
ognized the necessity of adding to their curncu- 
lum the teaching of this most important subject 
and soon our j'ounger phj’siaans w’lll naturally 
assume this as one of their activities just as they 
now' look forward to the diagnosis and treat- 
ment of disease 

We look fonvard to a great future for pre- 
venbve medicine when, by reason of health ex- 
aminabons and an improved personal hygiene, 
much that is now costmg human life will be pre- 
vented or cared for early There are those 
amongst us w'ho belieie that m the field of per- 
sonal hygiene will be most of the conquest of 
medicine in the next half century Personal 
hygiene means so living as to build up the body 
to such a standard that the normal powers will 
be fortified to their greatest possible extent This 
will be accomplished by greater use of rest, diet, 
exerase, proper clothmg, sunhght, normal ad- 
justment of w’ork and play, seeing to it that no 
one organ has an increased stress of w’ork , elim- 
ination of focal sources of infecbon and in all 
W’ays encouraging a healthy funcboning of all 
organs Such ideal living will accomplish and 
produce a race most resistant to disease 
Recogmzing the fact that for over one hun- 
dred and twenty-five years we have been pmi- 
leged, through the great discovery of Jenner, to 
ha\e at our command the eradication of small- 

f ox by vacanabon, we, as a profession, feel 
umiliafed and morbfied to know that dunng 
the year 1926 the Umted States of Amenca re- 
ported more cases of smallpox than any' other 
country’ outside of Asia, and that dunng the last 
fifteen years there has been reported from this 
country somewhere in the neighborhood of 700,- 
000 cases For the y’ear 1925 there wras reported 
about 40,000 cases, and for 1926 the number was 
33,752 Compare this w’lth the fact that in cer- 
tain European countries and in Japan, w'here 
vacanabon is compulsory, there is a complete 
or almost complete ehminabon of the disease 
This suggests that our Amencan freedom of 
thought, speech and act can, under certain con- 
dibons, controvert and nullify one of the great- 
est saenbfic advances that mankind has received 
"It IS paradoxical that the nabon which re- 
claimed the tropics for man by banishing Yellow’ 
Fever and made the lethal regions of Panama 
safe for an inter-oceamc canal should be so lax 
about vacanabng against smallpox. The medi- 
cal profession, the press and the government 
should unite in an unceasing campaign to expose 
the fallaaes of the anb-’vacanabomsts unbl the 
United States abandons its deplorable pre-emi- 
nence in this horrible disease " 

— (Editorial, Medical Week, May 21, 1927 ) 
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the necessary appropnation ” The fanuly doctor 
IS and always has been the determining factor in 
all successful plans for practicing the art of dis- 
ease prevention and cure 

Individual physiaans and organized medical 
bodies should recognize the close relationship ex- 
isting between our activities and those of our 
State Department of Health with its ramifications 
into the vanous counties and its working force 
consisting largely of medical men, mostly mem- 
bers of our State Medical Society, who, m their 
capacity as health officers, are responsible for 
the public health m their community, m so far 
as applies to communicable disease But the 
limitation of communicable disease represents 
only a modest portion of what can be accom- 
plished in the prevention of disease, providmg 
each physician accepts it as his duty and co- 
operates with the Health Department to the full- 
est extent and also insistently practices and 
teaches the prevention of disease in that large 
field where the Department of Health does not 
or should not enter Therefore, it would seem as 
though there should be a very close alliance be- 
tween the Department of Health and the County 
Medical Soaety In no other way is it possible 
to push on to Its fullest extent this newer phase 
of the physician’s work In no disease is this 
better demonstrated than in tuberculosis where 
our work, to be successful, requires the active 
cooperation to a maximum extent of physicians, 
Departments of Health and lay orgamzations 
Not for the purpose of compihng statistics which 
may not be used, but that by proper education 
of the people, judicious and well thought out pub- 
haty, determination as to who are tuberculous 
and who are the contact cases, each shall receive 
the attention required, to either prevent the spread 
of the disease, or in the contact case, be treated 
whilst yet in a curable stage. We are proud of 
the accomplishment in the reduction of the death 
rate and incidence of tuberculosis to about 50 per 
cent of what it was twenty years ago In our 
state at the present time the average annual mor- 
tality rate is about 78 per 100,000 people, never- 
“■heless we are still a long way from the desired 
goal, which should be an almost complete eradi- 
ation of the disease. But we note with pnde 
that m a certain few counties where there has 
been most intensive tuberculosis work and where 
there is active partiapation and leadership by 
the medical organization of the county and a 
close interlocking with all public health workers 
that the tuberculosis rate has been further re- 
duced to such an extent that their figure is from 
38 to 44 per 100,000 people Needless to say that 
in those counties, case finding, adequate report- 
ing and examination of contacts have be^ the 
most important factors m the production of such 
results. The first step towards the control of 
tuberculosis is the discovery of those wh® Iiave 
the disease and the proper reporting of them to 


the Department of Health There has been a 
steady declme in the mortality from tuberculosis 
over the past two decades so that now instead 
of its having the unenviable reputation of stand- 
ing at the head of the column of causes of death, 
It occupies position No 6 Yet as we study the 
reduction in mortality from the age group stand- 
point we are impressed with the startling fact 
that in females tlie age group between 12 and 24 
IS not having the same reduction as appertains 
iin other age groups, either male or female We 
ask ourselves why this is so Is it a question of 
the personal hygiene of that age and sex? Is 
there something about the present hfe of the fu 
ture mothers of our race that is making thein 
less resistent to the invasion of the baallus of 
tuberculosis ? The answer to these questions m 
the science and art of preventive medicine should 
have careful consideration and thought by the 
physicians and Departments of Health working 
together m this common cause Amongst the 
many other activities where there should be a 
common unity of action between the three grea 
recognized agencies, viz iPhydicians, Depart 
ments of Health and Lay Organizations, and 
greater interest and more intensive action estao- 
hshed is m the prevention of Diphtheria by nu- 
mumzation Every physician should 
her personal responsibility in seeing to it tnat s 
unportant a health measure as this receives ms 
whole hearted support and intensive work d'or 
the medical men to depend on health ^ 

carry on this work.is shirking a real responsibmty 
and detracting from the prestige of *e 7 
physician who above al! others should ^ 
raard and protect his clientele from a 
which is soon to become a public disgrace to 7 
commumty The gradually d^^sing mortaW 
from this disease since about 1890, when i 
responsible for 6,500 deaths annually m this state, 
to a point where for 1927 the number ws 
indicates effective work done by 
aals and physiaans, and next to ^llow Fev ^ 
represents the best instance of b^J^tion of d 
ease by application of known saentific advanrti 
treatment It is a chapter in 'the Art of Medicine 
of which we should be proud As a rwidt 
scientific investigation we now have m^n 
preventing this disease but it remains "e pi ^ 
Lans to eradicate it The 
Diphthena is largely, at least ^ J 

preschool age and no health or ’^7 Se 

adequately reach this group It is ossentoUy 
task of the general practitioner and C 

1 reV^onsibihty" in thm parti^a^fi^^of 
preventive medicine. He alone ha 
into the home arcle and his insistence I he the 
educational force which will ^'’entu^y e 
this disease The following 
February 13, 1928, bulletin of our State D^p ^ 
ment of Health kas much 
indicates m no uncertain t 
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doing our whole dutj' in immunizing children 
against diphthena 

“The health of the people of the State of New 
York in 1927 w-as exceptionally good The total 
number of deaths was less than a jear ago by 
more than ten tliousand, mainly because of a 
lessened \olume of mortality from tuberculosis, 
pneumonia, and diseases of the heart and kidnejs 
The death rate (12 3 per 1,0CX) population) was 
never low er and was equalled but once m forty- 
three years Infant mortalitj' (59 deaths under 
one year per 1,000 live births) was the lowest 
recorded since 1904, when these deaths were first 
compiled separatel) Mortality from most of the 
diseases of childhood, with the exception of Diph- 
theria, also showed a gratifying decrease ” 

We recognize that m spite of disease and all 
other obstades and handicaps, human life is grad- 
ually being lengthened and future generations 
may, with confidence, look forward to a longer 
and healthier span of life than was accorded 
their progenitors We note wuth pnde the fact 
that in the last half centuiy, the average length 
of life has been extended some fifteen years, much 
of w'hich has been accomplished through lessen- 
ing mortality during the early years of life 
Whilst this increased longevity is something much 
to be desired, it is not comparable W'lth that more 
to be desired condition, the maintenance of 
health Length of life means little unless it is 
assoaated with an abundance of health w'hich 
makes sustained existence desirable and permits 
of normal usefulness and activities unhandi- 
capped by the limitations of disease Much that 
has been accomplished in limiting morbidity and 
mortality in the early years of life has been the 
result of medical men paying closer attention to 
the hygiene of the child, together with reasonable 
and proper observation and examination at a 
time when the child is in apparent health This 
coupled with sound advice to mothers has revo- 
lutionized the entire question of Pediatncs and 
made that speaalty the one which is the most 
adianced m the question of disease prevention, 
and when our profession recognizes that similar 
methods should appertain throughout hfe and 
that the human should be examined and advised 
when in apparent health, and such examinations 
and advice be properly recorded and filed, we will 
then antiapate much that now leads to mortal- 
ity or incapacity Penodic Health Examination 
is sure to become a standard procedure, and in 
no other way will we be able to properly antia- 
pate some diseases or be enabled to diagnose and 
care for them dunng the early and curable stages 
No chapter in the hfe history of a physiaan's 
w'ork is so pathetic as that which deals with the 
patient who has passed into the incurable stage 
before applying for relief Health examinations 
are going to forestall much of this needless waste 
of hfe The public is beginmng to demand this 
service and is seeking means to have it applied 
We, the medical men of this country, must see 


to it that this new'er phase in the art of medi- 
cine IS developed into a great instrument for rec- 
ognition or prevention of disease We shall not 
be true to the time honored standards of our 
profession unless we accomplish this desired ob- 
jective Already our Medical Colleges have rec- 
ognized the necessity of adding to their curricu- 
lum the teaching of this most important subject 
and soon our younger physicians will naturally 
assume this as one of their activities just as they 
now' look fonvard to the diagnosis and treat- 
ment of disease 

We look fonvard to a great future for pre- 
tenbve medicine when, by reason of health ex- 
aminations and an improved personal hygiene, 
much that is now costing human hfe will be pre- 
vented or cared for earlj There are those 
amongst us who believe that in the field of per- 
sonal hygiene tvill be most of the conquest of 
mediane in the next half century Personal 
hjgiene means so living as to build up the body 
to such a standard that the normal powers will 
be fortified to their neatest possible extent This 
will be accomplished by greater use of rest, diet, 
exerase, proper clothing, sunlight, normal ad- 
justment of w'ork and play, seeing to it that no 
one organ has an increased stress of work, elim- 
ination of focal sources of infection and m all 
ways encouraging a healthy functioning of all 
organs Such ideal living will accomplish and 
produce a race most resistant to disease 

Recognizing the fact that for over one hun- 
dred and twenty-five years w'e have been privi- 
leged, through the great discovery of Jenner, to 
have at our command the eradication of small- 
pox by vaccination, we, as a profession, feel 
humiliated and mortified to know that dunng 
the year 1926 the United States of Amenca re- 
ported more cases of smallpox than any other 
countrj' outside of Asia, and that dunng the last 
fifteen years there has been reported from this 
country somewhere in the neighborhood of 700,- 
000 cases For the year 1925 there was reported 
about 40,000 cases, and for 1926 the number was 
33,752 Compare this with the fact that in cer- 
tain European countnes and in Japan, where 
vaccinabon is compulsoiy, there is a complete 
or almost complete elimination of the disease 
This suggests that our Amencan freedom of 
thought, speech and act can, under certain con- 
dibons, controv'ert and nullify one of the great- 
est saenbfic advances that mankind has received 
‘Tt IS paradoxical that the nabon W'hich re- 
claimed the tropics for man by bamshing Yellow 
Fever and made the lethal regions of Panama 
safe for an inter-oceanic canal should be so lax 
about vacanabng against smallpox The medi- 
cal profession, the press and the gov'emment 
should unite in an unceasing campaign to expose 
the fallaaes of the anh-vacanationists unhl the 
United States abandons its deplorable pre-emi- 
nence in this horrible disease ” 

— {Editorial, Medical Week, May 21, 1927 ) 
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the necessary appropriation ” The family doctor 
IS and always has been the determining factor m 
all successful plans for practicing the art of dis- 
ease prevention and cure 

Individual physicians and organized medical 
bodies should recogmze the close relationship ex- 
isting between our activities and those of our 
State Department of Health with its ramifications 
into the various counties and its working force 
consisting largely of medical men, mostly mem- 
bers of our State Medical Society, who, in their 
capaaty as health officers, are responsible for 
the public health in their community, m so far 
as applies to communicable disease But the 
limitation of communicable disease represents 
only a modest portion of what can be accom- 
plished in the prevention of disease, providing 
each physician accepts it as his duty and co- 
operates with the Health Department to the full- 
est extent and also insistently practices and 
teaches the prevention of disease in that large 
field where the Department of Health does not 
or should not enter Therefore, it would seem as 
though there should be a very close alliance be- 
tween the Department of Health and the County 
Medical Society In no other way is it possible 
to push on to its fullest extent this newer phase 
of the physician’s work In no disease is this 
better demonstrated than in tuberculosis where 
our work, to be successful, requires the active 
cooperation to a maximum extent of physicians, 
Departments of Health and lay orgamzabons 
Not for the purpose of compihng statistics which 
may not be used, but that by proper education 
of the people, judicious and wdl thought out pub- 
licity, determination as to who are tuberculous 
and who are the contact cases, each shall receive 
the attention required, to either prevent the spread 
of the disease, or in the contact case, be treated 
whilst yet m a curable stage. We are proud of 
the accomplishment in the reduction of Ae death 
rate and inadence of tuberculosis to about 50 per 
cent of what it was twenty years ago In our 
state at the present time the average annual mor- 
tality rate is about 78 per 100,000 people, never- 
theless we are still a long way from the desired 
goal, which should be an almost complete eradi- 
cation of the disease But we note with pnde 
that m a certam few counties where there has 
been most intensive tuberculosis work and where 
there is active partiapation and leadership by 
the medical organization of the county and a 
close mterlocking Avith all public health workers 
that the tuberculosis rate has been further re- 
duced to such an extent that their figure is from 
38 to 44 per 100,000 people Needless to say that 
in those counties, case finding, adequate report- 
ing, and examination of contacts have been the 
most important factors m the production of such 
results The first step towards the control of 
tuberculosis is the discovery of those who have 
the disease and the proper reporting of them to 


the Department of Health There has been a 
steady decline in the mortality from tuberculosis 
over the past tivo decades so that now mstead 
of its having the unenviable reputation of stand- 
ing at the head of the column of causes of death, 
it occupies position No 6 Yet as we study the 
reduction in mortality from the age group stand- 
point we are impressed with the startling fact 
that in females tlie age group between 12 and 24 
IS not having the same reduction as appertains 
pn other age groups, either male or female We 
ask ourselves why this is so Is it a question of 
the personal hygiene of that age and sex? Is 
there something about the present hfe of the fu 
ture mothers of our race that is malong them 
less resistent to the invasion of the bacillus of \ 
tuberculosis ? The answer to these questions in 
the science and art of preventive medicine should 
have careful consideration and thought by the 
physicians and Departments of Health working 
together in this common cause Amongst the 
many other activities where there should be a 
common unity of action between the three great 
recognized agencies, viz dPhy^cians, Depart 
ments of Health and Laj^ Organizations, aM 
greater interest and more intensive action estab- 
lished IS in the prevention of Diphthena by im- 
munization Every physician should recogmze 
her personal responsibility in seeing to it that so 
important a health measure as this receives his 
whole hearted support and intensive work tor 
the medical men to depend on health offiams o 
carry on this work, is shirking a real responsibiuw 
and detracting from the prestige of the faimy 
physician who above all others should aun o 
guard and protect his clientele from a disease 
which IS soon to become a pubhc disgrace to ^7 
community The gradually decreasmg mortali y 
from this disease smce about 1890, when 
responsible for 6,500 deaths annually in this ste c> 
to a point where for 1927 the number 
indicates effective work done by both health o 
aals and physiaans, and next to Yellow heve , 
represents the best instance of limitation ot 
ease by application of known saentific advance i 
treatment It is a chapter in the Art of Media 
of which we should be proud As a result 
scientific investigation we now have the m^s 
prevenhng this disease but it remains ^ P 
siaans to eradicate it The present mortehty t 
Diphtheria is largely, at least 60^, during 
pre-school age and no health or lay agenci 
adequately reach this group It is 
task of the general practitioner and upo" , , 

rests the responsibihty m this particular " 
preventive medicine He alone has an 
into the home arcle and his insistence . 

educational force which will eventuahy eliminate 

this disease The followmg quoted f^orn me 
February 13, 1928, Bulletin of 
ment of Health has much to yj 

indicates m no uncertain terms that w 
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a more or less harmless anomaly — glycosuna 
— more is required to enable us to determine 
iihether the so-called “renal” n-pe is as in- 
nocuous as some uould lead us to infer 
II Hormone anb Rolf of thf, Pancre.\s 
Whether w e behe\ e that insulin represents 
the sole pancreatic hormone we must concen- 
trate upon the pancreas chiefly, m diabetes, for 
causatiie factors, as the importance of that 
organ for the metabolism of sugar is recog- 
nized even if "we admit the role of the liver, 
kidnej'', nen-e centres, and ductless glands 
Falta' in alluding to the experiments of 
V Menng and Minkowski mentions the theorj' 
that the pancreatic hormone is deemed to be 
derived from either or both the glandular aam 
(external secretion) and the Islands of Langer- 
hans (internal secretion) He also refers to 
well Imown experiments in canine pancre- 
atectomy resulting in glycosuria and hyper- 
glycemia As to how the pancreas takes part 
in carbohydrate metabolism he refers to the 
pancreatocentnc view and the reverse idea of 
"nenmus,” th 5 'roid, and other remote stimuli 
He alludes to the belief that the presence of 
pancreatic juice m the intestine is not neces- 
sary for the normal course of carbohydrate 
metabolism, thus emphasizing the role of the 
internal secretion, and that too, we believe 
pnor to the Banting discovery 

Reference is also made to the admission 
(then) of the functional independence of the 
msular chemistry and a description of how the 
hormone from the islands is given principally 
to the venous blood and earned to the liver, 
and how, when the hormone is absent, marked 
excretion of sugar occurs There is put for- 
ward the theory, also, of a possible antagonism 
between pancreatic hormone and adrenalin 
In further reference to the role of the pan- 
creas, Hams* describes diabetes as essen- 
tially due to deficient secretion of insulin by 
the Islands, and suggests that it should be 
called hypo-insuhnism, claiming that diabetes 
bears the same relation to the internal secre- 
tion of the pancreas that myxedema or cretin- 
ism (hypoAyroidism) bears to that of the 
thyroid gland And in reference to etiology 
he has stated that it seems probable that as 
one of the causes of hypermsulinism is the 
excessive ingestion of glucose-forming food, 
there results on account of over activity, in- 
duced by over eating, an exhaustion of the 
Islands and hypoinsulinism (diabetes) follows 
On this hypothesis it is easy to understand 
how obesiy so often precedes diabetes and how it 
may be that ever}' obese person mth glycosuna 
have been understood to be potential diabetics 
But we hope to show later on that such may 
not be the case 

If the Islands of Langerhans become ex- 
hausted easily, hypoinsulinism follows, but the 


suggestion which v\ e are prone to stress is, that 
the Islands do not become exhausted easily 
in a great number of cases where over-activity 
IS necessar} in the effort to provide for exces- 
sive metabolism That the intake for periods 
of time, not onl} of carbohydrate food in ex- 
cess, even to the point of producing a moder- 
ate, or m some cases, a sev^ere degree of gly- 
cosuna, irrespective of the threshold, may go 
on for a long time (many years) without af- 
fecting the general health or eventually devel- 
oping into cases of true diabetes raelhtus 

In this connection it is interesting to note 
the suggestion of Hams that as excessive hun- 
ger is a symptom of hj^perglycemia, it may be 
that normal hunger is the call for glucose and 
that It may be m part, or wholly, of pancreatic 
origin, and not entirely an expression of an 
empty stomach 

Banting* m a paper read at an International 
Conference m Health Problems m 1924 sums 
up the role of the pancreas as he conceives it 
in so far as insular participation is concerned 

“When glucose is absorbed into the blood 
stream, there is an mcreased percentage of 
sugar m the blood which stimulates the Islands 
of Langerhans to pour out their secretion 
Normal islet cells have a tremendous reserve 
and may cause very large amounts of glucose 
to be metabolized \^en, as in diabetes 
mclhtus, the functional ability of the islet cells 
IS impaired by nerve strain, infection, changes 
m the blood supply or overweight, the extra 
reserves are found wanting and sugar, if given 
in large amounts, remams circulating m the 
blood stream m a higher percentage and for a 
longer period of time than normal This in- 
creased percentage of sugar in the blood is 
recognized by the kidney, and sugar is excreted 
in the unne ” 

Allusion to the role of the pancreas could 
be indefinitely contmued For example, Allen^ 
makes a distinction between glycosuna and 
diabetes, pointing out that in non-diabetic 
animals there is no limit to the power of 
utilization of sugar, except death , that in van- 
ous forms of glycosuria dextrose always pro- 
duces a limitation of the amount of unne, 
never a diuresis as m diabetes 

Attention to the fact might be drawm that 
the nervous system can influence the pancreatic 
hormone, which Falta also concludes 

In any event, it appears to remain unques- 
tioned whether one lays more stress upon one 
idea, or another, as m &e contention of changes 
in the nervous cell, etc., that the influence of 
the Islands of Langerhans remains uppermost 
III Incidence 

It has been said that the number of diabetic 
patients in the United States is 1,000,000 As 
that ma}' be, it is admittedly a common occur- 
rence 
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From a careftil study of Maternal Mortality 
in this country and espeaally m this state, I am 
convinced that this is one of the greatest un- 
solved problems with which we are confronted 
at the present time One factor which especially 
jdlstmgiiishes this particular field from all other 
causes of death is that the number of maternal 
deaths remains, m volume, almost stationary ^s 
'we improve our knowledge along other hnes of 
work and apply that knowledge to the eradica- 
tibn of disease, we are rewarded by a lessemng 
death rate But not so in matemm conditions, 
where for years it has not materially changed 
and we are confronted with the tragic fact that 
in this state one mother out of every one hundred 
and seventy-one will lose her life as a result of 
what has usually been considered a physiological 
process This figure has remained relatively the 
same for the past twelve years, constituting one 
out of every nine deaths in women of the age 
group 15-44 years and was only exceeded by the 
death rate from tuberculosis Nevertheless, we 
as a state do not stand alone in this lack of 
decrease in maternal mortality In fact, our 
state has a better rate than most of the states 
and only five have a lower one than ours It is 
also a fact that many foreign countnes have 
maternal death" rates which are grave sources of 
concern, even New Zealand, a country noted for 
the excellence of its health measures, has not yet 
lessened its maternal mortahty to an appreaable 
extent On the other hand we recognize cer- 
tain countnes that have matenally lessened thar 
death rate amongst mothers For instance Den- 
mark loses but one out of 600, and quite similar 
IS the rate for Holland In England and Wales 
it IS somewhere in the vianity of 1 to 300 With 
such improved conditions in these three coun- 
tnes is it not conceivable that this country and 
this state can, by a proper recognition of our con- 
dition, gradually lessen our maternal mortality 
and remove this blot from our medical record? 
Our general death rate in this state dunng the 
past ten years has declined about 15% and our 


infant mortahty has decreased 31% We lengthen 
the span of human hfe, we save an increasing 
number of babies but altogether too many of the 
mothers are lost Why is this so^ In times gone 
by we would have been disposed to have laid 
the blame to the ministrations of the midwife, 
but a careful study of the statistics of the work 
done by the lessening number of midwives dem 
onstrates that their maternal mortality is not 
greater than that where medical men were in 
control Formerly we were impressed by the 
fact that the maternal mortality was greatest in 
the rural sections of the state where hospital en- 
vironment and facilities were not available for a 
considerable number of these cases But of late 
this seems to have been reversed and now there 
is found the greatest mortality in the urban sec- 
tions So that with a decreasing maternal mor- 
tality in the rural sections we have an increasing 
rate in the urban portion, the one 3ust about 
counterbalanang the other, hence for the state 
as a whole the rate is about stationary There is 
much food for thoughfin this peculiar reversal 
of maternal mortality rate Investigation of this 
problem may be very helpful in determining the 
actual causation of the mortahty m the state 
It IS beyond the plan and scope of this address 
to endeavor to analyze the reasons for this exces- 
sive maternal mortahty, but one cannot help feel- 
ing that perhaps it may be due to unnecessary 
interference with what should be a normal physio- 
logical process, thus transforming it into a patho- 
logical process Whether this be so or not we 
must recognize that this great and seemingly un- 
warranted loss of hfe can only be lessened by 
painstaking prenatal care, intelligent, skilful and 
well considered delivery followed by detailed 
post partum care to an extent not always prac- 
ticed 

We, the medical profession of the state, must 
recognize our responsibility in seeing that child- 
birth IS rendered safer for the mothers of the 
future and that this stigma of a high maternal 
mortahty is removed from our state 
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I Foreword 

The object of these notes is to coordinate 
from vanous sources seemingly important 

• From the UboratorI« of the Etpiitable Life Awurance So- 
cicty of the United Statca 


opinions on the subject of diabetes with the 
conception obtained from the collection ana 
study of life insurance experience viewed from 
the angle solely of prognosis, and that too, col- 
lectively considered 

At the same time it is aimed to show no 
it IS possible that investigators and author 
have given less attention to the value of u o 
insurance data, from the standpoint of ' 

ty, than would seem to be warranted, in tni 

raportant subject , 

While modem study has done much to am 
IS in discriminating between true diabetes an 
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gators, than iihom there are no better, the 
finding of an amount of sugar in the unne of 
3 per cent or less, and of a specific gravity of 
1 025, could be disregarded and the case con- 
sidered as standard, and no further investiga- 
tion i\ ould be required ” (The percentage must 
have been 3 per cent FGB) Substantially our 
studies confirm this Me\s 
It is possible that Joslin’s prophetic utterance 
m 1921 nhen he said,‘ "It is true that anj day 
the disco\er}' of an extract of the Islands of 
Langerhans may be made,” may be so in a 
larger measure than was then belieied (1921) 
when he said "Although a positive Benedict 
test does not prove a patient has diabetes, it 
does necessitate the further examination of 
the unne and often of the blood as well,” inas- 
much as it may come about that the routine 
test of true diabetes lies not so much m unn- 
alysis, or a senes of them, as m the determin- 
ation of insular disfunction 

IV Study in Mortaliti 

We tabulate below the result of a study of 
the papers of 5% individuals who have died 
from diabetes in recent years insured in the 
Equitable Life. 

In this connection, it is well to emphasize 
the fact that the study of death claims may 
be very misleading, inasmuch as in any group 
of deaths from special causes, like diabetes, we 
rarely know the number of cases contained in 
the group m which these deaths occur and, 
unless we ascertain the exposure, that is, the 
number of lives exposed of which the deaths 
represent a certam proportion, the exhibit is 
unconvmang The deductions often produce a 
prejudice w'hich may not be justified 
We are able to obtain, however, some infor- 
mation of which the following is expressive 
The average duration of the policies in force 
w'as nineteen 3^ears, ten months and seventeen 
days and the average age at entrj’^ was thirty- 
eight years, eleven months and eighteen days 
From the meagre description as contained in 
the claim papers as to the duration of illness, 
when it w'as stated, w'e find the duration on the 
av'erage two years and nine months This item 
IS entirely inconsequential owing to the paucity 
of details contained m the evidence 
The prmcipal factors gleaned from this study 
may be classified as follows 

A There were very few early death losses 
B The average duration of the poliaes was 
long 

C On exammation at entry, the proportion 
of those distinctly overweight, was marked 
D 11 per cent in this group demonstrated, 
in the claim papers, a comphcatmg or concur- 
rent kidney condition 

E 8 per cent demonstrated a concurrent or 
complicating condition of myocarditis 


F 5 per cent had complicating or terminal 
pneumonias 

G 4 per cent showed complicating or con- 
current conditions of arterio sclerosis 

H 3 per cent had carbuncles 

J Very few were classified as other than a 
standard life at entrj'’ 

Following IS a photostat of a graphic illus- 
tration of the dea^s from diabetes per 100,000 
exposed from 1900 — 1915 in groups of “ages 
attained" denved from "Amencan Men” Ex- 
penence compiled b)’’ the Actuarial Society of 
America 

Also we append a photostat showing graphi- 
caUy the deaths from diabetes among all nsks 
insured in the Equitable Life, 1921 to 1925, 
per 100,000 Exposed m groups of “Ages At- 
tained” for each of these ) ears The drop from 
1922-1923 and following years is noticeable 
and we believe has been found to be the case 
bj’- other investigators 





etfOjo “39 


In respect to the study of death claims from 
diabetes m which it is noticeable that assoaated 
terminal conditions are frequently kidney lesions. 
It is interesting to note that according to Hatzie- 
gan of Cluj Umversity Chmc^, there are three 
groups of cases m w'hich albuminuna is assoa- 
ated with diabetes (1) albuminuna due to 
artenosclerosis, with secondary lesions m the 
heart and the kidneys (2) albummuna of epi- 
thehal ongm due to an mtercurrent disease, par- 
ticularly tuberculosis, and (3) albummuna with- 
out renal mamfestations, altematmg with glyco- 
suna 

For many j'^ears and before blood chemistry 
was studied it has been the practice m hfe in- 
surance selection to take mto consideration the 
presence of sugar m the unne, both by quah- 
tative and quantitive analysis and decisions were 
amved at (probably often erroneous) resulting 
therefrom Some compames not domg a sub- 
standard busmess, have considered that persistent 
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The Metropolitan Life Insurance Company- 
reports (August, 1925) 1,800 fatal cases among 
Its industnal policy holders during twelve 
months from February, 1924, to February, 
1925 

The Equitable Life Assurance Society of the 
United States paid the following claims, in the 
years stated, due to diabetes 


of mortality is concerned generally, with earlier 
and milder types 

Various writers have drawn attention to 
the fact that the public owes a debt to the 
insurance companies in discovering early gly- 
cosuria 

No less an authority than Joshn' has said 
“The medical examiner and the doctor mter- 


No of Death per 100,000 
Policies rPolicy Holders 


1918 175 26 

1919 157 22 

1920 146 18 

1921 201 24 

1922 215 24 

1923 127 13 

1924 142 13 

1925 140 12 

1926 138 11 


We are not so much concerned with the 
relative frequency of diabetes as we are with 
the mortality m groups of cases known to be 
glycosunc 

Allen* has said that the significance of any 
given symptoms from a statistical standpoint 
could be established only be insurance compan- 
ies 

H-e further states that it might be assumed 
that whether diabetics are to be granted insur- 
ance or not, the company at least wishes to 
know whether diabetes is present at the time 
of the examination in order to make an intelli- 
gent decision, it being understood that there is 
a limit to the complexity of the examination 
For example, he said that the practical decis- 
ion IS generally based on urinalyses, with or 
without the aid of carbohydrate test meals 
and blood analyses are generally considered 
impracticable for routine use, and he claimed 
that it was beyond dispute that many diagnoses 
were missed on this basis 

While it is undoubtedly true that diagnoses 
are missed on that basis, it is probably equally, 
if not more, apparent that grave prognosis is 
anticipated without warrant by failure to make 
blood sugar determinations, and it is a hopeful 
sign of the times that more attention is being 
paid yearly to blood sugar analyses in the 
routine work, not only of life insurance com- 
panies, but diagnosticians in practice 

Therefore, in the discussion of mortality, it 
becomes increasingly obvious that the term 
"diabetes” should not be applied loosely to all 
those who have glycosuria At this point, it 
may be useful to allude to the different 
methods of observation by those who engage 
in the study of mortality statistics, dependent 
upon the point of view 

The average clinician is concerned, generally 
speaking, with the type of glycosuria that is 
more or less advanced The insurance student 


ested in diabetes have much in common, adding 
that the work of each is largely of a statistical 
nature and the success or failure is largely 
based on the courtesy employed m the gather- 
ing of statistics and their interpretation 
It is a fact, however, that while these two 
classes of observers may have much m com- 
mon, the statistics of the one are more likely 
to be of value than the statistics of the other, 
from the standpoint of mortality What mter- 
ests us from the insurance standpoint is the 
true “exit” of cases observed in this category, 
that is, death, be it from whatever cause 
The true “entrance" into a class of observed 
diabetes is that date when glycosuria is first 
discovered to exist, whether it be from the ob- 
servation of the subject's physician, or from a 
life insurance examination, but the true '"exit” 
is a very different thing, inasmuch as in the 
expenence of practitioners, or even hospitals 
and other institutions, the "exit” occurs when 
the patient is removed from observation, from 
one cause or another, be it improvement, trans- 
ference, or death 

It IS a known fact that life insurance com- 
panies observe in a great number of cases, 
glycosuria, until death, the true "exit" because 
whether an application for life insurance is 
followed by a policy, or not, there may be, and 
often are, other policies granted, possibly, b^ 
fore its- occurrence, and those under substand- 
ard plans issued to known glycosuncs 
Our studies in this connection are leading 
us more and more to observe that there are a 
great number of men and women who have 
glycosuna in vanous degrees of intensity for 
many years without any appreciable effect 
upon their mortality Hence, it is, as Joshn 
suggests, the duty of every medical practi- 
tioner, as well as medical directors of life 
ance companies, to carry the statistical method 
to the limit, bearing in mind the above facts 
that are so impressive when a large number of 
cases are studied statistically from the date of 
entrance into the category or class of diabetics, 
either real or potential, until death 

Cook said in 1924,* “that up until a few 
months ago, I think practically every under- 
writer felt that the finding of a trace of sugar 
m the urine of an applicant meant a very seri- 
ous condition About that time the Metropol- 
itan under the leadership of such eminent men 
as Dr Benedict and Dr Fohn, rnade the an- 
nouncement that m the opinion of its inves i 
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order to approximate an opinion as to longevity 
idle significance of the percentage of ghco- 
suna as a prognostic aid has some value, as 
niortalitv studies hai e supported this idea 

1 hat the amount of sugar in the urine is con- 
sequential, most will admit, that is, within cer- 
tain limits For instance, assuming that other 
conditions are the same, a group of glycosuncs 
excreting on an aierage of say 5% of sugar in 
the urine is a different group from one show- 
ing say 5% of sugar on the average. 

Our practice has been to divide (on a percent- 
age basis) the total amount of sugar found, say 
in three speamens, b> three and give the appli- 
cant credit for a specimen, or speamens, in which 
there is no sugar w hen w e have a favorable blood 
sugar determination, thus materially reducing 
the average 

We have adapted this prachce for the deter- 
mination of the mortalit}' rating according to 
our numencal schedule Apparently, we w'ere 
justified in considenng that the greater the per 
cent of gljcosuna, the less favorable the nsk 
' How ever, m those cases where w e have a nor- 
mal blood sugar determination we give credit, 
m obtaining the a\erage, for the purpose of rat- 
ing, to one or more specimens which have been 
negative 

Our mortality studies based not only on the 
mortality expenence of the Equitable, accumu- 
lated prior to the practice of blood sugar studies, 
have led us to believe that the significance of 
glycosuna has been dependent upon both, 

A. The inadence of glycosuna in a senes of 

unnalyses 

B The per cent of sugar in the same senes 
While the future probably will demonstrate 
that our entenon was only partially logical, be- 
cause it was based on the study of unne, rather 
than blood, we cannot but be imbued with the 
feehng that to rely solely upon blood chemistry 
almost to the exclusion of unnalysis, is really 
only a partial point of consideration, important 
as It is We cannot take the view that renal 
glycosuna from thg standpoint of mortality is 
altogether harmless 

Granted that this be correct, there appear to 
be certain other advantages in seal ring a senes 
of unnalyses as the followng 

1 Necessitates a number of specimens with- 
out which no reasonable conclusion may be 
obtained 

2 Lessens the likelihood of prepared spea- 
mens 

3 Gives, at least, some evidence of the con- 
tinuity or mtermittency of glycosuna 

4 Tests the smeenty of the appheant 

5 Makes for better evidence as to the useful- 
ness of blood sugar determinations 

6 Gives us better evidence (when question- 
naire IS complete) of diet 

In a general way our ratmgp (mortality assess- 


ment) in glj'cosuna are based tlien, as desenbed 
above, on a series of unnalyses w'hich contain 
evidence not only of the presence or absence of 
sugar, but the amount, as well as the speafic 
gravitv, tlie presence or absence of acetone and 
diacctic acid, all aimed to be obtained in a stan- 
dardired manner, and after a generous carbohy- 
drate meal at such time when metabolism is pre- 
sumed to be representative 

The blood sugar determination cannot alwavs 
be made as a matter of routine, but it is asked 
for, and generally obtained, in all cases which 
lend themselves to more complete methods of 
diagnosis and always where the amounts inv'olved 
are considerable 

Our ratings on a basis of numencal notation, 
contemplate blood sugar determinations for the 
most part which are taken into account in the 
following way In averaging the amount of su- 
gar in a given number of specimens, we giv'e 
credit in determining the average for those spea- 
mens vvhi''h are negative for sugar w here we hav'C 
a favorable blood sugar senes, but not unless 

We make no offer of insurance to those defi- 
nite!} deemed to be diabetic 

From all available insurance statistics vve are 
forced to conclude that, over a considerable pe- 
riod, the mortabty in groups of individuals 
known to have glycosuna taken as a whole, is 
excessive We shall have to admit, however, that 
up to 1924 or 1925, that these groups were com- 
posed of individuals few of w'hom were studied 
from the standpoint of blood chemistry Hence, 
It IS possible that the excess mortality may have 
occurred only in those who were truly diabetic 
But this is not probable as our studies lead us to 
believe that pre-diabetic conditions must be taken 
into consideration such as, lowered sugar toler- 
ance, unusual “threshold” and ovenv^eight, m 
which group we find many of the so-caUed “re- 
nal diabetics ” 

Our assumption is that there is a double en- 
tenon, first, unnary sugar, and second, but more 
important, blood sugar In consequence, a bal- 
ance for mortality values for each, without relj- 
ing exclusively upon either one or the other 

V Differential Diagnosis 

Joshn® has said (1921) that the average 
length of life of diabetic cases, including all 
cases from infancy to old age, is at least seven 
3 ears In contrast to those sombre figures, it 
was good news to record that the duration of 
hfe in twenty-four fatal cases originally dis- 
covered on application for life insurance, w^as 
twelve years The average length of life m 
these twenty-four cases on the onset of their 
disease was twenty-seven years 

We are not so much concerned, however, m 
discussing the average duration of hfe m a 
known class of diabetics, as we are to draw 
attention to the average duration of hfe in a 
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glycosuria is a condition warranting mvanable 
declination Others have based their judgment 
on quantitative analysis for sugar in the unne 
and have granted msiirance dependent upon the 


above and we think it will be admitted^ from the 
standpoint of significance, that A presents a dif- 
ferent picture than G, while the same cannot 
be said as of the difference between B and F, 
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per cent of glycosuna in specimens voided either 
fasting, or in the full tide of digestion In these 
companies issuing substandard contracts the pre- 
mium has been allotted in accordance with the 
quantity of glucose in the urine m a senes of 
specimens so voided, irrespective of the total 
sugar output in a given time and of the fluid 
intake TTiis percentage of glycosuna has be- 
come to be an important factor 

Let us, in support of averaging the amounts 
of sugar occumng at different times m the same 
subject, take a group where at least four speci- 
mens are observed, each three hours after a noon 
carbohydrate meal and tabulate them as follows, 
assuming that in no case have we a case of gly- 
cosuna, where the amount of sugar exceeds 1 % 


A 5 — 

— 

— 

B 5 6 

— 

— or some 

CSS 

6 

— other 

D S S 

6 

6 sequence 

E — — 

— 

6 of 

F — — 

6 

S madence 

G -- 6 

S 

S 

Compare, then, the 

horizontal 

lines in the 


and yet again a difference can be said to exist 
as between C and E, and etc 

A and E are identical 
A and B differ somewhat 
A and C differ distinctly 
A and D differ considerably 
E and F compare as do A and B 
E and G compare as do A and C 

Objection has been made to the practice of 
taking a number of speamens of unne, 
some of which contain sugar, which have been 
quantitatively analyzed therefor, and averaging 
the amount of sugar by dividing the total amount 
of sugar found in all the specimens by the num 
ber of specimens 

At first blush there would seem to be so many 
objections to this practice instituted for pur- 
poses of classifying these cases from the stana- 
pomt of sigmficance, as to discredit it all together 

Hence, it is with reluctance that we propose 
to show that it may not be altogether without 
reason, as a rough guide m determining m 
which of several classes (degree of seventy) 
known glycosuncs a given case may be placed 
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the abiht} of the se\ere diabetic to burn glu- 
cose IS markedly impaired and the excessive 
fat IS incompletely oxidized giving rise to ke- 
tone bodies 

From all the above, there are cogent reasons 
for including in insurance examinations not 
only a senes of urinalyses, after reasonable 
carbohydrate intake, but test for acetone and 
diacetic acid, and blood sugar determination 
in cases where either the amount of the insur- 
ance demands especial care, or the question of 
differential diagnosis as between diabetes and 
glycosuria is involved 

Allen'* in describing diabetes as a deficiency 
of the internal secretion of the Island of Lan- 
gerhans, says that the name of the disease 
Diabetes should be kept distinct from that of 
the sjTnptom Glycosuria, and that physicians 
making a diagnosis have sometimes employed 
these terms to convey an element of prognosis, 
calling the severe cases diabetes, and the milder 
and less progressive ones glycosuria, adding 
that though the prognostic distinction of mild 
and severe is correct, it is abundantly proved 
that all cases of all grades are true diabetes, 
except the small number which Joslin claims 
can be placed by definite tests in certain other 
definite categories 

In the face of such dogmatic statements, one 
hesitates without very ample evidence, to dis- 
agree 

Allen admits, however, that pancreatic insuf- 
ficiency may be present without glycosuria, or 
any other of the classes of symptoms of dia- 
betes, drawing attention to the fact that it may 
be present for months or years before the 
development of glycosuria, and allows the pos- 
sibilit}' of such persons djung of other causes, 
without their diabetes ever becoming manifest 

If It is true that glycosuria is a sj'mptom, 
with few exceptions, of diabetes, it is, on the 
other hand, abundantly evident from the study 
of insurance data, that glycosuria can, and 
does, occur m classes of individuals over long 
periods of time, without undue effect, provided 
there is no other symptom than glycosuna 

If it can be shoivn that large groups of cases 
with moderate glycosuria give, collectively, 
mortalities better than might be expected from 
the above, and do not develop graver symp- 
toms than glycosuna, for many years, and die 
of inter-current conditions, or have terminal 
comphcations eventually so significant as to be 
fatal in themselves after long penods of time, it 
seems almost necessary to so modify our nomen- 
clature (if ive can do nothing more) so as to 
avoid the application of the term diabetes to all 
conditions with glycosuna as a predominating 
symptom where, on the one hand, there are acute 
and fulminatmg symptoms with an undeniably 
grave prognosis, and uhere, on the other hand. 


the condition appears by one sjTnptom (gljcosu- 
na) only, and that, too, over long periods of 
time m an obviously chronic manner 

Dr John'* describes a type called “Functional 
Diabetes” as follows 

“1 There is apparentl) a mild type of early 
diabetes in wdiich there is but a slight change m 
the Islands of Langerhans, w'hich we may call 
“functional diabetes ” This has been observed 
clinically for many years , and has been produced 
experimentally by Allen, Copp and Barclay, and 
others who have demonstrated a hydropic de- 
generation of the beta cells in such cases 

2 Under proper treatment, much restoration 
of function and a histological restoration of the 
Islands of Langerhans may take place 

3 In spite of apparent restoration of function, 
these cases w ill break dowm under undue strain 

4 Once the presence of a diabetic status of 
an\ degree has been established, adherence to the 
prescribed diabetic regime should never cease, 
and the physician should maintain a continuous 
control ” 

Paullm'* is the authority for the statement 
that patients wuth renal glycosuna metabolize and 
store carbohydrate in the same w'ay as normal 
persons and that the evidence is that they do not 
develop diabetes mellitus 

Campbell*'’ tabulates certain characteristics of 
renal glycosuna which help to separate it from 
diabetes melhtus, as follow'S 

1 Absence of sjmiptoms 

2 Accidental discover)' 

3 Total glucose percentage (24 hours) small 

4 No acetone 

5 Increased carbohydrate intake not produc- 
ti\e of a commensurate increase in glycosuna 

6 Respiratory quotients after glucose ingestion 
nse to values around I, indicating normal utiliza- 
tion of carbohydrate 

7 No tendency to progress under dietary con- 
ditions highly unfavorable to the true diabehc 

8 Glycosuna can repeatedly be show'n present 
while the blood at the same time show's normal 
sugar content 

Benign Glycosuna and Diabetes Holst*' in- 
restigated 150 persons rejected for life insurance 
from five to sixteen years previously on account 
of gljcosuna Only about 30 per cent of them 
had diabetes melhtus The ahmentary' glycosuna 
tests do not furnish any differentiating signs be- 
ween harmless glycosuna and diabetes Deter- 
mination of the fasbng blood sugar is sufficient 
for diagnosis and prognosis ” 

Knud Faber** quotes Holst*' as follows 

"In the examination of 163 patients w'ho for- 
merly had been declared by hie insurance com- 
panies to be diabetics on account of a glj-cosuna, 
he was able to demonstrate the frequency of this 
benign form of glycosuna Such a demonstra- 
tion IS obviously a great practical significance to 
the patient 
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known class of those who have glycosuria, 
but not diabetes In other words, we are 
more anxious from the statistical or mortal- 
ity standpoint, to differentiate, if we can, be- 
tween classes of known true diabetics and 
classes of those which cannot be said to have 
diabetes at all, although glycosurics 

If we can arrive at a formula sufficiently 
descriptive for the one class and the other, 
we shall properly alter our views consider- 
ably in respect thereto The statement of 
Joslin that individuals whose urines react in 
a slightly positive manner (sugar) should m 
diagnosis by life insurance companies be con- 
sidered as having diabetes mellitus until the 
contrary is proven, may be considerably modi- 
fied 

Therefore, in respect to differences which 
may actually be present at least from the mor- 
tality standpoint between these two condi- 
tions, the following opinions are of interest 

Campbell'’ emphasizes the necessity of care- 
fully differentiating glucose from the other re- 
duang substances in the unne and when glucose 
IS actually present, the importance of distin- 
guishing between the accidents and anomalies 
of carbohydrate metabolism and diabetes mel- 
litus 

Referring to the first sentence above quoted, 
we would like to call attention to the fact 
that there seems to be very good reason to 
believe that pentose is a reducing substance 
which has by no means the same significance 
as glucose and that it is a fairly frequent 
cause of erroneous conclusions 

Hatlehol’s® research in thirty-eight diabe- 
tics showed that in seventeen cases of benign 
chronic glycosuria, a progressive tendency was 
not apparent in any instance 

Katzklein" found that diabetes, assoaated 
Avith hypertension is milder than the type 
with normal blood pressure Our experience 
seems to indicate that such is the case and 
in respect thereto, the following seems worthy 
of comment 

Some years ago it was our practice in this 
office to ask for a specimen of urine for anal- 
ysis in our laboratory in all cases where we 
found high blood pressure, on the assumption 
that as kidney lesions were admitted to be 
productive of high blood pressure, it was a 
means of safety to determine by careful la- 
boratory analysis, whether or not albumin ex- 
isted in these cases, although it might not 
have been demonstrated in a given medical 
examination 

As time went on and after we had collected 
a ereat number of cases of high blood pres- 


cial interesting data m this connection But 
about 1922 we began to notice that in cases 
of glycosuria m overweights, we were getting 
fairly often co-incident high blood pressure 
and we made record of these phenomena At 
that time it was deemed to be accidental, pos- 
sibly due to the condition of hyper-nutrition 
which that group of overweight cases indi- 
cated 

This became, however, much more numer- 
ous than we expected and there seemed to be 
at least a possibility that we were likely to 
obtain small amounts of sugar in our labora- 
tory, perhaps overlooked in the original ex- 
amination when there was recorded degrees 
of hyper-tension m some cases This would 
not be incompatible with the fact that hyper- 
nutrition and hyper-tension go hand in hand 
and that hyper-nutntion often precedes gly- 
cosuria and the occurrence of what is appar- 
ently being described more and more as "renal 
diabetes ” 

Mohler'^ has reported a review of the his- 
tory of forty-six patients who had a Systolic 
blood pressure of 150 or more and glycosuria 
The object m alluding to these observations 
is to draw attention to what may be a step 
in the differentiation referred to under this 
section which is, that an elevated blood pres- 
sure, co-incident with glycosuria, in over- 
weights, may be only a symptom of hyper- 
nutntion, as may glycosuria also be a symp- 
tom of that condition and that if the relative 
insufficiency of the insular hormone is the 
cause of glycosuria, it is only relative and it 
by no means follows that hypo-insuhnism wiil 
necessarily result and a true diabetes 

Umberg and Rosenberg^* found that thir- 
teen patients with harmless glycosuria were 
refractory to insulin Another group of ten 
refractory patients had high blood sugar or 
considerable glycosuria but their disturbances 
were comparatively benign The glycosuria 
was relatively independent of the glycemia in 
these cases They did not regard them as true 
pancreatic diabetics 

That a moderate degree of permeability of 
the kidney to glucose can occur without any 
demonstrable defect in oxidation of carbohy- 
drate was the opinion from data presented by 
Ladd and Richardson"® to show that a patient 
with renal glycosuria was able to utilize car- 
bohydrate to the same extent as a normal in- 
dividual As a power to oxidize glucose was 
not diminished, there appears to be no 
as far as this patient is concerned, for henc - 
mg that renal glycosuria is a preliminary stag 
of diabetes mellitus 


sure, without finding any great number of ^ due wholly to 

cases of co-mcident albuminuria we discon- Whether diabetes mellffus 
tinued the practice as a matter of routine, on a deficiency of Harris® puts it, 

the ^ound that it was not giving us any spe- pancreas, it is certain that, as Ha 
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harmless anomaly, because, (A) the collected 
data does not, and could not, reveal a difEerenba- 
tion between renal (so-called) and true diabetes, 
and, (B) that to assume that the renal type is 
inconsequential, it would be necessar}’ to assume 
that the higher mortality' of insured glycosuncs 
was solely due to the inclusion of real diabetics m 
the group While this probably ivas the case in 
a measure, from a study of the data it is appar- 
ently quite evident that even were it possible to 
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Back of the Glucose Chart 

have excluded the real diabetic, a high raortahty 
would have still been expenenced even though 
such added mortality were admitted to have been 
due to overweight, a very nobceable feature in the 
group, and one often associated with renal 
diabetes 

4 That from the study of a smaller but more 
recent collection of data where the selection is 
based on other factors than quabtahve urinaly- 
sis, such as accurate quantitative urmalysis after 
test meals, and blood sugar determinations it-is 
apparently clear that (A) Groups of cases have 
been insured whose mortality was m excess of the 


expected mortality (B) Groups of cases have 
been insured whose mortality was less than the 
expected (C) Groups of cases have been de- 
clined insurance who were entitled to it That 
for intelligent study ivith the view of prognosis 
in cases of glycosuna, not only must the urine 
be carefully studied after known test meals, both 
quahtatively for glucose, acetone and diacetic 
acid, but quantitatively for glucose (to the exclu- 
sion of other sugars) and that comprehensive 
blood sugar determinations be made both fasting 
and one, two and tliree hours after the admims- 
tration of 100 gms of glucose, or the ingestion 
of test meals known to contain at least a repre- 
sentative load of carbohydrate 

5 That m cases of renal diabetes before an en- 
tirely favorable prognosis is given, suflfcient con- 
sideration be given to the cause of altered meta- 
bolic manifestation as evidenced by (A) more or 
less constant gl 3 'cosuna, (B) eccentnabes of 
“threshold,” (C) excessive dietary regime, (D) 
overweight, if any or all of these features prevail 
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TULAREMIA AND REPORT OF A CASE 
By JEROME A MURPHY, M D . BUFFALO. N Y 


C ASE — R B , age 35 j ears, occupabon Stew- 
ard of a Club His duhes required him to 
dress meats and prepare meals I w-as called 
to attend him on Dec 6, 1927 He was suffer- 


ing from abdominal pains, spasmodic in char- 
acter, pains in the back and muscles of his 
arms, vomibng, diarrhea, bloody stools and 
prostrabon The abdomen was generally ten- 
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He found 27 cases of this type of glycosuria 
who had been observed from one to twenty-five 
years without any other sign of diabetes having 
mamfested itself, although the majority of them 
have ceased restricting their diet By repeated 
examination of the same patient, he has demon- 
strated that year by year the same abnormally 
liigh nse in blood sugar to about 200 mgs oc- 
curred after the admimstration of SO grams of 
glucose In one patient he found that the blood 
surar rose in 1916 to 205, in 1920 to 205 and in 
1921 to 215 per cent The patient showed, there- 
fore, a constant harmless cychc glycosuna ” 

As Wright*® has clearly expressed it, “Since the 
kidney can raise a threshold or barrier to the ex- 
cretion of sugar and since this threshold can vary 
in height, it is self-evident that the examination 
of the unne is not a satisfactory measure of the 
blood sugar Glycosuna may occur without 
hyperglycemia, while hyperglycemia need not be 
followed by glycosuna The point of interest in 
cases of disturbed carbohydrate metabolism has, 
therefore, shifted from the unne to the blood 
A fasting hyperglycemia is indicative of potential 
diabetes ” Surely the cntenon has shifted from 
the unne to the blood in the diagnosis of dia- 
betes Hence, as it seems probable and we have 
stated elsewhere, hfe insurance companies in in- 
sunng certain glycosuncs have obtained an ex- 
cessive mortality in this class, because they have 
failed to differentiate between the so<alled “re- 
nal” type and true diabetes It is all the more 
incumbent in the light of recent studies to ex- 
clude the true diabetic by studying the blood 
chemistry 

Whether we do this by the glucose tolerance 
test, or by a modified test such as suggested by 
BnU*" or by substituting a meal instead of 100 
grams of glucose, and doing a blood sugat de- 
termination before, and several after the inges- 
tion of the same, it seems to us not to matter a 
great deal 

Our practice is to take a fasting blood sugar 
— ^at least five (5) hours fast — and a urmalysis 
We then give the applicant a meal nch in carbo- 
hydrates, but not confined to carbohydrates, un- 
der the supervision of an attendant who certifies 
as to the quantity and amount of the same. We 
then do a blood sugar determination and make 
another analysis of the urme one hour from the 
beginning of the meal and the same procedure 
IS repeated one-half hour after this last deter- 
mination , thus confining our observations to tliree 
blood sugars and the time involved to, say, two 
or two and one-quarter hours 

While this may not be as standard a load as 
the administration of 100 grams of glucose, we 
believe it suffiaent Moreover, we cannot exer- 
cise the same degree of study m an applicant for 
life msurance as we can with a patient in private 
practice. We record accurately the above find- 
ings on a chart of which the following is an il- 


lustration m respect to the madence and amount 
of unne and blood su^ar and we think that as 
time goes on, our statistics will be increasingly 
instructive 
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Front of the Glucose Qiart 

At the present time our practice is based m the 
estimation of mortality values — on the assump- 
tion of a double cnterion, unnary and blood su- 
gar In consequence a balance for these mortality 
values for each without reliance exclusively upon 
either one or the other 

VI Conclusions 

1 The metliods of selection in life assurance 
in known cases of glycosuna was, until the dis^ 
covery of insulin, and the subsequent greater ai 
rection of attention to blood chemistry, base 
upon the study of the urine and the general pbysi 
cal condibon of the subject For the most part 
these appheants were deemed ineligible. 

2 The collection of considerable data by h e 
compames has, however, enabled us to aenni y 
determine that certain groups of applicants wi 
glycosuna, on sub-standard plans, have 
strated a distinctly increased mortality, and tna 
the greater the quantity of unnary^ sugar, e 
higher the mortahty 

3 That from available insurance statisucs we 
have no data which show that renal diabe cs i 
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diathehmia in excision of endocervix-hyams 


w 


treatment of forty patients suffering with 
chronic endocervicitis Some of these women 
came under my observation in the out-patient 
department of the New York Post-Graduate 
Hospital, and the remainder in my office I 
have used the instrument m all cases of chronic 
endocervicitis presenting themselves dunng 
the past three months, and am convinced by 
my experience that the mucous lining of the 
cervical canal and its glands can be thereby 
cored out completely and quickly, m ithout pain 
or discomfort to the patient There has been 
a prompt subsidence of symptoms, elimination 
of the inflammatory process, and a normal ap- 
pearance of the cen ix n ithin about four weeks 
after the application In only one patient was 
there more bleeding than a slight staining on the 
first day, and even this was not at all profuse 
In this case, however, the moderate bleeding con- 
tinued for seven days, and was then controlled 
bj’ the application of 40 per cent silver nitrate 
All patients ha\e been able to leave the clinic 
or my office and resume their occupations im- 
mediately after the treatment, and not one has 
complained of subsequent pain or menstrual 
disturbance 



Fig 1 

A Silicon tube. 

B Tungsten wire, 

C Metal tube, 

D Insulated rubber tube. 

K Metal sleeve, 

F Metal connection befneen inner metal tube and out. 
side metal sleeve. 

The instrument itself (Fig 1) consists of a 
metal tube 10 or 12 inches long, and % inch 
in diameter A silicon tube, inches m 
length, is attached to the proximal end, and a 
fine metallic wire or tube is fitted into the 
lumen of the silicon tube A thin tungsten or 
platmum-indium wore is attached to the metal 
tube just beyond its connection with the silicon 
tube, and parallels the silicon tube through- 
out Its entire length, at a distance of % inch 
from It After passing about % inch beyond 
the proximal end of the silicon tube, the wire 
IS turned back and embedded m the tip of this 
same tube. The metal tube is covered with 
an insulating sheath of hard rubber, extending 
from the base of the silicon tube The distal 
half of the insulated tube is covered with a 
metal sleeve, which has a metallic connection 
with the inner tube member By holding the 
instrument at this point, the current is con- 
veyed to the applicator through the operator's 
hand (Fig 2 ) The operator thus has perfecl 


freedom of motion and the necessary manipu- 
lations are not interfered wnth by the weight 
of a connecting wire Without deviating from 



the basic principals, different applicators (Fig 
3) with wires of various shapes have been con- 
structed to facilitate the removal of tissue from 
angles, corners, etc 



' 
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Fig 3 

•^m iimr.amriitT.fMJ 


The instrument is operated from a high fre- 
quency machine, m which there is incorporated 
a special unit for generating an electncal high 
wave frequency with unusual power for cut- 
ting Its way through tissues This apparatus 
was origmally known as the radio-kmfe and, 
in connection with Dr Maximilian Stem's 
prostatic resector, as the resectotherm 

Technic 

1 The patient is placed m the lithotomy 
position, with the legs well separated and 
draped m the usual manner 

2 An illuminated vaginal speculum is in- 
serted to expose the cervix. 

3 The vagina and cervix are freed of all 
discharge by swabbing with hydrogen perox- 
ide, and wiped dry (Rid the cervical canal 
particularly of all discharge) 
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der and distended There was no sign of rigid- 
ity His tenwerature was 101 5, pulse 90 and 
respirations 20 He was taken ill two days 
previous with chills, headache and general 
malaise Further examination revealed a small 
area of inflammation over the distal phalangeal 
joint of the mid-finger of his right hand This 
he attributed to a scratch received while dress- 
ing rabbits a week previous when his finger 
rubbed against a sharp rib bone This area 
was dressed and bandaged 
The abdominal symptoms subsided after 
three days and his temperature dropped to 99 
Pulse was 70 and respirations 18 He began to 
complain of intense pain m his right arm 
especially marked m the axilla, elbow and up- 
per arm Palpation m the axilla and about the 
elbow and muscles of the upper arm revealed 
tenderness without a marked swelling There 
was at this time a faint red line extending 
on the anterior and outer surface of the fore- 
arm from the wrist to the elbow region The 
muscles of the forearm, upper arm and m the 
pectoral region were extremely sensitive to 
pressure The area previously noted on his 
right mid finger showed signs of suppuration 
was opened, a small drop of pus exuding 
The pam m his arm persisted despite local 
and general palliative measures and on Dec 
13 he was removed to the hospital From 
Dec 14 to Dec 21st, 1927, he was given small 
increasing doses of Streptoccoccic Immuni- 
gun serum subcutaneously The pam and ten- 
derness in his axillary region subsided but 
there appeared a marked swelling m the region 
of the epitrochlear node This area showed 
signs of fluctuation and the overlying skin 
was reddened On Dec 24th, it was incised 
and about half ounce of sero-purulent fluid 
exuded Iodoform gauze dram was inserted 
into the incision and he was allowed to leave 
the hospital For a week thereafter he was 
practically free from pam 


On the 2nd of January, 1928, the incised 
gland still draining a sero purulent fluid in- 
termixed with small particles of a caseous 
debris, he complained again of pain in his nght 
axilla and neck Examination of the axilla 
showed a marked fullness, induration and ex- 
treme tenderness to touch The upper arm 
was tender to pressure His temperature, 
pulse and respiration were found to be normal 
and aside from pain in his arm •no other symp- 
toms were noted The area involved on the 
finger had healed 

One week later a mass about the size of a 
small orange was felt in the axilla with the 
arm m hyperextension This was indurated 
and tender He complained of pam in the 
subpectoral region and lateral cervical region 
The incised epitrochlear node by now was 
practically healed, drainage ceasing His tem- 
perature, pulse and respirations were normal 
After 10 days the mass in his axilla began to 
show signs of suppuration and on January 30th 
was mcised under general anesthesia and about 
2 oz of a thin sero-purulent flmd, amber m 
color together with small masses of a caseous 
debris drained The temperature, pulse and 
respiratory reports while in the hospital and 
subsequently showed nothing of interest or 
abnormality His leucocyte count ranged from 
8,000 to 11,500 The blood Wasserman was 
persistently negative At no tune was there evi- 
dence of hver or spleen enlargements (A sample 
of blood sdrum sent to the U S Public Health 
Laboratories, at Washington, D C , on Janu- 
ary 24, 1928, was reported as agglutinating 
Bacterium Tularense in all dilutions from 1 lO 
ta 1 1280 ) 

At the present time he is up and abqut free 
from pain The incision in his axilla is still 
draining He has lost twenty pounds in weight 
during his illness 


A NEW INSTRUMENT FOR EXCISION OF THE DISEASED ENDO- 
CERVIX WITH SURGICAL DIATHERMY* 

(Preliminary Report) 

By MORTIMER N HYAMS, M D , NEW YORK, NY 

From the icrvicc of Dr Walter T Dannreuther Department of Gynecoloey, New York Post Graduate 

Medical School «nd Hoipital 


I NNUMERABLE methods of treatment 
have been advocated for the cure of 
chronic endocervicitis, varying from all 
kinds of local applications to amputation of 
the cervix ' The aim of each has been the de- 
struction or eradication of the diseased cervi- 
cal mucous membrane and glandular struc- 


• Read before the Section of ObitetriM and Gynecology New 
Vorlc Academy o£- Medicine May 31 1927 


tures, with simultaneous preservation 
musculature To attain this ideal, the o 
mg requisites are desirable (1) a proce 
easily earned out by the clinician, (2J p 
less technic, (3) minimum 
involved tissue, and (4) "o sacnfice of occu 
pational time on the part of the p 

The instrument I have devised and s^bmi 
for your consideration has been used m the 
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REFINED TECHNIQUE OF SPINAL ANESTHESIA IN ABDOMINAL SURGERY^*" 


By JACOB SARNOFF, MD, BROOKLYN, N Y 


S PINAL anesthesia for abdominal surgery 
has in the past few years become more pop- 
ular than ever before In fact it is begin- 
ning to replace general anaesthesia to such an 
extent in some hospitals that the official anaes- 
thetist such as nurses, are beginning to worry as 
to what IS to become of their profession as gen- 
eral anaesthetists 

Every organ in tlie abdominal cavity from the 
diaphragm above, to the pelvic floor below, can 
be dealt uith with the greatest ease, comfort and 
safety both to the patient and surgeon This is 
mainly due to the drugs non used for spinal an- 
esthesia, namely novocaine and ephedrme (fig 
1) Novocame and its vanous preparations su^ 
as neocame appear to be less toxic and qmte as 
effective as compared to cocaine formerly used 
Ephedrme which is now used in combination with 
Ihe spinal anaesthesia in order to maintain the 
normal blood pressure has done away with a 
great deal of the fear of shock and falling of 
blood pressure which previously resulted from 
spinal anesthesia The physiological effects of 
ephednne closely resemble adrenalm with the 
^dded advantage that its effects are more pro- 
longed It causes a nse in blood pressure last- 
ing a few hours or more 

The technique of the introduction of the needle 
for spinal anaesthesia is the same as for the ordi- 
nar)' lumbar puncture (fig 2), with the exception 
that in addition one has to inject the anxsthetic 
fluid into the spinal canal 

As we all know, the difficulties encountered 
durmg the introduction of the needle for spinal 
puncture are 

First The pain produced by the puncture at 
times causes the patient to move suddenly and 
stiffen his back, which brings the spmous proces- 
ses closer together and makes the mtroduction 
of the needle more difficult 

Second The most popular method of intro- 
ducing the needle is m the midline between the 
spmous processes Veiy* often, although we aun 
at the center between these processes m the mid- 
line, the needle slides off at an angle to either 
side of the supraspmous ligament causmg the 
needle to take a course in the wrong direction 
The needle may thus strike the lamina to either 
side or stnke the spinous processes unthout en- 
tering the spinal canal (fig 2) 

Third To overcome the pain of the puncture, 
It has been a practice to mject a small amount 
of novocame subcutaneously over the site of the 
injection by a fine hypodermic needle. This m- 
jection obhterates shll more the landmarks be- 
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tween the spinous processes and thus makes the 
lumbar puncture more speculative 

The writer has developed a simple technique 
whereby the above disadvantages are readii} 
overcome The mam feature is to cause a de- 
pression or dimpling by means of one finger 
(digital pressure) between the selected spinous 
processes through which space the needle is to be 
introduced This technique is as follous 

The site of the spinal puncture is prepared m 
an aseptic manner as for ordinary operation, 
namely, the skin is cleansed with benzine, 
alcohol and ether, then painted with tmcture 
of iodine A rectangular area extendmg from- 
about the tenth dorsal to the last lumbar vertebra 
and about two inches to either side of the mid- 
line IS thus prepared The patient is placed m 
the sitting position with the knees flexed, fore- 
arms folded over the abdomen and the head made 
to bend as far forward to the knees as possible 
(fig 3) This position produces a marked curv- 
ing or arching of the spine n ith a convexity back- 
wards which in turn mcreases the interspmous 
spaces to an appreaable degree The site of the 
injection is then decided upon depending upon 
the nature of the operation If for amputations 
or penneal work, the third or fourth lumbar in- 
terspace IS selected (fig 2) , if for hennas or 
pelvic surgery, the second lumbar interspace and 
if for upper abdommal surgery such as gall blad- 
der or stomach, the first lumbar interspace is se- 
lected (fig 3) f To produce the dimpling above 
mentioned, the tip of the index finger of the nght 
hand is placed over the interspace where the in- 
jection IS to be made Pressure is firmly apphed 
by means of this finger aided by the transmitted 
pressure exerted from the other hand which 
steadies the index finger and produces more pres- 
sure As a result of this maneuv^er, a dimphng 
which in appearance represents the circumference 
of the.tip of the finger is produced between the 
spinous processes which can readily be seen and 
felt (fig 3) 

Now, what has been accomplished ? The pres- 
sure thus produced causes a pressure anaesthesia 
which has a double advantage over the anesthesia 
produced from the hypodermic injection of novo- 
caine, m that 

( 1 ) The landmark is not obliterated, but on the 
other hand is made more distmct so that one sees 
readily where to introduce the needle 

(2) The depression serves the same purpose m 
the guidance of the needle as a notch does m the 
gruidance of a saw' It prevents the needle from 
shding m the wrong direction 


t In ^ 8 one jjcti an optical ilittsion be 

lietinB is reallj hiBiier than the Ist Inwbar 

IS!;!!?"'''" .wi’ ^ 'he head and 

toK^er with, the npper part of the thorax are bent so far for 
«£ 'he thoracic spine is risible while 
aU of the Ijm^r region, is ra full new One must also bare 
this in mmd when doing a lamhar puncture. r. u»re 
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4 A small crystal of cocam is placed in the 
cervical canal and allowed to dissolve 

5 An inactive, wet, metal electrode (size 
about 6x6 inches) is placed on the abdomen, 
and held firmly in place by means of a strap 
or sand bag, the patient may also be directed 
to make firm compression with both hands, 
which serves to distract her attention 

6 This electrode is connected to the high 
frequency machine by means of a conducting 
wire 

7 The operator seats himself comfortably 
before the patient 

8 A spring-jawed applicator is placed on 
the right arm or wrist of the operator, having 
previously wet the skin with water, and con- 
nection is made with the other pole of the 
high frequency machine by means of a second 
conducting wire 

9 The extent of the cervical canal is deter- 
mined, the size of its lumen calibrated, and the 
appropnate instrument selected 

10 The current is turned on and each selec- - 
tive switch set at notch No 2 This will usu- 
ally provide sufficient current for the operation 

11 The instrument itself is held firmly in the 
n^ht hand, with the fingers completely encir- 
cling the metal sleeve 

12 The left hand is used to steady the in- 
strument and may be placed on either the in- 
sulated portion or on the metal sleeve 

13 The tip of the mstrument is placed about 
inch from the external os, and the foot 

switch closed by means of foot pressure A 
burning or seanng of the tissue occurs 

14 The silicon portion of the instrument is 
immediately passed into the cervical canal up 
to the internal os, and with a rotary motion the 
entire mucous membrane is cored out 

15 The foot pressure should keep the foot 
switch closed until one complete circle with the 
instrument has been made Release the foot 
switch, thus disconnecting the current, then 
withdraw the instrument 

16 The mucous membrane with its contained 
cervical glands will be fourtd adhering to the 
tungsten wire and the silicon tube A few 
drops of blood may appear The entire opera- 
tion should not take more than a few seconds 


17 An applicator saturated with 2 per cent 
mercurochrome solution is now placed m the 
cervical canal and left in situ for several min- 
utes 

18 The vagina is wiped dry and the patient 
allowed to leave the table 

After Treatment 

No vaginal douches are advised or required 
About the fourth day, a grayish slough will be 
found filline the cervical canal, and can easily 
be removed with dressing forceps An applica- 
tion of mercurochrome, lasting 5 minutes, is 
made to the canal On the seventh day, the 
cervical canal will be found considerably 
smaller in size and granulation tissue can be 
seen. About the fourteenth day, the cervix 
will have reached its normal size with only one 
or two small unhealed areas visible. An appli- 
cation of 10 per cent silver mtrate is made to 
these spots After about three or four weeks, 
the cervix appears normal and completely 
healed 

Advantages 

The method is well adapted to ambulatory 
patients and office practice 
The patient does not suffer from discomfort 
or pain 

The application requires less than one 
minute 

The technique can be carried out by the 
average clinician 

The mucous membrane and glandular struc- 
tures of the cervical canal are completely 
moved 

There is no danger of subsequent bleeding 
The after treatment is simple 
No menstrual disturbances follow this 
method of treatment 

The cervix need not be drawn down to the 
vaginal introitus by traction, thus avoiding the 
possibility of consequent retrodisplacement of 
the uterus 

The cutting proceeds smoothly and is ac- 
compianied by heat, thereby assunng asepsis 
Tissue may be removed to any desired depth 
There is no contraindication to repeated use 
of the instrument 

The method can be used for removing tis- 
sue for microscopic examination, when dilata- 
tion and trauma are inadvisable 
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(3) Penstalsis of the alimentary canal becomes 
more marked and can readily be seen and felt. 
This IS explained by the fact that spinal anaes- 
thesia paralyzes the spinal nen'cs with their rami 
communicantes which go to make up the sympa- 
thetic cham of ganglions supplying the digestive 
tract, such as the splanchmc nerves, etc. Spmal 
anaesthesia, hou ever, has no effect on either vagus 
nerve. "WTiat is the result? The sympathehc 



Fia 2. Bony Landinarlis Relative to Spmal Anaesthesia 
Observe the 7 cervical, 12 thoracic, and 5 lumbar verte- 
bra, sacmm and coccyx. Note that lamina and spines of 
the thoraac vertebra are almost vertical and closely 
overlap each other like the shmgles on a roof In the 
lumbar vertebra, houever, the lamina and spmous 

E rocesses are m a horizontal direction and do not over- 
ip, leaving quite a space ^tueen them for the intro- 
duction of the needle. Note the direction which the 
needle takes during the lumbar puncture as illustrated 
by the introduction of the syringe, also by the spmal 
needles as seen m the close-up of the inserts 

nerves normally act as inhibitory nerves which 
regulate and hold in check too activ'e peristalsis 
The vagus nerv'e on the other hand is a stimulat- 
ing nerv'C which acts to increase peristalsis 
Therefore, when the sympathetics are paralyzed, 
the vagus reigns supreme with resulting increased 
penstalsis This phenomenon is utilized to ad- 


vantage in cases of intestinal paresis or paralytic 
aeus In such cases, immediately after spmal an- 
aesthesia, sudden expulsion of gas and fecal mat- 
ter with a relief of abdominal distention often 

results , 

The wnter has also observed under spinal 
anesthesia, marked contractions of the muscula- 
ture of the uterus dunng his performance of 
myomectomy for intramural and submucous fib- 
roids, suspension of the uterus, etc. One there- 
fore need not fear the lack of utenne contractions 
because of spmal anaesthesia Such contractions 
may at times prove of vital importance m check- 
ing utenne bleeding as in cases of accidental per- 
foration of the uterus and intestines foUowmg 
currettage On several occasions the wnter has 
been cahed upon to treat such condition with fa- 
vorable results 

A word of wammg The wnter had occasion, 
dunng spmal anaesthesia while explonng the ab- 
dominal cavuty to fed such marked intestmal 
penstalsis and contractions of the musculature of 
the stomach especially near the pylorus that it al- 
most resembled a new growth or indurated ulcer 
■nils, however, only lasted a few seconds and 
doser observation revealed the fact that it was 
but a muscular contraction and nothing else. One 
must bear this m mmd during the exploratory 
stage of the procedure. 

In domg gastro-mtestinal surgery such ^ 
gastro-enterostomies, entero-enterostomies, gastric 
resections, etc., one must bear m mmd and allow 
for the increased penstalsis which may result 
from the spmal anesthesia These marked con- 
tractions may temporarily shorten the length of 
the stomach or intestine mcluded between the 
traction sutures or damps used as landmarks m 
determming the size of the inasion and stoma at 
the point of anastomosis The writer had such 
an expenence m domg a gastro-enterostomy He 
applied tw’o Allis clamps on the antimesentenc 
border of the jejunum about three inches apart 
He also applied two smular clamps at the same 
distance on the postenor wall of the stomach As 
he was about ready to start the anastomosis, he 
was surpnsed to find that the distance between 
the damps on the jejunum was only about one 
mdi while that of the stomach remamed three 
inches This w'as due to the marked peristalsis 
above descnbed which only lasted a few seconds 
and then passed off When this occurs one must 
disregard the momentary contraction and gage 
the length of the mcision and lumen at the point 
of anastomosis m the mterval, that is, durmg the 
penod of relaxation or one may counteract such 
contraction by a shght pull on the mtestme m 
opposite directions 

There is a great deal of discussion m the litera- 
ture as to w'hether the gall bladder empties be- 
cause of its muscular contraction or because of 
some other factors such as mtra-abdommal pres- 
sure produced by respiratory movements, etc No 
one as yet has observed the actual contractions or 
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The needle is then passed through the center 
of this dimpling (fig 3) It thus easily passes 
first, through the skin, subcutaneous tissue, supra- 
spinous ligament, interspinous ligament and then 
through the hgamentum subflavum (figs 2 and 
4) This consumes about one or two inches of 
the length of the needle depending upon the size 
of the individual The needle is then passed 
through the dura and as the dura is perforated, 
after a little practice, one can feel transmitted 
through the hand and can even hear the snap 
which resembles the snap of a needle as it passes 
through ordinary paper That snap indicates that 
the dura has been perforated and the spmal canal 



Fig. 1 Spinal Anaesthesia Outfit 
(a) S cc. Luer synnge, (b) 12 eg neocame OTstals m 
vial, (c) Lumbar puncture needle with stylet, Cd) 1 cc. 
ampule of ephedrme sulphate, (e) Hypoderrmc syringe. 

entered and any further mtroduction of the needle 
IS discontmued The stylet is then removed and 
one immediately gets a now of spinal fluid which 
should be perfectly clear This spmal fluid is 
collected in the glass vial to be desenbed 

The writer has used for the past few years to 
the exclusion of other drugs a crystalline prepara- 
tion of neocame which comes m stenle glass am- 
pules (fig 1) m two sizes, one 10 eg and the 
other 12 eg per dose, approximately one and 
three-quarter grains The smaller dose is used 
for individuals weighing about one hundred and 
twenty pounds The larger dose is used for m- 
dividuals weighing more This sterile vial with 
neocame crystals m it holds about two to three cc. 
The neck of the vial is filed off and made ready 
for use before the puncture is started so as to 
avoid unnecessary delay The dear spmal fluid 
is allowed to flow into the vial until it is almost 
full The stylet is then mtroduced into the needle 
to prevent any further escape of the spmal fluid 
while the crystals are being dissolved One now 


has in the vial about two to three cc, of dear 
spinal flmd with neocame crystals These crys- 
tals are dissolved with the aid of an ordinary glass 
synnge holding about five cc to which is attached 
a good sized hypodermic needle The fluid is 
slowly drawn up into the synnge and expelled a 
few times until one has a dear solution The 
fluid is then drawn up into the synnge , the air 
IS expelled from the synnge, the hypodermic 
needle is removed The stylet *is then removed 
from the puncture needle and the neocame solu- 
tion is injected slowly into the spmal canal The 
lumbar puncture needle is then removed, the site 
of the puncture is massaged and a sterile dress- 
ing applied, while the iO(hne is washed off from 
the surrounding area with alcohol 
While the patient is still m the upnght OTSition, 
1 cc ampule containmg three-quarters of a gram 
of ephednne sulphate in solution, is mjected sub- 
cutaneously, to counteract any fall m the blood 
pressure which formerly would occur when ephe- 
drme was not used The field of operation is_ 
then prepared m the usual manner which gener-' 
ally consists of cleansing the abdomen with ben- 
zme, alcohol and ether followed by tincture of 
iodine The laporatomy sheets are then apphed 
This usually consumes from three to five nunutes 
which is about the time necessary for the ana:s- 
thetic to begm to act In some patients, however, 
It may be ten'mmutes before the anaesthesia is 
complete The patient is encouraged to be talka- 
tive so as to continue active respiration and is 
engaged by the surgeon or nurse m pleasant con- 
versation This has a beneficial, psychological 
effect on the patient He is asked to raise his 
legs and he generally states that they are numb 
and he is unable to raise them To which the 
surgeon replies that this is an assurance that the 
anaesthetic is properly working and all is well, 
thereby givmg the patient an air of confidence 
The patient is told that he may feel the pressure 
of the vanous manipulations but no pain of any 
kind 

The wnter would like to emphasize some of 
the facts of spmal anaesthesia relative to the field 
of operation 

(1) It takes from five to ten minutes for the 
anaesthetic to act Because of pain, therefore, one 
should not hasten to employ additional anaesthesia 
before the lapse of ten minutes The perfect re- 
laxation of the abdominal muscles enables the 
surgeon to work with greater ease and dextenty 
even through a small incision It is of particular 
value in cases of suppuration such as gan^enous 
appendicitis, localized abscess, general peritonitis, 
etc , where the least amount of handlmg and dis- 
turbance of the surroundmg structures is most 
essential 

(2) A negative pressure is created in the ab- 
dominal cavity which prevents the straining and 
expulsion of abdomind contents such as mtes- 
hnes, stomach, etc., during the operation 
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piration of about one or one and a quarter hours 
the aniesthesia began to i\ car off and had to be 
supplemented bj a general amci-thetic 

(5) Tlie number of failures five In tliese 
cases the anaasthetic did not work at all or was 
not satisfactory In ti\o of these cases, it may 
be attnbuted to the fact that the patients iiere 
obese, both weighing about two hundred pounds, 
and the ai erage dose gi\ en to them was not sufli- 
aent for full amesthesia In one case it was felt 
that the needle was not in the subarachnoid space 
when the aniesthetic fluid was injected, although 
there was a clear flow of the spinal fluid w'hen 
the needle was introduced The needle appar- 
ently moied out a little diinng the manipulation 
while the sinnge was being adapted to the lum- 
bar puncture needle The fluid did not flowr m 
smoothly and met wath some resistance w'hich 
apparently was due to the fact that the point of 
the needle was outside of the spinal canal In 
one case, the patient was so determined on har- 
ing a general amesthetic and continued to rebel 
that It was necessary to resort to general ames- 
thesia In one case, no reason could be found 
for tlie failure It may hare been due to faulty' 



Fic 4 Sagittal section of sDinal column with lumbar 
puncture needle m situ. 

The needle passes through shuj subcutaneous tissues, 
supraspinous and interspinous ligament, then through 
iigamcntum subfiartim and dura. 

technique, to an anamolous condition of the spina! 
canal, to too lorr a pimcture or an escape of the 
spinal fluid from the dural puncture Most of 
these failures occurred at the beginning of the 
senes, and hardly any towards the latter part 
This may be accounted for by the improvements 
in the procedure, such as 

(a) The painless introduction of the needle at 
the proper lerel (interspace), introduang the 
needle at a higher ler el than formerly , using the 
first lumbar or twelfth thoracic interspace for 
upper abdominal surgery 

(b) Giving a proportionately larger dose to in- 
dmduals weighing o\er one hundred and fifty 
pounds 


(c) Waiting ten minutes for complete ana 2 S- 
thesia before resorting to general anaesthesia 

(6) The complications and undesirable after 
effects 

Fatal Shod — Xone There w'as no case ot 
death which could be attnbuted to spinal anes- 
thesia m this senes 

Voiinltuff — Fne ot the cases \omited during 
the anaesthesia About ten more had a sensation 
of nausea and a desire to vomit but were re- 
strained by being directed to breathe deeply 
Headache — 1 en cases complained of headache 
In a few it was rather severe while in others it 
was mild The pain was mostly m the back of 
the head and lasted from a few hours to a few 
days, after winch it cleared up 

Me intgisiitus — Two cases complained of stiff- 
ness of the neck with some rigidity' of the spme 
for a few day s 

Cold Trauma — None (3ne patient, however, 
complained of pain in the left heel for a few days 
which was apparently due to slight trauma of 
some of the nene filaments going to the low'er 
extremities 

Oeciilar Dislurbauccs — In one case, the patient 
complained of seeing double This diplopia be- 
gan three days after the operation and lasted for 
about three weeks, after which time it cleared up 
entirely' 

Urinary Retention — 15 cases E\en under gen- 
eral aniESthesia there is quite a percentage of 
cases w'here urinary retention occurs post-opera- 
tively, especially in hernias and peine operations 
There is, therefore, \ery little difference in this 
respect betw een spinal ansesthesia as compared to 
general an?esthesia 

(7) Types of operations in whiqh spinal anaes- 
thesia was used The writer has treated a va- 
riety of conditions by \anous operative pro- 
cedures under spinal anaesthesia Among those 
included are the following 

Qiolecy stectomy 

Choledocostomy 

Gastro-enterostomj 

Gastrectomy 

Colectomy 

Hermaplasty' 

Appendectomy' 

Prostatectomy 
Ruptured gastric ulcer 
Ruptured duodenal ulcer 
Intestinal resection 
Hy sterectomy 
Sipingectomy 
Oophorectomy 

' Ventral Fixation or Suspension of Uterus 
Exploratory Laporatomy 

In many mstances there was more than one 
operation performed at the same time, such as 
Cholecystectomy' with appendectomy 
Appendectomy with hernial repair 
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peristalsis of the gall bladder in the human dur- 
ing any of the operative procedures m which the 
gall bladder was exposed If such contractions 
do take place, they ought to be exaggerated un- 
der spinal anaesthesia for the same reasons as 
outlined above The writer had this m mmd 
durmg a good many of the spinal anaesthesias but 
as yet was unable to observe any such contrac- 
tions of the gall bladder These contractions, 
therefore, if they do occur must necessanly be of 
a very mild nature aind at infrequent intervals 
Further observations along such lines by vanous 
surgeons may aid in settling this interestmg and 
debatable question of gall bladder physiology. 
The appendix, however, has been observed by the 
writer to contract and squirm m a worm-like 
manner During these contractions, the appen- 
dix feels harder and firmer as compared to its 
consistency under general ansesthesia One 
should have this in mind in interpreting its path- 
ology dunng exploratory laporatomy under spinal 
anaesthesia 

(4) The abdommal closure is made much 
easier Because of the relaxed abdominal mus- 
cles, very little difficulty is expenenced in ap- 
proximating the vanous layers of the abdominal 
wall without tension or tearmg of even the fine 
structures such as the pentoneum However, one 
must bear m mind this marked relaxation with 
the resulting flabby consistency of these muscles 
so as not to constnct them by too tight sutunng 
Under general anaesthesia the musdes are as a 
rule qmte tense and it requires a strong puU on 
the suture m order to approximate them properly 
On the other hand, under spinal an^thesia, the 
muscles become so lax, soft and flabby, almost 
jelly-hke, that very little tension is required on 
the sutures to approximate the musde edges, be 
they the conjomed tendon in a henua operation, 
the internal obhque and transversalis in a Mo- 
Burney incision for appendicitis or the recti mus- 
cles in gall bladder or gastro-mtestinal surgery 
Likewise the abdominal organs readily yield to 
the necessary surgical manipulations The surgi- 
cal technique under spinal anaesthesia thus be- 
comes more refined, enablmg the surgeon to work 
with greater gentleness and precision 

On completion of the operation, the patient as 
a rule feels grateful and marvels at the advent 
of such perfection which helps to popularize 
spinal anaesthesia as well as the surgeon 

The following summary is founded on the au- 
thor’s recent expenence with one hundred lapo- 
ratomies in the United Israel-Zion Hospital, 
Brooklyn 

(1) The painless introduction of the needle 
In none of the cases was there any pain of any 
consequence in the introduction of the needle ex- 
cept in about two cases where the point of the 
needle was dull and m one case where it was bent 
On several occasions the patient was asked which 
of the needles hurt, the lumbar puncture needle or 
the hypodermic needle for the injection of ephe- 


dnne and in most cases they stated that the hypo- 
dermic needle pamed while the other could hardly 
be felt at all 

(2) The time from the introduction of the 
anaesthetic fluid to the beginning of complete 
anaesthesia It ranged from five to ten mmutes 
In about eighty per cent of tlie cases the anaes- 
thesia was complete by the time the patient was 
draped for the operation which was about five 
minutes In the remainder of the cases, the anaes- 
thesia was not complete until about ten mmutes 
after the introduction of the anaesthetic flmd 

(3) The duration of the anaesthesia The av- 
erage duration of the anaesthesia was about one 
hour In 94 per cent of the cases the operation 
was completed within ten minutes to forty-five 
mmutes from the bginmng of the anaesthesia and 
m all of these cases, the anaesthesia lasted dunng 
the entire operation In the remainder of the 
cases m which the operation lasted over one hour, 
the patient began to complain of some pain and 



Fig 3 Position of patient for spinal puncture with 
needle passed through depression (dimple) Anns 
folded, head, trunk, thighs and neck flexed, pro- 
ducing a marked convexity of the back and an incr^c 
in the interspaces between the lumbar vertebra wore 
the dimple produced by digital pressure through wnicn 
the needle is introduced at the first lumbar mterspa» 
ITie needle appears higher, however, because of tne 
marked flexion of the trunk which only allows ^ 
tion of the thoracic spme to be visible while all of to® 
lumbar region is in full view 


the spinal anassthesia had to be supplemented by 
general anaesthesia of either gas-oxygen or ether 

(4) The number of cases which had to be sup- 
plemented by general anaesthesia because o 
engthy operations — six Among these cases were 
hree resections of the colon, one gastrectomy, a 
rase of removal of common duct stonw with 
leparation of post-operative adhesions repair 
if ventral hernia and a case of cystic lymphang- 
oma of mesentery, all of tvhich required from 
me and a quarter to one and a half hours to 
omplete the operation In these cases, at the ex- 
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fenihlc to dimimslied tliyroid secretion, is due lo 
the relalnelj short duration of the symptoms be- 
fore treatment was started In cases where the 
hypothyroidism w'as present for a long period 
of time, lassitude with the inability to stand cold, 
hea\iness of tlie limbs, and loss of coordination 
of finer moiements, are rather pronounced 
Thjroid extract has proien more satisfactory in 
these cases than iodine From the point of view 


of the patient it is c'.scntwl fur Imtli prognosis 
and treatment that a careful metabolic determina- 
tion be made before starting treatment in ado- 
lescent or colloid goiter 

Conclusions — 1 Diminished tliyroid secretion 
was encountered more frequently in the adolescent 
goiter than in tlie colloid ty pe 2 The cases pre- 
senting a diminished secretion require larger doses 
of medication and respond slow er to treatment 


PARALARYNGEAL ABSCESS— REPORT OF TWO CASES* 


By JOSEPH W MILLER, M D , NEW YORK, N Y 


A B , a tall, pock-marked Austrian, forty-nine 
years of age, w as referred to our clinic on 
• May 7, 1927, from the regular service by 
Dr J C Seal for consultation 

About two weeks prior to the above date, pa- 
tient began to experience pam on swallowniig 
This became progressively w orse as time w ent on 
and at the time of our examination swallowing 
w as w ell-nigh impossible The last few days pa 
tient became febnle and even speaking was veiy 
painful His neck was held stiff and rotated to 
the nght and the slightest movement to the left 
brought about agonizing pam 
Physical Exaimuahon — ^The patient looks 
acutely ill, febrile, head turned to tlie nght and 
held rigidly in that position The normal con- 
tour of the neck antenorly, is changed, the an 
tenor protuberance of the thyroid carblages 
(Adam’s Apple) is far to the nght of the median 
line This makes the surface area on the left 
side from tlie thyroid notch to the side of the neck 
much wider and the angle more obtuse 
Indirect Laryngoscopy — Rei'eals a distortea 
and elongated epiglottis, the left side of the 
larynx is compressed, changing tlie contour of the 
larynx intenor and the entire larymx as a w’hole 
IS transposed to the nght The left arythenoid is 
dislocated above its nght neighbor and pushed 
medianwards The entire larynx, root of tongue 
and right pynform sinus is covered with thick 
stnngy mucous which the patient is vainly' trying 
to expectorate The left pyriform space is en- 
tirely obliterated by a red inflammatory mass 
which compressed and displaced the larynx to the 
nght 

An exploratory puncture w'as attempted with a 
curved laryngeal synnge and needle but nothing 
was obtained We then decided to do a direct 
lary'ngoscopy and puncture With a Jackson 
laryngoscope we exposed the larynx and the m- 
flammatory tumor and a long laryngeal knife was 
plunged mto the mass A gush of pus escaped 
under pressure welling up rapidly from the depth 
of the mass A laryngeal forceps was then intro- 
duced into the cavity and dilated and the entire 
ca vity th oroughly emptied by suction 


• From deportnumt of Laryngology and Bronchoaophag 


Relief was instantaneous The patient sw'al- 
lowed water freely and w'lth little discomfort 
The larynx gradually assumed its normal outline 
and positnon and after two more visits the patient 
was discharged cured 

This case is 'here reported not because of its 
rarity but because of the lively discussion we had 
m the clinic when the patient first appeared for 
examination Some of us thought it was an 
abscess, others believed it to be a malignant 
tumor and still others held it to be torticolles 

Of course, the acuteness of onset, the short 
duration of the affliction, the febrile condition and 
the marked tenderness on pressure w'ould easily 
rule out a malignant tumor Torticolles was 
ruled out by the physical findings Compression 
and displacement of larynx by a red, tender, in- 
flammatory mass 

Case 2 — M B , male, 61 years of age, ,was re- 
ferred to us by Dr Minkoflf on August 20, 1927 
His complaint was inabiliw to turn and move his 
head from side to side, difficulty in swallowing, a 
chokmg sensation and pam m the left ear These 
symptoms began gradually five days prior to 
the above date with mcreasing seventy as time 
w ent on and on the date of our first examination 
he could hardly sw'allow a dnnk of w'ater and this 
not w'lthout agonizing pain w'hich radiated to the 
left ear 

There was no history of mjuiy from swallow- 
ing a foreign body as the patient does not remem- 
ber having swallowed a fish bone or any other 
foreign substance Breathing and talking were 
not interfered with 

Examination — Reveals teeth in very bad con- 
dibon — ^pj'orrhea alveolans The tongue is 
thickly coated Thick stnngly mucous bndges 
the palate w ith other parts of the fauces and an 
elongated indurated mass very tender to touch 
and markedly bulging runs along the entire lengtli 
of the left postero-lateral w'all of the pharynx 
This tender massive column stands out in gp-eat 
relief and can be followed up into the rhino- 
pharynx to the fossa of RosenmuUer on that side 
and downwards into the left pyriform sinus 

As this swollen column moved en masse toward 
the median hne, when the patient was gaggmg, to 
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Choledocostomy with hernial repair and sepa- 
ration of adhesions, etc 

(8) Spinal versus general anaesthesia Under 
general anaesthesia, the patient is entrusted into 
the hands of two who are equally liable, the sur- 
geon and anaesthetist He is turbulently sub- 
merged into the depths of unconsciousness only 
to be aroused later, as in the pre-Volstead days, 
with all the unpleasant effects of “the morning 
after the night before ” Under spinal anaesthesia, 
however, the surgeon himself painlessly intro- 
duces the safe and reliable agent, novocame, into 
the spinal canal thus blocking the transmission of 
pain along the spinal nerves and lulling the pa- 
tient mto a state of security, ease and comfort 
during the entire operative procedure 

Impressed, therefore, with the more frequent 
and varied complications and unpleasantness 
which follow general anaesthesia such as chofang 
sensations, struggling, straining, coughing, vomit- 
ing, evisceration, aspiration pneumonia, accidental 
injuries dunng the penod of imconsaousness, as 
compared to the ease, safety and comfort to the 


patient and surgeon which generally accompanies 
spinal anaesthesia, the surgeon surely must realize 
the advantages of mastenng, adopting and favor- 
ing spinal anaesthesia in most cases of abdominal 
surgery 

In conclusion, the wnter would like to empha- 
size the following 

(1) The pressure produced by the finger 
(pressure anaesthesia as described) greatly aids 
in the accurate and painless mtroduction of the 
needle and should be practised both in spinal 
anaesthesia and lumbar punctures in general 

(2) Spinal anaesthesia produces a marked re- 
laxation of the abdominal muscles which facili- 
tates the operative procedures It also causes an 
increased peristalsis which tends to lessen abdomi- 
nal distension, 

(3) Since the additional use of ephednne fol- 
lowing the injecbon of novocame, the unpleasant 
effects resulting from the fall of blood pressure 
have almost entirely disappeared, making spinal 
anaesthesia safer and more satisfactory 


“THE FREQUENCY OF HYPOTHYROIDISM IN ADOLESCENT AND 

COLLOID GOITER"* 

By J WILLIAM HINTON, M D , F AC S , NEW YORK, N Y 


I N reviewing the cases of adolescent and colloid 
goiter admitted to this clinic in the past two 
years, which have totaled one hundred and 
forty cases, hypothyroidism has been quite a con- 
stant finding This senes revealed ninety colloid 
goiters, and fifty adolescent goiters All cases up 
to sixteen years of age are grouped with the 
adolescent type of goiter, and those above sixteen 
are grouped with the colloid goiters 

Adolescent Goiter — In this senes any metab- 
olic reading below zero represents a dunmished 
secretion, and anything above zero, an increased 
secretion We are aware this is contrary to the 
accepted variations of a minus ten to a plus ten 
being within normal limits, but as the chances of 
an error in a minus reading are much less tlian 
in a plus, we have taken the minus reading to 
indicate a definite decreased thyroid secretion 
The chnical course of the cases have borne this 
out On this basis we found that sixty-four per 
cent of the cases gave a minus reading, while 
thirty-six per cent resulted in a plus reading The 
lowest reading was a minus eighteen, which oc- 
curred in a girl fourteen years of age who had 
noticed the enlargement of her neck only four 
to five months previous to her examination 
There was no alteration of the menstrual cycle or 
the vasomotor system The average minus read- 
ing was a seven The highest plus reading was a 
nine, while the average ivas a three and eight- 


•From the Goiter Omic ^ Dr Cbarla 
Vice at the New York Post Graduate Medical School and Ho^ 

pit^ 


tenths These patients averaged fourteen and 
one-half years of age, and had noticed the en- 
largement of the neck for one year The patients 
wiffi a minus metabolic rate had no symptoms 
referable to hypotliyroidism, and their only com 
plaint was a slight enlargement of the neck 
Treatment — The cases with a plus reading 
were put on one-half a gram of thyroid extract, 
T I D Occasionally this dose had to be 
creased to one gram and sometimes one and on^ 
half grains, T I D (^ses included in the 
minus group were started on one grain of thyroid 
extract, T 1 D , and occasionally it was necessary 
to increase the dosage to one and one half grams, 
and even two grains, T I D 

Colloid Goiter — This group mcluded nmety 
cases, forty-seven per cent shpwmg a minus me- 
tabolic rate, as compared with fifty-three per cent 
with a plus metabolic rate The lowest minus 
rate was a twenty-one This occurred in a gin 
sixteen and one-half years of age who had noticed 
the enlargement of her neck for but a few 
months She had no symptoms of lassitude, 
menstrual suppression, or sensitiveness to cold 
The average minus reading was a seven the 
highest plus reading was a ten, w'hile the average 
was a plus four The enlargement of the necK 
in the average case had been noticed sixteen 
months before seeking medical treatment 

Treatment — The same principle was “sed in 
the treatment of this senes of cases as in tn 
adolescent type From our observation the r^- 
son that these cases have not had complaints re 
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called mentalh defectne ’ This seems to, 
indicate that neurotic and otherw ise tainted 
conditions are more closcK related to epilepsc 
than to icebleinmdedness Buchanan more 
recenth shores from statistics gathered in the 
Maro Clinic that the migrainious indnidual 
IS niorc apt to beget an epileptic child than is 
the epileptic mdmdiial himself Unless one 
goes about segregating as well patients with 
migraine or hindering the procreation of neu- 
rotic and tainted indniduals in general there 
IS no consistence from the standpoint of in- 
heritance m erokmg segregation for the per- 
sons actualh subject to conrulsne states 
In 1918 a studr was made b\ Rrthcr and 
Ordwar on the “Economic Efficience of Epi- 
leptic Patients earned out on 100 patients 
under treatment in the out-patient department 
of the Massachusetts General Hospital It 
showed that the length of work serrice de- 
pended more upon the freedom from attacks 
than upon the efficicnc} of the patient or the 
character of the occupation that there is a 
large number of patients m the commuiiiti 
of sufficient economic efficiencj to earn a In- 
ing if placed in suitable positions and relieved 
of the fear of loss of a job Thej consider 
that the continual anviet) o\er the fear of 
losing their job is a greater factor on the 
apparent deterioration than has been supposed 
and all the patients gi\e a histor\ of feeling 
better when at work This stud\ justified an 
experiment in the treatment of epileptics such 
as has been der eloped for the handicapped 
patients of other \arieties — the blind etc 
Selected cases would be gnen work in small 
work shops especially run for the purpose A 
recommendation such as this, if w iseh car- 
ried out w ould facilitate a sw mg aw ay from 
segregated institutional care 
Another important consideration lies in the 
fact that epilepsy can now be gl^en better 
treatment than formerly This is due to phe- 
nolbarbital (luminal) Luminal has definitely 
pro\en its \alue as a sedative drug capable in 
doses of from % of a gram to one grain two 
or three times a day of alleMating epileptic 
conditions without cmI effects over prolonged 
periods It is also due to the increase of 
physicians trained to apply the newer knowl- 
edge and to the increase m special clinics There 
IS more knowledge regarding the social and 
psy chological control of these patients and one 
need not agree with Clark’s psy choanah tic 
interpretation of the origin of epileptic seiz- 
ures to be m considerable agreement with 
him regarding the benefit to the patient from 
intimate guidance and e\ en a degree of ana- 
lytic study Actually , m practice, one doctors 
the attacks but treats the patient — as a neu- 
rotic This kind of medical care can be ear- 
ned out quite as w ell on patients living under 


home conditions and visiting the phvsician 
at regular intervals either m his office or in a 
neurological clinic as on patients kept under 
institutional conditions 

In all patients w ith epilepsy fall into four 
groups judged in a social economic sense I 
am speaking only of patients with so-called 
idiopathic epilepsy 

First there are the patients whose illness 
w hile possibly se\ ere are y et capable of con- 
trol by regime sedatives, etc administered 
from a clinic or doctor s office, w ho are able 
to maintain theni-ehes at some job and who 
through this circumstance can be expected to 
show a good kind of mental adjustment This 
first group IS free from feeble-minded and 
psychotic complications and equally important 
not subject to mental fugues m which epilep- 
tic equivalents are dangerous — more threaten- 
ing than an orthodox attack 

Secondh , there is a second group similar to 
the first in freedom from fugues from psy- 
chosis, etc but below the former in their abil- 
ity to maintain themselves in anv work This 
latter deficiency mav be due to the greater 
frequency of attacks or to some character de- 
fect in the individual In either case however, 
the members of this class are alvvavs possible 
subiects for transformation into the former 
or superior class This would be applied by 
the skillful use of the new drugs and by the 
application of better neuropsvchiatnc meth- 
ods It IS true that manv patients of this 
group however remain at the low er lev el and 
are incapable of the improv ement putting them 
in the group ahead But factors alreadv dis- 
cussed are making possible the transforma- 
tion of a greater percent of such patients and 
leaving a smaller number economically unfit 
If emplov ment centers for the handicapped 
w ere dev'eloped ev en a majority of these w ould 
be cared for without resorting to institution- 
alization It would leave relatively fewer for 
segregation than was contemplated m the 
w ritmgs ot the men w ho first w orked on this 
subject forty years ago 

A third group has in it the patients in vv horn 
epileptic equivalents are dangerous particu- 
larly from a legal standpoint These patients 
are grouped on a basis of the presence of the 
epileptic equivalents without regard to their 
economic self-sufficiency though presumably 
they would m most instances be no better 
than group two m any wage-earning respect 
This IS a group for vv bich segregation may be 
necessary except m so far as ev en the aty pical 
epileptic manifestations are open to drug and 
medical control 

-k fourth group would be made up of the 
epileptic patients in v'hom the epilepsv is com- 
bined with feeblemindedness In this group 
one could expect also to find many patients 
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meet its umnvolvccl neighl)or of the opposite side 
and as the posterior pillars on either side were 
curtained m front of these columns, it became 
apparent that the swollen column on left side 
of the pharynx was an involvement of the left 
salpingo-pharyngeus muscle 
incision into the mass showed it to be an ab- 


scess cavity yielding foul pus in great quantities 
and extending almost from the origin to the inser- 
tion of the salpmgo-pharyngeus muscle The 
cavity was then emptied by suction and drainage 
instituted The patient made an uneventful re- 
covery and was discharged on the sexth day fol- 
lowing the operation 


THE PRESENT DAY SOCIAL CARE OF EPILEPTIC PATIENTS 


By THOMAS K DAVIS, M D , NEW YORK, N Y 


T here is a certain interest in going back 
forty years in the American literature 
and finding what was then written re- 
garding epilepsy I refer to the ideas new at 
the time regarding institutional care of epi- 
leptic patients The most conspicuous ex- 
ample of the work was the colony in Germany 
at Bielefeld started m 1867, although France 
with a smaller but similar colony antedated 
Bielefeld by" twenty years Peterson wrote 
on the subject of the colonization of epileptics 
and concerning the Bielefeld Epileptic Colony 
m the New York Medical Record of April 13, 
1887, and through a continued interest in the 
^ subject must be credited with having helped 
in the inauguration of such care m New York 
State However, others m other parts of the 
country were at work with the result that it 
was not in the East but in the middle tier of 
the United States that institutional care^was 
begun Ohio established in 1893 the first 
American institution for epileptics, though on 
the hospital rather than the colony plan 
Craig Colony in New ,York State ivas next 
(1894) and in its inception and early history 
Peterson and W P Spratling were the two 
medical men most concerned 

In 1903 Spratling wrote regarding the epi- 
leptic, “as the preacher’s protege, he causes 
the ministerial heart strings to tighten, as a 
client, he provokes his lawyer into having 
faith in humanity , as a patient, he all but 
forces his doctor to dislike his calling The 
confidant of no one, in close companionship 
with only his own penerted imaginings, no 
wonder in brooding over his fate he sees the 
world all against him The best we can hope 
in the reasonable future is amelioration and 
that will come by segregation m colonies of 
course There he can be suitably clothed and 
fed, humanely treated, and his energies di- 
rected into profitable as well as congenial 
channels ’’ 

We do not doubt that there was good sense 
m this, with Its emphasis on segregation But 
the purpose of this brief paper will be to ques- 
tion whether or not it applies as truly now as 
It did then or rvhether present-day understand- 


•R«d 81 th. Annual M«UnB of th. Mrf.c,l So<n.ty of the 
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ing of epilepsy tends to minimize the need of 
institutional segregation 
Before undertaking that issue, however, it 
is interesting to recount with what success 
the early exponents of segregation worked 
During the span of twenty-four years there 
were inaugurated twelve state institutions, 
exclusively for epileptics This period reaches 
from 1893 to 1917 at which time the most re- 
cent institution, namely, the low'a State Hos- 
pital and Colony for Epileptics, was opened 
But of the twelve, three have later been al- 
tered in character In Connecticut, Illinois 
and Virginia, institutions originally planned 
for epileptic patients alone have been ab- 
sorbed into institutions equally concerned 
with feeble-minded patients There thus re- 
main nine states m all which at the present 
time have institutions exclusively devoted to 
epileptic patients, these states being Indiana, 
Iowa, Kansas, Michigan, New Jersey, New 
York, Ohio and Texas In virtually all of 
these one is able to report that the colony 
plan IS in vogue rather than a strictly" hospi- 
tal regime By these figures, then, the under- 
taking has not spread far, only now into nine 
states out of a possible forty-eight One also 
IS struck by the cessation m new projects since 
1917 Are there reasons why the record of 
this last decade should not disturb us^ 


Incidentally, on January 1, 1923, the Federal 
Census Bureau took a special census of vari- 
ous types of institutions and for the first time 
obtained data for epilepsy On that date, there 
were found to be approximately 8,000 epileptic 
patients in institutions devoted to them ex- 
clusively, 4^)00 in institutions caring for both 
epileptics and feeble-minded, 10,000 in hospi- 
tals for mental disease and over a Thousand 
in almhoiists, a total of nearly twenty^-foiir 
thousand 

The fact of hereditary transmission of epi- 
lepsy has no doubt been a consideration favor- 
able to the idea of segregation How^ever, 
one IS struck by reports such as the following 
From Weeks, “that there are more than hve 
-lines as many epileptics as feeble-minded in 
Rose fraternities coming from matings where 
leither parent can be classed as normal or 
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of the position of the chin and the direction of 
the facial line These having been ascertained, 
the locked instrument is held before tlie external 
gemtals m the position they should be when ap- 
phed The axis of the instrument is at right 
angles to the faaal line. The concavity of the 
pelvic cur\'e of the forceps is directed toward 
the side of the leadmg point In the construc- 
tion of the Kielland forceps the lock of the m- 
strument is on the same side as the pelvic con- 
canty and so can be remembered as "the lock 
faces the point of direction” and in this presen- 
tation as the "lock faang the chin ” Following 
Kielland’s rule that the anterior blade is apphed 
first, the upper blade is then taken in the right 
hand and readi to be introduced 



The Application of the Anterior Blade — Un- 
der the guidance of the fingers of the left hand 
in the vagina this blade is introduced between 
the head and the symphysis with its cephahe con- 
cavity facing anterior as is shown m Fig No 1 
The blade is very gently and carefully pushed 
upwards into the uterus until the most slender 
part of its shank rests at the under margin of 
the sjanphysis pubes The blade is now m the 
position shown in Fig No 2, with the cephahe 
concavity still antenor and the tip of the blade 
easily palpable under the antenor wall of the 
uterus In order to get the cephalic curve of the 
blade in its proper position m relabon to the 
fetal head the blade must now be rotated This 
rotation of the blade is made in the direction of 
Its pelvic concanty In order to faalitate this, 
there is constructed on the proper side of the 
gnp a small knob and rotabon is made in this 
direction Fhitreme gentleness must be exercised 
m the performance of this If it is not success- 
ful then the blade is either too low or too high 
and must be adjusted 

Generally the introduction and the rotation of 
the anterior blade is accomphshed without any 
difficulty Comphcations ansmg in this manoeu- 
vre should be regarded as warning signals The 


head may still be too high or we may be dealing 
\\ ith a pelvic dystocia and a case entirely unsuited 
to a forceps operation 

When the rotations are complete the cephalic 
curve of the blade falls in position of the fetal 
head The blade is in position and remains there 
of Itself and does not need to be steadied bj the 
hand of an assistant. The other blade is then 
inserted directly posterior, between the head and 
tlie sacrum The instrument is now locked The 
blades when locked rest on the perineum after 
the manner shown in Fig No 3 The head is 
grasped in the bi-panetal diameter The in- 
strument fits the head snugly There is no ma- 
terial increase in the diameters to be drawn 
through the partunent canal There is also little 
chance for the head to slip or rotate within the 
blades 

Having no appreaable pelvic curv'e tlie handles 
of tlie Kielland forceps are in the same plane as 
the blades The direction of the traction is there- 
fore m the direction of the handles, first dowm- 
wards and backwards If successful this trac- 
tion draws the head deeper into the pelvis A 
great deal of force is not required as the direc- 
tion of tlie force plays the important part As 
was mentioned m the mechamsm of this pres- 
entation, rotation of the chin to antenor takes 
place ver) late This can be accomphshed verj' 
easily when the proper tune comes , or as is rec- 
ommended by Kielland, traction is continued un- 
til one senses the “rotation impulse" and then 
cames it through The chin now* comes to rest 
under the sjmphysis as in Fig No 4 The han- 



Figuee Z 

Antenor Blade Before Rotation (Kielland), 


dies are now' earned upwards and so flexion is 
obtamed Holding the handles m the left hand 
and supporting the penneum with the nght, the 
head is slowly delivered followung the normal 
mechamsm 

In the treatment of “persistent chin postenor” 
it has been recommended in the past that attempts 
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needing segregation But is it segregation 
into colonies for epileptic patients that is 
needed^ It would seem more logical to have 
the feeblemindedness the basis for segrega- 
tion in institutions primarily for that condition 

A fifth group would be made up of the epi- 
leptic patients in whom psychotic symptoms 
are present It would seem desirable, regard- 
less of the presence o! convulsive seizures to 
have such patients cared for in hospitals for 
the insane 

In brief, one can say that segregation for 
epileptic patients has become, or with pro- 
priety can be made to be, urgent and vital 
for an increasingly smaller group of such 
patients 

This can be arrived at only if the follow- 
ing efforts and agencies are upheld or ex- 
tended into areas not yet awake to them 

1 Emphasis on the neuropsychiatric clinic 
care of epileptic patients 

2 The establishment of workshops for the 
type of patient just short of ordinary methods 
of self-support 

3 The recognition that feeble-minded pa- 


tients, regardless of the presence of attacks 
should, if institutionalized, be cared for m in- 
stitutions for the feebleminded 
4 A parallel emphasis on the mental hos- 
pital care of epileptic patients with psychoses 
The economic adjustment of even the con- 
trolled patient is precarious if employers con- 
tinue to count one attack as sufficient cause 
for discharge It therefore becomes neces- 
sary to add as a tenet the newer education 
of the business world At this point we are 
in conflict with the unfortunate results of 
labor compensation laws It is better that at 
great effort modification and exceptions should 
be built into them, to the end that a commu- 
nity and industrial adjustment should be in 
the reach of epileptic patients, than that all 
such patients should be crowded into institu- 
tions 
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THE TREATMENT OF FACE PRESENTATION BY KIELLAND FORCEPS 
By S P GOLDBERG, M D , BROOKLYN, N Y 


T he recognition of the value of the Kiel- 
land forceps as an instrument of rotation 
IS steadily increasing Constructed in a 
manner that makes bi-panetal application the 
rule, it has brought with it a great many new 
possibihties There are a great many positions 
and situations m which the use of our accus- 
tomed models of instruments has been disap- 
pointing or practically impossible One of these 
is the situation obtaining in the non-rotated and 
extended position of the fetal head in face pres- 
entation 

Face presentation is considered pathologic and 
as a rule is fully developed only after labor has 
been in active progress for some time It leads 
very frequently to a long and protracted labor 
due to weak labor pains This is espeaally true 
m the first stage The soft face does not press 
as hard nor as evenly as the occiput with conse- 
quent delayed dilatation of the cervix and early 
rupture of the bag of waters Therefore, labor 
IS very frequently dry All these tend to pro- 
duce maternal exhaustion and fetal danger The 
head of the babe is subjected to great cerebral 
compression The mortality, both maternal and 
fetal, IS increased Face presentation, in itself, 
is no indication for intervention but all the above 
mentioned factors increase the frequency of such 
measures 

The usual meclianism of labor is that descent 
occurs with the facial line in the transverse di- 


ameter of the pelvis The antenor rotabon of 
the chm does not take place until the face is wel! 
down on the pelvic floor The next step is 
flexion The chin, mouth, nose, eyes and finall' 
the ocaput appear successively over the peri- 
neum 

Abnormalihes of mechanism may occur These 
are mainly of rotation The first of these is deep 
arrest in which the face comes deeply into the 
pelvis even down on the penneum but the faCTai 
line remains in the transverse diameter An- 
other form IS that in which the chin remains at 
the sacro-iliac joint or even rotates into the hol- 
low of the sacrum When this occurs we have 
the so-called “persistent-chin postenor " This 
latter becomes a most formidable problem Labor 
usually comes to a standstill Only very rarely 
do these cases terminate spontaneously 

Given a strict indication for intervention, for- 
ceps IS the method of choice With our previous 
instruments, first manual rotation and the sec- 
ondary application of the blades was advised m 
order to make the procedure less dangerous to 
the child In the use of the Kielland instrument 
this is not necessary 

Techmquc of Apphcaiiou —~li must be remem- 
bered that in face presentation the chm is the 
point of direcfaon or denominator and plays the 
same role for this presentation that the occiput 
does m vertex labor A careful vaginal exami- 
nation is made to obtain an accurate diagnosis 
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of tlie position of the chin and tlie direction of 
the facial line These having been ascertained, 
tlie locked instrument is held before the external 
genitals m the position they should be when ap- 
plied The axis of the instrument is at nght 
angles to the faaal line The concavity of the 
pelvic cun'e of the forceps is directed toward 
the side of the leading point In the construc- 
tion of the Kielland forceps the lock of the in- 
strument IS on the same side as the pelvic con- 
cavity and so can be remembered as ‘'the lock 
faces the point of direction” and in this presen- 
tation as the "lock faang the chin ” Following 
Kielland’s rule that the anterior blade is apphed 
first, the upper blade is then taken in tlie nght 
hand and readj to be introduced 



The Apphcatfon of the Anienor Blade — ^Un- 
der the guidance of the fingers of the left hand 
in the vagma this blade is introduced between 
the head and the symphysis with its cephahc con- 
cavity facing anterior as is shown in Fig No 1 
The blade is very gently and carefully pushed 
upwards into the uterus until the most slender 
part of its shank rests at the under mar^n of 
the s)'n3physis pubes The blade is now in the 
position shown m Fig No 2, with the cephalic 
concavity still antenor and the tip of the blade 
easily palpable under the antenor wall of the 
uterus In order to get the cephahc curve of the 
blade in its proper position in relation to the 
fetal head the blade must now be rotated This 
rotation of the blade is made m the direction of 
Its pelvic concavity In order to faahtate this, 
there is constructed on the proper side of the 
gnp a small knob and rotation is made in this 
direction. Extreme gentleness must be exercised 
in the performance of this If it is not success- 
ful then the blade is either too low or too high 
and must be adjusted 

Generally the introduction and the rotation of 
the antenor blade is accomphshed without any 
difficulty Complications ansing m this manoeu- 
vre should be regarded as warning signals The 


head may still be too high or we may be dealing 
with a pelvuc dystoaa and a case entirely unsuited 
to a forceps operation 

When the rotations are complete the cephahc 
curve of the blade falls in position of the fetal 
head The blade is in position and remains there 
of itself and does not need to be steadied by the 
hand of an assistant The other blade is then 
inserted directly postenor, between the head and 
tlie sacrum The instrument is now locked The 
blades when locked rest on the pcnneum after 
the manner showm in Fig No 3 The head is 
grasped in the bi-parietal diameter The in- 
strument fits the head snugly There is no ma- 
terial increase m the diameters to be drawm 
through the parturient canal There is also little 
chance for the head to slip or rotate within the 
blades 

Having no appreaable pelvic curve the handles 
of the Kielland forceps are in the same plane as 
the blades The direction of the traction is there- 
fore m the direction of the handles, first dowm- 
wards and backwards If successful this trac- 
tion draws the head deeper into the pelvis A 
great deal of force is not required as the direc- 
tion of the force plays the important part As 
was mentioned in the mechanism of this pres- 
entation, rotation of the chin to antenor takes 
place very' late This can be accomphshed very 
easily when the proper time comes , or as is rec- 
ommended by Kielland, traction is continued un- 
til one senses the “rotation impulse” and then 
cames it through The chin now comes to rest 
under the symphysis as in Fig No 4 The han- 



Antenor Blade Before Rotation (Kielland), 

dies are now earned upwards and so flexion is 
obtamed Holding the handles in the left hand 
and supportmg the permeum with the nght, the 
head is slowly delivered following the normal 
mechanism 

In the treatment of “persistent chin postenor” 
It has been recommended m the past that attempts 
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be made to convert this position to an occiput 
antenor or to rotate the chin anterior, manual!)' 
i nder deep anesthesia These failing, craniotomy 
IS advised Forceps have been regarded as a 
dangerous and destructive instrument and proved 
inefficient The Kielland has, removed some of 
the formidability from this situabon One can- 
not but warn, however, that it is a very difficult 
procedure and should be attempted only after 
experience with the instrument has been gamed 
The application is made with one blade to the 
maternal left side, the other to the maternal nght 
side as m normal pelvic application The lock 



Both Blades in Position (Kielland) 

of the instrument is directed postenorly in the 
direction of the chin, the instrument is conse- 
quently bottom side up Very careful traction 
and rotation through Iw degrees must be accom- 

E hshed The head is then delivered as before 

)eep episiotomy should always be the rule m 
this manoeuvre 

The Kielland forceps find their greatest field 
of usefulness in the high forceps operations The 
two mam factors entering into tlie problem m 
these procedures are traction in the proper direc- 
tion and rotation Constructed along lines to 
cope with both of these factors as well as giv- 
ing at all times the ideal of applications, an accu- 
rate cephalic one, the instrument cannot but lead 
to success In fact, they give astonishing re- 
sults in cases that have been deemed unsuitable 
for forceps operations Among these is the prob- 
lem of face presentation, the topic of this article 


Used as a high rotation instrument some mor- 
bidit) must be expected The vaginal lacera- 
tions arc no more senous nor of any greater fre- 
quenc) than m other forceps operations There 
IS no injury that can be called Jypical of Kiel- 
land forceps origin The acadents reported in 
the literature arising in the application of the 
anterior blade are probably explicable in terms 
of other things rather than a fault of the instru- 
ment The greater majonty of these are prob- 
ably due to tile operator 

These failures on the part of the operator may 
be along the following lines Errors in tlie judg- 
ment of indications, faulty diagnosis of position, 
or lastly, failures in technique The use ot the 



Figure 4 

Forceps in Position Chin Rotated Anterior 


Kielland forceps requires, above all, an accurate 
diagnosis of position This entails both an cx 
ternal and internal examination of great 
With expenence along the above mentioned lines 
the Kielland forceps will give only the most 
gratifying results 
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PRESIDENTIAL GREETINGS 


A jear of service as President-elect has re- 
vealed the multitude and vanetj'' of the activities 
of the Medical Society of the State of New York 
The last five years have seen a great broadening 
of the field of the Societ}', espeaally in the as- 
sumption of leadership in all avic duties in which 
health is mvohed The President must now deal 
with governmental officials and avic organiza- 
tions as well as phj'siaans, and must make the 


discharge of his society duties the predominant 
object of his daily work He antiapates a jear 
of happy service because of the example of his 
predecessors, nho, after a term of strenuous ac- 
bnty, continue in the service of the Society in 
mmor positions in order to perfect tlie nork 
which they and their colleagues began while in 
office. 


Harry R. Trick 
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THE PRESIDENT’S 

The pnnciples of the practice of public health 
and preventive medicine by family doctors, which 
were only timidly suggested ten or even five years 
ago, are now boldly proclaimed as standards 
which county soaebes and practicing physiaans 
are to follow if they would retain their place of 
respect and honor before the public These prin- 
aples were discussed by Doctor Sadlier in his 
annual address on May 22, at the annual meebng 
of the Medical Society of the State of New York 
(See page 631 ) Scattered through that ad- 
dress are conase statements which collectively 
form a creed or ideal under which physiaans 
are acbng with increasing interest and vigor as 
the methods of puttmg them into pracbce are 
evolved The following paragraphs contain some 
of these statements slightly changed in some m- 
stances in order to make them clear m the ab- 
sence of their context 

“To what extent are we utilizing medical 
knowledge to make it producbve in the preven- 
bon of disease, the lessemng of human suffenng 
and the prolongabon of life? Herein lies the 
duty of the medical profession of today, — ^to give 
the people the results to be obtained from the 
progress which has accrued from scienbfic inves- 
bgahon 

“We do not give suffiaent importance to the 
early symptoms indicabng a possible change from 
health to disease Physiologjr fades into path- 
oloCT slowly and somewhat msidiously but not 
wimout evidences of the changes even though 
slight in character To the physiaan they should 
suggest a possible change from normal to ab- 
normal funcbon, from physiology to possible 
pathology, and should lead to an invesbgation of 
the particular organ or organs suspected and 
not be deferred unhl, by reason of a large group 
of symptoms it becomes relabvely easy to deter- 
mme the diagnosis, but frequently too late for 
cure to be obtained 

“It is for the physician of the present and fu- 
ture to conduct his acbvifaes so as to bnng pre- 
venbve mediane to that increasingly high stand- 
ard as an art that curabve medicine now enjoys 

“Every physiaan must concede the vital need 
of lay orgamzations in pubhc health work Medi- 
cal men unaided cannot do full jusbce to the art 
of mediane without having at their command 
assistance from outside agenaes But the physi- 
aan IS basically trained to be the leader m such 
health work, and in those communibes where 
the physiaans exercise a gentle and fnendly 
leadership over lay orgamzabons and direcbng 
the health acbvibes of thar community we find 
a more advanced pubhc health condibon and bet- 
ter progress in prevenbve mediane. We are 
fortunate m havmg several such counbes in this 
' staterand they indicate a blazed trail of progress 
which wisdom would prompt us to follow 

The hmitabon of commumcable diseases repre- 


ANNUAL ADDRESS 

sents only a modest porbon of what can be ac- 
complished in the prevenbon of disease, providing 
each physician cooperates with the health depart- 
ment and also insistently produces and teaches the 
prevention of disease is that large field where the 
Department of Health does not, and should not, 
enter 

“There should be a very close alhance between 
the Department of Health and the County Medi- 
cal Society In no other way is it possible to 
push on to its fullest extent this new phase of 
the physiaan’s work In no disease is this bet- 
ter demontrated than in tuberculosis where our 
work, to be successful, requires the acbve co- 
operabon to a maximum extent of physiaans, 
departments of health, and lay orgamzabons 

“Every physiaan should recognize his personal 
responsibility m seeing to it that diphthena im- 
munizabon recaves his whole hearted support 
and intensive work For the medical men to 
depend on health officials to carry on this work 
IS shirking a real responsibihty and detracting 
from the presbge of the family physician who 
above all others should aim to guard and protect 
his chentele from a disease which is soon to be- 
come a public disgrace to any community 

“Penodic Health Exaimnabon is sure to be- 
come a standard procedure, and in no other way 
will we be able to properly anbapate some dis- 
eases, or be enabled to diagnose and care for 
them during the early and curable stages No 
chapter in the hfe history of a physiaan’s work 
is so pathebc as that which deals with the patient 
who has passed into the incurable stage before 
applying for relief Health exammations are 
going to forestall much of this needless waste of 
life The public is beginmng to demand this 
service and is seeking means to have it apphed 
We, the medical men of this country, must see 
to it that this newer phase m the art of mediane 
is developed mto a great instrument for a recog- 
nition or prevenbon of disease 

“Maternal Mortality is one of the greatest un- 
solved problems with which we are confronted 
at the present time In this state one mother 
out of every hundred and seventy-one will lose 
her life as a result of what has usually been con- 
sidered a physiological process This figure has 
remained relatively the same for the past twelve 
years, constituting one out of every nine deaths 
in women of the age group 15-44 years and was 
only exceeded by the death rate from tubercu- 
losis This great and seemingly unwarranted loss 
of life can be lessened only by painstaking pre- 
natal care, mtelhgent, skilful and well considered 
delivery, followed by detailed post partum care 
to an extent not always practiced We must 
recognize our responsibility in seang that 'jhild- 
birth IS rendered safer for the mothers of the 
future and that this stigma of a high maternal 
mortality is removed from our state 
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EDUCATION AND PROPAGANDA 


Movements in medicine and public healtli fol- 
low a natural order of development 

1 Knoi\ ledge 

2 Reasoning 

3 Action 

Knowledge is pnmanlj impersonal and con- 
Aierns forces, methods, and means of health con- 
servation Saentific knowledge of disease and 
health is something apart from the people, like the 
knowledge of the stars and moon, — interesting 
facts but of little use in their application to dail> 
life. When knowledge is applied in sickness, it 
becomes personal, and some one asks, "of what 
use IS that knowdedge to me” ^ He takes a per- 
sonal interest m it and desires to know more about 
it He reasons about it and discusses it rvith his 
friends and neighbors Rinallj, knowledge and 
interest develop into action, and the instructed 
persons seek their doctors or vote for public 
health measures 

Everj' movement in medicine and public health 
starts w'lth knowledge, is subjected to the tests 
and improvements of reasoning and finally 
evolves into action The phjsiaan expects that 
knowdedge wall always be followed by action He 
IS highly trained in saentific knowledge, and when 
he IS called to a case, he demands that the sick 
person apply that knowledge His directions and 
instructions are even called orders The doctor 
is likely to be impatient with the people when they 
do not adopt his advice He is likely to avoid 
giving that advice unless the people se^ it 

The incentives that usually lead the sick to seek 
and follow' medical advice are pain and disability 
If these incentives are absent, otliers equally 
potent must be adopted in their place The doctor 
does not do his duty to the community unless 
he offers his knowledge of the prevention of sick- 
ness and death before pain and disability are 
present But in the absence of pain and disability 
the people lack the incentive to seek and follow 
his advice 

The practice of preventive medicine requires 
that the doctor shall have a knowledge of prevent- 
able conditions, and a strong desire for their 
application based on intelligent reasomng Knowl- 
edge and reason are far inferior to pain and dis- 
abihty m their immediate potency to lead people 
to adopt health methods Yet the magnitude of 
the task of educating and inspinng the people in 
pubhc health is a challenge to the medical profes- 
sion which physiaans are plannmg to meet 
through their county' societies Physicians are 
meeting their obligations in preventive medicine 
to such an extent that programs of medical so- 
aety meebngs commonly include discussions of 
public health topics which are co-ordinate w'lth 
the considerabon of saentific subjects 

The task of educating the people along medical 
lines would be hopeless if it had been done entirely 


by physicians, but fortunately the medical profes- 
sion has the aid of the departments of health, the 
public schools, and lay organizations to such an 
extent that health education is invoked as justi- 
fy ing organized sports and the promotion of arti- 
ficial beauty and comelmess The problem m 
public health education today is its control rather 
than its promotion Physiaans must direct it or 
it will be perverted to selfish uses 

The essential element in pubhc health and 
popular health education is publicity, espeaally 
through the new'spapers Physiaans formerly' 
avoided publicity, and even made thar codes of 
ethics demand its suppression, because it was used 
by quacks for their personal gain The physiaans 
now recognize two kinds of publicity 1, that 
of the individual doctors, and 2, that of the saen- 
tific movements which the doctors represent 
The code of ethics and the sentiment of physi- 
cians both forbid the exploitation of a doctor and 
publiaty' regarding the cures w'hich he has done 
or the people whom he has treated Some medical 
societies even forbid their members to sign their 
names to educational articles, but require the 
wnters to sign the name of the Society How- 
ever, newspapers insist that an educational article 
shall be signed by its wnter as representmg his 
medical organization The medic^ soaety is a 
collection of individual doctors one of whom 
wntes and speaks for all the others It is the 
individual doctors rather than the organizations 
that speak or w'nte 

Lay organizations engaged in public health 
work are not subject to the stnet code of ethics 
of the medical profession, but they depend on 
wide publiaty for their lery' existence They 
must show' results in order to hold the support 
of the people w’ho patronize them and the money 
givers who support them They must transmute 
information of their activities into emotion and 
action on the part of thar followers They live 
by' means of publicity of thar aims and actions 
IkTien the question of selfishness enters mto 
the publiats' of any' movement, there also enters 
the temptation to indulge in advertismg and 
propaganda and to present only those arguments 
W'hich are favorable to the proponent of a cause 
On the other hand, physiaans beheve in stating 
both sides of a question after the judiaal manner 
of a judge on a bench rather than that of a par 
tisan laivyer for only one side 
The mterpretation of the ethics of pubhaty is 
a prohfic source of disagreement between lay 
organizations and physiaans Ethics enter into 
such impersonal matters as statistics, espeaally 
those compiled after the manner of 'Tiefore and 
after” a good movement was maugurated Physi- 
cians v/ish to know', for example, w'hether or not 
a fall in the tuberculosis rate by a county' follow- 
ing the introduction of a new pubhc health orgam- 
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zation could not be duplicated by another county 
having no such organization 
Ethics also enter such commonplace matters 
as news items Physicians believe that publicity 
should include the activities of not merely one 
group, but of all organizations engaged m a par- 
ticular line of public health work 
Discussions and misunderstandings between 
physicians and lay organizations have developed 


largely because physicians were wiUmg to stand 
aloof from publiaty or advice regarding publiaty 
on the mistaken ground that it was unethical to 
publish their activities However, the present 
attitude of physicians is that they shall dominate 
the field of medical publicity just as they do that 
of scientific medicme , and that their ethical stand- 
ards shall prevail in public health publicity as they 
do in the practice of scientific medicme 


FACILITIES FOR THE ANNUAL MEETING 


Why do members of tlie Medical Society of 
the State of New York attend its Annual Meet- 
ing? 

Some attend for a single purpose, — to read or 
hear a saentific paper, or to attend a committee 
meeting, or to see the scientific exhibits , and al- 
ways there are recreational features The Annual 
Meeting is a well balanced congeries of many 
features which few physicians can study in their 
completeness The majonty of doctors go with- 
out a definite purpose, but with the desire to see 
whatever may be new to them, whether m science, 
or papers, or books, or entertainment 

How can one judge the interest and success of 
an Annual Meeting^ Two elements enter into 
one’s impression 

1 His leisure, or the time which he has to de- 
vote to its several features, and 

2 His receptivity, or mental state 

A member will say the meeting is successful 
if he IS pleased with two or three lectures or 
exhibits with which he comes in contact, while a 
half dozen other features of a meeting have not 
interested him at all 

The trustees and members of the Executive 
Committee of the State Society will be influenced 
m their judgment by the financial balance which 
remains after all bills are paid and the creditors 
are satisfied 

The Editonal Staff of the Journal must report 
the meeting from aU points of view, anti will 
judge its success by the sum total of all its phases 

The exhibitors judge the success of the meeting 
not merely by the direct sales or orders taken, but 
by the impression which the doctors make upon 
them The exhibitors will say, “The doctors are 
receptive and interested m our exhibits,” or, 
“The doctors do not respond They are in a 
hurry, or are worned, or are looking for some- 
thing they cannot find ” The exhibitors are ex- 
pert in diagnosing the reasons for the attitude of 
physiaans, and the one condition on which they 
all agree is that the best response of the physiaans 
occurs lohen all the features of the meehug are 
held under one roof If the pnncipal features of 
the meeting are placed in two buildings, the in- 


terest of the doctors becomes reduced to less than 
fifty per cent of that when the meetings are held 
in one building 

The finances of the Annual Meeting are also 
to be considered Exhibitors and advertisers pay 
money for exhibit space, just as they do for ad- 
vertising in the Journal Doctors do not always 
think of this except to protest when the annual 
dues are payable The Journal could not exist 
even after the Annual Dues of each member were 
paid, if it were not supported by our advertisers 
The good will of the exhibitors has a high money 
value which may amount to many thousands of 
dollars annually The opinion of exhibitors and 
advertisers should therefore have great weight 
ivith those who plan the Annual Meetings of the 
State Society Moreover, the same conditions 
which lead physiaans to take an interest in the 
commeraal eiAibits also arose their interest m 
the saentific sections and other features of the 
meeting 

Where are the hotels which can accommodate 
all the features of the annual meeting^ The Wal- 
dorf-Astona, of New York City has demonstrated 
its suitability on several occasions when the So- 
aety has met in it There are also suitable hotels 
in Saratoga, Syracuse, Rochester, and Buffalo 
These five available places are scattered almost 
uniformly throughout the State, and if they are 
utilized in rotation the doctors of every section 
should be satisfied 

There is a precedent for holding the State So- 
ciety Meeting under one roof The State De- 
partment of Health conducts an annual confer- 
ence of health officers and public health nurses at 
which the attendance is about the same as that of 
the Annual Meeting of the State Soaety It has 
usually held their meetings m the Grand Union 
Hotel in Syracuse, which can accommodate all 
the features of the meeting and also provide the 
doctors and nurses with room and board The 
State Department of Health has tried the experi- 
ment of meetmg in a city where the members and 
the section meetings are scattered, and there has 
always been a demand for a return to Saratoga 
with its assemblage under one roof This is a 
precedent that the Soaety of the State of New 
York may well consider 
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INDEXING CURRENT MEDICAL NEWS 


Officers of the State Medical Society fre- 
quently request the editors of this Journal for- 
mformation regarding the actn itics of the So- 
ciety, and Its component branches This Jour- 
nal has often printed authorized accounts of 
the activities of the various committees and has 
made them the subject of evtensue editorial 
comments The medical societies of New York 
State have progressed further than those of 
any other state in developing new standards 
of practice and in making the influence of 
physicians felt in the community to a degree 
commensurate with their importance 

It is a new idea of great sigiificance that 
the County Societj should assert its actne 
leadership in public health and civic medicine, 
and that a medical journal should carrj’^ ex- 
tensne reports of public health uork from the 
standpoint of the practicing physician and the 
family doctor This Journal can do so because 
the doctors of New York State are occupying 
an advanced position in the practice of public 
health and civic medicine Yet a record of the 


evolution and development of these lines of 
practice cannot be obtained except by a patient 
search through the files of the Journal The 
Index Medicus and The Cumulative Index of 
the A M A do not list either editorials or news 
items Yet these items are necessary for 
anj'one who wishes to know how the doctors 
of New' York State are practicing public health 
and civic medicine The items on such sub- 
jects as medical legislation, the public relations 
committee and the Cattaraugus Count} Health 
Department are not listed in any general index 
of medical journals 

The editors, of this Journal have frequentl} 
printed items pf news in the scientific depart- 
ment m the hope that they wull be listed in the 
general indexes and m the abstractss of other 
journals 

This subject will be discussed in the meeting 
of the American Medical Library Association 
in the New York Academy of Medicine next 
September 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Overcrowded Street Cars — Conditions of travel 
in New York City wdiich now' seem commonplace, 
excited w'onder and fear a quarter centuiy' ago, 
w hen the follow'ing editonal was w ritten for this 
Journal of June, 1903 

“It became necessary a few' days ago, to call 
an ahibulance and have a passenger from a Third 
Avenue elevated train in Manhattan removed to 
a hospital It was not a case of the sudden ex- 
acerbation of a constitutional disease, nor w'as 
the person, a young woman, injured by any rail- 
way accident, she was totally exhausted by the 
crowding of her fellow' passengers Others have 
recently been reported in the papers as having 
fainted from this cause and the number w'ho are 
more or less seriously bruised everj day must be 
countless 

“The indecency of such close contact of both 
sexes, the phjsical dangers that overcrow'dmg 


make imminent and the discomforts w'hich are 
forced upon eiery one w’lll not be endured much 
longer, of tliat we feel certain If some ingen- 
ious person will offer a practical solution of the 
vexing question he will hasten the day of eman- 
cipation from tins factor in metropolitan life for 
the making of the moral, nervous and phj'sical 
w recks ” 

The quarter century w'luch has elapsed since 
that editonal w as w ritten has seen no amelioration 
of tlie unh) genic conditions — but on the contrary' 
they' liaie become more acute and extensive Yet 
the rates for death and morbidity have been low - 
ered more than in any' previous tw'enty -five y ears 
Moreover, the place to find an epidemic affecting 
twenti per cent of the population is not the Me- 
tropolitan Distnct, but some small rural commu- 
ity' where the people omit personal hygene in 
their o\er-confidence in the efficiency' of Nature’s 
protection 
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Infectious Diseases , Where Did They Come 
From and Where Are They Going? — M A 
Reasoner, wnting in the Military Surgeon, 
April, 1928, 1x11, 4, thinks it is fair to assume 
that in the early days, when mankind was 
young, infectious diseases as such did not exist 
They are a punishment which man has brought 
upon himself by ignorance, filth, and sm It 
IS not difficult to understand how when men 
lived m caves and close quarters where clean- 
liness was unknown, some of the free living 
bacteria became habituated to living on man 
or for those living in or on domestic animals 
or vermin to transfer themselves to man or 
wee versa There is a mass of evidence point- 
ing to the instability of bacterial species They 
may change their shape or manner of growth 
they may lose or acquire motility, hemolytic 
activity, capsule formation, agglutination, and 
virulence It is therefore plausible that free 
bacteria transferred to man accepted the 
changed nourishment and grew with much 
more vigor, absorbed more freely from their 
host and, it capable of toxin production, gave 
off toxins and became disease-producing As 
they adapted themselves to man, those who 
nounshed them developed a resistance or im- 
munity against them and the disease manifes- 
tations appeared only when transmitted to 
others who had not the opportunity to de- 
velop such immunity The author traces the 
progress of sanitation from the time of Moses, 
who was the institutor of the prophylaxis of 
disease, to the present development of pre- 
ventive vaccination and the production of arti- 
ficial immunity, showing that up to the last 
few years the tendency has always been to 
develop a race of immunes against contagious 
diseases We are now confronted with a new 
condition of affairs wherein there will be an 
increasing loss or diminution of both acquired 
and inherited immunity in those whose resis- 
ta’ice is greatest and also a survival of many 
who have little or no resistance, and therefore 
we may expect a decreased average resistance 
to such diseases Due to the increasing pop- 
ulation there should be a greater tendency 
toward the appearance of epidemic diseases 
and at the same time, due to the influence 
of preventive medicine and prophylactic inocu- 
lations, a diminution of resistance in the indi- 
viduals 


A New Method of Treating Infectious 
Diseases— S Levy of Koln-Bayenthal states 
ihat for 14 years past he has used the following 
plan of treatment with great success especially 


m pulmonary infections He makes repeated 
turns of adhesive plaster about the middle of 
a forearm with the idea of preventing any 
absorption by the superficial lymphatics which 
are as good as sealed up for the time The 
hand and wrist should be livid but the radial 
pulse must still be palpable He then obtains 
the specific products of the disease which con- 
tain the offending bacteria and injects them 
into the volar surface of the forearm An 
intense inflammatory reaction takes place as a 
result of which antibodies are produced which 
find their way into the venous system This 
reaction is limited to the area below the level 
of the plaster and the author has never seen 
it extend above the latter, while the cubital 
and axillary lymphnodes are never swollen nor 
tender In a case of gnppal bronchopneumonia 
of the lower lobes — ^to take a disease at mn- 
dom— he injects at once some of the purulent 
sputum without any attempt at filiation or 
otherwise lowering its virulence The mer- 
apeutic results are not at all sudden or cn i 
in character, but on the contrary improvement 
is gradual, several days being required to 
tain the desired result Only twice n®® 
seen an abscess develop at the site of 
In tuberculosis he makes use of ordinary tu 
culm, going from one arm to the other a 
increasing the dosage, and claims to have , 
cases of consumption which had app 
hopeless The method should also prove tne 
proper one to immunize against ^anous 
eases, and in animal experiment the autho 
has caused the formation of antibodies i 
blood without any effect on the general heai « 
after injection of dysentery bacilli , 

bandaged leg of a dog —Mimchener medismisci 
Wochenschnft, March 23, 1928 

Indotasis for felauc^a— On basm of 

his expenence with 100 cases of g 
Tules Dupuy recommends indotasis lO 

Lllowmg^sons (1) Tecim.cally n « s.mg 

and therefore safe in the hands of t 
experienced operator (2) It ^erreater 

more permanent beneficial results m 
number of cases than any other oP ^ 
for glaucoma (3) There is an absence or 
ranty of the late infections seen after 
Siimng The success of the operltion de 
Pnds upon the deliberate incarcemtion ^ 
Sie ms, which has hitherto been conm^^r^d^^ 
breach in operative techmq ,^ 1 , mstilla- 

consists in anesthetizing ^'h® adrenaline 

tions of 4 per cent oooame, and usmg^d 
copiously between instillation 
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drops of a 1 per cent solution of atropine is 
instilled about five minutes before starting the 
operation The incarceration is preferably- 
made above, though not necessanly so 
A tnangular flap of conjunctiva with its base 
toivard the limbus is dissected away The 
anterior chamber is entered by means of a 
sharp keratome, care being taken to make as 
small an incision as possible, so that the ins 
will not slip back into the anterior chamber 
The ins is grasped with a very small forceps 
and drawn through the corneal opening, using 
great caution, since m many cases the ms is 
easily tom The herniated portion of the ms 
IS gently stroked with a spatula toward the 
edges of the wound, thus forming a wedge 
of the ms tissue The conjunctival flap is 
sutured in place with three or more catgut 
sutures Atropine is again instilled before the 
eye is bandaged The eye is dressed on the 
second day, atropine being instilled before the 
bandage is reapplied In most cases the ej-^e is 
free of any dressing by the fifth day Atropme 
is instilled until all inflammatory symptoms 
have disappeared. With this procedure the 
tension has been markedly lowered in all cases 
of absolute glaucoma uhich it has been pos- 
sible to follow up, and many cases, after tivo 
or three years’ observation, appear clinically 
arrested — Southern Medical Journal, Apnl, 1928, 
XXI, 4 

The Importance of an Early Diagnosis of 
Chronic Glaucoma — D Leighton Davies is 
convinced that if chronic glaucoma is taken m 
hand at an early stage there is every prob- 
ability that vision can be saved In patients 
who have passed through some debilitating 
illness or nervous strain and whose eyes tire 
easily, the practitioner should keep the idea 
of chronic glaucoma before his mmd The fol- 
lowing situation is characteristic of glaucoma 
in persons past middle age The patient’s eyes 
tire very easily after reading, he procures 
stronger glasses and finds that he gets on much 
better, in a few weeks or months he again 
finds diflSculty m reading Some patients state 
that the sight becomes misty and objects hazy 
After a longer or shorter period there is definite 
failure of vision Once the diagnosis is made, 
the earlier that operation is performed the bet- 
ter will be the result Iridectomy cannot be 
depended upon, but in the great majority of 
cases vision can be saved by the Elliot tre- 
phme operation In Davies' records of ICX) 
operations by this method the patient’s sight 
has been retained in 91 While the trephine 
operation cannot restore sight lost, it can pre- 
vent further deterioration In a few cases it 
may be better to wait, trustmg to general 
hygiene and the wise ordering of the patient’s 
mode of life, together with the use of esenne, 


but the large majority will ultimately lose sight 
unless operation is undertaken — Lancet, Apnl 7, 
192S, ccxiv, 5458 

Observations on the Rheumatic Heart. — 
Jenner Hoskin, wnting m the Practitioner, 
Apnl, 1928, CNVJv, 4, states that acute rheuma- 
tism tends to run diflterent courses m adults 
and in children, in the former arthritic mani- 
festations are a prominent feature and the 
heart often escapes, while in children the only 
evidence of active rheumatic infection may be 
“growing pains,’ tonsillitis, or chorea It is 
therefore highly important that these affec- 
tions be rocognized and given due attention 
In all febrile diseases there is some temporary 
m 3 'ocarditis and in all cases of mitral reflux of 
rheumatic ongm there is some degree of mitral 
stenosis The prognosis depends on the effect 
of the valve lesion in causing mefficient circula- 
tion The one essential m treatment is rest, 
all other measures are subsidiaiy Three to 
six months in bed, followed by very limited 
exercise for a further six months, is a fair 
average for juvenile cases in which there has 
been no extreme cardiac damage For another 
twelve months no strenuous exercise should 
be permitted, and then only if the myocardium 
has recovered and the valve lesion is of slight 
degree When the pericardium is badly af- 
fected, the patient should rest flat on the back 
for many months, for if adhesions tend to occur 
It is better that they should be on the pos- 
terior aspect of the pencardium Blisters and 
ice-bags help to relieve pain in the acute stage, 
but have little effect on the ultimate result 
Paracentesis should be resorted to only when 
effusion is causing heart failure Hoskm ad- 
ministers salicylates, as he believes they dimm- 
ish serious complications He does not hesi- 
tate to use cardiac tonics, and gives digitalis 
when heart failure has occurred or is imminent. 

The Vems of the Cardionectors — E Gerau- 
de! refers to earlier articles on the arterial cir- 
culabon of the cardionectors and suras these 
up very briefly Taking up the corresponding 
veins he states that the ventnculonector is 
dramed by an important vein which empties 
mto the right auncle about 2 mm from the 
free border of the valve of Thebesius, where 
the opening is visible to the naked eye The 
vein itself is closely accompanied at first by 
Its artery and may be easily identified in the 
bundle of His The two perforate the fibrous 
septum side by side but m separate canals At 
Tawara’s node the vein unites with a larger one 
which proceeds from the interventricular mus- 
cular septum Thus reinforced it traverses 
the node and then courses between the mus- 
cular bundles of the myocardium of the right 
auncle and left ventricle Finally it leaves its 
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Infectious Diseases, Where Did They Come 
From and Where Are They Going? — M A 
Reasoner, wnting in the Military Surgeon, 
April, 1928, 1x11, 4, thinks it is fair to assume 
that in the early days, when mankind was 
young, infectious diseases as such did not exist 
They are a punishment which man has brought 
upon himself by ignorance, filth, and sin It 
is not difficult to understand how when men 
lived in caves and close quarters where clean- 
liness was unknown, some of the free living 
bacteria became habituated to living on man 
or for those living in or on domestic animals 
or vermin to transfer themselves to man or 
vice versa There is a mass of evidence point- 
ing to the instability of bacterial species They 
may change their shape or manner of gprowth, 
they may lose or acquire motility, hemolytic 
activity, capsule formation, agglutination, and 
virulence It is therefore plausible that free 
bacteria transferred to man accepted the 
changed nourishment and grew with much 
more vigor, absorbed more freely from their 
host and, if capable of toxin production, gave 
off toxins and became disease-producing As 
they adapted themselves to man, those who 
nourished them developed a resistance or im- 
munity against them and the disease manifes- 
tations appeared only when transmitted to 
others who had not the opportunity to de- 
velop such immunity The author traces the 
progress of sanitation from the time of Moses, 
who was the institutor of the prophylaxis of 
disease, to the present development of pre- 
ventive vaccination and the production of arti- 
ficial immunity, showing that up to the last 
few years the tendency has always been to 
develop a race of immunes against contagious 
diseases We are now confronted with a new 
condition of affairs wherein there will be an 
increasing loss or diminution of both acquired 
and inherited immunity in those whose resis- 
tance IS greatest and also a survival of many 
who have little or no resistance, and therefore 
we may expect a decreased average resistance 
to such diseases Due to the increasing pop- 
ulation there should be a greater tendency 
toward the appearance of epidemic diseases 
and at the same time, due to the influence 
of preventive medicine and prophylactic inocu- 
lations, a diminution of resistance in the indi- 
viduals 


A New Method of Treating Infectious 
Diseases — S Levy of Koln-Bayenthal states 
ihat for 14 years past he has used the following 
plan of treatment with great success especially 


in pulmonary infections He makes repeated 
turns of adhesive plaster about the middle of 
a forearm with the idea of preventing any 
absorption by the superficial lymphatics which 
are as good as seal^ up for the time The 
hand and wrist should be Imd but the radial 
pulse must still be palpable He then obtains 
the specific products of the disease which con- 
tain the offending bacteria and injects them 
into the volar surface of the forearm An 
intense inflammatory reaction takes place as a 
result of which antibodies are produced 
find their way into the venous system This 
reaction is limited to the area below the level 
of the plaster and the author has never seen 
It extend above the latter, while the cubita 
and axillary lymphnodes are never swollen nor 
tender In a case of gnppal bronchopneumonia 
of the lower lobes— to take a disease at ran- 
dom — he injects at once some of the punilen 
sputum without any attempt at filiation o 
otherwise lowering its virulence ^ i 

apeutic results are not at all sudden or cntic 
in character, but on the contrary ^ 

is gradual, several days being required to 
tain the desired result Only twice has 
seen an abscess develop at the site of 
In tuberculosis he makes use of ordinary tu 
culm, going from one arm to the other 
increasing the dosage, and claims to have cu 
cases of consumption which had app 
hopeless The method should also . 

proper one to immunize against 
eases, and in animal experiment the au 
has caused the formation of antibodies m 
blood without any effect on the general he > 
after injection of dysentery bacilli j°to 
bandaged leg of a dog —Mitnehener inedmnisc 
Wochenschnft, March 23, 1928 

IridotasiB for Glaucoma— On f 

his experience with 100 cases of g . ^ 
Tules Dupuy recommends indotasis 
&ng?iso„s (1) 
and therefore safe in the hands of 
experienced operator (2) It seems 
more permanent beneficial results in » 
number of cases than any ^ or 

for glaucoma (3) There is absence 
rarity of the late infections seen after 
phinYng The success of the operation de^ 

pends upon the ‘'^^gonsidered a 

ihe ins, which has hitherto been con^gg^od 
breach in operative technique The metn 
consists in anesthetizing the eye ^ 
tions of 4 per cent cocaine, K 

copiously between mstillations One or tw 
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sizes the importance of recognizing tlicsc con- 
ditions and including them in the indications 
for exploratory laparotom}', since in some in- 
stances these unusual lesions are amenable to 
surgical relief The cases cited show that the 
following conditions mat closel} simulate 
carcinoma (1) Foreign bodies in the stom- 
ach, as hair balls, food balls, or shellac bails, 
(2) chronic granulomata, as Hodgkin’s disease, 
leucemia, or lymphosarcoma , (3) chronic in- 
flammatory lesions, as s^^philis, which ma}' be 
ulceratiie or cirrhotic, and primary tubercu- 
losis, nhich may be ulcerative or fibrous, (4) 
tumors other than carcinoma or sarcoma, and 
the benign tumors, as myoma, adenoma, pa- 
pilloma, hemangioma, and (5) inflammatory 
fibromatosis Patients having any of these le- 
sions ma}-^ haie palpable tumors of the stom- 
ach, or large i-ray filling defects, or both, ac- 
companied b}' symptoms nhich might well be 
those of carcinoma The conditions enumerated 
should be carefully excluded before exploratori 
operation is denied a patient apparently suffer- 
ing with inoperable carcinoma of the stomach 
— Amals of Surgery, April, 1928, Ixxxvn, 4 

Certam Intestinal Poisons — Em in Becher 
of Frankfurt-am-Main, speaks of the past and 
even present uncertainty concerning the nature 
of mtestinal autointoxication We know some- 
thing of indol, indican, substances derived 
from tyrosin, phenol, etc, m this connection, 
but just hoM they might contribute to disease 
has been a puzzle, and iie only know that all 
of these deleterious substances accumulate in 
the blood of uremic patients The entire symp- 
tom-picture of true uremia strikingl}' resembles 
that of chronic phenol intoxication It is of 
course true that in renal insufficiency these 
substances absorbed by the intestine also ac- 
cumulate m the blood and the author may not 
mean that an excess of these substances is al- 
ways responsible for nephritis, but that the 
accumulation m the blood gives rise to the clini- 
cal picture of uremia Hon ever, an important 
step in the mechanism is the entrance of these 
substances into the cerebrospinal fluid which 
enables them to act directly on the brain 
Becher at last arrives at the conclusion that 
these intestinal substances are the first cause 
of some forms of renal disease so that the en- 
tire mechanism involves a pronounced vicious 
circle He does not touch on the wherefore of 
these toxic bodies m the intestine — whether 
from mechanical constipation, faulty diet, or 
wffiatnot — but in his closing paragraph on ther- 
apeutics he intimates that since the toxins are 
almost wffiolly derived from protein in the diet, 
this must be cut down He also believes 
in intestinal disinfectants, including char- 


coal 4 he phenols etc ma}'^ possiblj he direct- 
I3 neutralized bj calcium and sodium sulphite 
Of the most modem drugs, the author says 
that insulin and hver extracts suggest possi- 
bilities, the former to stimulate the oxidation 
of carbohi drates and the latter because of the 
control of pernicious anemia, a disease be- 
lieved to be due also to mtestinal toxicosis — 
Muuchcurr mcdicitusche JVochcnschrift, March 
16, 1928 

The Intensive Alkalme Treatment of Gastric 
and Duodenal Ulcer — The excellent results 
which he obtained with the intensive alkaline 
treatment of gastric and duodenal ulcers lead 
Hugh McLean to adopt this method as a rou- 
tine in 1924 The results have been gratifying 
in the extreme Uncomplicated ulcers clear 
up m a short time, as indicated by the r-rajs, 
and in the great majority of cases all the 
s3mptoms disappear quickl3'- Often large 
penetrating ulcers clear up m a few weeks 
In the last 3’ear not a single case out of over 
70 thus treated required operation It does not 
matter i er}'^ much wffiat combination of alkalis 
IS used, but the following powder gives excel- 
lent results Sodium bicarbonate, % ounce, 
heav3’ magnesium carbonate, 1 ounce, calcium 
carbonate, 1 ounce, bismuth oxycarbonate, 2 
drams The patient should be put on a fluid 
diet, consisting of about three pints of milk 
dail3q approximate!)' 8 ounces every two hours 
Six or seven small teaspoonful doses of the 
alkali are given daily, shortl)' after the milk, 
with an extra dose at bedtime In severe 
cases a smaller dose of the mixture may be 
given every hour When the patient no longer 
suffers pain or discomfort solid food may be 
added gradual])', and the number of doses of 
the powder may be gradually reduced, but two 
or three doses should be taken daily for several 
months Irritating food, smoking, and alcohol 
should be avoided There need be no fear of 
alkalosis as a result of the intensive alkaline 
treatment In patients suffenng from pyloric 
stenosis an operation can often be avoided by 
the use of the alkaline treatment In mild 
cases the ordinary alkaline medication may suf- 
fice In sev'ere cases, with excessive vomiting, 
there is practicall)' no communication between 
the stomach and the intestine, and hydrochloric 
acid is constantly being lost, with a resultant 
tendency to alkalosis Under these conditions 
the safest treatment appears to be a pow'der 
consisting largel)' of calcium carbonate with 
some magnesium carbonate, administered on 
the plan abov'e outlined In addition small 
doses of calcium chloride will help the alkalosis 
— British Medical Journal, April 14, 1928, 1, 3510 
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artery, which empties into the coronary, while oxj'sins dry cupping or sinapisms to the chest, 
the vein as already stated empties into the warmth to the extremities, and diathermy are 
auricle This vein is called a vein only by soothing Paravertebral injection of novocaine 
courtesy for it has neither muscular tunic nor may be tried after other methods have been iin 
valves The author is less certain about the successful — Butish Journal of Children’s Dis- 
veins of the atrionectors for there is no venous cases, January -March, 1928, xxv, 289-291 
companion to the poAserful artery winch tra- 
verses the node of Keith and Flack A few The Ten- Year Diabetic —Elliott P Joslin 
minute veins empty into the internal aspect discusses the subject of the ten-year diabetic 
of the crista terminalis of the sinusal portion under three headings What he is, what he 
of the auricle Doubtless the tu’o systems of should be, and hoiv to make him so The- 
ncctor veins empty into different portions of oretically, the ten year diabetic does not exist, 
the auricle as abo\ e described Distention of because the average duration of life of the dia 
the auricle with back pressure appears to be betic has not y^et reached eight years, but 
able to cause tachycardia and it is therefore practically he is very much alive and presents 
possible that an arterial ischemia might cause the chief diabetic problem of today In 1912 
a corresponding bradycardia Again an ar- there ivere 31 of the author’s true diabetics 
tonal hyperemia might cause acceleration — xvho had lived ten years or more, but today 
Archives dcs Maladies du Coeur, March, 1928 there are, Ining or dead, 1,161, or 22 per cent 

of the total cases On the basis of these and 


Angina Pectoris in Children — Contrary' to 
the opinion held by many that angina pectoris 
IS rare in children, E J Stolkind maintains 
that this affection does occur in early life In 
support of this statement he cites cases from 
the literature and his on n experience The 
pathology and etiology' of angina pectoris are 
the same in children and adults Recent rvork 
on angina favors the hypothesis, which the 
writer has held for many years, that angina 
pectoris is of a complex character, its mam 
factors being (1) the chemical and toxic sub- 
stances circulating in the blood, (2) the state 
of the nervous system, especially' the auto- 
nomic system, and the disposition of the pa- 
tient, (3) the condition of the heart and aorta 
The original “noxious irritation’’ begins in the 
heart or aorta, or in both, and is transmitted 
through the cardiac plexus, and through the 
sy'mpathetic and vagus reaches the central 
nervous system The factors involved may 
vary in intensity and thus produce different 
results For example, when embolism or throm- 
bosis of the coronary' arteries occurs, m one 
case there will be a ty'pical attack of angina, 
while in another there will be only signs of 
heart failure In the treatment of angina pec- 
toris the pathogenesis should be taken into 
consideration and individual regimen and diet 
ordered in every case Attention should be 
given to the toxic substances in the blood and 
to the nervous system Food should be given 
in SIX or seven small meals Injections of 
morphine, omnopon, etc , with atropine or no- 
vatropme are of great use Amyl nitrite often 
brings relief Of the cardiac stimulants Stol- 
kmd prefers digalen, strophanthin, or caffeine 
sodio-benzoate In one case injection of saline 
relieved the attack Never should alcohol 
be given to children Bleeding is advisable 
only in cases of dilatation of the left heart 
AVith edema of the lungs In prolonged par- 


otiier statistics presented, Joslin predicts thaf 
every' diabetic rvill be a ten-y'ear diabetic, not 
by and by', but soon The average diabetic 
whom he sees need not expect death until he 
IS past the age of sixty-one y'ears Coma has 
practically been abolished as a cause of death, 
but there has been a steady' increase of cardio- 
vascular and renal deaths Arteriosclerosis, 
therefore, has replaced coma as a cause of 
death in diabetes , Morrison was able to dem- 
onstrate its presence in 86 per cent of cases 
of ten years’ or more durabon As to what 
the ten-year diabetic should be, he should be 
of normal weight and the finest product of the 
periodic health examination His handiMP 
should be offset by prophylactic treatment Be 
should have less arteriosclerosis The reason 
premature arteriosclerosis is seen m young di- 
abetics is because formerly they were kep 
alive with a low-carbohydrate and high 
diet Insulin has brought better days 
one of Joshn’s diabetics takes less than oO 
of carbohydrate Never overfeed a diabetic 
and least of all with fat This is the first ru e 
to avoid arteriosclerosis in ten-year diabebw 
Protein should be limited to a modera 
amount, about 1 gm per kilogram body ’ 
a little less in the old, a little more ^ 
young It IS inadvisable to give diabetics mor 
cholesterol than the normal individual E 
lesterol deposits of atheromatosis are premon 
tions of a later calcification Apart from egg^ 
the quantity of cholesterol in foods is compat^' 
tively low If a diabetic shows signs of arten^ 
sclerosis, he should be restricted to one egg 
and other patients should not be given mor 
than two eggs daily — Amertcan Journal of 
Medical Sciences, April, 1928, civxxv, 4 


Pseudo-Carcinoma of the Stomach Vernon 
" David desenbes some unusual lesions 
:he stomach resembling carcinoma and empha- 
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are hereby abrogated” But as has been de- 
cided by our Court of Appeals, this constitu- 
tional provision "does not compel us to incor- 
porate into our system of junsprudence princi- 
ples, which are inapplicable to our arcumstances 
and which are inconsistent with our notions 
of w'hat a just consideration of those circum- 
stances demands” 

The common law then, except as it has been 
modified b} statute, is in force in New York 
State In the Federal courts, liowever, there 
is no recognition of a common law of the 
United States as distinguished from that of 
the individual states A Federal court, how- 
e\er, having junsdiction of a case enforces 
the common law of the state in which it sits 
and applies common law pnnciples where they 
are applicable 

The study of the common law' is as broad 
as the study of philosophy and historj', of 
human nature itself hlanj' of its principles 
were taken over bodily by the authors of our 
Federal Constitutions and w'ere set dowm W'lth 
but little change in the first ten amendments 
So ^arlous are the sources of the common law 
and so voluminous, that no one mind could 
grasp them all No single life is long enough 
in which to permit a person to sit down and 
read, digest and understand every case that 
has been decided w'herein the pnnciples of 
the common law have been enunciated To 
the student of the subject, however, vast aid 
IS rendered through digests, text books and es- 
pecially by the commentaries of the great mas- 
ters, such, for example, as those of Sir Will- 
iam Blackstone and Chancellor Kent of our 
ow n State But it is to the decided cases them- 
selves that one must go in search of the prin- 
ciples Dreary and drj' as dust as this under- 
taking is ofttimes represented, such in fact is 
not the case, for wuthin the moldenng pages 
of the law reports in one way or anodier will 
be found the sorrows and the joys, the hopes 
and the fears, the aspirations and the disap- 
pointments of our fellow beings in all genera- 
tions 

The cases, says Chancellor Kent, “contain that 
peat body of the commeraal law', and of the 
law of contracts, and of trusts, which gpvems 
at this day ” The old cases, he continues “are 
w'orthy of being studied even bj scholars of taste 
and genera! literature, as being authentic memo- 
nals of the business and manners of the age in 
which they were composed Law reports are dra- 
mabc m their plan and stnicture They abound 
in patbehc inadent, and displays of deep feel- 
ing Thej' are faithful records of those ‘little 
competihons, factions, and debates of mankind’ 
that fill up the pnncipal drama of human life, 
and whidi are engendered by the love of power, 
the appetite for W'ealth, the allurements of pleas- 
ure, the delusions of self-interest, the melancholy 


pcritrsion of talent, and the maclunations of 
fraud Ihej give us the skilful debates at the 

bar, and the elaborate opinions of the bench, 
delivered with the authonty of oracular wisdom 
They become deeply interesting, because they 
contain true portraits of the talents and learning 
of the sages of the law We should have known 
but lerj little of the great mind and vaned ac- 
complishments of Lord Mansfield, if we had not 
been possessed of the faithful reports of his 
liccisions ” 

In the junsprudence developed and expanded 
bj the courts of New’ York State, there is much 
in which we all take pnde. Johnson's, Paige's 
and Barbours Chancerj’ Reports compnse as 
elaborate, as saenbfic and as complete an exM- 
sition of pnnciples of equity as can be founci in 
the United States To the deasions of our Court 
of Appeals lawyers and judges everywhere turn 
with respect 

We are in an era of rapid change New con- 
dibons and new arcumstances of hfe are con- 
stantly encountered These require new apph- 
cations of old rules and pnnaples Wherever 
possible the pnnciple of “stare deasis," that is, 
adherence to the pnnciples prewously enunaated, 
IS follow ed, but not slawshly For, as Kent tells 

us, the “records of many of the courts m this 
country' are replete with hasty and crude dea- 
sions , and such cases ought to be examined W'lth- 
out fear, and revised wthout reluctance, rather 
than to have the character of our law impaired, 
and the beauty and harmony of the system de- 
stroyed by the perpetuity' of error ” 

Abiding by the deasions of the past gives cer- 
tainty and defimteness to the law \Vhere a de- 
asion has been made upon solemn argument and 
mature considerabon, the presumpbon is in favor 
of Its correctness, and, says Kent, “the commu- 
nity have a nght to regard it as a just declarabon 
or exposibon of the law, and to regulate their 
acbons and contracts by it It would therefore 
be extremely mconvenient to the public, if pre- 
cedents were not duly regarded and imphatly 
followed It IS by' the notonety and stabihty of 
such rules that professional men can give safe 
adA'ice to those who consult them, and people in 
general can venture w’lth confidence to btiv and 
trust, and to deal with each other If judiaal 
deasions W'cre to be lightly disregarded, we 
should disturb and unsettle the great landmarks 
of property” 

While this is no doubt true, the fact remains 
that the most celebrated of English and Ameri- 
can judges have not hesitated to blaze new trails 
or, where they found anbquated or obsolete pnn- 
aples blocking the path of jusbee, have never 
feared to discard such rules and to formulate 
and adopt new ones 

It is for this reason that Lord Mansfield be 
came one of the most celebrated judges of Eng- 
land He w'as a bold innovator The law of 
England, he declared, “would be an absurd sa- 


670 



By Lloyd Paul Stryler, Esq 

Counsel, Medical Society of the State of New York 


COMMON LAW 


The title of this, the fourth of our series of 
editorials, contains a phrase familiar to every- 
one and yet we doubt whether outside of the 
legal profession there is a clear concept of just 
what the “common law” imports 

Like other legal phrases it has been va- 
riously defined and used m different senses 
When lawyers use the words they have in 
mind the “common law” of England which 
has been modified and as modified adopted in 
the various states of the Union Generally 
speaking, the English common law means the 
“lex non scripta” or unwritten law as defined 
by Blackstone, in other words, that portion of 
the law of England which is based upon im- 
memorial usage and the general consent of 
the people, as distinguished from legislative 
enactment “The common law,” says Chancel- 
lor Kent in his famous Commentaries, “in- 
cludes those principles, usages, and rules of 
action applicable to the government and secur- 
ity of person and property, which do not rest 
for their authority upon any express and posi- 
tive declaration of the will of the legislature ” 
It was Sir Matthew Hale who said that the 
common law of England is “not the product of 
the wisdom of some one man, or society of 
men, in any one age, but of the wisdom, coun- 
sel, experience, and observation of many ages 
of wise and observing men ” 

The common law then, is that great body 
of principles which is composed of the accumu- 
lated decisions of the courts of justice and the 
treatises and digests of learned men who have 
been dealing with this subject since the dawn 


of English history 

To attain, therefore, to a complete under- 
standing of the common law it is necessary to 
embark upon a survey of the philosophy of 
English and American history m order to un- 
derstand the surrounding circumstances and 
the particular conditions and occasions which 
brought forth the decisions of the courts 

The ment of the common law anses from 
the fact that it represents the accumulated wis- 
dom of the ages It was not the product of 
any one brain or of one age, rather it repre- 
sents a gradual growth Legislatures come and 
legislatures go enacting statutes to meet the 
eiSenaes of the moment Some of these are 
wise and of lasting value, oth^s ^pidly ^ow 
obsolete and are discarded No one genera 


tion of lawmakers can foresee the needs of 
the future, nor can they imagine all of the 
contingencies which may arise m connection 
with the regulation of any subject 

“Where,” says Sir Matthew Hale, "the sub- 
ject of any law is single, the prudence of one 
age may go far at one essay to provide a fit 
law , and yet, even in the wisest provisions of 
that kind, expenence shows us that new and 
unthought of emergencies often happen, that 
necessarily require new supplements, abate- 
ments, or explanations But the body of laws 
that concern the common justice applicable to 
a great kingdom is vast and comprehensive, 
consists of infinite particulars, and must meet 
ivith various emergencies, and therefore re- 
quires much time and much experience, as 
well as much wisdom and prudence, succes- 
sively to discover defects and inconveniences, 
and to apply apt supplements and remedies for 
them, and such are the common laws of Eng- 
land, namely, the productions of much wisdom, 
time, and experience ” 

The excellence of the Institutes of the 
Roman republic was ascribed by Cicero to the 
gradual and successive improvements of time 
and experience, and he held that no one mind 
was equal to the task 

The common law of England, either in who e 
or in part, has been adopted m every ®tate o 
the Union, except Louisiana In Michigan, Wis- 
consin, West Virginia, Kentucky and Wew 
York it IS adopted by virtue of the Constitu- 
tions of those states In others the recognition 
of the common law is made by statute 

Our New York Constitution provides that 
“such parts of the common law, and m the 
acts of the Legislature of the colony of JNew 
York, as together did form the law of the sam 
colony, on the nineteenth day of Apnl, one 
thousand seven hundred and seventy-five, an 
the resolutions of the Congress of sain 
colony, and of the convention of the btate oi 
New York, m force on the twentieth day ot 
April, one thousand seven hundred and sev- 
enty-seven, which have not since expired, 
been repealed or altered * ^ 
continue the law of this State, subject to such 
alterations as the Legislature shall make con 
cernmg the same But all such P^rts of the 
common law, and such of the ^id ^ 

thereof, as are repugnant to this Constitution, 
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NEWS NOTES 



THE ANNUAL MEETING 


The announcements of the One hundred and 
t\\ ent) -second Annual Meeting of the Medical 
Soaetj of the State of New York occupied a 
prominent amount of space m the last three is- 
sues of this Journal The meeting was held 
on the four da}s beginning Jilonda}, Maj 21st, 
at Alban}, and was attended b\ about one thou- 
sand ph}sicians The House of Delegates and 
the evening meetings were held m the Ten Eyck 
Hotel, while the scientific sessions tlie saentific 
exhibits and the commeraal exhibits were held 
in the Armory 

The meeting as a whole was satis factor} The 
Committee on Arrangements had attended to the 
details of the preparations, and its Chairman, Dr 


I N VanderVeer, was constantly on hand see- 
ing that e\er} thing and e\er}bod^ functioned 
smoothl} 

The number m attendance was about the same 
as that of past \ears, and the same faces were 
to be seen for mam who are actne in the Societi 
will be present for thirt} }ears in the service of 
the organization Dr E Elliott Hams has been 
actne in the Societ} for more than that time, 
senung on prominent committees and presiding 
oxer the deliberations of the House of Delegates 
This xear his request to be rehexed of further 
actixe duties was granted, and he xxas made 
Speaker Emeritus of the House of Delegates 


HOUSE OF DELEGATES 


The annual meeting of the IMedical Society of 
the State of New York opened at 2 30 o’clock on 
Monday, Ma} 21, 1928, m the Grand Ball Room 
of the Hotel Ten E}ck, Alban}, N Y, xxith a 
session of the House of Delegates The House 
was opened without ceremonx bx tlie Speaker, 
Dr E Ehot Harris of Nexx York, xxho has been 
Speaker ever since 1920, xxhen the office xxas es- 
tablished, but on account of ill health he relm- 
quished the chair to the Vice- Speaker, Dr John 
A Card, of Poughkeepsie 

The first action xxas the appointment of refer- 
ence committees to whom the consideration of the 
pnnted reports of the officers and committeemen 
xxas assigned The principal item of business of 
the afternoon session xxas a consideration of the 
amendments to the constitution and by-laxvs 
x\ hich had been adx ised by a special committee of 
xxhich Dr S J Kopetzk} xvas chairman MTule 
the rexision of the formal rules of the societ} is 
often referred to as the favonte pastime of mem- 
bers of medical soaeties, yet the revisions are 
necessary' in order to keep abreast of the progress 
xvhich takes place in admimstratix-e medicine as 
xvell as in scientific practice Medicine is progres- 
sing m exery line, and in none is the progress 
more rapid than in methods of medical soaet} 
activities It must be remembered that tlie Medi- 
cal Soaety of the State of Nexv York is a legal 
corporation xvith an annual budget of over 
000, and aictivities touching cmc procedures as 
XX ell as the medical w ork of the members It is 
therefore necessary that exery item of business 
be conducted in a legal way , and yet that formal- 
ism and confinement by outworn rules be avoided 
The Medical Society of the State of Nexv York 


preserx’es a remarkable freedom of action by min- 
or revisions of its goxeming rules m order to 
adapt tliem to dex eloping conditions 

The revisions adopted this year after a txx’O- 
hour consideration xxere all of a minor nature, 
and yet their total xvill be of great xalue in carry- 
ing on the affairs of the society smoothly and 
promptly 

The delegates dined together at 6 30 o’clock in 
the Ten Eyck About one hundred tickets had 
been sold prenous to the dinner, but 140 phy- 
sicians came and filled the dimng room to its 
capacity Still the excess numbers brought the 
doctors closely together and promoted good fel- 
loxx ship 

The evening session xvas devoted pnncipally to 
a consideration of the relation of tlie Cattaraugus 
County Medical Society to the Milbank Public 
Health Demonstration which has been conducted 
in that county dunng the last fix e vears Dr J 
P Garen President of the Cattaraugus Countx' 
Medical Societx , introduced a resolution that the 
House of Delegates endorse the attitude of the 
Cattaraugus County Medical Sooety m its con- 
trol ersy xxith the klilbank Demonstration in Pub- 
lic Health administration This preapitated a 
debate and an explanation of the point of xuexv 
of the County Society 

Dr W D Johnson of Batavia, called attention 
to the lack of knowledge of the phy'sicians gener- 
ally' as to xx'hat is taking place in Cattaraugus 
County and said —“I spent tw o days in Catta- 
raugus County txvo y ears ago, calhng on doctors 
to ascertain their opinions of the Milbank Dem- 
onstration and found opposition except from txvo 
or three doctors who xxere receiving pay' from the 
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ence, were it founded upon precedents only Pre- 
cedents were to illustrate principles and to give 
them a fixed certainty ” The certainty of a rule, 
he thought, \Yas often of more importance, espe- 
cially m mercantile cases than the reason for it 
- It is for this reason that Mansfield has been 
called “the founder of the commercial law of 
England ” 

The attitude of judges in this respect depends 
much upon their training, heredity, environment 
and natural inclination How these things enter 
into and are interwoven m the texture of the 
law reports has been brilliantly explained by 
Judge Cardozo of the New York Court of Ap- 
peals in his work entitled, “The Nature of the 
fudicial Process ” In Albany today, under his 
brilliant leadership, we find as bold, as capable 
'and as philosophical a jurist as has graced the 
bench of any court of the United States since the 
daj'S of John Marshall In his hands no out- 
worn or unjust pnnciples escape his invigorating 
touch Old and outworn doctnnes are discarded 
and new principles of justice are applied to neiv 
conditions He and his associates of our highest 


Court are making great contnbutions to the juns- 
prudence of the country Indeed, what was said 
by Chancellor Kent with respect to the English 
decisions may be justly applied to the pronounce- 
ments of our Court of Appeals The judiaal 
tribunals, says Chancellor Kent in the first vol- 
ume of his Commentaries, “have been almost 
uniformly distinguished for their immaculate 
punty Everj' person well acquainted with the 
contents of the English reports must have been 
struck with the unbending integnty and lofty 
morals with which the courts were inspired I 
do not know where w'e could resort, among all 
the volumes of human composition, to find more 
constant, more tranquil, and more sublime mani- 
festations of the intrepidity of consaous recti- 
tude If W'e were to go back to the iron times of 
the Tudors, and follow judiaal history dmvn 
from tlie first page in Dyer to the last page of 
the last reporter, we should find the higher courts 
of civil judicature, generally, and with rare ex- 
ception, presenting the image of the sanctity of 
a temple, W’here truth and jusPce seem to be 
enthroned, and to be personified in their decrees ” 


CLAIMED BURN BY BAKING TREATMENT 


In this case the plaintiff claimed that the de- 
fendant had been engaged to treat her for certain 
pains in her limbs, and that as a physician he had 
recommended certain electncal baking treatment 
to be administered The plaintiff further charged 
that the defendant treated the plaintiff by giving 
her electric baking treatments, but the same was 
negligently and carelessly done, and by reason of 
such negligence the plaintiff’s feet, ankles and 
legs w'ere severely burned That when these 
bums were called to the attention of the defend- 
ant he negligently treated the same so that they 
became worse and tlie plaintiff was incapacitated 
for a long penod of time and she was required to 
procure other medical assistance and treatment 
In August the plaintiff had consulted her 
family physician w'lth reference to a condition af- 
fecting her leet This physician recommended 
arch supporters for the plaintiff and also referred 
her to the defendant so as to get the correct type 
of arch supporter The plaintiff appears to have 
visited the defendant who, after examination 
recommended treatment for the arches and stated 
that her legs should be massaged th>-ee times a 
week for tivo or three months The plaintiff 
claimed that after the first visit to the defendant 
she went to the defendant’s office and her legs 
were put in a machine and prepared for baking 
by a girl in the defendant’s employ That the 
girl turned on the electnc switch and left the 


plaintiff in the room alone and unattended The 
plaintiff claims that immediately her feet felt as 
though they were burning That she clapped her 
hands and tlie nurse came in immediately and 
turned off the electric switch The plaintiff re- 
mained for massage and electnc treatment and 
thereafter put on her shoes and stockings and 
went home She claims that when she arrived 
home she found large blisters on her feet That 
she then called the defendant who advised her to 
apply lead and opium and also unguentme. A 
few' days later she called on the defendant at his 
office He at tliat time examined her feet and ap- 
plied zinc ointment and her feet and legs vere 
massaged by the defendant’s nurse and a little 
onitment applied to them The defendant phy- 
sician treated the plaintiff for about a week there- 
after 

This action came on for trial and resulted in a 
verdict in favor of the defendant, the plaintiff 
failing to prove that the result complained of by 
the pTamtiff was due to any negligence or care- 
lessness upon the part of the defendant, or that 
the defendant had failed to follow the proper and 
approved practice m his application of the baking 
treatment or the massage to the plaintiff’s legs 
and feet From the judgment in favor of the de- 
fendant the plainbff appealed to the Appellate 
Court, which court affirmed the judgment in de- 
fendant’s favor and the dismissal of the com- 
plaint 
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THE SCIENTIFIC SESSIONS 


The reading and discussion of scientific papers 
constitutes one of the pnnapal features of the 
meetings of the Medical Soaet)' of the State of 
New York as it does most other medical socie- 
ties This year 123 papers were listed on the 
program which were discussed by 218 speakers 


Getting out a balanced program is a monumental 
work for which the Soaety is indebted to Dr 
S J Kopetzky, Chairman of the Scientific Com- 
mittee, and his colleagues, the Chairmen of the 
Scientific sections The papers ivill be published 
in the Journal throughout the year 


JOINT SECTION MEETING 


A joint meeting of all the sessions was an inno- 
vation that worked out well This was held on 
Wednesday evemng in the Ball Room of the 
Ten Eyck, and was attended bj' over 200 mem- 
bers The program was planned so as to present 
the newer movements in which phlysiaans w'ere 
interested The program was as follow's 
“Cost of Medical Care or Hospitalization of 
the Middle Qass Economic Group,” by Thomas 
P. Farmer, Syracuse, Oiairman of the Commit- 
tee on Public Health and Medical Education Dr 
Farmer reported studies of the cost of medical 
semce in relation to the cost of living, and 
showed that it had not increased so rapidly as 
most other items of expenditures 

“The Medical Aspects of Workmen’s Compen- 
sation,” by Dr William Warren Bntt, Tonawan- 
da. Chairman of the Committee on Economics 
Dr Bntt show ed, among other points, the need of 
standardizing the laws relating to the medical 
aspects of Workmen’s Compensation, and cited 
the differences m the laws of the several states 
regarding the definition of a hand and a foot 
Some states define the hand as extending to the 
wnst, and others to the elbow 

“Morals of Medicine," by Dr Harry R Tnck, 
Buffalo, incoming President of the Medical So- 
aety of the State of New York Dr Trick said 
that idealism is the most powerful attraction of 
the medical student. He urged physiaans to 
cultivate the idealism, for any variation from the 


highest moti\es arouses the suspicion of the pub- 
lic The people generally admire the doctor be- 
cause he embodies their ideal of service to their 
fellow' men It is gratifying to physicians that 
they are able to meet that ideal 
“The Present Status of the Practice of Medi- 
cine,” by Dr Linsly R Williams, Director of 
the New York Academy of Medicine Dr Wil- 
liams IS in a strategic position to observe the in- 
dividualistic and selfish side of physiaans, as well 
as their idealism He touched on several points 
in w’hich physicians are tempted to observe the 
customs of competitive business rather than altru- 
ism Among other topics he discussed speaalism, 
excessiie fees, charity w'ork in hospitals, the Life 
Extension Institute, and State Mediane as ex- 
emplified by the attitude of a class of doctors who 
are actuated by motives of selfishness 
“The Future of the Practice of Medicme,” by 
Dr Ludwig Kast, of the Committee on Graduate 
Education of the New York Academy of Medi- 
cine Dr Kast outlined a plan by which an in- 
terne in a city hospital would go to a rural com- 
munitj' and take the practice of a local physician, 
w'hile the doctor took the mteme’s place on the 
staff of the hospital for a few weeks 
The papers w'ere w-ell prepared, and were of 
general interest to the medical profession They 
will be published in early issues of the Journal 
The general meeting was a success, and will 
probably be repeated 


THE HEART EXHIBIT 


The saentific exhibit which has been a feature 
of the Annual Meetings durmg the past three 
years w'as upon the heart this year, but instead 
of bang set up for the last day of the meeting 
onlj , it was on view' throughout the entire penod 
It was planned and conducted by a committee 
consisting of Robert H Halsey, MD, Chair- 
man, Joseph H Bamton, MD, Secretary, Qar- 
Mce E de la Chapelle, M D , Erastus Coming, 
M D , Joseph A. Cox, M D , Arthur C DeGraff, 
M D , L Whittington Gorham, M D 
The pathological speamens of Douglas Sy- 
mers collection of Bellevue Hospital were 
brought to Albany and set up under the super- 
vision of Dr Joseph Bamton 


A senes of charts were also shoivn, among 
which were those which were prepared to illus- 
trate the findmgs of the speaal committee for the 
section on heart disease, of w'hich Dr Halsey 
was Chairman 

The Saentific Program on Thursday consisted 
of lantern shde demonstrations of heart disease 
and a senes of moving picture studies illustrat- 
ing heart block, heart valves m action, and the 
growth of cells artifiaally cultivated 

The heart exhibit and demonstration was emi- 
nently successful, and was worthy of far greater 
study than the average doctor could gve to it, 
but It will enable him to visualize the heart when 
he reads about the organ 
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Demonstration The opposition was based on 
specific reasons which were definite and proper 
Nearly all that had been printed regarding the 
Demonstration had come from the agents of the 
Demonstration, and I have found it necessary 
to instruct practically every new group of Doc- 
tors that I meet regarding what has been done in 
the Coimty ” 

The President, Dr James E Sadher, suggested 
that the Speaker call on Dr W H Ross, one of 
the Trustees of the Society, who, with Dr Ar- 
thur W Booth, a fellow Trustee, had served on 
a special committee to investigate conditions in 
the county and bnng about a settlement of the 
differences of opinion between the County So- 
ciety and the managers of the Demonstration 
Dr Ross reviewed briefly the lengthy meetings 
of the representatives and their agreement on 
eight general principles and seven specific points 
relating to the Demonstration, all of which were 
pnnted on page 495 of the May first issue of 
this Journal, m the report of the Secretary Dr 
Ross said that the report of the Secretary brought 
the information 3own to the middle of Apnl, and 
that events since that time could be taken as an 
indication of the attitude of the men of the Mil- 
bank Foundation toward the agreements He 
said that three significant events had occurred 
since the middle of April 

1 The Secretary of the State Chanties Aid 
Association, the operatmg agent of the Milbank 
Demonstration, had spent three days in Cattarau- 
gus County and had not consulted the officers of 
the County Medical Society, or the local physi- 
aans, although agreement number seven stated 
that the Secretary “would use his best influence 
to bnng together the President and the Executive 
Secretary of the Cattaraugus County Tubercu- 
losis Assoaation and the President of the Catta- 
raugus County Medical Society to arrange these 
matters ” 


2 The Secretary and the agent of the Mil- 
bank Demonstration had gone to Chicago to a 
Conference on Public Health called by the A 
M A and had presented the point of view of the 
Demonstration, although agreement number two 
was “That the object of all publiaty should be 
simply to inform the people of the county of the 
public health work which is being done, why it 
IS bemg done, and why it should be done ” 

3 The Milbank Demonstration had rejected 
the offer of the Medical Soaety of the State of 
New York to send representatives to assist m 
planmng the budget of the Demonstration for 


the coming year 

Dr Ross agreed with Dr Johnson that the 
story of the recent conferences over Cattaraugus 
County should now be published, but that its 
publication had been delayed because of the lack 
of precedents, and the evolutionary state of 
the subjects under discussion After Dr Ross 
had closed his explanation the House of Delegates 


unanmiously adopted the following resolution 
Resolved, That the House of Delegates of 
the Medical Society of the State of New York 
sustains and endorses the protest of the Cattarau- 
gus County Medical Soaety in its opposition to 
the Milbank Health Demonstration as at present 
conducted by the State Chanties Aid Assoaation, 
because it (the Milbank Foundation), has not 
governed itself either in spint or pracbee by the 
pnnciples laid down by this Society for the con- 
duct of Its members in thar relabon to Public 
Health work conducted by lay orgamzabons 
The election of officers was held on the morn- 
ing of Tuesday, May 22, and resulted as follows 
President-elect, James N Vander Veer, M D , 
Albany, First Vice-President, Thomas H Far- 
rell, M D , Utica, N Y , Second VicePresident, 
Edward W Weber, M D , White Plains, Speaker 
Ementus, E Eliot Harns, MD, New York, 
Speaker, John A Card, MD, Poughkeepsie, 
Vice-Speaker, Walter D Ludlum, M D , Brook- 
lyn, Secretary, Daniel S Dougherty, MD, New 
York , Assistant Secretary, Peter Irving, M D , 
New York, Treasurer, Charles Gordon Heyd, 
MD, New York, Assistant Treasurer, James 
Pedersen, M D , New York, Trustee, Arthur W 
Booth, M D , Eknira 

Chairmen of Committees — Legislation Henry 
L K. Shaw, M D , Albany , Public Health and 
Medical Educabon Thomas P Farmer, M D , 
Syracuse, Scientific Work Arthur J Bedell, 
M D , Albany , Medical Economics W Warren 
Bntt, M D , Tonawanda, Public Relabons James 
E Sadher, M D , Poughkeepsie , Medical Re- 
search Fredenc E Sondem, M D , New York 
Delegates to A M A , 1929 and 1930 — James 
E Sadher, M D , Poughkeepsie , Arthur J Be- 
dell, M D , Albany , John A Card, M D , Pough- 
keepsie , Arthur W Booth, M D , Elmira , Grant 
C MadiU, M D , Ogdensburg , Thomas C Chal- 
mers, M D , Forest Hills , Frederick H Flaherty, 
M D , Syracuse 

Alternates — E Livingston Himt, MD, New 
York, George W Cotbs, MD, Jamestown, 
Charles H Goodrich, M D , Brooklyn , Andrew 
Sloan, M D , Ubca , jEIichard E Townsend, M D , 
New York, Robert L Reid, MD, New York, 
Henry C Courten, M D , Richmond Hill 

Dr E Eliot Harris would have been re-elected 
Speaker of the House of Delegates if he had not 
refused to consider accepbng the office on account 
of physical mabdity to perform its dubes The 
House therefore by unammous consent made him 
Speaker Ementus 

The proceedings of the House of Delegates 
Avere singularly free from contests and aenmom- 
ous debates, because the members came to the 
sessions well informed on the questions that are 
bemg considered by physiaans and medical so- 
ciebes 

The minutes of the House of Delegates will be 
printed m an early issue of the Journal 
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ans while he was a missionary in New Mexico 
and studied tlie Indian at close range and inti- 
mate acquaintance He described the training 
of a boy m his preparation to become a medicine 
man and to practice medicine after the conditions 
of his ancestors The bo} learned the prajcrs 
to be made to the Dispenser of Life and Health 
so that nhen he is called to a home, the patient 
mil believe that his medical powers ha\e been 
bestowed upon him b} the special fa\or of the 
Great Spirit 

The 3 'oung learner has impressed upon him the 
idea that he alone has been chosen from his tribe 
to be the recipient and dispenser of healing 
knowledge, and he practices his art in full belief 
of Its efficienc\ Much of the art of the medwal 
Indian consists of mental suggestion He beats 
his tom tom and tells the patient o\er and o\er 
“I am the strong man , I ha\e the power , \ou will 
be well, sleep and rest” The Indians prescribe 
fasts, sometimes lasting for four days, and often 


WMth excellent results The wmman ivith a sick 
baby on her back a\iI1 gatlier herbs w'hich she 
herself wnll take on the theory that the virtue of 
the herbs will pass into the child with her milk 
Sw cat baths follow cd b) plunges in the cold river 
are also frequently prescribed Dr Vruw'ink 
also descnbed a drug used by the Indians as a 
narcotic, which prolongs the sense of time and 
induces fantastic dreams and visions w'hich Indi- 
ans interpret as scenes of heaven The. Indians 
perform a religions ceremony bi sitting in a tee- 
pee and chew ing the drug until they see and hear 
glorious things of the spint world The Gov- 
ernment docs not enforce the narcotic act and 
suppress the use of the dmg because to do so 
would interfere with a religion and with age- 
long customs in which the Indian belieies that 
he goes to the spirit world and lives m heaven 
for dais at a tunc 

Altogether the annual uieetiiig was one of 
unusual interest and value 


COMMERCIAL EXHIBITS 


The Commercial Exhibits were arranged w'lth 
unusual care and completeness, and covered al- 
most the entire floor of the Armor) Most of the 
exhibitors were adv^ertisers in the Journal and 
were anxious to promote the welfare of the State 
Medical Soaet)’ in ev'eiy' possible way because the 
deep interest of the physicians in the Journal 
means an increasing number of readers who are 
interested in the announcements w Inch it carries 
The advertisers who tell about the goods in 
the Journal v^alued the opportunity to meet the 
doctors and to show' them their w'ares Since the 
State Medical Society sold exhibit space just as 
It sold pages of advertising in the Journal, the 
obligation to supply an audience was analogous to 
that of sending the Jourx \l to a certain number 
of readers Doctors generally do not realize their 
debt to the dealers in drugs and other supplies, 
and do not go out of their w ay to seek him It 
IS therefore necessary to locate the exlubits w here 
the maximum number of doctors congregate 
The Committee on arrangements had intended 
that the sections on Mediane and Surger)' should 
occupy two rooms at the far end of the Armor)' 
so that those attending the sections should pass 
the full length of the Exhibit Hall The permis- 
^on to erect a board partition was denied b) the 
State authorities, and a curtain was used in its 
K kut the unexpected condition dev'eloped 
that all the sound of the mam floor became con- 
centrated m the meeting rooms, making tliem too 
use The sessions therefore adjourned 
o other buildings thereby taking aw'ay a large 
proportion of the physiaans whom the exhibitors 
^p^ted to reach This lack of facilities for 
^ audience w'as unfortunate, for the 
x iDitors were not only of the highest standing 


among plnsicians, but the) had planned their 
exhibits with unusual care for attracting the at- 
tention of the ph)sicians as well as to obtain 
orders for their wares The offiaals of the State 
Medical Societv did all that was possible to cor- 
rect the defects even to having handbills printed 
and distributed to all the sections and to all that 
entered the Vrmon Tliese handbills called spe- 
cial attention to the high class of the exhibits 
and especial!) requested the physicians to call at 
the booths 

III view of the conditions in the Armor)' the 
exhibitors made the suggestion that the meetings 
of the State kledical Societv be held in a hotel 
which could accommodate all the features of the 
program under one roof Tins suggestion is dis- 
cussed editonallv on page 664 of this Journal 

The bfanagers of tlie exhibits had planned the 
new feature of holding the manufacturers’ sec- 
tion in connection vv ith the exlubits, and had pro- 
V ided a large meeting room equipped with stere- 
opticons and moving picture machines, and had 
iiiv ited a number of exhibitors to demonstrate 
their wares in a saenhfic wav after the manner 
of the scientific sections Eight exhibitors re- 
sponded and submitted either a w ntten lecture or 
an outline of a talk or mov mg picture reel The 
plans were apparently perfected in all details, but 
their execution was dificient because of the lack 
of a sufficient audience Phjsicians who hap- 
pened to be near the entrance of the room when 
a lecture was announced would enter, but few 
vv'ould seek the room as a result of reading an 
announcement m the official program of tlie an- 
nual meeting The plan vv'as entirely practical 
but pmsicians ^\ere not a^\’^re of the instructive 
and interesting character of the sessions This 
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BANQUET 


The annual banquet of the Medical Society 
was held on the evening of Tuesda}', May 22nd, 
in the Ball Room of tlie Ten Eyck Hotel, with 
over 275 members and guests present 

The dinner was marked wnth an unusual de- 
gree of good fellowship Of special note was 
the reunion of the members of the Class of 1^3 
of the Albany Medical School The Class num- 
bered 56, of which 14 are living and 8 were 
present at the banquet Those present were 
Drs John H Stephens, New Hartford, N Y , 
Innng D LeRoy, Pleasant Valley, N Y , C F 


Wharton, Ridunondville, N Y , J F Reilh 
Rensselaer, N Y , J Wilson Poucher, Pough- 
keepsie, N Y , Charles P McCabe, Greenville, 
H Y , Frank T De Lang, Roclmlle Center 
Y , Herbert L Odell, Sharon Springs, N Y 
Immediate!} after the banquet, the tables were 
removed and the hall was prepared for the an- 
nual meeting of the Medical Society of the State 
of New Y^’ork The speaking at the meeting took 
the place of the usual after-dinner addresses 
This innovation proved to be successful and the 
hall was filled to capacity for the meeting 


ANNIVERSARY MEETING 


The Charter of the Medical Society of the 
State of New York requires that the organiza- 
tion shall hold an annual or anniv'ersar} meet- 
ing, but It does not prescribe its character or 
w’hat business, if any, shall be transacted 

The President of the State Societ}', Dr James 
E Sadlier, introduced Governor Alfred E 
Smith as the guest of honor 

The Governor gav'e an intimate account of the 
detailed duties of the Cliief Executiv'e of New 
Y'ork State He recen^es requests from the 
school children for data for debates on capital 
punishment, and acts as host for foreign dele- 
gates who make lengthy speeches , and he must 
greet grooms who wish to impress their own im- 
portance on their brides, and once he w'as man- 
ager of the Capitol budding for a whole winter 
and signed the coal bills while the other members 
of the Commission were absent, but conditions 
are now much better since there are only sev'en- 
teen departments of the State business, instead of 
153 as before the organization of the State ma- 
chinery 

Governor Smith said that he knew medicine 
from tlie standpoint of the State which required 
physicians to undergo tests just as do banks and 
insurance companies A man can stand a poor 
lawi^er, but not a poor doctor, for he can reason 
out a law question, but not medical science In 
1908 the State stopped the use of the word 
“Bank” by Department Stores, and anyone else 
who will not submit to the regulations of New 
York State By the same reason the State for- 
bids the use of the word “Doctor” except by a 
trained physician, for wdien the patient calls a 
phvsician, it means that he has exhausted his owm 
resources and calls a doctor as a last resort The 
Governor related his expenence while he was 
President of the Board of Aldermen When he 
returned to dutv' after a sickness from rheuma- 
tism, a portly policeman told him that if he had 
come to him he could have prevented the rheuma- 
tism for all he had to do was to spnnkle some 
sulphur in his shoes 

The Governor said that a diversity of interests 


exists in the State and it is difficult to create a 
public opinion of much weight and size The 
propagandist persists until he gets a following, 
while tlie nght-minded man depends on the integ- 
nt)' of his problem and is not always successful 
For this reason the State needs the help of Rotary 
clubs, bar associations, w'omen’s chibs, and other 
organizations, and especially the aid and support 
of societies of physicians in the solution of prob- 
lems of a avic nature 

The President then introduced Dr Harry R- 
Tnck, the new President, who had already begun 
his official duties by presiding at an orgamzahon 
meeting of the Council in the afternoon 

Dr Tames E Sadlier then gave the annual 
President’s address, which is printed as the first 
article in this Journal Sinking excerpts from 
Ins address are also pnnted on page 662 of the 
editorial department 

Dr Tames S Sullivan, Ph D , of the State 
Department of Education, Deputy Commissioner 
for Professional and Higher Education, was next 
introduced, who said that he knew medicine as 
histor}' better than as a saence Some problems 
of medieval medicine w^ere almost insurmount- 
able m France m the Fourteenth Century, when 
one out of ever}' two persons w'as disfigured with 
the marks of smallpo,x, and yet today there ex- 
ists in the United States organizations for the 
purpose of opposing vaccination The steriliza- 
tion of the unfit is still a measure of the future 
w'hich will have to be taken up in order to pro- 
tect society from the unfit vvluch flounsh now 
as they did fiv'e hundred years ago 

Dr Sullivan considers that the medical pro- 
fession IS ov'ercrowded and that an overcrow'ded 
profession is one of low standards He sees no 
prospect of inducing doctors to settle m rural com- 
munities He closed with a plea for the con- 
tinued education of doctors by means of courses 
which shall include actual practice as well as 
reading and correspondence 

The Rev Henry A Vnnwnk, Pastor of the 
Madison Avenue Reformed Church of Albany, 
told of his medical observations among the Indi- 
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SCHOOL EXAMINERS’ CONFERENCE 


A dinner conference of the Medical Examiners 
of School Children was held on Monday e\ening 
with Dr William A Howe, Director of the 
Bureau of School Examinations in the State De- 
partment of Education General topics were 
discussed, includmg the promotion of the em- 
ploj-ment of dental hygiemsts, — a plan which is 
endorsed by dentists generally 
The Conference also discussed the new’spaper 
report that the work of the Medical Examination 
of School Children w’ould be combmed with that 
of their phjsical training, and that the combined 
work should be under the Director of Phjsical 
Training The phj'Siaans attending the Confer- 
ence felt that the subordination of purely medi- 
cal work to a director untrained in mediane was 


w rong in both pnnaple and practice The physi- 
cal training division stresses the production of 
w'lnning teams and the promotion of spectacular 
games , w hile the medical examinations W'ork con- 
sists in discovering physical defects, and prescrib- 
ing for their correction There is also a border 
line condition in which ordinary children are 
neither athletes nor defectives. The children in 
this group are not strong enough to be of mter- 
est to the physical trainer, nor sick enough to 
receue the personal attention of the doctor The 
question is, who can reach this group of children 
best, the plnsical trainer or the doctor^ The 
ideal method would be that the physical trainer 
should gi\e exercises to these children upon the 
prescription of the doctor 


PUBLIC HEALTH EDUCATION IN MIDDLETOWN 


One element of success in public health 
education is that it shall be interesting Dr 
H J Shelley, health officer of the City of 
Middletown, New York, has hit upon a plan 
which attracts and holds the attention of the 
readers, be they )oung or old He issues a 
mimeographed Bulletin monthly, which con- 
tains Items regarding the activities of the 
Board of Health written m a bright, simple 
style. But its special attractiveness are the 
cartoons which it contains, two of which are 
reproduced with this article The cow in the 
bath tub enforces the idea of cleanliness in 
milk production, and accompanies a page de- 
scription of the new milk code The cartoon 
call for clean-up week is far more effective 
than pages of prmted appeal 
Dr Frank W Laidlaw, Distnct State Health 
Officer who lives in Middletown, has also made 
use of cartons in the numeographed Bulletm 
which he sends to his health officers every 



month, a copy of wffiich was reproduced on 
page 310 of the March first issue of this 
Journal 
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feature of the program may he developed pro- 
vided the exhibits are held in the same building 
with the other features of the program 
The exhibits in the Manufacturers’ sections 


have confirmed the opmion of those who came in 
close contact with the dealers in medical wares 
that the ethics and science displayed by the ex- 
hibitors were identical with those of physiaans 


EXHIBITORS’ RECEPTION 


The program of the Commercial Exhibits 
was begun on Monday evening, May 21st, with 
a reception to those in charge of the exhibits 
This reception was held in the Hotel Ten 
Eyck and was attended by over one hundred 
exhibitors 

The program of the evening was opened with 
brief addresses by Drs Wightman, Sadlier, 
and Van Cott, in which the speakers referred to 
the high character of the exhibits and the ne- 
cessity of the wares to the doctors The re- 
sponse of the advertisers was the best indica- 
tion that the Journal was being read by the 
physiaans When a physiaan reads the Jour- 
nal and IS pleased with it, he says nothing 
about it, but when an advertiser reads the 
Journal and is satisfied with it, he forthwith 
gives an order for more advertising 

The increased receipts from the advertising 
pages are proof to the editors that physiaans 
read the Journal and profit by what they read 

Dr Wightman, who presided at the intro- 
ductory meeting, called on several of the ex- 
hibitors Mr P G Bray of the Livermeal 
Corporation, said that every day inquiries 
come to his Company as a result of advertising 
in the New York State Journal of Medicine 
Mr W P Schmidt, representing the Cameron’s 
Surgical Specialty Company, gave a humerous 
description of some of his experiences in get- 
ting by the nurses who guard the doors of the 


doctors’ offices He said that the advertisers 
all appreciate the fact that they are welcomed 
in the editorial offices of the New York State 
Journal of Medicine, and that they are treated 
with cordiality Mr Storer of the John Cur- 
tiss Company, Inc , said that he was an adver- 
tising agent, and that he therefore stood be- 
tween the advertiser and the Medical Journal 
One of his problems was how to restrain an 
enthusiastic dealer from over-estimating the 
value of his own wares, however his enthusi- 
asm was but natural and he usually found that 
the advertiser was quite willing to have the 
medical men edit his copy and make it entirely 
truthful and scientific 

Dr Wightman described the proposed Manu- 
facturers’ Session or Section which would be 
introduced this year as an experiment The 
plan was that a room would be provided with 
lanterns and could be used by invited adver- 
tisers who would exhibit their wares after the 
manner of the speakers m a scientific session 
Dr Wightman said that he felt that the deal- 
ers and manufacturers could be trusted to put 
on a program which would be every bit as sa- 
entific and ethical as that of the medical men 
themselves 

Following the opening program an enter- 
tainment was given by talent from New York 
and Albany 

The evening’s program closed with refresh- 
ments 


CONFERENCE OF DISTRICT HEALTH OFFICERS 


It has long been the custom of the State De- 
partment of Health to hold a conference of the 
heads of divisions with the District State Health 
Officers at the time of the Annual Meeting of 
the Medical Soaety of the State of New York 
The conference this year was held on Tuesday 
morning in the rooms of the State Department 
of Health The pnnapal topic of discussion was 
the new milk code which goes into effect 
throughout the State of New York on July first 
The fifteen Distnct State Health Officers have 
done an immense amount of work in instructing 
the one thousand health officers of the State re- 
garding the standards of the code The essen- 
tial point of the new re^pilations is that bacterial 
counts are made the pnnapal basis for jtffiging 
the punty and wholesomeness of milk There 


are an immense number of details to be worked 
out regarding the enforcement of the code It is 
the intention of the State Department of Health 
to emphasize its enforcement m the aties and 
larger villages first, and to extend the work in 
widening arcles into rural commumbes 

The Deputy Commissioner of Health, Dr Paul 
B Brooks, announced that he was about to start 
for Europe m order to attend the World’s Dairy 
Congress which wdl be held m London, Edin- 
burgh, and Glasgow between June 26 and July 13 
Dr Brooks has been appointed by Governor 
Smith to be a delegate from New York State 
He will also represent the Intemabonal Assoa- 
ation of Dairy and Milk Inspectors The Dis- 
trict State Health Officers presented Mr Brooks 
■with a travelling bag 
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new aani (adenoma) These changes give nse 
to a lanety of clinical conditions and fonnerl}' 
much confusion resulted from a lack of uni- 
formity m terminology and simplicity in the 
classification of pathologic thyroids Henry 
S Plummer is probably the one who clanfied 
the situation and classified goiter as follows 

(1) Simple goiter (colloid, adolescent) 

(2) Adenomatous goiter (toxic or non- 
toxic) 

(3) Exophthalmic goiter (Graves’, Basedow’s 
or Parry’s disease) 

(4) Carcinoma, tuberculosis, thyroiditis, etc 

“The value and importance of this classifi- 
cation IS emphasized by the successful man- 
agement of goiter patients It means that 
proper treatment is entirelj' dependent on a 
correct diagnosis because of a defimte and con- 
stant relationship beUveen the climcal symptoms 
and pathological conditions which exist in 
cases of hyperthyroidism In the treatment of 
these cases many procedures have been sug- 
gested and used The claims of success are 
at times enthusiastic and again pessimistic. 

"After observing several hundred cases I 
am convinced that surgery offers the pnnapal 
mode of attack, and by it the most effiaent 
and beneficial results are obtained Surgery 
however, is not the primary mode of attack 
Certam preliminary' measures are not only 
essential, but are definitely the factors which 
influence both the immediate and late mortal- 
ity statistics in these cases 
"There is no standard preoperative treatment 
because no two cases will show the same de- 
gree of toxicity Hence the vanability in prep- 
aration In exophthalrmc goiter — rest, iodine 
and high caloric diet are the fundamentals In 
adenomatous goiter with hyperthyroidism the 
pnnciples are similar except that iodine is not 
used Many non-toxic adenomatous cases are 
rendered toxic by the unintelligent use of io- 
dine The use of digitalis in these cases must 
be avoided rather Idian used 
"Surgery m these cases should only be 
done by men who are trained in the field and 
who know when not to operate in a crisis The 
amount of surgery may produce more harm 
than good Essential elements m caring for 
these cases are hemostasis , adequate exposure 
and team work A successful operation does 
not terminate the supervision of the case 
Either the surgeon himself or he should in- 
struct the family physician m the fundamentals 
of rebuildmg the injured nervous system, mus- 
cle system and blood At the present time in 
well organized teams — ^the mortality in hyper- 
thyroidism IS remarkably low and should stim- 
ulate physicians to send their cases early be 
fore visceral degeneration is manifest 


Discussion by Drs J S Thomas, W H Bar- 
ber, E E Smith, and T M D’Angelo and 
closed by Dr Sullivan 

The following reports were received 

For the Comitia Minora, E E Smith, sec- 
retary', for the Board of Censors, E A Flem- 
ming, chairman, who moved the election to 
membership of the following approved and 
recommended by the Board of Censors 

The following doctors were elected to active 
membership Peter Byron, Corona, L I , Ed- 
ward M Douglas, Jamaica, Harry Goldberg, 
Elmhurst, Harry Hanfling, Jamaica, Forrest 
Hayes, Flushing, Leslie Katona, Flushing 
Heights, T Roy Peyton, Jamaica, Charles M 
Reid, Jamaica, Hyman Rivkm, Far Rockaway, 
Mitchell Jay Rabmowich, Jamaica, Archibald 
Oliver MacDonald Wood, Far Rockaway 

The following internes were elected to asso- 
ciate membership Harry Altner, M D , Rock- 
away Beach Hospital, William D Stem, M D, 
Rockaway Beach Hospital 

The following were received by transfer 
Louis A Gryte, M D , Queens Village, James 
H Watts, M D , Little Neck, Irving Simons, 
M D , Forest Hills 

For the Board of Trustees Dr Chalmers 
reported upon the plans of a building for the 
Society to be erected on one-half the property 
now held by the Society on Queens Boulevard 
m Forest Hills The contemplated facade and 
floor plans were shown by lantern illustrations 
He further reported on the estimated cost not 
to exceed $250,000 00, the estimated annual in- 
come from rentals to the amount of $17,132 00 
and the estimated cost of maintenance to the 
amount of $10,80000 He thereupon, moved 
the adoption of the following resolution sub- 
mitted by the Board of Trustees 

Resolved, That the tentative plans as submitted 
by the Board of Trustees be adopted as repre- 
senting the reqmrements of a buildmg for the 
Medical Soaety of the County of Queens, pro- 
vided that the total cost of building and equip- 
ment shall not exceed $250,000 00, and 

Be It Further Resolved, That the Board of 
Trustees be and are hereby empowered to make 
such changes as may be deemed expedient or 
commensurate with the amount of building fund 
raised, and that they shall be empowered to make 
all necessary contracts and financial arrangements 
to complete this project Motion earned 

Upon the offer of Dr. Rohr that at least ten 
speakers from the public speaking course were 
available now for addressmg lay bodies Dr 
Rcmming moved that the matter be referred to 
the Committee on Pubhc Health and Public 
Relations, and that they be requested to report 
at a future meeting regarding the utilization 
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CATTARAUGUS COUNTY MEDICAL SOCIETY 


Ihe annual meeting of the Cattaraugus 
County Medical Society was held Tuesday 
evening, May 1st, at the Dudley House, m 
Salamanca 

The meeting was a very enjoyable one, and 
was attended by 29 members 

Following dinner, a short business session 
was held The chief matter of business was 
the election of officers The following men 
were elected 

Charles A Lawler, Salamanca, President, 
Leo Reimann, Franklin ville, Vice-President, 
Raymond B Morns, Olean, Secretary-Treas- 
urer, Joseph P Garen, Olean, Delegate, Les- 
lie J Atkiiis, Olean, Alternate 


The membership application of Dr C G 
Steinhauser, of Cattaraugus, was Reported, 
and favorably acted upon He was elected to 
membership 

Following the business session the member- 
ship were presented with the following scien- 
tific program 

George J Eckel, Buffalo — “Kidney Lesions 
Their Significance ,“ William D Johnson, Ba- 
tavia — “Surgery Past and Present " 

Both addresses were interestingly delivered, 
Avithout notes Being an unusual departure 
from the more common type of prepared paper, 
they u ere enthusiastically received 

R R Morris, Secretary 


WYOMING COUNTY 


The regular quarterly meeting of the Wyom- 
ing County Medical Society vas held in Perry, 
N Y , at the Hotel Commodore April 17, 19^ 
A dinner in the convention room was given by 
the Society in honor of Drs J E Slaught of 
Warsaw and John Harding of Perry, commemo- 
rating their fifty years of ethical medical prac- 
tice They were presented ivith flowers by the 
Society Dr Slaught was presented with a 
gift from the physicians of Warsaw and Dr 
Harding a gift from the psysicians of Perry 
Dr M J Wilson and Dr L M Andrews spoke 
of the accomplishments of Dr Slaught and Dr 
P S Goodwin and Dr J R Brownell spoke 
of the accomplishments of Dr Harding 


The meeting was then called to order by 
President Klostermyer Dr Robert E Plun- 
kett, Director, Division of Tuberculosis, New 
York State Department of Health, addressed 
the Society on the subject “The need for Early 
Diagnosis and Early Reporting of Tubercu- 
losis ” The address was illustrated by a two 
film motion picture “The Doctor Decides" 
The pictures were shown in the Auditorium 
Theatre 

The address and pictures were very interest- 
ing and instructive and were much appreciated 
by all the members and their guests Twenty 
members and fourteen guests were present 
Henrv S Martin-, Secretary 


QUEENS COUNTY 


A regular meeting of the Medical Society of 
tlie County of Queens was held at Eagle Palace, 
Jamaica, April 24, 1928, at 8 30 P M , with 
the president, F G Riley, M D , in the chair 
A paper. Hyperthyroidism, Its Surgical As- 
pects. was given by Raymond P Sullivan, 
M D , of New York 
Dr Sullivan spoke m part as follows 
“Hyperthyroidism is a physiological status 
that pertains when the amount of thyroid prod- 
uct, kno-wn as thyroxin, exists in the tissues 
of the body above normal Under normal con- 
ditions the thyroxin content is maintained at 
about 14 mg The average person discharges 
approximately 0 75 mg daily 

“Hyperthyroidism occurs in three states (1) 
following the administration of thyroid gland 
or Its active agent, thyroxin, (2) in persons 
having exophthalmic goiter Mild hyperthyroid- 
ism IS sometimes present m other conditions, 
as in essential hypertension and certain psy- 


choneurotic states Also occasionally m cases 
of diffuse colloid goiter with or without areas 
of hypertrophy in which there is not sufficient 
evidence to classify them either with endemic 
goiter or exophthalmic goiter 

“In order to properly understand the path- 
ological condition of thyroid, one must have 
clearly in mind the normal histology of the 
gland It IS constituted of vesicles lined with 
cuboidal or low columnar epithelium supported 
by sustentacular tissues common to gland 
structure Within the cells are granules, va- 
cnloles and protoplasmic bodies mitochodna 
Neiv acim are probably formed in intervesicu- 
lar spaces by the reserve parenchymal cells 
Pathologically three types of structural changes 
withm the tliyroid are most frequent, viz, (1) 
flucations in the amount of colloid stored in 
the vesicles (colloid goiter) , (2) hypertrophy 
or hyperplasia of the vesicular epithelium (ex- 
opthalmic goiter) , (3) the development of 
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SURGICAL HOSE 


Supports for swollen legs and \ancose \ems 
ha^e been used from time immemorial The 
earliest form w as the long, narrow bandage 
wound round and round the limb The roller 
bandage is still effective when it is put on ever)’ 
morning and removed at night , but in these day 
of short skirts the women demand something 
thin and sightlj 

The supports w hich hai e been devised b) 
ph}siaans and makers of orthopedic apparatus 
ha\e undergone a surprising e^'olutlon in three 
stages in each of which an entirely new' pnnaple 
has been introduced First w as a canvas legging 
rudely shaped to the leg and laced on the front 
or side It was bulk)' and heav)' and often 
became creased, it gave relief, especially when 
It was properly fitted to the limb and w'as W'ell 
adjusted W^ile it was only a crude piece of ap- 
paratus, yet It was w'ldely used, for it is cheap and 
durable and, to a certain extent, adjustable. It 
IS still a form of support to be prescnbed for 
poor persons who must be on their feet dunng 
their w'ork. These persons are not concerned 
With appearances, but they desire a degree of 
relief that w'lU enable them to continue their w ork 
and earn a living Physiaans will do well to 
remember the existence of this old form of can- 
vas support, when they seek to relieve a day 
laborer from the disabilit) of v'ancose veins 
Follow ing the canvas legging came the w oven 
elastic stoctang In its latest form its honzontal 
thread is made of rubber stnng, and the vertical 
weaving is ordinary linen thread The rubber 
string IS about the size of the lead of an ordinar)' 
pencil, and is cov'ered w'lth woven thread The 
stocking is designed to exert a constant pressure 
upon ev ery part of the limb, in w hatever position 
the limb may be The first stockings were woven 
flat and their edges w ere sew'ed in a seam Later, 
methods w ere dev'ised to weave the stocking with- 
out a seam , but the most improved rubber elastic 
stocking has its serious limitations Its rubber 
IS subject to deterioration in a few weeks like the 
rubber of an ordinary garter If the stocking 
covers the knee, it becomes tightened w'hen the 
knee is flexed, as in standing, and so it is likely 
to stretch in one part more than another A new 
stocking IS hkely to be too tight , and w'hen a few 


w eeks old, too loose Moreover, the rubber stock- 
ing is thick and hot and causes itchmgs and erup- 
tions of the skin The greatest objection to an 
elastic stocking was that the pressure which it 
exerted w'as continuous, and was in operation 
whether it w'as needed or not, yet this form of 
hose represented the peak of progress in surgi- 
cal hose for decades and thousands of persons 
have worn them w'ltli satisfaction 

The most recent adv’ance in the evolution of 
surgical hose is the apphcation of a lifting sup- 
port b) means of a peculiar weave of the fabnc. 
The pnnciple of its action is like that of a collar 
emplojed to pull a telephone cable through the 
conduit The rope is attached to the cable by 
means of a collar whose bands are interlaced 
spirally so that tracbon causes the collar to gnp 
the cable with a force which is directly propor- 
bonal to the pull on the rope. The harder the 
lengthw ise pull, the bghter the gnp on the cable 

The newest form of surgical hose act on the 
same principle It is made of a soft, web-like ma- 
tenal w'hich vet is firm when it is stretched On 
pulling It lengthwise it becomes narrowed in its 
diameter and so grips the limb sniiglv The hose 
IS usually made to reach from the middle of the 
foot to the middle of the thigh and its top is sup- 
ported by a garter attached to the corset in such a 
wa) that It exerts compression when the w'earer 
stands, but relaxes when she sits Thus an ad- 
lustable pressure is e-xerted on the leg when it is 
needed as in standing, while it is relaxed dunng 
sitting when a support is not needed 

The newer surgical hose is light and inconspicu- 
ous, and can scarcely be detected when it is w'om 
under a silk stocking It does not depend on 
its constant close fit for its compression, but its 
action IS uniform over the W'hole limb when trac- 
tion IS made on it by a garter It embodies the 
desirable quahbes of comeliness, effectiveness and 
comfort It IS also w'ashable since it is made 
of linen, and being thm, it quickly dnes 

This new' surgical hose is readily adaptable 
for men’s wear by the use of a supporbng belt, 
or suspenders, but w'omen learn to wear it more 
readily because they are accustomed to stocking 
supporters 
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of such speakers Motion seconded and passed 

Under new business Dr Chalmers offered 
blanks for sigTiatures of those taking bond 
issues 

Dr Flemming addressed the society on the 
increase of malpractice group insurance rates, 
and read a resolution of the Executive Com- 
mittee of the State Medical Society regarding 
the new schedule which had been arranged 
with the Aetna Life Insurance Company and 


recommended by the Medical Society of the 
State of New York 

President Riley reported on matters relative 
to the Department of Health and moved that 
the Society endorse Commissioner Harris’ plan 
for food examiners Motion seconded and 
passed 
Collation 
Attendance, 72 

E E Smith, Secretary 


COLUMBIA COUNTY 


The semi-annual meeting of the Columbia 
County Medical Society was held at the Hols- 
a^le House, Copake, N Y, Tuesday, May 8, 
1928, with President Diefendorf presiding 

Members present Drs. Bradley, Collins, Dief- 
endorf, Gafster, Gamsey, Johnson, Mambert, 
Nichols, Post, Robert, G W. Rossman, C G 
Rossman, Raabe, Skinner, Van Hoesen, Vedder 
and Whitbeck and Dr James A Sadlier, Presi- 
dent of the Medical Society of the State of New 
York as guest 

Dr S V Whitbeck, Chairman of the Com- 
mittee on Public Health and Post-Graduate Edu- 
cation, reported that a senes of four lectures had 
been given at the Hudson City Hospital dunng 
the month of Apnl on Physio-therapy by Dr 
Richard Koyacs of New York City 

The Secretary reported that the petition author- 
ized by the society at its meeting last October to 
the Board of Supervisors for the establishment 
of a State Aid Public Health Laboratory had been 
approved by the Board of Supervisors and 
$4,000 appropnated as the county’s share, and 
that the Common Council of the City of Hudson 
had also approved the petition Inasmuch as 
the Hudson City Hospital had refused to co- 
operate with the society, the supervisors had 
deferred the naming of the Board of Managers 

On motion of Dr Van Hoesen the society voted 
approval of the following resolutions 

Resolved, that the Columbia County Medical 
Society approve the Laboratory about to be estab- 
lished by the Hudson City Hospital and agree 
to support and cooperate with such laboratory in 
its work 

Resolved, that the previous resolution of Oc- 
tober, 1927, relating to the request from the Co- 
lumbia County Medical Soaety to the County 
Board of Supervisors for the establishment of a 
State Aid Public Health County Laboratory be 
rescinded 

On motion of Dr Bradley a committee of 
three, Drs Whitbeck, Collins and Gamsey were 


appointed to draft a resolution on the death of 
Dr Frank B Wheeler 

On motion the President appointed Drs Mam- 
bert and Van Hoesen, a committee on Public 
Relations, to work with lay organizations for 
better public health condition m the county 

Moved and seconded that the treasurer be 
authorized to pay for dinners Carned 

The committee appointed to draft resolution 
on death of Dr Frank B Wheeler, offered the 
following 

Be It Resolved, that the Medical Society of the 
County of Columbia through the death of Dr 
Frank B Wheeler, has lost one of great profes- 
sional ability and high personal attainments He 
had acquired the conndence and admiration of our 
society and we deeply deplore the loss we have 
sustained through the death of a most faithful 
and loyal member 

We extent to his widow and family our deepest 
sympathy 

Dr. S V Whitbeck, 
Dr. W D Collins, 

Dr N D Garnsey 

The scientific session consisted of an account of 
an unusual case of dermatitis, probably caused by 
medication, by Dr N D Gamsey , and an excep- 
tionally interesting and mstrucbve address by Dr 
James A Sadlier, president of the state society 
on “Activities of the Medical Society of the State 
of New York ’’ In his address Dr Sadlier stressed 
the importance of County Medical Societies co- 
operating with the efforts of the State Society, 
to make the medical profession the guiding influ- 
ence in all public health endeavors 

Before adjournment the society was enter- 
tained by a movmg picture entitled “How Bio- 
logical Products Are Made ’’ The showing was 
made by Mr Schriever of Parke, Davis & Co 
and included Diphtheria Antitoxm, Typhoid Vac- 
cine and Small-Pox Vacane 

C R Skinner, M D , Secretary 
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EARLY MAN 


This Journal has frequently quoted the daily 
papers m explanation of studies in the origin and 
evolution of man The New York Sun of May 
14 contains an article descnbing the fourth expe- 
dition of the American Museum of Natural His- 
tor)' to the Desert of Gobi in Central Asia m quest 
of fossil remains of early man The expedition 
is led by Roy Chapman Andrews who has headed 
the three previous expeditions, one of which 
resulted m the discovery of several nests of 
dinasaur eggs some 10,000,000 years old The 
Sun quotes Mr Andrews as follows 

“We believe man onginated in Central Asia, 
because we know that for millions of years it 
has offered conditions most encouraging to his 
development This plateau was high, lightly for- 
ested, ■^^^th an exhilarating climate, pronding the 
stimulus for the dawn man to develop and go 
forward It is also the oldest continuously dry 
land in the world, because it remained above the 


waters while the land masses of Europe and 
America were penodically rising and falling 
“We know, too, that tlie area we are to search 
escaped the glaciation of the ice ages in Europe, 
diinng which it was a humid region, becoming 
dryer as the ice receded, becoming semi-and, 
savannali country ” 

"Tlie ‘dawn man’ which the present expedition 
hopes to find is believed to have existed back 
beyond the Pleistocene geologic era, m the Plio- 
cene of a million years ago, or even the Miocene 
or Ohgocene of two and three million years ago ’’ 
The account continues 

“Andrew’s first objective is an uninhabited area, 
300 miles northwest of Kalgan, on the southern 
edge of the Gobi desert, rvhere his previous expe- 
ditions found deposits of a geologic penod which 
best promises to yield evidences of the “dawn 
man” if they are to be found It is country much 
like the “bad lands” of the Dakotas, deeply eroded 
by the storms of eons ” 


GARDENS OF HEALING 


The cultivation of medicinal plants does not 
interest physicians to such an extent as it did 
a centur}’^ ago when every physician was his 
oivn pharmacist and his drug store was a "Doc- 
tor’s Shop ” Doctors today do not have to give 
much thought to the growth of vegetable 
drugs, and it is doubtful that many physicians 
would knoiv a plant of digitalis or belladonna 
or veratrum viride if they should see one, as 
they frequently do in flower gardens and 
swamps Yet the quantity of plants used in 
medicine is probably greater than ever, but 
the average doctor knows them only by their 
names on bottles and packages 
The former importance of the industry of 
growing medicinal plants is indicated by the 
action of the Legislature of New York about 
a century ago in passing an excellent law es- 
tablishing educational requirements for the 
practice of medicine and then making it of no 
effect by adding the provision that anymne 
could practice medicine provided he limited his 
work to prescribing vegetable products grown 
in New York State Since prescribing drugs 
was about all there vas to the practice of medw 
cine, quacks flounshed in the land, especially the 
cult called Xhompsonionism after a man who 


capitalized the law This cult and Homeo- 
pathy found ready acceptance by the people 
who revolted against the usual practices of 
bleeding and dosing with mercury 

Growing medicinal plants is of so much im- 
portance that the University of Washington 
maintains an expenmental garden, concerning 
which the New York Herald Tribune of May 16 
says editonally 

“This particular garden, it appears, is the 
largest of its kmd m the world The university 
IS prepanng to send out newly raised medical 
herbs and drug plants to hundreds of collectors 
The list of foreign countries applying for medical 
plants and seeds, it is interesting to note, is headed 
by Germany The aim of the university garden is 
‘to serve the world m propagatmg plants witli 
healing properties ’ A wor^y aim indeed I The 
announcement comes sweetly as the fragfrance of 
the healing plants In a world m which so much 
ingenuity is devoted to perfecting engines of de- 
<;truction, it is reassuring to know that means for 
the alleviation of pain come m for some attention, 
too 

“We envy the caretaker of the garden his job 
We think of him as a plaad man, with a quiet 
voice and an easy consaence ” 
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SNAKE SERUM 


Publicity regarding snake serum is one of the 
public health services rendered by the daily news- 
papers The editors of this Journal have found 
the newspapers to be their chief source of infor- 
mation regarding snake serum, whose production 
IS promoted by Raymond L Ditmars, Curator 
of Reptiles m the New York Zoological Park 
This Journal of July 1, 1927, page 743, described 
a trip of Dr Ditmars to Algena to investigate 
the immunity of snake charmers to cobra poison- 
ing Dr Ditmars has recently been to Honduras 
where the increasing number of deaths from 
snake bites is causing apprehension among banana 
growers A banana plantation is a harbor for 
all kinds of snakes, which find hiding places in 
the dangle of fallen leaves which cover the 
ground The New York Herald Tribune, of 
May 14, says editonally 
“One Central American fruit company alone 
reckons with a loss from snakebites of 200 


laborers annually It is on a plantation of that 
company that Douglas March has established the 
famous serpentanum which Dr Ditmars has just 
visited When the plantations are cleaned up he 
follows the machetemen on the watch for sn^es, 
and the more poisonous they are the happier Mr 
March is Coral snake, fer-de-lance, parrot viper 
— he seeks them all, herds them in separate pits, 
then milks them re^arly of their poison Min- 
ute quantities of the venom he injects mto horses, 
and gradually he. increases his doses until nature 
has built up m the animals an immunity to the 
toxic agent This can be passed on to men 
through the serum of their blood ” 

Arrangements have been made with the H K 
Mulford Company to manufacture and distribute 
snake serum under the name of anti-vemn Two 
forms of the serum are made, both polyvalent- 
one against the snakes of North America and 
the other against those of South America 


GLANDS AND BEHAVIOR 


The question, why evil is in the world, now 
vexes physicians and psychiatnsts even morte 
than it does theologians An explanation of 
poverty was that the poor were created in 
order that the rich might have the opportunity 
to exercise the virtue of chanty The criminal 
insane were possessed of the Devil and the 
victim was killed in order thereby to reach 
the Devil 

The most recent explanation of poverty and 
crime is that they are due to an endocrine dis- 
turbance An article by Dr Walter Timme 
m the Neurological Institute Bulletin on the 
stimulation of criminal tendencies by glands 
receives editonal comment in the New Yof-k 
Herald Tnbune of May 11, which says ' 

“All too frequently the workings of the pub- 
lic mind remind one of those magnifying 
glasses held so often m pictonnl advertise- 
ments to pick out one phrase or sentence from 
a background of printed type and make that 
statement readable to the exclusion of its con- 
text The contributions of gland disorders to 
the production of crime are unquestionable It 


is undoubtedly the duty of neurologists and 
gland experts to investigate them We hope 
to see forthcoming the funds for which the 
Neurological Institute asks But glands are 
not the only basis of criminality There shoula 
still be room m that instinctive jurisprudence 
which we call public opinion for the homely, 
old-fashioned theory of natural cussedness 
“But let us avoid as a softening canker oi 
decay the idea that, after all, these poor mur- 
derers and thugs and highwaymen are not 
responsible for what they do Nearly every- 
thing that man has won from a reluctant 
Nature must be credited to the doctrine 0 
individual responsibility Neither glands nor 
sympathies nor behavioristic philosophies wi 
do the world a service if they persuade us t 
abandon this keystone of the soaal arch 
Physicians would go a step further 
jierson is defective m mind because ot a 
endocrine disorder, he yet nee^ to be re- 
strained and placed under care The pnnmpa 
question IS whether the place of restraint 
should be a jail or a hospital, or both 
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A Handbook of Ophthalmology By Humphrey 
Neame, F R-CS and F A. Wiluamson-Noble, 
F R.CS Octavo of 312 pages, illustrated. New 
York, William Wood and Company, 1927 Qoth, 
$400 

The authors of this little work seem to have earned 
out their object Ycry well. They state in the preface 
that the volume is for the undergraduate, the beginner 
m ophthalmology and the general practitioner 
The work is very' well developed in a clear and con- 
cise manner and the diction is simple and easy to follow 
A very definite plan has cvndently been used The many 
very satisfactory illustrations add greatly to the value 
of the book. Many of these arc onginal with the 
wnters and sufficiently unusual to be very worthwhile 
for any ophthalmologist to study 
The authors avoid the more unusual and intricate 
aspects of ophthalmology and yet supply very defimte and 
substantial matter for those for whom the book has 
beenwntten j N Evans 


Ol-r Times I The United States, 1900-1925 IL 
America Finding Herself By Mark Sullivan Oc- 
tavo of 668 pages, illustrated New York and London, 
Charles Scribner’s Sons, 1927 Qoth, $3 00 
Mark Sullivan has wntten a book that will never be 
out of date. It is one of those books that make good 
reading this month, will be as interesting five years 
from now, and twenty years from this date will be 
reread by the present generation with chuckles and in- 
terest and by our children then grown to matunty 
Just now It IS a book that fascinates anyone beween 
forty and sixty years and up to old age. To the youth 
m his twenties it will thrill and amuse. 

It IS a book for facts dealing with events, movements, 
people and customs durmg the last thirty years 
Usually the blurb on the jacket is written to entice the 
unwary book-buyer, but in this instance we can quote 
m toto and mark it accurate in every detaiL It says, 
Tlcre IS a new land of history, which weaves mto its 
fabnc the stuflF of every-day life — plays, songs, poems, 
novels, fads and fashions, new inventions, big business 
— the lot of the average man as well as the brilhant 
rareers of such outstandmg personalities as Roosevelt, 
Morgan, Carnegie, Hill, Hamman, Rockefeller” 

"From the first chapters, which give the setting for 
me men and women of our time, through the years of 
Roosevelt’s admmistration, the drama is presented with 
such vividness that there is not a dull page in the entire 
volume.” 

It IS generously illustrated Just the book for the 
physiaan to pick up and read a half hour or so every 
evemng before bedtime. We re-echo there is 

not a dull page in the entire volume. "p s W 


Nuthitton and Diet in Health and Disease. By 
J^ES S McLester, MD Octavo of 783 pages 
Philadelphia and London, W B Saunders Company, 
1927 Qoth, $800 

The collection m one volume of many analyses of 
foods makes a book of value. There has been much 
empiricism in the past as to the nutritive value of many 
foods This IS no longer necessary Most of the foods 
have been analysed as to the chemical and vitamin con- 
tpt The first section of this book presents all of 
these data in an admirable form, and where debate exists 
reference is made to a source where the various views 
on the subject are expressed. 

P/esenmtion of accurate data, the author 
applies the information to practise. The tempo of the 


book changes here. From figures varymg from one to 
three to the right of the dearaal, the author mtroduces 
and recommends very inaccurate methods for applying 
the data. His methods in the treatment of diabetes are 
such as have led to the dow'nfall of many patients in 
past years The diabetic patient takes food as a meffieme, 
and to get good results the food must be measured 
The tablespoonful and saucer method is a relic of by- 
gone days Diabetes is a quantitative disease, and must 
be managed in a quantitative manner 
The coarse vegetable and bulk method of treating con- 
stipation IS recommended We wonder how many doc- 
tors ever get good results by this method Personally 
our experience has been very poor, and we consider it 
nearly a worthless method If a person has no intnnsic 
disease of the bowel, nor extrinsic disease of the nervous 
mechanism, and not myxedema, we have found that if 
the bowels arc left alone, they wiU become regular after 
a time. The patient must go through a penod of dis- 
comfort to accomplish this The coarse foods act as 
irritants, the same as cathartics Each year more bulk 
has to be consumed, the same applies to bran The author 
calls attention to the health of ancients who liv ed largely 
on portem foods, and who ate very little bulk. A study 
of Greek literature shows that at the height of their 
culture very few foods of a bulky nature were eaten 
The diet consisted of roast meats, cheese of goats’ milk, 
milk, honeyed wine, wheat bread, com, and wines We 
thmk the doctor contradicts himself m this section, and 
we are sure that a radical revision needs to be made on 
the subject of the treatment of constipation 
The known facts concerning the vitamms are pre- 
sented, and the foods in which they are most abundant 
are tabulated Their relation to health and disease is 
discussed. 

The book is a splendid contnbution to the literature 
on dietetics The many advocates of dropped organs 
will find the author’s viewpoint of worth 

J Arthur Buchanan 

An Introduction to Cunical Perimetry By H. M 
Traquaib, M D Quarto of 264 pages, with 164 illus- 
trations Sl Louis, C V Mosby Company, 1927 
Qoth, $13 JO 

With the tremendous mwth of medicme and the 
necessary' splitting off of the specialties the most elabor- 
ate and techmeal— Ophthalmology — ^was not only the 
first but of Itself has expanded so rapidly as to well 
nigh need further sub-division. In fact many eye speaal- 
ists are known because of their mterest m a special 
division of the work. Visual field studies have offered 
an opportunity for such special attention because every 
branch of mediane and surgery extends mto this sphere 
A work on visual field studies would fill many vol- 
umes w'ere an attempt made to cover this subject com- 
pletely 

Traquair has wisely selected as a title for his work 
An Introduction to Qimcal Perimetry ” One must not 
understand from this, however, that the subject has not 
been ^effilly presented The material is particularly 
well devreloped and is of extreme value. Every page 
presents n^y valuable truisms m a simple and precise 
manner Dr Traquair emphasizes “quantitative” peri- 
metry throughout. 

The reviewer spent a most pleasant and profitable 
ten days in reading this work of Traquair and would 
strongly recommend every ophthalmologist to do the 
same at his earhest opportunity because of the great 
help It will be m the mterpretation of conditions met 
aaily in one s practice. 
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A<inowIedemTOt of all hooks received will be made (n ftua column and this wUl be deemed by us a fuU equivalent to those sendine 
them A selection from this column wiU be made for review, as dictated by thdr menu, or in the intersstTof onr resden * 


Food Infections and Food Intoxications By Samuel 
Reed Damon, A M , Ph D Octavo of 266 pages, il- 
lustrated Baltimore, The Williams & Wilkins Com- 
pany, 1928 Cloth, $4 00 

De Lamar Lectures, 1926-1927 The Johns Hopkins 
University, School of Hygiene and Public Health By 
F Neufeld, and others Octavo of 223 pages, illus- 
trated Baltimore, The Williams & Wilkms Company, 
1928 Cloth 00 


Statistical Report of the Health of the Navy for 
THE Year 1925 Admiralty, October, 1927 O Mur- 
ray. Secretary Octavo of 139 pages London, His 
Ma;esty’s Stationery Office, 1927 Paper, 4s 6d 

Treatment of Disease in Infants and Children 
By Hans Kleinschmidt, M D Authorized transla- 
tion of the fifth German edition with additions by 
Harry M Gheenwald, MD Octavo of 359 pages 
Philadelphia, P Blakiston's Son & Company, 1928 
Cloth, $5 00 

Local Anesthesia A Short Course for Students and 
Surgeons By GtzA de TakAts, M D Octavo of 221 
pages, illustrated Philadelphia and London, W B 
Saunders Company, 1928 Qoth, $400 

Surgical Clinics op North America Vol 8, No 1 
February, 1928 (Lahey Qinic Number ) Published 
every other month by the W B Saunders Corapanv, 
Philadelphia and London Per Clinic Year (6 issues) 
Cloth, $16 00 net, paper, $12 00 net 

Understanding Human Nature. By Alfred Adler, 
Translated by Walter B&ian Wolfe Octavo of 286 
pages New York, Greenberg, Publisher, 1927 Goth, 
$3 50 

The Mechanics of the Digestive Tract An Intro- 
duction to Gastroenterology By Walter C Alvarez, 
M D Second Edition Octavo of 447 pages, with 100 
illustrations New York, Paul B Hoeber, Inc , 1928 
Cloth, $7 SO 

Pathological Physiology of Internal Diseases 
Functional Pathology By Albion Walter Hewlett, 
M D Revised in memoriam by his colleagues, Thqmas 
Aoors and others Under the editorial supervision of 
George DeForest Barnett Octavo of 787 pages, with 
164 illustrations New York, D Appleton and Com- 
pany, 1928 Qoth, $8 SO 

Gynecology By Howard A Kelly, A B , M D , and 
collaborators Octavo of 1043 pages, illustrated. New 
York, D Appleton and Company, 1928 Goth, $1200 


Post-Mortem Appearances By Joan M Ross, M D 
Second Edition, 16mo of 225 pages London and 
New York, Oxford Umversity Press, 1928 Goth, 
^50 (Oxford Medical Publications) 


The Abdomial Surgery of Children By L E Bar- 
rington-Ward, a M , F R C S Octavo of 283 pages, 
XSd London aiid New York. Oxford Univer- 
sity Press, 1928 Cloth, $4 50 (Oxford Medical 
Publications } 


The Surgical Treatment of Malignant Disease. 
By Sm SuRT T Waring, M S M B Large ortavo 
of 667 pages, illustrated I^ndon and New York, 


Oxford University Press, 1928. Cloth, $15 00 (Ox- 
ford Medical Publications ) 

A CoMPEND of Pharmacy By F E. Stewart, Ph.M, 
M D Tenth Edition, revised 12rao of 199 pages 
Philadelphia, P Blakiston's Son & Company, 1^ 
Goth, ^00 


Medical Clinics of North America Vo! 11, No 5 
March, 1928 (Tulane Umversity Number) Published 
every other month by the W B Saunders Company, 
Philadelphia and London Per Qmic Year (6 issues) 
Goth, $1600 net, paper, $1200 net 

Childbirth An Outlme of Its Elssential Features and 
the Art of Its Management By William George 
Lee, a B , M D Octavo of 300 pages Chicago, Illi- 
nois, The University of Chicago Press, 1928 Cloth, 
$3 00 


An Elementary Laboratory Guide in General Bac- 
teriology By Harold J Conn Octavo of 165 pages, 
illustrated Baltimore, The Williams & Wilkins Com- 
pany, 1927 Cloth, $3 00 

Introduction To the History of Science. Volume I 
From Homer to Omar Khayj am By George Sartos 
Quarto of 839 pages Baltimore, The Williams & 
Wilkins Company, 1927 Goth, $1000 


The Principles of Infant Nutrition and Tnm 
Practical Application By K. H. Tallerman, M C, 
M D , and C PC J Hamilton, M C Octavo of 1^ 
pages London, William Heinemann, Ltd , 1928 
Goth, 10 shilluigs, net. 

Conditioned Refidxes An Investigation of the Physi^ 
logical Activity of the Cerebral Cortex By I P 
Pavlov, for Mem. R S Translated and edited by 
G V Anrep, M D Octavo of 430 pages Lonton 
and New York, Oxford University Press, 1927 
Cloth, $900 


The Newer Knowledge of Bacteriology and Immun- 
ology By Eighty-two Contributors Edited by Edwin 
O Jordan and I S Falk Octaio of 1196 
illustrated Chicago, Illinois, The University of Chi- 
cago Press, 1928 Qoth, $10 00 


Anthelmintics and Their Uses in Medical and 
Veterinary Practice. By R. N Chopra, M A , M D , 
and Asa C Chandler, M Sc.. Ph D Octavo of 291 
pages Baltimore, The Williams and Wilkms Com- 
pany, 1928 Qoth, $5 00 

Food and Health An Introduction to the Study of 
Diet By A. Barber Callow 12mo of 96 pages, 
illustrated London and New York, Oxford Univer- 
sity Press, 1928 Cloth, $1 00 


f\ppENDicms, By Thew Wright, A B , M D 12mo 
of 129 pages, illustrated New York, Allen Ross & 
Company, 1928 Goth, $2 00 

^msT Aid and Medical Service in Industry Compiled 
from a Survey Octavo of 134 pages, illustrated New 
Brunswick. N J . Johnson & Johnson, 1928 


ternational Clinics Edited by H^y W Catt^ 
am, MD Thirty-eighth Senes Volume I Octevo 
af 307 pages, illustrated Philadelphia and London, 
J B Lippincott Company, 1928 
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moscope of Gullstrand, and sbt-lamp illumimtion and 
microscopy of the b\ing eje. ^Vhafever one maj thinb 
as to the all ’round practice of ophthalmoscopj on the 
part of the general practitioner, it is certain that a 
reading of this book bj him would be extreraelj profit- 
able. 

The Queen Charlotte’s Practice of Obstetrics B> 
the following members of the Staff of the Hospital 
J Bright Banister, M D , and others Octavo of 
629 pages, illustrated New York, Wilbam Wood and 
Companj, 1927 Doth, $700 

We ha\c read this book with much interest Well 
done, jet different from our American te-tt books, it is 
notable for two excellent sections, — Abdominal Pams 
in Pregancj' and Pjrexia in the Puerpenura Not with- 
standing the importance of frequent abdommal examina- 
tions, labor 13 still conducted to the third stage in the 
left lateral position Morphin is only exceptionally used 
in eclampsia. The rectal examination is not mentioned 
Tents and manual dilatation are still advocated to over- 
come “Spasm of the cemx.’’ 

The chapter on X Ray in obstetncs is up to the 
minute. Transpentoneal section is not done, and a 
strong plea is made for the use of nonabsorbable material 
like silkworm gut, silk and thread, in the suture of the 
utenne Caesarean wound C A G 


Food and the Principles of Dietetics Bj Robert 
Hutchinson, M D 6th Edition Octavo of 610 pages, 
illustrated. New York, AVilliam AVood and Companj, 
1927 Goth $500 

This IS the sixth edition of a w ork which first appeared 
in 1900 and which was based on a course of lectures 
addressed to the students at The London Hospital The 
present edition has been modified wnth regard to protein 
optimum, vitamincs, and pnnaples of mfant feedmg 
Other changes are the inclusion of a description of the 
Sippy Method of feeding in gastnc and duodenal ulcer, 
WTth some changes m the section on the Dietetic Treat- 
ment of Nephntis In this book the references are 
placed at the foot of each page mstead of at the end 
of the chapter as is so often the case. The print is 
quite small which makes rather difficult readuig^ this is 
- undoubtedlj due to the author’s endearor to limit his 
treatise to one solume. A great deal of the text is taken 
Up with the exact chemical composition of the vanous 
foods, and these tables, whde of importance to the dieti- 
tian and laboratorj worker, somewhat detract from the 
practical value of the book to the clinician or the gen- 
eral practitioner of mediane. W H D 


An Introductory Course in Ophthalmic Orncs By 
Alfred Cowan M D , Octavo of 262 pages, with 121 
illustrabons. Philadelphia, F A. Davis Company, 
1927 Goth, $3.50 

The author’s aim has been to provide a knowledge 
of ophthalmic optics that could be pracbcallj appli^, 
and this wnthout the introduction of higher mathematics 
As such the book will be of considerable use in the 
ophthalmological field It is a well written and illus- 
trated work which will be found mteresting and clear 


Diseases of the Skin By Henry H Hazen A M 
MD 3rd Edition Octavo of 572 pages, with 248 
|l0(^“'*’ ^ Company, 

This new edition of Hazen’s Textbook on Dermatol- 


o^ IS m many w^ys a new book It covers the fielt 
of eUology, pathology, diagnosis and treatment, msofai 
as these subjects are of valne to the general practitioner 
not as a book of reference for the dermatologist UndU( 
claDoration has been avoided. 

The book IS written in a readable and luad style, am 
while stactly accurate and sacntific it avoids the us 
of highly te^cal termmology Liberal use of illus 
trations has made from die author’s collection, am 
some color photographs are mcludei 


All the most recent aids in treatment are bneflj de- 
scried mcluding the mention of gold thiosulphate in 
lupus erythematosis, bismuth in sjphihs, and the use of 
unipolar and bipolar desiccation in cancer 

A new departure in the classification of skin diseases 
has been made on the basis of etiology Eczema has 
een entirdj omitted e.\cept for the infantile vaneti, 
as Hazen bdieies "practically all cases of eczema in the 
adult are e.xamplcs of dermatophytosis, of anaphylactic 
dermatitis or of dermatitis -venenata.” 

A book alreadj well k-nown is thus brought up-to-date 
by this new edition Arthur M Persky 

A Te.xt-Book of Pathology Bj Francts Delafield, 
kf Dt and T Mitchell Prudden, M D I4th Edition 
Revised by Francts Carter Wood, MD Octavo of 
1339 pages, wnth 830 illustrations New York, Wil- 
liam Wood and Companj, 1927 Cloth $1000 
This new book is even better than the previous edition 
bj the same author Added to the preceding subject 
matter are some of the recent developments in the field 
of pathology The text is divided into three parts , 
general pathology, speaal pathologj, and the technique 
of post mortem e-xaminations In ^e introduction the 
author discusses the chemistry of life, and touches on 
the vanous vitammes and the effects produced from 
their lack or defiaenej The book is written in the 
usual clear stvle m which the author is so accustomed 
to write, and is of great interest The text contains 
numerous illustrations by which the reader can visualize 
the Yanous pathological processes desenbed. There arc 
also many references to more detailed and speaal works 
on the subject under discussioa Another good feature 
of the book IS a detailed index which greatly fanhtates 
the finding of anv pathological topic in whi^ one may 
be mterested The book deserves a place among the 
best books on pathology, and we heartily recommend it 
to any one who seeks authentic information on the 
subject E. H. Nhhsh 

Diseases of the Mouth By Steruno V Mead, DJD S 
Octavo of 578 pages, with 274 illustrations St Louis, 
The C V Mosby Company, 1927 Goth, $1000 
This work impresses the reviewer as a volume well 
written The medical and dental student will find it a 
good text book The extensive bibliography at the end 
of each chapter will make it a YMuable reference book 
to the general practitioner The 34 chapters deal wuth 
local oral conditions, and sj-stemic diseases, which present 
oral manifestations Especially well written is the chap- 
ter on Gingivitis L F Crasson 

Poliom-yelitis with Especial Reference to the Treatment. 
By W Russell MacAuslanh, MJD Octavo of 402 
pages, illustrated Philadelphia, Lea and Febiger, 
1927 Goth, $5 SO 

In this new book Dr MacAusland has provided an 
mterestmg, instructive and comprehensive description of 
Pohomyehtis It is a volume which constitutes a distinct 
contribution to the literature of the disease. 

The book is divided into two parts, the first of which 
includes eight chapters dealing with the epidemiologj, 
etiology, pathology, symptomatology, classification, diag- 
nosis and prognosis while the second portion is devoted 
to the treatment of the disease cspeaally from the ortho- 
paedic standpoint. 

In preparmg this modem treatise the author has 
studiously applied himself to the task of reviewing the 
tremendous number of publications made on the subject 
m the last twenty j ears, and from this voluminous 
mstcnal he has tried to select those that are recognized 
as having dchnite value. The book is written m clear, 
concise stjICj and the printing, binding and illustrations 
arc well and attractiv^y done. It is a work that may 
well be ransulled not only by the general practitioner, 
but by the pediatrist and orthopaedist as well 

Joseph C Regak 
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The reviewer has ahvays been dissatisfied with the 
far fetched attempts to interpret color fields "Quanti- 
tative perimetry” as elucidated by Traquair presents a 
marked contrast in not only stating definite standards 
but in pointing out simple rules for interpretation 
The book is profusely illustrated by charts which are 
\ery understandable and not so perfect (as some in 
recent articles) as to make one skeptical of their re- 
liability The author will probably rearrange some of 
the charts in the new edition as they do not bear a 
sabsfactory relation to the text — notably in the chapter 
on the chiasm Reference numbers m the text would 
be helpful 

No material has so far been published which presents 
the arrangement of the fiber bundles as we know them 
in a dear and complete manner Yet an understanding 
of their arrangement is essential to the interpretation 
of any field defect Traquair more nearly supplies this 
inadequacy than any other The gross anatomical re- 
lations might also be more elaborately dealt with par- 
ticularly as the author has developed these aspects in 
a number of papers 

The reviewer cannot too warmly recommend this work 
to every ophthalmologist j n Evans 

Diseases of the Nose, Throat and Ear. Jor Prac- 
titioners and Students Edited by A Logan Turner, 
M D With the collaboration of J S Fraser and 
others 2nd Edition, revised Octavo of 444 pages, 
with 234 illustrations New York, William Wood and 
Company, 1927 Qoth, $6 00 

This manual of diseases of the ear, nose and tliroat, 
W a group of specialists of the Royal Infirmary of 
Edinburgh, fulfills the requirements of this type of book 
splendidly The subject matter is so indusive, the 
scope so comprehensive, and the illustrations so numer- 
ous and appropnate, that the result of the authors’ efforts 
IS to be admired 

As evidence of the completeness of the work it is 
to be noted that the applied anatomy of each part is 
given at the begmmng of the chapter in which it is 
considered. The chapters covenng endoscopy are well 
done. The chapters on the ear are particularly deserv- 
ing of favorable comment, and the last chapter which 
de^s with labyrinth is clearly written and easily under- 
stood 

Although intended for the general practitioner and 
student, this book makes a valuable ready reference 
work for the specialist The authors and their pub- 
lisher are to be congratulated upon this issue of a text 
book which it will be difficult to improve upon. 

M C Myebson 

Handbook of Diseases of the Ear. For the Use of 
Students and Practitioners By Richard Lake, 

F R.C S Eng , and E. A. Peters, M D Sth Edition 
12mo of 310 pages, illustrated New York, William 
Wood and Company, 1927 Qoth, $400 
This volume is devoted solely to Otology, and it is 
the fifth edition of a similar volume whidi was ongi- 
nally presented by Richard Lake m 1903 The book is 
intended for the use of students and practitioners It is 
prefaced by four plates which accurately picture the 
varied acute and chronic pathology of the tympanic 
membrane and middle ear cavities 

There are chapters which describe the anatomy and 
physiology of the ear m addition to the functional ex- 
amination of the cochlea, semi-arcular canals, and 
otoliths 

The surgery of the mastoid and internal car is d^ 
scribed in a general way Reference is made to tte 
surgical procedures that have been earned out on the 
internal ear for the relief and cure of tinnitus and ver- 
tigo, but which are not practiced frequently 


The authors stress the correction of nasal deformities 
m the therapy of deafness and tinnitus, but such surgerj 
has proven of little value. 

It IS the belief of the authors that otosclerosis is due 
to sepsis and that this typical clinical entity follows 
suppurative and non-suppurative middle ear disease 
Short chapters on life assurance and deaf-mutism con 
elude the volume 

An appendix of prescriptions for use in practice will 
prove helpful B H Abrahaus 

An Introduction to Forensic Psychiatry in the 
Criminal Courts By W Norwood East, MD 
Octavo of 381 pages New York, Wdham Wood and 
Company, 1927 Qoth, $5 00 

This book will be enjoyed by those physicians who are 
interested in the psydiiatnc problems of the criminal 
law It IS ivnttcn from the standpoint of the English 
medico-legal expert But there arc enough points of 
contact m the English and American procedures to make 
this book of value to the American student 
The author presents his psychiatnc discussions in a 
clear, up-to-date manner, stressing possibly more the 
alienistic than the psychiatric viewpomt He is both 
fair and conservative m his deductions The book can 
be highly recommended, in a field where there is a 
dearth of good books John F W Meagher. 

The Normal Diet A Simple Statement of the Funda- 
mental Principles of Diet for the Mutual Use of 
Physiaans and Pabents By W D Sansuu, M S , 
M D 2nd Edibon ]2mo of 136 pages St Louis, 
The C V Mosby Company, 1927 Cloth, $1 50 
There is a certain value to diet in sickness as well as 
in health All the agenaes of health and sickness are 
pushing dietetic ideas to the front Sansum presents iij 
ideas in this brochure. He has great faith in diets, and 
finds that fifty percent of the persons coming under his 
observabon are ill because of the elimination of bul^ 
foods from their dietaries He discusses his methods 
m the treatment of consbpabon, aadosis, high blood 
pressure, and in health If a person is healthy, he 
usually eats what he pleases, and only becomes much 
interested m dietetic ideas when he is ill It is the 
reviewer’s impression that most persons actually iH 
from some disease are rather disappomted after trying 
a great many different types of diets, if they are not 
made worse by such treatment The ideal in medical 
praebse is to remove the agenaes causing the ill health, 
and bactena play a bigger role in the causation of dis- 
ease than foods Very often the causafave factor is 
unknown, but the end result of the factor is known, 
and in such cases diets often spare the part affected. 
Diet IS of some vafue jn the treatment of disease, par- 
ticularly so m diabetes, peptic ulcer, gout, and perhaps 
a few others, but a great many of the present ideas 
being promulgated about food rest on an unsound basis 

J Arthtxr Buchanan 

Ophthalmoscmpy, Retinoscopy and Refraction By 
W A Fisher, M D 2nd Edibon, revised Octaw 
of 291 pagM, with 260 illustrations Philadelphia, F 
A Davis Company, 1927 Qoth, $3 75 
Fisher thinks that ophthalmoscopy and refracbon 
work belong properly in the field of general pracbee Ma 
that it IS easily possible for pracntioners other man 
speaahsts to acquire all necessary knowledge. 
arc 24 colored fundus plates ivith duplicates to be 
with the schemabc eye. Each plate is bnefly desem^ 
and promosis and treatment outlined The visual fields 
are bn^y discussed Glaucoma gets a short chapter 
Fisher sees no reason why the general practiboner an- 
not qualify himself to diagnose and treat glaucoma ^is 
edibon contains a chapter on Newer Methods of Refine- 
ment in Ophthalmic Diagnosis by von der Heydt, wjm 
accounts of Vogt’s red-free light, the binocular ophthai- 
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MEDICAL PRACTICE ACT OF VIRGINIA 


The Aprtl Virginia Medical Monthly con- 
tains the following editorial description of the 
Medical Practice Act which has recently passed 
the State Legislature and goes in force on June 
seventeenth, 1928 — Editor’s note 

House Bill No 199 known as the Medical 
Practice Act, which passed both houses of the 
Legislature by an overwhelming vote and after 
careful scrutiny by the Attorney Gleneral’s 
office was found to be entirely constitutional, 
was Signed by Governor Byrd on March 29, 
1928 

Virginia now has a medical law which safe- 
guards her citizens from quacks, charlatans and 
imposters and places the care of their health m 
the hands of those only who shall have meas- 
ured fully up to the standards of academic and 
professional training so essential to combatihg 
disease in accordance with the progress of 
modern science and art 

Some of the salient features of the new law 
are 1 It applies with equal force not only 
to the so-called Regulars but to Homeopaths, 
Osteopaths and Chiropractors, exempting those 
who follow sectarian practice only from the 
regular examinations on Practice of Medicine, 
Matena Medica and Therapeutics, but requir- 
ing the registration of a diploma from a recog- 
nized School of Medicine, Homeopathy, Osteo- 
pathy or Chiropractic, awarded after four reg- 
ular sesssions of eight months each in four 
dijfferent calendar years, preceded by a pre- 
medical secondary school and college course 
equal to that required for the degree of Bach- 
elor or Doctor of Medicine in this State 

2 It prohibits the issuance of certificates to 
any person that has been guilty of unprofes- 
sional, dishonest or immoral conduct and au- 
thorizes the Board of Medical Examiners to 
revoke or suspend a certificate for any one of 
these causes 


Unprofessional conduct is defined as being 
any of the following acts One who is guilty 
of any crime involving moral turpitude or of 
fraud or deceit by which he was admitted to 
practice, is an habitual drunkard or addict to 
the use of morphine, opium, cocaine, or other 
drugs having similar effect, who undertakes 
or engages by any ways or means whatsover 
to procure or perform a criminal abortion , pre- 
scribing or dispensing morphine, cocaine or 
other narcotics or alcoholics with intent or 
knowledge that other than medicinal use will 
be made thereof or with mtent to evade laws 
relative to sale, use or disposition thereof, 
advertising of medical business in which im- 
probable or extravagant claims are made or 
which have a tendency to defraud the public, 
impose upon the credulous or ignorant or in 
which mention is made of venereal diseases, 
disorders of the genito-urmary organs or 
chronic ailments, the practice of "fee spht- 
ting"', advertising or professing to treat pa- 
tients under a system or school of treatment 
other than that for which he or she holds a 
certificate, or that he or she can cure or treat 
diseases by a secret method, procedure, treat- 
ment or medicine 

The law regards any person as practicing 
medicine who opens an office for such purpose, 
announces a readiness to practice medicine in 
the State, or prescribe for, give surgical as- 
sistance, diagnoses or treats, heals, cures or 
relieves those suffenng from injury, deformity 
or disease of mind or body or advertises to this 
effect, thus preventing the establishment of 
commercial physiotherapeutic, pathological or 
X-ray laboratories conducted by other than the 
licensed medical practitioner 

In addition to the passage of the Medical 
Practice Act, the pernicious statute which rec- 
ognized Poropathy and created a school for 
training Poropaths was repealed 


TUBERCULOSIS VACCINE IN BABIES 


An editorial in the Apnl issue of the New Or- 
leans Medical and Surgical Journal announces the 
appointment of a special committee of the 
Louisiana State Medical Society to investigate 
the Calmette vaccine which is intended to in- 
duce immunity to tuberculosis in babies The 
nature of the vaccine is set forth m an article 
by Dr A Calmette which was translated and 


read on February 7, before the Orleans Parish 
Medical Society The vaccine is made from 
the Baallus Calmette-Guenn (BCG) 
organism is used to produce a culture which 
"constitutes a truly attenuated vaccine in the 
sense of Pasteur, that is to say a living culture, 
capable of cultivation in indefinite senes, in 
{Contxnued on page 692, adv xvx) 
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{Continued from page 692 — adv xvx) 
with a little thought we begin to realize that the 
propnetor of slrch an establishment is assuming a 
responsibility of great moment and importance 
The role of nurses m the practice of medicine 
has before noiV been discussed in these pages 
Diagnosis, treatment and operations seem to be 
iMthin their means and capabilities and there has 
been no dissenting voice 
What IS the use of medical examinations and 
registration if a non-professional person can make 
diagnosis, give advice, present the patient with 
medicine, and tell him when to come to the office 
next? Yet this is exactly i\hat industnal and 
other nurses are doing daily A^ffiat aiaileth the 
restraints of medical etlucs when a nurse or tech- 
niaan can advertise in the newspapers and bring 
his talents before the pubhc (Df what use is a 
medical education when a charlatan can put Dr on 
his sign and claim a knowledge of osteology when 
he does not even know the names of the bones, 
much less their topography and functions^ 

The Remedy — ^That is not the function of this 
article or of this Journal, but it may well be 
said that if there is a law it should be invoked 
and offenders restrained and punished and if there 
IS no law there should be Each year the non- 
professional practitioners become more and more 
brazen and flagrant, their propaganda more active, 
their practises more viaous, their ^^ctlms more 
numerous The popular intelligence is being 
lowered, its judgment debased \\Tioever is re- 
sponsible for this state of things should be m- 
voked and the medical profession should be ac- 
tive in seeing that the law is obeyed and that 
there is suitable legislation to meet the situation 


COUNTY SOCIETY FINANCES 

Dr Ohn West, Secretary and General Man- 
ager of the Amencan Meffical Assoaation, ad- 
dressing the Wisconsin Secretanes’ Conference 
in Milwaukee, in January, outlmed a unique ac- 
tivity of a county medical society m Kansas, by 
which the finances of the society were assured 
The plan is described in the following article in 
the April Bulletin of the Amencan Medical Asso- 
aation 

“There is a county medical soaety m Kansas, 
or possibly m Another state, that finances all of 
Its work through what appeals to me as being the 
simplest and most practical and most beneficial 
plan for everybody concerned That soaety 
agrees to provide medical care, including such 
surgery as is necessary that can be done locally, 
for the indigent poor of the county There is 
not a county in the United States to my knowl- 
edge that does not have to provide for the medi- 
cal care of a certain number of its own indigent 
citizens Every board of county commissioners 
(^Continued on page 694— adv xvw) 
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{Continued from page 690) 
proper artificial media and in living organism 
tvithout either losing or modifying its heredi- 
tary fixed characteristics, capable of serving 
as an antigen in vitro and in vivo, capable of 
provoking in vivo, the formation of anti- 
bodies, definitely deprived of all tendency to 
produce virulent tuberculous lesions, and re- 
inoculable upon sensitive animals 
"This impregnation of the lymphatic organs 
IS more effectually realized in causing the new- 
born to absorb the vaccine by the buccal 
route, in three doses at 48 hour intervals A 
convenient quantity of a recently prepared bac- 
tenal emulsion is thus administered which 
contains in consequence the largest possible 
numbers of living bacterial elements The ab- 
sorption IS effected easily during the first ten 
days which follow birth because, dunng this 
period of life the intestine of the young infant 
IS paved with proplasmic cells of whicli the 
phagocytic power is intense These cells 
gorged with microbes pass in the lymphatic 
circulation into the ganglia, the spleen and the 
bone-marrow These cells carry there and 
circulate there the vaccine bacilli without 
power of digesting them These vaccme bacilli 
are inoffensive parasites and producers of anti- 
genic substances whose secretion continues to 
determine the elaboration of defensive sub- 
stances (agglutinins, etc ) ” 

Dr Calmette descnbes his observations fol- 
lowing the vaccination of over five thousand 
children whose subsequent histones were fol- 
lowed The figures seem to show a reduction 
in the tuberculosis death rate among the vac- 
cinated children, although the death rates were 
low among unvaccinat^ children 
The use of living germs in New York State 
for vaccinations is under the rigid control of 
the New York State Department of Health, 
and general practitioners of medicine will do 
well to await the judgment of the Department 


WHAT IS MEDICAL PRACTICE? 

The question of what constitutes medical prac- 
tice IS discussed in the following editonal en- 
titled "Laboratones,” in the May issue of the 
Rhode Island Medical Journal — Editor’s note 
An interesting newspaper advertisement arrest- 
ed our attention because of its size and conspicu- 
ousness calhng attention to the fact that a ‘ Diet 
Laboratory” could be consulted and estimates 
of corrective diet, basal metabolism, blood and 
unne chemistry made and furmshed If this is 
not the practice ol medicine we do not know what 
it is The possibilities for good and evil of such 
an establishment are not at first apparent, but 
(Continued on page 693 — adv nni) 
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CHIROPRACTIC LEGISLATION IN 
CALIFORNIA 

California is one of the states that has 
adopted the principles of the initiative and the 
referendum in law-making A proposal has 
been made to use the principles for securing 
further recognition of chiropractors This 
method iias attempted in Ohio last fall but 
the \oters defeated it (see this Journal Febru- 
ary 1, 1928, page 177) The May issue of 
CaUforma and Western Medicine discusses the 
referendum in an editorial from which the fol- 
lowing abstracts are taken — Editor’s note 
We can make note of what a proposed initia- 
ti\e, to be ^oted on in the state election of 
Noi ember of this year 1928, proposes to enact 
This initiatne would confer by legislation, 
privileges somew'hat analogous to those in the 
proposed federal bill just considered 
This California measure here referred to is 
an initiative sponsored by the practitioners of 
the healing art who are known as chiroprac- 
tors The chiropractors through one initia- 
tive now on the California law books, and 
W'hich received the sanction of the people of 
California several years ago, divorced them- 
selves from the state medical examinin|[ board 
With their own board, m this brief period they 
have already licensed m California more than 
2,300 members to practice their methods of 
diagnosis and healing 

If the plan of this proposed chiropractic 
initiative are earned out according to the digest 
that has come to our attention, it w'lll provide 
in Section ISd that “Licentiates under this act 
shall not be discriminated against in favor of 
other classes of practitioners in the handling 
of any matters piertainmg to the public health ” 
So here again by initiative act, a group of 
practitioners whose standards of education are 
now far below^ that of nonsectanan practi- 
tioners, and which only a few years ago were 
much more so, would presumably come into 
possession of full rights and privileges to all 
public health powers and positions in Cali- 
fornia At present such powers and positions 
are limited to those practitioners of the heal- 
ing art duly licensed by the state as possessing 
credentials indicative of adequate preliminary 
education and professional training 

In this proposed imtiative these chiropractor 
practitioners have the temerity to ask the peo- 
ple of the state to gprant them through law 
these grave privileges and responsibilities 
which It stands to reason, can only be safely 
acquired through proper preliminary educa- 
tion and adequate professional training Other 
sections in the bill of similar nature would be 
equally detrimental to proper educational and 
{Continued on page 696 — adv xx) 
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{Continued from page 693 — adv sini) 
or every county court, or whatever the governing 
body of the county, has to provide money for 
medical care of indigent persons m institutions 
and outside of institutions 

“The county society I have in mmd was ap 
proached by the county commissioners with a 
proposal that the society would agree to provide 
all necessary service for the indigent of the 
county, calls for service having to come through 
official sources For this the society receives, as 
I recall the figures, approximately ^,000 a year 
It may be more under some conditions Every 
member m that county society has his dues to the 
county society and to the state society paid out 
of that fund Every member is a fellow of the 
American Medical Assoaabon and receives its 
Journal or one of its special Journals, and none 
of It costs one cent in actual finanaal outlay 
Each agrees that when he is called upon, the 
calling coming through an official source, he will 
do his full part in rendering necessaiy medical 
service to the indigent poor of the county 

“It has been a very easy matter, I am informed, 
for tJie officers of that society to apportion this 
work There are no complaints on the part of 
the members, and the county commissioners are 
satisfied that the indigent poor of the county are 
receiving good service, as is shown by the fact 
that the contract has been renewed from year to 
year 

“Now that appeals to me as being a practical 
plan There are some places, perhaps, where it 
could not be put into effect, but I do believe that 
it has possibilities for rather general application 
and where it can be applied, it will solve the ques- 
tion of financing the county society of average 
size, will prevent abuses of “medical chanty,’’ 
will equalize certain burdens, and work to the 
benefit of the community ’’ 


BOLSHEVrKI HIGHER MATHEMATICS 

The Illvnoxs Medical Journal for May contains 
a variation of the problem of what becomes of 
our working time Question Explain where 


the fallacy is —Editor's note 
Each year has 365 days 

If you sleep 8 hours a day, it equals 122 days 
This leaves 243 days 

If you rest 8 hours a day 122 days 

This leaves 121 days 

There are 52 Sundays 52 days 

This leaves 69 days 

If you have Saturday half-holiday 26 day^ 

This leaves 43 days 

If you have 1 hours for lunch 28 days 

This leaves . 15 days 

Two weeks vacation If f 

This leaves 1 f 

This being Labor Day, no one works 1 day 
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{Conttnued from (’age 696 — adv xx) 
editonal on the efficienc}’’ of the legislate e 
committee, but unfortunate!) , it does so at the 
expense of its neighboring state of Michigan 
Hoi\e\er, the article is worth quoting for its 
histoncal value — Editor’s note 
Advocation of analagous anti-medical legis- 
lature in Illinois, in any degree — wdiether of 
one bill or of forty bills — would be noticed 
immediately' upon such introduction b) scores 
of medical men, mounting into the hundreds in 
fact, and measures w ould be taken immediately 
to combat this general menace 
Illinois State Medical Societ)' has a w ide- 
aw’ake legislatn e committee, aided and abetted 
in Its general alertness against these evils by 
practically e\ ery member of the society Again, 
it IS the personal touch that counts 
To the bystander at large it would appear 
as if the State of Michigan were well on its 
way, far and above any of the other states, to 
a program of socialized and state medicine 
This is due of course to the control of the ma- 
chinety^ of the state medical society in Mich- 
igan by the state department of health, and 
the interference by the state unuersit) hospital 
with the prerogatives of the medical profession 
through the hospital’s competitne practice of 
medicine This is possible by placing upon the 
individual taxpayers the burden of partially 
paying for the necessar)’^ overhead met with 
in caring for the sick and infirm 
If this IS logic and good economics the 
scheme should be earned further and result in 
the taxpayer paying partially for clothes, food, 
rent and other requisites of patients able to 
pay 

Organized medicine in Illinois functions to 
prevent just such professional handicaps and 
legal atrocities as are indicated in this excerpt 
from an article m The Bullefiii of the Wayne 
County (Alich ) Medical Society Protection 
against just such injustice is one of the results 
of the diligence exerted by the Illinois State 
Aledical Society in behalf of the membership 

The need for better representation of the 
medical profession wherever lawmaking bodies 
convene, becomes quite obvdous when it is 
noted that during the year just passed, at least 
eight new laws, each of such a nature as to 
curtail the activnties of the regular medical 
practitioner, have been enacted by the legisla- 
ture without the knowledge on the part of the 
profession, of what they were all about 
This situation gives but a faint idea of the 
effort being exerted toward legislating the pro- 
fession in one way or another, and it seems 
high tune that medical men take an active hand 
m the proceedings, lest they be legislated en- 
tirely out of the picture 
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1916 — 1928 

^AR after year, 
more Baumanometers go mto 
service than all other mercury 
types combined, 

— for although it is not in any 
sense a cheap instrument, expenence 
shows that It actually costs less in 
the long run 

The Baumanometer is, moreover, 
the only instrument m all of the , 
world whose glass tube \s guaranteed , . 
against breakage. - ^ 

And for- accurate bloodpressztre 
readings — ^ten tunes ten thousand i . 
users 'will tell you it is unfaihngly' 
rehable. , ' 


YOUR DEALER HAS IT 


Lifetime 

Lmanom 

STANDARD FOR BLOODPRF.SSURE 


T» l^itetime < 

t><Lamanomder 


' WABoimreo lnc.-Onauic^ors 

oTjB/ocxfpnrSsw <7w><Wa* 

_JOO Fifth Avenue _ New VonK ^ 





xx — P age 696 


ADVERTISING DEPARTMENT 


The 

Pomeroy 
Frame Truss 



“Pomeroy 

means 

Truss Service” 

A Frame Truss properly fit- 
ted IS the most comfortable 
and dependable appliance for 
the retention of a hernia 
But when improperly fitted, 
it can be the most uncomfort- 
able 

The Pomeroy Method in- 
sures perfect fitting with the 
guarantee to retain com- 
fortably and securely the 
hernia of any person com- 
ing for personal fitting to a 
Pomeroy establishment 

Pomeroy Company 

16 East 42nd St. - - New York 

400 Fordham R«L East, Now York 
Brooklyn Chicago Boston 

Newark Detroit Springfield 

Wilkes-Barre 


(.Continued from page 69S—adv xix) 
professional standards as we understand those 
standards 

This chiropractor initiative would certainly 
seem to part^e of the^ nature of class legisla- 
tion, since it gives pnvileges which other laws 
grant to other citizens only under vastly more 
stringent exactions Yet, if the initiative is 
favorably voted upon by the citizens of Cali- 
fornia, it IS a question whether it would not 
be construed by the courts to be consbtutional 


POPULAR MEDICAL EDUCATION IN 
ILLINOIS 

The May issue of the Ilhwis Medtcal Jounwl 
contains the following description of the activi- 
ties earned on by the educational committee of 
the Medical Society of Illinois dunng health 
week in Apnl, 1928 — EdtioVs note 

Eighty-one physicians spoke before lay au- 
diences, including high schools, men’s and 
women’s clubs, union meetings of churches, 
and Parent-Teacher Associations Some of 
these groups planned special health programs 
to observe health week as proclaimed by the 
Governor The Committee scheduled speak- 
ers for every service club and high school in 
one of the counties in the state 

Twenty-four speaking appointments were 
made for the first week of May which is known 
as National Baby Week These speakers will 
talk on such subjects as “Mental Hygiene of 
Childhood,” “Good Food Habits for Children, 
“Early Detection and Correction of Defects in 
Children,” “Shock Troops Agamst Diseases, 
“Eye, Ear, Nose and Throat Conditions m 
Children,” and the Dental Soaety is scheduling 
dentists to talk on “Good Teeth for Children 
Fifteen radio talks were given over stations 
WGN, WJJD, WEBH and WLS 
Thirteen poster exhibits were loaned to 
schools 

Nine health films were secured for organi- 
zations 

Nine hundred and twenty-eight health edu- 
cation articles were released to newspapers 
One thousand nine hundred and seventy 
notices were sent to all newspapers in the state 
regarding the annual meeting of the Illinois 
State Medical Society News items were also 
sent out about the lectures sponsored by the 
North Side Branch of the Chicago Medicm 
Society and the Academy of Sciences, and 
about the special meeting m Quincy, May 7 


LEGISLATIVE COMMITTEES 

Eternal vigilance is required m order to com- 
bat legislative bills inimical to public health 
The Ilhttots Medtcal Journal for May has an 
(Continued on page 697 — adv xxt) 
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OHIO STATE MEDICAL JOURNAL 

’ A medical journal without a subscription 
list seldom shows a profit The Journals of the 
Medical Societies of the se\ eral states show a net 
cost of approximately one dollar per member 
^ For example, the statement of the Ohio State 
■ Medical Journal for Apnl has the following 
'statement of the receipts and expenses of the 
Journal for the >ear ending December 31, 1927 

Expenses 

Printing $11,002 75 

Office salaries 3,727 50 

Rent . 1 ,500 00 

Postage and w rappers 776 04 

Miscellaneous 1,195 48 

$18,201 77 

Receipts from Advertising 13,082 90 


Net cost . •• $5,11887 

The Societj' allocates the sum of $5,000 to 
the arculabon fund of the Journal, therebj 
nearly balancing the books 


- MAJOR AIMS OF THE ARKANSAS 
MEDICAL SOCIETY 

The Apnl issue of the Journal of the Arkansas 
Medical Society contains an editonal signed 
by the President of the Societj-, Dr Henry Thi- 
bault, on the aims of the societj as set forth in 
the following extracts — Editor's note 
There are two duties of great importance 
now’ confrontmg the Arkansas Medical Society 
First, the passage of a basic science law, re- 
quiring all applicants for license to practice any 
form of treatment of disease in human beings 
to pass a creditable examination in the basic 
sciences before going before the medical board 
representing the "school of practice” from 
which he has graduated * 

Second The perfection of plans and means 
for the early completion of a State General 
Hospital, to be used for the benefit of the in- 
digent sick of the State for the teaching of 
clinical medicine to the students m the Medical 
School of the Arkansas University 
No one can deny that any one ignorant of 
the basic sciences, biology, chemistry, toxi- 
cology,. human anatomy, physiology, bacteriol- 
ogy, histology and pathology, is unfit to prac- 
tice medicine, no matter bj’ wffiat name he calls 
It or what school of practice he intends to 
follow 

After an applicant has passed these funda- 
mental branches he will be free to go before the 
board representmg his school of practice and 
w'lll not be questioned on methods of practice 
by men not of his school Under this act all 
practitioners will be on the same footing, and 
if the basic science board is a non-medical one, 
(Conltnued on page 700 — adv xxw) 
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Sold and carefully fitted in high 
class surgical houses and depart- 
ment stores 

S. H. CAMP 
& COMPANY 

Jackson Michigan 

new YORK CHICAGO 


sn FIftk Ay». 


a E. MwSian 


! THE MEDICAL SOCIETY IN CIVIC 
AFFAIRS 

An editorial in the April issue of the Ilhm 
Medical Journal describes the action of-i 
South Chicago Branch of the Chicago M ■ 
Society in successfully opposing the -•''’'ci 
ment of an obstetrical clinic whose med 
. promoter put forth the following claims 
writing, although he is the head of a >. 
known hospital in Chicago 
“We send a doctor, a student and a nurse i 
the woman's home to take care of her, and 
have developed a method which prevents dull 
bed fever and sore eyes in the baby and guai 
antees a quick recovery from the confinement 
The promotors of the dispensary had ^ ■>< 
the physicians of Chicago, but had asked i' 
support of the South Chicago Chamber 
Commerce, of Avhich many physicians w 
members They had the confidence of the 
members of the Chamber, and won their pc 
of excluding the institution on the doubk 
grounds that South Chicago was not a paupei 
section and that the guarantees of the pro 
moters were preposterous The Journal com- 
menting on the situation says 
"An illuminating example of the potency 
that the doctor can have in public affairs is 
illustrated by the present free dispensary situa- 
tion in South Chicago Because a number of 
physicians in the South Chicago branch of the 
Chicago Medical Soaety are alert enough to 
know what is going on in the community and 
happen to be members of the South Chicago 
Chamber of Commerce, that section of the city 
has been saved from a shamelessly marauding 
invasion by socialized medicine 

"The result is not only a great beneficence 
to the public health and welfare but one of the 
most brilliant pieces of community coopera- 
tion between the physician and the genera 
public that has been reported For the sake 
of the example that may be set to other com- 
munities and other members of the medica 
profession, it is interesting to recount 
can be accomplished when members of the 
medical profession everywhere keep ahve to 
the situation now almost universally confront- 
ing the profession and the sick 

"The physicians of South Chicago should e 
congratulated on the efficiency m every branc 
of public service that their community re 
ceives It IS recommended again that t eir 
example be followed by medical societies 
everywhere ” 
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(Continued from page 700 — adv xxw) 
lie debate of an^' kind on any professional mat- 
ter that faddists ma} ilndertake to make subject 
of contro\ersy A physiaan challenged to pub- 
I'c debate, if he thinks tlie challenge worthy of 
am notice whatever, should bnng the matter to 
the attention of his medical soaetj' and abide 
b} its judgment If the soaetj determines that 
the proposed debate is expedient and wise and 
selects him as the one best able to represent pro- 
fessional medicine m the debate, he will appear 
on the debating platform with the prestige and 
backnng of the organization and not as a possible 
seeker after piibhaty, if the soaetj' deems some 
one else more capable of representing the medi- 
cal profession, he will escape what to tlie aver- 
age phjsician must be a disagreeable duty No 
matter whom the soaety selects, if it deems a 
debate proper, the soaetj mil look after the de- 
tails of tlie arrangements and thus leav'e the de- 
bater opportunity to concentrate on the collection 
and preparation of inatenal for the debate, w hich 
IS a suffiaent task to occupj fullj' the time of 
the average phj sician 

Unless a debate on anj subject can be held 
under fair connitions, \\ ith definitions binding on 
the debaters so tliat words and phrases mean the 
same thing bj whoever used, and with proper 
safeguards against packed audiences, it had bet- 
ter not be held, for under any other conditions 
a fair debate is not within the range even of 
remote possibihtj' The most that is hkely to be 
accomplished by debates wnth faddists is to give 
prominence to the \aponngs of a few faith heal- 
ers, antiMvisectionists, antiiraccinationists or 
other cultists who are eager to bnng before the 
public the cause thej represent — and themselves 


MALPRACTICE PREVENTION 

The Wisconsin Medical Journal of May dis- 
cusses malpractice prevention in the following 
editonal 

“The patient insisted on leaving the hospital 
against my ad\uce" 

“He would not go to towm for an X-ray pic- 
ture ” 

These are two fairly common defences in mal- 
practice actions that are sometimes unsustained 
because they are offered on the unsimported evi- 
dence of the physiaan defendant Because it is 
not uncommon for the acadent case to want to 
leave the hospital as soon as some superfiaal in- 
jurj' IS dressed even though a more senous injury 
IS a possibihtj' , because it sometimes happens 
tliat those hang in rural commumties believe a 
fracture can be properly set, or a suspected frac- 
ture or dislocation correctly diagnosed, or a sus- 
pected foreign body corr^tly diagnosed W'lthout 
the additional expense of X-ray plates, the Coun- 
{Continucd on page 702~-adt xxvt) 


FRANK L. HOUGH 

licensed 

PHYSIOTHERAPIST 

Westchester Institute for 
Physical -Therapy 

233 South Second Avenue 
Mount Vernon, N. Y. 

Telephone, Oakwood 1643-1644 



Conducted according to the ethics of the 
medical profession 

Patients are accepted only upon the 
recommendation of their phj'sicians 

Equipped for giving the following forms 
of phj sical-therapy 


Baking Treatment 

Diathermy 

Massage 

Vibro-Massage and 
Medical Recon- 
struction Work 


Hydrotherapy 
Quartz Lamp 
Tkermo-Light 
Zoahte 
High Colonic 
Irrigations 


Rooms available for resident patients 

A phj'sician is available for the resident 
cases whenever their attending physician 
is unable to visit the patient 

Regular reports of progress are sent to 
the physician who refers the patient 

Attention is given to special diets as 
ordered bj' their phj'Sicians 

VISITING PHYSICIANS ARE 
ALWAYS WELCOME 
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S. EITINGER 

manufacturer of 

Surgical Appliances 

Abdominal Belts, Corsets, Trusses, Elastic 
Stockings, Braces, Arch Supporters, Etc. 

are made on the premises under mj personal 
supervision with the skill that goes wth twenty- 
five years in making and fitting of Surgical 
appliances Directions and prescriptions of 
Physicians carefully followed 

S EITINGER 

78S EIGHTH AVENUE NEW YORK, N Y 

Between 47th and 48th Streetj 
Telephone Lonceere 3393 


BRONCHIAL 

ASTHMA 

Can be definitely relieved with 





)LrNICALtestsli avejcmonstratejitstliera- 
peutic efficacy and proved furtlier tLat ih 
continued use entails no tad effects on tlie patient 


jUteratart, and a Ithtral chntcal 
samph mil bf furnished she physician 
upon request 

EACH FLUID OUNCE REPRESENTS 
Iodides 48 graitu 
Euphorbi* Pilullfera, 6 gnuox 
Gnndelia RobufU 48 Rrtins 
Combined with aromaocs 


Prepared expressly for physiaani use by 

THE BUNDT LABORATORIES 

DETROIT, MICHIGAN 


(Coiihnued from page 699— adv xxtii) 

no one can feel that he is m any ivay ham 
pered by prejudice 

Country doctors are seeing eveiyncday the 
great need for a centrally located chahty hos’ 
pital They can give their services free to 
their destitute patients and then see many of 
them die for the want of proper bousing, 
proper food and competent nursing No mat 
ter how willing and charitable the doctor, it is 
humanly impossible for him to furnish all these 
things Thousands of these patients have 
been cold, hungry and miserable and many of 
them have died m their misery, who could have 
been saved to become useful citizens of the 
State if we had had a ^ood State General Hos 
pital This waste of life and of clinical mate- 
rial IS a great loss to the State and is jeopar- 
dizing the very existence of our Medical 
School 

Every County Medical Society is urged to 
hold public meetings and point out to the gen- 
eral public the urgent need of a State General 
Hospital 


DEBATING WITH CULTISTS 

A physiaan is sometimes tempted to engage m 
a controversy with a cultist, by either newspaper 
story or public debate The reasons why he 
should not argue with the cultist are set forth 
in the following article m the April BuUehn of 
the Amencan Medical Association — Editor^! 
note 

A physician who is challenged to public de- 
bate wilJi a faith healer, an antivmsectionist, an 
antivacanationist or any similar antagonist should 
frankly recognize the dangers and unprohtablt- 
ness of such debates If he accepts the challenge, 
he may be mistaken by his professional assoaates 
and others for a seeker after cheap notoriety He 
will probably find himelf a butt for the ridicule 
of the faddists and cranks who usually make up 
the major part of the audiences that attend such 
debates The atmosphere of the debate will not 
be favorable to convincmg even one who has an 
open mind, and, if by chance any confirmed fad- 
dist or crank in the audience is susceptible to 
reason, the crowd psychology of the partisan 
gathenng will tend strongly to prevent his chang- 
ing his mind Finally, newspaper reports will 
add nothing to the dignity and standing of the 
professional debater and as likely as not will be 
of no service to the cause of saenbfic medicine 
They will probably describe the occasion as a 
mere travesty of truth seeking, which will usu- 
ally be not far from correct 

No physician without the speafic backing of 
his medical society for the particular debate in 
which he is to engage should enter into a puo- 
(Conhnued on page 701 — adv xxv) 
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HEALTH EXAMINATIONS AT A STATE 
MEETING 

The Medical Association of Georgia, which 
meets on May ninth in Savannah, will give a 
health examination to every member as a part 
of the program of the meeting The plan is 
described in the following editorial in the April 
issue of the Georgia Journal 

“The Committee on Health and Public In- 
struction, with the co-operation of the Com- 
mittee on Arrangements, has perfected plans 
for health examinations of all members and 
their families An appointment book will be 
kept at the registration desk so that appoint- 
ments for these examinations may be made 
This is necessary in order that the examiners 
may be prepared to take care of all desiring this 
service Please fill out the card that will be 
given you when you register stating the exact 
time you want to be examined and secure an 
appointment as soon as possible and thus avoid 
overcrowding A complete report showing 
)'our health grade will be given you when the 
examination is completed " 


SERVICE BY PHYSICIANS 

Commenting on the annual Reports of the 
officers of the A M A , the May Journal of the 
Tennessee Stale Medical Association says 

“The profession of mediane, espeaally or- 
ganized medicine, has spent a great deal of its 
corporate energies, monej and time in fostenng 
measures of general public interest The only 
thing that justifies the existence of a doctor is 
service. The thing that justifies the existence of 
an organized group of doctors is service In fact 
the only real excuse for the existence of any 
human individual is service The type and ex- 
tent of service that an indiwdual wll render will 
be determined largely by his ability and physical 
capacity The ability of organized mediane to 
render service will be impaired to the extent that 
its organization is impaired A httle more energy' 
might be expended on measures and pohaes look- 
ing to the best interest of the profession By so 
doing the public ivill be the ultimate benefiaary ” 



**The Lamp of Individuality ” 

The Non-Bnrning ULTRA SUN LAMP (Carbon Arc) 

Costs a little more than others, but worth it. 

RESULTS 

in Gynecology, Ear, Nose and Throat Diseases, Glandular 
Diseases, Surgical Tuberculosis, Rachitis and as a General 
Prophylactic, places 

THE ULTRA SUN LAMP 

m a class by itself. 

THE SPECTRUM with Ultra Sun Carbons is similar to 
natural sunlight at hmh altitudes, with increased energy 
No domestic made carbons produce a similar spectrum. • 

ADAPTERS — Correctly designed, easily inserted and com- 
fortable, make irradiations possible in every orifice of the 
body 

Operates on A C or D C house current No special wiring 
required ® 

W rite for Literature, price, terms, etc 

AKATOS, Inc. 

114 Liberty Street y„|; 
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(Contt)iucd from page 701 — adv xxv) 
ell of the State Soaety has approved a plan pre- 
sented by the Secretary to elnmnate these con- 
tributing factors to malpractice acfaons 

On advertising page of the Wisconsin Medical 
Journal will be found two forms designed to be 
helpful to the physiaan in impressing ms patient 
with the desirability of remaining in the hospital 
or having certain films taken Faihng that, the 
duplicate shps offer concrete evidence of the fact 
that the patient faded to follow reasonable pro- 
fessional advice, in which case he alone must 
bear the responsibility for any untoward results 
growing out of such failure 
These shps are offered in small pads to our 
members at a cost price While letters to the 
same effect may be equally effective, we com- 
mend the shps for their simple wording and im- 
pressive effect upon the patient and his family 
The shps that are advertised by the State Medi- 
cal Soaety of Wisconsin are as follows 

X-Ray Films Advised 

Dr advises his patient, M , 

that it IS necessar)’^, to a proper diagnosis of the 
case, that X-ray pictures be made, and that, un- 
less ^-ray pictures are made, it will not be pos- 
sible for the physiaan to be certain of his diag- 
nosis, and he wll alsof of course, not be held 
responsible for any consequences of a fadure to 
have X-ray pictures made. 


Dehvered to the patient and at 

o’clock, M , 19 

In the presence of 


m’d 

Pad of 50 blanks, postpaid, 25 cents 


Hospital Stay Advised 
M 

You are advised that if you leave the 
Hospital at this time, you do it against the advice 
of tne doctor, and so, of course, neither the hos 
pital, its physiaans, nor your physiaan will be 
held responsible for the consequences of your 
leaving at this time 

Dehvered to the pabent and at 

o’clock, M , 19 

In the presence of 


MD 

Pad of 50 blanks, postpaid, 25 cents 


% 


ECIPROCITY. 


11 Other considerations being equal, 
our members should give the adver- 
tisers in this JOURNAL preference. 
They are trustworthy and apprecia- 
tive. Please patronize them. 


THE PUBLICATION COMMITTEE 
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HEALTH EXAMINATIONS AT A STATE 
MEETING 

The Medical Association of Georgia, which 
meets on May ninth in Savannah, will give a 
health examination to every member as a part 
of the program of the meeting The plan is 
described in the following editorial in the Apnl 
issue of the Georgia Journal 

"The Committee on Health and Public In- 
struction, with the co-operation of the Com- 
mittee on Arrangements, has perfected plans 
for health examinations of all members and 
their families An appointment book will be 
kept at the registration desk so that appoint- 
ments for these examinations may be made 
This IS necessary in order that the examiners 
may be prepared to take care of all desiring this 
service Please fill out the card that will be 
given you when you register stating the exact 
time you want to be examined and secure an 
appointment as soon as possible and thus avoid 
overcrowding A complete report showing 
your health grade will be given you when the 
examination is completed " 


SERVICE BY PHYSICIANS 

Commenting on the annual Reports of the 
officers of the A M A , the May Journal of the 
Tennessee Stale Medical Association says 

“The profession of medicine, especially or- 
ganized medicine, has spent a great deal of its 
corporate energies, money and time in fostenng 
measures of general public interest The only 
thing that justifies the existence of a doctor is 
seix'ice. The thing that justifies the existence of 
an organized group of doctors is service In fact 
the only real excuse for the existence of any 
human individual is service. The type and ex- 
tent of service that an individual will render will 
be determined largely by his ability and physical 
capaaty The ability of organized mediane to 
render service will be impaired to the extent that 
Its organization is impaired A little more energy 
might be expended on measures and poliaes look- 
ing to the best interest of the profession By so 
doing the public will be the ultimate benefiaary ” 



“The Lamp of Individuality 

The Non-Bnnmig ULTRA SUN LAMP (Carbon Arc) 

Costs a little more than others, bat worth it. 

RESULTS 

in Gynecology, Ear, Nose and Throat Diseases, Glandular 
Diseases, Surgical Tuberculosis, Rachitis and as a General 
Prophylactic, places 

THE ULTRA SUN LAMP 

m a class by itself. 

THE SPECTRUM with Ultra Sun Carbons is similar to 
natural su^ght at high altitudes, with increased energy 
No domestic made carbons produce a similar spectrum. • 

ADAPTERS — Correctly designed, easily inserted and com- 
fortable, make irradiations possible in every orifice of the 
body 

Operates on A, C or D C house current No special wiring 
required ° 

TF rite for Literature, price, terms, etc 

AKATOS, Inc. 

114 Liberty Street New York 
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ROSS SANITARIUM Inc. 


Dr. Barnes Sanitarium 

STAMFORD, CONN 

A Private Sanitarium for Mental and 
Nervous Diseases Also Cases of Gen- 
eral Invalidism Cases of Alcohol- 
ism and Drug Addiction Accepted 

A modern institution of detached bolldlngi 
situated in a beaudful park of fifty acres, 
commanding superb views of Lons Island 
Sound and surroondlng h0] country Com 
pletely equipped for racntific trestment and 
special attention needed m each individual 
case. Fifty minutes from New York Gty 
Frequent tram service. 

For terms and booklet addrest 

F H BARNES. MD., Mod. SopL 
Telephone. 1857 Stamford. Conn* 


BRIGHAM HALL 
HOSPITAL 

Canandaigua, N Y 

A Pnvate Hospital for Mental and 
Nervous Diseases 

Ltctnsed by the 

New York State Hotpttol Commisnon 

Founded in 1855 

Beautifully located in the histone 
Lake Region of Central New York. 
Classification, special attention and 
individual care 

Physician in charge, 

Robert G Cook, MJD 


Brentwood, L. I,, N. Y. 

Telephone. Brentwood 65 

An ideal place for convalescent, reml invalids 
and those needing rest and quiet, f Resi 
dent medical and nnraing staff \ Delightful 
homelike surroimdmgB. ^ Good food. ^ Rooms 
with and without bath. Rates $35 00 to 
$75 00 per wedc. 

An ethicaJly conducted santtarium esiah- 
lished thfrty^ne years 

W H ROSS, MJ)., Medical Director 


HOMES 

For convalescents or those who 
wish a more permanent estab- 
lishment Fully equipped, nurs- 
ing and domestic service 

DR. FLAVIUS PACKER 

Pawbng, Dutcheti Connty, New York 
TeL 20 Pawling 

New York consultation by appoint- 
ment — ^Telephone Lexington 10094 


The Westport Sanitanini 

A Private Institution for the Care and 
Treatment of Nervous and Mental Diseases 

Luge prlrste grounds. Home<lIke turroaudiiuf*, 
5Iodem appoiotments Separate baildiogi for 
PadenU deflring special atteotlon Single room 
or snlle Hydrotherapeutlo apparatus Terms reas 
onable New York Office 121 Bast 60tb St, 1st 
and Srd Wednesdays only, from 1 to 3 P M 
Tel , Regent 1613 

Dr F D RuUnd. Medical Superintendent 
Westport Conn Phone. Westport 4 


WEST HILL 

Hiihut W Li^)Yi>. M D 
Hulda E. STAum 

West 252nd St, and Fleldston Road 
RIverdale. New York City 

UjUiOLO C Hott MJ) Ra PAyririaa in Chars* 
Located within the city limits it has all the 
adrantsges of a coontn sanitariiun for those who 
are nerroos or neotaUy HL In ad^don to the 
main bafldlDg there are sereral attraodre eotUges 
In a ten acre park. Doctoni may visit their pa 
dents and direct the treatment 

Telephonei KINGSBRIDGE 3040 


Henry W Rogers. M D . Phystnen tn Charge 
Helen J Rogers. MJ> 

DR. ROGERS’ HOSPITAL 

Under State License 

345 Edgecombe Ave at 150th St*. NYC. 

Mental and Neurological cases received on 
voluntary ap^Iicabon and commitment Treat 
meat also given for Alcoholism and Drug 
Addiction Conveniently located Physicians 
may visit and cooperate iti the care of their 
patients 

Telephone. EDGecombe 4801 


BREEZEHURST TERRACE 

DR HARRISON’S SANITARIUM 

For Nervous and Mental Diseases and 
Alcoholic Addiction 

Beaudfnl surroundings Thirty minute* 
from Pennsylvania Station. New York. 

For ;»arffe«hirr eppJy to 
Dr. S Edward Frete, Physician in Ourgr 

Whitestone, I*. L, N V 
Phone Flushing 0213 
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LEGISLATIVE ACTIVITIES IN NEW YORK STATE 
ByW H ROSS, MD, BRENTWOOD, N Y 

A Talk at the Secretanes’ Conference of the Medical Society of the State of Michigan at 

Detroit, May 14, 1928 


N ew YORK has a long background of 
medical legislatue histor) , and its con- 
sideration IS of value i\ledical legisla- 
tion, like other things, has often advanced be- 
cause of what has happened in the past The 
records for the last one hundred and twenty- 
e years frequently show that this has been 
forgotten The work of the New York State 
Society illustrates some historical forgetful- 
ness, and some successes due to keeping in 
mind that which has gone before Perhaps 
some of you recall that Dana recently said, 
"that we get a further \ lew ahead by standing 
on the shoulders of those who have already 
done pathway work ’’ 

Medical legislative history in New York 
commences in New Amsterdam on the Island 
of Manhattan in 1652 — two hundred and sev- 
enty-six ^'ears ago — in an order to regulate the 
practice of medicine so that quacks and charle- 
tans should not have too prominent a place in 
the community 

In 1665 — tu'o hundred and sixtj^-three years 
ago — a still more serious effort to regulate 
the practice of surgeons, midwives, and physi- 
cians was established and the law said — let me 
read the quotation — "that no one employed 
about the bodies of men, women or children 
for the preservation of life or health should 
presume to put forth an)'- act contrary to the 
approved rule of art, or exercise any force or 
violence toward the body without the advice 
and consent of such as are skillful in the same 
art— if such may be had — or at least the con- 
sent of the wisest and gravest who were pres- 
ent together wuth the consent of the patient." 
It was further stated that the purpose of the 
law was to direct and encourage those having 
skill in the right use thereof and to restrain 
those having presumptuous arrogance This 
and other laws on Manhattan Island over- 
shadow the efforts of recent years and remind 
us that organized medicine has for long time 
tried to do something for the proper regula- 


tion of the practice of medicine and for com- 
munity protection 

Then there came a colonial law in 1760 by 
which the physicians of the province of New 
York endeavored to secure for its cibzens 
through legislative measures, the results of 
advancement in medical knowdedge and pro- 
tection against quacker)'- and malpractice This 
act was the first one in this country that com- 
pelled ever)'one who w'anted to practice medi- 
cine to be e.\amined and admitted by lawq and 
there w'as a penalty for violation The prov- 
ince of New' York though not at that time the 
most populous, has pnonty m establishing an 
efficient medical practice act though as Dr 
Beck points out in his Presidential Address of 
1842 that more than a centur)' before this act 
(in fact in 1649) the Colony of Massachusetts 
“attempted the regmlation of medicine and the 
correction of its medical abuses ” 

There were some other medical laws imme- 
diately before the Revolution and several im- 
mediately after the establishment of the state 
government, but none of them had anything 
to do wuth regulating the practice of medicine 
until 1792 when a time limit of at least two 
years of study w'as required in New' York City 
Then there w'as another enactment covering 
the W'hole state of New York in 1797, "that 
one must have practiced for tw'o years or 
have studied for tvio years w'lth aTeputable 
physician and then he could be licensed by 
the court," and the act of 1792 was repealed 
All of these law's had to do with better educa- 
tional requirement for physicians and commun- 
it) protection from disease, just as modern 
medical practice law s have been characterized 
by these things 

After several years of discussion and the 
o\ ercommg of both lay and professional oppo- 
sition, the physicians of New 1 ork State w'ere 
successful in 1806 in ha\ mg enacted a law' 
creating county medical societies and empow- 
ering delegates from them to organize a State 
Medical Society The county societies were 
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given the power of granting or refusing licenses 
to practice medicine upon examination Vari- 
ous amendments have been established since 
that time terminating in the great Mescal 
Practice Act of 1926 The laws of 1806 were 
revised m 1813 and 1828 Often (and at times 
every year) efforts were made to lower the re- 
quirements for licensing physicians — ^relatively 
not unlike the efforts of medical legislative 
history in the first twenty years of the present 
century 

Since 1760 in New York Province and then 
m the State, the ground upon which all medi- 
cal legislation to regulate the practice of medi- 
cine was based was the medical protection of 
the people, and yet the physicians did not es- 
cape the charge of self interest any more than 
they do today, by many laymen and those 
trying to be licensed as the result of limited 
study and knowledge of the human body 
Nearly every year some remodeling of the 
law was attempted up to 1843, and the mass 
of the people made urgent demands for altera- 
tion or repeal of the law exactly as they did in 
New York State for twenty-five years termi- 
nating in 1926 

In 1842 the Thompsonian physicians sought 
admission to practice medicine in the same 
legal way as those entenng the profession by 
law and without examination They were 
backed up by the public who perhaps were m 
revolt because of the heroic methods and dos- 
age common at that time Anyway the medi- 
cal profession did not take the public into con- 
fidence or try to gam their support at that 
time as finally they discovered that they had 
to do and did do in New York in 1926 

It does not appear to have ever been the 
intention of the legislature to recognize ^^ly 
particular mode or system of medical practice , 
and the arguments made in 1842 by the medi- 
cal profession agamst the admission of the 
Thompsonian physicians were used against the 
cults from 1916 to 1926 with the difference that 
in 1926 the lay support of medical laws was 
generous The mass of the people who had 
worked hard supporting the Thompsonian ef- 
fort succeeded in 1844 in getting a law enacted 
that allowed any inhabitant of the state to 
practice medicine without license from the 
Regents or a County Medical Society or a de- 
gree in medicine, except that, when he was 
permitted to practice without being licensed, 
he could not charge for his services nor collect 
by suits m law (The Thompsonian physician, 
some of you may not know, was one who used 
only infusions or teas made from roots or barks 
of plants grown in the United States ) Curi- 
ously the medical profession to quite an extent 
supported this legal effort In 1840-1842 sev- 
eral legally organized county medical societies 
in New York concluded that all prohibitory 


enactments were inexpedient, and that the 
medical society of the state and the medical 
profession in general were abundantly able to 
take care of themselves without legislative sup- 
port, and that in asking for laws from time to 
time, it was to protect the public and not to 
gain any advancement in the way of self in- 
terest Many medical men thought that if 
all restrictions were taken off "so that not 
having the agitation and the sympathies of the 
public to feed it,” this cult would go down. 

This was a time of great excitement, agita- 
tion, and revolution in medical laws which con- 
tinued to about 1850, m some ways hke the 
efforts of the chiropractors to be admitted in 
1916 to 1926 though probably more mtense. 
The laws of 1844 removed all restraints to 
practice, subjecting those pracbang only to 
civil liabilities for malpractice cnmmal prose- 
cution for gross ignorance or immoral con- 
duct, allowed them to collect by law for ser- 
vices, leaving all other statutory provisions 
untouched and rendering them, of course, in- 
effectual 

At about this time there had come to be 
a very low standard of medical education 
throughout the country Schools were founded 
where they were not needed They were in a 
state of acute rivalry, competing for students 
by shortening the course of instruction and 
making graduation easier 

At the annual meeting of the New York 
State Society m 1844, Dr N S Davis intro- 
duced the resolution that resulted in 1846 m 
the foundation of the American Medical Asso- 
ciation, though the subject had been called up 
in 1839 by Dr McCall of New York ' The 
American Medical Association was 'founded 
for the primary purpose of raising the stand- 
ard of medical education in medical schools 
just as the organization of the New York State 
Society in 1806 was for the purpose of raismg 
the professional standard among physicians 
There was decided opposition to this proposal 
and mostly from medical schools, with perhaps 
more bitterness and personalities than has ever 
happened over any other question within the 
profession 

The low standards maintained for the pur- 
pose of attracting students and the jealousies 
of teachers in medical schools show how low 
all sense of professional dignity had fallen 
Quoting from the report of the committee of 
the American Medical Association on medical 
education m 1852, "the conclusions regarding 
medical laws were simply to give protection 
to those measures which are calculated to se- 
cure to the community a well educated body of 
physicians The medical profession should be 
a single body of men without any prescribed 
set of opinions ” This fairly characterizes the 
medical practice act of 1926 in New York 
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It IS interesting to note that there was a 
penalty for illegal practice in New York 7rom 
16^ to 1835 when all penalties were repealed 
leaving only the provision that an illegal prac- 
titioner of medicine coud not recover his debts 
for service by suits at law 
In 1842 leading sections of the state con- 
cluded that the only remedy for the deplorable 
state of the practice of medicine was in medical 
reform "by which a higher standard of medical 
education shall be secured ” There were many 
medical schools in those times who licensed 
those that they knew to be unworthy In 
1830, eighteen out of twenty-six states had no 
law regulating the practice of medicine nor 
laws prohibiting quackery It was thought that 
the repeal of laws against quacks robbed the 
quack of his strong-hold on the sympathies of 
the public Up to 1830, eight states never had 
any law regulating the practice of medicine, 
and ten states had abolished all laws pertaining 
to medical practice Only four states had 
existing laws as far as known In this suri'ey 
replies were not received from Arkansas, Illi- 
nois, Michigan and Delaware 

The Thompsonian school had a State Society 
somewhere near 1850 The State Homeopathic 
Society was incorporated m 1862 and the Eclec- 
tic Medical Society m 1865 

There were no further medical laws enacted 
relating to the practicing of medicine until 1872 
when a law was enacted relating to the exami- 
nation of candidates for the degree of doctor 
of medicine by the State Board of Regents, 
and in 1874 it became a misdemeanor to prac- 
tice mediane m New York except by those au- 
thorized to do so by license from the Regents or 
by diploma 

In 1880 a law came into effect that all prac- 
' titioners had to register in the county clerk’s 
office of the county in which he bved before 
October first of that year and he had to pay 
a fee of twenty-five cents This is known in 
New York State as the roll call of 1880, and 
there was not another for forty-six years or 
until 1926, and now there is one every year 

Can quackery be suppressed by law, or by 
enlightening the public of its dangers? Pubhc 
medical opinion in 1844 thought the latter In 
1928 we think by law Is the highest result 
to come from a combination? 

The Osteopaths were licensed in New York 
in 1907 under a minimum educational standard 
with restrictions as to the administration of 
drugs, giving narcotics, or doing surgery, and 
the result has been to diminish the number so 
that today there are about three hundred in 
the State of New York They have a state 
organization 

In 1890 the medical practice act of New 
York was amended so that all graduates in 
medicine from that time had to be licensed by 


examination of the State Board of Medical 
Examiners and those who had been m practice 
were licensed by registration of their diplomas 

Medical legislative effort in New York was 
chiefly defensive up to 1916 At that time an 
attempt was made to amend the medical prac- 
tice act It took ten years of work to do it. 
For years the State was unsuccessful in prose- 
cuting unlicensed practitioners and one of the 
reasons was that the State had no proper defi- 
nition of what constituted the practice of medi- 
cine Each year some changes were made m 
the form of the proposed amendment by both 
the Department of Education and the State 
Medical Society in turn until the law was fin- 
ally enacted in 1926 

Physicians have been largely alone in oppos- 
ing the exploitation of the public by quacks 
and charletans Only in recent years have we 
endeavored to enlist lay support For years 
our legislative activities have been almost con- 
fined to the opposition of bills of the cults to 
the extent of ten or fifteen each year, and it 
was only in the year 1925 that the profession 
took steps to offer constructive legislation and 
adopted means to develop lay support as an aid 
in enacting its constnictive proposals for 
amending the medical practice act 

In 1925 the House of Delegates of the New 
York State Society by resolution appointed a 
committee of seven eminent physicians selected 
from different parts of the state, and after four 
months of study of the need for change, im- 
provement, and amendment in the then existing 
act. It formulated the Medical Practice Act of 
1926 After this the bill was put into legal 
shape by the Counsel of the Society , then after 
approval by the Council it was submitted to 
the Attorney General, the Board of Regents, 
the State Department of Health, and the State 
Department of Education for suggestions 
Then it was submitted to a meeting of the 
legislative chairmen of the county societies of 
the state, and in its final form came as near 
representmg the opinion of the profession as 
any medical measure has ever done In the 
legislature and at the hearing before the Gov- 
ernor, It was vigorously opposed by the organ- 
ized chiropractors and drugless healers on the 
ground that it represented the medical trust, 
and would make their practice difficult, — which 
was true, though the bill does not mention any 
cults Much thought was given the bill in its 
final form in adaptmg it to the law, the consti- 
tution, and the established customs and meth- 
ods of administration 

The Medical Practice Act of 1926 is the best 
practical measure that could be drawn and 
passed in our state Its outstanding features 
are a clear definition of the practice of medi- 
fcine, annual registration, a minimum educa- 
tional requirement, prosecution of violators by 
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the Attorney General's office, limiting the title 
“doctor” to licensed physicians, and provision 
for a grievance committee 
Let us consider the grievance committee for 
a moment It is made up of ten members — 
four from the State Medical Society, two from 
the State Homeopathic Society, one from the 
State Osteopathic Society, and three members 
at large of conspicuous professional standing, 
all appointed by the State Board of Regents 
The grievance committee is similar in principle 
to that of the bar association It has jurisdic- 
tion to hear and determine all charges against 
a physician who is charged with fraud or de- 
ceit in the practice of medicine, or who has 
been convicted of a crime or misdemeanor, or 
who is a habitual alcoholic or drug addict, or 
who has become insane, or who has been 
guilty of untrue or fraudulent advertising or 
advertising that he can cure or treat disease 
by a secret method , or who undertakes in any 
way to perform criminal abortion The bill 
provides a definite method for the operation of 
the gnevance committee 

For many years in New York State follow- 
ing 1806 it was the custom of the Medical So- 
ciety of the State to meet with the Governor, 
spend an evening with him at his mansion in 
order to discuss important medical legislative 
matters that were pending for that year The 
present Governor essentially revived the cus- 
tom He was of great help in enacting the 


We have in oifr state a legislative bureau 
controlled by the legislative committee of the 
State Society We have had since 1924 a full 
time medical executive officer devoting about 
half of his time to medical legislative matters 
and the other half to assisting the president, 
secretary, and chairmen of standing com- 
mittees 

Prior to 1924 the Medical Society made its 
contact with the legislature through the com- 
mittee on legislation Rarely did physicians 
appear in support of bills because the Medical 
Society itself was not introducing much legis- 
lation at that time It was chiefly on the de- 
fensive and with more or less justification, for 
there were some bills to the disadvantage of 
the physicians Most prominent among them 
were the efforts to secure some form of health 
insurance 

Since 1924, when the Society employed an 
executive officer, it has differently interested 
itself in legislative matters The executive 
officer early in the session, makes the acquaint- 
ance of the chairmen of the various committees 
particularly the committee on public health in 
both houses Through his work the county 
societies, through their committees on legis- 
lation, are informed of everything that tran- 
spires in the legislature He endeavors to con- 
vince the members of the legislature that he 
represents the Medical Society of the State, 
and that its interests are constructive and its 


1926 law because of his interest in public health 
and the illegal practice of medicine He called 
a conference of the leaders of the medical pro- 
fession and the official and voluntary health 
agencies m 1922, '23, '24, '25 and '26 for the 
purpose of discussing the advisability of 
amending the medical practice act so as to es- 
tablish a better basis for preventing cults which 
by this time had grown numerous (vanously 
estimated at upward of two thousand five hun- 
dred) from becoming entrenched by law, the 
result of constant yearly effort by the cults 
to have themselves licensed by the state 
The Governor further help^ to create fav- 
orable pubhc sentiment in his annual messages 
of 1925 and 1926 Let me read a paragraph 
“Careful consideration should be given to the 


protection of the people of the state from un- 
licensed and unqualified persons practicing 
medicine The co-operation of the medical 
profession is an essential factor in the protec- 
tion of the public health as well as in the care 
of the sick A very large part of modern pub- 
lic health is urging people to see their physi- 
cians before serious and incurable conditions 
have developed Such effort comes to naught 
if unqualified persons are allowed to hold them- 
selves out as physicians ” This splendid state- 
ment to the legislature was of great value in 
the enactment of this law later in the year 


principal concern in advocating or opposing 
bills IS the pubhc good He has directed oppo- 
sition to bills introduced by cults, by showing 
their selfish character, that they are not an 
effort to improve the pubhc good, but rather 
to secure legally the selfish interest of the or- 
ganizations or individuals from whom the bills 
have sprung Representatives of the Depart- . 
ment of Education and the Department of 
Health and the State Society meet for the dis- 
cussion of bills m which there is a common 
interest 

One of the baffling conditions pnor to the 
establishment of this custom was to find the 
several departments advismg the legislators 
differently Not a few times this difference in 
advice brought about defeat of measures that 
were worth while The harmony of conference 
has been of great value and was of signal use- 
fulness in passing the Medical Practice Act of 
1926 Today the legislator looks upon the 
Medical Society of the State of New York as 
interested in the protection of the pubhc 
equally with the Department of Health or the 
Department of Education , and we have reason 
to believe that he takes our interest to be as 
unselfish as the interests of either of the two 
state departments In the past two years the 
important change in our legislative program 
has been its linking up more closely with vol- 
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untary agencies whose object is the promotion 
of the public good These bodies represent 
from five to ten per cent of the public and in 
activity much more than that In the future 
I believe that it u ill be the policy to trj' to en- 
list as representatives of the public and staunch 
allies of ours in legislative work, such organi- 
zations as the State Chanties’ Aid Assoaation, 
Parent-Teachers’ Association, State Commit- 
tee on Tuberculosis and Public Health, Fed- 
eration of Women’s Clubs, Chambers of Com- 
merce, and the foundations interested in pro- 
moting public health activities in the state 
The choosing of legislative committee chair- 
men by the county societies is of great im- 
portance -nuth regard to their personal inter- 
est, and willingness and ability to give time 
enough to keep their own legislators informed 
— through their family physicians if possible — 
and to make an effort to get them to see that 
medical men are working for the public good 
and not for self interest, that they are trying 
to give the public better physicians and im- 
prove public health practice We have in 
New York one special state meeting at the 
capital each year of the county legislative com- 
mittee chairmen, the legislative committee of 
the State Society, the Council, and the State 
Society officers A luncheon is served, rail- 
road fares and necessary hotel bills are paid, 
and there is a good attendance We have been 
fortunate in having a governor in New York in 
sympathy with the advancement of public 
health and always willing to confer with the 
medical profession Prominent physicians 
have always been willing to work in an ad- 
visory way with the legislative committee 
This lays the foundation for the work that we 
have done in New York Each year the legis- 
lators have become more friendly due probably 
to physiaans taking them into confidence, telling 
them what we are tn mg to do, and getting their 
medical constituents to tell them the same 
thing at home. 

The campaign for the enactment of the medi- 
cal practice act was greatly helped by co-op- 
eration with lay agencies as has been done in 
the past few years in other places, notably in 
California, Washington, and Oregon The 
Amencan Association for Medical Progress, 
the County Tuberculosis and Public Health 
committees of the State Chanties' Aid Asso- 
ciation, and other welfare and civic organiza- 
tions all became interested and actively sup- 
ported the proposed medical act The great 
strength behind this bill was the lay organiza- 
tions, and the fact that it was sponsored by 
two great state departments, represented by 
the Commissioner of Health, and the Commis- 
sioner of Education Therefore, the essential 
factor in the passage of the Medical Practice 
Act was the demand for its enactment by lay- 


men The work of the doctors formulated the 
law' The great power m passing it came from 
laymen Dunng the efforts to pass the bill 
m 1926 legislators often expressed surpnse and 
gratification in the interest in the bill taken 
by laymen This w'as the first year that their 
constituents had told them of the popular sup- 
port of the bill, and that it was desired by the 
medical profession and the thinking public 
equally 

We have apparently learned some things 
from history The failures in the neighbor- 
hood of 1830 to 1845 appear to be largely be- 
cause the public were not with the medical 
profession The success of 1926 was largely 
because the public worked with the medical 
profession There was need one hundred and 
fifty years ago to regulate medical practice 
and to protect the public from quacks and 
charletans just as there is today We are in- 
clined to think that w'e are doing entirely new 
things The fact is that w’e are inheritors of 
past accomplishments 

The history of all professions shows that 
“none become highly useful and not even re- 
spectable except under restraint of its ow'n 
members ’’ If it w'ere not that the fitness and 
qualification of those who may be entrusted 
with the cure or prevention of disease is to be 
determined by those trained in these subjects, 
then there would be little protection agamst 
the tendency of so many to accept the mysteri- 
ous at the hand of ignorant pretenders If it 
takes five years of training to develop a safe 
practitioner of medicine, then those who are 
w-illing to accept the cultist with five months 
of training cannot secure real medical service 
any more than under similar circumstances in 
other fields of human endeavor 

To show' you how much lay interest was 
aroused over the Medical Practice Act in New 
York in 1926, let me quote from one of many 
editonals in the public press “No illegal phy- 
siaan can use the term ‘doctor’ They 

have wanted the public to believe that they 
W'ere physicians and merely of a different 
school Deception was their mam stock in 
trade. As Governor Smith said the term ‘doc- 
tor’ presupposes in the mmds of a gp'eat many 
people knowledge of the human body and its 
diseases The new law prevents the doctor 
pose. It is a decided gam for public 

health The medical practice act needed 
strengthening The legislature and the gover- 
nor are to be congratulated on their handling 
of a situation menacing to the people of the 
state ” With frequent statements of this kind 
W'e were aided When the bill came to a vote 
It passed the Senate 35 to 12 and the Assem- 
bly 95 to 33 It was said that the chiropractors 
paid their counsel twenty thousand dollars to 
try to prevent the passage of the bill 
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The results of the Medical Practice Act were 
almost at once to drive many illegal practi- 
tioners from the state It is believed by the 
secretary of the New York State Board of 
Medical Examiners that the number is about 
one thousand He says that during- 1927 one 
hundred and three cases were arrested, thirty 
convicted with fifty-eight cases pending, and 
seven hundred and twenty-eight cases were in- 
vestigated Apparently there will be as many 
or more this year They have been widely dis- 
tributed among chiropractors, naturopaths, 
physicians without license, foreign physicians 
who cannot obtain a license, faith healers, drug- 
gists, laymen, herb doctors, naprapaths, bone 
setters, and licensed practitioners in the lesser 
fields of optometry and chiropody 

At the present time one hundred and twenty- 
five physiotherapists have been licensed under 
the law There is a definite need of this t 3 rpe 
of technical assistant The law does not give 
them permission to give medicine or treat dis- 
ease except under the direction of a licensed 
physician New York University is starting 
a four year course in physiotherapy in associa- 
tion with the Hospital of Ruptured and 
Crippled 

Many complaints have come from adjoining 
states and Canada — ^ten large cities in this coun- 
try, four in Canada, and three in South Amer- 
ica — relative to the sudden increase in the num- 
ber of quacks in their territory Apparently 
this wholesale exodus from New York State 
is the result of its Medical Practice Act Other 
states and countries have suffered The only 
remedy is for other states to enact a similar 
or equal law 

Illegal practitioners naturally seek other 
places where the laws are less stringent So 
far as solving a country-wide problem it is not 
enough for only New York to enact a medical 
practice law All other states must do it also 
if the problem is to be solved 

The illegal use of the title “doctor” or ‘“Dr ” 
has been almost entirely discontinued in the 
metropolitan area of New York 

Dhnng the last century some new cult of 
some prominence has come into existence 
about every ten years, and we could look for- 
ward probably to about the same occurrence 
in the future This will be stopped by the 
new medical practice act with its clear defini- 
tion of what constitutes the practice of medi- 
cine, furnishing an accurate list each year of 
licensed practitioners, and having an educa- 
tional requirement as a physician in the knowl- 
edge of the human body and its diseases with- 
out prescribing any system of therapeutics or 
forbidding the use of anything that a licensed 
doctor deems of value These requirements 
should be efficient for a long, long time 


An obvious task of the medical profession 
is to watch out that the force of the medical 
practice act is never weakened by the modifica- 
tion or repeal of any of its features It is cer- 
tain that attempts will be made in the future, 
just as unsuccessful ones were made m 1927 

In our ten years of experience in trying to 
get a medical practice act we learned certain 
lessons which I have referred to, but they can 
be summarized m a few words 

1 It was team work that did it It was not 
due to the influence of any single person 
The influence of each one engaged in il 

- was like a brick m a wall — necessary but 
no more so than any other one So long 
as those m power could look upon the 
medical profession as physicians, they 
were listened to , but there was no inter- 
est as soon as they became politicians 

2 No medical body can accomplish the pass- 
ing of a medical practice act alone It is 
absolutely necessary to have lay support, 
both organized and individual, to the larg- 
est possible extent 

3 Such laws must come about as a process 
of evolution They cannot -be enacted at 
once It took New York several years 
to discover why it failed and to plan and 
accomplish its final success 

The essential features of how it was done 
are under these three heads — all else is detail 

Before closing I want to comment upon the 
Gnevance Committee in action The Griev- 
ance Committee is a judicial court of refer- 
ence and not a prosecuting body Its func- 
tions are to discipline licensed physicians who 
have violated the medical practice act, and to 
dispose of complaints against licensed physi- 
cians based upon inadequate causes or action 
Charges against a physician must be drawn 
by an attorney of letter by the State Attorney 
General’s office Then the charges are quali- 
fied by the Board of Regents, and referred to 
the Grievance Committee The Attorney Gen- 
eral's office is then asked for an opinion, and 
if the case has merit, it is put in the hands 
of the Attorney General and each side appears 
by counsel The case is the Board of Regents 
against the accused practitioner, and not the 
Medical Society against the accused practi- 
tioner The Gnevance Committee really ren- 
ders an opinion for the use of the Board of 
Regents The results are splendid One case 
resulting in correction, when the inevitable 
local publicity appears, corrects dozens of 
others It takes only a few scattered cases 
to spread the news all over the state Even 
quasi cases where no convictions are expected, 
have a deterrent effect because of the necessary 
investigation by the court of judicial reference 
The Grievance Committee divides the state 
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into three districts for its convenience — three 
men sitting in each The findings are sub- 
mitted to the full committee When decisions 
ar reached, they are filed with the State Board 
of Regents 

We have a permanent administrative organ- 
ization for the sole purpose of enforcing the 
act, diffenng jn this respect from the medical 
practice act of any other state. 

Perhaps it is of interest to note that in 1927 
there were registered seventeen thousand four 
hundred and thirty physicians, three hundred 
and thirty-one osteopaths, and one hundred 
and twenty physiotherapists The secretary 
of the New York State Board of Medical Ex- 
aminers says that he thinks that this repre- 
sents ninety-five per cent of all those practicing 
medicine in 1927 

The functioning of the Medical Practice Law 
of New^ York State is w'orking out w'ell It 
IS bemg very carefully administered with the 


idea in view that it is universally applicable to 
the whole United States When this is proven 
beyond doubt, it should fill a large place in 
the future in planning a medical practice act in 
any other state 

Through all these laws for nearly three hun- 
dred j'ears to regulate the practice of medicine 
and correct its abuses, there runs four things 
— an educational requirement, protection of 
the public against unqualified men, protection 
of the community in all medical matters, and 
professional dignity These fundamental 
traits are plain in the first medical practice 
law and in the last one These laws have all 
originated with physicians Each one came 
into existence w'hen there was need to correct 
medical abuses I have no doubt that the phy- 
sicians of each state in turn as its needs arise, 
will meet their own problems New York has 
apparently settled its medical practice prob- 
lems for a generation or two to come 


SOME COMMON CONGENITAL DEFORMITIES AND THEIR ORTHOPEDIC 

TREATMENT* 

By PAUL C COLONNA, M D , NEW YORK, N Y 


O RTHOPEDIC Surgery deak largely with 
the prevention and treatment of deformi- 
ties of the skeletal system It is a branch 
of general surgery that was described by Andry 
m 1741, the wmrd bemg derived originally from 
two Greek words, "orthos” and “pais,” meamng 
“to straighten the child” and not from the Latin 
“pes ” 

The congemtal deformities constitute a smaller 
proportion than those of acquired origin such 
as deformities following mfantile paralysis, tu- 
berculosis or fractures How'ever, it is con- 
sidered of sufficient interest to discuss very 
bnefly the diagnosis and treatment of some of 
the more common congenital deformities as con- 
genital dislocation of the hip, congenital talipes 
and congenital torticollis 
All congemtal deforrmties are thought to come 
from one of three causes those in w'hich there 
are inherent defects in the fertilized ovum, those 
in which there has been some external force act- 
ing upon the fetus, such as abnormal intrauterme 
pressure or position, and those arising from 
disease of the fetus itself The second or me- 
chamcal theory is the explanation applied to the 
majonty of congenital deformities of the ex- 
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tremities In a consideration of these deformities 
the pro^osis is somewhat different from those 
of acqmred origin, for m the majonty of these 
cases seen the opportumty for restoration of form 
and function can be safely promised if an ef- 
fiaent type of treatment can be begun early and 
the after care persistently employed 

Congenital Dislocation of the Hip — This de- 
formity IS usually unnoticed until the child begins 
to w’alk It more frequently involves only one 
hip and may be detected by a marked sinking of 
the affected hip at each step if the dislocation is 
unilateral, the so-called Trendelenburg sign, or 
by a waddhng gait if both sides are dislocated 
Conclusive diagnosis is made by the X-ray and 
treatment with plaster of Pans after the reduc- 
tion IS accomplished should be begun as soon 
as the child can be taught not to soil the plaster 
The dislocation can usually be reduced by man- 
ipulation m cases under four years of age and 
then plaster spicas to retam the dislocation are 
worn from six to ten months thereafter bemg 
changed whenever soiled or broken Dunng this 
tune weight bearmg may be permitted on the 
affected hip The prospect of success with these 
cases usually stands m direct relation to the age 
of the patient In the older cases the degree of 
trauma necessary to reduce and retam ffie dis- 
location by the closed method hardly justifies 
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attempting it and during the adolescent age an 
open operation is advisable The patient is pri- 
manly interested in secunng a stable hip Dur- 
ing the adolescent a^e the arthritic changes, which 
in later hfe may give rise to severe pain, have 
not appeared and therefore stability at the hip 
should be the primary aim of the surgeon In 
the older arthritic patients the type of operation 
employed must depend upon the signs and symp- 
toms presented 

Congenital Tahpes — Congenital talipes equi- 
novarus is a deforhiity in which the foot is 
twisted iiiwatd and the toes pointed downward 
This is the type known as clubfoot and composes 
about seventy-five per cent of all congemtal foot 
deformities Occasionally the foot assumes other 
attitudes such as valgus, vatiis, calcaneo valgus, 
etc j but congehital types other than equinovarus 
are father infrequent 

The clubfoot or equinovarus defotmity is 
usually recognized at birth ahd is much more 
common in males than females All the com- 
ponent parts of the foot are involved in the de- 
formity If the treatment is begun early, and 
that means within the first few weeks of life, 
the results are usually satisfactory However, 
cases in which there is an accompanying spina 
bifida are not followed by such satisfactory re- 
sults and m all of these congenital talipes cases 
a careful examination should be made for other 
existing anomalies 

The correction of the equinovarus deformity 
should necessarily be gradual and plaster of Paris 
seems to be the simplest medium for correcting 
these feet First the varus deformity should be 
well over-corrected before beginning to correct 
the equirtus, and not only should the deformity 
be overcome and corrected but recurrence of the 
clubfoot IS a condition that should be guarded 
against Instrucbon should be given to frequent- 
ly stretch and manipulate these feet into ad over- 
corrected attitude until the patient begins to walk 
and then the shoes should be raised on the outer 
border for months thereafter In the older 
patients all parts of the foot become more resis- 
tant and fixed in the deformed attitude and oper- 
ative procedures are necessary to correct the form 
of the foot The treatment of these older cases 
must necessarily be an operation on the skeletal 
structure of the foot These resistant types are 
usually preceded by wrenching of the root td 
partially correct the deformity before an open 
operation on the bony structure of the foot is 
attempted The age of operation m a series of 
cases investigated and reported several years ago, 
varied from three to tiventy-seven years of age 
and the type of operation generally employed was 
a tarsectomy A few weeks after operation the 
patient should be encouraged to walk with the 
foot in plaster and this should be worn from 
SIX to eight weeks and followed by a proper type 
of shoe 


Congenital Torticollis — This is a painless dis- 
tortion often called wry-neck and results from 
a contracture or shortening of one or more of 
the lateral muscles of the neck usually the stemo- 
mastoid There were seen at the Hospital for 
the Ruptured and Cnppled 269 cases in a six 
year penod from 1920 to 1926 
The theory of Stromyer that congemtal torti- 
collis is caused by nlpttire of the stemomastoid 
muscle fibres, followed by a subsequent myositis 
developing in the hematoma has been rather 
definitely disproven Whitman points out in his 
textbook that the rupture of musdes elsewhere 
IS practically never followed by a myositis with 
contracture, unless there is present an acUve in- 
fection The deformity is usually unilateral, 
slightly more frequently observed in males and 
ordinarily noticed within the first few weeks of 
life It presents a characteristic picture with the 
head inclined to ohe side, the chin turned towards 
the opposite shoulder and the contracted muscle 
prominent In many of the older cases asym- 
metry of the face and a moderate scoliosis of the 
cervical vertebrae may be noticed 

In very young infants a methodical stretching 
of the contracted tissues will correct the deform- 
ity but in cases oyer six months of age an opera- 
tion IS usually required 
A subcutaneous tenotomy of the contracted 
tissues was formerly employed but the method is 
both dangerous and unsatisfactory A careful 
dissection and tenotomy of the contracted bands 
through a tivo inch incision made just below and 
parallel to the clavicle is a most simple and sat- 
isfactory procedure Some surgeons advise a 
more radical method, removing a section of the 
steromastoid at its mid-portion but this is hardly 
to be recommended Lange and Putti beheve the 
approach at the origin of the muscle is prefer- 
able, m order that the scar may be obliterated 
by the growth of hair on the scalp Whatever 
the mode of tenotomy employed, it is essential 
to divide as far as possible all the limiting bands 
of muscle and facial sheaths and to hold the head 
in the over-corrected position for four to six 
weeks The simplest method is to employ plaster 
of Pans to hold the head in the desired attitude, 
which should be just the reverse of the wry-neck 
deformity On removing the plaster, massage 
and daily stretching should be employed 

Conclusions 

1 Congenital deformities constitute a large 
group of cases seen in an orthopedic cbnic, the 
most common being congenital dislocation of the 
hip, congenital clubfoot and congenital torbcolhs 

2 If effiaent treatment is instituted early a 
satisfactory correcfaon can be usually attained 

3 Over-correction of the deformity and long 
after care are necessary with these cases 
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A SIMPLE BUT EFFICACIOUS TREATMENT FOR MORNING SICKNESS* 
By D A CALHOUN, MD, TROY, N Y 


M orning sickness is notonous for its dis- 
puted Etiology, its diversity of manifes- 
tations, and particularly for its resis- 
tance to the whole Pharmacopoeia of drugs used 
to control it Some of these, are more or less 
satisfactor}’-, but the majority are useless, and 
unnecessary Superimposed upon this is the 
prevalent attitude of many physiaans that the 
condition is to be expected, and endured by the 
patient The condition is to be expected, but 
not necessarily endured The verj’- enduring 
of it over a period of several weeks, with its 
detrimental effects both physical and mental 
are adverse to the very fundamental principles 
of present day Prenatal Care, to-wit, keeping 
the patient in the best possible condition both 
physical and mental dunng such a trying 
period in her existence Environment toda}"^ is 
rapidly making it more and more of an ordeal 
It IS said of any undertaking that a poor 
start goes a long way toward a bad ending 
Morning Sickness, with its loss of weight and 
ill nounshment, together with the mental per- 
turbation over a period of several weeks is 
indeed a poor start The patient insufficiently 
recovered from such an ordeal and entenng 
the most difficult and trying penod of her ex- 
istence, to-wit, Labor, is indeed a bad ending 
Operative Deliveries and Puerperal Morbidity 
tell the tale. 

In 1910, Underhill and Rand, as well as Ew- 
ing, showed that in Hyperemesis Gravidarum 
there is an underlying disturbance of Carbo- 
hydrate Metabolism Duncan and Harding 
next expressed themselves as convinced that in 
early Toxemia of Pregnancy the dominant fac- 
tor IS a metabolic one due largely to a carbo- 
hydrate deficient Over the same penod of 
time Hoffman, Givins and Titus stated that 
the carbohydrate deficiency is of tr\'o fold 
origin first — a relative deficiency due to an 
unexpected demand for Glycogen on the part 
of the fetus and enlarging uterus, second — an 
actual deficiency, augmented m the presence of 
nausea and vomiting from lessened carbo- 
hydrate intake 

Reasoning from the above, it is logical to 
replenish the liver with the needed carbohy- 
drate as early as the nausea and vomiting ap- 
pear in order to forestall, as in the first in- 
stance, a relative deficiency due to the unex- 
pected demand on the part of the fetus for Gly- 
cogen The nutritive exchange through the 
Placenta is almost entirely in the form of gly- 
cogen as demonstrated by Siemens with his 
simultaneous analysis of maternal and fetal 
blood Likewise, as in the second instance, to 
prophylactically prevent an actual deficiency, 

• Read before Reimelaer County Medical Society, Jan., 1928. 


augmented by the very presence of nausea and 
vomiting from lessened carbohydrate intake 
The actual deficienc}’-, of course, leading to the 
more serious Pernicious Vomiting 

Therapeutics based on the above reasoning 
replenishing of the decarbohj^drated liver is, 
therefore, the logical procedure The simpler 
the procedure, provided the results are satis- 
factory, the more attractn e it is to the patient 
With this in mind I ha\e been using the fol- 
low ing method of treatment for cases of Morn- 
ing Sickness during the past several months 
In mild cases after the patient is up and about, 
a cleansing enema of soap suds is given and 
thoroughlj’- evacuated Followung this a reten- 
tion enema of a five per cent Glucose Solution 
IS given Eight ounces of the mixture is used 
and is to be retained throughout the day Dur- 
ing the day the patient only takes small quan- 
tities of fluid everj"- two hours A ten per cent 
solution of Lactose taken in small quantities 
IS advantageous, at this time At bed time 
the retention enema is repeated as m the morn- 
ing One tablet of Luminal Sodium is given 
at night to insure rest and quiet Smee using 
this simple remedy I have been greatly sur- 
prised and highly encouraged at the results 
obtained Tw'O or three days on this treatment 
sufifices, in practically all cases to cause a com- 
plete cessation of all nausea and vomiting 
If the case, when first seen, is of the more ex- 
aggerated type, the patient is kept in bed and 
a daily cleansing enema given, together with three 
retention enemas at 8 a m to 12 m and 8pm 
The Luminal is given night and morning and 
no food allowed for twenty-four hours, after 
w’hich small quantities of fluid nourishment 
are allowed as in the treatment of the mild 
cases Of course, each case must be treated 
individually and according to the conditions 
found when the patient is first seen 

In order to insure no return of the condition, 
I have found it advisable to continue the dailj' 
retention enemas for several days after the 
nausea and vomiting have ceased 
The generally accepted treatment today for 
cases of Pernicious Vonutmg is one of mtensive 
carboh 3 'drate medication — oral, subcutaneous, 
and intravenous — all based on a Carbohydrate 
Deficiency as the etiological factor The 
manifestations of Morning Sickness are simi- 
lar to those of Pernicious Vomiting although 
to a veiT- mild degree Therefore, if the car- 
bohydrate deficiency is supplied at this early 
period with the above favorable results, not 
only is the etiology of Pernicious Vomiting 
one of Glycogen D^cienc}' but that of Morn- 
ing Sickness is of the same ongin and should 
be treated exclusively as such 
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DIET IN HEART DISEASE — THE ROLE OE HIGH CARBOHYDRATE FEEDING* 

By ALBERT S HYMAN, M D , NEW YORK , and MAURICE PROTAS M D 

WASHINGTON, DC ’ ’ 


I N spite of the tremendous advance made m the 
understanding and therapy of the cardiovascu- 
lar-renal disorders dunng the past decade, it 
IS rather astomshing to note how little attention 
has apparently been given to the problem of scien- 
tific dietary management Standard text books 
on diseases of the heart devote a relatively insig- 
nificant amount of space to what is often the most 
perplexii^ phase in the successful treatment of 
those suffering from the various cardiovascular 
affections Indeed, the most glittering generali- 
ties and evasive statements are the rule and the 
entire subject is ordinanly dismissed with a re- 
wording of Withering’s contribution made in 
1785 in which he wrote “that in dropsie from 
heart failure, water and salt should be abstained 
from ” 

The importance of properly selected elements 
of diet m the favorable outcome of patients being 
treated for heart disease, has impressed itself 
aore and more forably upon us, as drug therapy 
or these cases has become standardized We are 
f the opinion that not infrequently the dietary 
management of decompensated cardiacs may vie 
rt^itli pharmacologic medication in the successful 
convalescence of such cases , in fact, we believe 
that many times a favorable outcome has been 
more the result of proper feeding the individual 
than in the drug therapy employed Smith, Gib- 
son and Rosse^ have recently emphasized this 
thought 

One reason for the apparent failure to appreci- 
ate the role of food intake m heart disease, may 
perhaps he in the diversity of opimon held by 
many clmiaans in regard to the actual value of 
)elected diets in any other condition but diabetes , 
many physicians, as Vaquez* points out, tend to 
regard most -diets with a suspiaon of fadism and 
content themselves with the elimination of one 
or more substances from the patient’s usual 
dietary 

In the light of recent advances in metabolic 
studies of cardiovascular disorders’, the problem 
of water and salt intake is found to be no more 
important than the metabolic balance of carbohy- 
drate, fat, and protein elements of the diet, espe- 
aally is this so in the non-decompensated types of 
heart disease 

Restriction of fluids and salt has been the rou- 
tine dietary management m cases of heart failure 
with more or less evidence of circulatory conges- 
tion and edema In effect, this has ordinarily 
meant the application of the Karell diet with 
minor modifications Warfield*, for example, 
limits the fluid intake of these patients to 746 cc , 
while Neuhof® permits no more than 500 cc per 
diem Others like Smith" have been more liberal 


•From the Wltkin Foundation Study and Prevention 

of Heart Disease, Beth David Hospital, New Yori: 


in their interpretation of Balfour’s diets and have 
included easily digested substances, while Rubow^ 
has made a practice of keeping such cases on a 
very dry diet for weeks and months Cowan and 
Ritchie" on the other hand permit a fluid intake 
as high as 2,000 cc in twenty-four hours 

Inasmuch as a weakened heart demands more 
nourishment than a healthy one, in cardiac fail- 
ure an attempt must be made to insure an ade- 
quate caloric intake. The problem is complicated 
by the fact that in most cardiovascular affections 
digestive disturbances are not uncommonly found 
and the symptoms of the embarrassed heart may 
be intensified by abdominal distension and 
flatulence 

In our expenence, none of the modifications of 
the Karell diet have offered the caloric intake 
necessary to maintain metabolic reqmrements ' 
In addition, many patients are unable to digest the 
milk component of the diet without considerable 
gastric distress Peabody, Wentworth, and Bar- 
ker’" have shown that the basal metabolic rates 
are usually increased in cases of marked cardiac 
failure, Lev and Hamburger’ have noted that m 
75% of their senes of decompensated cardiacs 
there was an average increase in the metabolic 
rate to 39% above normal Du Bois“ found an 
increase to 40% above normal m severe heart 
failure 

Witli these facts in mind, we have believed that 
there should be an increase rather than a diminu- 
tion in the caloric intake of such cardiacs Of the 
tliree elementary foodstuffs, the carbohydrates are 
unquestionably the most important, in the nour- 
ishment of the failing heart”, ” The frequent 
accompaniment of renal involvement prevents any 

f reat addition of protein substances, Altnow” 
eheves that the protein mtake must at first be 
limited to 28 gms , with a gradual increase to 60 
gms as the patient convalesces On the other 
hand, Warfield advises against the addition of 
fats * 

The use of high carbohydrate diets in the 
treatment of cardiovascular-renal disorders was 
probably first advocated by Goulston” iti 1911. 
subsequently Pfalz’® and Budingen” injected 
glucose solutions intravenously in marked decom- 
pensation with many favorable results Cheis- 
nisse’® reviewing the work of Ettnquez and Gut- 
man done in 1913 used strongly hypertonic sugar 
solutions intravenously , he believed that such so- 
lutions were supplementary even to digitalis in 
heart failure, his opinion being that a condition 
of cardiodystrophy occurred from an madequate 
sugar content of the blood 

While theoretically sound, the problem of in- 
creasing the carbohydrate mtake in cardiovascu- 
lar disorders has met the serious objections raised 
by O’Hare’s experiments’" in which glucose toler- 
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ance tests were performed m 23 cases of chronic 
vascular hypertension with a conclusion that such 
cases are potential diabetics and nephritics It 
has also been pointed out that there is a rela- 
tively hi^h incidence of cardiovascular disease 
among diabetics in whom an hj^perglycemia is 
the rule 

These objections, we believe, can now be more 
readily understood in the light of recent progress 
in insulin therapy In diabetes the excess sugar 
in the blood fails to be oxidized by the organs of 
the body and therefor serves no useful purpose 
in the muscular economy, in non-diabetic heart 
disease on the other hand, where there is no lack 
of insulin production, the increased sugar intake 
IS rapidly oxidized and utilized 

Recently, Osato^® has shown in animal experi- 
mentation that intravenous inj'ection of dextrose 
combined with insulin has exerted a very favor- 
able influence upon hearts damaged by bacterial 
toxins Edmunds and Cooper^* have demon- 
strated a similar result in depression of the arcu- 
latoiy system with diphthena toxin The clini- 
cal application of these facts have led us to de- 
velop a senes of graduated diets with increasing 
amounts of carbohydrates m the treatment of all 
cardiovascular-renal disorders 
. A study of such patients as they enter any 
large hospital service has demonstrated that they 
may be readily grouped into two general classes , 
those suffenng with marked cardiac decompensa- 
tion and signs of circulatory failure and edema, 
and those ivith coronary artery disease or infec- 
tious carditis where the problem of water meta- 
bolism IS ^elatl^ely unimportant Such a classi- 
fication permits dietary treatment to be started 
promptly 

DIET NO 1 

Protein 28.9 gm. Fat 18 5 gra Carbohydrate 150 1 gm. 
Calories 8820 Total Fluid Intake 800 cc. 

Upon arising take 1 glass of cool, not ice cold, w’ater 

Breakfast 

Milk (or Postum with milk) 75 cc 

Oatm^ (or other cereal) 30 gm 

Rye (or whole wheat) bread 33 gm 

Grapefruit (or orange) 100 gm 

Batter 5 gm. 

Dmncr 

Artichokes* 50 gm. 

Potato, boiled (or turnip or carrot) 100 gm 

Lettuce (or cabbage or cauliflower) 50 gm. 

Rye (or whole wheat) bread 33 gm. 

Tea (or Postum) 200^cc. 

Butter 5 gm 

Supper 

Potato, boiled and mashed 100 gra. 

Spinach 50 gm. 

Chbbage (or cauliflower or sprouts) 100 gra. 

Peaches, canned (or pears) 100 gm 

Rye (or whole wheat) bread 33 gm. 

Tea (or Postum) , 200 cc. 

At 9 P M. take one-half glass of warm milk. 

♦Note. There is no substitute for artichokes, which 
contain a substance called tnuUn, that is a direct food for 
the heart muscle. 


In the first group of cases with retained fluid, 
we have found that our Diet No 1 offers many 
advantages over the Karell diet which is ordi- 
narily used m such conditions As we have noted 
before, the milk component of the Karell diet 
frequently renders the patient’s heart action more 
precarious because of the flatulence and abdomi- 
nal distension engendered by fermentation The 
resulting pressure from the high diaphragm seri- 
ously emhaiTasses the movements of the heart 
Moreover, as Osbome^^ succinctly points out, the 
continued use of such a diet may be dangerous 
in that the heart and circulation becomes progres- 
sively weaker on its low caloriq vah e 

Diet No 1 contains almost an equivalent 
amount of protein and fluid intake as that of the 
Karell diet, there is a reduction in the fat con- 
tent, however, with a corresponding increase in 
the carbohydrate components At the same time, 
this diet provides for the oral mastication of tlie 
food, a factor so often overlooked by those pre- 
paring diets for such conditions Mackenzie*’ 
wrote in his fine practical manner, that in the 
Karell diet the bread and milk are so prepared 
that no mastication is needed and the stomach is 
burdened with the duty of getting nd of the 
load The great importance of or^ digestion is 
not sufficiently appreciated — not only does the 
process of mastication in several subtle ways 
stimulate the digestive glands of other organs but 
the juices from the mouth are so mixed wth the 
food that they not only assist digestion but pre- 
vent flatulence which is so often such a trouble- 
some feature in the weakened digestion which ac- 
companies heart failure 

Starting vvith Diet No 1 we have devised six 
groups, each containing the minimal metabolic 
requirements of protein equally suitable for car- 
diac or renal disease, yet meeting vvith the stan- 
dards of Altnow ’* The fat content has of neces- 
sity been kept low, for as Joslin’* has shovvn, in 
any diet where the carbohydrate is high the fat 
must be low and vice versa The carnohjdrate 
components of the diets have been progressively 
increased but m forms not readily leading to flatu- 
lence or gastnc disturbance 

In this conneebon, the work of Root and Bar- 
ker” m regard to the inulin content of arb- 
chokes IS of considerable interest, these authors 
found expenmentally that the ingestion of arh- 
chokes insured a slow hberabon of glucose in the 
blood with a rapid utilizabon We have included 
this vegetable in our diets as a valuable source of 
carbohydrate intake 

In the first group of cases consishng of the 
badly decompensated cardiacs and some coronary 
occlusions we have used Diets Nos 1, 2, and 3 
Diet No 1 consists of protein 28 9 gm , fat 18 5 
gm , carbohydrate 150 1 gm , total fluid intake 8CX) 
cc, calories 882 

Diet No 2 consists of protein 37 7 gm , fat 27.2 
gm , carbohydrate 181 1 gm , total fluid intake 
1200 cc Caloric value 1120 4 
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DIET NO 2 

Protein 37 7 gm Fat 27 2 gm Carbohydrate 181 1 gm 
Calories 1120 4 Total Fluid Intake 1200 cc. 


Upon ansuig take 1 glass of cool, not ice cold, water 


Breakfast 

Milk (or Postum with milk) 100 cc. 

Oatmeal (or other cereal) - 30 gm. 

Rye (or whole wheat) bread SOgm 

Grapefruit (or orange) 100 gm 

Butter 5 gm 

Dinner 

Artichokes SO gm 

Potato, boiled (or turnip or carrot) 100 gm 

Lettuce (or other greens) SOgm 

Rye (or whole wheat) bread SOgm 

Tea (or Postum) 200 cc 

Butter 10 gm 


Postum 200 cc. 

Butter Sgn, 

At 9 P M take one glass of warm milk Dunng the 
day, 2 to 3 glasses of water should be taken 

Diet No 3 containing protein 443 gm, fat 
37 5 gm , carbohydrate 213 5 gm , with a total 
calonc intake of 1368 7 meets the mmimum 
basal metabolic rates of most cardiac disease As 
the patient continues to improve he is placed upon 
Diets No 4, 5, or 6 depending upon age, sex and 
weight These diets contain respectively 16174, 
2288.7, and 2690 3 calones per diem with mcreas- 
ing amounts of carbohydrates as indicated in the 
charts 

• DIET NO 4 

Protein 62 0 gm Fat 43.2 gm Carbohydrate 290 6 gm. 
Calones 1617 4 


Supper 

Potato, hoiled and mashed 100 gm. 

Spinadi (or other grreens) SOgm 

Cabbage (or cauliflower or sprouts) .. 100 gm 

Peaches, canned (or pears) 100 gm 

Rye (or whole wheat) bread SOgm 

Postum 200 cc. 


At 9 P M take two-thirds of a glass of warm milk 
During the day, 2 additional glasses of water should 
be taken 

This diet has been used in those cases of re- 
turning compensation which have been on Diet 
No 1 for three or four days An attempt is 
made to raise the calonc intake as rapidly as pos- 
sible, for while 1,000 calones per diem have been 
shown to meet the basal metabolic requirements 
of the ordinary bed patient, the increased meta- 
bolic rate in heart disease demands at least 25% 
more 

DIET NO 3 

Protem 443 gm Fat 37.5 gm Carbohydrate 213 5 gm 
Calones 1368 7 


Upon arising take 1 glass of cool, not ice cold, water 
Breakfast 


Grapefruit (or orange) ^99 

Oatmeal (or other cooked cereal) 

Rye (or whole wheat) bread, plain, toasted 
Orange marmalade (or honey) 

Milk (or Postum) Iwcc. 

Butter ^ 8*u- 


Upon arising take 1 glass of cool, not ice cold, water 


Breakfast 

Grapefruit (or orangel 100 gm. 

Oatmeal (or other cooked cereal) 30 gm. 

Rye (or whole wheat) bread, plain, toasted 33 gm. 
Orange marmalade (6r honey) SSgm. 

Milk (or Postum or Kaffee Hag or Sanka) 200 ca 
Butter ' 10 gm. 

Dinner 

Beef liver (or lean meat or white Chicken) SOgm. 
Potato, boiled 200 gm 

Lettuce (or other greens) SOgm. 

Rye (or whole wheat) bread SOgm. 

Peaches, canned (or pears or apple) 100 gm 

Tea : 200CC. 

Supper 

Artichokes S® 8^ 

Macaroni (or spaghetti or noodles) SOgm 

Spinach (or other ^eens) SOgm 

Cabbage (or cauliflower or sprouts) 100 gm. 

I^e (or whole wheat) bread 65 gm. 

Honey (or marmalade or syrup) 70 gm 

Coffee cake (or other similar pastry) SOgm 

Baked or stewed apple (or prunes or figs'! 100 gm. 

Milk or (Postum) 200 cc. 

Butter 10 gm. 


At 9 P M take 1 glass of warm milk, during the day 
take 2 or 3 glasses of water 

DIET NO S 

Protein 68.2 gm. Fat 43 9 gm Carbohydrate 40S2 gm 
Calones 2288 7 

Upon arising take 1 glass of cool, not ice cold, water 


Dinner 

Artichokes 

Potato, boiled (or carrot) 
Lettuce (or other greens) 

Rye (or whole wheat) bread 

Tea 

Butter 


Supper 

=’otato, boiled and mashed 
jpmach (or other CTcens) 
iiabbage (or caulifloiver or sprouts) 
Peaches, canned (or pe^s or apple) 
tsa (boiled or coddled) 

^e (or whole wheat) bread or crackers 
Honey (or marmalade or syrup) 


Breakfast 

Grapefruit (or orange) 

100 8™- Oatmeal (or other cooked cereal) 

SOgm (or -whole wheat) bread, plain, toasted 

SOgm Orange marmalade (or honey) 

2wcc. Pnines (or figs) 

lO^ra Milk (or Postum or Kaffee Hag or Sanka) 
Butter 

100 gm Dinner 

SOgm Beef liver (or lean meat or white Chicken) 
100 gm Potato (boiled or baked) 

100 gm Lettuce (or other greens) 

1 Rye (or whole wheat) bread 

33 gm Peaches, canned (or pears or apple) 

70 gm Tea 


100 gm 
30 gm. 
33 gm. 
35 gm 
100 gm 
200 cc. 
10 gm 


SOgm 
200 gm 
SOgm 
SOgm 
100 gm. 
200 cc. 
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Suplcr 

Artichokes 50 gm 

Macaroni (or spaghetti or noodles) SOgni 

Spinach (or other greens) SOgm 

Cabbage (or canhflon cr or sprouts) 100 gm 

Sweet potato 100 gm 

R) e (or whole wheat) bread 65 gm 

Orange marmalade (or honej or sjrup) 70 gm. 

Coffee cake (or similar pastrj) 30 gm 

Baked apple (or apple sauce) KWgm 

Milk (or Postum) 200 cc. 

Butter 10 gm 


During the daj dnnk 2 to 3 glasses of water 
DIET NO 6 

Protein 712 gm Fat 49 5 gm Carbohydrate 489 0 gm 
Calories 2690 3 


Upon arising take 1 glass of cool, not ice cold, water 


Breakfast 

Grapefruit (or orange) 100 gm 

Oatmeal (or other cooked cereal) 10 gm. 

Rye (or whole wheat) bread 50 gm 

Orange marmsJade (or honey ) 33 gm 

Prunes (or figs) stewed 100 gm 

Milk (or Postum or Kaffee Hag or Sanka) 200 cc. 
Butter 10 gm 


Dinner 

Beef liier (or lean meat or white Chicken) 
Potato (boiled or baked) 

Lettuce (or other greens) 

Rye (or whole wheat) oread 
Peaches, canned (or pears or apple) 

Tea 


SOgm. 
2(K)gin. 
SOgm 
65 gm 
200OTn. 
200 cc. 


Supper 

Artichokes 50 gm 

Macaroni (or spaghetti or noodles) SOgm 

Spinach (or other greens) SOgm 

Cabbage (or cauliflower or sprouts) 100 gm 

Sweet potato 200 gm. 

Rye (or whole wheat) bread . 75 gm. 

Baked apple or apple sauce 200 gm 

Coffee cake (or similar pastry) 30 gm 

Orange marmalade (or syrup) 70 gm. 

Milk (or Postum) 200 cc. 

Butter 20 gm 


During the day drmk 2 to 3 glasses of water 


In practice we have adopted the procedure of 
utilizing Diets No I'and 2 for hospitalized car- 
diacs, increasing to Diets No 3 and 4 dunng con- 
valescence. The patient is usually discharged 
with Diet No 5 or 6 Every patient upon ad- 
mission to the hospital has a preliminary unnaly- 
sis to determme the presence or absence of sugar, 
for this entire system of high carbohydrate feed- 
ing is, of course, contra indicated in the presence 
even of suspected diabetes A subsequent blood 
sugar IS made to confirm the urinary’ findings and 
to discover cases where the sugar threshold is 
high 

Summary 

1 Although many wnters discuss the impor- 
tance of dietary regime in the treatment of car- 
diovascular-renal disorders, the available litera- 
ture reveals no specific oullines for the practical 
feeding of such patients In general only casual 
and obscure references to a dr\< diet and one 
which IS easily digested are made 


2 Because of its simplicity the Karell milk diet 
has claimed the attention of most authors, par- 
ticularly in the treatment of the badly decompen- 
sated cardiacs It is noted, however, that the milk 
component of the diet is not well tolerated by 
many patients, abdominal distension, flatulence, 
and other gastric disturbances may develop and 
may lead to further embarrassment of an already 
weakened myocardium In addition, the low cal- 
oric values of the iCarell diet and its modifications 
tend to increase the undernourishment of the pre- 
y-iously starved heart 

3 The increased metabolic rate which has been 
found to occur in decompensated heart disease is 
not met by the ordinary' Karell diet, other sub- 
stances must be added to raise the calonc intake 
necessary to maintain sufficient nourishment of 
the body 

4 Experimental and clinical evidence tend to 
indicate that the weakened and undemounshed 
myocardium is greatly benefited by carbohydrate 
ingestion In fact, intravenous injection of glu- 
cose has shown remarkable curative effects in ad- 
vanced cases where even digitalis has failed to 
act 

5 The former objections to high carbohydrate 
feeding for the relief of cardiac decompensation 
were raised because of the discovery of the rela- 
tively high inadence of cardiovascular disease 
among the diabetics , in this latter condition, how- 
ever, the use of insulin has shown that the hyper- 
glycaemia is the result of dysfunction in the oxi- 
dizing processes m this disease and for this rea- 
son the increased sugar content in the blood is of 
no benefit to the myocardium 

6 The intravenous use of glucose combined 
with insulm is su^sted in the seriously decom- 
pensated heart Where, hoivever, the food nr 
be taken by mouth, a carbohydrate intake can be 
provided to meet the patient’s metabolic require- 
ments 

7 For this purpose, a series of diets have been 
devised which contain relabvdy low amounts of 
fats and protem but mth mcreasing amounts of 
carbohydrates The carbohydrates are given in 
the forms least likely to produce flatulence and 
gastnc distress The inulin content of artichokes 
is recommended for its almost specific effect upon 
the undemounshed myocardium The protem 
levels have been kept well within the limits de- 
manded by Du Bois, Chittenden, and Altnow 
These diets are thus equally suitable for patients 
suffenng from acute renal disease 

8 Six standardized diets have been prepared 
utilizmg foods based upon the pnnaples outlmed 
above , the first three are suitable for hospitalized 
or bed patients, the latter three for convalescent 
and ambulatory cases 
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PITUITARY EXTRACT IN PYELITIS 


By JULIUS A. MILLER, 

T he treatment of pyelitis has up to the 
present time proven quite unsatisfac- 
tory, because of the fact that in all 
cases apparently cured there have been fre- 
quent and annoying recurrences of the condi- 
tion 

In studying my records of a number of ob- 
stetncal cases complicated by pyelitis in the 
past ten years, I have noticed a surprising 
fact, where pituitary extract was used pyelitis 
never occurred or recurred as a postpartum 
condition, whereas prior to its use the compli- 
cation cropped up with annoying frequency 
This led to further study and experimenta- 
tion, the result of which I wish to present for 
corroboration 

Treatment of pyelitis has heretofore con- 
sisted of varying attempts to neutralize the 
aadity of the unne and to cause the unne to 
become germicidal or antiseptic Rest in bed, 
alkiline treatment coupled with hexamethy- 
lenamine and tincture of hyoscyamus have 
been the more common procedures resorted to 
In mild cases these treatments appeared to 
be successful and the course of the disease ar- 
rested However after the lapse of short 
periods of time the conditions recur and the 
recurrences are usually frequent and of in- 
creasing seventy Protraction of the symp- 
toms of the disease after the most intelligent 


MD, NEW YORK, N Y. 

and persistent treatment often proves very dis- 
heartening to both physician and patient 
If, therefore, the treatments which I suggest 
should prove to be substantiated by the expen- 
ences of other members of the medical profes- 
sion a great step will have been taken toward 
eliminating this common complication in the 
partunent woman 

I have noted that pyelitis occurs more fre- 
quently m the latter months of pregnancy 
Pnmipara are more commonly afflicted than 
multipara Pressure is usually one of the chief 
causative factors 

With pressure applied directly or indirectly 
on the ureter a condition of dilation above the 
point of pressure is certain to result There 
IS therefore a retention of unne in the dilated 
portion and soon the retained urine decom- 
poses and the ureter and the pelvis of the kid- 
ney IS invaded by intestinal bacteria The re- 
sult IS always a pyelitis 
The ureter from long dilation, becomes 
atonic at the artificially created bulbous por- 
tion so that even after the removal of the pressure 
postpartum, its contractility is impaired There 
is also of necessity a complementary shnnkage 
in the lumen of the ureter in the lower portion 
with a further reduction in kidney drainage 
That is why pyelitis often persists long after 
delivery and recurs even after the involved 
areas have been rendered aseptic 
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It IS known that pituitary extract causes an 
increase in the contracting power of the in- 
voluntary muscle tissue It is therefore ap- 
parent that its use has the effect of restoring 
the tone of the ureter and so increasing the 
contractility and preventing stasis of the unne 
and the resultant infection of the genito-uri- 
nary tract 

These facts explain the following results 
■which I obtained through the use of pituitary- 
extract in the parturient woman as shown in 
the accompanying tables 


Due 

7 

39 

46 

48 

63 

119 

132 

152 

206 

224 

267 

281 


PYELITIS DURING PREGNANCY 
Using Pituitary 


Para 

2 

3 

3 

2 

2 

1 

1 

1 

3 

1 

2 

2 


Post Treat Recurrence 
partum nient jn 6 mo End results 

pituitary alkine none no complaints 


2 subsequent labors 
neg 

I subsequent labor 
neg 

no complaints 


“ 2 severe attacks 

7th-9th rao “ 
piL for induction of la- 
bor and P P “ 


PYELITIS IN NON PREGNANT 


Case Para Previous Coud. 

1 nul 2 attacks 

2 4 10 years under my 

care Aik. Hex. 
bladder irr cis- 
toscopic treat- 


3 

nul 

ment 

3 attacks 

4 

nul 

3 attacks 

S 

1 

several attacks 9 

6 

nul 

years ago , last 
attack Aug 1927 
3 attacks from Oct 

7 

2 

1926toJub 1927 
treated by me 10 

8 

1 

years ago Re- 
cur Sept 1927 

1st attack June, 

9 

2 

1927 

2 attacks 


Pit given End results 
a months 

June 1927 no complaints 
July 1927 no complaints 
but too early 


June 1927 no complaints 
June 1927 no complaints 
Aug 1927 no complaints 
but too early 

Aug 1927 no complaints 

SepL 1S>27 no complaints 


June 1927 no complaints 
June 1927 no complaints 


PYELITIS DURING PREGNANCY 
1917—1924 

Before Using Pituitary Occurrence P P 

Post Treat Recurrence 
Case Para parttun ment in 6 mo End resnlta 

7 1 ergot alkine yes recur 1920-1924 

39 2 ergot alkme none 

46 2 ergot alkine yes 3 attacks 


Case 

Para 

Post 

partum 

Treat 

ment 

Recurrence 
in 6 mo 

End results 

48 

1 

ergot 

alkine 

>es 

no other 

SI 

2 

ergot 

alkine 

>es 

lost sight of 

55 

1 

ergot 

alkine 

jes 

lost sight of 

63 

1 

ergot 

alkine 

>es 

rec. 1923 

70 

1 

ergot 

alkine 

none 


73 

2 

ergot 

alkme 

none 


81 

2 

ergot 

alkine 

none 


105 

3 

ergot 

alkine 

none 


108 

1 

ergot 

alkine 

jes 

lost sight of 


First, as I stated above, where pituitary 
extract was used, py elitis did not occur as a 
postpartum complication - 

Second, -where py-elitis existed before deliv- 
ery-, the use of pituitary for inducing labor, 
or as routine postpartum, effected an immediate 
and almost miraculous cure (This fact previ- 
ously proved very- puzzling to me, but in the 
light of the facts stated atove it is logical and 
simple ) 

The fact that all other conditions of the 
antipartum, labor and postpartum treatment 
remained the same (except for minor differ- 
ences in the, use of anaesthetics and analge- 
sics) both m those cases y\here I used the 
pituitary extract and those where I had not 
used It led me to feel that I had a proper con- 
trol group in the latter with which I could 
compare my results in the former It seemed 
an inevitable conclusion, therefore, that the 
improved results were due entirely- to the use 
of pituitary- extract 

The next step was to test the results in 
using pituitary e-xtract yvith old standing cases 
of py-ehtis which had reacted only temporarily 
to the former methods of treatment 

Nine old cases of recurrent pyelitis were 
given three injections of Ic c of pituitary ex- 
tract at intervals of five days Unnaly-sis was 
made weekly, and the cases carefully watched 
Several months hai e elapsed since this treat- 
ment was given and the py-elitis has not re- 
curred thus far m any of the nine cases 
Whether this present cure is permanent re- 
mains to be seen However the uniformity of 
the results and the length of time elapsed 
without recurrence lead me to feel that pitui- 
tary extract can be used m such cases •with fair 
assurance of a permanent cure in many cases 
It remains also to be seen whether similar 
treatment can be given in the latter months 
of pregnancy without incurring the dangers 
of induced premature labor 

I yvould suggest that treatment along these 
lines be tried also by pediatricians m the cases 
of pyelitis of infancy 
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THE ASSOCIATION OF DISEASES* 

By HAROLD THOMAS HYMAN, M D , and LEO KESSEL, M D . NEW YORK. N Y 


T he synchronous association of more thajn 
one pathological process may give nse to 
both diagnostic and therapeutic difficulties 
It IS a general practice to attempt to explain all 
the symptoms and signs on the basis of a single 
disturbance The^ purpose of this report is to 
call attention to exceptions to this rule 

The sirnplest examples of a misleading associa' 
tion are illustrated by the following case histones 

No 269 An old man with cardio-nephntic 
degeneration complained constantly of vague 
abdominal pains The vag;ue pains were thought 
to be due to tympanites or the result of the 
chronic passive congestion of the liver X-ray 
showed calculi in the kidney (Plate I ) No 
270 A man with cardio-nephntic change de^ 
veloped acute abdominal pam It was onginaify 
thought that the patient probably had an infarc- 
tion associated with the original disease An 
X-ray film made some days later however, 
showed a ureteral stone whicli the man later 
passed after another paroxysm of pam No 210 
A man of sixty-one had had a nephrotomy for 
stones and later developed lower lumbar pain 
It was a natural inference that the back pain 
was also associated witli a disturbance in the 
genito-urmary tract Careful examination, how- 
ever, the rehef from strapping and posture soon 
made it apparent that the difficulty was skeletal, 
and cystoscopy absolved the genito-urinary tract 
An extremely common association, the examples 
of which might be continued indefinitely occurs 
in the patient who has a psychoneurosis and who 
actually develops real pathology For example, 
a woman (No 23) had had a profound psycho- 
neurosis for SIX years with subjective manifesta- 
tions of all sorts and all degrees of intensity 
^Vhlle under observation she developed upper 
abdominal pain which was found to be caused by 
a real cholecystitis X-ray of the gallbladder 
region after the mjection of kerasol revealed a 
moth-eaten organ with negative shadows that 
strongly suggested concretion Unquestionably 
this condition had nothing to do witli the previous 
complaints Because of tlie usual absence of 
physical findings on previous occasions, the 
abdominal pain was at first minimized, and there 
was a distinct tendency to slide over the pos- 
sibility that she might have an organic disorder 
Such errors are common and they illustrate the 
necessity of reahzmg that patients who suffer 
from psychoneurosis or other functional dis- 
orders may, as well as anyone else, develop true 
organic disease On the other hand, the presence 
of truly hystencal symptoms may complicate the 
clinical picture resulting from true organic dis- 
ease, as occurred in a woman of forty-one (No 
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45), who complained of pam m the right upper 
quadrant and retention of unne. Until it was 
reahzed that the retention of urme was hystencal, 
all our attention was directed at the genito-unn- 
ary tract When we learned tliat the retenfaon 
of urine always accompanied any disorder of any 
type, we investigated anew, and established a 
diagnosis of cholecystitis and cholelithiasis both 
from the clinical examination and from the ap- 
pearance of the film of the gallbladder region 
taken after the injection of kerasol 

When an actute infection is superimposed upon 
a latent chronic disease, error is liable to occur 
from the interpretation of all of the physical 
findings as the result of the acute infectious dis- 
ease It IS often impossible to estimate the age 
of the findings Thus m patient No 59 and 
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Fig 1 Temperature chart of patient No S9, a girl of 
fifteen 


again in No 207, we were dealing witli children 
who had old defects of the mitral valve which 
had never been suspected In the first instance, 
a girl of fifteen with fever and a cardiac murmur, 
it was the first suspicion that the fever was re- 
lated to the cardiac condition and that we were 
deahng with an active endocarditis (Fig I) 
The course of the disease, however, made it ap- 
parent that the girl had a pyelitis, and that the 
valvular defect was an ancient affair and un- 
related to the acute infection In the second 
instance, a boy of fourteen who similarly had 
fever and evidences of mitral defect, the infection 
was not an endocarditis, as was at first suspected, 
but a bronchopneumonia, occurring in a boy who 
happened to have a stenosis of his valve An- 
other example of a similar difficulty arose in 
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patient No 33, who had a purulent pan-smusiOs, 
and entered the hospital wi& fever, headache and 
swelling of the eyes The constitutional symp- 
toms were thought, to be due to the sinus in- 
fection until the blood count ivas made and an 
eosmophiha of forty per cent was found The 
histoiy of the course of the disease made it per- 
fectly clear that we were dealing \\ ith trichiniasis 
in a woman who had a pansinus infection It 
AN as impossible to obtain a specimen from her 
muscle, but the clinical diagnosis was quite clear 
to the general satisfaction 

In the course of the last tN\o years dunng 
Nvhich we N\ere engaged m the study of lobar 
pneumonia,^ we have seen three examples of the 
coinadentaJ presence of lobar pneumonia and an 
acute cholecysbtis In the first instance, case No 
16, a pneumococcus pentonihs nnss suspected, but 
abdommal puncture showed no fluid In the 
second instance. No 30, an actual hydrops of 
the gallbladder made the diagnosis more obvious, 
and in the third instance. No 95, the clinical 
picture was extremely clear None of tliese 
NNomen had ever had symptoms relative to their 
gallbladder before, nor have they had since, and 
we are inclined to believe that there is perhaps 
some etiological relationship betiveen the pneu- 
moma and the cholecystitis The frequent oc- 
currence of a phj'siological jaundice and of 
abdominal pain from other sources such as dis- 
tension and pleuntis makes the diagnosis of a 
concurrent cholecysbtis m pneumoma fraught 
NNith many difficulbes 

Certain assoaabons also seem to occur with a 
degree of frequency that suggests symbiosis For 
example, in a study of two hundred cases of 
exophthalmic goiter, Nve have met carcmoma of 
the stomach m five mstances, or two and a half 
per cent This is certainly beyond expectabon, 
and the coincidence has been elsewhere* * com- 
mented upon An example of this assoaabon 
occurred in pabent No 6, who was a woman of 
forty-six who had had-exophthalmic goiter for 
ten years and whose gastric symptoms dated back 
four months Her b^al metabohc rate Nvas plus 
thirty-eight per cent, and she had diffuse car- 
cinomatosis, undoubtedly origmafang m the stom- 
ach 

The associabon of various types of mfecbon, 
mishaps and clinical diseases in pabents Nvith 
exophthalmic goiter has been the subject of a 
previous communicabon by us* These associa- 
bons are probably due to the lowered resistance 
and increased suscepbbility of a pabent, either 
because the defenses have been drained bv the 
manifestations of the exophthalmic goiter, or 
because these comphcations as well as the ex- 
ophthalmic goiter grow' easily m a peculiarly 
suscepbble organism 

\Vliere an individual suffers from syphilis, 
there is great tendency to explam all of the dis- 


turbances that may arise on tlie basis of a 
spirochetal invasion However, an individual 
who has syphilis may suffer from idenbcally the 
same diseases as the non-syphilibc. At bmes, 
however, the diagnostic dilemma may be great, 
as for example, in patient No 46, Nvho Nvas a 
woman wnth cerebro-spmal sy^ihilis and severe 
attacks of abdominal pain The first impression 
was quite naturally that she NN'as suffering from 
tabetic cnses, but more extensive examinabon 
made it perfectly' clear that she had a cholecystitis 
with cliolehtliiasis A similar picture occurred 
in a woman of fifty-three (No 106) with cer- 
ebro-spinal syphilis Nvho developed carcmoma of 
the stomach A very similar but more comphcated 
picture arose in this woman, thirty-five years old, 
(No 157), who had syphilis, Nvas undergoing 
arsenotherapy, and developed an acute cholecysb- 
bs w’lth jaundice In this instance, in addition 
to the diagnostic difficulty that arose from the 
sy^ihibs, there was the suspiaon that the jaundice 
might have resulted from the therapy The gall- 
gladder, how ever, was defimtely pathological, and 
the course of the disease made it apparent that 
it was an acute cholecystitis Nvhich_ happened to 
occur in a syphihbc NNoman Nvho N\as receiving 
arsemc 

Pabents with caranoma are invariably sus- 
pected of metastases when they develop pain or 
disability anywvhere, and particularly in bones 
Thus a man, (No ^2), Nvith a carcmoma of the 
bladder and a duodenal ulcer came to the hospital 
complaining of pain in the shoulder The first 
suspicion Nvas a metastabc growffh, but invesbga- 
bon made it quite clear that he had a simple 
bursibs from which he made a complete recovery 
An error illustrabng the opposite was apparent 
in pabent No 251 who developed pulmonary 
symptoms seventeen years after the removal of 
a bladder caranoma The span of bme that had 
existed betNveen the removal of this neoplasm and 
the present symptom, made it seem unlikely that 
there was any relationship The X-ray however, 
was quite charactenstic, and the autopsy shoNved 
the presence of metastabc caranoma of the lung 
This Nvhole clmical picture occurred m a man 
Nvho had complete situs mvertus 

In individuals w'lth tuberculosis just as in in- 
dividuals with sy^philis or malignant disease, one 
tends to explain everyffhing on the basis of that 
tuberculosis, parbcularly if the signs are pulmon- 
ary However, acute pulmonary infection may 
occur in the tuberculous just as in the non-tuber- 
culous A man of thirty (No 54) had a tuber- 
ailosis of the left upper lobe and a lobar pneu- 
monia of the right lower lobe He entered the 
hospital from symptoms Nihicli ivere obiiously 
related to the fresh pneumonia He ran the 
tyqiical course of a lobar pneumonia and made a 
recoieryas far as his pneumonia was concerned 
Similarly pabent No 86, a Nvoman of thirty-eight 
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had a nephrectomy for tuberculosis five years 
before she developed acute abdominal pain m the 
right upper quadrant The natural suspicion was 
a tuberculous involvement of the remaimng kid- 
ney However, greatly to our surprise and much 
to our relief, we found a cholelithiasis and a 
perfectly normal kidney Under expectant treat- 
ment, she made an uneventful recovery 
Pulmonary accidents may also occur in the 
tuberculous, as occurred to a boy of nmeteen 
(No 69), who complained of repeated hemo- 
ptyses X-ray and clinical examination showed 
a bilateral apical infiltration For no particularly 
intelligible reason, a bronchoscopy was ordered, 
and a walnut shell was removed from the left 
upper bronchus, and it became apparent that the 
hemoptyses came from this site rather than the 
old tuberculosis Thirteen months after this 
bronchoscopy, the boy was re-admitted with a 
bronchopneumonia of the right lower lobe This 
ran the course of an acute infection He was 
discharged, and when seen later m the follow-up 
clmic, he was perfectly well, and suffered no 
ill effects of the tuberculosis 

While diagnostic errors may occur as the re- 
sult of attempts to explain the entire chnical pic- 
ture on a single basis, the opposite error may 
occur, as in a woman of twenty-one (No 68), 
who had had an appendicectomy and a cholecys- 
tectomy for the rdief of abdominal symptoms 
before she was seen by us We found an jrreg- 
ulanty of the duodenal bulb and believed that 
her gastric symptoms were probably due (o this 
defect which had been overlooked at the previous 
operations Six months later, however, she de- 
veloped a polyarthntis and an erythema nodosum, 
so that the hkehhood was strong that all of the 
previous diagnoses were probably incorrect, and 


the whole syndrome hinged on the visceral mani- 
festations of the erythema group 

At times a cause and effect relationship exists 
between apparently unrelated conditions, and this 
may be of great therapeutic usefulness Thus, 
an obese woman of forty-four (No 29), had a 
chronic cholecystitis associated with auricular 
fibrillation Previous wnters noted this associa- 
tion and possible relationship as evidenced by the 
fact that the cardiac mechanism at times becomes 
regular when the gallbladder is removed' In 
this instance, however, the patient refused opera- 
hon, so that rib opportunity was offered for in- 
vestigating this particular point 

Summary 

Pathological conditions may occur synchron- 
ously m the same individual At times these 
offer diagnostic difficulties, and while it may be 
the exception for two diseases to co-exist, at the 
same time the possibility must be borne in mind 
if error is to be avoided 
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THE TREATMENT OF CERTAIN FORMS OF URTICARIA 
By EUGENE E MARCOVICI, MD, NEW YORK, N Y 


D uring the past three years I have had the 
opportunity of seeing a great number of 
urticana cases in my office, the symptoms 
and treatment of which I take the liberty to relate 
briefly 

A group of these cases complained of the 
appearance of enormous hives on the body for 
the past two years In this group were mostly 
female patients, nearly sixty years of age, who 
gave a history of some food poisonmg (fish 
or meat), with acute gastnc conditions, fol- 
lowed by the appearance of a general urticana, 
of the gigantic type with all the disturbing 
symptoms such as itching, insomnia, dizziness, 
nausea, and lack of appetite 

The skin manifestations appeared mostly at 
night, over the covered parts of the body, or 
on places which were under a pressure (under 
a corset or fur collar), and would persist dur- 


ing the mght and disappear m the morning 
The eruptions, which were of light pink 
color, raised over the level of the skin, reached 
the size of 7 4 cm , varying on some days and 
appearing as small fields of tiny single spots 
or involving larger surfaces, the intensity of 
the general reaction in accordance with the 
area involved The localization of the skin 
eruptions would correspond to the course of the 
nerves 

The patients were all underweight and very 
irritable Dietetic care did not change the 
conditions, neither did the formerly advised 
medications, as bromides, physics, and colonic 
irrigations 

All these patients had m common the atonia 
of the whole colon, the ptosis of the transverse 
colon, and the 72 hours retention m the cfficum 
A rich carbohydrate fat diet would not be 
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followed by eruptions, while a ncher protein 
diet would, in spite of the usual medication, 
provoke them It seemed as if the once suffered 
protein poisoning had produced a hypersensitive- 
ness to all animal proteins in those patients 
The aim of a successful therapy will attempt 
to improve the elimination of toxins through 
complete intestinal evacuations, and to reduce 
the h 3 'persensitiveness of the skin nerves by 
means of amesthetic salves, and finally, to 
improve the general resistance by increasing 
the state of nutntion 

The cases were started ivith a dosis of 
calomel (0 2 to 0 4 gr ) followed by citrate of 
magnesia The diet consisted only of milk, 
boiled, and tea (one quart of milk and two 
quarts of tea) dailj'- 

E%erj’^ night one tablespoonful of milk of 
magnesia upon retinng Every other day 
colonic irrigations with addition of imgol (one 
teaspoonful to one quart of water, warm), 
using about four gallons of water 
Three times weekly subcutaneously 10 cc of 
stenle unage water (unage in stenle ampoul- 
les, Fougera Co ) 

Before dinner a uarm bath mth bicarbonate 
of soda (one lb to the bath), for twenty minutes 
After the bath use the following ointment 

Chloral hydrate — 50 

Aqu calcis 

Aqu amj-^gdal amar — aa 15 0 

Lanolmi 

Vaselini — aa 30 0 

Sig Ointment 

The diet after the two fast days should be 
lactovegetanan, with the addition of easilj' di- 
gestable protans (boiled fish or chicken) An 
example of suitable diet, following the first 
days of stnct diet 

Breakfast Tea with boiled milk, sweet 
butter, toast or zwieback, fresh stewed fruit 
(apples, pears, peaches, plums), boiled cereals 
(oatmeal, fanna, tapioca, wheatena) with milk 
and cream 

Luncheon Thick soups (cream soups, 

made of nee, barley, peas, beans, potatoes, oat- 
meal, celery, etc ) , boiled fish or chicken, purees 
of vegetables (spmach, potatoes, carrots, peas, 
beans, lettuce, beets, turnips, sijuash, arti- 
chokes, asparagus, chestnuts, lentils) Light 
desserts as puddings, souffles, ice cream, ]cliies, 
compotes, sponge cake, lady fingers, etc ) 
Toast or zwiebadc, vichy water (Celestins) 
Dinner Purges of vegetables, milk dishes, 
stewed fruits, sweet or sour milk, sweet butter, 
zwieback Dnnks hght beer, orangeade Car- 
bonated waters and wmes, whiskey, prohibited 
Among foods which have to be excluded 
from the diet for a longer period of time are 


game, beef, lamb, pork, fat fish, eggs, aspar- 
agus 

I have seen recurrence of urticana in one ot 
my cases after lamb, in another, after nuts or 
sherry wine 

An abdominal support wms recommended in 
all cases with a pronounced colon ptosis 
Inquiries with all the cases observed are 
satisfactor}’, no recurrences since one or two 
years, although they ivere cases which had the 
conditions for many months, some over one 
year 

Intravenous injections of calcium chloride, 
urotropine, were not successful in acute cases, 
as anaphylactic reactions on some foods (lob- 
ster, crawfish, spoiled fish, or meat) Afenil 
and Ekzebrol give quick relief (intravenouslj’’) 
The tj'pes I mention in this communication 
n ere chronic cases in which the formerlj' cited 
therapeutical means seemed to be the most 
efficient 

The suggestion to name these skin erup- 
tions, caused by cacum stagnation and toxin re- 
sorption, ccecum urticaria may prove justi- 
fied, when further obsenmtions on the subject 
will be more numerous 

Conclusions 

While urticana-like skin eruptions are very 
frequent and usually easy to correct (when 
due to acute gastrointestinal conditions — food 
poisoning, anaphylactic reactions, diseases of 
the genital tract in the female, anemia, hypo- 
or achlorhy^dna of the stomach, etc ), there are 
types of chronic cases described above, due to 
atoma of the coecum, leading to toxic resorp- 
tion, and with a pronounced ptosis of the trans- 
verse colon 

In the treatment of these coecum urticana 
cases, the etiology will have to be considered, 
and as such internal, causal, and external symp- 
tomatic means are to be employed 
In urticana ex in gesbs, prompt and effi- 
cient evacuation of the intestines by means of 
a cathartic, especially castor oil or calomel, is 
desired Easy, digestable diet as mentioned 
above In chronic cases, Karlsbad ivater 
(Muhlbrunnen), and a continuous use of intes- 
tinal antiseptics (menthol, salol, ichtyol pills) 
In undemounshed, w'eak patients, arsen med- 
ication, change of climate, sea baths, light 
hydrotherapy are successful 

In some very persistent urticaria cases blood 
letting (venae punctio) and following infusion 
of salt solution is of advantage (taking about 
200 cc blood and replace with one pint of 
w’arm physiologic salt solution) 

Intravenous injections of 50 per cent glucose 
solutions (10 cc every other day), Afenil (810 
mjections), ekzebrol, hypodermic solubons of 
unage water, are means which ennch our fighbng 
resources against the more resistent urbeana 
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The itching of the skin we try to control 
with alcoholic solutions (washing) of salicylic 
or carbolic acid, menthol, thymol, applying 
talcum powder afterwards 
Among ointments, the ones containing chloral 
hydrate (according to the prescnption mentioned 


above), camphor or menthol are the most de- 
sirable 

Artificial sun-light treatment, internal medi- 
cation of calcium, magnesia, colonic imgations 
with imgol, -complete our means of fightmg the 
urticaria forms, described above, successfully 


A CRITICAL STUDY OF THE T WAVE IN THE ELECTROCARDIOGRAM 
By SIMON FRUCHT, M D , BROOKLYN, N Y 


T he problem of the T wave has engrossed 
the attention of many investigators Ac- 
cording to Willius (1922) and Lewis 
(1925) no adequate explanation for the occur- 
rence of the T wave and its change in experi- 
ment and disease, has been given up to the 
present time These alterations are very char- 
acteristic and their appearance in disease has 
been found to portend such grave consequences 
that It was deemed worth while to undertake 
the following study 

It IS common knowledge that the Sinus 
Node IS the pacemaker of the heart beat Its 
^stimulation has been found to produce an acid 
condition and an electro-negativity in its im- 
mediate vicinity This event ushers in a series 
of_ electrical phenomena resulting in a cardiac 
contraction The impulse or excitation wave, 
generated in the Sinus Node, travels radially 
through the auncular musculature, spreading 
like oil upon water and causing a contraction 
of the upper chambers When the excitation 
wave reaches the lunctional tissues between 
auricle and ventricle, its propagation is taken 
up by a specialized conduction system, the 
Bundle of His and its right and left branches 
These branches transmit the stimulus through 
their fine arborizations to the ventricular mus- 
culature, the impulse emerging to the surface 
of the heart from within outward 

Various points of the ventricular wall be- 
come activated at different intervals according 
to the length of the Purkinje pathway and the 
thickness of the muscle walls The thinnest 
portions receive the stimulus earliest In the 
auricles the surface is covered in 04 to 05 
seconds The ventricular surface becomes ac- 
tivated m 03 seconds or less because of the 
Purkinje net-work The cardiac impulse ar- 
Hves earliest at a point near the right apex, 
then the left ventricle becomes activated, first 
at the apex, a little later at its middle and 
finally at the base The last point to receive 
the stimulus is the base of the right ventricle, 
-the figure being 0288 seconds The rate of 
flow of the excitation wave is five times as fast 
through the Purkmje system as it is through 
the cardiac muscle ' 

Physiological research has therefore estab- 
lished the fact that the base of the right ven- 


tricle IS the last point of the ventricular muscu- 
lature to receive the stimulus, elecro-negativ- 
ity being found latest in this area and the final 
contraction of the ventricle takes place in this 
particular region Investigations from another 
angle have given findings rather pertinent in 
this connection Eppinger and Rothberger* 
found a difference of 01 second between the 
aortic and pulmonary pulses, due to the non- 
simultaneous contraction of the two auncles 
Katz’ working along the same lines m refer- 
ence to the systole of the ventricles, found that 
the right ventricular systole terminates 029 
seconds later than the left Asynchronism of 
the ventricles is the rule 
Turning to the electrocardiogram, which is 
the graphic representation of electncal differ- 
ences dunng cardiac activity we find that the 
normal tracing consists of three waves, the 
first, termed the P wave, is the result of auri- 
cular stimulation, the second, known as the 
Q R S complex, represents the transport of the 
excitation wave through the Purkinje system, 
and the end-deflection, or T wave is the symbol 
of the final electrical activity of the ventncles 
And normally the T wave is upright m all 
three derivations of the electrocardiogram 
In experiment, definite changes m the direc- 
tion of the T wave have been found to follow 
prolongation or retardation of the electrical 
response and the present study is an attempt 
to co-ordinate the experimental and clinical 
data in order to obtain a simple and logical 
explanation for certain aberrant phenomena 
occurring in cardiac disease 

It has been found that cooling and warming 
the ventricular surface produced striking al- 
terations in the form of the T wave On 
warming the apex, the T wave becomes up- 
right when it IS inverted, whereas, cooling the 
apex modifies the end-deflection m the oppo- 
site direction Cooling the apex of the left 
ventricle gives an effect opposite to that pro- 
duced by cooling the right base ^ 

Adrian,® in expenmeht has shown that cool- 
ing prolongs the duration of the electncal re- 
sponse m nerve and muscle Local modifica- 
tions of temperature upon the ventricular sur- 
face alter the T wave through their effect upon 
the electncal response The action of cold on 
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the surface, experimentally, retards electncal 
activity in the superficial layers of the cardiac 
muscle Mines contends that the form of the 
T wave is the result of an electncal imbalance 
incident to the decline of the excitation wave 
The return to the resting state is not uniform 
and simultaneous at all points so that differ- 
ences in electnc potential arise, the portion that 
remains active last being relatively electrically 
negative to the part that has already completed 
its electncal activity If the left apex finishes 
m advance of the right base the T is positive 
If the right base finishes in advance of the left 
apex the T is negative It has already been 
pointed out that the right base is activated 
last and that its systole is the latest of any por- 
tion of the heart Therefore, the upward di- 
rection of the end-deflection is the normal con- 
dition, because the nght base is last 

An experiment undertaken to study the ef- 
fect of cooling the apex of the human heart, 
revealed interesting changes in the T wave 
Five normal individuals were given three 
glasses of iced-water to dnnk at a temperature 
of 40 degrees F The subjects drank the iced- 
water while lying down Lead 1 showed no 
change Lead 2 showed the T decreased in 
amplitude, and Lead 3 showed T inversions 
The effect disappeared in from 10 to 15 min- 
utes An ice-bag over the heart gave no 
change and hot lemonade produced no altera- 
tion To determine the portion of the heart 
influenced, the individuals were given three 
glasses of Barium mixture and X-rays were 
taken without disturbing the subjects The 
plates showed that the postenor-infenor as- 
pect of the left apex was the most influenced * 
Fred M Smith'' in “Expenmental "Work on 
Coronary Ligation,” observed that ligation of 
the left coronary artery caused inversion of 
the T wave in 24 hours Ligation of the right 
coronary produced no change in the form of 
' the end-deflection 

It IS apparent that the effect of cooling the 
nght ventricle and ligating the right coronary 
produce similar results Cooling the left ven- 
tncle and ligating the left coronary also give 
identical changes in the T wave 

Willius in a survey of 1106 cases found' 

Inverted T, m Lead 1 (140 cases) 

Myocardial degenerabon assoaated with hyper- 
tension occurred with grratest frequency 40% 
Qiromc valvular disease 20% 

Arteno-sclerosis and angina pectons 40% 

In no instance was the heart normal, the majority 
revealed grave heart disease. 

Inverted T, m Leads 1 and 2 (62 cases) 

Myocardial degenerabon assoaated with hyper- 
tension 60% 

Chronic valvular disease 20% 


Chronic myocardibs 11% 

Inverted T, in Leads 1, 2 and 3 4% of the total 
Hypertension 35% 

Chronic valvular disease 25% 

Chronic mj ocarditis 20% 

Every patient m this group had cardiac complaints 
Inverted T, m Leads 2 and 3 (171 cases) 

■ValvTilar disease 25% 

Myocardial degenerabon associated with exoph- 
thalmic goitre 20% 

Chronic myocarditis 15% 

Mtocardial degeneration with hypertension 15% 


Inverted T, in Lead 3, severe affection of the heart 
found to be infrequfnt 

MORTALITY IN A'A YEARS 

Inverted T, Lead 1 (117 cases) 66% died None with- 
out cardiac complaint 

Inverted T, Leads 1 and 2 (52 cases) 67% died. Only 
one reports no cardiac complamL 
Inverted T, Leads 1, 2 and 3 (55 cases) 50% died No 
patent without cardiac complaint 
Inverted T, Leads 2 and 3 (135 cases) 25% died 16% 
reported no cardiac complaint 
7 pabenfs had thyroidectomy performed and were cured 
Inverted T, Lead 3 (4S7 cases) 10% died 106 or 20% 
were without cardiac complaints 
Resume of Mortality 


Leads 1 and 2 67% 
Lead 1 66% 
Leads 1, 2 and 3 50% 
Leads 2 and 3 26% 
Lead 3 10% 


The wave T is positive in all three Leads 
of the electrocardiogram normally and the sta- 
tistics of Willius give overwhelming evidence 
that disease of the myocardium manifests it- 
self in striking alterations of the T wave. 

The force and power of the heart reside in 
the efficiency of the left ventricle "With the 
onset of disease the intrinsic circulation of the 
heart suffers, the transmission of the electnc 
impulse through the ventricular musculature is 
impaired, the production of stimulus material, 
the removal of fatigue products, the contractil- 
ity and tonicity are all slightly below par 
Clinically, the first sound at the apex shows a 
loss of muscular tone, a relative mitral insuffi- 
ciency manifests itself m the form of a soft 
blowing systolic apical murmur and the elec- 
trocardiogram registers a delay in the recep- 
tion and response to the cardiac impulse by a 
flattening of T 3 With progressive myo- 
cardial change, the T wave becomes more and 
more altered until complete inversion takes 
place In other words, the left ventncle now 
IS the last to recover from its refractory state 
and Its influence imposes itself upon the end- 
deflection, dragging it downward The greater 
the myocardial affection, the greater the tend- 
ency of the T to become inverted And this 
condition can be present without any altera- 



T WAVE IN ELECTROCARDIOGRAM— FRUCHT 


tion m the Q R S complex because the changes 
are taking place m the myocardium and not in 
the Bundle of His or its branches Willius 
gives 10% mortality in this group (Figs 1 
and 2) 

Further progression in myocardjal affection 


shov/s inversion of T 3 and T 2, a tracing simi- 
lar to the one obtained in the iced-water in- 
vestigation jn which the left apex and its ad- 
joining central portion were involved Wil- 
hus gives 26% mortality in this class (Fig 



Fig 1 

A J Male, age 23, iveight 170 lbs Chief complaint, 
precordial pain Heart -was slightly enlarged to the left, 
a short soft systolic at apex Electrocardiogram showed 
inverted T wave in lead 3 Nov IS, 1926 


Fig 2 

A J Same patient as in Fig 1 Patient feels better, 
no precordial pant Systolic at apex as before IVmhI 
1S8 Was given thyroid extract, gr pi twice daily Efe> 
trocardiogram taken Jan 4th, 1927, showed T 3 normal 



Fig 3 

L A Male, age3Q Clinical diagnosis Ch Adhesive Pericarditis Electrocardiogram shows inversion of T3 and T4 
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version of T 3, T2 and T 1, in which there 
IS everj*^ reason to believe that the entire left 
ventricle is affected In the iced-vvater affair, 
T 3 and T 2 showed inversion, T 1 remaining 
upright because the cooling effect did not ex- 
tend to the left base, but cooling the left base 
in experiment, does invert T 1, therefore it is 
reasonable to infer that T 3, T 2 and T 1, when 
inverted indicate an affection of tlie entire left 
ventncle It does not follow that all individ- 
uals in this group hav e permanentl} damaged 
hearts In fact, it is just this sort of tracing 
that would go well with a general systemic 
disturbance, toxic in nature This interpreta- 
tion must be given in the case of Mrs H who 
showed inversion of T3, T2 and T 1, but an 
electrocardiogram taken three weeks after thy- 
roidectomy, presented a normal curve, Wiilius 
gives a mortality of 50% for this type. (Fig 

4) 


onl}’’ possible reason for the T inversion is 
disease of the v^entncle 

M H Nathanson,® writing in the Proceed- 
ings of the Society for Biologj' and Medicine, 
Feb 1927, describes 8 patients with severe 
diphtheritic toxemia, 7 showing T inversions 
In 2 cases with the T inv’erted in all 3 leads, 
death took place within one week The 5 cases 
that recov ered showed a gradual change to the 
normal upright position, the T at first becom- 
ing less negativ'e, then iso-electnc and finally 
upright The earliest return to normal was 6 
weeks after onset of the disease 
We have seen that inversion of T3, T2 and 
T 1, indicates inv'olvement of the entire left 
ventricle principally, and inversion of T 3 and 
T2 is found in abnormal conditions affecting 
the left apex and the adjoining central portion. 
It follows therefore that inversion of T 1 means 
disease of the left base 



Fig 4 

H R. Female, age 45 CUmcal dmgnosts. Thyrotoxicosis 
Electrocardiogram taken March 27th, 19^, showed T in- 
version m all leads Electrocardiogram taken April Zlsl, 
1925, three weeks after thyrodectomy showed normally 
dfrected T waves in all leads 

The outstanding feature in the survey of 
Willius IS the mversion of T 1 and the com- 
bination of T 1 and T 2 It is clear that this 
Sign IS part and parcel of a condition affecting 
the most important area of cardiac activity, 
the power behind the throne Willius finds 
the greatest mjury present m this particular 
set of patients, the mortality mounting to 66% 
(Figs 5 and 6 ) 

From what has gone before it is evident that 
cooling the left ventricle, ligating the left co- 
ronary and disease of tJie left ventricle, all 
produce inversions of the T wave because all 
three conditions tend to retard electrical ac- 
tivity In the human heart, modifications of 
temperature are improbable, m so far as any 
one portion of the heart is concerned The 



Fig S 

E H Male, age 35 Clinical diagnosis Rheumatic 
endocarditis affecting the mitral and aortic valves The 
electrocardiogram shows the Wenckebach type of partial 
heart with blocked auricular systoles and inversion of T 1 
and T2, localizing the lesion at the base of the left ven- 
tricle in the neighborhood of the left branch of the His 
bundle 

Recently a most interesting series of experi- 
ments upon rabbits demonstrated that the 
abov'e conclusions have experimental confirma- 
tion Becke, Johnson and Hams,*® working 
on experimental endocarditis, found definite 
changes in the cardiac muscle follownng in- 
jections of adrenalin and caftein sodium benzo- 
ate Electrocardiograms taken at the time 
rev'ealed alterations of the T wave in leads 1 
and 2 At autopsy, all the animals showed the 
lesion to be at the base of the left ventricle 
{American Heart Journal, Feb 1927 ) 
Experimental evidence of this nature lends 
convincing support to the conclusions drawn 
m this paper 
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Co-ordinating- the foregoing with the statis- 
tics of Willius, we find a marked relation be- 
tween them Thus, 


Inversion 

T3 

T3 and T2 

T3, T2 and Tl 
T2 and Tl 

Tl 


Mortality in 
Region Affected Years 

Left apex 10% 

Left apex and adjoining cen- 
tral portion 26% 

Left ventricle, entire 50% 

Left base and adjoining cen- 
tral portion 67% 

Left base 66% 


Lewis has never found an inversion of T 2 
alone and Willius has never observed inver- 
^on of T I and T 3 without T 2 being involved 
This IS as It should be According to Ein- 
thoven, lead 2 is the algebraic sum of lead 1 
plus lead 3 and nothing can appear in lead 2 
which IS not present in lead 1 or lead 3 or both 



Fig 6 

V E Female, age 5 Rheumatic endocarditis affecting 
all four valves Electrocardiogram shows inversion of 
T 1, a very serious myocardial condition affecting princi- 
pally the base of the left ventricle 


changes in the electrocardiogram Not only 
IS it possible to localize the site of the cardiac 
pathology but it is also possible to follow the 
course of the ailment, improvement being 
shown by the tracing assuming a more normal 
form It IS true that disease of the right base 
does not alter the T wave, but in the course 
of time, a right preponderance or a change in 
rhythm manifests itself We have already 
seen that disease of the left base gives T 1 
inverted and injury to the left apex causes 
inversion of T 3 

It IS apparent that disease of the myocar- 
dium from whatever source, or interference 
Avith its nutrition through disease of the in- 
trinsic blood supply are the media that pro- 
duce alterations in the T wave The constant 
and unceasing activity of the cardiac muscula- 
ture requires, of necessity, a very rich and 
unfailing blood supply Impairment of the 
normal ebb and flow of the intnnsic cardiac 
circulation would retard the normal ventricu- 
lar mechanism, causing delay in electrical ac- 
tivity Electrical imbalance results and the 
direction of the T wave becomes altered 

Erichsen,^^ wnting m 1842, on the mfluence 
of the coronary circulation upon the action of 
the heart, says that any circumstances that 
may interfere with the passage of the blood 
through the coronary arteries, either directly 
as in ossification of the coats of these vessels, 
or indirectly by there not being sufficient blood 
sent out of the left ventricle, as in cases of 
extreme obstruction or regurgitant disease of 
the aortic or mitral valves, may occasion the 
fatal event It is the contention, in this article, 
that the fatal event is fore-shadowed by an in- 
version of the T wave in a measure correspond- 
ing to the degree of cardiac insult Further- 
more, the electrocardiograph is an instrument 
of such delicacy that it will display alterations 
in cardiac function that are incapable of de- 
tection by any other means and will localize 
the lesion to an extent that will make clear the 


The T wave does not register disease of any 
one portion of the heart muscle directly It 
is only a graphic representation of interfer- 
ences and oppositions in the electrical pheno- 
mena and changes m the myocardium must 
be of a severe grade, whether temporary or 
permanent, to cause any alteration The le- 
sion must be extensive enough and must in- 
volve the left heart sufficiently in order to alter 
the direction of the final deflection Excep- 
tionally, serious disease of the heart may exist 
without being revealed in the electrocardio- 
gram Alternation of the heart, signifying 
cardiac exhaustion, may show a normal trac- 
ing 

In the vast majority of the cases, definite 
disease of the heart will give conspicuous 


underlying pathology 

The following conditions produce inversion 
of T 1 through a retardation of the cardiac 
impulse 

1 Cooling the left ventricle, m experiment, 
delaying electrical activity 

2 Ligating the left coronary, in expenment, 
interfering with nutrition 

3 Premature contractions arising at the 
base and apex of the right ventricle The 
nght ventricle becomes stimulated prema- 
turely to contract, the left ventricle follows 
and the T wave is directed downward 

4 Coronary sclerosis and cardiac fibrosis af- 
fecting the base of the left ventricle principally 
Interference with the blood supply in this par- 
ticular area delays the electrical response, the 



Vol 28 No 12 
Jane IS, 1928 


PARANASAL SINUS INFECTIONS— GATEIVOOD 


731 


right ventricle answers in advance of the left 
and the T wave reverses its normal direction 

5 Digitalis, through its influence on the 
vagus and the cardiac musculature by causing 
a blocking of the excitation wave 

On the other Iiand, the right ventricle, m 
contrast to the left, in the presence of abnormal 
conditions produces no alteration in the direc- 
tion of the T wave In some of these situa- 
tions, the T wave becomes even more upnglit 
because the response is last normally and with 
retardation the electneal activity is even later, 
hence there is no change in the form of the T 
wave Thus, 

1 Cooling the nght ventricle, m experiment, 
heightens the upnght T wave 

2 Ligating the right coronary, in experi- 
ment, produces no change in the T wave 

3 Premature contractions ansing m the left 
ventricle The left ventricle becomes stimu- 
lated prematurely to contract, the right ven- 
tncle follows (the normal sequence) and the 
T wave shows the normal upward direction 

4 Coronary sclerosis and cardiac fibrosis 
affecting the right ventncle principally, would 
retard the electneal response and the final 
activity would be still later than the time of 
the normal effect No change would be regis- 
tered in the direction of the T wave 

5 Digitalis affects the left ventncle most 
because it has the greatest muscle bulk 

Conclusions 

1 The T wave in the electrocardiogram is 
the graphic representation of the final electneal 


activity of the ventricular musculature and 
pictures in composite form the differences in 
electrical potential developed in the ventricles 

2 The T wave is separate, distinct and in- 
dependent of the Q R S complex 

3 The direction of the T wave gives a valu- 
able clue to the condition of the ventncular 
musculature and may be employed for the lo- 
calization of the region affected 

4 Successive alterations of the T wave give 
an insight into the progress of the disease 
It is an invaluable aid in cardiac prognosis 

5 The appearance of an inverted T wave, 
especially in lead 1 is a danger signal in dis- 
ease of the heart 
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LATENT PARANASAL SINUS INFECTIONS 
By WILLIAM LAWRENCE GATEWOOD, M D„ FJV C S , NEW YORK, N Y 


I N the title of this paper the word “latent” is 
used to specify obscure infections of the 
paranasal smuses which do not present the 
outstanding symptoms of either the acute or 
chronic forms of sinus disease These obscure 
cases are generally low grade infections, yet 
some show recurrent acute exacerbations when 
the condition then becomes very evident and 
IS no longer obscure. 

In the diagnosis of these conditions affecting 
the two sinuses most commonly involved 
Namely, the maxillary and frontal, I have 
found transiUumination very unsatisfactory 
With the sinuses full of opaque pus the 
shadow from the lamp is very decided In 
these low grade infections, however, there 
IS often only an infected mucous membrane 
with little or no free pus and under transil- 
lumination no definite shadow is produced 
One of the standard signs of antrum and 


frontal sinus disease is therefore lacking in 
these latent cases 

Greater diagnostic acumen, however, is be- 
ing employed through the proper interpreta- 
tion of good X-ray plates In searching for 
focal infections the writer has made it a rou- 
tine practice, for some time past, to examine 
carefully skiographs of the nasal sinuses The 
pictures are taken in different directions and 
each serves as a control to the other 

I personally examine the plates very care- 
fully, comparing my findings with the diag- 
nosis from the roentgenologists and with my 
own clinical oservations After many years 
of careful study I have come to the conclusion 
that there are a great number of infected 
smuses which I formerly did not recognize I 
have no doubt that with the improvement m 
roentgenology and with its increased employ- 
ment, many others are also discovermg these 
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low grade infections, but even now adequate 
attention is not being given to the importance 
of their discovery and treatment They are 
often not recognized because of the absence 
of the two classical diagnostic signs — a dark 
shadow by transillumination and the presence 
of pus located in the middle nasal fossa 

Reference has already been made to the un- 
reliability of transillumination It frequently 
fads because the secretion is of a glairy trans- 
lucent consistency which does not show in 
transmitted light but which shows an appre- 
ciable shadow with the X-ray This glairy 
muco'pus is often hard to distinguish in ex- 
amination of the nose either by anterior or 
posterior rhinoscopy 

In the diagnosis of nasal sinus infections of 
long standing the writer learned to rely very 
greatly on the condition of the lymphatic tis- 
sue m the pharynx which lies in a vertical 
streak immediately posterior to the posterior 
pillar fauces When infected secretion is being 
drained into the pharynx this tissue becomes 
congested and stands out as a red swollen 
band and this means an infection which is of 
nasal origin 

In studying the skiographs, if only those 
cavities are considered diseased which show a 
marked opaque shadow there will be many 
foci of infection overlooked The shadows 
should be classified as clear, questionable, 
cloudy and opaque Several plates should be 
taken, including an antenor and lateral It 
IS always a great mistake to rely on the read- 
ings of one plate in the diagnosis of such ob- 
scure infections In determining the degree 
of opacity the shadows are compared with each 
other Each picture is considered a control 
on the other and in this way a slight degree 
of cloudiness shown in each picture has an in- 
tensified significance, and when combined with 
the enlargement of the pharyngeal lympathic 
pillar, it IS in all probability diagnostic of a low 
grade infection 

The importance of these low grade sinus 
cases lies in the general or remote symptoms 
resulting from them Many of them have no 
localized pain or even discomfort from the dis- 
charge, and there is little to call attention di- 
rectly to these cavities The symptoms are 
remote and are those which are becoming 
more and more recognized as due to focal in- 
fections The most important of these, which 
have appeared in my cases have been general- 
ized headache, neurasthenic symptoms, anerma, 
catarrhal otitis media, cardio-vascular and 
nephritic changes 

Absorption from a latent antrum infection 
will, as a rule, produce symptoms which are 
more pronounced than corresponding infec- 
tions of the other accessory cavities of fte 
nose This probably being due to the greater 


size of the maxillary smus as compared with 
the frontal, ethmoidal and sphenoidal sinuses 

Latent disease of the posterior ethmoidal and 
sphenoidal sinuses will not infrequently cause 
retrobulbor optic neuritis with in some in- 
stances loss of vision, partial or complete The 
more one studies the structures surrounding 
the sphenoid sinuses the more one is impressed 
with the importance of a thorough comprehen- 
sion of the pathologic conditions found here 
These sinuses vary greatly in size and position 
even in the same individual They may ex- 
tend outward and backward into the greater 
wings of the sphenoid to the Gasserian 
ganglion and have a capacity of twelve centime- 
ters or more The pituitary body, chiasm and 
optic nerve are in relation to the supenor wall, 
while externally lie the optic, abduceus, oculo- 
motor, trochlear, ophthalmic and maxillary 
nerves, the cavernus smus, the internal carotid 
artery and the dura of the middle fossa 

Cases of brain abscess and cavernous sinus 
thrombosis from sphenoid sinus disease do oc- 
cur, but fortunately are rather rare complica- 
tions, while affection of adjacent nerves pro- 
ducing intense neuralgias are frequent In- 
volvement of the optic or sixth nerve through 
disease of the sphenoid sinus is explained by 
the close proximity of the nerve to the smus, 
these structures being separated by a .paper thick- 
ness of bone 

In demonstrating on the cadaver the anat- 
omy of this region the writer has often inad- 
vertently removed this fragile bone while de- 
taching the lining membrane of the sphenoid 
sinus thus exposing a considerable area of dura 
Not long ago one of the most prominent rhy- 
nologist in this city accidently injured the cav- 
ernous sinus while opening the sphenoid and 
the patient died of hemorrhage in fifteen min- 
utes Familiarity with the anatomy by morgue 
training can not be too strongly urged before 
attempting this intncate field of surgery 

Before concluding my remarks on this im- 
portant subject let me say a few words re- 
garding the treatment This is necessarily op- 
erative and only in those cardio-vascular cases 
in which operation must be excluded are we 
justified in prescribing local treatment such 
as nasal washes and suction Once these cavi- 
ties are chronically infected they remain dis- 
eased until proper surgical treatment is car- 
ried out 

I shall not attempt to go into the technic of 
the various operations I will mention, how- 
ever, that certain details will be essential if 
we are to expect a complete cure Conserva- 
tism should when possible always take the 
place of radicalism, bearing constantly in mind 
that It IS easy to remove healthy tissue, but 
extremely difficult for nature to replace it 
This being especially true m surgery of the 
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intranasal region where there is a limit to the 
depth of granulation tissue which can be prop- 
erly nounshed 

The citation of numerous cases would only 
bore ou and ser\ e no useful purpose Hence 
I u ill' limit my report to three cases which re- 
cently came under my obser\'ation and care, 
each of which have particular beanng on the 
points I ha\e endea\ored to emphasize in the 
preparation of this paper 

Case No 1 Man tn-enty-eight years old re- 
ferred for relief of nasal obstruction 

Examination revealed an acutely deflected 
nasal septum which almost occuled the right 
nasal passage making it impossible to examine 
the ethmoidal region by antenor rhinoscopy 
Posterior rhinoscop)' shoved the presence of 
thin glairj' streaks of secretion reaching from 
the posterior nares to the lateral naso-pha- 
rj ngeal wall on the right side Both posterior 
lymphatic pillars v ere red and thickened 

Illumination of the maxillary sinuses vith 
the bulb in the roof of the mouth was verj' in- 
distinct suggesting disease of both cavities 
Illumination of the frontal region showed both 
frontal sinuses to be clear 

The diagnosis of sinus disease was very evi- 
dent, but to determine definitely which sinus 
or sinuses were affected seemed impossible 
without the aid of the roentgen-ray Satisfac- 
tory plates were made and these gav e a posi- 
tive shadow in the right frontal, antenor and 
postenor ethmoidal and sphenoidal regions X- 
ray findings in this case reversed my transil- 
lumination findings Operation two days later 
revealed extenswe disease of these sinuses 

In the study of this case it v as not difficult 
to detect disease of the ethmoid and sphenoid 
clinically as the post-rhinoscopic examination 
revealed this with a fair degree of certainty 
On the other hand it would be nothing short 
of guess work to state whether the other 
smuses were or were not involved without the 
aid of an X-ray 

I did not feel willing to accept the positive 
findings which resulted from transillummation 
of the antra, nor was I ready to believe there 
was no involvement of the frontal as indicated 
by transillummation Had the X-ray exami- 
nation not been made and the transillumina- 
tion findings accepted as the only diagnostic 
evidence, lEis patient would most likely have 
been subjected to unnecessary surgery of the 
maxillary sinuses, and the frontal sinus which 
vv'as badly diseased would have escaped treat- 
ment 

Case No 2 This patient is a woman fifty- 
six years of age w'hom I saw in consultation 
Her chief complaint being neuntis involving 
the left shoulder, arm and forearm which had 


existed more than a year, the pain sufficiently 
acute to cause her to remain in bed for weeks 
at a time with the arm in a fixed position 
White making preparations to examine her 
nose and throat she informed me tliat she 
thought the cause of her trouble might have 
been discovered had her physicians ordered ex- 
aminations of other parts of her body as often 
as they had the nose and throat She stated 
that all agreed that her tonsils were diseased 
and she supposed my opinion would not great- 
ly differ from theirs She also said that at 
her age she did not care to have her tonsils 
removed and would not submit to the opera- 
tion unless we were sure that nothing- but the 
tonsils could be the cause of her neuntis 

A careful examination of the nose rev^ealed 
no pathology’' Inspection of the throat showed 
the tonsils to be of fair size, and the surround- 
ing pillars did not appear inflamed Pressure 
on the anterior pillars failed to express detritus 
from the tonsil crypts 

The pharyngeal lymphatic tissue just post- 
enor to the postenor pillar appeared definitely 
enlarged and red This made me immediatl}" 
suspicious of sinus inv'olvment I considered 
this sufficient evidence to warrant my makmg a 
tentative diagnosis of latent sinus infection 

The X-ray plates showed a questionable 
shadow of the right maxillary smus Opera- 
tion on this smus the next day was followed m 
less than ten days by complete relief of pain 
and tenderness of the shoulder, arm and fore- 
arm Three months later this patint stated 
that she was entirely free from all discomfort 
and felt perfectly w^ell in ever}'- way 

This IS the type of case that is too frequntly 
subjected to the removal of tonsils resulting in 
not the slightest relief of symptoms While 
diseased tonsils are not infrequently the cause 
of neuntis, one is not justified in condemning 
these organs until proper examinations are 
made which will exclude other possible sources 
Case No 3 Man tw^enty-five years old com- 
plaining of nght nasal obstruction and general- 
ized headache with occasional accentuation of 
pain in the occipital region 

Examination of the antenor nares revealed 
a pronounced deviation of the septum, the con- 
vexity on the nght side Examination of the 
post-nasal space show^ed signs of postenor 
ethmoidal and sphenoidal disease X-ray plates 
gave marked evidence of an infection of the 
nght ethmoidal and sphenoidal regions 

Operation two days later consisted of resec- 
tion of the septum, exenteration of the eth- 
moidal cells and removal of the anterior wall 
of the sphenoidal sinus One week following 
the date of operation this patient suddenly dis- 
covered that he had recovered the sight in his 
nght eye This was noticed purely by accident 
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while rubbing the left eye Until this time he 
had made no mention of his impairment of 
vision and I was greatly surpnsed to learn of 
it On questioning him he stated that deprecia- 
tion of vision in this eye became noticeable 
about a month before he came to me about 
his nose, that he had consulted an oculist who 
liad told him that the nerve in the eye was 
dead, and there was no possible chance of his 
ever regammg his sight After this he con- 
cluded there was nothing to be done and ac- 
cepted it as part of fate 
He could now read the newspaper one foot 
away and on closing first the right then the 


left eye, he could see as well with the nght 
eye as he could the left 
This was evidently a case' of retrobulbar 
optic neuntis due to disease of the postenor 
ethmoid and sphenoid which would have re- 
sulted in permanent loss of vision had he es- 
caped surgical treatment of these sinuses 
The return of vision in this case after "sinus 
exenteration was done, has impressed upon 
me the necessity of enquinng into eye symp- 
toms hereafter in all sinus involvements and 
when discrepancies are discovered to refer 
them to a competent ophthalmologist for a re- 
port 


THE WASSERMANN TEST IN THE DIAGNOSIS AND TREATMENT OF SYPHILIS 

By ARTHUR SAYER. M D , NEW YORK, N Y 


A t first glance the subject matter of this 
paper may appear quite elementary and 
■ simple It may appear to some of you as 
ABC stuff which should be known to every 
physiaan Probably some may hastily dogma- 
tize their opinions by the following formula 
"A negative Wassermann means no syphilis and 
no necessity for anti-luetic treatment — A positive 
Wassermann means syphilis and necessity for 
anti-luetic treatment ” Such a summary, however, 
does not reveal a true or an adequate compre- 
hension of the subject 

I feel that the subject merits full discussion 
and that its understanding is of mestimable value 
in the medical practise I shall endeavor m this 
paper to present the subject matter from various 
angles, and to consider the proper evaluation of 
the positive and negative Wassermann report both 
in diagnosis and treatment 

We are all aware of the significance of a posi- 
tive Wassermann reaction Except for a few dis- 
eases which are rare in this country, it is patho- 
gnomonic of the existence of syphilis in that in- 
dividual whose blood serum or spinal fluid so 
responds to that test Such rare diseases as 
Leprosy^ * and Yaws^- ® also respond with a 
positive Wassermann blood test But these dis- 
eases need not necessanly confuse the physician 
by their positive Wassermann report, for they can 
usually be differentiated from syphilis by fur- 
ther bactenologic as well as climim study of the 
case Rarely also, some cases of tuberculosis re- 
spond ivith a positive Wassermann test even 
though that individual is free from any luetic 
infection 

We are also fully agreed that having definitely 
diagnosed a case as syphilitic, that the patient 
must be subjected to approved vigorous anti-lu- 
ehc treatment, except in the presence of certain 
known contra-indications This treatment should 
be continued according to a definite plan until 
the physiaan feels that certain cntena for the 
cure of the sjqihilitic infection have been met 


We will therefore state that the significance of 
a positive Wassermann report is 

1 That the particular individual has lues 

2 That he is m potential danger from 
many senous pathologic degenerations in his 
viscera with resulting impairment of health 

3 That he is therefore in need of anh- 
luetic treatment to arrest the further course 
of this disease 

It IS, however, much more difficult and confus- 
ing to interpret and evaluate a negative Wasser- 
mann report in some cases Even those expert in 
diagnosis will often be puzzled when a Wasser- 
mann test in a given case is reported negative. 
Many cases of syphilis may at times give nega- 
tive serologic findings The physiaan depending 
solely on the laboratory for his diagnosis will 
therefore often fall into gnevous error The 
chnical picture may be very suggestive of lues 
and yet the Wassermann report may not corrobo- 
rate the chmcal impression At other tunes the 
climcal picture is positively that of syphilis and 
vet ordinary Wassermann tests prove negative 
Suffice It to state that whenever the clinical pic- 
ture is suggestive of syphilis repeated Wasser- 
mann tests should be performed The provocative 
Wassermann test” and other refinements of sero- 
logic technique should be employed before aban- 
doning the diagnosis of lues in cases where the 
chmcal picture suggest that diagnosis 

We must also remember that there are other 
symptoms just as important as the Wassermann 
reaction in the diagnosis of lues Indeed there 
are certain symptoms which may be considered 
just as diagnostic of lues as a positive Wasser- 
mann, 1 e , Argyl-Robertson pupil, Hutchmsoman 
teeth, interstitii keratitis, aortic aneurism, cer- 
tain bone changes, etc We must not forget that 
the positive Wassermann is only one of the symp- 
toms of syphilis Other symptoms of syphilis 
may be present even in the absence of the posi- 
tive Wassermann The mere absence of the posi- 
tive Wassermann in a given case is therefore 
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insuffiaent to preclude syphilis from the diag- 
nosis 

The physiaan relying mostlj on his clinical 
acumen and his evaluahon of the various symp- 
toms will often be loathe to surrender his diag- 
nosis of lues even though the ordinary serologic 
tests are reported negative He will insist on 
spinal fluid examinations (Wassermann globuhn 
content, cell-count, colloidal gold curve), provo- 
cative Wassermanns and certain refinements of 
the Wassermann tests in the hope of obtaining 
substantiating laboratory finding Even after 
all laboratory reports are negative, he may still 
insist on the therapeutic test to prove his opinion 
that the case is luetic Many a case so baffling 
in diagnosis has responded to speafic therapy, 
and thereby • proved the diagnosis of sj'phihs 
through the stnlung benefits obtained from the 
anti-luebc treatment 

In general n e mil therefore state that the posi- 
tive Wassermann is suffiaent to prove the exist- 
ence of syphilis m the individual (except for 
such diseases as yaws and leprosy, etc ) WTule 
the negative Wassermann in the absence of certain 
definite cntena does not necessanly disprove that 
the person has lues 

\^en then does this negative Wassermann 
mean that the individual is most certainly free of 
lues? There are certain criteria and facts neces- 
sary for our complete knowledge in order to defi- 
nitdy assert this statement The following are 
important considerations 

1 The individual must give no history of a 
pnmary lesion or of secondanes He must be 
sure that he has never had a suspiaous genital 
or extra-genital lesion Even a history of ure- 
thnbs may cloud the picture and throw an ele- 
ment of doubt on the case We occasionally see 
an intra-urethral chancre develop in a person who 
first showed only the symptoms of an ordinary 
urethntis Similarly, no history of a generalized 
eruption with adenopathies, or buccal mucous 
membrane lesions may be admitted 

2 There must be no suspiaous symptoms or 
stigmata suggesting syphilis The presence of a 
scar on the penis, of a corneal opacity of inflam- 
matory origin, of cranial nerve palsies, of an aor- 
tic aneurysm, of a certain charactenstic glossitis, 
or many other symptoms usually assoaated with 
lues IS suffiaent cause to throw doubt on the nega- 
tive Wassermann report 

3 The individual must give a history of never 
having had a strong!}' posibve Wassermann re- 
action Once a person has had a 4— h- f— h Was- 
sermann, the onus of lues is strongly attached to 
them Of course, a -{- or 1-|- report should never 
be considered as diagnoshc of lues in a person who 
has never had any history of lues Much unneces- 
sary distress is often experienced by a person 
from such a l-f- or 1— Wassermann report Such 
a report is best to be disregarded and considered 
as of no sigmficance if all of the catena here 
discussed are met 


4 The individual must never have been treated 
for lues Once having been treated for lues, even 
though the treatment was insuffiaent judging by 
present standards, it may mask and retard the 
Wassermann reaction though other symptoms of 
lues continue to develop and progress 

5 We must be sure that the person was not 
under the influence of alcoholics or an anaesthetic 
at the time that the Wassermann was taken As 
later mentioned, the recent ingestion of alcohol 
or a general anaesthetic will usually obscure a 
positive Wassermann reaction 

6 The general health of the patient must be 
fair If the person is very much nindown or 
cachetic, their body resistance may be so poor 
that the anti-body formation is inhibited The 
serum of such a debilitated individual often gives 
a negative Wassermann reaction even though that 
person suffers from lues 

7 Occasionally the age of the patient is a fac- 
tor Rarely children under one year of age may 
as yet fail to show a posibve Wassermann even 
though they are congenital syphihbcs ^ ® 

If a person answers favorably to all of the 
above menhoned catena, then a safe presumptive 
diagnosis may be made of the non-existence of 
lues in that individual Should there be any 
doubt m any of these cntena, such as a histoiy 
of a doubtful penile lesion, a former doubtful 
positive Wassermann (—or some former 
doubtful treatment for lues (some intravenous 
medication or intramuscular mjecbons), some 
doubtful clinical sjTnptoms, such as inequality or 
irregularity of pupils, etc , etc , then a negabve 
Wassermann report must be carefully checked up 
In such cases a provocabve senes of Wassermann 
tests should be done and the study of the spinal 
fluid undertaken before we may pronounce a defi- 
nite opimon of the absence of syphilis Also, it 
IS ahvays best to repeat the Wassermann tests 
after several months m order to make assurance 
doubly sure 


Table showing the conditions under zohich the Wasser- 
matin test ts positive or negative 

The Wassermann Is The Wassermann Is 

Positive Negative 

1 After the chancre is 1 In the early stages of 

fully developed This usu- the chancre. It usually 

ally occurs about three takes bventy-one days after 

weeks after the chancre the first appearance of the 

first occurs pnmary before the Wasser- 

mann becomes positive. 

2 In over 95% of cases Z In 5% or less of cases 

of untreated secondary of untreated secondary 

syphihs syphihs This usually oc- 

curs when the mdividual is 
very rundown or m cases 

of malignant syphilis 

3 In 90 to 95% of nn- 3 In over 70% cases of 

treated tertiary syphilis treated tertiary syphdis 

Of course it is to be 
understood that this dc- 
PCTds on the amount of 
treatment and the kitia of 
treatment instituted 
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4 In a small percentage 
of cases of treat^ syphilis 
The Wassermann test may 
remain persistently positive 
in spite of the treatment. 


4 In a small percentage 
of tmtreated tertiary syp^- 
lis This happens even 
though other symptoms of 
syphilis may be present 


5 In congenital syphilis 
After one year of age 99% 
of untreat^ cases show a 
positive Wassermann. 


S In some cases of con- 
genital syphilis in infants 
under one year of age ’’ ® 
Here the Wassermann may 
be negative even though 
other symptoms of syphilis 
are found In such cases of 
suspected congenital lues, 
the Wassermann should be 
repeated at intervals of 
three months 


6 In certain diseases 
which are rare m this coun- 
try, such as yaws, nodular 
leprosy, trypansomiasis, re- 
lapsing fever, yellow fever, 
m^aria. These often give 
non-specific positive Was- 
sermann reactions 

In fevers^ such as pneu- 
monia, erysipelas, there may 
occasionally be a false 
positive Wassermann 


6 When the person is 
under the influence of alco- 
hol Under such conditions 
the Wassermann test is 
negative even though that 
individual u<'ually shows a 
positive Wass’rmann reac- 
tion 

When the test is taken 
within twenty-four hours 
after the administration of 
a general anaesthetic Here 
again the Wassermann test 
IS negative m an mdmdual 
who usually shows a posi- 
tive Wassermann 


It Will be apropos to consider briefly the sub- 
lect of the fluctuation of the Wassermann and the 
provocation of the Wassermann test The Was- 
sermann in some cases of syphilis, may vary 
from various degrees of positiveness to nega- 
tive and vice versa m a short penod of time, 
apparently without cause The reason for these 
fluctuations may be sometimes sought m the 
technique with which the test is performed, 
but often even with the same technique the 
Wassermann will fluctuate for some unex- 
plainable reason As to the provocation or 
activation of the Wassermann, that is a proced- 
ure which IS employed either in diagnosis of 
doubtful cases, or to determine when a syphil- 
itic individual has been suflBciently treated It 
must also be borne in mind that occasionally 
a syphilitic case after vigorous treatment may 
for years have a negative Wassermann, and 
then revert to a positive Wassermann Also 
it should be noted that the Wassermann may 
become more strongly positive temporarily in 
some cases of syphilis during treatment That 
IS to say, occasionally the Wassermann which 
was negative or weakly positive becomes more 
strongly positive after an additional course of 
antiluetic therapy 

It IS also well known that in some luetic 
cases the spinal fluid Wassermann may be 
pSSve eveS though the blood Wassermann 


IS persistently negative It is to be remem- 
bered that no case should be considered prop- 
erly investigated unless both the blood and 
spinal fluid have been studied It is also 
a routine procedure to carefully test the spinal 
fluid of all treated cases before deciding that 
they have been fully and adequately subjected 
to anti-luetic therapy and in no further need 
of treatment If both the blood and spinal 
fluid are normal after sufficient anti-luebc 
treatment, then the patient may be considered 
as cured 

We will finally consider the role of the Was- 
sermann test in treatment We consider the 
Wassermann as a most important guide in de- 
termining the effect of our anti-syphilitic 
drugs Wb consider treatment as effective if 
the Wassermann is reduced from strongly pos- 
itive to weakly positive or negative If the 
Wassermann test remains strongly positive, 
that IS not necessarily an indication of the in- 
effectiveness of the treatment In a certain 
proportion of cases the Wassermann remains 
persistently positive even though there is defi- 
nite improvement of other clinical symptoms 
For instance, cutaneous or visceral lesions may 
heal and the amelioration of complaints be 
striking, and yet the Wassermann report re- 
main stationary We must remember that the 
posthve JVassermavn w only one of the symp- 
toms of syphilis Occasionally all serologic tests 
are negabve yet careful repeated neurological or 
X-ray examination reveals an unarrested luehc 
process The expert syphilographer does not 
therefore rely solely on the Wassermann as his 
guide dunng treatment He is eq^ually guided by 
clinical signs and symptoms His final verdict 
IS based a great deal on the Wassermann re- 
ports, but the- patient as a whole is his great- 
est and most thorough consideration 
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WASSERMANN TEST IN SYPHILIS— SAVER 


4 In a small percentage 
of cases of treat^ syphilis 
The Wassermann test may 
remam persistently positive 
m spite of the treatment. 


4 In a small percentage 
of imtreated tertiary syphi- 
lis This happens even 
though other symptoms of 
syphilis may be present 


S In congenital syphilis 
After one year of age 99% 
of untreated cases show a 
positive Wassermann. 


5 In some cases of con- 
gemtal syphilis in infants 
under one year of age ’ ® 
Here the Wassermann may 
be negative even though 
other symptoms of syphilis 
are found In such cases of 
suspected congenital lues, 
the Wassermann should be 
repeated at intervals of 
three months 


6 In certain diseases 
which are rare in this coun- 
try, such as yaws, nodular 
leprosy, trypansomiasis, re- 
lapsmpr fever, yellow fever, 
malaria These often give 
non-specific positive Was- 
sermann reactions 

In fevers, such as pneu- 
monia, erysipelas, there may 
occasionally be a false 
positive Wassermann 


6 When the person is 
imder the influence of alco- 
hol Under such conditions 
the Wassermann test is 
negative even though that 
individual u'^ually shows a 
positive Wass“rmann reac- 
tion. 

When the test is taken 
within twenty-four hours 
after the administration of 
a general anaesthetic Here 
again the Wassermann test 
IS negative in an mdividual 
who usually shows a posi- 
tive Wassermann 


It will be apropos to consider briefly the sub- 
ject of the fluctuation of the Wassermann and the 
provocation of the Wassermann test The Was- 
sermann in some cases of syphilis, may vary 
from various degrees of positiveness to nega- 
tive and vice versa in a short period of time, 
apparently without cause The reason for these 
fluctuations may be sometimes sought in the 
technique with which the test is performed, 
but often even with the same technique the 
Wassermann will fluctuate for some unex- 
plainable reason As to the provocation or 
activation of the Wassermann, that is a proced- 
ure which IS employed either in diagnosis of 
doubtful cases, or to determine when a syphil- 
itic individual has been sufficiently treated It 
must also be borne in mind that occasionally 
a syphilitic case after vigorous treatment may 
for years have a negative Wassermann, and 
then revert to a positive Wassermann Also 
It should be noted that the Wassermann may 
become more strongly positive temporarily m 
some cases of syphilis durmg treatment That 
is to say, occasionally the Wassermann which 
was negative or weakly positive becomes more 
strongly positive after an additional course of 
antiluetic therapy 

It is also well known that m some luetic 
rases the spinal fluid Wassermann may be 
posSve eveS though the blood Wassermann 


is persistently negative It is to be remem- 
bered that no case should be considered prop- 
erly investigated unless both the blood and 
spinal fluid have been studied It is also 
a routine procedure to carefully test the spinal 
fluid of all treated cases before deciding that 
they have been fully and adequately subjected 
to anti-luetic therapy and in no further need 
of treatment If both the blood and spinal 
fluid are normal after sufficient anti-luetic 
treatment, then the patient may be considered 
as cured 

We will finally consider the role of the Was- 
sermann test in treatment We consider the 
Wassermann as a most important guide in de- 
termining the effect of our anti-syphilitic 
drugs We consider treatment as effective if 
the Wassermann is reduced from strongly pos- 
itive to weakly positive or negative If the 
Wassermann test remains strongly positive, 
that IS not necessarily an indication of the in- 
effectiveness of the treatment In a certain 
proportion of cases the Wassermann remains 
persistently positive even though there is defi- 
nite improvement of other clinical symptoms 
For instance, cutaneous or visceral lesions may 
heal and the amelioration of complaints be 
striking, and yet the Wassermann report re- 
main stationary We must remember that the 
positive Wassermann is only one of the symp- 
toms of syphilis Occasionally all serologic tests 
are negative yet careful repeated neurological or 
X-ray examination reveals an unarrested luetic 
process The expert syphilographer does not 
therefore rely solely on the Wassermann as his 
guide during treatment He is equally guided by 
clinical signs and symptoms His final verdict 
IS based a great deal on the W^assermann re- 
ports, but the- patient as a whole is his great- 
est and most thorough consideration 
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BUDGETS OF COUNTY TUBERCULOSIS ASSOCIATIONS 


Nearly t^ery count}'- in New York State has a 
local tuberculosis association uhich represents 
the la}'nien engaged in public healtli uork The 
county associations denve their funds from the 
sale of Chnstmas Seals which are prepared b}’ 
the National Tuberculosis Association, whose 
headquarters are at 370 Seventh Avenue, New 
York City The Nabonal Organization is the 
central body which standardizes and coordinates 
the actmties of tlie associations of the 
counties, and the services which it renders are 
invaluable 

One of tlie services of the National Tuber- 
culosis Association is the promotion of a uniform 
system of budgeting expenses Tlie national 
organization has issued a tentative form (N T 
A — ^Form 1025) which arranges the I'anous 
items of expense and allocates them according 
to the value of the work which is done , the prin- 
cipal items in which marked changes have been 
suggested are those regarding the cost of Chnst- 
mas seal sale and of educating the public in health 
matters 


The promoters of the new budget recognize 
tlic veil known fact that there is an educational 
\alue in every letter asking a citizen to bity one 
dollar’s worth of stamps The budget makers 
therefore suggest that about one-half of the cost 
of conducting the Chnstmas seal sale be allocated 
to public health education If, for example, the 
collecbon of $15,000 from the sale of st^ps 
costs $500 for the stamps and envelopes, $2,000 
for the clencal work of sending and receiving 
the sohating letters, and $1,000 for postage — a 
total of $3,500 — only $1,200 shall be entered as 
the cost of the Chnstmas seal sale, while $2,300 
shall be entered under the head of Public Health 
Education 

This division of the cost of collecting the 
Chnstmas seal money is misleading The cost of 
the collection should be stated, and later in the 
report, the educational value of the letters should 
be entered as a credit, if it is to be extended at 
all The leaders of the National Association are 
making a study of the opinions of physiaans re- 
garding the new form of budget 


LOOKING BACKWARD 
THIS JOURNAL TWENTY YEARS AGO 


Health Education of Girls — The present day 
emphasis on health promobon among pupils and 
students, and the growrth of the new woman 
movements make the following editonal descnp- 
bon of the school girl of only twenty years ago, 
taken from this Jouknal of June, 1908, read 
like a page of anaent history 

“Herbert Spencer wisely suggested that should 
we suddenl}' become an exbnct race, and should 
some future histonan find the school-books used 
by our young women, he would think that he had 
discovered a race of cehbates who were interested 
in everything but their own lives and happiness 
The fact that between forty and fifty per cent 
of the women admitted to the hospitals for the 
insane m New York State belong to the class 
which IS spoken of as ‘well educated,’ can not 
m Itself be taken as a reflecbon upon the work 
of the schools , but it does indicate that something 
is wrong with their manner of life to bnng them 
to this unfortunate state 

“The appreaabon of the best things in life 
IS happily growing , but unconsaously slowly A 


few lectures on hygiene — ^how to ventilate a room, 
the harm of bght laang, the value of sleep, the 
importance of discrebon in diet, and kindred sub- 
jects — will not make school girls healthy Self- 
preservabon and perpetuation is a bigger subject 
than pnmarj’ hygiene It involves all of the 
functions of the mind as well as the body It in- 
volves all of the day of work and play and sleep 
It IS the most important thing for young women 
to study But in our schools and colleges it is 
as yet imperfectly grasped 

“There is much that answers to the name of 
educabon, which, instead of prepanng young 
women for life, is contributing to their undoing 
The one bne in which they are least learned is 
that of natural saences, which deal with the 
things that surround us and which are known 
Its pursuit IS the most profitable and culbvabng 
It helps the mind and the body, and so long as 
it conbnues to be slighted young women will 
lack salutary educabon It is tlie one line of 
study that -wnll save their health and preserve 
them from the pitfalls of mj'sbasm and the cults 
of mental obliquity ” 
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THE SMALL HOSPITAL IN MEDICAL EDUCATION 


Dr James E Sadlier m his Presidential address 
before the Medical Society of the State of New 
York on May 22nd, printed on page ^9 of the 
June 1 issue of this Journal, discusses the influ- 
ence of small hospitals in educating and mspirmg 
physicians to practice scientific medicine with 
greater efficiency Dr Sadlier gave speaal credit 
to the hospitals in the smaller cities and rural com- 
munities While these hospitals were especially 
and pnmanly for the convenience of sick persons, 
they also have educated doctors by their labora- 
tories, their staff meetings, and the opportunities 
for consultations and conferences Hospitals are 
coming to require the physiaans on their staffs to 
make use of ^ the facilities of the institution, in- 
cludmg consultations with other members of the 
staff Physicians take pride in thar local hospital 
and the increased skill which it gives to them, and 
they speak famiharly and proudly of "my hos- 
pit^" and "my service ” They are inspired to live 
up to the standards of practice which are required 
in a scientific hospital The hospital has probably 
been the greatest single factor in raising the stand- 
ard of the practice of medicine in New York 
State Dr Sadlier has been an interested ob- 
server of the trends of medical practice and an 
ardent promoter of the continuous education of 
physicians What he says concerning hospitals 
may be considered to have the authonty of the 
Medical Society of the State of New York which 
he officially headed and represented dunng the 
past year 

The following quotations taken from his annual 
address set forth his views regarding the influence 
of the smaller hospitals on the practice of 
mediane 

“Two years of office as President-Elect and 
President of your State Medical Soaety have pre- 
sented a wonderful opportunity for me to get 
acquainted with the physicians of this State, to 
observe the quabty of service they are rendering 
to the sick, and the character of the men who 
make up the great rank and file of the field work- 
ers of our profession, and to note the environment 
m which, and the equipment with which, they 
practice the healing art It has been a source of 
deep and increasing gratification to observe the 
excellent type of saentific medical care that is 
rendered our atizens by the medical profession of 
our state There is no question ffiat curabve 
medicine is being practiced increasingly well and 
that the profession as a body is eager in its desire 
to render the most effiaent service possible 

"Progress in the scientific advancement of 
medicine has been so great that should a surgeon 
tp-day have the same mortality in his practice that 


appertained m the nineties, he would be a proper 
subject for investigation 
“Many of us feel that too much time is being 
devoted to the laboratory side and too little to the 
practical dinical phases of mediane which, in the 
final analysis, represent to a considerable degree, 
the real worth of the man m his future work 
My only cnbasm of present teaching of mediane 
would he along the line of stressing the impor- 
tance of a more practical chmcal teadung 
“The present hospital with its up-to-date equip- 
ment is more and more coming to fill a real need 
in our modem hfe, and the medical men in a 
county which has no general hospital — and there 
are stall a few such counties — are senously and al- 
most hopelessly handicapped m their effort to care 
for cases of disease 

“I particularly wish to stress the growmg im- 
portance of the city of the third dass as a hos- 
pital and medical center, not only for its atizens, 
but for those of a vast area of surrounding terri- 
tory We are noting in these small cities through- 
out the state, hospitds of a very modem type fully 
equipped and m a position to care for all types of 
disease 

"The hospital of the small city as a medical 
center is becoming a very important factor in les- 
senmg the damage which seemed likely to accrue 
from the very positive shortage of physiaans 
which exists- in mral sections Furthermore it 
gives to the yoimg physician a proper environ- 
ment, adequate facilities for study and work, and 
the advantages to be obtained from contact and 
interchange of thought with members of his own 
profession One can readily visualize how these 
institutions are to be a grand step upward for the 
science and art of medicine 
“The hospital will develop the broader medical 
man of the present day who realizes the necessity 
for cooperation with others and the utihzation of 
all benefiaal agencies for the proper performance 
of his work in curative mediane Realizing this 
in the diagnosis and treatment of disease means 
that it will be but one step farther m advance to 
recogmze the importance of adopting similar 
methods in developing that newer phase of our 
work which has to do with the prevention of 
disease. 

"Medical men have recogmzed these changing 
conditions in thar service to the sick, and have 
quahfied themselves to meet the requirements of 
these hospitals, so that today we find such mstatu- 
hons enjoying the confidence and support of the 
community in which they are located The end 
results compare favorably with those of the older 
and more advanced hospitals of our cities of the 
first and second class ” 
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anemia, and secondary anemia the red cells are 
abnormal In polycythemia a portion of the 
cells are very resistant, -while some cells are 
slightly more fragile than normal Reticulated 
red cells of normal size are more resistant than 
the nonreticulated This test is of value in 
the differential diagnosis of anemia and for de- 
termining the resistance of the red cells and 
the hemolytic power of the serum — Archives of 
Internal Medicine, Apnl 15, 1928, xli, 4 

A Consideration of Leucemia, with Special 
Reference to a Subacute Form — Baxter L 
Crawford and Edward Weiss, writing in the 
American Journal of the Medical Sciences, May, 
1928, clxxv, 5, descnbe a form of leucemia 
which runs a subacute course, rather than the 
short course characteristic of the acute form 
Usually the onset is insidious, w ith progressive 
loss of strength, increasing pallor, slight fever 
and perhaps fleeting pains in the muscles or 
joints Frequently there is a necrotic process 
in the mouth — around tooth sockets following 
the removal of teeth — or in the throat, smears 
of which show Vincent's organisms There is 
danger that dentists and physicians may treat 
these lesions without thinking of the possibil- 
ity of such an underlying condition Clinically 
subacute leucemia may resemble typhoid fever 
or subacute bacten^l endocarditis The total 
leucocyte count may be normal or only slightly 
increased, but the stained blood film shows the 
predominant presence of immature white cells 
The o-Kydase reaction is sometimes helpful in 
determining w'hether these cells are lyrqphocy- 
tic or mj'-elocytic, although it is not practically 
important to make this distinction It is im- 
portant, however, to differentiate a number of 
conditions which are likely to be confused with 
the acute or subacute forms of leucemia One 
must be especially on gpiard to differentiate 
acute mononucleosis and other benign infec- 
tions wuth leucemoid reactions The milder 
course of such processes, the absence of des- 
tructive changes of the red blood cells and the 
failure to maintain consistently a preponder- 
ance of immature white cells m the blood 
usually permits a differentiation to be made 
The morbid anatomy of subacute leucemia is 
distinctive In the myelogenous form there is 
myeloid metaplasia of the spleen, bone-mar- 
row, liver, and lymph-nodes, with occasionally 
infiltration of the kidneys, lungs, and heart 
In the lympliatic form the histological changes 
differ, particularly m the spleen, where there 
IS overgrowth of follicles at the expense of pulp 
— the opposite of the myelogenous form 

Treatment of Menstrual Dysfunction — K- 
Fleischer and O Hirsh-Tabor devote an article 
to the action of tartrate of papaverine and yo- 
himbine on the anomalies of menstruation 


wnth speaal emphasis on dysmenorrhea The au- 
thors have worked for a number of years in 
this direction and the above substance gives 
better results than any other tested The idea 
of yohimbine in this connection is suggested, 
of course, by the value of the alkaloid in ova- 
rian insufficiency, especially in veterinary prac- 
tice Papaverine, on the other hand, is an 
antispasmodic against uterine contraction, and 
the combination w'lth yohimbine reduces its 
toxicity Not satisfied with the combination for 
all patients, the authors have a second formula 
m which to the double salt is added amidopy- 
rine, the full name of which is dimethylamino- 
antipynne, which is also an analgesic and anti- 
spasmodic to smooth muscle From the nu- 
merous case histones appended it is evident 
that the authors rely principally on the second 
formula when pain is marked, or m other 
words, in dysmenorrhea, w'hile the double tar- 
trate IS used in cases of simple hormonal de- 
ficiency when plain yohimbine has proved in- 
acti\e [The need for a second formula is prob- 
ably a commercial one, for the double tartrate, 
being a definite chemical substance, could 
hardly be marketed under a special name, 
hence the necessity of a mixture which can be 
sold under a trademark name It does not ap- 
pear that this combination has any superiority 
over the double salt ] — Deutsche medizmsche 
Wochenschnft, March 23, 1928 

Surgical Treatment of Hypendrosis — W 
Braeucker of the Hamburg-Eppendorf Hospi- 
tal discusses this subject in monographic 
fashion, largely from the experimental and 
speculative angles Evidence is cited to show 
that the ners^es which preside over the func- 
tion of the sweat glands are members of the 
sympathetic system exclusively The article 
,is based largely on the history of a single case 
occurring in a man of 21 years, w'lth marked 
hypendrosis of the hands and feet This ten- 
dency was aggravated in vanous ways and in- 
terfered with the livelihood and earning capac- 
ity On searching through the literature the 
wnter found that in a few cases resection of 
the cervical sympathetic, whether intentionally 
or not, had the effect of checking the undue se- 
cretion In other instances, however, such a 
result was not in evidence The author rea- 
soned that a periarterial sympathectomy of 
the brachialis would not bring about the de- 
sired result, but in place of this, and after ex- 
perimental blocking of the innervation by no- 
vocaine, he decided that division of the rami 
commumcantes was the true indicated inter- 
vention One year ago he divided the commun- 
icating branches of the last cervical and first 
dorsal sympathetic on the left side, following 
this up by a similar division of the fourth and 
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Clinical Significance of the Lymphatic 
Throat Rmg — Beck discusses the physiol- 
ogy, pathology, and clinical importance of the 
so-called Waldeyer ring, referring to the studies 
of Groll on war material, presumably healthy 
and vigorous, from which it appeared that hy- 
pertrophy of the tonsils, etc , might be regarded 
as almost normal In opposition to this, how- 
ever, It might be urged that military priva- 
tions and hardships played some part in this 
state of affairs The material in question was 
from autopsies Theories as to the function 
of the tonsils are diametrically opposed inas- 
much as some attribute to them protective 
functions while others regard them as inviting 
the lodgment of hostile germs It is claimed 
and denied that the tonsils have an internal 
secretion The number of infectious diseases 
which have been accused of entering the system 
through the tonsils is appalling and seems to 
be increasing continually as new disease pic- 
tures are isolated — septic sore throat, mono- 
cytic angina, agranulocytous angina, etc Ex- 
tirpation of the tonsils is called by some salu- 
tary, by others mischievous and perhaps dan- 
gerous, although It is, of course, conceded that 
certain tonsils should come out Here belong 
those which are subject to continually recur- 
ring angina In recent years, as part of the 
doctrine of focal infection, removal of infected 
tonsils IS urged m all cases of incipient ne- 
phritis, endocarditis, etc Tonsillectomy has 
been called a prophylactic against recurrence 
when the symptoms have become silent Op- 
ponents of tonsillectomy are in a minority, the 
author maintains, and he says that none has 
ever been able to prove that loss of the ton- 
sils has damaged the patient —Munchener medt- 
::imsche Wochcmchnft, March 30, 1928 


Tumor of the Intrascapular Gland — Mark 
S Reuben and Aaron R Peskin {Archives of 
Pediatrics, Apnl, 1928, xlv, 4) discuss the cor- 
respondence of the intrascapular gland to two 
organs of other mammals — one the so-called 
“hibernating gland” or fat organ, and the other 
the so-called "hemolymph gland” The only 
references in the literature to tumor of the in- 
trascapular gland are two cases reported by 
Inelis in the British Journal of Anatomy, June, 
1927, and a description of a pathological speci- 
men presented before the Bntish Medical As- 
sociahon in 1921 The authors cpe was that 
of an infant, aged 4 weeks, ^^0 at birth showed 
three large cystic masses, located respectively 
m fhe cemcal region, in the right atilla, 

over the Sernum "There ivere also hard glan- 


dular masses in the region of the axilla and 
neck The masses were in no may connected 
with the deeper tissues They were cyanotic 
in hue and could be easily compressed The 
mass over the chest was aspirated and 5 c c of 
clear straw-colored fluid was removed The 
fluid subsequently reaccumulated and the cyst 
was extirpated The cyst wall was very thin 
The pathologist’s report showed that it was 
probably made up of muscle and fibrous tissue 
arranged in lamellse, as ordinarily seen in the 
walls of blood vessels and cysts There was 
no epithelial lining The diagnosis was cavern- 
ous angioma Later the article of Inglis came 
to the writers’ notice In this article three 
types of intrascapular cysts are described (1) 
those with thin walls and clear fluid contents, 
(2) those with thin or slightly thickened walls, 
containing almost pure blood or blood-stained 
fluid in which is fibrin clot, and (3) those with 
thick, canary-yellow, semifluid contents The 
presence of the three types of structures and 
the location of the tumor masses in the case 
here reported leave no doubt as to the diag- 
nosis 

Hemocidal Properties of Blood Serum with 
Special Reference to Pernicious Anemia. — 
O H Horrall and T E Buchman state that 
notwithstanding the fact that increased de- 
struction of blood in pernicious anemia was 
demonstrated over thirty years ago by Hunter, 
a careful search of the literature shows that 
a direct destructive action of the blood serum 
upon the red corpuscles has not heretofore been 
demonstrated They describe the technique by 
which they tested the hemolysis and destruc- 
tion of the red cells in the serum of normal per- 
sons and of those with acute hemorrhage, sec- 
ondary anemia, hemolytic jaundice, pernicious 
anemia, and polycythemia From their findings 
they conclude that under certain conditions 
there are hemolytic substances in the blood se- 
rum The unknown substances act in vitro and 
may also act in the blood stream on the red cells 
The increased hemolysis in relapsing perni- 
cious anemia is more prominent when the proc- 
ess IS on the decline and less when on the in- 
cline to recovery It would seem from this 
that some toxic or hemolytic substance is 
present, but that this agent is transitory In 
pernicious anemia during remission the curves 
for hemolysis are normal, with slight varia- 
tions for individual cases, depending upon the 
stage of remission The serum in hemolytic 
jaundice and septic anemia also contains a hem- 
olytic substance In polycythemia, aplastic 
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anemia, and secondary anemia the red cells are 
abnormal In polycythemia a portion of the 
cells are very resistant, while some cells are 
slightly more fragile than normal Reticulated 
red cells of normal size are more resistant than 
the nonreticulated This test is of value in 
the differential diagnosis of anemia and for de- 
termining the resistance of the red cells and 
the hemolj'tic power of the serum — Arcluves of 
luierital Mcdtcwe, April 15, 1928, xh, 4 

A Consideration of Leucemia, with Special 
Reference to a Subacute Form — Baxter L 
Cranford and Edward Weiss, writing in the 
Amencau Journal of the Medical Sciences, May, 
1928, clwv, 5, describe a form of leucemia 
which runs a subacute course, rather than the 
short course characteristic of the acute form 
Usually the onset is insidious, w'lth progressive 
loss of strength, increasing pallor, slight fever 
and perhaps fleeting pains in the muscles or 
joints Frequently there is a necrotic process 
m the mouth — around tooth sockets following 
the removal of teeth — or in the throat, smears 
of which show Vincent's organisms There is 
danger that dentists and physicians may treat 
these lesions without thinking of the possibil- 
it}"- of such an underlying condition Clinically 
subacute leucemia may resemble typhoid fever 
or subacute bacten§l endocarditis The total 
leucocj^e count may be normal or only slightly 
increased, but the stained blood film show's the 
predominant presence of immature ivhite cells 
The ox>dase reaction is sometimes helpful in 
determinmg w hether these cells are lyiqphocy- 
tic or myelocytic, although it is not practically 
important to make this distinction It is im- 
portant, how’ever, to differentiate a number of 
conditions which are likely to be confused w'lth 
the acute or subacute forms of leucemia One 
must be especially on guard to differentiate 
acute mononucleosis and other benign infec- 
tions W'lth leucemoid reactions The milder 
course of such processes, the absence of des- 
tructive changes of the red blood cells and the 
failure to maintain consistently a preponder- 
ance of immature white cells in the blood 
usually permits a differentiation to be made 
The morbid anatomy of subacute leucemia is 
distinctive In the myelogenous form there is 
myeloid metaplasia of the spleen, bone-mar- 
row, hver, and lymph-nodes, with occasionally 
infiltration of the kidneys, lungs, and heart 
In the lymphatic form the histological changes 
differ, particularly m the spleen, where there 
IS overgrowth of follicles at the expense of pulp 
— ^the opposite of the myelogenous form 

Treatment of Menstrual Dysfunction — KL 
Fleischer and O Hirsh-Tabor devote an article 
to the action of tartrate of papaverine and yo- 
himbine on the anomalies of menstruation 


W'lth speaal emphasis on djsmenorrhea The au- 
thors have worked for a number of years in 
this direction and the above substance gives 
better results than any other tested The idea 
of yohimbine in this connection is suggested, 
of course, by the value of the alkaloid in ova- 
rian insufficiency, especially in veterinary prac- 
tice Papaverine, on the other hand, is an 
antispasmodic against uterine contraction, and 
the combination w'lth yohimbine reduces its 
toxicity Not satisfied with the combination for 
all patients, the authors have a second formula 
in which to the double salt is added amidopy- 
rine, the full name of which is dimethjlamino- 
antipynne, w'hich is also an analgesic and anti- 
spasmodic to smooth muscle From the nu- 
merous case histones appended it is evident 
that the authors rely principally on the second 
formula w'hen pain is marked, or in other 
words, in dysmenorrhea, while the double tar- 
trate IS used in cases of simple hormonal de- 
ficiency W’hen plain yohimbine has proved in- 
actne [The need for a second formula is prob- 
ablj' a commercial one, for the double tartrate, 
being a definite chemical substance, could 
hardly be marketed under a special name, 
hence the necessity of a mixture which can be 
sold under a trademark name It does not ap- 
pear that this combination has any supenority 
over the double salt ] — Deutsche medtsnuschc 
W ochenschnft , March 23, 1928 

Surgical Treatment of Hypendrosis — ^W 
Braeucker of the Hamburg-Eppendorf Hospi- 
tal discusses this subject in monographic 
fashion, largely from the expenmental and 
speculative angles Evidence is cited to show 
that the nerves w'hich preside over the func- 
tion of the sw'eat glands are members of the 
sj'mpathetic system exclusively The article 
,is based largely on the history of a single case 
occurring in a man of 21 years, with marked 
hypendrosis of the hands and feet This ten- 
dency was aggravated in vanous w'ays and in- 
terfered W'lth the livelihood and earning capac- 
itj' On searching through the literature the 
wnter found that in a few' cases resection of 
the cervical sympathetic, whether intentionally 
or not, had the effect of checking the undue se- 
cretion In other instances, how'ever, such a 
result was not in evidence The author rea- 
soned that a periarterial sympathectomy of 
the brachialis would not bring about the de- 
sired result, but m place of this, and after ex- 
perimental blocking of the innervation bj' no- 
vocaine, he decided that division of the rami 
communicantes was the true indicated inter- 
vention One year ago he divided the commun- 
icating branches of the last cervical and first 
dorsal sympathetic on the left side, followmg 
this up by a similar division of the fourth and 
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and first and second sacrals The 
most satisfactory Incidentally he 
^<ifid that it was still possible to obtain a secre- 
tory effect from the exhibition of pilocarpine, 
which fact should revolutionize our knowledg'e 
of the activity of this alkaloid It would ap- 
pear that the great effort of the author in this 
direction is more in the direction of an ad- 
vance of our knowledge of physiology than in 
any great achievement in surgery — Klmtsche 
Wocheiischnft, Apnl 8, 1928 

Family Gaucher’s Disease — R Muhsam adds 
a double case to the 40 recorded in Pick’s mono- 
graph on Gaucher’s disease, in 10 of which 
there were other cases in the family Nineteen 
patients were subjected to operation The 
author’s cases were in brother and sister The 
brother had had his spleen removed under the 
erroneous diagnosis of hemolytic jaundice 
The sister, who presented the same picture, 
was about to have her spleen removed uhder 
the same diagnosis It was Christeller who 
made the correct diagnosis from smears and 
sections of the extirpated spleen of the brother 
which showed the presence of Gaucher cells 
The most pronounced family incidence is found 
m Pick’s book — 4 cases in 5 children of the 
same family The apparent extreme infre- 
quency of Gaucher’s disease is responsible for 
erroneous diagnoses In this affection there 
are a yellow-brovm tint, notable enlargement 
of liver and spleen, and abnormal blood pic- 
ture — a syndrome which is presented by vari- 
ous other maladies, notably Banti's disease 
and hemolytic icterus The author’s male 
patient did well after his splenectomy In the 
sister’s case, with the organ very large and 
adherent, a preliminary double ligation and 
division of the splenic artery had been prac- 
ticed but splenectomy was reserved as a last 
resort The author makes no reference to the 
methods of biopsy which are being tested in 
some clinics, in the liver and, we believe, the 
spleen as well Apparently it should be an 
easy matter to subject the splenic pulp to a 
biopsy, when the Gaucher cells could hardly 
escape recognition — Deutsche medtsunsche 
Wochetischnft, April 6, 1928 


Headache m Children. — R C Lightwood, 
wnting in the Lancet, Apnl 14, 1928, ccxiv, 
5459, states that headache in children under 
the age of 5 years is infrequent It can be 
recognized m infants only by the signs it pro- 
duces — putting the hands to the head and 
scratching and rubbing it Earache is by far 
the commonest cause of these si^s In in- 
fancy true headache may be caused by menin- 
eitis, intracranial tumor, and hydrocephalus 
In children past the age of infancy eyestrmn 
IS the commonest single cause of headache 


prolonged over a period of more than a few 
days Toxic headache may be produced by 
any of the acute infectious diseases It sel- 
dom occurs with a temperature of less than 
104°F, Its presence with a temperature of 
100“ or 101“ should cause suspicion of tuber- 
culous meningitis The two main varieties 
of juvenile headache are due to digestive dis- 
turbances and juvenile rheumatism The 
digestive disturbance may be dietetic, or it may 
be secondary to infections of the upper respira- 
tory tract, being produced by the swallowed 
secretions of chronically infected tonsils and 
adenoids Headache due to juvenile rheuma- 
tism occurs m children of the hospital class 
above the age of 6 years, and usually in the- 
early part of the day Symptomatic treatment 
is seldom required provided attention is given 
to the underlying condition Migraine m 
childhood is often manifested by cyclic vomit- 
ing A large majority of the recurrent bilious 
attacks accompanied by headache fall into 
the group of acetonemic vomiting, and for 
these the daily addition of glucose to the diet 
will almost invariably be an entirely satisfac- 
tory prophylactic measure Younger children 
should have a teaspoonful of commercial liquid 
glucose three times a day, older children 
double this amount Endocrine disturbances 
may cause persistent headache m a certain 
small group of overgrown obese children The 
treatment of such is most difficult Antipyrine, 
aspirin or the bromides may be tried, or the 
following mixture Antipyrine, 5 grams, so- 
dium bromide, 5 grains, glycenn, 30 minims, 
camphor water, .to make % ounce, to be taken 
three times a day Other causes of headache 
are adenoids in 50 per cent of all patients re- 
quiring operation, dental caries, and occasion- 
ally uremia, nephritis, anemia, trauma, and lead 
poisoning Sinusitis is a highly exceptional 
cause in children 

Subhngua] Phlegmon Primary and Second- 
ary Ludwig’s Angina — Writing in the Annals 
of Surgery, May, 1928, Ixxxvii, 5, William P 
Van Wagenen and Clarence V COstello call 
attention to the fact that sublingual phlegmon, 
which IS the dominating symptom of pnmary 
or classical Ludwig's angina, is also seen as the 
outstanding feature of another group of infec- 
tions about the neck which have been er- 
roneously grouped with Ludwig's angina on 
the strength of possessing this one symptom 
The confusion this has created has led the 
authors to set these latter cases apart i^der the 
name of secondary Ludwig’s angina These 
cases differ from the primary or classical type 
of this disease, in that (a) the sublingual phleg- 
mon IS secondary to lymph-gland infection and 
cervical abscess rather than to an infection of 
the cellular tissues about the Immph-glands or 
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submaxillary sahvarj' gland , (b) the sublingual 
tissues are infected by a direct extension 
through the muscles uhich make up the floor 
of the mouth, the extension occurring through 
the loose areolar tissue about the submaxillary 
gland as it curls around the postenor border 
of the mylohyoid muscles, and (c) the sub- 
lingual phlegmon is to be looked upon as the 
peripheral manifestation of a cervical abscess 
or lymph-gland infection and not as an integral 
part of an ongmal fulminating cellulitis as in 
primary Ludwig’s angina The formation of 
pus in the sublingual tissues is the rule m 
pnmary Ludwig’s angina, while it is rare in 
the secondary tj'pe of the disease Streptococci 
predominate in the former group and staphj'- 
lococci in the latter In primarj’- Ludwig’s 
angina extension to tlie larynx occurs much 
more frequently The phlegmon finds its %vay 
to the side of tlie larjnx and epiglottis by 
extending through the apertufe between the 
posterior edge of tlie mylohyoid muscle and the 
middle constnctor of the pharjmx The fund- 
amental principle of operation for both types 
of the disease is primarily to relieve tension 
and secondarily to release pus For this reason 
short incisions have little if any place A long, 
free, external incision dividing the mylohyoid 
muscle IS essential In the author’s series of 
cases of pnmary Ludwig's angina the mor- 
tality was 2S per cent, as against 40 per cent 
in 104 cases collected by Thomas m 1908 and 
31 per cent in 92 cases collected since that date 

Lenche’s Operation in Facial Paralysis — 
J Jianu and G Buzoianu refer to the operation 
as performed in peripheral traumatic facial 
paralysis and also append the competitive 
methods of other surgeons The Lenche inter- 
vention dates from 1919 when he ablated the 
supenor cervical ganglion wuth the immediate 
result that the patient w'as able to close his 
eye Several surgeons who tested the opera- 
tion obtained complete or nearly complete 
cures In one case at least the benefit ex- 
tended to aU of the facial muscles The ex- 
planation of the mechanism of cure has varied 
somewhat Excision of the ganglion in ques- 
tion is follow'ed by some enophthalmus with 
narrow'ing of the palpebral fissure, two factors 
w'hich tend alike to closure of the lids, but 
this does not explain the return of voluntary 
power Lenche has showm that such paradox- 
ical results are not isolated and that there is 
an entire senes of cures of this character which 
defy physiological explanation The ablation 
of the superior ganglion appears to make pos- 


sible a return of muscular tone to the facial 
muscles, and the possibility of nerve anastom- 
osis has also been invoked However the 
problem has now become clanfied by an ex- 
planation invoked by Bourgaiignon which in- 
vohes both anatomical and physiological fac- 
tors and justifies completely the procedure of 
Lenche This investigator was able to show 
that every facial nerve gives off a twig to the 
eyelid of the opposite side, but that this does 
not function unless the sympathetic is sup- 
pressed In the w'ords of Lenche this explana- 
tion closes the discussion — Lyon Chtmrgtcal, 
Jan -Feb , 1928 

Keloidosis — Prof H Schndde seeks to show' 
that the tendency to keloidal overgrowth in 
the skin may not be confined to the extenor 
of the body but may be present in the in- 
terior as well He describes cases of external 
keloid m vaccination and other scars and in 
connection with acne, furunculosis, etc In 
these formations we see onginally a granu- 
lation tissue w'lth relatively few blood vessels, 
and histological study shows a peculiar felt- 
like arrangement of the tissue elements w'hich 
consist largely of fibroblasts The author 
recognized the same picture in the study of 
stone cutter’s phthisis The tendency to form 
nodules leads the wnter to speak of nodular 
keloidosis In the lungs the nodular forma- 
tions are the result of irritation of the tissues 
by particles of stone Similar lesions are due 
to deposits of coal dust in the lungs but not 
m discrete nodules, for the author speaks of 
tumor-like masses the size of hens’ eggs and 
larger Moreover in place of sharply marked- 
off lesions there is a tendency to a much more 
diffuse keloidosis Still here and there dis- 
crete nodules are visible The author w'as next 
able to show that the regional lymphnodes 
share m this peculiarity There is nothing 
mystenous about this complication for the 
specks of stone dust or coal dust are merely 
taken up by the lymphatics and arrested in the 
nodes where they exert their irritant action 
The author expresses the opinion that the hard 
gastnc ulc^ (ulcus callosum) owes its peculi- 
arities to tlie tendency of the subject to form 
keloidal granulation tissue as a response to 
irritation — m this case probably from the gas- 
tric juice However it must not be thought 
that this result is at all common , as a matter 
of fact it IS rare and doubtless due to some 
peculiar predisposition which resides m the 
fibrous connective tissue —Kltmschc Wochen- 
schrtfi, March 25, 1928 
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By Lu)vd Paui. Stoykeh, Esq 

Counsel, Medical Society of the State of New York 

THE ERA OF GOOD FEELING 


The historians of President Monroe's ad' 
ministration refer to that epoch in our history 
1 as “the era of good feeling" The same term 
might be employed to describe the present 
state of affairs in our Society There is a 
very general and sincere reciprocal feeling of 
regard and respect obtaining among its various 
members, officers and committees, and a sense 
of confidence that the affairs of our Society 
are being well administered by those who for 
the time being are charged with that duty 
This general attitude of good feeling was 
never more manifest than at the annual state 
meeting held in Albany during the fourth week 
of May The various sessions were well at- 
tended, and the business in hand was promptly 
and efficiently disposed of A considerable 
amount of work was done, not the least of 
which was the adoption of the amended by- 
laws and constitution, and the position taken 
with respect to the Cattaraugus matter 

Dr John Ailing Card, our new Speaker, pre- 
sided wih dignity and ability, and demon- 
strated to all that the mantle of our beloved 
Dr E Eliot Hams, had fallen upon worthy 
shoulders Dr Hams was with us, and at 
times assisted in the carrying on of the Sp^k- 
er’s burdens Dr Hams leaves the office 
which he so long graced and honored, with 
the affectionate regard and esteem and appre- 
ciation of every member of the Society By 
a unanimous rising vote, he was made Speaker 
Emeritus May he long be with us to assist 
with his wise counsel! 

The very able report of the retiring Presi- 
dent, Dr James E Sadlier, was listened to 
with the keenest interest His unusually in- 
defatigable labors in the fulfilment of the 
Presidential office, together with his intimate 
knowledge of the affairs and problems of the 
medical profession, lent to all he said the air 
of mdisputable authority When we consider 
the amount of time which he expended in the 
performance, of his multifarious tasks, in the 
attendance it committee meetings, and espe- 


cially m his visits to the various County So- 
cieties and the District Branches, together with 
the constructive work accomplished, we are 
forced to the realization of the debt of grati- 
tude under which he has placed every member 
of the Society He has set a standard which 
It will be difficult to approach, and perhaps im- 
possible to improve upon Yet, as we look 
forward to the new year, no one can entertain 
a doubt but that our new President, Dr Harry 
R Trick, will prove himself a worthy and 
honored successor, not only to Dr Sadher, but 
to the long line of distinguished men who have 
occupied the difficult and exacting position of 
President of the New York State Medical 
Society 

Dr Daniel S Dougherty, our efficient and 
long-tried Secretary, earned on as usual the 
duties of his office with efficiency and dispatch, 
and with that sure touch which comes from a 
long and intimate knowledge of every detail 
of our organization' He was unanimously 
elected to succeed himself 

On Tuesday evening, at the annual banquet, 
the delegates and their wives were instructed 
and entertained by the address of our distin- 
guished Governor, the Honorable Alfred B 
Smith His attractive personality lent light 
and color to the occasion What he had to 
say was to the point, and brought home to us 
once again that seldom if ever has the raedica 
profession been so fortunate in having as ffie 
Chief Executive of this state, a man with a 
real grasp of the problems of public health 
and an appreciation of the necessity, not only 
of protecting the honorable practitioner m the 
rights of his calling, but of safe-guarding the 
laity from the blandishments of quacks, charla 
tans and humbugs 

The delegates returned to their homes with 
the feeling of confidence that all was well, and 
with the appreciation of the able and well- 
planned labors of the Committee on Arrange- 
ments 


abrasion to back during mastoid operation 


This action was brought on behalf of an mf^t 


of March the mother of the mfant had engaged 
the services of the defendant sur&eon to perform 
an operation upon the mfant That the same was 
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negligently and carelessly done That before and 
while performing the operation the surgeon had 
allowed or permitted to be placed on the child’s 
back bags of hot sand saturated with iodine or 
some other poisonous, dangerous or mjunous 
substance, whereb) the patient’s back was burned 
As against the hospital it was charged that an 
agreement had been entered into between the pa- 
tient’s mother and the hospital, whereby the hos- 
pital was to furnish and provide the infant 
patient with a room and also wnth skilled and 
competent nurses, and the use of the operating 
room, together with anaesthetics and other arti- 
cles, medicines and attendance that were neces- 
sary for the performance of the operation That 
the hospital in vaolation of this agreement, care- 
lessly and negligently allowed and permitted care- 
less and incompetent nurses to attend the infant 
plaintiff pnor to, dunng and after the operation, 
and allowed or permitted one or more of its 
nurses to place upon the back of the infant patient 
bags of hot sand saturated with iodine or other 
poisonous, dangerous or injunous substance caus- 
ing a bum to the patient’s back 
The defendant surgeon about tw’o years prior 
to the operation in question had attended the 
infant plaintiff at his home for a mastoid condi- 
tion, at which time he had chiseled out the dis- 
eased bone, from which operation the child com- 
pletely recovered About March 1st he was 
again called to the boy’s home and found him 
suffering from an abscess in the ear that he had 
operated on in the prewous year The doctor 
recommended that the boy be removed to the hos- 
pital, and when on March 5th the surgeon went 
to the hospital he found the boy on the operatmg 
table Some one connected m'th the hospital had 
given the boy an anaesthesia of ether and had 
prepared him for the operation, so that at the 
tune the surgeon entered the operating room the 
patient was fully prepared and draped for the 
operation The surgeon then proceeded with the 
performance of a mastoidectomy Upon com- 
pleting the operation the patient was put back 
to bed and he was left in charge of the house 
surgeon About ti\o hours later the surgeon 
returned to the hospital, saw the boy and found 
him complainmg of pain in the back At that 
time he observed a reddened area on his back of 
about the size of a dollar, which area was some- 
what congested He advised the apphcabon of 
unguentine, which was applied by a speaal nurse 
who was atending the boy The surgeon called 
daily on the boy and changed the dressing on his 
ear, observed the condition of his back and also 


observed that the salve was being used for a week 
For the next tivo weeks the boy was seen by the 
surgeon’s assoaate Thereafter the boy called 
at the surgeon’s office ever}' second day for about 
four w'eeks, the ear being dressed on these calls 
At the end of this time the w'ound in the ear had 
healed The back w'as also healing when last seen 
b}' the surgeon, but not completely healed The 
surgeon ^vas paid for his operation and for his 
aftercare 

The surgeon had at no time advised the placing 
of hot water bottles or any hot applications to the 
boy’s back and did not know' the cause of the 
reddened condition of the back Before the sur- 
geon began his operation the child w’as on the 
operating table completely anaesthetized and had 
a sand bag propped under his back The surgeon 
did not examine the sand bag and did not know’ 
whether it contained hot or cold sand The sur- 
geon’s assistant stated that he was present in the 
hospital when the child was operated on by the 
surgeon, that the orderlies had placed the boy 
on the table, put a sand bag prop under his back 
and adjusted his head so that the operation could 
be performed Upon completion of the operation 
the boy was taken back to his bed No hot water 
bottles were used while the surgeon or his assist- 
ants ware present After the child had left the 
hospital, the surgeon’s assistant attended the boy 
at ius home for a period of about two weeks 
He observed the reddened area on the back and 
applied a salve to it V\Tien last seen by this 
physiaan the ear had healed and the reddened 
area on the back had almost completely healed 
The hospital attendants who prepared the oper- 
ating table and the child for operation, and admin- 
istered the anaesthesia, stated that no hot sand 
bag or one saturated with iodine or poisonous sub- 
stance was used at the time of the operation upon 
the boy, and the cause of the abrasion on his back 
could not be accounted for 

A physical examination show'ed that the boy 
had a arcular bum over the back and right shoul- 
der blade six mches in diameter, third degree at 
one or two spots, but mostly second degree, in- 
volving the full thickness of skin The scar w'as 
freely movable and permitted free and painless 
full motions of shoulder blade and arm The 
abrasion and scar caused no disability, though 
the scar is large, pronounced and permanent 
The plaintiff at the time of tnal being unable 
to estabhsh that the mjuiy' was due either to the 
negligence or carelessness of the surgeon or the 
hospital, a verdict resulted in favor of the 
defendants 


CLAIMED WRONG DIAGNOSIS OF SYPHILIS 

A complaint charged that the plaintiff was un- negligently and carelessly diagnosed the patient’s 
der the care of the defendant, as a physician and condition as syphilis or other loathsome disease, 
surgeon It ivas charged that this physician had when with the exerase of reasonable care he 
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known that she was not suffering 
^a5^hihs or any other sunilar disease The 
^rffmff claimed that she was rendered sick for 
long period of time, and that her home life was 
disrupted and broken up, and she and her hus- 
band were caused to separate and hve apart by 
reason of the alleged negligence and wrong diag- 
nosis of the defendant physician 

In the early part of July, when this patient 
called at the office of the defendant physiaan, she 
stated that she had been m the gynaecological 
ward of one of the hospitals , that after receiving 
treatment for some period of time, she had been 
discharged from the hospital 
The history given the defendant physician was 
similar to that which she gave upon admission to 
the hospital, where the history record shows a 
female, twenty-six years of age, started to men- 
struate at the age of fourteen, the flow regular 
and moderate and every twenty-eight days, last- 
ing four days, no clots, for the past mne years, 
flow has been irregular, lasting six to seven days, 
and the flow profuse, but no clots During the 
menstrual period, she would have pain in the left 
lower quadrant for one week previous to onset of 
menstruation She gave a history of pregnanaes 
as follows First pr^piancy, abortion spontan- 
eous, two and one-half months, second preg- 
nancy, normal, girl living, eight years, third 
pr^ancy, normal, boy living, seven years , 
fourth pregnancy, normal, died at the age of one 
and one-half years , fifty pregnancy, normal, boy 
living, four years , sixth pregnancy, spontaneous 
abortion, four months The last menstrual period 
was m the middle of the preceding June, and had 
lasted three days with flow profuse, but no dots 
Operative history was an appendectomy nine 
years previous, and a right oophorectomy and 
salpingectomy a year and one-half previous 

Her complaint at the time of her entrance to 
the hospital was pam in the left lower quadrant, 
general weakness, and pain cirding towards the 
back, and then commg down along the left side 
The patient looked pale and emaaated 

A provisional diagnosis was made of left sal- 
pingitis involving the broad ligament, and a work- 
ing diagnosis of salpingitis left and gonorrhoeal 
infection The final diagnosis after four days of 
treatment was salpmgitis left and gonorrhoeal m- 
fection of left Fdlopian tube Tffie patient was 
discharged from the hospital six days after her 
admission 


The defendant physiaan, after receiving this 
history of the patient, advised her to return to the 
physiaan who had treated her at the hospital 
No treatment was rendered to her at this fame 
A few days later, the patient again returned to 
the defendant physiaan’s office, at which time he 
made an examination, and again referred her to 
the physician who had previously attended her 
The plaintiff, however, persisted m wanting the 
defendant physiaan to treat her, and requested 
that he obtain from the hospital the diagnoas that 
had been made of her condition while she was 
there At the time she called on the defendant 
physiaan, she stated that she was separated from 
her husband, and had been employed at the hos- 
pital to which she was admitted as a patient in the 
gynaecological ward She also stated that she did 
not intend to return to her husband, and that she 
herself had never done any wrong, and her 
trouble must have come from her husband 
Later, her husband called on the defendant phy- 
sician at his office, declaring his innocence of any 
condition or any source of infection which might 
have been conveyed to his wife 

Sometime a little later, the patient agam re- 
turned to the defendant physiaan’s office, accom- 
panied by her father who requested that the de- 
fendant physician take care of the plaintiff At 
this time, the physiaan again requested the 
patient to return to the physician who had ongi- 
nally attended her at the hospital, but the father 
of the plamtiff insisted that they wanted the de- 
fendant physiaan to treat her After consenting 
to treat the plamtiff, she did not return agam to 
the defendant physiaan, and nothing further was 
heard from her, no treatment or medical advice 
being rendered to tlie plaintiff by the defendant 
physician 

After leaving the defendant physiaan, the 
plamtiff agam reentered the hospital where she 
had been previously treated The diagnosis made 
at this time was septic abortion At the time of 
her admission, her temperature was 101 The 
patient refused to permit a Wasserman or a 
smear to be taken Her recovery was uneventful, 
and she was discharged from the hospital five 
days after her entry According to the hospital 
record, the patient stated that she had tned to 
induce abortion by sticking an alum stick into the 
uterus 

The action not being pressed by the plaintiff 
for trial, a motion was granted dismissmg the 
complaint. 
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NATIONAL HEALTH INSURANCE 


A discussion in the House of Commons on a 
Bill amending the National Health Insurance Act 
of 1911 has brought out many interesting views 
as to the effect of the Act on the health of the 
Nation During the sixteen jears of the opera- 
tion of the Act, one has seen in England the same 
tendencies tliat have been ewdenced in other coun- 
tries in 5vhich Compulsory Sickness Insurance is 
operative In all countries, including England, 
there has been a tendency' to include occupations 
which were previously excluded, and today prac- 
hcally the whole class of v age-earners is provided 
for The onginal idea was to supplj’ a sum of 
money during incapacity, but it soon became 
necessary to add medical benefit and cash bene- 
fit Gradually a wide scheme has arisen cov- 
enng ante- and post-natal treatment, mater- 
nity, dental and ophthalmic benefit and many 
ancillary activities England still lags behind 
in the provision of specialist treatment, and the 
dependents of the insured are stiU excluded, 
while as the scope of treatment obtainable 
under the Act is limited to that which is in the 
competence of a general practitioner, all ad- 
vanced investigations and operative treatment 
are excluded, and this important part of the 
work depends on the willingness to co-operate 
of the Voluntary Hospitals — which up to now 
have received no finanaal return That the 
advanced work is well done is a tribute to the 
Voluntary Hospital system 

From a financial standpoint, the Panel doctor 
has benefitted , for instance, where formerly every 
doctor had a number of patients who were on his 
“free list,” he now receives a fixed sura for their 
treatment, and even in the country, where travel- 
ling expenses cut into his receipts, he is ade- 
quately paid 

Does the pahent receive an egual share of the 
benefit^ There seems to be a difference between 
city and country practice In the aty, the great 
numbers of pabents attended by Panel doctors 
tend to make examinabon superfiaal, and lead 
to delay m diagnosing the early stage of disease 
It was argued in the early days of the sj^stem 
that the patient, having no finanaal liahihbes, 
would call in the doctor at the earliest possible 
moment , this has not proved to he the case, and, 
hospital stahstics would show that, for instance, 
in cases of acute surgical emergency, such as 
appendiahs, there is a longer interi'al now be- 
tween the onset and the patient being sent to hos- 
pital than there used to he As might be ex- 


pected, there is more treatment than careful in- 
vestigabon and diagnosis A Panel doctor is 
allowed to have 2,000, and m epidemics he can- 
not cope with the work His prescnpbons are 
made up b}' a Panel chemist, and in order to pre- 
vent “over prescnbing” the schedule of drugs 
available is closely scrutinized , this tends to auto- 
matic prescnbing of familiar compounds In the 
aties, the Panel doctor has the Voluntary Hos- 
pital close at hand, and the tendency is to ex- 
ploit the hospital not onlj' for serious cases, but 
for minor disabilities, espeaally those requinng 
a small surgical operation Hospital accommoda- 
bon is not so accessible m the country, so that 
the Panel doctor undertakes his ovm minor sur 
gery, which is really much to his advantage sci- 
entifically 

Has the Panel system advanced the science of 
medicme^ It is difficult to answer this quesfaon 
at this early stage An enormous amount of sta- 
tistical informabon is being collected, and if this 
IS analyzed, facts of importance may come to 
light The sjstem is hampered by the need for 
speaalist treatment and invesbgabon, but this 
u ill come later 

Has the Panel system improved the health of 
the Nabon? Again one finds difficulty in giving 
definite answer That the Nabon’s health is bet 
ter than it was before the introducbon of the 
Panel system there is no doubt, but other factors 
have hdped to bnng this about Nowadays the 
standard of living has advanced, and the work- 
ing classes are better paid, better fed, better 
clothed, and better housed than thej' have ever 
been Educabon has done much to reduce drunk- 
enness (now rarely seen in London), and venereal 
disease has become much less prevalent Hygi 
enic condibons of the large towns have improved, 
so that typhoid fever, for instance, is now a rare 
disease, tjqihus is almost unknown, and tubercu- 
losis IS better under control The improvement 
in the Nabon’s health is thus due to many fac- 
tors, and the part played in it by Compulsory 
Sickness Insurance is hard to define 

A medical man fa Member of Parliament) said 
that the system of medical behavior as between 
doctor and pabent has been altered In the old 
days, the doctor generally was friend, helpmate 
and adwsor and his pabents trusted and obeyed 
him He is now the servant of the insured popu- 
labon The tone of the discussion showed that 
there is dissabsfachon 5vith the present postbon, 
both on the professional and the lav sides 
H W Carson, FRCS,MRCS,LRCP 






THE TRI-STATE CONFERENCE 


The Ninth Tn-State Conference of the offi- 
cers of the Medical Societies of Pennsylvania, 
New Jersey, and New York, was held on Sat- 
urday, June 2nd, in the home of the Philadelphia 
County Medical Society, 2046 Spruce Street 
Philadelphia, Pennsylvania It was opened at 
10 A M with the President of the Pennsyl- 
vania State Medical Society, Dr A C Morgan, 
in the Chair Those present frPm New York 
State were Dr Harry Trick, President of the 
Medical Society of the State of New York, 
Dr James Sullivan, Assistant Commissioner for 
Higher and Professional Education of the New 
York State Department of Education, Dr J 
S Lawrence, Executive Officer of the State 
Medical Society, and Dr Frank Overton, Exe- 
cutive Editor of the New York State JoiniNAL 
OF Medicine 

The subject for discussion was “Demonstrat- 
ing Medical Law ’’ The opening address was 
by Dr I D Metzger, President of the Pennsyl- 
vania State Board of Medical Education and 
Licensure Dr Metzger said that the examin- 
ing and licensing of candidates for the practice 
of medicine was jealously guarded by. the sev- 
eral states The National Board of Medical 
Examiners tried to establish a national system 
of licensure, but failed to receive support be- 
cause the states insisted on their own rights to 
regulate the practice of medicine 

The Pennsylvania Board of Examiners con- 
siders three points m licensing candidates for 
medical practice 

1 Preliminary Education 

2 Professional Education 

3 Post Graduate Experience 


The Preliminary Education that is given m 
literary and scientific colleges meets the re- 
quirements of the Board 

The Professional Education of a candidate 
IS that given in the medical school, and is de- 
termined by an inspection of the school and by 
the scholastic record of the candidate 

The Post Graduate Experience required is a 
year’s interneship by the candidate It is with 
this last requirement that the Pennsylvania 
Board has set an unusually high standard and 
,n enforcing this part of the licensure, it has 
ZuhM theLotk S the Board ,» the two years 


of its existence 

The Pennsylvania standard for 
takes into consideration two points 


interneship 


1 The Hospital Service 

2 The Record of the Candidate in his 
interneship 

The Hospital is judged by three points 

1 Equipment 

2 The Patients 

3 The Attending Staff of Physicians 
and Surgeons 

Regarding Equipment, the Pennsylvania re- 
quirement is that the hospital shall have a clini- 
cal laboratory and an X-ray outfit, and that 
every interne shall demonstrate his ability to 
do good work in both laboratories 
The further requirements are that the interne 
on laboratory service shall actually follow the 
cases in the wards and shall correlate his labo- 
ratory findings with those of the ward doctors 
While an interne is required to work in the 
laboratories for two months out of his year 
of service, the Board of Examiners advise 
against his employment as a mere laboratory 
servant , but it requires the hospital to employ 
full-time laboratory technicians 

After the interne has demonstrated his abil- 
ity to do the technical work of making exami- 
nations and tests, he is expected to spend the 
major part of his time m correlating the labo- 
ratory findings with the ward records of the 
cases 

In regard to the patients, the Pennsylvania 
Board requires that the interne service shall 
be rotational, and shall include medicine and 
obstetrics 

The service in medical wards has proved one 
of the most difficult to control and secure, for 
many hospitals, especially the smaller ones, run 
to surgery and take few medical cases If a 
hospital is deficient in medical diseases, the 
interne must make it up by a service elsewhere 
The organization of the Staff of a hospital 
IS also considered by the Pennsylvania Board 
of Examiners Some hospitals have an over 
supply of chiefs of service, so that the Board 
of Examiners finds great difficulty in assigning 
the proper value to the opinion of a chief of 
a service The certification of a small hospital 
having two or three chiefs of medical service, 
for example, would not be acceptable 

The Board of Examiners also considers the 
candidate himself — his ability to woA, his pro- 
fessional skill, and his character These quali- 
fications are difficult to measure, especially 
when the hospital staffs are not well organ- 
ized and the managers of the hospitals do not 
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understand their responsibilities in teaching 
the interne and super% ising their records 
Dr James Sullivan of New York opened the 
discussion He spoke of the tendency of hos- 
pitals to seek the approval of their teaching 
standards in order to obtain servants to run 
the hospital An example is that of the 139 
trammg schools for nurses in New York State, 
only &) would supply a sufficient number of 
nurses Some hospitals maintained training 
schools, not so much for the purpose of train- 
ing nurses as to secure servants to run the 
hospital 

One danger in supervising and testing can- 
didates IS that of an over-ngidity of standards 
The law of New York State lessens the sever- 
ity of enforcement by permitting the regents 
to accept ewdence of training that does not 
entirely conform to the rules of New York 
State The Regents are permitted a certain 
leewaj' of judgment in enforcing a law 
The enforcement of the law after a candidate 
has been licensed to practice has received a 
great gain by the provision of the annual regis- 
tration of all phj'^sicians of Neu York State 
This registration not only offers a roll call of 
licensed practitioners of medicine, but it also 
provides the money for the enforcement of the 
law Doctors have objected to the principle 
of paying a tax of $2 00 a year for enforcing 
a law that is for the benefit not of themselves 
but of the people. But the Governor and the 
Legislators class doctors with architects, ac- 
countants, bank examiners, and other profes- 
sional men who are licensed by the State They 
said, “The general principle of licensure is 
fixed and established in New York State, and 
those who are licensed must provide the funds 
for enforcement of the law of licensure We 
cannot make an exception of doctors, much as 
we would like to do so ” 

Doctor Sullivan explained the enforcement 
of the Medical Practice Act of 1926 by the 
Regents and the Grievance Committee, and 
said that the enforcing officers were working 
quietly and efficiently, and that there had been 
an exodus of quacks and cultists from New 
York into New Jersey and Pennsylvania — in 
this he is confirmed by the representatives from 
these states 

Dr Charles B Kelley, Secretary of the Board 
of Medical Examiners of New Jersey, said 
that New Jersey also requires a year of m- 
temeship as a pre-requisite of taking the ex- 
aminations for the practice of medicine It 
judges the hospital by four points 

1 A questionnaire to be filled out by the 
hospital 

2 An inspection of the hospital bj’- a rep- 
resentative of the Board of Examiners 

3 The report of the American Medical 
Association 


4 The report of the American College of 
Surgeons 

The Board of New Jersei accepts the rat- 
ings of Boards of other states , but the present 
Boards of Pennsylvania and New' Jersey have 
inherited disputes from former Boards that had 
insisted on the letter rather than the spirit of 
the Jaw, and these differences are now in the 
process of amicable adjustment 

Dr Harry Trick of New' York said that an 
interne needed to know' the art as well as 
the sacuce of medicine The American Col- 
lege of Surgeons emphasized the manner in 
which the hospital practiced the art of the 
medical care of the patients, w'hile Boards of 
Examiners emphasized the scientific aspect of 
the practice of_ medicine and the laboratory 
tests Some small hospitals are giving ex- 
cellent clinical care to their patients, and yet 
they are not acceptable to the examining 
boards of some states because they may lack 
laboratory' facilities 

When internes have been highly trained in 
laboratory' methods, and have become depend- 
ent on their help, they fear to make bedside diag- 
nosis Large cities are o^ er-supplied w'lth 
laboratory' graduates, w'hile rural hospitals 
need more laboratory facilities A combination 
of clinical experience and laboratory facilities 
IS necessary' in order that a physician may' 
practice medicine efficiently What they' need 
today IS keen clinical obsen'ation rather than 
an increased laboratory' experience 

Dr J S Law'rence of New York continued 
the line of thought suggested by Doctor Tnck, 
and spoke of the contrast between a service in 
a large hospital and that in a small hospital 
in the developing of the confidence w'hich the 
interne has in himself and in promoting the 
willingness to practice in rural communities 
where laboratory facilities are not so readily' 
available as m large cities He also spoke of 
the desire of young men to remain in large 
cities under the wings of specialists m order to 
be in money centers where large financial re- 
turns w'ere m prospect 

Dr Henry O Reik, executive secretary of 
the Medical Society of New Jersey, said that 
the efforts of the New' Jersey Medical Society 
to secure the passage of the Annual Registra- 
tion Law had failed, largely because the legis- 
lation was opposed by the largest county medi- 
cal society in New Jersey on mistaken grounds 
He predicted, how'ever, that the opposition of 
this society' w'ould be either o^ ercome or ig- 
nored, and that the legislation w ould probably' 
be passed dunng this coming w inter 

The Conference closed w'lth a luncheon at 
which those m attendance w'ere guests of the 
Pennsy'lvama State Medical Society' 
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THE EXHIBITS AT THE ANNUAL MEETING 

^<^0 photographs which accompany this the exhibits, and both the scientific demonstra- 
ble show the perfection of the arrangements tion and the commercial exhibits were beauti- 
Tor the exhibits at the annual meeting of the fully prepared But neither one was attended 
Medical Society of the State of New York from by the physicians to the extent that it de- 
May 21-24 served As a matter of fact, the commercial 

The Albany Armory was well adapted for exhibits were attended even better than the 



Cc^rUsy ^Barnett Maynard Bnlntn.es. Ihc Albany NY 

^ The Commerciai. Exhibit 
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scientific exhibit conducted by the doctors them- 
selves 

The commercial exhibitors said that they 
liked to attend the meetings of the Medical 
Society of Pennsylvania because the officers 
of that Society made great efforts to arouse 
the interests of the doctors An announcement 
of the exhibit is made several times at eacli 
session of each Section and m addition special 
mention is made of the exhibits in which the 
members of a Section are interested — surgical 


instruments in the Surgical Section, electro- 
cardiograms in the Medical Section, and in- 
fantile foods m the Pediatric Section A fur- 
ther feature of the Pennsylvania Society is that 
each Section adjourns one of its sessions earlier 
and its members attend the exhibits in a body 
and visit the booths whose wares especially 
apply to the members of the Section 
The commercial exhibits are well worthy of 
serious attention and promotion by the Medi- 
cal Society of the State of New York 


POST GRADUATE MEDICAL STUDY IN EUROPE 
By GRACE CARSTENSEN 

Excctihre Secrctar7 of the Bureau of Clinical Information of the New Vork Academy of Medianc 


It is until a much easier conscience that a 
physician can look fonrard to a long vacation, 
say tuo or three months, if he can persuade 
himself that most of tliat time is going to be 
spent in study All of the capitals of Europe 
hold out inducements to the avid seeker of 
knowledge, in the way of interesting clmics 
and courses 

London — Suppose a traveller is landing in 
England In July, August and September he can 
find courses in mediane, surgery, and the special- 
ties, as well as m laboratory work in any one or 
more of a dozen London hospitals The Fellow- 
ship of Mediane at its offices at 1 Wimpole 
street, m the building of the Rojal Soaety of 
Mediane, is the clearing house for medical m- 
stnichon in London It has affiliated to it some 
lift)’ hospitals containing six thousand beds Of 
course this makes the clinical matenal almost 
unending These hospitals permit post gradu- 
ates to attend their daily practice-ward rounds, 
out patient ejepartments, operations, etc. Detailed 
information supphed by them is arranged m diary 
form by the Fellowship of Mediane, and a ticket 
for this “general course” is issued for anj' period 
from a week to a year at feeS larying from two 
guineas to twenty gmneas In addition to the 
“general course” mere are speaal courses to 
the number of about sixty a year These are 
usually so-called “refresher courses” consisting of 
a fortnight’s intensive work The Secretary at 
the Fellowship of Medicine (Miss Mary Roy) is 
more than cordial and helpful to American vis- 
itors 

Edinburgh — In Edinburgh there are also sum- 
mer courses m various speaalbes These courses 
are from three weeks to tivo months, and the fees 
varj' according to the length of the course and to 
tile amount of laboratory work included The 
courses are m connection with the University and 
me School of Mediane of the Royal Colleges of 
Edinburgh with the offices in the “University New' 
Building” Places are resen-ed only when fees 
for the courses mentioned accompany the applica- 


tions Students should address the secretary at 
tlie above address as promptly as possible 

Of course the obstetrician would feel that his 
time had been wasted did he not give himself 
the opportunity of some work at the Rotunda in 
Dublin. 

Glasgow . — Glasgow provides through the sum- 
mer montlis several courses in general medicine 
and in surgical w'ork, and a certain number of 
clinical courses The Secretarj', Dr James Cars- 
law, 9 Woodside Terrace, C 3, Glasgow, Scotland, 
w’lll answer any inquines concermng their special 
w'ork Their summer courses conhnue tlirough 
October 

Liverpool — The most interesting w’ork in 
Liverpool is of course their wmrk m tropical 
mediane The Liverpool School of Tropical 
Mediane, of w'hich the Vice-Chancellor is H J 
W Hethenngton of the University of Liverpool, 
is probably one of the most ably arranged that 
may be found Founded in 1898 by Sir Alfred 
Lewis Jones, its early days were full of struggle, 
but the Ship Bmlders’ Assoaation soon realized 
its value and necessity, and through their finanaal 
coojieration the school was finally well estabhshed 
It now has laboratones in various parts of the 
British realm and their work is of tremendous 
value both to saentific and to commeraal Britam 
The University confers two diplomas, a diploma 
m tropical mediane and a diploma in tropical 
hygiene The courses for these degrees are all of 
about three months’ duration 

Pans — The Faculty of Medicine in Pans w Inch 
IS part of the Umversity, has its headquarters at 
the Bureau des Relations Medicales, SaUe 
Bedard, Faculte de Medeane, 12 rue de I’Acad- 
emie, de Medecme All of the hospitals in Pans 
are under the supennsion of the Faculty of Medi- 
cine, and there is no duplication of the courses 
The assoaation for the Development of Medical 
Relations, to which belong such men as Dr Gros. 
Dr Hatz Boyer, Dr de Martel, Dr Armand 
Dehlle, Dr Helie, and Dr Le Mee, is organized 
especially with the objert of encouraging foreign 
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^le to Pans for post graduate work 
-u to didactic teaching each chief of the 
lias it within his power to appoint as a regu- 

1 member of his Staff one foreigner Applicants 
for such assistantships must send to the Dean of 
the Faculty of Medicine in Pans their request ac- 
companied by copies of their credentials and by 
a letter of recommendation from the Dean of their 
own medical school Credentials ire exammed 
by a committee and submitted to the Council of 
the Faculty of Medicine Irr case of acceptance 
the foreign physician becomes assistant m the 
clinic for not less than three months nor more 
than a year At the conclusion of his service he 
receives a certificate countersigned by the Rector, 
and registered with the Mimstry of Public In- 
struction 

Berhn — The International Post Graduate Medi- 
cal Courses in Berlm conducted by the Umon 
of Professors and by the organizations centred in 
Kaisenn Fnednch-Institute are vaned and valu- 
able The courses are m vanous speaalties — 
pathological anatomy and other laboratory 
courses, internal mediane, physical therapy in- 
cluding roentgenology, neurology and psychiatry, 
pediatncs includmg orthopedics, gynecology and 
obstetrics, ophthalmology, oto-rhino-laiyngology, 
skin, venereal, and unnary diseases, and forensic 
and social mediane The courses usually cover 
about two months, and the fees demanded vary 
according to the work but the usual charge is 
about 200 RM per month The physiaan travell- 
ing in Germany will do well to commumcate with 
German organizations having their branches in 
this country, and who are happy to arrange for 
individuals or groups visiting at the various spas 
and other cures throughout Germany 

Vienna — Vienna still retains a tradition in the 
nunds of the medical profession, and in spite of 
the economic bouleversenient following the world 
war the medical profession of Vienna still bravely 
holds out inducements for the foreign doc- 
tor to come there for speaal study It is obvious 
that a nation which in the pre-war days numbered 
45,000,000, and now numbers only 8,000,000, can 
not give the foreign visitor as much in any par- 
ticular as in the days of departed grandeur The 


Wiener Medizimsche Fakultat, Ring des 19, No- 
vember, Universitat, prepares a program every 
year for post graduate work Professor Dr 
Leopold Axzt, the Dean of the Faculty, will give 
all definite information The courses cover vari- 
ous penods from two weeks to several months, 
the fees of course varying accordingly Foreign 
visitors in Vienna wdl do well to apply to the 
Kurs Buro of the Vienna Medical Faculty for 
the card of membership which entitles them to 
decided reducbons m the way of living expenses 
and also does away with all customs formahties 
in crossmg the Austrian border The American 
student in Vienna will also find it worth while 
to affiliate himself with the Amencan Medical 
Association of Vienna which is situated at Alser- 
strasse 9 

Budapest — Work m Budapest is of interest 
also, particularly to the urologist, while Rome, 
Milan, and Bologna offer valuable and interesting 
courses all under the supervision of the Royal 
Universities of those aties 

International Conferences — The travelling phy- 
sician will find it also well worth his while to ar- 
range his tour in such a way as to take in the 
vanous national and international conferences, 
for instance the Bntish Medical Association is to 
meet in Cardiff, Wales, from July 24th to 28th 
The International Radiological Conference will 
meet m Stockholm on July 23rd to 27th The In- 
ternational Congress of Oto-rhino-laryngologists 
will meet in Copenhagen on July 29th to August 
1st, and the International Medical Congress for 
Industnal Accidents and Diseases meets m Buda- 
pest, September 3rd to 6th, 

Groups of physicians may always arrange 
through the various travellmg bureaus for speaal 
arrangements on steamships and in hotels, while 
there are assoaations of physiaanj organized 
solely for the purpose of affording thar members 
the advantages of group accommodations 

Information regarding speafied dimes and 
courses of study m the several European centers 
may be had from the Bureau of Qimcal Infor- 
mation of the New York Academy of Mediane, 
2 East 103rd Street, New York City Telephone 
Atwater 4700 


ENGLISH SPEAKING PHYSICIANS IN EUROPE 


Americans traveling on the Continent are some- 
hmes unable to secure from the management of 
the hotel where they are stopping the name and 
address of an Amencan or English physician All 
knowledge of suA a physician is usually demed. 
but) iJiey can always supply the name of a doctor 
of their own nationality, who is alleged to speak 
English perfectly VTien this doctor apj^rs it 
is only rardy that he can speak suffiaent English 


to make himself understood The Continental 
Anglo-American Medical Society commenced the 
publication in 1889 of a list of the American and 
English doctors practicing m Europe, and this 
list ought to be in the hands of every American 
going abroad A copy can be secured by any one, 
free of charge, by addressmg a request to the 
Secretary, Dr Shenvood-Dunn, 54, Boulevard 
Virtor Hugo, Nice, France 
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MEDICAL WARES 
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SNAKE BITE SERUM 


The problem of dealing with the bites of 
venomous snakes is of increasing importance 
in the United States Statistics regarding the 
number of snake bites are meager, but in lo- 
calities where some one has been interested 
in the subject and has become known as an 
authonty, the number reported is surprisingly 
large For example, a map of the United States 
with a pm for every^known bite shows a dense 
group of pins in the vicinity of San Antonio, 
Texas, where Col M L Cnmmins of the U S 
Army, has conducted extensive investigations 
and IS known as an authonty on snakes over 
a radius of two or three hundred miles from 
San Antonio Snake bites around the city are 
no more prevalent than elsewhere, but they are re- 
ported because the patients seek the aid of 
Colonel Cnmmins 

New York State has a surprisingly large 
number of snake bites every year, and the 
number will probably increase with the num- 
ber of campers in mountainous regions, and 
hikers in swamps and lowlands Raymond 
L Ditmars, Curator of Reptiles in the New 
York Zoological Park, says that he "Doubts if 
there ar-e any portions of the United States 
more abundantly supplied with venomous 
snakes than some areas of Massachusetts, Con- 
necticut, New York, New Jersey, and Penn- 
sjlvama,” and then he refers to their abundance 
in the Bronx and Palisades Parks The prob- 
lem of snake bites is therefore one which con- 
cerns physicians of New York City and State 

Snake bites have become of great import- 
ance on plantations in tropical countnes The 
United Fruit Company, for example, has been 
compelled to deal with the problem on its 
banana fields of Honduras, where the snake 
bite fatahbes among its laborers have been high 
The^ncrease is due to several factors Wherever 
men congregate, rats and mice also come, and 
next come the snakes which feed on the rodents 
Then, too, the banana fields are covered with the 
banana leaves and stalks which afford excellent 
cover for the snakes 

Dr Afranio do Amaral, of Brazil, has been a 
leader in the study of reptiles and in devismg 
practical measures for their control He is a 
ifiiysician, a skilled laboratory worker in serol- 
ogy, and an authonty on herpetology He is 
director of the serological laboratory in San 
Paulo, Brazil, and is also a lecturer on tropical 
medicine in the Havard Medical School He 
was_jthe leader in organizing the Antivenin 
Institute of Amenca, whose immediate object 


IS the promotion of the production of antivenin 
serum for use in snake bites, but whose broader 
object is to promote the knowdedge of venom- 
ous animals generally The Institute is in- 
tensely practical, and is a part of the Biological 
Laboratories of the H IC Mulford Company 
at Glenolden, near Philadelphia, Pennsylvania 
The Institute is directed by Dr Amaral, and 
has the support of the Harvard Medical School, 
the Zoological Societies of New York and other 
cities, and the United Fruit Company It pub- 
lishes a quarterly bulletin of about thirty-two 
pages, containing medical and scientific arti- 
cles of great interest to physicians and biolo- 
gists, the first number of which appeared m 
March, 1927 Any physician wishing to learn 
the fundamental facts regarding venomous 
snakes and the treatment of their bites will find 
the information in the five numbers of the Bulle- 
tin that have already been issued 

The serum against snake bites is called 
"Antivenin,” and is produced m horses by a 
process similar to that of producing diphthena 
antitoxin But the venom, in addition to its 
specific properties, produces pathological 
changes in the liver and kidneys, and so the 
immunized horses have a life of only a few 
months, and are subject to sudden death in any 
stage of the immunization The production of 
the antivenin is therefore difScult and costly 
The collection of the venom to be used m 
the immunizations is also difficult, for people 
generally kill venomous snakes on sight. The 
Institute maintains collecting stations in the 
United States and Honduras and keeps a few 
snakes at Glenolden for expenmental purposes 
The venom consists of the secretion of the 
salivary glands of the snake The collector 
grasps the snake just behind its head and 
thrusts Its fangs through a thin drumhead 
stretched over a beaker, and milks the venom 
from the gland The venom is dned in a vacuum 
and yields about 30 per cent of its weight as 
yellow crystals Each snake will produce from 
one-tenth to two cubic centimeters of venom, 
and will recuperate the supply within three or 
four weeks If the snake handler is bitten, he 
injects antivenin at once, and feels no mcon- 
venience from the bite TTiose who handle the 
snakes confess to a certain charm and thrill in 
doing something dangerous which other people 
do not dare to attempt The immunization of a 
horse is begun by the injection of a minute dose 
of the dned venom, and the dose is gradually 
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,a the producture of diphthena anb- 

iitivenm is marketed m syringes, each con- 
.dinmg a dose of ten cubic centimeters The 
serum is stable, and will keep for five years with- 
out deterioration Each dose will neutralize at 
least thirty milligrams of dried venom, or about 
one-tenth of a cubic centimeter of fresh venom 
This will be sufficient for an ordinary bite, for 
when a snake bites, it makes only a quick strike 
or snap, and injects only a small portion of its 
venom 

The antivenin is given by injections, either 
subcutaneously, or intramuscularly, or intra- 
venously according to the acuteness of the 
symptoms following the bite Dr Amaral 
recommends that two c c be given in the area 
of the bite, and the remainder in any con- 
venient Situation, such as the abdomen or be- 
tween the scapulae The serum acts quickly 
If It is given several hours after the bite, it 
will show its effects within half an hour, as 
indicated by diminished pain and sw'elhng at 
the bitten spot If the effects of a single dose 
are not marked, another is to be given m an 
hour 

Two ki,nds of antivenin are produced by the 
Antivenin Institute 

1 That against the North American snakes, 
— the rattlers and moccasins, including the 
copperhead which is an upland moccasin 

2 That against the snakes of Central and 
South America, especially the fer-de- 
lance 

The serum for the North American group 
has no effect on the venom of the fer-de-lance, 
and neither of the two affect the cobra venom 
The venom of each group is specific for that 
group 

The researches of Dr Amaral have shown 
that the current methods of treating snake 
bites have been ineffective and unnecessarily 
cruel and cnpplmg He and his co-workers 
have issued the following directions which are 
printed in the Bulletin (Bulletin No 3, Octo- 
ber, 1927, page 74) 

“Apply a ligature or tourniquet above the 
bite This should be applied tightly at first, 
but must be partially released for a few sec- 
onds at five to ten minute intervals so as to 
maintain the necessary circulation in the limb 
There is no particular advantage m making 
an incision nor in applying permanganate of 
potassium solution or crystals, or any of the 
other chemical agents commonly recommended 
for this purpose 

“In fact it IS advisable to avoid any further 
mutilation’ or injury of the affected tissues. 


especially because, should the wound not be 
kept properly dressed until complete recovery, 
tetanus or other secondary infection might set 
in and complicate the patient’s condition In 
regard to potassium permanganate, it has been 
shown that, in order to have any effect on the 
venom, this substance must be used in con- 
centrations that are injurious to the tissues 
It has no effect in weak solution and is m it- 
self toxic if used in strong solutions 
“Above all, avoid the use of alcohol or other 
stimulant of that kmd These by strengthen- 
ing the circulation, may tend to help the dis- 
tribution of venom throughout the body 
Strychnine or caffeine, however, may be used 
if symptoms of weakness and giddiness de- 
velop ’’ . 

Dr Amaral gives additional directions for 
the use of the tourniquet in Bulletin No 2, 
July 1927, page 33, where he wntes 
“The tourniquet should be applied firmly 
enough to prevent the flow of blood in the 
veins, but not tightly enough to prevent the 
flow through the artery In other words, tie 
It tightly enough to cause the limb to become 
blue, but not white or blanched The tourni- 
quet should be released for a few seconds, at 
intervals of ten minutes, m order to prevent 
gangrene of the tissue below the level of the 
construction 

“Remember that some of the serious results 
from snake bite are due more to severe, long- 
continued constriction by the tourniquet than 
to the toxic property of the venom itself” 

Man has some degree of immunity to snake 
bite, and often only a small amount of venom is 
ejected by the sn^e Recovery therefore usu- 
ally occurs after a bite m the Umted States 
The Hopi Indians that take part m snake dances 
are sometimes bitten, and in those cases the 
wounds are treated with a tourniquet and ma- 
sions, and in addition the Indians use, both in- 
ternally and locally, an infusion made from the 
leaves of a plant whose identity they keep secret 
Experiments with the prepared infusion seem to 
show it is not effective for bitten guinea pigs 
The response to the educational campaign 
of the Antivenin Institute has been surpris- 
ingly great, and a widespread interest in the sub- 
ject has been manifested The antivenin has been 
well distributed and has been widely used for the 
treatment of actual bites There is also a con- 
stantly mcreasing demand for it from campers 
and hunters so that they may have it on hand as 
a form of insurance against the serious effects 
of possible snake bites 

Physicians of New York State will do well 
to advise the managers of summer camps to 
keep packages of antivenin for emergency use 
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Movie of a Man Who Thinks He’s Going Blind 
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^VHE^ Does a Man Think of His Health^ 

From the New York Herald Tribune May 17, 1928 


DISEASE AND HISTORY 


An organized study of the effect of diseases 
on national history is suggested m the following 
editonal from the A^eiv York Herald-Tribune of 
May 17 

'With the fading of ivar's glamor into the 
dull realitie§_of mud and machiner}' there slowly 
passes also ivar’s paramount allure for the his- 
tonan Instead of the fifteen decisive battles 
whose stones used to occupy so sure a place 
among the half-dozen books on the lower shelf 
of the great American what-not, modem science 
will descnbe, perhaps, fifteen decisive epidemics 


The first step is the deasion of the Amencan 
Historical Association to begm at once, in the per- 
son of Dr R H. Shryock, of Duke University, 
that comprehensive study of the effects of health 
and disease on Amencan history wluch the Albert 
Bevendge Memonal Fund makes possible It is 
a 11 elcome decision, for of all the factors that con- 
ceivably affect the ebb and flow of national m- 
fluence there is not one, perhaps, more potent 
than the ebb and flow of national health ” 

Physiaans will watch for reports of the find- 
ings of the committee 
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VISITING NURSES 


yAiYork Herald-Tnbune of June 4 has 
editorial comment on the visiting 
at her best 

“The finest trait of the Visiting Nurses of the 
Heniy Street Settlement is their unstudied fnend- 
Imess They have always made good because 
from the start their work has been free from the 
mood of patronage or condescension In her 
thoughtful preface to the annual report of the 
settlement Miss Lillian D Wald notes that July 
1 next "will mark the thirty-fifth anniversary 
since Mary Brewster, my fnend, and I first 
climbed the tenement stairs and found doors 
opened to us and patients behind the doors glad 
because we came” The last four words really 
tell the story of one of the best loved soaal 
agencies of New York 


"Glad because we came.” It is quite possible 
for visitors to lavish scientific skill on a hous^old 
in the of chanty and still be anything but wel- 
come The Henry Street nurses make fnends 
wherever they go by bemg fnendly without a 
trace of aflfection. Their' success lies in that 
faculty 

"So also in the social activities of the settlement 
the 'uplift’ note which can be made obnoxious if 
harped upon is never obtruded The settlement 
leaders are convmced by expenence that people 
have most interests in common There surely 
should be a community interest and support on a 
generous scale for an orgamzation whose heart 
beat is so strong " 

Physiaans welcome the visiting and public 
health nurse whose attitude is in accordance with 
the ideal expressed in the editorial. 


INSANITY PLEA IN COURT 


A defensive plea of insanity in criminal trials is 
usually a disgrace which is receivmg the attention 
of psychiatrists and junsts The abuse of the plea 
consists largely in bought testimony The New 
York Herdd-Trxbutie of June 4 comments edi- 
torially on new laws adopted by two states pro- 
viding for the determination of the sani^ of a 
prisoner before his trial, thereby avoiding tne sub- 
mission of the question of insanity to the judg- 
ment of a jury The editonal reads 

"In Massachusetts, under a law passed in 1921, 
persons accused of a capital offense and those in- 
dicted for a felony more than once are mentally 
examined before trial by experts of the State De- 
partment of Mental Diseases The department 
chen files a report of its examination with the 
clerk of the court in which the tnal is held This 
report is accessible to the court, to the district at- 
torney and to the attorney for the person accused 
and IS admissible as evidence The results have 
been highly gratif3ang Since the law was adopted 
there has been an average of less than one case a 
year in which alienists have been employed by the 
defense in trials Tt has effectually stopped the 
discredited practice of mental experts talang em- 
ployment on either side of a capital case for large 
fees and has saved the state costly tnals in a num- 
ber of cases ’ 

“The Colorado statute differs in detad, but is 
- based on 'the same fundamental idea of removing 
the determination of the sanity of the person ac- 
cused from the jury and placing it in the hands 


of disinterested qualified experts ’ The commit- 
tee, after more than a year’s investigation of the 
subject, beheves that either the Colorado or the 
Massachusetts law marks a decided advance over 
present procedure elswhere and may be used as 
a model W other states with great advantage to 
society The extremely high lAaracter of its per- 
sonnel, to say nothing of the crying need for re- 
form as demonstrated by the Remus verdict, en- 
titles its recommendations to the prompt and 
earnest consideration of every state legislator ” 

The editonal was inspired by the report of a 
speaal committee printed in the news columns of 
the June 4th Herald-Tnbune, winch reads 

“In a special report by the subcommittee on 
medical aspects of crime, made public yesterday 
by the National Crime Commission, 120 Broad- 
way, it was recommended that the legal procedure 
in criminal tnals be altered so that Junes would 
not pass on the mental responsibdity of accused 
persons 

“Newton D Baker, chairman of the National 
Cnme Commission, said the bewildenng effect of 
contradictory expert testimony and the unac- 
countable effect of the sympathies of the jurors 
on verdicts recently rendered in cases m which 
insanity was set up as a defense was responsible 
for the attention given the matter by the subcom- 
mittee at this time ” 

Physiaans of New York will welcome a law 
like that of Massachusetts and Colorado 
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Ackaowledrmcat ef all books reccired will be made In this colamn and this will be deemed by ns a fall eqoivalent to those sendlnc 
them A selection from this column will be made for rcrlew as dictated by their merits, or m the mterests of oar readers. 


Brain and Mind or the Nervous System of Man 
By R. J A. Berry, M D Octavo of 60S pages, illus- 
trated New York, The Macmillan Oimpany, 1928 
Qoth, $800 

Practice of Medicine. A Manual for Students and 
Practitioners By Hughes Dayton, M D Fifth re- 
vTsed Edition 12mo of 340 pages Philadelphia, 
Lea and Febiger, 1928 Qoth, $225 

A Manual of Otology By Gorham Bacon, AB, 
M D., and Truman Laurence Saunders, A-B^ M D 
P^ighth Edition, revised Octavo of 576 pages, illus- 
trated Philadelphia, Lea and Febiger, 1928 Qoth, 
$4 JO 

Modern Methods In the Diagnosis and TREArjfENT 
of Renal Disease. By Hugh McLean, M D Third 
Edition, revised Octavo of 135 pages, illustrated 
Philadelphia and New York, Lea and Febi^r, 1927 
Qoth, $2.75 (Modem Medical Monographs) 

A Treatise On Diseases of the Hair and Scalp By 
S Dana Hubbard, M D Octavo of 500 pages, illus- 
trated Philadelphia, Lea and Febiger, 1928 Qoth, 
$5 50 

Lk Associations Microbiennes Leurs Appucations 
THfEAPEUTiQUEs By Georges Papacostas and Jean 
Gat£, 12mo of 438 pages Pans, Gaston Dom et 
Cie, 1928 Paper, 20 francs 

Thait6 D'Ixecteocardiocraphie Clinique By Paul 
Veil and Juan CoDiNA-ALTis Octavo of 447 pages, 
illustrated. Pans, Gaston Dom et Ge, 1928 Paper, 
95 francs 

*^'®TE OvARIENNE ET ACTION ENDOCRINE DE L’OvAIRE 
By Vittorio Pettinari Octavo of 487 pag«, tllus- 
^ted. Pans, Gaston Dom et Qe, 1928 Paper 70 
francs 


P^sicAL Diagnosis By W D Rose, MD Fifth 
^lUon. Octavo of 819 pages with 310 illustrations 
$10 Oo'*^'^’ ^ ^ Mosby Company, 19^ Qoth, 

Sti^ismus Its Etiology and Treatment By Oscar 
WiLaNsoN, AM M D Octavo of 240 pages, illus- 
St Louis, The C V hlosby Company, 1927 
Qoth, $1000 

roB Nurses By Harry Sturgeon Crossen, 
^ „ Octavo of 281 pages, illustrated. St Louis, 
The C V Mosby Company, 1927 Qoth, $2.75 

Lob^ Pneumonia. A Roentgenological Study [A Cor- 
«laUon of Roentgen-Ray Findings with Clmical and 
Fathological Manifestations ] By L R Sante, M D 
Octavo of 137 pa^, illustrated New York, Paul 
B Hoeber, Inc., ISCT Qoth, $3 00 

Ciiinc^ ^PECTs OF the Electrocardiogram A Man- 
ual for Ph^iaans and Students By Harold E. B 
Fj^ee, MJD Second Edition, revised. Octavo of 
^2 pages, with^ illustrations New York, Paul B 
Hoeber, Inc., 1928 Qoth, $SJ0 

Asthma. Its Diagnosis and Treatment By William 

279 pages, with 20 illus- 
^o*th $750^'^^ ® Hoeber, Inc., 1928 


Aluminum Compounds in Food Includmg a Digest 
of the Report of the Referee Board of Saentific 
Experts on the Influence of Almumum Compounds on 
the Nutntion and Health of Man By Ernest Ells- 
worth Smith, PhD, MD Octavo of 378 pages 
New York, Paul B Hoeber, Inc, 1928 Qoth, $7 (W 

Cardiac Arrhythmias Qinical Features and Mech- 
anism of the Irregular Heart By Irvtnc R. Roth, 
M D Large Octavo of 210 pages, with 80 illustrations 
New York, Paul B Hoeber, Inc, 1928 Cloth, $7 50 

The Medical Department of the United States Army 
In the World War. Prepared under the Direction 
of Major General M W Ireland Volume VII, 
Training By CoL. WiLUAM N Bispham, M C 
Quarto of 1211 pages, illnstrated. Washmgton, Gov- 
ernment Pnntmg Office, 1927 

The Medical Department of the United States Army 
In the World War. Prepared under the Direcboii 
of Major General M W Ireland. Volume XHI 
Part 1, Physical Reconstruction and Vocational Edu- 
cation By Maj a. G Crane, S C Part 2, The 
Army Nurse Corps By Juua C Stimson Quarto 
of 998 pages, illustrated Washmgton, Government 
Pnntmg Office, 1927 

Filterable Viruses By Harold L. Amoss, and others 
Edited by Thomas M Rivers Octavo of 428 pages, 
illustrated Baltimore, The Williams and Wilkins 
Company, 1928 Qoth, $7J0 

Tuberculosis Intoxications Concealed and Masked 
Tuberculosis A Qinical Study By Joseph Holl6s, 
M D Octavo of 132 pages Edmburgh, E. & S 
Livingstone, 1928 

Certified -Milk Conferences Held In 1927 Annual 
Conference Amencan Assoaation of Medical Milk 
Commissions, Inc., and Certified Milk Producers’ As- 
soaaUon of America, Inc, Washmgton, D C, May 
16-17, 1927 , etc Octavo of 322 pages 

Comment Consulator? By LkoN Scheketer. Second 
Edition Octavo of 170 pages Pans, Gaston Dom 
et Qe, 1928 Paper, 15 francs 

Nouv'eau Teaite de Medecine. By G H. Roger, Fer- 
nand Widal and P J Teissier. Ease XVIH Path- 
ologic du Systeme nerveux Scmiologie g6n5rale Oc- 
tavo of 812 pages, illustrated Pans, Masson et Cie, 
1928. Qoth, 85 francs 


The Medical Department of the United States Armv 
IN THE World War. Prepared under the direction of 
Major General M W Ireland Volume IX, Com- 
mumcable and Other Diseases By Lteut Col. 
Joseph E Siler, M G Quarto of 628 pages, illus- 
trated. Washmgton, Government Pnntmg Office, 1928 

Mental Disorders A Handbook for Students and 
PractiUraCTs By Hubert J Norman, M B., Ch B 
IZmo of 4« pages, illustrated. New York, William 
Wood and Comjiany, 1928 Goth, ^00 

The ComtoN Dise^es of the Skin A Handbook for 
Students and Medical petitioners By R. Cranston 
MD 12mo of ^ pages, with 68 illustrations 
William Wood and Company, 1927 Qoth 
SoUU ' 
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THE OHIO ANNUAL MEETING 


It IS always interesting to note the opinions 
of the editors of State Journals regardii^ the 
annual meetings of the State Medical ^cie- 
ties The first article of the June issue of the 
Ohio Sfa-tc Medical Journal says 


“This meeting not only marked the 82nd 
annual gathering of physicians to the scientific 
assembly of the State Association but the 
twenty-fifth anniversary of the present form 
of organization — the establishment of councilor 
distncts and the creation of a council as the 
governing body during the interim between 
annual meetings 

“A substantial average m attendance was 
maintained at this year’s meetings, the regis- 
tration exceeding eleven hundred, somewhat 
larger than any previous meeting of the Asso- 
ciation in Cincinnati The attendance undoubt- 
edly would have been even greater if it had 
not been for conflict in dates with several spe- 
cial scientific societies which were meeting at 
the same time m Washington The rather 
prevalent epidemic of mild influenza and other 
respiratory diseases also militated against a 
still greater attendance 

“The scholarly and masterful annual address 
of the retiring president, Dr L L Bigelow, 
of Columbus, published in full m this issue 
of The Journal, was a suitable final oflicial act 
of this term as the leader of the medical or- 
ganization in Ohio Under his leadership and 
during his term as president, he gave un- 
stintmgly, faithfully and ably of his time and 
talents to the service of the profession and 
medical organization Dr Bigelow’s presi- 
dency is now recorded and will be remem- 
bered as a year prominent for the clarifica- 
tion of issues, pronouncement of policies, solu- 
tion of problems, and accomplishment of ob- 


jectives 

“The Annual Meeting in like measure 
brought to fruition the auspicious factors of 
harmony, co-operation and leadership, evi- 
denced in the inauguration of Dr Charles W 
Stone, of Cleveland, as president for the en- 
suing year All signs point to a most suc- 
cessful year under President Stone, whose 
long and splendid service in various important 
positions in medical org^ization, fit him emi- 
nently for leadership His P^ 3 ‘:tical and m- 
spinng inaugural address is published m this 
issue of The J'oui’n&l 

“The proceedings of the House of negates 
elseX?e m this fssue, graphically portly the 
effectiveness of harmony and constructive 


tivity Faithful service by many committee- 
men, delegates and members contribute to that 
oflScial record of organization achievement 
“Cincinnati colleagues cordially extended 
hospitality to the visiting members and added 
much to the success of the meeting The local 
committees on arrangements were tireless and 
effective, and their thoroughness was apparent 
m the many well-arranged details so necessary 
to the satisfactory conduct of a convention 
of such extent and importance 

“Withal the 82nd annual meeting was a 
pleasant and profitable occasion long to be 
remembered with pride by all those who con- 
tributed to Its success by their participation 
and attendance 

“During the annual meeting in Cincinnati, 
the Cincinnati Enquirer, m its leading editonal 
on Wednesday morning, May 2, under the 
heading of 'The Healers' had the following 
complimentary comment to the State Associa- 
tion and its annual meeting 
“ ‘The Ohio State Medical Association is the 
guest of the city this week The association 
would be very welcome for a much longer 
period than three days — men of science accom- 
plish much in a brief space of time, and the 
doctors are no exception to the role 

“‘The world has erected many memonals 
and monuments honoring its nominated great, 
but it is to be doubted that any among them 
were more greatly deservmg of this distinc- 
tion, and the deep gratitude of the race, than 
the men who, represefatatively, have followea 
and served in the path pioneered by Galen ana 
the early seekers into the mysteries of physical 

^^‘‘"■^he doctor, notwithstanding the trend 
toward specialization, maintains a closer rela- 
tion to his patient than is possible with any 
other People bold a faith m physician or 
surgeon that is akin to the kind which is sai 
to be able to move mountains And the rea 
medical man lives up to the ideals and demands 
of that faith to the limit of his abilities and 


resources , 

“ ‘The medical association distinguishes 
whatever city may be selected for convenfion 
purposes , and it should not be too much to 
say that the city of Cincinnati, from the medi- 
cal viewpoint, offers opportunities and distinc- 
tions not possible to be extended by many 
3ther communities, for Cincinnati is a veritable 
home of the medical science and of super-de- 
.eloped hospitalization Harare great schools 
^ iContmued on pogt 761-odv ^i.) 
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For wasting 
diseases 

fflaltine 

WITH 

Cod Liver Oil 

— a preparation 
preferred by many 
physicians 
to cod liver oil 
alone 



As a disease preventive the 
value of cod hver oil is firmly 
established In combination 
with Maltine, cod hver oil is easy 
of admimstration and assunila' 
tion And Maltine contains, in 
addition to mineral salts and soh 
uble vegetable albuminoids, the 
essential proteid elements of bar 
ley, wheat and oats 

Maltine with Cod Liver Oil 
is readily digested It is a pure 
and dependable preparation, free 
from the unpalatable quahties of 
plam cod hver oil When the di' 
gestive processes are weakened 
and nounshment is impeded, 
Maltme with Cod Liver Oil may 
be safely prescnbed As an ad' 
junct to the dietary of infants 
and children, it is a food that 
may be generally used to advan' 
tage 


Maltjne Plaan O Maltine "with 

Creosote □ 

MaltO'Yerbine □ 

Malbnc with Cod 

Maltine Ferrated □ Liver Oil □ 


We will gladly send physiaan free samples 
of any of the Maltine products and the book 
let, 'The Maltine Preparations ' Please check 
those which you desire 


"Maltme Malt Maltme with 

Soup Extract □ Cascara Sagrada □ 

THE MALTINE COMPANY, Eighth Avenue, Eighteenth and Nineteenth Streets, 

Brooklyn, N Y 
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More Convenient — 


More Economical — 


Greater Therapeutic Range 


D istinctive features make the new Battle Creek 
Super Solar Arc Lamp noteworthy for its safety, e£&- 
aency, economy and broad therapeutic range The auto- 
matic magnetic feeding of the carbons insures the largest 
arc possible with the given current The current is per- 
fectly utili 2 ed, and the use of 12-mch carbons mmimizes 
loss of time and delay 

Ease of adjustment to any aesired posiuon and the means 
of locking the lamp in place make this appliance most 
satisfactory for general use Power is variable in the Super 
Solar Arc The rays may be concentrated to produce 
caustic effects, or toned down to reproduce mild sunhght 
The combination of ultra-violet, mfira-red and other hght 
rays produces a spectrum that most nearly approaches that 
of natural sunlight 

Solar erythema can be produced with the Battle Creek 
Super Solar Arc in six to eight minutes, when desirable. 
Occupymg a minimum of space, due to its upright posi- 
tion, the lamp may be easily and quickly moved in adjust- 
ment to the patient 

The new Super Solar Arc Lamp employs many advanced 
features in construction May we send you our new 
bulletin, completely describing this efficient appliance? 


Samtarium & Hospital Equipment Co. 
Battle Creek « * Michigan 


Battle Creek 
Therapeutic 
Apphances 
tnclude: 


The Battle Creek 
Mechanical 
Health Horse 
A vtloible ud la the 
treatment of chronic 
conditions Provides 
crerose identical with 
horse back riding so 
hequently prescribed 
by physiaansfor health 
promotion 

The Battle Creek 
Massage Table- 
Type R-I 

CoosmiCTcd of angle 
steel frame welded to- 
gether Bnishcd in 
white aseptic enamel 
throughout, toeasumg 
25}i inches wide, 80 
inches long and 30 
inches high 
The Battle Creek 
' Radiantor 
A portable electric 
light bath of great con- 
venience to the general 
pracotioncf, as it may 
be transported to any 
home where the aec 
essaiy electrical cm 
oecoons may be easily 
made 

The Battle Creek 
Solarc Bath— 
Tg>e BB 
A Terr^aenttpwn 
tus for general iwr 

nduaonsofli^^b^t 

and ultra violeL Adm 
tional nnlta mav be 
added so tbitoneiamp 


radiate the tdjac 
ahJef 


cat sides of two tthJc 
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(Continued from page 758) 

and technical Iibranes and specialists of world- 
wide fame, here have been developed princi- 
ples of sanitation and surgery which have 
made tlie city a real Mecca to tireless questers 
after truth who fare to its schools and hos- 
pitals from every quarter of the globe And 
the men of the Ohio association are not the 
least among those who come to visit the Aes- 
culapian altars of the city’s notable temples of 
science.’ ” 

Regarding attendance, Ohio far and away 
excels New York The figures given on page 
474 of the June issue of the Ohio Journal are 
as follows 

“A substantial average in registration was 
maintained at the Cincinnati annual meeting 
The registration for this year was 1112 and 
for 1922, the last annual meeting held in Cin- 
cinnati, it was 1100 By years, the registra- 
tion figures since 1920 follow 1920 at Toledo, 
1062, 1921 at Columbus, 1303, 1922 at Cin- 
cinnati, 1100, 1923 at Dayton, 1414, 1924 at 
Cleveland, 1603 , 1925 at Columbus, 1689 , 1926 
at Toledo, 1125, 1927 at Columbus, 1705, 1928 
at Cincinnati, 1102 


DR. JOHN HUNTER 

The May issue of the Journal of the Michigan 
Stale Medical Soaety contains the following edi- 
tonal on the character and work of Dr John 
Hunter — 

This year, the fourteenth of February to be 
exact, marks the 200th anniversary of the 
birth of John Hunter Anniversanes of the 
birth or death of the great and near-great af- 
ford an opportunity to recall their work, which 
is always an advantage, for as someone has 
aptly said, "Destiny reserves for all repose 
enough ’’ It is to be hoped that those of our 
readers who go to London will visit the Hun- 
tenan Museum of anatomy, one of the finest 
of its kind m the world Hunter supplied the 
nucleus of this most orderl)’- exhibit in his 
collection of 13,000 specimens duly described 
and catalogued His capacity for work was 
sincerely appalling His dissections included 
not only human subjects, but animals as well 
so that the collection affords a splendid op- 
portumty for the study of comparative an- 
atomy He dissected and described over 500 
species of animals His sleep requirements 
were apparently satisfied by only four or 
five hours, the remainder of the time was 
given over to his favorite work, to which he 
devoted almost his entire income He would 
have died m poverty had not the British 
government purchased his museum for 15,- 
000 pounds 

(Continued on page 762 — adv xw) 
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Our New Zephyrwate Combination has no 
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An Attractive — Stylish SUPPORT 

UTStSI 

BARNUM-VAN ORDEN 

379 Fifth Avenue 
New York, N. Y. 

Bet 35tli & 3ttli Streets Colours] Bofldloir 


Overcome 
Tapping Difficulties 



with the 

IMPROVED DUKE TROCAR 
(W W DaLe, II D , Kan5as Gty, Ho.) 

FOR TAPPING THE ABDOMEN 
Insert trocar and canula in the ordinary way, 
then withdraw trocar and suhstitute the DUKE 
hlunt, perforated canula with rubber tubing 
attached 

Complete Withdrawal of Ascitic Fluid is 
readily achieved and consequently Wound Heals 
Promptly, permitting frequent tappings under 
aseptic conditions 

A$k Your Dealer 

Price per set of three pieces t3 7S 

Circular on request 

MacGREGOR INSTRUMENT CO. 

NEEDHAM, MASS 
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John Hunter was in a real sense a self 
made anatomist and surgeon He owed little 
to any formal education he had ever received, 
and m this respect he resembled that famous 
Scotch physician, Sir James MacKenzie, who 
was anything but precocious dunng his earlier 
years The Hunters w^ere Scotch on both 
sides of the house His love for anatomy be- 
gan at the age of twenty when he went to 
London to help his older brother, William, 
a refined and cultured gentleman, with his dis 
sections John's studies included particularly 
investigation of the lymphatic system, the 
veins and the placental circulation, also the 
nasal and olfactory nerves 

As teacher John Hunter had some unfor- 
tunate shortcomings, a diffident manner, and 
a bad delivery and an uncontrollable temper 
He was subject to angina pectons during his 
latter years and he was wont to say that he 
was completely at the mercy of anyone who 
chose to make him angry He was connected 
with St George's Hospital as medical teacher 
but could not get along amicably with his 
confreres A conflict with one of them 
brought on an anginal attack which resulted w 
his death on October 16, 1793 He was a 
scornful Ishraaelite among his professional as- 
sociates He took house pupils who were 
bound to him for five years at SCO guineas 
One of his pupils was Jenner for whom Hunter 
formed a strong attachment 

With the advent of John Hunter, says Gar- 
rison, surgery ceased to be regarded as a mere 
technical mode of treatment and began to take 
Its place as a branch of scientific medicine 
firmly grounded upon physiology and pathol- 
ogy tie was the founder of expenmental and 
surgical pathology He made important studies 
on the repair of tendons using as an example a - 
ruptured tendo achilles sustained by himself in 
an accident Among his studies on surgical 
pathology we have shock, pihlebitis, pyemia, in- 
flammation and surgical diseases of the vascu- 
lar system Greater enthusiasm hath no man 
than this, having accidentally inoculated hiiU' 
self with syphilis, he delayed treatment that 
he might study the course of the disease on 
himself He described the hard chancre, and 
differentiated the Hunterian chancre from the 
chancroid ulcer, but strange to say confused 
syphilis and gonorrhea His defective edu- 
cation served to protect him from the aberra- 
tions of many of his predecessors whom he 
had never read His lack of historical per- 
spective however, caused him to come to many 
wrong conclusions Yet he has been classed with 
Pare and Lister in the tno of the greatest sur- 
geons of the time ” 

Pleojt mtnllon the lOORNAL ahm teritinf »» ojvtrium 
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Physicians are securing 
satisfactory results from the 
use of this new Milk Modifier, 
•which- IS more than a mere 
sugar, 

Horlick $ Milk Modifier 

augments the nutritive value of 
cow’s milk by the addition of 
these valuable elements derived 
from choice barley and wheat 
1 Carbohydrates — maltose 61%, 
dextnn 1 9 % 

2. Cereal protein, an effective colloid 
for casein modification 
3 MSneral elements. 
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system of competent surgical 
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post operative, convalescing, ma- 
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DUES IN STATE SOCIETIES 

Tlie ^la} issue of the Journal of the Manic 
Medical Association contains the following list 
of dues in the several State Medical Societies 


Soaeh 

Dues 

Distnet of Columbia 

$2000 

Anzona 

15 00 

Minnesota 

15 00 

California 

1000 

Florida 

1000 

New York 

1000 

Michigan 

1000 

New Jersey 

10 00 

Rhode Island 

1000 

Te\as 

1000 

Vermont . 

10 00 

West Virginia 

1000 

Wisconsin 

1000 

Illinois 

800 

Missouri 

800 

Nebraska 

800 

Massachusetts 

800 

Indiana 

700 

Nevada 

700 

Idaho 

600 

Colorado 

500 

Delaware 

500 

Georgia 

500 

Kansas 

500 

Kentucky 

500 

Montana 

500 

New Mexico 

500 

North Dakota 

500 

Ohio 

500 

"Pennsylvania 

500 

South Dakota 

500 

Utah 

500 

Virginia 

500 

Washington 

500 

Connecticut 

400 

Louisiana 

400 

Maine 

400 

New Hampshire 

400 

Oklahoma 

400 

Tennessee 

400 

Alabama 

300 

Arkansas 

300 

Mississippi 

300 

North Carolina 

300 

Please 



IS 


Total Rec*d 

$11,00000 

3.00000 

30.00000 

43.00000 

10.000 00 
111,00000 

30,00000 

23.00000 

4.00000 

36.00000 
3,70000 

11.00000 
20,00000 

58.00000 

26.00000 

3.00000 

35.00000 

19.00000 
60000 

1,00000 
6,00000 
80000 
8,00000 
8,00000 

10.00000 
2,00000 
1,00000 
2,00000 

26,00000 
38,000 00 
2,000 00 
2,00000 

9.00000 

6.00000 
5,00000 

5.00000 

3.00000 

2.00000 

7.000 00 

6.00000 

5.00000 

4.00000 

3.000 00 

5.00000 
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Wamink’s 

ADVOCAAT 


Made m Holland 


an excellent tonic 
menstruum composed of 
Ftne Old Brandy j Yolk 
of Fresh Fggs, Sugar and 
3 m. to the fl. oz of 
Liquor Potassii Arsenitis 
{Fowler's Solution) 


An nnostially palatable tonic wUeb 
appeals even to the most fastidlotu 
patient- WARNINK*S ADVOCAAT baa 
enjoy'ed a nnlqne repotation for many 
years, It beln£ prescribed as a tonic 
the world over 


Sample bottle free on request to 

Julius Wile, Sons 8C Company 

Sole Importera 

10 Hubert St, Ne^v York 


Trade-Mark 

Registered 


Trade-Mark 

Registered 


STORM 

Binder and Abdominal Supporter 


(Patented) 


Trade 

Mark 



Trade- 

Mark 


For Men, Women and Children 

For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc 
Aik for JS-paee lUuitiiited Folder 
lUil order* filled at Phlladelphl* only— 

Within 24 honn 

Katherine L. Storm, M.D. 

OngtnatoT Pattntet Oantr and Mattr 
1701 DIAMOND ST PHILADELPHIA 
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Try it in ANEMIA! 



LIUERMEAL 




saentific nutnent 
in concentrated form 
which permits the ad' 
ministration of liver sub' 
stance in a convenient 
and palatable manner. 

W nte for Sample 

LIVERMEAL CORPORATION 

420 Madison Avenue New York 


BABY TALCUM 

Scientifically prepared according to 
the formula of an mtemationally 
known pediatrician ... Free from 
lime or other harmful imtahts . . . 
Endorsed by leading physicians, 
nurses and hospifals ... Sold by 
druggists everywhere 


SAMPLES to Hospitals, 
Dispensaries, Physicians or 
Nurses, upon request. 

CRYSTAI CHEMICAL/ 
Company 
130 Willis Avenue 

Mew Y’ort City 


- 


THE CANCER PROBLEM 

Medical Societies are conducting campaigns 
wr educating the public regarding cancer 
They are also educating physicians regarding 
the proper course to take when cancer is sus- 
pected The June issue of Colorado Medicine 
contains a bnef article on teaching suggestions 
in the cancer problem from which the follow- 
ing extracts are taken 

"The long-standing tumor in the breast that 
has without apparent provocation changed in 
character, with adherent or ulcerated skin, with 
retracted nipple, with distinctly enlarged or 
palpable axillary glands and moderate cachexia, 
IS undoubtedly malignant This is the fully 
developed lesion (not early) all too frequently 
presented by the patient to the surgeon He 
recognizes the dubious prognosis even with a 
most radical removal The physician, true to 
his teaching, has watched and waited until an 
exact diagnosis could be made This watchful 
waiting principle should be changed to one of 
aggression, attacking and removing the lesion 
before a positive picture of even early ntahg- 
nancy has a chance to develop We should 
operate not to remove cancer but to prevent 
its possibility 

"The medical student of today should be 
forcefully impressed with the fact that every 
tumor, cyst or nodule in the breast is poten- 
tially malignant Every such lesion is pn- 
manly surgical though not 'necessarily imme- 
diately operative. Such lesions are abnormal 
in character, are prone to imtation, and irnta- 
tion frequently repeated is commonly accom- 
panied by or leads to changes that sooner or 
later become malignant within the lesion it- 
self or in the immediately surrounding tissues 
It IS not advisable to wait for suth changes 
before operating Waiting can only increase 
the hazard to the patient and the magnitude 
of the operation 

"Early cancer cannot by any method which 
we now possess be diagnosed with even a 
slight degree of certainty The teaching should 
be to remove all such lesions before they pre- 
_sent charactenstics of certain malignancy 
The maximum results will be attained when 
we no longer see fully developed cancers 
"If we contihue to teach the diagnostic fea- 
tures of positive malignancy our students will 
wait until these signs are present before act- 
ing Watching for the transition from a be- 
nign or doubtful lesion to that of a positive 
maligpiant one is wrong We compromise the 
chances of curing the patient by this very cer- 
tainty It were far better to be less consid- 
erate of our diagnostic acumen and more con- 
siderate of the patient’s welfare 


ihf JOURNAl’ tvhm tffntinp io adptfiurrs 
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RABIES PROPHYLAXIS 


Dr M J Rosenan has an arbcle on tlie treat- 
ment of dog bites and the prevention of rabies in 
the May 31st issue of the New England Journal 
of Mediane He sajs that strong nitnc acid used 
to cautenze a bite is almost sure to prevent rabies 

Regarding the injection of preventive doses of 
attenuated virus Dr Rosenau says 

“It IS sometimes difficult to deade whether the 
prophylactic treatment should be given Treat- 
ment causes sufficient personal inconvenience, not 
to speak of the danger (however slight) of paralj'- 
sis, to avoid advising it if unnecessary In many 
cases it IS impossible to discover whether the dog 
that inflicted the bite is mad or not The rule in 
cases of doubtful exposure is to advise the treat- 
ment 

Persons who apply for treatment of dog bites 
fall into one of the seven following categones 
with reference to the Pasteur prophylactic or one 
of its modificat\ons, such as the Semple method 

1 The dog IS mad In this case, begin treatment 
at once 

2 The dog shows suggestive symptoms Give 
the treatment at once In communities having 
skilled laboratory facilities wait for diagnosis, 
provided this is done promptly 


3 The dog is not mad Obsen^e it carefully 
for ten days and if no symptoms develop there is 
no danger of rabies in the person bitten The 
treatment is therefore unnecessary The dog may 
nevertheless develop rabies after ten days , and if 
It has been bitten by another dog it should be kept 
m quarantine for six months 

4 The dog is not idenbfied This is a common 
occurrence, espeaally ivith children The rule in 
such cases is to advise the prophylactic treatment, 
except in regions knoivn to be free of rabies 

5 Exposure to saliva Persons not infrequent- 
ly apply for advice giving the followmg history 
They have not been bitten, but they have been 
licked on the hands and face by a dog that sub- 
sequently was discovered to have the disease 
Persons are sometimes similarly exposed by wash- 
ing the mouth of a rabid horse In these cases the 
important quesbon is whether there w'ere fissures 
or abrasions in the skin at tlie bme There may 
be httle wounds m the skin not evident to the 
naked eye It is possible to infect animals by 
rubbing the virus on the shaved skin The rule 
IS therefore to advise the protection which the 
treatment affords in persons thus exposed 

(Coiiliiiucd on page 766 — odv xvw) 
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I Sorensen catalog 

I Every progressive nose and throat speaahst realizes that he 

I cannot keep professionally up-to-date by using out-of-date 

= office eqmpment That is why the most advanced specialists 

i are always interested in new Sorensen eqmpment as an aid 

i to larger and more profitable practice 

S The New Sorensen Catalog pictures and desenbes all the 

1 latest Sorensen inventions and improve- 

§ ments to enable the specialist to bring his 

I operatmg apparatus strictly up-to-date 
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Physiologically 
tested leaves made into 
ph3rsiologicalIy 
tested pills. 

Convenient, uniform and 
more accurate than tmcture 
drops 


Prescribe "origtnal bottlm of 3S pitU" which 
protects the contents from exposure from the time 
of manuf actnre to the time of admimatration Tins 
further insures dependability of action. 

Each pill contains OJ, gram, the equivalent of 
about ll.ij grains of the leaf, or 15 minims of the 
tini ture Sample end hterKture upon requett. 


DAVIES, ROSE & CO , Ltd 

PLarmaceut cnl Manufacturers, BOSTON, MASS 


ROBERTSON 

“JUNIOR” 

Carbon Arc Lamp 


Price 

DC or AC, 110 volt 


$45A0 



For the physiaan who only has 
occasional use for ultra - violet 
ray, or ivants to prescribe a lamp 
for his patients’ use, the Robert- 
son “Junior” Lamp 
511s his every require- 
ment 

The lamp is well 
constructed, efficient, 
and can easily be 
transported 
This lamp will be 
demonstrated to you 
at 

George Tiemann 
& Co. 

107 East 28tb Street 
New York City 

Circulars on this lamp and our General catalogue 
•unit be sent prepaid upon receipt of request 


{Continued from page 76S — adv mi) 

6 In psychoneurotic patients with a distressin] 
phobia of rabies, it may afford comfort to give ; 
rmid course of treatment as much for its psycho 
therapeutic effect as for speafic immunity 
? Fomites The question is often aske< 
whether the disease may not be contracted fron 
contact with vints in saliva upon floors on play 
things and other objects The situation anse 
with a rabid dog in the house, where children maj 
be exposed m this indirect manner While then 
retically possible, the danger is small , in fact, ] 
have never heard of a case contracted in any sud 
way 

The vims is not infective by the mouth 


THE WRONG SERUM 

It is not often that the New England Journal 
of Medicine, the worthy successor of the Bos- 
ton Medical and Surgical Journal, indulges in 
irony, but it was justified in doing so m regard 
I to the flight of an aviator to Montreal m order 
to carry antipneumonia serum to Floyd Ben- 
nett The May issue says editorially 

"The mind that conceived a tabloid press 
judged With accuracy the type of mental pabuluin 
most suited to the average intelligence 
he wants its meat well seasoned and its pudding 
smothered m sauce , perhaps to be" abreast of the 
times one should say applesauce The temperate 
account of an epoclial advance in medical saence 
leaves it cold, but it thrills to the broadcasting by 
radio of an appeal for a blood donor, and erects 
monuments to the dog that helped bnng antitoxin 
to Nome 

"Particularly objectionable to our mind is fl'o 
cheap and vulgar desire for publicity which in- 
spired the recent flight to Quebec v'lth a pneu- 
monia serum of exceedingly questionable vmue m 
the case for which it was intended We read wi 
sorrow of Floyd Bennett’s illness We knew hi 
to be a skilled and intrepid aviator, deserving o 
sympathy in his sudden affliction, and of necessity 
doomed to a considerable degree of objectionao e 
publicity We knew that he was ill with 
monia and that Ins fate was on the knees of me 
gods We heard with passing interest of the de- 
parture of a specialist from New York It was 
comparatively late m the course of the 
that he must have arrived in Quebec, and botn 
Quebec and Montreal and every city m Canada 
has physicians who are capable of directing me 
care of pneumonia patients, even to the use of the 
oxygen tent 

"We began to sit up and take notice, however, 
when, on about the fourth or fifth day of the dis- 
ease a frantic call was sent to New York tor pneu- 
monia serum The machinery of the Guggenheim 
(Conlmited on page 767— adv xtr) 
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Foundation had been set in motion, and it engaged 
accurately, if noisilj, with that of the Rockefeller 
Institute The stage was set Motorcycle police 
cleared the streets of New York for the precious 
fluid which nas being rushed to the fljing field 
where an aviator of international fame nervously 
paced the ground w’lth motor tuned up and pro- 
peller turning, ready for the take off The public 
w as getting what it loved — serum and applesauce 
The dramabc climax of the situation occurred m 
Quebec a few hours later Nothing could have 
been more perfect from an artistic standpoint It 
w as the wrong senim 

“Despite the great ad\ances in aviation, it is not 
yet entirely a safe means of transportation Every' 
awator takes his life m his hands when he flies 
Lindbergh, entirely ignorant, we believe, of the 
gigantic hoax m which he was being made a dupe, 
was exploited, at the nsk of his personal safety, 
for the purposes of publicity The stage setting, 
however, w’as too perfect, even now the boom- 
erang IS returning, the more conservative news- 
papers are realizing that they and the public have 
had one put over on them ” 


UNDULANT FEVER 

Undulant or Malta fe\er is becoming preva- 
lent throughout the United States 
The June issue of the Nebraska Slate Mcdt- 
cal Journal sa\s editoriall} 


“Cases of malta fever or undulant fever have 
been reported during the past winter from 
Iowa and at least one case is reported from 
Nebraska (See its Tournal, Maj, 1928, p 173 ) 
It is also called jMediterranean fever, having 
been first described from that region , Gibraltar 
fcAer, Neapolitan fever, Bruce’s septicemia, 
goat fever, rock fever, etc It is a fever of 
bacterial ongm due to the Micrococcus mcUteusis, 
first isolated bv Bruce m 1893 

The fever is characterized by its long un- 
dulatorj course, early arthritic symptoms, 
sweats and increasing anemia 

The goat is the natural host of the organism, 
but It IS also found m ewes, cow'S, asses, horses 
and monkeys The infected animals appear to 
suffer no inconvenience vv'hatever from the 
presence of the germ The disease is con- 
V eyed to man by goats and especially by their 
milk, for It is prev alent m exactlj' those regions 
where goat’s milk is a common article of diet 
Its transmission to man is through the ali- 
mentarj' canal and is a true septicemia 

The period of incubation is from ten to four- 
teen days The onset is characterized by chills, 
malaise, cephalalgia, anorexia, muscular pains, 
insomnia and depression 
The fever winch ranges from 103 to 105 de- 
grees persists for about two weeks, then de- 
clines to normal b} lysis in about tw'o weeks, 
onlv to rise again after a few daj's This proc- 
(Conltnued on page 76S — adv xx) 


Simplified Lactic Acid Milk Feeding 


In addition to 
Lactic Acid Milk 
Merrell-Soule offeis. 

KLIM 

POVTOERED WHOLE 
MILK 

—whole milk to which 
DothinK hts been edded 
and from Tshich onlr the 
W'lter content h« been re- 
mored It is nniform is to 
composition — low in btc* 
tenil count — safe and pne 
ticil for infant feeding 

POWDERED PROTEIN 
MILK 


R ealizing the desirability, from the pediatrician’s view'- 
- point, of scientific simplification in infant feeding, 
Merrell-Soule Powdered Whole Lactic Acid Milk is offered 
with claims that — 

— It represents the simplest and quickest method of 
preparing Lactic Acid Milk feedings 
— It IS absolutely uniform Published analyses are 
strictly adhered to 

— Its precurdled casein forms in fine floccules 
Blockage of the mpple holes cannot occur 
— Bacillus Bulgaricus is retained in a viable condi- 
tion, thus enhancing its therapeuoc value 
The need for a fine curd in Mdk is answered by Merrell- 
Soule Powdered Whole Lactic Acid milk, for the fine curd is 
inherent in the product. 


This IS the dehydrited 
eqoiTileot of Finkdstein s 
orifinil Eiwcissmilch 
Simuaeil pe<liiinc rcco» 
QitiOQ «,tid appron^l testi^ 
to the faa that Merreu 
Soule Powdered Protein 
Milk has a definite place in 
infant feeding 
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^lERRELL-SOULE CO , INC., 350 Madison A\e , New York, N Y 


(Recognizing the impoitance of 
saentific control all contact with 
the laity is predicated on the pohey 
that Lactic Aad Milk and its aUied 
products be used in infant feeding 
only according to a physician s 
formnlaj 
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tested leaves made into 
physiologically 
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drops 


Prescribe "ongmal bottim of 3S pdlt'* which 
protects the contents from exposure from the time 
of manufacture to the time of admmistration This 
further insures dependability of action. 

Each pill contains 0 1 gram, the equivalent of 
about grains of the leaf, or 16 mmims of the 
timture Sample and literature upon requeit. 
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ROBERTSON 


“JUNIOR” 


Carbon Arc Lamp 


Price I 

DC or AC, 110 volt 


$45.00 


For the physician who only has 
occasional use for ultra - violet 
ray, or wants to prescribe a lamp 
for his patients’ use, the Robert- 
son “Junior" Lamp 
fills his every require- 
ment 

The lamp is well 
constructed, efficient, 
and can easily be 
transported 

This lamp will be 
demonstrated to you 
at 


George Tiemann 
& Co. 


107 East 28th Street 
New York City 



Circulars on this lamp and our General calaloffue 
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^Continued from page 765— adu xvii) 

6 In psychoneurotic patients with a distressing 
phobia of rabies, it may afford comfort to give a 
mild course of treatment as much for its psycho- 
therapeutic effect as for speafic mimunity 

7 Fomites The question is often asked 
whether the disease may not be contracted from 
contact with virus in saliva ^on floors, on play- 
things and other objects The situation anses 
with a rabid dog in the house, where children may 
be exposed in this indirect manner While theo- 
retically possible, the danger is small , in fact, I 
have never heard of a case contracted in any such 
way 

The virus is not infective by the mouth 


THE WRONG SERUM 


It is not often that the New England Journal 
of Medicine, the worthy successor of the Bos- 
ton Medical and Surgical Journal, indulges m 
irony, but it was justified in doing so in regard 
to the flight of an aviator to Montreal in order 
to carry antipneumonia serum to Floyd Ben- 
nett The May issue says editorially 

“The mind that conceived a tabloid press 
judged with accuracy the type of mental pabulum 
most suited to the average mtelhgence The pub- 
lic wants its meat well seasoned and its pudding 
smothered m sauce, perhaps to be abreast of the 
times one should say applesauce. The temperate 
account of an epochal advance in medical scienM 
leaves it cold, but it thrills to the broadcasting by 
radio of an appeal for a blood donor, and ertcts 
monuments to the dog that helped bnng antitoxin 
to Nome 

"Particularly objectionable to our mind is the 
cheap and vulgar desire for publiaty which in- 
spired the recent flight to Quebec vuth a pneu- 
monia serum of exceedingly questionable value in 
the case for which it was intended We read w 
sorrow of Floyd Bennett's illness We knew him 
to be a skilled and intrepid aviator, deserving o 
sympathy in his sudden affliction, and of necessity 
doomed to a considerable degree of objechonab e 
publicity We knew that he was ill wth 
monia and that lus fate was on the knees of the 
gods We heard with passing interest of the de- 
parture of a speaalist from New York It was 
comparatively late in the course of the 
that he must have arnved in Quebec, and hot 
Quebec and Montreal and every city m Canada 
has physicians who are capable of directing the 
care of pneumonia patients, even to the use of the 
oxygen tent 

“We began to sit up and take notice, however, 
when, on about the fourth or fifth day of tlie dis- 
ease a frantic cafi was sent to New York for pneu- 
monia serum The machinery of the Guggenheim^ 
(Continued on page 767 — adv j-ir) 
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MALPRACTICE SUITS 

The May issue of the Ailaniic 
Medical Journal contains an 
editorial in which the editor 
quotes from a series of confes- 
sions of an ambulance chaser 
pnnted m tlie Phtladelpitm Eve- . 
mne; Bulletm in which he states 
“The family ph)'sician is ex- 
ceedingl}^ difficult to handle in 
the upbuilding of a case, for he 
invariably insists upon sticking 
to cold facts as he sees them, 
whether he helps or harms the 
case It is very a^^lc^^ard, I as- 
sure you, when the bought-and- 
patd-for opinions of a specialist 
are ready to soar to the higher 
altitudes of pure speculation, to 
have the famil}’^ physician com- 
placently testifj’' that the patient 
has entirel}'- recoi ered from the 
effects of the injury The trouble 
isn’t so much that these fam- 
ily physicians subscribe to the 
ethics of their professions, as it 
IS that the}-- will persist in living 
up to them I don’t know that 
anything can be done about it, 
but the ‘big boys’ in the racket 
look with some concern on their 
attitude 

"The second classification, the 
specialist, requires less comment 
He uill suear either way to a 
gii en situation, depending upon 
uho retains his services, and 
guarantee a satisfactory job, 
provided he feels sure of his 
check 

“The last group, the what- 
ha\e-you crowd, are our own 
. people, the shock troops of the 
, medical profession, the up-and- 
, at-’em boys nho don’t mind m 
’ the least the smell of the racket 
^ Perhaps I should confess to a 
feeling of sentimental Lomrade- 
I ship toward these allies, and per- 
I haps I would, were it not for the 
j fact that It is a purely business 
relation in which nobodj' trusts 
,j anyone else, and every fellow 
keeps his eye out for himself 
“With the aid of this last 
school of physicians, we are en- 
abled to accomplish some very 
vonderful results that make in- 
•r' teresting reading when the de- 
fendant’s check reaches our per- 
'^1 hands Then, of course, 


Jtolaiid 

llater 

IS not merely a 
pure table or bot- 
tled water, but it 
is a valuable ad- 
juvant in the 
treatment of 
many forms of 
kidney trouble 
on account of its 
bland diuretic 
properties 

Literature Tree on Request 



POLAND SPRING 
COMPAlsTY 
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680 Fifth Avenue New York 


comes the melancholy task of 
paying off A part of the recov- 
ery, neier more than half, and 
sometimes less, goes to the star 
of the cast, the victim He mav 
feel a little disappointment, but 
at least he now can discard his 
crutches and bandages and go 
back to the daily grind The 
firm then takes a modest cut 
of perhaps 40 per cent for its 
mental anguish, the remainder 
being distributed among the 
small army of helpers who 
labored so faithfull}' to work 
the gravy boat into a snug 
Iiarbor ’’ 


LIGHT THERAPY IN ZOO- 
LOGICAL GARDENS 

The London letter printed in 
the Ma 3 ' issue of the Journal of 
the American Medical Associa- 
tion contains the following ac- 
count of the effects of ultra- 
violet light on the animals of the 
Zoo 

“The attempts of the directors 
of the London Zoological Gardens 
to supply a substitute for the 
meager dole of sunlight of the 
London winters have now been 
practiced long enough to justify 
conclusions M^erever ordinar}^ 
window glass has been replaced 
by vitaglass the health of the ani- 
mals, ivhether large carnivores, 
monkej's or reptiles, has improved 
On the other hand, the use of in- 
candescent globes of fused quartz, 
from which much was expected, 
IS found to require extreme care 
and to belong to therapeutics 
rather than to hygiene The slight- 
est over-exposure of reptiles ap- 
pears to be injurious A young 
elephant treated for nckets showed 
severe injury to the skin from 
exposure ivhich would have been 
regarded as harmless for human 
beings But in the cloudy days 
and long nights of an Enghsh win- 
ter and in dull iveather at other 
times when the ultra-violet rays 
are filtered out of sunlight, an 
extraneous source is necessary 
This is suppled sufficiently by or- 
dinary electric lights if they are 
really powerful ’’ 
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ess may be repeated for a whole year or in- 
defiaitely, with variations of temperature, the 
temperature rarely reaching the original high 
point durmg the recrudescences The average 
duratioq is three months 
There is no specific for undulant fever, al- 
though quimne m massive doses, thymol, calo 
mel and other drugs have ^een vaunted by 
some observers 


I THE KENTUCKY STATE MEDICAL 
ASSOCIATION 

The May issue of the Kentucky Medical font 
ual says eitonally 

"The affairs of the Kentucky State Medica 
Association are your business Unless you 
dues have been paid to your county secretar 
this IS the last issue of the Journal which wil 
reach you until they are paid It is difficult b 
understand why it is necessary to say this eac! 
year to doctors who are members of all sort: 
of fraternal organizations, who carry insur 
ance policies, who pay taxes and who knOT 
that the law requires corporations to conduc 
themselves so they are able to make definih 
reports of income along business lines 
"Thoroughly conversant with the manage- 
ment of other State Medical associations w< 
know that ours is conducted on an effective 
basis No other association gets the samt 
amount of service for as little cost The pub- 
lication of the Journal alone costs more than 
each member pays Of course, our advertis- 
ers make up the difference Last year oar 
Medico-Legal affairs cost half of the lacome 
from the membership We trust this was an 
unusual year but we feel sure that the mem- 
bers who received the benefits from the ex- 
cellent work of the Medico-Legal Committee 
are not disposed to be critical of this splen- 
did work Suits have been brought a^ms 
some of the very best men in the State Frac- 
tically every one of them has been entirety 
without justification, but the defense of a rnai- 
practice suit, however unjust to an indiviauali 
rarely costs him less than $1,000, while the As- 
sociation, through the splendid management ot 
Mr Forcht, has managed these cases for an 
average of a fourth of this amount"” It is a 
curious commentary on our court system that 
the cases which have been decided adversely 
have been among the least mentonous, as a 
matter of fact 

"The profession needs to maintain its or- 
ganization on a highly effective basis now as 
never before It needs the really thoughtful 
consideration of all of its members m helping 
to solve the tremendous problems that con- 
front it " j 
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THE AFTERMATH OF HEAD INJURIES* 


By JOHN L ECKEL, M D , BUPFALO, N Y 


T he subject of this discussion is one ^e^) 
frequently met unth bj all phjsiaans 
and surgeons coming in contact with con- 
ditions alleg^ to result from trauma to the 
head 

With the constant endea\or for more effi- 
ciency and greater speed, not onlj^ m the in- 
dustries but in cnil life as well, and uith the 
ei er increasing means for greater speed in 
transit, it is not strange that ue should fre- 
quently meet uith trauma of all types Ex- 
perience and statigUcs seem to indicate that 
about fifteen percent of injuries in uhich com- 
pensation IS applied for are to some portion 
of the nen'ous system, and that a fair pro- 
portion of these claim some head injurj’- The 
possible causal relationship betu een the trauma 
and the development of organic and so-called 
functional nen^ous disease is a difficult one, but 
one of great importance and one in which most 
phjsiaans are f recently called upon to ex- 
press an opinion The importance of this can 
best be grasped when u e but look through our 
court calendars and see the tremendous num- 
ber of cases of alleged nerv'ous injurj' result- 
ing in litigation The amount of money paid 
annually m compensation and in hbgation 
in these cases is enormous, and the sad 
part IS that the number of litigants is con- 
stantly increasing Apparently no case is too 
trivial for a certain class of legal men to ac- 
cept as a form of speculation and to proceed to 
capitalize the infirmities of the individual It 
IS \erj^ impressive at times to quietly observe 
the ingenuity with which some of these smaller 
cases are developed mto huge ones 
Another very important factor in the ever 
increasing number of these cases is the great 
lanety of opimon and not mfrequentlj’’ the 
conflict of opinion in medical ei idence This is 
m part due to the fact that medicine is not yet 
wholly an exact science, and as a result differ- 
ences of opinion and of interpretation may en- 
sue Howei er, there should be no difference 
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of opinion uhere obsened facts are in ques- 
tion The absence of definite authoritative medi- 
cal pronouncements m the matter of trauma is 
regretted and is another reason for apparent con- 
flict of opinion We medical men have not as 
\et a defimte and fixed doctrine or compen- 
dium that u ill always assist a medical witness 
in this tj'pe of case Not until a commission of 
accepted experts give such a compendium for 
guidance, can ue -wholly escape some varia- 
tion in opinions when the facts in the case 
are not clear cut 

In the consideration of these late cases fol- 
loiving head injurj’ we get a vanety of histo- 
nes as to the nature of the original injury In 
some there was a fracture at the base of the 
skull In others a fracture of some portion of 
the lault, either linear or depressed, or there 
may have been a severe concussion or con- 
tusion of the brain, with or without uncon- 
sciousness The patient may have observed 
but little at the time, but suffered headaches, 
fatigue, dizziness, etc , later Some may have 
shown -various t3q)es of palsies or interference 
with the special senses Among those who 
survive the acute period followung head m- 
juries, either as a result of good surgical care, 
or that plus a good constitution, we find after 
several w eeks or months that a certain pro- 
portion of these cases have not made a com- 
plete recover}’-. Some still show' evidence of 
organic defect, others various tj'pes of mental 
or convulsiv e states, and others in w'hich there 
appears to be only a functional nervous dis- 
turbance We shall take up these various end 
results and endeavor to determine if there is a 
causal relationship between the trauma in ques- 
tion and the complamts of the patient. 

Trauma in Its Relation to Organic Nervous 
Disease 

Epilepsy — One of the commonest fears ex- 
pressed follow'ing head injury is that the mdi- 
vidual may some day develop convulsions !Man} 
physicians believe that most cases of epilepsv re- 
sult from some previous injury If this -vvere 
true ver}' few of us would have escaped that 
dread condition 
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A MILK MODIFIER 

Bottie-feeding as applied to the 
average baby is not a difficult matter, 
for with cow’s milk and water to- 
gether with a modifier made ex- 
pressly for the purpose, a food can 
be easily prepared, which contains 
the essential elements of nutntion m 
properly balanced proportions and 
in a form smtable to the infant’s 
digestion 

Mellm’s Food is an outstanding ex- 
ample of what a milk modifier should 
be, for it IS made for the purpose, 
acts upon the milk casein in such a 
manner that protein digestion pro- 
ceeds without interruption, furnishes 
the extra carbohydrates needed and 
m a form (maltose and dexinns) 
particularly well suited to the mfant’s 
digestion, adds mineral salts for the 
readjustment of inorganic constitu- 
ents and makes a mixture so ap- 
pealmg to the taste that babies take 
It eagerly See advertisement, page 
VI — Adv 


LIVER FOR ANEMA 

The value of Irver for anemia havmg 
been established, the question of how 
to get as much as possible of the hver 
element into the diet has become a prob- 
lem for the physician 
As the effect of the hver fractions is 
that of a motivatmg force, its presenta- 
tion even in small quantities frequently 
gives good results 

The mcorporation of the blood regen- 
erahng fractions of liver extract mto a 
tonic IS now attracting the mterest of 
the medical profession 

PROS HEPATIC EXTRACT, a 
tonic stimulant containing beef liver ex- 
tract in a palatable form, has been pre- 
pared for cases m which a general tonic 
and stimulant is indicated, furnishmg as 
It does the stimulating influence of a 
high vitamin content, together with the 
red blood regenerative factors of the 
liver elements 

DOSAGE 

For adults 1 tablespoonful taken 
plain or in a little water 3 times a day 
For children one to two teaspoonfuls 
diluted noth water See advertising 
page XVI — Adv 


COW’S MILK AND WATER 

The doctor knows the importantt 
of breast milk in relation to infant 
feeding It is "the voice of nature” 
calling for a healthy, well nounihed 
infant ' 

The absence of breast milk consti 
tutes an emergency m the life of every 
infant When such an emergency comes 
to the doctor’s own infant, it is signifi 
cant how many physiaans unhesitat 
mgly turn to the best known subshtute 
for breast milk — namely, cow’s milk, 
water and Mead’s Dextn-Maltose. 

The bottle feedmg for the doctor’s 
own baby is not unusual 

THE MEAD POLICY 

Mead’s Infant Diet Materials are 
advertised only to physiaans iNo 
feeding directions accompany trade 
packages Information m regard to 
feeding is supphed to the mother by 
written instructions from her doctor, ' 
who changes the feedings from time 
to time to meet the nutritional require 
ments of the growing mfant Dtm 
ture furmshed only to physiaans See 
advertisement, page vii — Adv 
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maintain this -position However, there are 
those who maintain that trauma aggravates the 
luetic condition or causes it to "light up ” In 
New York State there is rarely any difficulty 
in getting compensation under any of the above 
conditions if it can be shown at all that the 
disease has been influenced or aggravated m 
any respect as a result of a trauma 
hlany have written and spoken on this ques- 
tion and tliere are many points both for and 
against the influence of trauma Granted a 
case of central nervous system syphilis in a 
quiescent state, does a trauma cause the spir- 
ochete to become activated and produce a mor- 
bid lesion, accompanied by symptoms’ This 
IS difficult to answer accurately because we 
know and can recall many personal cases 
where paretic symptoms de\ eloped suddenly 
w ithout trauma as a factor On the contrary', 
there are some fairly convincing cases in the 
literature w'herein a trauma seems to ha\e 
caused the sudden "lighting up” or aggrava- 
tion of the symptoms 

I believe, however, that when a relationship 
apparently exists it should be limited as to 
time and that any symptoms of aggravation 
beginning later than a few days following the 
in3urj', should not be attributed to the mjurj’’ 

The same statements as have been made for 
paresis apply likewise to tabes and cerebral 
syphilis 

Mtiluple Sclerosis — ^This entity has come into 
my expenence a number of times m compensa- 
tion cases and I wnsh to deal w'lth it but bnefly 
The absolute cause of this disease is not knowm 
Howwer, all evidence apparently is to the effect 
that it IS an mfecbon, hence there is httle hkeli- 
hood that there is any causal relationship between 
It and trauma Again the war expenence helps 
us out. Out of a very large senes of injunes 
in the Bntish army, only six cases of multiple 
scleroeis were found Nearly every one of 
these had a definite injury to the nervous sys- 
tem and it was not certain that symptoms had 
not existed before the injury' That there is 
a possibility of a trauma "lighting up” a latent 
process cannot be absolutely denied In most 
cases if an accurate history can be obtained 
It will be found that some of the symptoms pre- 
existed the injury 

Delaved Trauviattc Apoplexy — Oppenheim and 
the German school were first to emphasize this 
rather rare condition It has even been used to 
explain attacks of apoplexy coming on many 
weeks after some type of head injury After 
careful study of this condition by many workers. 
It IS agp'eed that true delayed traumatic apoplexy 
shows some symptoms shortly after the injury, 
w'hich increase to the appearance of the actual 
stroke, and that the apoplectic attack must appear 
in a lery few days, no longer than ten days after 


the injury' Therefore, in all such alleged cases 
one should be careful again to obtain an ac- 
curate history of the symptoms, and m their 
absence discard the diagnosis of delayed 
apoplexy 

Parkinsonian Syndrome — Since the advent of 
encephalitis some years ago, this syndrome is not 
infrequently a problem to w'restle with as result- 
ing from trauma It has occurred several times 
in my expenence and in each case after very care- 
ful search from a vanety of sources it was estab- 
lished that the individuals had had encephaliti' 
before the injury' and that some of the symptoms 
were present before the injury occurred 

Hall (3) reports tw'O cases, one of which had 
the element of compensation in it, while the 
other had not In each instance a wound had 
occurred w'hich was followed by infection and 
shortly' afterwards early symptoms of the 
Parkinsonian syndrome set m w'hich increased 
There was doubt of a pnor mfection in one 
case and in the other it seemed fairly clear, 
so that Hall believes it is possible in some 
cases to get a Parkinsonian syndrome from a 
trauma 

When one considers the diffuse pathology of 
this condition, it is rather difficult to agree 
with him that it may cause the condition 

Other Traumatic Nervous Diseases — In such 
conditions as synngomyeha, progressive muscu- 
lar atrophy, ascending neuntis, etc., they rarely 
occur where the quesbon of trauma enters, but 
It may be said that it would be difficult to estab- 
lish how an injury' could produce them We look 
upon these condibons today as probable examples 
of progressive neural degenerabon or an abio- 
trophy, and as the great proportion of these oc- 
cur independently of any injury, it would seem 
that some chemical or biochemical factors, rather 
than a traumabc one, should be sought in ex- 
planabon 

Traumatic Meningitis — ^This condibon may 
follow a fracture of the skull and when so it may 
occur sei eral days, or even weeks, and occasion- 
ally months after the injury It is not common 

Occupational Diseases — ^While these conditions 
do not definitely belong to the traumabc group, 
sbll, cases of lead, arsenic and monoxide gas 
poisoning are common and should be menboned 
There is usually no dispute as to cause and effect. 

Artcrw Sclerosis — ^Following a blow on the 
head many of these individuals rapidly show 
symptoms of deteriorabon and become demented. 
The blow in these cases is not the cause but can 
only be interpreted as aggravafang a pre-existent 
condibon This type of case is alwaj's open to 
honest debate. 

Electric Currents — ^Usually, if they are severe 
they result in death The result in electric cur- 
rmts depends on the voltage and resistance in 
ohms, the amount of contact, durabon of contact 
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Until the great war, criteria on this subject 
was not convincing Now there are available 
reliable statistics of several countries in refer- 
ence to convulsive states and head injunes 
Turner carefully went over eighteen thousand 
cases of gun shot and other types of wounds 
of the head occurring in the great war, and 
found that after a period of between five to 
eight years had elapsed some eight hundred, 
or approximately five percent, had developed 
convulsive seizures Figures compiled after 
the Franco-Prussian war, which occurred 
nearly sixty years ago, gave approximately the 
same percentage Other observers from other 
countries have reported between five and six 
per cent of epileptic cases following head inju- 
nes sustained m the war It will thus be seen 
that about five out of every one hundred cases 
of severe head injury ever develop a convulsive 
state The injunes were of all kinds, includ- 
ing fracture, lacerations of brain tissue, palsies, 
etc , both m those developing convulsive sei- 
zures and those that did not 
The question immediately arises, why have 
not the other mnety-five percent developed 
convulsion?? S A K. Wilson, (1) Turner and 
others state that there is something more -than 
local tissue alteration requisite for the pro- 
duction of traumatic epilepsy, and they feel 
that the determining factor is an hereditary 
or constitutional predisposition to nervous 
instability and epilepsy In support of this 
claim Gordon (2) obtained a history of neuro- 
pathic predispositions in seventy-five percent 
of his cases of traumatic epilepsy which had re- 
sulted from war injuries to the head It would 
appear that an hereditary tendency in pre- 
existent neuropathic constitutions is necessary 
before a brain injury will bring about the con- 
vulsive state There seems to be abundant 
evidence that the predisposition is more im- 
portant than the injury itself, and it is doubt- 
ful if epilepsy ever occurs following head in- 
jury except where this predisposition exists 

Brain Tumor — Before one considers a causal 
connection m this condition it must be defimtely 
established that there were no symptoms of this 
condition before the injury, that there has been 
no other factor such as lues, tuberculosis, etc , 
that the head must have been actually injured, 
and that the symptoms of brain tumor must have 
begun shortly after the head injury and contin- 
ued to increase in severity, and later be con- 
firmed by operation or necropsy If one will 
analyze alleged tumor cases with these con- 
ditions in mind, he will have difficulty in prov- 
ing that tumor results from injury, with the 
possible exception of osteoma or sarcoma of 
the bone at the site of the injury 

Following the great war we have no con- 
clusive cases as yet established in the litera- 
ture of any country There are a few m the 


literature which would seem to show a con- 
nection, but they do not fully comply with all 
the above conditions How easily one might 
be misled is shown by the following personal 
experience 

H S A salesman, aged 36 Whilst dnving 
his car, met with a collision wherein he bruised 
the left fronto-temporal region of his head He 
was not confused after the injury The next 
day he drove his car to his home, some fiftv 
miles away, and later complained of slight 
headache, which he located m the vicinity of 
the bruise He was not busy, so remained at 
home durmg the next three and one-half weeks, 
during which he complained somewhat of head- 
ache, was somewhat listless and dull, but in 
general was cheerful On the twenty-seventh 
day following the injury he suddenly became 
confused and within a few hours went into 
semi-stupor and to bed This condition continued, 
without temperature, for about a week 

I saw him m consultation at the end of this 
time and the stupor was fairly deep but he 
could be aroused for a few moments only and 
then would sink back again At this time his 
pulse was 64 per minute. The eyegrounds 
were normal All cramal nerves were normal 
There were no palsies He was removed to the 
hospital and an X-ray was taken of the head, 
which showed no fracture, but the plates demon- 
strated a darkened shadow in the left fronto- 
parietal area near the site of the location of the 
original bruise This shadow, plus his slow pulse 
and his stuporous state, plus the increase of spinal 
flmd pressure, made us deade to do a decompres- 
sion, left side Upon opemng the dura the brain 
did not pulsate but shortly after it suddenly bulged 
and the cortex split and a darkened mass made its 
appearance, which looked like an old hem- 
orrhage This was removed as best we could 
and sent to the laboratory for examination It 
was reported as tumor matenal, but the type 
could not be made out The patient did nm 
improve following the operation but died 
within four days 

An autopsy was secured of the head only, 
which revealed over a dozen similar tumor 
masses scattered through the cortex of the 
brain, and one or more of them was .found 
in every lobe, both sides A careful micros- 
copic analy'sis showed them to be melonoma 
These tumors varied m size from 1 to 3 cni 
in diameter Instead of the injury being the 
cause of the tumor in this case, one could well 
argue that the number of tumors was con- 
tributary in the production of the collision 

General Paresis, Tabes and Cerebral Syphilis 
—When one reads the older text books he ob- 
serves it frequently'’ stated that trauma causes 
paresis and tabes Since the discovery of the 
spirochete I do not see how one can longer 
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as one of “Head Wound Syndrome” The 
symptoms of the condition are headache and 
dizziness, then irritability, apathy, emotional 
instability, fatigueability, poor memory and 
noises in the ears Later these cases may de- 
velop tremors or a vasomotor flushing and pal- 
pitation, grotesque types of gait, numbness of 
various parts, paresthesias, stammering, etc 
Some may develop palsies of limbs or hemian- 
esthesia A few develop loss of function of 
one or more of the special senses Others show 
gross psychotic symptoms There appears m 
most of these cases to be an inierse relation- 
ship between the severity of the sj'mptoms and 
the mjury Severe brain injurj' cases rarely 
develop any functional nervous symptoms 
Their minds are content i\ ith n hat the} have 
Physically ue find no definite organic signs 
m the central nen'ous sj’’stem The tendon 
jerks may be very actne, there may be flush- 
ing of the face and hands , there may be slight 
tremor of the fingers and some acceleration 
of the pulse, some have horrible dreams and 
nightmares There are those Mho believe M'e 
should not recognize such a condition or entitj 
as traumatic neurosis, but regard the ivhole set 
of symptoms as hysteria However, when we 
take careful histones in these cases we find 
that in all or nearly all there has been existing 
a neurotic make-up, and thus there is some re- 
lation between the trauma and symptoms, but 
if M'e observe our court calendars and follow 
the cases both before and after their consum- 
mation, particularly those in ivhich there has 
been financial gam from the injury, we will 
soon be convinced that finance colors the whole 
picture in spite of an}’’ previous existent nerv- 
ous tendenaes 

Wilson^ review's the histones of three 
large railroad accidents in England wherein 
approximately fifty percent of the passengers 
sued for “shock” and neurasthenia without any 
physical injury This would tend to prove 
the influence of the hope of compensation m 
these cases 

In the industries the question is a bit diflrerent 
from the injunes wherein litigation is started, 
for many of these individuals make use, either 
consciously or unconsciously, of the accident 
to get away from the difiiculty of work and 
responsibility and other troubles and settle 
back like the idle rich and hv'e on the income 
compensation affords He may find fault with 
the small amount of compensation paid, but 
the unconscious gam and satisfaction he at- 
tains by being free from drudgery wull more 
than outweigh his loss when estimated m dol- 
lars and cents In other words, most men do 
not like their work and the injury offers an 
avenue of escape from toil m which they rarely 
have an objective beyond personal freedom 
In nearly all cases of injury, intense fear 
accompanies it, but soon this emotion ceases 
^tn be associated directly with the accident, but 


becomes attached to other psychic processes 
which maj be in some relation to the original . 
excitant of the fear and in which the patient 
ma}' not wholty recognize in its relation 
Nevertheless this emotional influence, plus 
other fears and suggestions, plus litigation and 
the wish for actual gam from the injur}'-, the 
not infrequent bad adv'ice from physicians and 
lawyers, seem to be the chief factors m the 
early development of the so-called functional 
traumatic neuroses, and also serve with fac- 
tors already mentioned to keep them up 

Bonhoeffer® states that fright is always as- 
sociated with these lesser head injuries and 
with It there is a certain degree of vasomotor 
disturbance, w'hich is short in duration unless 
there is the wish to draw advantage from its 
presence He sa}s it is a mistake to call trau- 
matic hysteria a disease, it is only a psycho- 
logic reaction which occurs with wishes for 
gam from a circumstance, and disappears when 
the w'lsh IS gained or is giv'en up As illustra- 
tion he claims that in the German prison 
camps during the war there were no cases of 
shell-shock or neurosis, because these men 
knew they were avi’a}-^ from danger, hence there 
was no fear and no reason for further w'lsh 

In general it may be said that the lighter 
these head injuries are, the greater the likeli- 
hood of developing symptoms of nervousness, 
— ^and some of the w orst cases result from fear 
alone, w'lthout any real head injuty' having 
occurred Another interesting point bearing 
on the peculiar type of psychologic reactions 
most of these cases present, is that w'e rarely 
meet with any of these complaints from men 
or w'omen who hold a good position in life, 
w'ho have a real duty to perform, and who 
desire to do their bit w'ell They pull them- 
selv'es together after the injury, go over the 
situation, are thankful they escaped death, and 
go back to work, casting the fear aside as 
rapidly as circumstances permit They have 
no time for litigation 

Aids in Diagnosis 

In attemptmg to solve these knotty problems 
as to just what type of case one is dealing with, 
It IS imperative that one should be in posses- 
sion of all the facts pertaining to the original 
injury, its extent, and the presence of any or- 
ganic signs in the nervous system, howev'er- 
few' or small they may have been , again, the 
results of X-ray examination and any labora- 
tory or other findings of value These points 
are of particular importance because most peo- 
ple entering into any form of litigation of com- 
pensation are suggestible, and frequently the 
trauma offers an escape from difficulties So 
many are prone to exaggerate and falsify their 
memories, especially if such information might 
be of advantage to their claim Many of these 
cases have also been badly advised early, both 
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and Its extent, and how much interference there 
was m the contact , whether the skin was dry or 
moist Direct currents are usually less dan- 
gerous than alternating ones Electncal cur- 
rents may produce a variety of changes in the 
brain At times hemorrhages follow m various 
portions of the brain and changes occur m the 
ganglion cells When death occurs it is 
thought to be due to the sudden cessation of 
respiration or the heart beat, and in the ab- 
sence of death we may get later signs of irrita- 
tion, such as transient palsies, temperature or 
confusion There is unusually an amnesia 
present, particularly if the patient was uncon- 
scious for some time Occasionally optic atro- 
phy follows The late symptoms of this condi- 
tion are a definite deterioration, memory defects, 
irntability, fatigueability, depression, and they 
may show trophic and vasomotor disturbances 
Telephone operators and telegraphers fre- 
quently complain that they receive sudden 
shocks whilst in the line of duty, resulting in 
all sorts of complaints regarding the head or 
the special senses These are, in nearly all 
instances, hysterical in nature 

Mental Diseases — It is a common statement 
that a marked relationship exists between trauma 
and mental disease However, since the war, 
wherein there were so many head injury cases 
and where all participating countnes have kept 
such excellent record of the injured, the re- 
sults would seem to indicate that there must 
be a change in our former belief Hadley (4) 
reviews the literature and then follows with a 
descnption of numerous cases occurring in his 
experience at the St Elizabeth and Walter 
Reed Hospitals, and makes this definite state- 
ment “That trauma as a cause of any definite 
mental disease entity must be received with 
reservation ” In all cases there is a strong 
prior psychotic or neurotic taint existent In 
all cases where trauma is supposed to be the 
precipitating factor, he suggests the following 
terms be used 

1 Post Traumatic Constitution 

2 Post Traumatic Defect Condition 

3 Post Traumatic Concussion Syndrome 

He states there is no clinical entity which 
may be properly called a traumatic psychosis, 
but an alteration in personality occurs which 
may be described as a post traumatic constitu- 
tion S A K. Wilson likewise believes, after 
a long war experience, that a single brain in- 
jury cannot precipitate a definite type or defi- 
nite entity of mental disease In other words, 
these men do not believe and cannot find evi- 
dence that these definite conditions like demen- 
tia praecox, manic depressive insanity, etc, 
ever occur as such following trauma 

Concussion syndrome cases may show feb- 
nle reactions with delusions and may or may 
not have had a period of unconsciousness or 
clouding of the field of perception They usual- 
ly are restless 


The post traumatic constitution cases present 
irritability, headache, fatigue and display de- 
pression 

The traumatic defect states all present some 
defect of the brain, dependent upon lacerations 
or some other lesion, and they present various 
symptoms of aphasia or secondary mental de- 
generation 

In considenng broadly a causal relationship 
between any of the organic nervous diseases 
and trauma, the time element is especially im- 
portant Definite organic signs of injury to 
the nervous system set m immediately or with- 
in a few hours, and it must never go beyond a 
week or ten days, except in the case of convul- 
sions and mental symptoms which may ap- 
pear much later 

In the matter of so-called exaggeration of 
symptoms of an already existing disease it 
must not be forgotten that the disease may 
have been the cause of the accident instead of 
vice versa At any rate, the time element is 
especially important, and my feeling is that if 
there is no exaggeration of pre-existing symp- 
toms or no symptoms begun until after the 
third day from the injury, then it is unsafe 
to argue for a causal relationship between the 
trauma and the symptoms 

Trauma of the Head in Its Relation to 
Functional Nervous Diseases 

When we enter this phase of the discussion 
we tread immediately on difficult ground filled 
with conflicting problems These conditions 
are usually classed as traumatic neurasthenia, 
traumatic neuroses, traumatic hystenas, etc 
The usual history in this large group is that 
there has been some type of head injury, usual- 
ly not severe, and it may or may not have been 
accompanied by a short period of unconscious- 
ness The average case does very well for a 
few days unless there was great fear associated 
with the accident, when a tram of symptoms 
may begin immediately Usually the symp- 
toms appear after a few days or weeks, rarely 
longer The individual may appear to be mak- 
ing a complete recovery, and then for no ap- 
parent reason begin his long tram of subjective 
complaints Nearly all this group develop these 
symptoms following industrial, automobile and 
railroad accidents, the so-called shell-shock of 
war, and explosions in civil life In nearly all 
this type of case there occurs some form of liti- 
gation or compensation, which makes one feel, 
though hesitatingly, that many of them desire 
to make financial gain out of their personal 
troubles A few develop symptoms without 
this factor, but that group is very small in 
comparison It is rather striking that most of 
these cases have nearly the same set of com- 
plaints, regardless of age, of nationality or de- 
gree of injury, although most of them occur 
with greater frequencj’’ in certain races 

The similarity of the symptoms and com- 
plaints led Dana” to designa^ audition 
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about a large proportion of late symptoms m 
tins group could be avoided The settlement 
should not only be early but should be as com- 
plete as possible In Denmark after a certain 
space of time elapses after injury, a board of 
ph 3 'sicians appointed by tlie State determines 
the extent of the injury, follo^Aing which com- 
pensation IS awarded and the case is closed 
The result is that over 90% of injured work- 
men return to work v ithin tivo months How 
different here' 

When you make a lump sum settlement m 
compensation cases the mdmdual may invest 
his money or use it as he pleases Sooner or 
later his money gives out or he loses iL Then 
his s} mptoms slowly return, and again he fre- 
quently makes claim for more compensation 
Hence settlement does not end all compensa- 
tion cases If early settlement is impossible, 
all efforts at relieving the sj mptoms should be 
attempted, but rve shall find that m very few 
do we get any relief so long as there is any 
type of compensation or litigation existent 
There is something about the psychology of 
that situation that blocks all efforts How dif- 
ferent when cases are finally settled, especially 
in Supreme Court w’hen the affair is definitely 
over I have seen paralysis, anesthesia, blind- 
ness, deafness, etc , disappear m a ver}' few 
weeks after a handsome financial result 

How'ever, not all recover in any sj’-stem, so 
that W’e may say that traumatic neurosis has 
in general a somewhat guarded prognosis In 
the evident h)’^sterical types the prognosis is 
very good providing satisfactory settlement is 
made 

Formerly this treatment w'as called "Gold 
treatment made with bank notes ” 

In addition to attempted settlements, we, in 


the meantime must employ rational treatment, 
such as suggestion, electricity, massages, heat, 
etc The patient must be encouraged to work 
Eventually it null be found that some of these 
will not be able to carry on the duties of their 
old positions, particularly w'hen the duties 
thereof require their going above the ground 
When above the level they frequently com- 
plain of dizziness, and in such cases it is 3vell 
not to urge them to go high When on the 
ground they do their work as w'ell as ever 
Again, some have not the same endurance and 
energ}"^ as they had previously How'ever, they 
have no other complaints and if not urged or 
forced too strenuously, they are well and get 
on satisfactorily in their work It wull thus 
be seen that if care and attention are given to 
each case individually, that nearly every one 
can be returned, not only to work but to rela- 
tively complete health 
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I agree so thoroughly wuth Doctor Eckel 
that It IS mainly a question of substantiating 
all of his remarks As a neural surgeon I see 
almost daily epileptic patients who are per- 
fectly sure their epilepsy is due to some pre- 
vious trauma. It seems to be an opinion which 
is very wide-spread among the medical profes- 
sion, as well as among the laity It is the 
exceptional case, where generalized or so-called 
idiopathic epilepsy has a traumatic basis 

On the other hand, Jacksonian epilepsy is 
rather frequently due to trauma or to bram 
tumor, and m these we do recommend opera- 
tion 

My usual reply to the various doctors who 
refer generalized epileptic patients who have 
had a questionable fall, is that we find no indi- 
cation whatever that the patient’s sjTnptoms 
are due to trauma, that I think m many cases 


the reason the patient fell from the automobile, 
or from the w'agon, or from the street car, was 
caused by his having an epileptic attack which 
had not previously been recognized 
I do not quite agree on the production of 
brain tumor, endothelioma or menmgeoma 
does definitely start from trauma in some 
cases Cushing summed it up something like 
this he had operated altogether too many 
cases, finding the tumor immediately beneath 
the area of known trauma to have it a coinci- 
dence I have had the same experience and I am 
mterested to see how many of our boj's that 
were mjured in the w'orld war eventually de- 
velop brain tumors The cases that W'e have 
had following trauma in a known location, i e , 
were exactly under the skull fracture, have all 
been greatly delayed, some have gone 12 or IS 
years before the tumor made itself manifest. 
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by physicians and lawyers, so the situation is 
not always easy to clarify 

It should be borne in mind that m this paper 
we are dealing only with such cases as give 
histones of some previous head injury, whether 
of a few weeks or years standing, and in which 
there still persist the nervous system involve- 
ment The injury may have been very severe 
or very mild In a certain proportion of the 
cases there will be evidence of definite brain 
or nenm injury manifested by some focal sign, 
demonstrable m the cranial nerves or men- 
inges , the long tracts, or by a diffuse cerebral 
process In this group, where there is definite 
evidence of organic nervous system involve- 
ment, we may even have present the same 
group of complaints, usually associated with 
the so-called functional type 

In some this S 3 Tidrome may be pronounced 
and m others very mild, so the picture is often 
somewhat clouded which makes proper evalua- 
tion somewhat difficult However, the essen- 
tial point in cases with definite organic signs 
IS to determine if it is one that can be relieved 
or helped by surgical or other means This 
must be determined by careful neurological, 
and X-ray examination with other analyses as 
adjuvants 

In the larger group comprising head injuries 
which were not fatal and which did not cause 
definite crushing or hemorrhage of the brain, 
and which in nearly every case presents part or 
all of the usual head wound syndrome of 
Dana then our problem is the greater, because 
there is as yet no sure or absolutely satisfac- 
tory explanation of the symptoms, and there 
IS yet no absolutely sure information as to 
the prognosis Therein lies our difficulty 

As already stated, the vast majonty of these 
cases are under some form of compensation or 
litigation, and the psychology underlying that 
field goes far to give an explanation Still it 
does not answer in all cases and one must be 
ever watchful for unobserved evidence of an or- 
ganic lesion persisting Considerable work and 
speculation exist in the literature m explana- 
tion of these cases As yet no known hy- 
pothesis explains all 

Sharpe’ feels they should be examined from 
the standpomt of neurological findings, eye- 
ground changes and spinal fluid pressure read- 
ings When there are slight eyeground changes 
and some increase in spinal fluid pressure, he 
advises a subtemporal decompression, and 
when this is done he claims to have found 
changes in the meninges sufiicient to explain 
the symptoms He states there is thickening 
of the pia-arachnoid from the old, “wet bram” 
or a former meningeal hemorrhage, and m this 
way the spinal fluid is not being absorbed 
properly, hence the increased pressure produc- 
ing headaches, dizzmess, poor concentratioii, 
etc The decompression afiords drainage and 


relief from the pressure, and then improvement 
in the patient follows 
More recently O Cchwab® employs encepha- 
lography of the head after lumbar puncture 
and air injections, and finds in cases where 
physical bram injunes exist, the following 
1st — Failure of the air to enter the lateral 
ventncles , 

2nd — Dilatation of both ventncles or dis- 
placement and dilatation of the ventncle on 
the injured side, 

3rd — Abnormally large collection of air on 
the convexity of the brain, with ventncles filled 
or unfilled 

He also uses injections of phenolsulphon- 
phthahen by the method of Dandy — Blackfan 
into the ventncles and observes how soon the 
dye appears in the spinal fluid, or the dye may 
be injected into the spinal fluid and the flmd 
later secured from the ventncles In some 
cases the air passes and the dye does not This 
he calls “particle ventncle closure" 

His conclusions are that even slight head 
injunes, if produced by a blunt object, occa- 
sionally show signs of ventricular blocking, 
even in the absence of any organic neurological 
signs, and in the presence of the usual head 
wound syndrome While it would be unwise 
or even impossible, if not dangerous, to apply 
one or both of these methods to most cases, 
still in persistent cases which are not clear as 
to diagnosis^ one or both should be used 
Thus we observe that the problem or differ- 
ential diagnosis is truly a knotty one and as 
yet we cannot be certain in every case Care 
£ul examination neurologically, plus entering 
into any possible motives m non evident or- 
ganic cases, will keep us in the right path m 
nearly every case 

Prognosis and Treatment 

This can be dealt with from the standpomt of 
a case with organic injury, and then with lack 
of such signs We cannot hope to modify to 
any great extent cases presenting organic 
signs, unless produced by some condition 
which we can relieve by surgical, or in some 
instances, by medicinal procedures However, 

It must be borne in mind that in many of these 
senous head injuries, especially with boney de- 
fect, wherein there are nervous symptoms of a 
general nature, such as headache, dizziness, 
etc , that bone graft, smoothing the rough bone 
areas, or making any cosmetic improvement 
often tends to give marked relief from these 
distressing symptoms 

When it comes to the group without organic 
signs, several means may be considered The 
first consideration should be an early and care- 
ful examination of the case by a good physi- 
cian, or if deemed best, a consultant as well, 
and the true nature of the condition explained 
to the pabent and an effort made for a veiy 
early settlement If this couW be^rought 
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thorough cardio-vascular estimation, can onlj^ 
then be gi\en \aluable interpretation 

Precordial Fain— Varying, from indefinite 
tu inges that occur at either frequent inter\ als, 
or, that may assume the agonizing cramp of 
angina has been so constant a finding that it 
must be mentioned first 

As to Its causation, so far as is known, there 
are no ner\'es of sensation in the heart muscle 
Sherrington, McKenzie, Head and others, 
have demonstrated that a viscus though not 
possessed of ner\'es of sensibility may, uheii 
irritated, excite corresponding Msceral seg- 
ments of the spinal cord— and, that from such 
areas, centrifugal impulses are sent to the 
surface areas— which in the skin, give nse to 
abnormal reflexes or sensations usuall} felt, 
either as pain, or are ehcitable as tenderness, 
tingling — coldness — or other trophic transla- 
tion 

Such areas, in the vast majority of patients 
with coronaritis, are m them O'^der of fre- 
quency — 

1 Chest 

2 Precordium 

3 Epigastnum 

4 Shoulders 

5 Arms 

6 Interscapulum^ 

At times, for example, epigastric paiu or 
gastric distress, is so severe as to bring the 
patient to his physician lor some alleged d}^- 
pepsia or indigestion And it is almost axio- 
matic that over tiiditlgciicc in food not onl) ag- 
gravates this gastnc distress, but the precordial 
pain as well 

Occasionally, pain or tenderness is not com- 
plained of — and the only suspicious point in 
the historj' is a narrative of some attacks of 
dyspnoea — or of palpitation 

Perhaps, merely a sense of subsfernal op- 
pression constitutes the major complaint Yet 
it is increasingly more constant uith an exer- 
tion, whose limits are being more and more 
minimized 

A sense of malaise or of asthenia is often 
complained of — and periods of rest-days are 
happily^ productive of a temporary cessation 
of such a distress Hou e\ er, sooner or later. 
It returns again, encroaching more and more on 
the comfort and activity of the patient 

Occasionally , the patient gi\ es a fairly good 
account of what on examination pro\ es to be 
exlra-systoles or some other arrhythmic disturb- 
ance 

Auricular fibrillation may be found, and, I 
have seen patients change these rhythms in 
a capricious manner from extra sy'stoles to 
auricular fibrillation — then to a no rmal rhythm 

* onr patient whose reHe* pam locus u m the chin 

at the sjmphsis ) 


for some weeks or months, returning to the 
one or other arrhythmia from time to time 

These rhythmic ^ agarics indicate some 
change in the my’ocardial structure, and must 
be interpreted as cMdence of some incipient 
myocardial damage 

Necropsy^ findings bear out the possibility 
of the occurrence, without great disturbance 
to the patient, of definite sclerotic closures of 
the minor coronaries from time to time — and 
of myocardial scarring — with pericardial ad- 
hesion, etc In these cases, uhere death sub- 
sequently occurred from coronary thrombosis 
or embolism, the picture seems so logical as 
It IS followed step by step from one site of 
closure — m a minor vessel first — then finally 
to a \ essel or vessels of the first order 

Insomnia — inability to sleep on the left side 
— easy cxhaiistibility — perhaps too, some of 
the ear marks of the cardio nephritic — or apo- 
plectic type — or, on the other hand, the flabby% 
indolent obese, middle aged adult, all these, 
are to be taken as danger signals in the treat- 
ment and guidance of the patient 

To be sure, our old time dread caution in, 
and strict supenusion of, valvular heart dis- 
_ease patients, condemning them to the most 
ngid inactivity, has, to great extent been found 
groundless But it is my hope and purpose 
to recall and emphasize such anxieties and pre- 
cautions in the cases of coronary cardiopaths 

I believe tha{ in many cases, uith proper 
carc' — strict regime — judicious medication — 
these patients can be kept in moderate com- 
fort and a fair degree of activity' and further- 
more, that the advancing process of coronary' 
damage can be decidedly' delayed! 

Heart rest — which means recumbent body 
posture at some time during the active day', is 
the leading feature of benefit in the regime to 
be instituted 

Next in importance, is a complete dietetic 
revision and, not so much as regards a strict 
apportionment of protems, carbohydrates or 
fats, but rather a diminution of the amount of 
food taken at one meal 

Exertion m any manner u>>atsoever is to be 
absolutely a^olded' To tranquihze the energy 
of the heart — to minimize the foot poundage 
work of its daily' labor — means a greater pos- 
sibility' of Its vessels rehabilitating themselves 
Rest and healing are companions that work 
best together 

Therefore, I condemn most vehemently', the 
practive of men of middle-age to indulge in the 
more strenuous games or athletics Our prob- 
lem with them is not to over-exert their vascu- 
lar tree, but merely' to gently stimulate it 
Animal experimentation has been attempted 
by ligation or obliteration, either partial or 
complete, of one or both right or left coronary 
lessels since the last century, but the data of 


m 


CORONARY DISEASE 
By A E RENNER. M D , NEW YORK, N Y 


C ORONARY Disease is a problem upon 
which cardiologists of today are focusing 
their major interests, yet, unfortunately, 
much that is studied, and still more what is 
presumed, cannot at the present, be accepted 
as final 

The entire subject is so obscured by our 
limited methods of studying normal function, 
as well as cardiac pathology, that much re- 
mains conjectural and doubtful 

Direct Diagnosis of all the phases of Coro- 
nary disease is not as yet absolutely possible 
despite the many occasions when coincident 
opinion IS borne out at autopsy 

The symptomatology of coronary pathology 
be It gross or minor, can be as diverse and dis- 
proportionate as any protean disease. 

The circulation withirl the heart performs a 
most complex and diverse function Mechani- 
cally of course the major duty is 

(a) Blood supply 

(b) Blood drainage (interchange) 

Perhaps because of its spheroid, or rather, 
ovoid shape the myocardial bulk in respect to 
its circulation is comparable to the “Circle of 
Wilhs ” 

The Coronary vessels, branches and trunks 
as well — must in a reciprocal and absolutely 
unobstructive Jumen change, fill and empty 
themselves in a harmoniously timed, exact in- 
terval 

While the myocardium is relaxed, coronary 
dilatation and filling must occur At the next 
instant, when systole occupies the cardiac 
cycle — these vessels must be ready to offer no 
delay or obstruction to the forceful contraction 
of the myocardial fibres 

Furthermore, the mechanism also consists 
of a local bio-chemical change There must 
occur unhindered, glycogenic restoration — ^ka- 
tabohtes or metabolites must be withdrawn 
from the myocardial protoplasm and, the pul- 
monary veins must suffuse the entire heart 
with their oxygenated blood However, as- 
tounding and miraculous, as the power and 
endurance of the heart musculature may be — 
It IS always and ever at work, controlling its 
own circulation as well as that of the body 
At one moment, it is stimulated to the ut- 
most — at another it is relaxed to the degree 
of a mere tonicity (Refractory period ) 

It is my opinion, that chiefly in the heart, 
and secondarily, in the brain circulation, he 
the inherent mechanical factors for the great- 
est amount of arterial strain And that, in 
consequence of this strain, interpreted in terms 
of graduallj^ even though slowly, progressive 
artenal wear and tear — that sooner or later. 


one or the other of these two arterial cycles, 
must succumb to an accident 
Such causes of death for example as pneu- 
monia — tuberculosis — toxemia — septicemia 
— bacterial infections, malignancy, etc, — I 
would classify as accidents that are introduced 
or imposed upon the human organism from 
without And I believe, were man to escape 
such exogenous invasions (infections) and be 
spared to his allotted three score and ten years 
— his usual cause of death would be dependent 
on some vessel pathology either in the heart 
or brain ^ i ; 

In other words — if I may take the liberty of 
paraphrasing Dr James' definition of Life from 
“Life IS the predicament preceding Death” — • 
to — ^“Life IS the process that produces arterio 
sclerosis,” such would be my dictum 

The coronary arteries sclerose, to the point 
of serious - damage at times in surprisingly 
young adults — and at times, patients in their 
seventh decade and beyond, show not even the 
slightest sign of any serious coronaritis 
On the other hand — a definite coronary 
thrombosis may occur If in a large vessel, 
It IS a fatal issue that ends hfe quickly or with- 
in a short time with concomitant symptoms 
of pulmonary oedema — uremia — cardiac rup- 
ture, etc , as the result of the myomalaceous 
change m the dependent (circulatorily ) myo- 
caridum (?) (Ziegler) 

Gross apd others cite interesting cases of 
major coronary vessel occlusion occurring 
without any symptomatology, and the indi- 
vidual remaining alive apid active for years 
after such an episode (Gross Louis Blood Sup- 
ply of the Heart — ^p 138, fig 31 ) 

Coronary disease — slowly progressive and 
with few signs — such as is found in middle 
aged cardio-sclerotics — .perhaps best typifies 
the group, with which it is the purpose of this 
paper to deal 

And I have chosen this particular phase of 
coronary disease inasmuch as I find that it 
constitutes the most tragic and yet the least 
suspected of all cardiopathies 
Case histones are too numerous and evi- 
dence too common, so that I do not think it 
necessary to call attention to the frequent 
deaths that so suddenly and shockingly occur 
daily, m just such types as it is my plan to 
portray 

Unfortunately, the symptoms in this group 
of cardiacs, are difficult to obtain and, only 
the closest scrutiny to historical data may 
eliat some complaint These, when aligned, 
with a most careful physical examination, that 
must include orthodiagraphy — electro cardiog- 
raphy, as well as all the other routine of a 
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ingly important in establishing a diagnosis of ul- 
cer even though symptoms are extremely sugges- 
tive, to bear in mind the reflex motor and sensory 
disturbances that the stomach will register The 
reader has called attention to the frequency uath 
which duodenal ulcer symptoms may appear in 
patients not having ulcer The hme of onset of 
sjTnptoms, the character, radiation, frequency, 
gemto-unnary disturbances, heart-bum, penod- 
laty, etc-, are of such importance that one does 
not hesitate m stating that the history is a most 
important factor in helping to amve at a proper 
conclusion 

The physical examination usually presents few 
findings that are of any assistance in the diag- 
nosis Its greatest importance hes in its negahve 
aspect Thorough physical examination is made 
to exclude such conditions as hernia, tumor, lues, 
etc , which may be the actual or contributing fac- 
tor responsible for the symptoms The presence 
of an ulcer with atypical symptoms does not al- 
ivays mean an atypical patient Not infrequently 
the presence of an ulcer in the stomach or in the 
duodenum may be assoaated with an inflamma- 
tion of the appendix or gall bladder which may 
complicate the picture and produce atypici 
symptoms 

In the interpretation of the history and physi- 
cal examination one should always bear in mind 
the constitution of the individual and the condi- 
tional factors which may play a prominent role 
in the symptomatology Infection, mechamcal 
factors, the neurogenic system, and the vascular 
system, all play an important part, if not in the 
pathogenesis of ulcer, surely in the continuance 
of symptoms It becomes increasingly evident 
that the examiner in interpreting the findings 
after a history and physical examination should 
bear in mind that since the pathogenesis is so 
little understood the character and seventy of the 
symptoms will vary greatly What one patient 
may describe as a severe pam another individual 
may call discomfort, and the evaluation of the 
results of treatment will depend in a great many 
cases upon the individual sensitiveness and reac- 
tion to daily life. 

The X-ray is the most important aid in helping 
tc estabhsh the diagnosis of ulcer A new flexible 
gastroscope ivhich is bemg prepared by Dr Col- 
lens and the reader, may prove to he of practical 
value m the examination of the stomach for the 
-purposes of diagnosis as well as treatment Not 
infrequently after all means of diagnosis have 
been exhausted and the clinical impression of 
ulcer still persists but cannot he confirmed by the 
Roentgen examination, the gastroscope may, be- 
yond a shadoAv of doubt, establish a correct 
diagnosis 

Casfric UJccr — The X-ray diagnosis of gastric 
ulcer IS divided into the direct and indirect signs 
The niche is the one single direct sign of greatest 
importance in establishing the diagnosis Held 


and Gray speak of two forms of mche, one equi- 
valent to pulsion diverticulum on the basis of 
simple ulcer which may justify medical treat- 
ment and another pulsion and traction diverti- 
culum which necessitates surgical intervention 
Diverticulum of the stomach may occasionally 
stimulate a niche Of the indirect signs may 
be mentioned spastic indentation of the greater 
curvature, large air bag, increased penstalsis 
in the pars media, and serrations along the 
greater curvature. Schnitzler describes an ero- 
sion at the pyloric sphincter which may at 
times lead to hypertrophy and produce a mass 
simulating a tumor Microscopic examination 
alone may be the only means of arriving at a 
correct diagnosis A large callous ulcer of the 
pylorus can at times be differentiated from a 
carcinoma because of the associated spasm and 
sjrmptomatic relief after medical treatment in 
ulcer patients It is important to point out al- 
though the niche is seen along the lesser curva- 
ure the ulcer really is present on the posterior 
w'all a few' millimeters beyond the lesser curva- 
ture If there is no involvement of the muscu- 
larus mucosa a niche may not be seen and the 
diagnosis of ulcer be missed 

Duodoia] Ulcer — ^Ulcer of the'duodenum oc- 
curs most frequently m the first portion Be- 
cause of Its anatomical position an ulcer here 
is more readily accessible to X-ray diagnosis 
than IS that of the stomach Fluoroscopic ex- 
amination, the reader feels, is of greater im- 
portance in establishing the diagnosis of ulcer 
whether it be of the stomach or duodenum than 
IS film study Dunng the fluoroscopic exami- 
nation the banum meal as it enters and fills 
the stomach may reveal a lesion on the pos- 
tenor wall or greater curvature which may be 
obscured when the stomach is filled and films 
are taken 

The diagnosis of ulcer of the duodenum has 
been greatly advanced by L J Cole to whom 
belongs a great deal of credit for ha\ ing drawn 
attention to serial radiography as the most im- 
portant method in the diagnosis As in ulcer 
of the stomach, here too the X-ray manifesta- 
tions may be divided into A — direct and B — in- 
direct signs Under the direct signs are de- 
senbed the niche. Cole defect, diverticulum, or 
bulbous pouch formation Haudek, and more 
recently Akerlund, have shown the importance 
of the niche m the diagnosis of duodenal ul- 
cer Deformities of the duodenum, giving the 
bulb the appearance of a branch of coral, the 
form of a clover leaf, etc , are all spoken of as 
Cole defects Among the indirect signs. Held 
and Gray classify them in order of importance 
as follows I — Hyper Peristalsis — usually sets 
m early, is very active, and the contraction so 
deep that the stomach appears divided into sev- 
eral compartments The duration of each pen- 
staltic contraction is much longer than the nor- 
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these workers, notably Bezold — Enchsen— 
Rochefontame — Rousseau, and others, leave 
much to be desired when comparisons with the 
human countertype are made 
Samuelsen and Grunager report most inter- 
esting findings resulting from left coronary 
ligation in dogs Yet, this excellent work can- 
not serve as a sufficient cnterion in our stud- 
ies on man. I 

Recently Pardee, using the electrocardio- 
graph as a worthy adjunct to the precision of 
further study along these experimental lines 
in the human heart, and Oppenheimer and 
Schwartz as well — report a rather significant 
finding in some patients suffering with coro- 
nary damage They have successively found a 
widening of the T wave just after the R com- 
plex, which seems to indicate a coincident 
myocardial disturbance m the form of an 
ischemia, with its resvltant change m electric 
potential 

Nevertheless, necropsy findings repeatedly 
show diffuse polyarterial sclerosis in the car- 
diac vasculature — reaching limits of even 
intimal destruction in medium sized coronary 
vessels , yet, no signs of myocardial damage 
have been found Indeed it has retained its 
normal stability, and clearness (?) under the 
stnctest microscopic scrutiny 
So again, our studies avail us nothing to the 
present day, beyond the fact that by exclu- 
sion there remains one constant, viz Coro- 
nary disease per se, just as cerebral sclerosis, 
IS possible in its various stages, and, minor 
vessel damage (to the point even of thrombo- 
sis) may be unproductive of either symptoms 
or findings or any evidence, and, that without 
any warning, sudden death may ensue ' 

In consequence, it has been ray custom to 
rigidly enforce all the necessary and stringent 
cardiopathic supervision, revision, and regime 
of the daily life of this type of patient 

Rest — diet — gradual reconditioning of the 
body weight to normal standards, then, as an 
improvement can be noted by the abatement 
of some of the symptoms, some fonn of graded 
exercise is advised If possible, a tour of the 
German or Austnan baths or those of Southern 
France is recommended 


For medication — the type of patient is the 
guiding factor Pain must first be subdued 
and if possible, entirely vanquished Where 
no pain is complained of, it seems to me in- 
advisable to prescribe sedatives or antispas- 
motics 

Whereas anginoid seizures are best con- 
trolled by Morphia alone — (which in these 
patients acts as a cardiac tonic) — for milder 
attacks of pain — luminal, phanoderm, sedobrol 
broth, etc , or any of the barbituricester group 
seem to be most effectual Occasionally, I 
have very successfully used mustard plaster 
stupes covering the entire chest and extending 
down the left arm in these attacks accompanied 
by extreme pain 

Diathermy, autocondensation, hydrotherapy 
and balneotherapy, as also, massage, Swedish 
resistance movements, etc , mercury vapor- 
fight, etc, are all adjuncts condaave to re- 
laxation and rest, and merely that alone' 
Potassium Iodide in any form deserves the 
same choice here as for arteno-sclerosis else- 
where 

Frequently, hypertension complicates the 
various manifestations of coronary disease 
Often have I observed coronary spasm of 
great severity, accompanied by pulmonary 
odoeraa attack such individuals 
Nitroglycenn morphm, diomn, cuppmg, 
phlebotomy, and sometimes ether inhalation, 
serve as rapid aids in these desperate straits 
Repeatedly the question of tobacco as an in- 
citing factor in the aggravation of coronaritis 
has been raised In my opmion moderate 
smoking has no influence in the causation of 
these attacks nor in their frequency 
Coffee IS a coronary dilator, and relaxes as 
well as stimulates the myocardial circulation 
Digitahs, in long and contmued small dos- 
age gauged on a minum Hatcher cat unit 
scale to my mmd, acts as a deaded cardiac 
tonic agent 

The question of surgical .intervention, such 
as Section of the nervous sympatheticus or 
block anaesthesia, for those cases which suffer 
severe agony — (anginoid seizure), I have de- 
cided against, because of the high percentage 
of fatality that so soon occurs after operation 


THE DIAGNOSIS AND TREATMENT OF GASTRO-DUODENAL ULCER* 

By IRVING GRAY, MD, R A.C P., BROOKLYN, N Y 


T he methods of examination for the purpose 
of establishing the diagnosis of ulcer of the 
stomach and duodenum have become univer- 
sally standardized The considerations in the 
diagnosis are history and physical examination. 
X-ray examination, and laboratory studies 

•Reid at the NovembCT. 1927. of the Rockaway 

Medical Soaety, Far Rocha way, N » 


The history is one of the most important aids 
in the evaluation of the diagnosis Moymhan has 
described a cycle of symptoms associated wth 
gastnc ulcer — pain, comfort, food, pain, and a 
cycle associated with duodenal ulcer — ^pam, food, 
comfort, pain The stomach is a very sympa- 
thetic organ and reflexly is affected by an intra 
abdominal disease It therefore becomes exceed- 
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tention to the fallibility of the X-ray as a 
means of prognosticating results of medical 
treatment If improvement follov s the period 
of bed rest which may last two to three weeks 
the individual returns to his work with strict 
instructions to continue the medical regime 
One of the most important considerations in 
the management of ulcer is the reaction of the 
individual to his daily duties If the patient 
is comfortable and can continue his ivork, 
medical therap}' is continued, but in the event 
that pain persists and the local gastnc condi- 
tion prevents the usual occupation, surgery 
IS indicated After a great deal of controversy 
It is generally accepted today that about 5 per 
cent of patients ivith gastnc ulcer develop 
carcinoma on the basis of such an ulcer In 
those patients who require prolonged medical 
treatment and who are compelled to have bed- 
rest, it seems wuser to refer this tj'pe to the 
surgeon rather than run the nsk of carcino- 
matous degeneration Furthermore the dan- 
gers of adhesions to the neighboring viscera in 
patients who have frequent complaints and 
who show' upon X-ray examination an increas- 
ing deformity of the stomach call for early 
surgery before senous complications render 
surgical technique not only too difficult but too 
dangerous 

Ulcer in the region of the cardia usually re- 
quires a more prolonged and intensive course 
of medical therapy than ulcer occurring else- 
where Surgical difficulties with an operation 
at this site compel the physician to treat these 
patients for a prolonged period of time If the 
patient does not respond to treatment after 
a reasonable length of time it seems wiser to 
take the nsk of excising the ulcer rather than 
wait for complications w-hich at times may 
even be beyond surgical help 

Dtiodenal Ulcer — The individuals with duo- 
denal ulcer present an entirely different 
problem than those with gastnc ulcer 
Although both types of cases may pre- 
sent stigmata of disturbances in the vegeta- 
tive nerv'ous system yet it seems reason- 
ably safe to advise against operation m pa- 
tients who have simple duodenal ulcer whereas 
the continuance of symptoms in this type of 
patient w ho has gastnc ulcer generally means 
surgical intervention Furthermore an indi- 
vidual with an ulcer of the duodenum will 
m the great majonty of mstances improve on 
medical therapy even while he is allowed to 
continue his work It is only after ambulatory 
treatment has failed that the patient is put to 
bed and a stnet regime instituted It has been 
our expenence that about 70 per cent of pa- 
tients w'lth uncomplicated duodenal ulcer will 
show definite and distinct improvement upon 
ambulatory treatment Tobacco smokmg in 


all forms should be strictly prohibited Since 
it has been pointed out by Mayo and others 
that the economic factors are important con- 
siderations in the question of treatment we 
insist that the patient go back to work and 
continue his treatment as best he can before 
an operation is advised Although surgery* is 
done in a large number of individuals with 
duodenal ulcer viho have recurrent and per- 
sistent symptoms, and who find that they are 
unable to carr}' on their duties, still we must 
remember that vv e hav e no criterion which will 
guide us in telling which patient after the 
operation will be well, and able to continue his 
work These patients should be told that surg- 
ery is only one step in the treatment and care 
should be exercised ev'en when they are free 
of symptoms after their operation 

The X-raj' examination, while it is an im- 
portant aid in the diagnosis of ulcer, does not 
reveal changes which are m any way in pro- 
portion with the symptoms Stenosis of a 
duodenal ulcer can be recognized by the 
Roentgen examination, but care should be 
taken to exclude spasm of the pylorus which 
may be an associated and important factor 
The Roentgen Ray may show evidence of 
duodenal ulcer during the stage when the pa- 
tient IS free of all symptoms w’hich resemble 
closely and perhaps all of the signs seen dur- 
ing the active stage In some patients who 
have symptoms for years the X-rays may re- 
v'cal little or no change m the deformity or 
contour of the duodenum and tlie same signs 
both in proportion and intensity may be seen 
for years This tjqie of patient which forms 
a good proportion of the duodenal ulcer pa- 
tients may have temporarj' healing during the 
quiescent stage which may last months or 
years and then for some unknown reason de- 
velop an ulcer at the same site (locus- resis- 
tentia minorus) The Roentgen findings are 
not always in proportion to the clinical 
symptoms 

A progressing stenosmg ulcer of the duode- 
num may also be classed in that group of cases 
which should be operated upon without put- 
ting the patient to a loss of time and money 
by prolonged medical treatment The great 
problem which confronts both the internist 
and the surgeon is w'hat patient should and 
should not be operated upon 

At the Lahey clinic in Boston complete co- 
operation betw’cen the gastro-enterologist and 
the surgeon has brought about a plan of treat- 
ment w'hicfa in their hands is w'ell standardized 
and successful The medical aspect follows 
the plan established by Sippy After from 
three to four weeks rest in bed the patient is 
discharged and kept on a modified diet Per- 
sistence of symptoms and evidences of an ac- 
tive ulcer are taken as the criteria for surgery 
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mal, and the intervals between contractions are 
much shorter , 2 — Hyper-tonicity, 3 — Dextro 
position of pylorus and duodenum , A — Pyloric 
insufficiency, S — Rapid' emptying of the 
stomach during the early part of digestion and 
a small six hour residue in the stomach (para- 
doxical residue — Haudek) , 6— Hyper Motility 
of the small intestines and also hyper motility 
of proximal colon, 7 — Hyper secretion is 
shown as a layer of fluid less dense than the 
rest of the contrast (Schlesingerl , 8— Gastro 
Spasm — Duodenal ulcer is usually-associated 
'with some spastic manifestations of the 
stomach The spasm may be in the form of an 
hour-glass contraction It may be superficial 
or deep, and may^occur anywhere along the 
greater curvature, 9 — ^Teeth-hke contractions, 
Schutz called attention to the occurrence of 
teeth-like contractions on the greater curva- 
ture in duodenal ulcer, and 10 — "Cascade 
stomach” or “Cup and spill stomach”, as 
termed by Barclay is due to regional spasm 
and IS occasionally encountered in duodenal 
ulcer 

All these indirect X-ray signs may be pres- 
ent 111 a number of other intra-abdominal dis- 
eases, and may on the other hand be absent 
in duodenal ulcer One cannot discount en- 
tirely the value of these indirect symptoms 
but must evaluate them in conjunction with 
the other data gained upon examination 

If a clinical history and other findings sug- 
gest ulcer and the X-ray examination is nega- 
tive, extra gastric causes for the symptoms 
should be investigated Gall Bladder disease, 
chronic appendicitis, renal calculus, coronary 
artery disease, hernia and lues (either visceral 
or cerebro-spinal), may present gastric symp- 
toms analogous to that of ulcer with no evi- 
dent history of the real cause of the symptoms 
X-ray examination of the kidneys and ureter 
should be made before the banum meal is 
given so that a calculus if present be not ob- 
scured by the contrast meal 

In attempting to evaluate the importance of 
laboratory studies m the diagnosis of ulcer 
of the stomach and duodenum one must be 
guarded Examination of the gastric contents 
in known and proven ulcer cases may reveal 
hyper, hypo, or anacidity The great majonty 
of patients with ulcer show definitely an in- 
crease in the amount and in the concentration 
of hydrochloric acid Rehfuss has given us 
various gastric curves which appear to be 
fairly constant in ulcer-bearing patients The 
persistent presence of a hypo or anacidity 
does not exclude ulcer. In the event that an 
individual with a suspicious ulcer history pre- 
sents negative findings on X-ray exammation 
and a low gastnc acidity, one feels as a rule 
that the cause of the patient’s complaints is 
probably extra-gastnc Fractional gastnc 


analysis is done only in those patients who 
have a sub-acidity or an anacidity in the pres- 
ence of definite evidence of disease 

The examination of the stool for blood is 
carried on routinely In the presence of a sus- 
picious history of ulcer a persistent positive 
benzidine or guiac reaction will be of inestim- 
able importance provided the individual is 
on a diet free of all hemoglobin substances for 
a continued period of time, and provided all 
other causes of bleeding are excluded 

A blood Wassermann should be done on 
every patient in order to exclude lues as the 
causative or contributing factor in the symp- 
tomatology An ulcer may exist m an individ- 
ual who has lues, and furthermore lues of the 
nervous system producing bizarre gastnc 
symptoms may exist with a negative blood 
Wassermann 

In the consideration of the value of the X- 
ray and laboratory as an aid in the diagnosis 
of ulcer, it IS important to consider the indi- 
vidual type in association with the complaint 

CONSIDEKATIONS IN THE TREATMENT OF UeCER 

Patients 

One of the most vital considerations m the 
treatment of ulcer patients is the location of 
the ulcer An ulcer in the region of the cardia, 
body, pylorus or duodenum will not only vary 
in symptomatology but also in response to 
treatment Ulcer occurring either m the 
stomach or duodenum may be superficial, pro- 
duce few symptoms, and may heal quite read- 
ily In a certain number of cases excellent 
results may be attended with medical treat- 
ment while in other cases surgery may yield 
good results The decision as to which pa- 
tients should be submitted for either medical 
or surgical treatment is not always easily ar- 
rived at Perforation, hemorrhage, and steno- 
sis call for surgical intervention There re- 
main, however, a very large proportion of ulcer 
patients who have none of the acute surgical 
calamities and who present a very serious 
problem 

Gastnc Ulcer — Ulcer of the stomach proper 
usually calls for complete rest in bed while 
the patient is under medical treatment 
Sippy treatment or a modified Lenhartz diet 
with alkaline medication, local applications 
of heat, and mental as well as physical 
rest is usually instituted In a certain 
number of cases trans-duodenal feeding 
IS attendant with excellent results and im- 
provement can be demonstrated roentgenologi- 
cally as well as clinically There is some dan- 
ger of drawing conclusions upon Roentgen 
examination, for a niche which previously ex- 
isted may disappear and yet an ulcer remain 
unchanged in size Hollander has called at- 
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IS usually gastro-enterostomy The complica- 
tions of gastro-enterostomy, such as nausea, 
fullness, pam, renewed ulcer symptoms, diar- 
rhea, gastro jejunal ulcer, gastro-colic, fistula, 
etc , are undoubtedly familiar to all of you In 
the past few years A A Berg, following in 
the footsteps of the European surgeons, Fins- 
terer and Haberer, has become a staunch ad- 
vocate of sub-total gastrectomy for duodenal 
ulcer Complications as have been men- 
tioned occurnng after gastro-enterostomy, Berg 
shows, are avoided by this type of operation, 
and as a rule the patients enjoy better health 
largely due to the fact that the stomach has 
an-acid Recently Klein has shown that some 
of these patients who have had a sub-total 
gastrectomy may develop ulcer ag[ain and that 
not in all cases is the stomach an-acid So 
again we find that surgeiy may alter the physi- 
ology but not the constitution of the patient 
Perhaps sub-total gastrectomy may yet prove 
to be the operation of choice Time alone can 
prove this 

The advocates for gastro-enterostomy as 
opposed to sub-total gastrectomy are still 
quite numerous The support for gastro-en- 
terostomy does not come from inexpenenced 
surgeons in whose hands sub-total gastrectomy 
might be attended by a large mortality, but 
from many good surgeons Excellent results 
generally follow gastro-enterostomy for ste- 
notic duodenal ulcer The debatable surgical 
question anses as to the choice of procedure 
in those types of cases where the lumen of 
the duodenum is still patent Horsley and Fin- 
ney claim good results with their pyloroplastey 
operation The Mayos report over 90 per cent 
cures with gastro-enterostomy Lewison and 
Ginsberg of Mt Sinai report that observation 
of surgically treated cases in which g^stro-en- 
terostomy was done for duodenal ulcer over 
a penod of four to nme years showed that only 
47 per cent of the cases were completely cured 
Nineteen per cent had fair results, while 34 per 
cent suffered from jejunal or marginal ulcer 

Such conflicting opinions commg from reli- 
able sources instead of clarifying the situation 
add to the confusion In a gpven case that re- 
quires surgery the answer must rest with the 
competent surgeon in whose hands we place 
the patient The age of the individual, the 
absence or presence of stenosis, the abibty of 
the surgeon, all act as indications for the types 
of operation Followmg surgery the patients 
should return to the gastro-enterologist arid 
despite what some surgeons maintam in allow- 
ing their patients to eat anything and everything 
it IS most advisable to continue care m the diet 
and m the mode of living Tobacco is harmful 
in this type of individual and should be with- 
drawn unconditionally 


Summary 

Ulcer of the gastro duodenal tract still re- 
mains according to Roessle a second disease. 
1 e Second to some pnmary condition, the 
exact nature of uhich is unlmown Whether 
the constitutional or conditional factors are re- 
sponsible for the underlying cause still remains 
a debatable question 

In the presence of an ulcer medical care is 
and will remain the first line of treatment 
Pathological statistics (Wilkie) have shown 
that healed ulcer may be an accidental finding 
in a post mortem examination We must con- 
clude therefore with Westphal and Katch that 
the syndrome of ulcer, especially duodenal 
ulcer IS a vegetative neurotic complex 

The aids m the diagnosis and the aids in 
the treatment of ulcer of the stomach and 
duodenum are well standardized The patient, 
however, and not the disease, is the first con- 
sideration Treatment must be directed toward 
the individual primarily, and cannot always be 
standardized The penodicity in ulcer, the 
remission of symptoms in the Sprmg and in 
the Fall, are associated with emotional 
changes Are these due to disturbances of 
the vegetative nervous system? Is ulcer one 
of the penalties of civilization? The individual 
with an ulcer of the stomach and duodenum 
must continue in this active struggle of life 
He alone furnishes the cnteria as to whether 
or not we are to proceed with medical or surgi- 
cal therapy 
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GASTRO-DUODENAL ULCER— GRAY 


In the reader’s opinion uncomplicated duo- 
denal ulcer as evidenced by laboratory study 
always remains a medical problem Surg-ery 
can never change the constitution of an mdi- 
vidual although it may alter a normal physi- 
ology 

The frequency with which a patient develops 
symptoms cannot be used as a cntenon for 
surgery We are all aware of the fact that 
disturbed function is not always associated 
with organic disease, and further that organic 
disease of any viscus does not always produce 
a clinical symptom complex of like nature in 
different individuals The adequate measures 
for medical treatment extend beyond rest m 
bed, local applications of heat and the admin- 
istration of medication As long as the etio- 
logical primary factor still remains unsolved 
one cannot hope for surgery to act as a cura- 
tive agent 

Recently in a splendid presentation, Dr 
Frank Smithies gave some interesting statis- 
tics which might be summarized as follows 
"Assuming that m the United States at present 
there are sixty million individuals at or past 
the adolescent age, 2,200,000 of them at present 
harbor or at some time will be affected with 
peptic ulcer If all of these are treated by 
surgery there will be an operative mortality of 
at least 7 per cent, i e, 154,000 will die of 
the operation Of those with only one opera- 
tion there will remain a digestive morbidity 
in 30 per cent, or 579,000 persons Following 
supposedly successful surgery 46,000 will come 
to at least one secondary operation 

Were peptic ulcer treated wholly by surgery 
one could expect an annual operative mortality 
of 9,420, excluding deaths from hemorrhage 
Were all ulcers treated by non-surgical pro- 
cedures, the annual mortality would be 7,200 
Therefore, as a cause of disability and death, 
or as a field in preventive medicme peptic ulcer 
presents a problem commensurate with that of 
tuberculosis, cardiovascular disease, cancer, or 
diabetes ” 

Bastedo nghtfully informs his patients that 
he advises surgery, when the dangers and dis- 
advantages of non-surgical treatment are 
greater than those of surgery 

Perhaps one should include under the head 
of medical management the removal of foci of 
infection Due to the work of Rosenau of the 
Mayo Clinic it has been proved experimentally 
that there is a definite relationship between 
focal infection and the production of gastro- 
duodenal ulcer A great deal of controversy 
has arisen around the questions of focal infec- 
tion and its relation to ulcer Without enter- 
ing into a discussion of the subject, from a 
practical standpoint it is not only expedient 
but wise to have diseased tonsils or diseased 
teeth removed, infected sinuses prostatic in- 


fections, etc , treated in individuals who have 
ulcer of the stomach That focal infection un- 
doubtedly plays a role was recently brought 
vividly to our attention in a patient who had 
a gastric ulcer Removal of two infected teeth 
markedly aggravated the clinical symptom of 
the gastric ulcer From a -diagnostic stand- 
point the aggravation of the symptoms led me 
to surmise that there undoubtedly was, some 
relationship between the infected teeth arid the 
ulcer The irntation as the result of the ex- 
traction was in some way responsible for a 
local absorption of a toxin which aggravated 
the local gastric condition Subsequently the 
patient’s symptoms subsided and he has re- 
mained clinically well since Such cases are 
indeed rare, but that they do occur is sufficient 
proof m sustaining the physician m advising 
removal of diseased foci Like most others in 
the profession I feel that the indiscriminate 
operation upon tonsils and teeth is to be con- 
demned 

As has been mentioned above, operation is 
favored at the outset in those cases with ob- 
struction, with frequent hemorrhages, and in 
those having perforating or penetrating ulcers 
Medical treatment in such individuals cannot 
be justified If the patient refuses to cooperate 
or if after good medical treatment and con- 
scientious adherence to all precepts laid down, 
we are without results and pain persists, then 
surgery is recommended One should always 
advise the patient that the operative procedure 
IS just one step in the treatment It may be 
that the patient may get entirely well but on 
the other hand, and not infrequently, the pa- 
tient is but slightly improved In a certain 
proportion of cases surgery does not relieve 
the symptoms but may actually create a' worse 
state than had existed prior to the operation 
Following the operation for gastric ulcer, 
whatever the procedure may be, we must ac- 
cept the result with optimism The fact that 
medical treatment has failed and the fact that 
surgery may fail is an additional proof of our 
Ignorance concerning the pathogenesis of this 
disease 

The fact that operation for uncomplicated 
duodenal ulcer may create a state of affairs 
much worse than existed heretofore leads me 
to advise this type of patient to undergo fre- 
quent medical treatment with perhaps rest m 
bed for one week every few months, rather 
than take the risk of becoming a chronic in- 
valid followmg operation The surgeons not 
infrequently tdl us that they operate upon pa- 
tients who have been repeatedly “cured" of a 
duodenal ulcer by so many qualified gastro-en- 
terologists But what of the surgical failures 
in whom no amount of treatment can even pro- 
duce tlie so-called “medical cure^’’ 

The surgical treatment for duodenal ulcer 
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THE GRIEVANCE COMMITTEE 


The enforcement of the New York State Medi- 
cal Pracface Act of 1926 is in the hands of the 
State Department of Education and the State At- 
tome) General Neither of the physiaans of the 
State, nor the .Medical Societies are charged 
witli enforcing the law, although many persons 
think that they are, owing to the provision for 
an offiaal Grievance Committee composed of 
ten physicians 

The subject of the powers and duties of the 
Gnevance Commitee has also been given wide 
pubhcity in recent newspapers owing to court 
investigations of ambulance chasing, espeaally 
tesbmony that a nng of physicians is engaged m 
giving false testimony regarding injuries claimed 
under the Workmens’ Compensation law The 
suggesbon is made in several^ newspapers that 
charges of illegal pracbce by physiaans should 
be brought to the attenbon of the Gnevance Com- 
mittee, the assumpbon evidently bang that the 
committee imbates invesbgabons and conducts 
hearings on its own accord. 

While the Gnevance Committee is composed of 
ph3siaans, it does not represent the Medical So- 
aety of the State of New York, or any of its 
component soaebes It is an integral part of 
the State Department of Educabon, and is under 
the control of that Department 

The Medical Practice Act is a part of the 
Education Law of New York State and cora- 
pnses secbons 1250 to 1266 inclusive of Arbcle 
48 of that law The part relabng to the Gnev- 
ance Committee is secbon 1265 which is enbtled 
“Procedure in Disaphnary Proceedings” The 
law first provides for the appomtment of the 
Committee and then defines its junsdicbon as 
follows 

“The members of said committee shall have 
junsdicbon to hear all charges against duly h- 
censed physiaans of this state for violabon of 
the provisions of secbon twelve hundred and 
sixty-four hereof, except subdmsion one.” 

That part of Secbon 1264 to which the quo- 
tation refers reads as follows 

“(a) That the physician is guilty of fraud or 
deceit m the pracbce of mediane or in his admis- 
sion to the pracbce of mediane 

(b) That a physiaan has been convicted in 
a court of competent junsdicbon, either within 
or without this state, of a cnme or misdemeanor, 
or 

(c) That a physiaan is an habitual dninkard, 
or addicted to the use of morphine, cocame or 
other drugs having similar effect, or has become 
insane, or 

(d) That a physiaan is guilty of untrue, fraud- 
ulent, rmsleadmg or decepbve adverbsing, or 
advertising that he can cure or treat disease by 
a secret method, procedure, treatment or medi- 
cine, or that he can treat, operate and prescnbe 


for an}^ human condibon b}' a method, means or 
procedure vhich he refuses to divulge upon de- 
mand to the committee on gnevances, or 

(e) That a physiaan did undertake or en- 
gage in any manner or by any ways or means 
whatsoever to procure or to perform any criminal 
abortion or to violate secbon eleven hundred and 
forty-two of the penal law ” 

The law further provides for the voluntary sub- 
mission of disputes for arbitration as follows 
“Any controversy between two or more physi- 
aans, or between a physiaan or physicians and 
another person, which said parties to such con- 
troversy agree to submit to arbitration, may be 
submitted in wnbng to said Committee on Gnev- 
ances ” 

The law does not speafy the manner by whicli 
cases are referred to it, but subdivision 10 
reads 

“Said committee shall have power to make such 
rules and regulabons for the conduct of its busi- 
ness as it shall deem necessaiy', provided such 
rules and regulations do not conflict with any of 
the provisions of this arbcle ” 

Acting under this pronsion of the law, the 
Committee has adopted the procedure of acbng 
on those cases uhich have come to it through the 
Department of Educabon The peculiar field of 
activity of the committee comprises medical 
ethics and medical practice, — queshons which are 
of a professional nature. The Regents of the 
Department of Education look to physicians on 
the committee to advise them whether or not the 
charges against a physician consbtute an infrac- 
bon of the standards of the medical profession 
The law makes a provision that a subcommittee 
of the Committee on Gnevances may hear com- 
plaints and take evidence The committee has 
therefore divided itself into four groups, — a Wes- 
tern, a Mid-state, an East-central, and a South- 
ern, — for the more convenient heanng of cases 
(See this Journal, September 15, 1926, page 802 ) 
The subcommittees report to the enbre commit- 
tee, and it in turn reports to the Regents 

The Committee on Gnerance has no power to 
punish a physiaan whom it adjudges gmlty, but 
such power lies with the Regents However, the 
law reads 

“If the pracbboner is found not guilty, said 
committee shall order a dismissal of the charges, 
and the exonerabon of the accused ” 

The law, subdivision 11, further reads 
“The said comrmttee shall have power where 
a proceeding has been dismissed, either on the 
merits or othenvise, to relieve the accused from 
any possible odium that may attach by reason of 
the making of charges against him, by such public 
exonerabon as it shjJl see fit to mie if requested 
by the accused so to do ” 

It will thus be seen that the Committee on 
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CYCLE OF ADMINISTRATION 


The Medical Society of the State of New York 
has just completed a yearly cycle of administra- 
faon and made preparations for a new senes of 
activities. 

The outstanding event of the past year was the 
development of agreements with representatives 
of voluntary health organizations regarding the 
peculiar fields of physiaans and lay workers 


The major problem dunng the coming year will 
be the development of a balanced program for 
the work of the several departments of the State 
Soaety The most significant step has been the 
appointment of a committee on the annual meet- 
ing, for the yearly convocation is the concrete 
expression of the achievements and aspirations 
of the official medical societies 
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Evils of Too Much Milk — The majont} of 
mothers think that milk is the best of all foods for 
children and the majontj-^ of physicians adxise 
this without limitation To support his con- 
tention that this IS a mistake Eugene Rosa- 
mond cites a number of cases in xvhich the 
guing of too much milk x\as the cause of the 
complaint for which medical advice x\as 
sought The outstanding symptoms in these 
cases were constipation, fretfulness, wakeful- 
ness at night, slight anemia, pot belly, and foul 
breath, though not all the symptoms xvere pres- 
ent m every case In addition to other articles 
of diet suited to their ages, these children were 
taking large amounts of milk — from a quart to 
five pints daily When the excess amount of 
milk was removed from the diet the children 
rapidly returned to normal When a bab)' x\ ho 
is dnnking too much milk fails to thrn e, it is 
not because of idiosyncras}' to milk, or because 
of inability to digest milk, but because he is 
too full of a food insufficient in caloric value, 
and hence has no appetite for other foods He 
needs concentrated food and also food uhich 
leaves more solid waste so as to relieve the 
constipation — Southern Medical Journal, May, 
1928, XXI, 5 

Dieting the Corpulent — After pointing out 
the disadvantages of carrjnng a burden of dead 
weight, W F Christie reminds us that, since 
fat comes from food, the plump person need 
onl}*^ diet to stop it — the sooner the better 
Those suffering from what will become 
w asting disease, the mentally w eak, the melan- 
cholic, and the markedly neurasthenic are un- 
suitable subjects for a reducing cure There 
are diets which reduce rapidly and others which 
reduce slowly The devotee of speed m losing 
weight neither looks so well nor feels so fit 
as the man who takes it off more slowly The 
rapid reduction method starts with a dose of 
calomel at night, followed by a Seidhtz powffier 
m the morning, no solid food is allowed for 
three days, but water is taken ad lib After a 
few days on a diet which gets nd of the acid- 
osis, a second fast is instituted, wffiich is again 
stopped on the appearance of acetone bodies 
It will be found that the body acquires the 
pow'er, in an increasing degree, of oxidizing 
the products of breaking-dowm fat, w'lth the 
result that each fast can be lengthened After 
the three days fast the patient may be put 
on a semi-starvation diet, such as the “milk 
and potato cure,” which has an approximate 
caloric value of 750, and is continued for twen- 


t 3 ’^-one da 3 's, w'hen other foods may be recom- 
mended graduall 3 ' With a slow reducing diet 
one or tw'O pounds per w eek ma 3 " be lost The 
diet must be adapted to the individual This 
requirement is met to some extent by the use 
of a “skeleton diet,” to w'hich ma 3 " be added 
as occasion demands one or more items from 
a graded list of foodstuffs The skeleton diet 
has a caloric value of about 1,200, with a high 
protein and a low' carboh 3 'drate and fat content 
The total quantit 3 ' of these articles permitted 
IS 4 ounces of bread, 1 ounce of butter and 4 
ounces of milk per day After the loss of 18 
pounds the patient is advised to return to a 
maintenance diet for a month — Practitioner, 
AIa 3 ', 1928, ccx, 5 

Backache — John William Shuman empha- 
sizes the fact that, unless a correct diagnosis 
is made of the cause, the treatment of backache 
xxill not be successful In order to determine 
the etiology the following conditions should 
be considered (1) Disease per sc — chronic 
vertebral arthntis, lumbar myositis, Pott’s 
disease or tuberculosis, scoliosis and other de- 
formities, sacroiliac arthntis and subluxation, 
and malignancy , (2) conditions resulting from 
injur 3 ' — fractures, sprains and strains, disloca- 
tions, and contusions , (3) faulty posture — flat 
feet, short legs from fractures, poliom 3 'elitis or 
osteomyelitis, protuberant abdomen, ankylosed 
knee or hip , (4) acute infectious diseases, such 
as influenza, smallpox, and typhoid fever 
Chest conditions which cause backache are 
(1) Lung infections, acute and chronic, includ- 
ing pleuris 3 ', and neoplasms , (2) heart disease 
— failing heart, angina pectoris from coronary 
sclerosis and aneurysm Backache is one of 
the earliest symptoms of myocardial msuffi- 
cienc 3 ', the pain is usually in the left scapular 
region and is most marked after exertion 
Abdominal conditions which produce backache 
include gallstone cohe and gallbladder disease, 
hepatitis, abscesses, cysts, and malignancy of 
the liver , ulcer of the stomach and malignancy 
of that viscus, appendicitis, colitis, diverticu- 
losis, visceroptosis, and hernia, pancreatitis, 
adhesions , kidne 3 ' diseases and pelvic diseases 
— uterine, ox'arian and rectal An x-ray study 
and careful interpretation are essential when 
gallbladder or spinal disease is suspected as 
the cause of backache Focal infection may be 
a cause of backach? from myositis The railway 
spine must not be overlooked — Medical Journal 
and Record, May 16, 1928, cxxvii, 10 
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Gnevances, as constituted by law, functions for 
the protection of the physician The committee 
exonerates a physician when it considers the 
charges not proved, and it refers the case to the 
Regents when it considers the evidence sufficient 
to sustain the charges There remain a group of 


border line case? m which the physiaan has not 
practiced medicine according to the highest stand- 
ards of ethics or science and yet has not violated 
any specific law In these cases the committee 
may recommend that a repnmand be given by the 
Regents 


DR HIDEYO NOGUCHI, M D , Ph D , Sc D 


Dr Hideyo Noguchi, a native of Japan and 
one of the few scientists whose name and fame 
are known to every practitioner of medicine, 
died at Accra, West Africa, on May 21, 1928, 
aged 51 years, from the results of an attack 
of yellow fever,— the disease for whose study 
he had made a special tnp to Africa Those 
who came in contact with him will retain vivid 
recollections of his modesty and kindliness, 
and his willingness to impart his great knowl- 
edge to students both in classes, in medical so- 
cieties, and in private conversation 
Dr Noguchi graduated in medicine from the 
Tokio Medical College in 1897, and worked m 
the Institute for Infectious Diseases in Tokio 
for two years He then came to the United 
States and was connected with the pathological 


staff of the University of Pennsylvania and the 
Carnegie Institution until 1904, when he be- 
came one of the original members of the staff 
of the Rockefeller Institute in New York 
The intensely practical character of Dr 
Noguchi’s researches was a great factor m 
eliciting approbation and honor from practi- 
tioners of medicine His discoveries in snake 
venoms, syphilis, smallpox, yellow fever, and 
trachoma are applied daily by physicians, 
while the methods of research which he de- 
veloped are invaluable to all laboratory tech- 
nicians He worked and taught quietly, with 
no thought of glory or reward, but with the 
single purpose of solving some of the mys- 
teries of common diseases His life is an in- 
spiration to every conscientious physician 


LOOKING BACKWARD 
This Journal Twenty Years Ago 


The investigations and prosecutions of il- 
legal practitioners by the Attorney General 
and the Department of Education under the 
Medical Practice Act of 1926 are gratifying 
in the light of the prosecutions conducted by 
the Medical Societies as described m this Jour- 
nal of July, 1903 

“Last week a complaint was formulated 
against the same defendant, Francesco Tus- 
cano, who is running a medical institute at 325 
East Twelfth Street It was stated that this 
institute was under the supervision and pro- 
tection of a physician in Brooklyn 

“When the case was tried before Magistrate 
Breen, the doctor came forward promptly and 
testified that he was present in New York and 
examined the detective, and denied having ever 
seen Mr Conway, and that Mr Conway had 
never been in his office He being, as far as 
the magistrate knew, a reputable physician, 
his word was taken as against the detective’s 
and the defendant was discharged and the com- 
plaint dismissed 

“The counsel of the Association, however, 
has drawn the affidavits of Mr Conway and 


of Mr Villone, the detective, and has for- 
warded these ^davits to the Regents, and 
they have been presented by the Regents to 
the State Board of Medical Examiners for their 
action The defendant was immediately re- 
arrested on the 1901 complaint and waived 
examination, and will be tried on a near date 
The Brooklyn doctor, according to the direc- 
tory, IS not a member of any medical organiza- 
tion 

“The interesting case of Carmela Rubino, of 
Villa avenue, Bedford Park, was sent to the 
office of the counsel from the District Attor- 
ney’s office, upon evidence entirely outside of 
the State Medical Association This woman 
IS a fortune-teller and has been swindling the 
Italians of that district, who are extremely 
superstitious In this particular instance she 
advised the withdrawal of all medicines given 
by doctors, and substitute a powder m their 
place, the patient had tuberculosis and soon 
died, the husband is the complainant 

“Pauline Price, of 262 Second Street, is an- 
other of the fortune-telling variety, and she 
was held for trial by Judge Breen, m the 
Fourth District Court She was fined $15 ” 
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Seasickness and Its Treatment — It is the 
conviction of R. Allan Bennett that the chief 
cause of seasickness is anticipation, not a dis- 
turbance of the harmony that normally exists 
between the cerebellum, the labyrinth, the eye 
muscles, and their coordination in the centers 
The traveler who starts his journey with the 
intention of being seasick is seldom disap- 
pointed However, much can be done in the 
way of prophylaxis The traveler should prac- 
tise autosuggestion for a week before sailing 
During this period he should take only two 
meals daily — ^breakfast and dinner — with 
bread, cheese, and an apple at midday The 
third day before sailing he should fast, but 
dnnk water freely That night and the follow- 
ing he should take a 5-grain blue pill and the 
next morning a Seidlitz powder or a dose of 
salts During an attack of seasickness one 
remedy is usually as good as another if taken 
with confidence. Those who are seasick should 
be driven from their cabins into the fresh air 
Hot bottles to the feet and a shade over the 
eyes add comfort, and there is virtue m mus- 
tard leaves over the stomach If the blood 
pressure falls below 105, a hypodermic injection 
of adrenaline, repeated if necessary, is help- 
ful, the same is true of strychnine and cam- 
phor In cases m which exhaustion is becom- 
ing dangerous, placing the patient in a warm 
salt-water bath (90° to 95° F ) for half an hour 
or longer brings prompt and remarkable relief 
This IS not due to the general sedative effect, 
but to the mechanical changing of the patient’s 
environment The body is supported ver)-^ 
lightly on the buttocks, the shoulders, and the 
back of the head, with the toes just touching 
the end of the bath to prevent the legs from 
floating — British Medical Journal, May 5, 1928, 
II, 3513 

The Genesis of Gastric Ulcer — E M Eberts 
discusses the more recent views on the 
anatomy, physiologj^ and pathology of the 
stomach concerned in the etiology of gastric 
ulcer, from which he makes the following de- 
ductions There are turn types of erosion — 
fundal erosions and erosions of the “gastric 
street” (the drainage canal lying beneath the 
lesser curvature) The former develop particu- 
larly as the result of venous stasis and the spas- 
modic efforts of vomiting, the latter generally 
as the result of arterial obstruction, due 
to muscular spasm, or more rarely as the result 
of emboli or arteriosclerotic change Fundal 
erosions, because of their small size, the re- 
dundancy and laxity of the mucous membrane, 
and the lesser concentration of the gastric juice 
in the zone bordering upon the greater curva- 
ture, tend to heal promptly, whereas “street” 
erosions, because of their large size, their 
tendency to gape, their location m a zone of 


peristaltic unrest, and their longer exposure to 
a concentrated gastric juice, are less likely to 
heal, and it is m this type of erosion that the 
chronic gastric ulcer of the lesser curvature 
has its origin Gastic ulcers w'hich show no 
improvement after six weeks bed rest under 
medication and a suitable diet should be ex- 
plored Surgical treatment aims to meet two 
conditions — the removal of the lesion and the 
prevention of recurrence To this end the 
pylorus and the greater part of the lesser cur- 
vature must be removed m order to eliminate 
or to curtail adequately hydrochloric acid secre- 
tion This procedure is not as formidable as it 
sometimes appears to be, for in dilated stom- 
achs extensive resection may be performed 
without actual encroachment upon the corpus 
— Canadian Medical Association Journal, May, 
1928, xviii, 5 

The Carotid Smus Reflex — Z Tomanek refers 
to recent accounts of this phenomenon and 
proffers some experience of his own in this 
province which was obtained m the clinic of 
Professor Rencki m Lvov Pressure was ex- 
erted on the carotid smus in 40 subjects both 
normal and pathological, and at the same time 
the blood pressure in the brachial artery was 
taken with a Riva-Rocci apparatus Results 
previously obtained by Hering were partly 
confirmed In 19 patients there was a fall of 
blood pressure, in 11 an elevation, and in 7 
no reaction of any kind In the 3 remaining 
cases the result was mdecisive The maximum 
lou ering obtained was 12 5 per cent save m 
the case of a patient with cholecystitis in whom 
the pressure was lowered 16 per cent In 3 
cases lowering was obtained only by pressure 
o\er the left side of the neck The greatest 
elevation of pressure was but 8 7 per cent and 
IS therefore of little significance The results 
obtained by Henng showed much greater re- 
ductions and no elevations Danielopolu, how- 
ever, has occasionally obtained elevations 
thereby corroborating the author In the 3 
indeasive cases there was a sort of amphoteric 
response, pressures showing both elevation 
and depression, and Danielopolu has also 
called attention to this sort of behavior, which 
shows a natural tendency to vary m both di- 
rections — Klinische Wochenschrift, May 6, 1928 

How Does Liver Therapy Benefit Pernicious 
Anemia? — H Schulten of Professor Schottmul- 
ler’s internist clinic at Hamburg asks this ques- 
tion and attempts to answer it by the results 
of research undertaken with the aid of the 
Rockefeller Foundation He concludes that 
the improvement which follows the liver 
treatment coincides with an increase in the 
regenerative power of the blood, but denies 
that the benefit accrues from this factor 
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Kummell’s Disease — J Cardis, G F Walker, 
and R H Oliver, wnting m the British Journal 
of Surgery, Apnl, 1928, xv, 60, report 14 cases 
of the disease first descnbed by Kummell in 
1894, and which has hitherto not been recog- 
nized m the ordinary text books The disease may 
be defined as the delayed crumpling- and col- 
lapse of the body of a vertebra following in- 
jury In the t)T)icaI case, after an injury to the 
spine, the patient may be incapacitated for a 
short time owing to bruising, with diffuse or 
localized pain, and in the more severe cases 
girdle and limb pains There may also be loco- 
motor trouble ranging from slight leg weakness 
to total paraplegia with sphincter paralysis 
After a short interval these symptoms regress 
and the patient may be able to resume his 
ordinary occupation Then, after weeks or 
even years, there is a return of the pain and 
sometimes of the symptoms referable to cord 
interference Examination may reveal a spinal 
deformity, usually, though not invariably, 
angular in type Kummell’s disease should 
always be thought of m cases of slight injury 
in which there is undue persistence or recur- 
rence of s3mptoms The meducolegal asj>ects 
of the latent period should not be ignored by 
those who come in contact with the Work- 
men's Compensation Act Radiography is all 
important, though a negative finding is incon- 
clusive in the early stages The disease must 
be differentiated , from simple contusions, 
strains neuroses, traumatic myelitis, syphilitic 
spondylitis, rheumatoid arthntis, and Pott's 
disease The differentiation from Pott’s disease 
IS difficult, but m Kummell’s disease the patient 
IS in other respects healthy, there is no abscess 
formation, and the roentgenogram shows a 
wedge-shaped vertebra, with possibly a frac- 
ture, but with clear edges and intact discs In 
the treatment the object is to secure ankylosis 
of the spine and welding by callus It is there- 
fore essential to secure rest for the spine and 
to relieve pressure on the crushed vertebra by 
extension or by some form of corset or plaster 
jacket worn continuously for long penods 


Dangers of Curettage of the Uterus — H 
Runge of the Gynecological Clinic of Kiel Uni- 
versity says that this operation is now regarded 
as safe and without noteworthy morbidity, but 
adds that the statement is true only if the indi- 
cation IS properly fixed and the requisite 
preparatory treatment carried out. It is indi- 
cated in incomplete abortion and post-abortion 
endometntis, while in numerous other condi- 
tions it has special indications, so that cases 
must be carefully selected A third use is in 
biopsies for diagnosis, and here too there are 
certain conditions to be fulfilled The author 
believes that only in metrorrhagias is a diag- 
nostic curettage of quite certain assistance 


Before a curettage is undertaken we should 
exclude the likelihood of adnexal disease, for 
inflammation of the appendages is a certain 
contraindication This can be accomplished 
by study of the temperature, leucocyte count, 
and sedimentation blood test, in association 
with bimanual palpation to exclude tumors 
and infiltrates in the lesser pelvis The uterus 
should move with the portio, the parametria 
should be soft to palpation and if the bimanual 
examination is difficult these tests may decide 
the question, but examination under narcosis 
should be undertaken if any doubt remains 
Inflammatory changes, especially if due to 
gonorrhea, when present in the lower birth 
tract also contraindicate and the urethral secre- 
tion should always be examined for gono- 
cocci The author shows by cases the unwis- 
dom of curettage where the cervix has been 
dilated for if there are any infectious organisms 
in the cervix the process will ascend , this is very 
likely to occur in cases where the cervix has 
been dilated to curette out a polypus — Deutsche 
tnedisintsche Wochenschnft, Apnl 20, 1928 

Perforation of the Uterus- — R. Mandelbaum 
reports an unusual case of this accident as fol- 
lows He was summoned by a very expenenced 
colleague who feared that in the interruption of 
a pregnancy he had perforated the uterus with 
a curette The indication for the therapeutic 
abortion was tuberculosis and it had been duly 
authorized by a committee who also counselled 
sterilization The doctor however would not 
attempt the latter and merely dilated the cervix 
and applied the curette, gestation being ap- 
parently at the beginning of the third month 
The suspiaon of perforation was based purely 
on the feel of the curette The accident oc- 
curred immediately upon introduction and the 
intervention was at once broken off The 
woman was given hypophysis extract and 
placed in bed As a result of the consultation, 
after a delay of 12 hours, the symptoms consist- 
ing only of slight pain and elevation of tem- 
perature, the abdomen was opened in the mid- 
hne below the navel and blood clots were 
found, but no free blood and no sign of begin- 
ning peritonitis The fundus uteri was intact 
but when the organ was hooked and lifted 
up the perforation was found opposite the 
internal os, closed almost hermetically by a 
clot the size of a cherry Instead of an ordinary 
fundal perforation the practitioner had made a 
false passage in entering the dilated cervix 
The operation of supravaginal amputation of 
the uterus was carried out with the usual meas- 
ures to prevent infection The temperature, al- 
ready elevated, came down to normal on the 
fourth day — Miinchener ntedismische Wochen- 
schrift, Apnl 27, 1928 
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REPREHENSIBLE PRACTICES 


Witli tlie descriptive words, “Dirty Business,’’ 
■Mr Justice Holmes of the United States Su- 
preme Court recentl} characten2ed tlie cnm- 
inal conduct of certain Federal prohibition agents 
m the State of Washington These agents de- 
liberately violated a criminal statute of that State, 
which declares that a person intercepting a mes- 
sage over a telephone line is guilty of a misde- 
meanor Running over a period of many montlis, 
these prohibition agents tapped the telephone 
wires of Ro) Olmstead and others, and made 
stenographic reports of their ea^ esdropping, as 
a result of which he and his associates were in- 
dicted and convicted of a conspirac)' to violate 
the National Prohibition Act An appeal was 
taken to the United States Supreme Court, where 
the sole question presented was whether the use 
of the evidence of these private telephone con- 
versations between the defendants and others 
which had been mtercepted by means of wire 
tapping amounted to a violation of tlie Fourth and 
Fifth Amendments of the United States Con- 
stitution 

The Fourth Amendment prondes that “The 
right of the people to be secure in their persons, 
houses, papers, and effects against unreasonable 
searches and seizures shall not be violated, and 
no warrants shall issue but upon probable cause, 
supported by oath or affirmation and particularly 
descnbing the place to be searched and the per- 
sons or things to be seized’’ The Fifth Amend- 
ment provides “No person * * * shall be com- 
pelled, in any cnminal case, to be a witness aeamst 
himself ’’ 

The espionage m this case was effected by in- 
serting small wires along the ordinary telephone 
wires from the residences of four of the de- 
fendants and those leading from the chief office 
The wire tapping was not made through a physical 
trespass upon the property of the defendants, 
the wires were tapped m the basement of the 
large office building where they had one of their 
offices The wire tapping from the house lines 
was made in the streets near the houses By a 
vote of five to four, the Supreme Court deaded 
ffiat this evidence ivas admissible, and that the 
Fourth and Fifth Amendments to the Constitution 
had not been mfnnged Chief Justice Taft wrote 
the prevailing opinion, dissenting" opinions were 
filed by Mr Justice Holmes, Mr Justice Brandeis 
Mr Justice Butler and ]\Ir Justice Stone 

ffhis case, no doubt, will be pointed to by future 
judges, lawj'ers, pubhcists and historians as one 


of the most important constitutional decisions 
e\er made by our greatest Court When perhaps 
a quarter or a half a century from now, our per- 
sonal nghts and liberties have been wittled down 
b\ constitutional amendment, constitutional in- 
terpretation or by statute to a point now un- 
dreamed of, further historians may point to this 
case as marking the beginning of the decline m 
American personal liberty 

In the prevailing opinion, the Chief Justice 
giies to the Fourth and Fifth Amendments of the 
Constitution a literal and a strict interpretation 
He says, for instance, that there is no analogy 
between the nfling by a government agent of a 
sealed letter and the tapping of a telephone wire 
"The letter is a paper,’’ said the Chief Justice, 
“an effect, and in the custody of a government 
that forbids carnage except under its protection 
The United States takes no such care of telegraph 
or telephone messages as of mailed sealed let- 
ters Tlie Amendment does not forbid what was 
done here There was no searching There was 
no seizure The ei idence was secured by the use 
of the sense of heanng and that only There 
was no entry of the houses or offices of the de- 
fendants * * * The language of the Amend- 
ment cannot be extended and expanded to include 
telephone wires reaching to the whole world from 
the defendant’s house or office The mtervemng 
wares are not part of his house or office anj^ more 
than are the highways along which they are 
stretched ’’ 

Under the law'S of the State of Washington, any 
one who intercepts “a message over any telegraph 
or telephone Ime * * *’’ is guiltj- of a misde- 
meanor The evidence, therefore, obtained in 
this case w'as secured through the misdemeanors 
of national prohibition agents It is not even cer- 
tain that these prohibition officers could be prose- 
cuted for their cnmes under that section, inas- 
much as they are Federal officers The Chief 
Justice avoids answenng that question by the 
statement “Whether the State of Washington 
maj' prosecute and punish Federal officers violat- 
ing this law and those whose messages were in- 
tercepted may sue them avilly is not before us ’’ 

At common law papers and others subjects 
of evidence were admitted in evidence against 
the party from whom they were obtained, irre- 
spective of ffie fact that they were secured un- 
law'fully “The court,’’ said Mr Greenleaf, “w'lll 
not take notice how they were obtained whether 
lawfully or unlawfully, nor will it form an issue. 
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For when the hemoglobin is steadily on the 
increase the regenerative power, which he says 
IS only transitorily improved, regresses to its 
former value The initial increase, however, 
seems associated with a permanent vanishing 
of abnormal hemolysis, so far as indirect evi- 
dence goes, the tests for urobilin and urobilino- 
gen m the urine becoming negative Patients 
begin to look healthy, often rosy, as hematin 
disappears and bilirubin becomes normal The 
author therefore is unable to agree with those 
who hold that the chief factor in improvement 
IS the stimulus to regeneration, but maintains 
that it IS the arrest of hemolysis The brief 
stimulation of regeneration is a by-product 
In another article by Tore Lind of Stock- 
holm on the anisocytosis of pernicious anemia, 
the author states that the liver therapy clearly 
IS responsible for a reduction in the count of 
the macrocytes although these cells do not 
disappear entirely even after prolonged treat- 
ment The initial fall is the most striking part 
of the phenomenon and the author sees in this 
a criterion of the success of the treatment — 
Munchener meditnmsche Wochcnschrift, Apnl 
13, 1928 


Splenectomy m Permcious Anemia — Lud- 
wig Bohm considers this subject in part as to 
Its bearing on the new liver diet treatment 
which gives promise that surgical measures in 
these anemias will recede greatly in importance 
and frequency At the same time splenectomy 
should still be a valuable resource in selected 
cases for it has been shown to be able to pro- 
long life for many years Whether it will 
ever be superseded entirely is of course a moot 
question The present liver diet may open up 
other possibilities and in time we may be able 
to determine the exact causes of these anemias 
and so be able to institute true preventive and 
curative measures The author saw but seven 
cases of pernicious anemia during the period 
1921-1927, all apparently before the time of 
the Minot-Murphy diet But one of these was 
submitted to splenectomy and this patient sur- 
vived over six years after mtervention under 
ambulatory and at times hospital treatment 
Before splenectomy he had been treated by 
blood transfusion and arsenic He succumbed 
recently to a recurrence of the original symp- 
toms, so that the operation was clearly only 
a palliative measure — Deutsche medtzimsche 
Wocheuschnft , May 4, 1928 


Prophylaxis of Rickets — After discussing 
he etiology of rickets, Helen M M Mackay 
oves as general measures of prophylaxis the 
ollowmg (1) The procuring by all possible 
neans of adequate outdoor life daily for infants 
hroughout the year, and not only in fine 
veather , and the exposure of the child to what 
mnhght is available (2) The encouragement 


of breast feeding (3) The inclusion in the 
ordinary diet of infants and children not on 
the breast of an adequate amount for their age 
of those-foods containing vitamin D, namely, 
milk, eggs, and meat Specific measures consist 
in supplying a substance rich in vitamin D by 
mouth in the form of cod-liver oil, or cod-liver 
oil and malt for older children, or in exposing 
the child to an artificial source of ultraviolet 
light, and so bnnging about the formation of 
vitamin D in the body To supply the vitamin 
by mouth is simpler and more economical 
The author has been unable to demonstrate 
any significant difference in rate of growth, 
hemoglobin content of the blood, or liability 
to intercurrent illness between a group of 
infants getting light therapy as well as cod- 
hver oil and another group treated with cod- 
liver oil alone It therefore seems that the 
administration of cod-hver oil should be the 
routine method of prophylaxis Certain con- 
centrated forms of vitamin D — both extracts of 
cod-liver oil and ergosterol activated by irradi- 
ation — are now on the market While it is 
probable that in the future some such prepara- 
tion will have a wide field of usefulness, cod- 
hver oil of a good brand is far preferable at the 
present time Specific prophylactic treatment 
should be given to all artificially fed infants, 
should be given to all artifiaally fed infants — 
Lancet, May 5, 1928, ccxiv, 5462 

Resources of Modem Drug Therapeutics — 
Prof H Handovsky of Gottingen believes that 
we are advancing notably from empirical 
beginnings to the scientific application of drugs, 
along three distinct lines, viz , the clinic, the 
experimental laboratory, and the natural devel- 
opment of organic chemistry Collaboration m 
these fields is necessary but in the last analysis 
it is the clinician who dominates, for it is he 
who inspires the research man and the chemist 
to certain efforts What the author terms the 
"chronic” experiment is of the greatest signifi- 
cance, as shown m the discovenes relating to 
vitamins, cancer, diabetes and insulin, the liver 
extracts m anemia, etc The "acute” expen- 
ment is much less productive of results The 
work of the laboratory chemist in producing 
synthetic drugs for special purposes, as to 
lessen toxicity, and to give a more intense or 
sustained action or exert a specific activity, is 
well known, as is also the isolation_of active 
principles in a pure state Quite different in 
character is the research m physical chemistry 
in which the aim is isolation of mechanical 
from so-called vital elements We may study 
actual cells in this respect, especially with re- 
gard to arresting their power of proliferation 
or of destroying them without injury to the tis- 
sues at large In thiS connection we may cite 
tissue culture in zntro — Deutsche ntedistnischc 
Wochcnschrift, April 13, 1928 
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inveshgabon, to give testimony which might tend 
to show that he himself had committed a cnme 
The privilege is limited to cnmmal matters, but 
it is as broad as the mischief against which it 
seeks to guard ” 

Again referring to the spint and purpose of the 
founders, Mr Justice Brandeis declares “The 
makers of our Constitution undertook to secure 
conditions favorable to the pursuit of happiness 
They recogmzed the significance of man’s 
spintual nature of his feelings and of his intel- 
lect They knew that only a part of the pain, 
pleasure and satisfactions of life are to be found 
in matenal thmgs They sought to protect Ameri- 
cans in their beliefs, their thoughts, their emotions 
and their sensations They conferred, as against 
the Government, the right to be let alone — the 
most comprehensive of nghts and the nght most 
valued by avihzed men. To protect that nght, 
every unjustifiable intrusion by the Government 
upon the pnvacy of the individual, whatever the 
means employed, must be deemed a violation of 
the Fourth Amendment. And the use, as evidence 
in a cnmmal proceeding, of facts ascertamed by 
such mtrusion must be deemed a violation of the 
Fifth ” 

In the case at hand, the evidence which the 
government obtained was secured by the crimes 
of its officers committed on its behalf “The evi- 
dence obtained by cnme,’’ Judge Brandeis de- 
clared, "was obtamed at the Government’s ex- 
pense, by its officers, while acting on its behalf , 
the officers w'ho committed these cnmes are the 
same officers who were charged with the enforce- 
ment of the Prohibition Act , the crimes of these 
officers were committed for the purpose of secur- 
ing evidence with which to obtain an indictment 
and to secure a conviction * * * The terms of 
appointment of federal prohibition agents do not 
purport to confer upon them authonty to violate 
any cnrmnal law * * * And if this Court should 
permit the Government, by means of its officers’ 
crimes, to effect its purpose of punishing the de- 
fendants, there would seem to be present all the 
elements of a ratification If so, the Government 
Itself would become a lawbreaker * * * Decency, 
security and liberty alike demand that government 
offiaals shall be subjected to the same rules of 
conduct that are commands to the abzen In a 
government of laws, existence of the government 
wdl be imperilled if it fails to observe the law 
scrupulously Our Government is the potent, the 
ommpresent teacher For good or for dl, it 
teaches the whole people by its example. Crime 
IS contagious If the Government becomes a law- 
breaker, it breeds contempt for law, it mvites 
every man to become a law unto himself, it m- 
vites anarchy To declare that m the administra- 
tion of the criminal law the end justifies the 
means — to declare that the Government may com- 
mit crimes m order to secure the conviction of a 
pnvate cnrmnal — would bnng temble retnbution 


Against that pemiaous doctnne this Court should 
resolutely set its face ” 

By a vote of but one Justice, however, the 
Court refused to set its face agamst that doctnne 

The opinion of Mr Justice Brandeis is far 
more than a mere cold, legal document It is a 
philosophical exposition of the prmaples of hber- 
tj as guaranteed by the Constitution “To prove 
Its case,” he declared, "the Government was ob- 
liged to lay bare the crimes comrmtted by its of- 
ficers on Its behalf ” The Government was re- 
quired not only to lay bare these cnrties, but to 
rely upon them, and to use them m order to secure 
a convuction against the defendants The only 
theory upon w'hich this was justifiable is the prin- 
ciple that “The end justifies the means ” But that 
IS a dangerous, and unsound and an immoral 
pnnaple It is however, unfortunately a prinaple 
all too frequently relied upon in connection with 
the attempted enforcement of the National Pro- 
hibition Act It IS a pnnaple which zealots and 
reformers of all ages have invoked It is a pnn- 
aple whose logical consequence is the destruction 
of all nghts and all liberties in order to obtain 
some fanaed good 

“Applying to the Fourth and Fifth Amend- 
ments the established rule of construction,” said 
Mr Justice Brandas, “the defendants’ objectioas 
to the evidence obtamed by wire-tappmg must, in 
mj' opimon, be sustained It is, of course, im- 
matenal where the physical connection with the 
telephone wires leading into the defendants' 
premises w’as made And it is also immaterial 
that the mtrusion was in aid of law enforcement 
Experience should teach us to be most on our 
guard to protect hTerty when the Government’s 
purposes are benefiaent Men bom to freedom 
are naturally alert to repel invasion of their liberty 
by evil-mmded rulers The greatest dangers to 
liberty lurk m insidious encroachment by men of 
zeal, well-meamng but without understandmg ” 

He dissented further upon the ground that ir- 
respiective of the constitutional amendments, the 
Gov'emment should not use in the prosecution 
against any of its atizens evidence obtamed 
through the crimes of its officers “But I think, 
as Mr Justice Brandeis says,” declared Mr Just- 
ice Holmes in his dissenting opimon, “that apart 
from the Constitution the Government ought not 
to use evidence obtamed and only obtainable by a 
cnmmal act ♦ ♦ * I thmk it a less evil that some 
cnminals should escape than that the Government 
should play an ignoble part For those who agree 
vvnth me no distinction can be taken between the 
Government as prosecutor and the Government as 
judge If the existing code does not permit dis- 
tnct attorneys to have a hand m such dirty busi- 
ness It does not permit the judge to allow such 
meqmties to succeed ” 

In the dissenting opmion of Mr Justice Butler 
there is a paragraph of espeaal mterest to phy. 
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to determine that question ” The Chief Justice 
declared that the common law should apply inas- 
much as the Fourth and Fifth Amendments to 
the Constitution were not apphcable 

Possibly as a suggestion to some future Con- 
gress, however, the 'learned' Chief Justice re- 
marked “Congress may of course protect the 
secrecy of telephone messages by m^mg them, 
when intercepted, inadhnssible in evidence in 
Federal criminal trials, by direct legislation, and 
thus depart from the common law of evidence ” 

Any layman or lawyer would hesitate to ex- 
press his criticism of the Court’s decision in 
language as complete, as pointed and as scathing 
as that employed in some of the opinions of the 
dissenting Justices The language used by Mr 
Justice Brandeis will perhaps some day be quoted 
and referred to with as much enthusiasm and ap- 
proval as is now employed concermng the great 
dissenting opmion of Justice Benjamin R Curtis 
m the Dred Scott case 

At the time of the adoption of the Fourth and 
Fifth Amendments, he said “Force and violence 
were then the only means known to man by which 
a government could directly effect self-mcnmina- 
tion It could compel the individual to testify — 
a compulsion effected, if need be, by torture It 
could secure possession of his papers and other 
articles mcident to his pnvate life — a seizure 
effected, if need be, by breaking and entry Pro- 
tection against such invasion of 'the sanctities of 
a man’s home and the pnvaaes of life’ was pro- 
vided m the Fourth and Fifth Amendments by 
specific language. But 'time works changes, 
brings mto existence new conditions and pur- 
poses’ Subtler and more far-reaching means of 
invading privacy have become available to the 
Government Discovery and invention have made 
It possible for the Government, by means far more 
effective than stretching upon the rack, to obtain 
disclosure in court of what is whispered in the 
closet ” 

Mr Justice Brandeis discusses the very nature 
and purpose of the Constitubon, calhng atten- 
tion to the fact that since the days of Chief Jus- 
tice Marshall, this Court “has repeatedly sus- 
tained the exercise of power by Congress, under 
various clauses of that instrument, over objects 
of which the Fathers could not have dreamed 

* * * Clauses guaranteeing to the individual 
protection against specific abuses of power, must 
have a similar capaaty of adaptation to a chang- 
ing world 'Time works changes, bangs into 
existence new conditions and purposes There- 
fore a principle to be vital must be capable of 
wider applicabon than the mischief which gave 
it birth This is peculiarly true of consbtu- 


bon , 

It IS, however, not only to the present that the 
Courts’ must look in their interpretabon of our 
fundamental law, but to the future also The 
progress of saence,’’ he says, “m furmshing the 


Government with means of espionage is not likel> 
to stop with wire-tapping Ways may some day 
be developed by which the Government,, without 
removing papers from secret drawers, can re- 
produce them in court, and by which it will be 
enabled to expose to a jury the most inbmate 
occurrences of the home Advances in the psychic 
and related sciences may brmg means of explor- 
ing unexpressed beliefs, thoughts and emotions ” 
Quoting from the leading case of Boyd agamst 
United States, he declared that the pnnaples 
affecbng the very essence of constitubonal liberty 
and secunty “apply to all invasions on the part of 
the Government and its employes of the sanc- 
bbes of a man’s home and fte pnvaaes of life 
It IS not the breaking of his doors, and the rum- 
maging of his drawers, that consbtutes the es- 
sence of the offence, but it is the mvasion of his 
indefeasible right of personal secunty, personal 
liberty and pnvate property, where that nght 
has never been forfeited by his convicbon of some 
public offence, * * * Breaking into a house and 
opening boxes and drawers are arcumstances of 
aggravation , but any forcible and compulsory ex- 
tortion of a man’s own testimony or of his pn- 
vate pajjers to be used as evidence of a come or 
to forfeit his goods, is within the condemnation” 
of the Fourth and Fifth Amendments 
What difference is there between breaking open 
a man’s mail and breaking in upon his pnvate con- 
versation which he holds in his Qwn home with a 
person elsewhere, but connected with him through 
the instrumentality of the telephone ^ “The mail” 
said Mr Justice Brandeis, “is a public service 
furmshed by the Government The telephone 
IS a pubhc service furnished by its authority 
There is, m essence, no difference between the 
sealed letter and the pnvate telephone message. 

* * * The evil madent to invasion of the pn- 
vacy of the telephone is far greater than that in- 
volved in tampenng with the mads Whenever a 
telephone line is tapped, the pnvacy of the per- 
sons at both ends of the hne is invaded and all 
conversations between them upon any subject, and 
although proper, confidential and pnvileged, may 
be overheard Moreover, the tapping of one 
man’s telephone hne involves the tapping of the 
telephone of every other person whom he may call 
or who may call him As a means of espionage, 
wnts of assistance and general warrants are but 
puny instruments of tyranny and oppression when 
compared with wire-tapping ” 

The Fourth and Fifth Amendments to the Con- 
stitution should not receive, declares this great 
dissenting opinion, a mere literal interpretation, 
and indeed an analysis of previous deasions 
shows that the Supreme Court repeatedly has re- 
fused to construe them in a narrow or a limited 
spirit, but has mterpreted them instead in the 
light of the object for which they were designed 
That object was to “insure that a person should 
not be compelled, when acting as a witness in any 
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imesbgabon, to give testimony iihich might tend 
to show that he himself had committed a crime 
The privilege is limited to cnminal matters, hut 
it IS as broad as tlie mischief against which it 
seeks to guard ” 

Again refemng to the spint and purpose of the 
founders, Mr Justice Brandeis declares “The 
makers of our Constitution undertook to secure 
conditions favorable to the pursuit of happiness 
They recognized the significance of man’s 
spintual nature of his feelings and of his intel- 
lect They knew that only a part of the pain, 
pleasure and satisfactions of life are to be found 
in matenal things They sought to protect Amen- 
cans in their beliefs, their thoughts, their emofaons 
and their sensations They conferred, as against 
the Government, the nght to be let alone — the 
most comprehensive of nghts and the right most 
valued by cinhzed men To protect that nght, 
every unjustifiable intrusion by the Government 
upon the privacy of the indmdual, whatever the 
means employed, must be deemed a violation of 
the Fourth Amendment And the use, as evidence 
in a criminal proceeding, of facts ascertained by 
such mtrusion must be deemed a violation of the 
Fifth” 

In the case at hand, the evidence which the 
government obtained was secured by the crimes 
of Its officers committed on its behalf “The evi- 
dence obtained by cnme,” Judge Brandeis de- 
clared, “was obtained at the Government’s ex- 
pense, by its officers, while acting on its behalf , 
the officers who committed these cnmes are the 
same officers who were charged with the enforce- 
ment of the Prohibition Act , the crimes of these 
officers were committed for the purpose of secur- 
ing evidence with which to obtain an indictment 
and to secure a conviction * ** The terms of 
appointment of federal prohibition agents do not 
purport to confer upon them authonty to violate 
any criminal law * * * And if this Court should 
permit the Government, by means of its officers’ 
cnmes, to effect its purpose of punishing the de- 
fendants, there would seem to be present all the 
elements of a ratification If so, the Government 
itself would become a lawbreaker * ♦ * Decency, 
secunty and liberty alike demand that government 
offiaals shall be subjected to the same rules of 
conduct that are commands to the atizen In a 
government of laws, existence of the government 
will be impenlled if it fails to observe the law 
scrupulously Our Government is the potent, the 
ommpresent teacher For good or for ill, it 
teaches the whole people by its example Cnme 
IS contagious If the Government becomes a law- 
breaker, it breeds contempt for law, it invites 
every man to become a law unto himself , it m- 
vites anarchy To declare that m the administra- 
tion of the cnminal law the end justifies the 
means — to declare that the Government may com- 
mit cnmes in order to secure the conviction of a 
pnvate cnminal — would bnng temble retnbution 


Against that pemiaous doctnne this Court should 
resolutely set its face ” 

By a vote of but one Justice, however, the 
Court refused to set its face agamst that doctnne 

The opinion of Mr Justice Brandeis is far 
more than a mere cold, legal document It is a 
philosophical exposition of the pnnciples of liber- 
ty as guaranteed by the Constitution “To prove 
Its case,” he declared, “the Government was ob- 
liged to lay bare the crimes committed by its of- 
ficers on its behalf” The Government was re- 
quired not only to lay bare these cnrties, but to 
rely upon tliem, and to use them in order to secure 
a comuction against the defendants The only 
theory upon which this was justifiable is the pnn- 
ciple that “The end justifies the means ” But that 
IS a dangerous, and unsound and an immoral 
pnnaple It is however, unfortunately a pnnaple 
all too frequently relied upon m connection with 
the attempted enforcement of the National Pro- 
hibibon Act It is a pnnaple which zealots and 
reformers of all ages have invoked It is a pnn- 
ciple whose logical consequence is the destruction 
of all nghts and all hberties in order to obtain 
some fanaed good 

“Applying to the Fourth and Fifth Amend- 
ments the established rule of construction,” said 
Mr Jushce Brandeis, "the defendants’ objectioas 
to the evidence obtained by wire-tappmg must, in 
mj’ opimon, be sustained It is, of course, im- 
matenal where the physical connection with the 
telephone wires leading into the defendants’ 
premises ivas made And it is also immatenal 
that the mtrusion was in aid of law enforcement 
Exfienence should teach us to be most on our 
guard to protect hberty when the Government’s 
purposes are benefiaent Men bom to freedom 
are naturally alert to repel invasion of thar liberty 
by evil-minded rulers The greatest dangers to 
liberty lurk in insidious encroachment by men of 
zeal, well-meamng but without understandmg ” 

He dissented further upon the ground that ir- 
respective of the constitutional amendments, the 
Government should not use in the prosecution 
against any of its citizens evidence obtained 
through the crimes of its officers "But I think, 
as Mr Justice Brandas says,” declared Mr Just- 
ice Holmes in his dissentmg opmion, "that apart 
from the Consbtution the Government ought not 
to use evidence obtained and only obtainable by a 
cnminal act * * * I think it a less evil that some 
cnminals should escape than that the Government 
should play an ignoble part For those who agree 
with me no disbncbon can be taken between the 
Government as prosecutor and the Government as 
judge If the exisbng code does not permit dis- 
trict attorneys to have a hand m such dirty busi- 
ness It does not permit the judge to allow such 
meqmbes to succeed ” 

In the dissenbng opmion of Mr Jusbce Butler 
there is a paragraph of espeaal mterest to phy.. 
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sicians He there points out that the sanctioning 
of wire tapping invades the sacred confidential 
.privilege which the law for so long has thrown 
around communications between patients and their 
physicians “Telephones,” he says, "are used 
generally for transmission of messages concerning 
official, social, business and personal affairs in- 
cluding communications that are private and 
pnvileged—those between physician and patient, 
lawyer and client, parent and child, husband and 
wife The contracts between telephone compan- 
ies and users contemplate the private use of the 
facilities employed in the service The communi- 
cations belong to the parties between whom they 
pass During their transmission the exclusive use 


of the wire belongs to the persons served by it 
Wire tapping involves interference with the ivire 
while being used " 

As good citizens, we must obey and respect the 
decision of the Supreme Court, irrespective of the 
fact that It was secured by a majority of but one 
vote, and entirely independent of whether or not 
we agree with the reasoning of the great dissent- 
ing opinions in this case But as good citizens, it 
is likewise our duty to observe the course of con- 
stitutional decisions, to ponder and reflect upon 
the trend of the hmes, and to form our judgments 
accordingly The dissenting opinions m this case 
are of incalculable value for this purpose 


NEGLIGENT TREATMENT OF FRACTURE OF THE ILIUM RESULTING 

IN TUBERCULOSIS 


An employee dunng the course of his employ- 
ment had sustained an injury and was removed 
to the hospital for treatment He instituted an 
action agamst the hospital and the surgeon who 
had treated him, and in his complaint alleged 
that on the 13th of February, while in the course 
of his employment he was working on a circular 
saw, which was unprotected and which struck 
him on the nght side of his body, when the bosrd 
drop on the saw kicked back, causing a fracture 
of file nght antenor superior spine He claimed 
that as such employee he was entitled to the 
benefits of the Workmen’s Compensation Law 
and was sent to the defendant hospital for treat- 
ment That the defendant physician was retained 
by his employer to render the necessary medical 
care and attention to the plaintiff That both the 
hospital and the surgeon were negligent and care- 
less m their treatment of the plaintiff That they 
discharged him as cured when as a matter of fact 
he was suffenng from a fracture of the right 
antenor superior spine and that they had faded 
in their treatment of the plaintiff to properly 
diagnose his condition and to discover the pres- 
ence of the fracture That by reason of the failure 
to properly treat him and to discover the fracture, 
plamtiff contracted tuberculosis which prevented 
him from attending to his regular employment, 
and by this action he seeks to recover damages 
for these in Junes 

The surgeon in the month of February was 
called to attend the plamtiff who had sustained 
an injury dunng the course of his employment 
Upon examination the surgeon found he was 
suffenng from a fracture of the nght antenor 
spine of the ihum He at once ordered him into 
a hospital The patient was put to bed and a wet 
dressing applied over the contused area There- 
after he was seen daily by the surgeon X-rays 


were taken and showed the presence of a fracture 
of tlie ilium that the fragments were in good 
position The surgeon continued to watch the 
patient until the swelling went down and the abra- 
sion healed After this he applied an adhesive 
plaster dressing bandage around the body at the 
pelvis and kept the patient in the hospital for 
about trvo weeks, seeing him daily After leaving 
the hospital the patient was sent to a sanitanum 
for convalescence At the tune he left the hos- 
pital he was able to walk He was next seen 
by the surgeon about a week later when he called 
at the surgeon’s office, at which time he was ^vaIk- 
ing, but complained of pains about his body An 
examination was made of the blood and sputum, 
but no evidence found of any disease The frac- 
ture was found to be united and in good position 
Thereafter he returned to the surgeon’s office 
several time and was sent to another hospital for 
examination of his lungs and also to a physician 
specializing in lung conditions This physician 
reported to the defendant that he had X-rayed 
and examined the plamaff, but found no evidence 
of tuberculosis The plaintiff then ceased to call 
upon the defendant physician and no further 
treatment was rendered by the defendant Dur- 
ing the course of his treatment he had received 
workmen’s compensation under the Workmen’s 
Compensation Law When last seen by the de- 
fendant physician the fracture had grown to- 
gether, there was good union and normal func- 
tion and the defendant could find no reason why 
the plaintiff could not return to work 
This action finally came on for trial and the 
plaintiff failing to prove that he was suffenng 
from tuberculosis or that the defendant physician 
or the hospital had negligently or carelessly 
treated him, the trial resulted in a dismissal of 
the complaint by the trial court 
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MINUTES OF ANNUAL MEETING 


The Annual Meeting of the House of Delegates of 
the Medical Soaetj of the State of New York was held 
at the Ten Kick Hotel, Alban\, on klondaj afternoon, 
Maj 21, 1928 Speaker, Dr E Eliot Harns, Vice 
Speaker, Dr John A Card, Secretarj, Dr Daniel S 
Doughert} 

The Speaker announced that the secretary would call 
the roll b> counties for the purpose of determining the 
presence of recognued delegates A quorum Being 
present, the Speaker declared the House organized for 
business 


1 REFERE^CE Committees 
The Speaker The first order of business is the report 
of the Committee on Credentials, Dr Dougherty 
The Secretary Mr Speaker and Gentlemen, the Com- 
mittee on Credentials has the pleasure of reporting that 
there is no dutj for it to perform, as there are no 
disputed delegations 

The Speaker The Mmutes of the preHous meebng 
havmg been published If there is no ob;ection they will 
stand ajmroted as printed, hearing none, it is so ordered 
The Secretary I mote that the reports be referred 
to the tarious Reference Committees as printed 
Motion seconded and carried bj unanimous tote 
The Secretary I also mote that inasmuch as the 
report of the Committee on Retision of the Constitution 
^d Bj-Laws is a terj length} one that the Rules of 
Order regarding Reference Committees be suspended as 
far as that report is concerned and that it be made 
direct to the House 
Seconded and carried 

The Speaker Mr Secretary, please read the Refer- 
ence Committees as appointed b} the Speaker 
The Secretary Reference Committee on the Report 
of the President Horace M Hicks, Montgomery, 
Chairman, Leo T Schiff Clinton, Augustus J Ham- 
brook, Rensselaer, C Ward Crampton, New York, 
John A Hatch, Yates 

Reference Committee on the Reports of the Secretary, 
^e Council, and the Board of Censors Charles R. 
Borzillen Ene, Chairman, J Lewis Amster, Bronx, 
Cnarl^ H. Goodrich, Kings Flo>d S Winslow, Mon- 
toe , Fedenck H Flaherty, Onondaga 

RMerence Committee on the Reports of the Treasurer 
^d Trustees Howard G M}ers, New York Chairman, 
Eugene E. Hinman, Albany, C Knight De} 0 , Dutchess- 
PutnM, H D MacFarland, Oneida, Joseph B Hu- 
lett Orange. 

Reference Committee on the Report of the Commit- 
tee on Legislation William H Ross, Suffolk, Chair- 
^ , Carl Boettiger, Queens Frederic E Sondem, New 
'ork, J Milton Mabbott, New \ork, Joseph P Garen, 
kattaraugus 

Reference Coiiiniittee on the Report of the Commit- 
tee on Scientific work and the Committee on Arrangc- 
iiicnts Walter D Ludlum Kings, Chairman , Harry 
Aranow, Bronx, ^nk M Dyer Broome, L A Van 
Kleeck, Nassau, Charles R. Barber, Monroe. 

Reference Cornmittee on the Report of the Commit- 
tce on Public Health and kledical Education George 
\\ Kosmak, New York, Chairman, Thomas F Dwyer. 
Ene , Lucius H Smith Wayne Luther C Payme, Sul- 
ky an Albert W Ferns, Schmler 

of tb' Commit- 

tee on Medical Economic Walter T Dannreuther, New 
r A K'ngs, Ernest 


Reference Committee on the Reports of the Com- 
mittees on Heart Disease and Medical Researcli Elias 
H Bartley, Kings, Chairman, Charles C Trembley, 
Franklin, Harold A Patterson, Lningston, DeWitt 
Stetten, New York, H P Houngan, Erie 

Reference Committee on the Reports of the Com- 
mittee on Public Relations and Councilors Harrison 
Betts, Westchester, Chairman, Frederick C Reed, 
Schenectady , W Grant Cooper, St Law rence , George 
B Stanwix, Westchester, Earl H Kmg, Saratoga 

Reference Committee on the Report of the Com- 
mittee on Re\ ision of Constitution and By -Laivs George 
W Cottis, Chautauqua, Chairman , Harnson Betts, 
Westchester, Luzerne Coville, Tompkins, Leon M Ky- 
sor, Steuben, William B Hanbidge, St Lawrence. 

Reference Committee on the Report of the Legal 
Counsel John Douglas, New York, Chairman, Thomas 
C Chalmers, Queens, Charles A Gordon, Kmgs, 
Robert E DeCeii, Erie, Norman S Cooper Greene. 

Reference Committee on New Business A Terry M 
Townsend, New York, Chairman, Frederick, J Schnell, 
Niagara, Cornelius J Egan, Bronx, Moms Maslon, 
Warren, George A Leitner, Rockland 

Reference Committee on New Business B Otto H 
Leber, New York, Chairman, Arthur S Dnscoll, Rich- 
mond, John H Reid, Rensselaer, Frank L Eastman, 
Ulster 

Referaice Committee on New Business C Thomas 
M Brennan, Kings Chairman, Aaron Sobel, Dutchess- 
Putnam , Edmund L Finley, Madison, Lyman C Lewis, 
Allegany 

Reference Committee on the Reports of the Com- 
mittee on Nursing and Committee to Study the Cur- 
riculum for Nursing Education William A Jewett 
Kings, Chairman, Joseph R Mayer, Monroe, Edmund 
r Specht, Bronx , Seth N Thomas, Cay uga , Joseph 
P Henry, Monroe. 

Reference Committee on the Report of the Committee 
on Immunization of Children Against Diphtheria Ed- 
ward M Colie, Neyv York, Chairman, Charles L. 
Nichols Columbia, Claude C Ly'tle, Ontario, Herbert 
B Smith, Steuben , Edgar Bieber, Chautauqua 

Reference Committee on Credenuals Daniel S Dough- 
erty New' York Chairman , Norman S Cooper Greene 
William S Krieger, Dutchess-Putnam , Syly ester C 
Qemans Fulton, Fred C. Sabm, Herkimer 

2 Revision of Constitution anp Bt-Laivs 

The Secretary I move that before the vanous Com- 
mittees to yyhom the reports have been assigned con- 
vene, we hear the report of the Chamman of the Com- 
mittee on the Revision of Constitution and By-Laws 
as there have been some very important changes made 
( louriial May 1, page 512 ) 

Seconded and carried * 

The Secretary I move tliat the Chairman of the 
Committee on the Revision of the Constitution and Bv- 
L^vs read only the sections that have been changed. 

Seconded and earned. 

Dr Ao/ic/rAy Mr Speaker and members of the 
House of Dele^tes The report of the Committee on 
the Revision of the Constitution and By-Laws is in 
being the Revised Constitution 
and tty -Caw s m printed and the other a supplementary 
report which I will now read 

Supplementary Report 

Amendment to Article IV "The Counal slnll be 
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composed of the President, the Secretary, the Presi- 
dent-Elect, the Treasurer, and the President and Secre- 
tary of each of the District Branches ” 

The Committee rejected this Amendment for the fol- 
lowing reasons 1st Because the Council is the ad- 
intenm House of Delegates and the proposed Amend- 
ment elimmates the officers of the House of Delegates 

2nd Because it adds to the Council persons who 
might not even be Delegates 

Amendment to Article V "The officers of the soaety 
shall be a President, a President-Elect, two Vice-Presi- 
dents, a Secretary, an Assistant Secretary, a Treasurer, 
an Assistant Treasurer, a Speaker, a Vice-Speaker, five 
Trustees, and tivo Giunallors from each Distnct 
Branch, who shall be the President and Secretary 
thereof They shall be elected by the District Branch 
in which they reside, for a term of two years The 
officers, except the Councillors, shall be" elected for one 
year or unhl their successors have been duly chosen 
They shall take office at the terminafaon of the annual 
meeting ” 

The Committee disapproved this amendment for the 
reasons that the Amendment of Article IV was dis- 
approved 

Article XI Redistrict the District Branches as fol- 
lows 

First District shall include the Counties of Bronx, 
Dutchess, New York, Putnam, Orange, Rockland, Sulli- 
van, Ulster, Westchester 

Second District shall mclude the Counties of Kings, 
Nassau, Queens, Richmond, Suffolk. 

Third District shall include the Counfaes of Albany, 
Columbia, Greene, Montgomery, Rensselaer, Schenec- 
tady, Schoharie 

Fourth District shall include the Counties of Clinton, 
Elssex, Franklin, Fulton, Hamilton, Saratoga, Warren, 
Washington. 

Fifth District shall include the Counties of Herkimer, 
Jefferson Lewis, Madison, Onondaga, Oneida, Oswego, 
St. Lawrence. 

Sixth Distnct shall include the Counties of Broome, 
Chemung, Chenango, Cortland, Delaware, Otsego, Ti- 
oga Tompkins 

Seventh District shall include the Counties of Cayuga, 
Livingston, Monroe, Ontario, Schuyler, Seneca, Steuben, 
Wayne, Yates 

Eighth District shall include the Counties of Alle- 
gany, Cattaraugus, Chautauqua, Ene, Genesee, Niagara, 
Orleans Wyoming 

We make no recommendations as to the changes of 
formahon of the Distnct Branches, except we feel that 
It might be advisable to accede to the wishes of Steu- 
ben County and to transfer it from the 6th to the 7th 
Distnct, and the Committee feels that this would be 
geographically proper 

Regarding the By-Laws, "Section 20 Repeal and 
amend to read Tt shall meet once durmg the months 
of October, December, February and Apnl of each year 
the time and place to be selected by the President, and 
It shall meet at other times upon the request m wnting 
of five members of the Council upon the call of the 
President ' " 

The Committee feels that this suggested amendment 
would impose an unnecessary burden upon the time and 
services of the members of the Council We recom- 
mend that two stated meetings shall be held each year 
and as many more as may be necessary may be held 
but the fixing of so many regular meetmgs of the 
Counal for the whole year, we find to be unnecessary 
and no existing needs have arisen m the past to warrant 


"Section 26 Repeal and amend ‘The ExecuUve Com- 
mittee of the Counal shall be constituted as follows 
The President, the Secretary, the Treasurer and four 
of the eight Presidents of tiic District Branches, those 
from 1, 3, 5, 7, serving for one y^r and those from 
Districts 2, 4, 6, 8, the next. The Executive Committee 


shall, when elected, orgamze immediately and elect a 
Chairman, a Vice-Chairman and a Secretary The Execu- 
tive Committee shall hold regular meetings at times and 
in places that shall be fixed by the Chairman and at 
other times subject to the call of the Chairman, and any 
two members of the Executive Committee may require 
the Chairman thereof to call a meeting for such time 
and place as shall be designated by them in writing, of 
which the members shall have at least three days" no- 
tice. Four members shall constitute a quorum It 
shall prepare a budget to be acted upon by the Board 
of Trustees ’ ” 

The Committee disapproves this Amendment for the 
following reasons 

IsL That the Executive Committee is the contractive 
Board of the Counal 

2nd That m order to efficiently carry on the work 
of the Counal there should be continiuty of thought 
and acbon and to have one group of men starting a 
senes of work one year and another group of men 
carrying on the work another year is not conduave 
to effiaency in organization Familianty with the work 
which develops m the Execubve Committee is enhanced 
by conbnuous service There is no advantage m having 
one set of District Branches serve one year and another 
set of District Branch Presidents serve another year 
3rd, and Finally That to make the personnel of the 
Executive Committee mandatory precludes from the 
Counal the possibility of appointing extra men to the 
Execubve Committee who might be espeaally qualified 
to handle specific topics that might at various bmes be 
brought before the Executive Committee or the Counal 
for deliberabon and acbon 
“Seebon 38 Repeal and amend to read The Speaker 
shall preside at all meetings of the House of Delegates 
and shall perform such other dubes as parliamentary 
usage may require.' ’’ 

The Committee approves this Amendment but has 
changed the verbiage and has incorporated it in the 
revised Consbtution, 

“Sechon 55 Add ‘A Committee on Public Rela- 
tions to consist of five members and the executive of- 
ficer member ex-offiao The funebon of such com- 
mittee to deliberate with other agenaes both offiaal and 
unoffiaal concerning the plans, purposes and objeebves 
of their orgamzabons insomuch as they have a relation 
to the medical profession’ ” 

The Committee approves in principle this Amend- 
ment It has changed the verbiage and has incorporatea 
It in the Revised Constituhon 
The Committee does not approve the inclusion of the 
Execubve Officer as a member of the Committee. The 
Executive officer is a paid official of the Soaety He serves 
all officers and all committees His services are sub- 
ject to the call of this Committee and there is no neces- 
sity of his serving on it as a member of the Committ^ 
The Committee disapproves of any paid officer of the 
Soaety holding any offiaal office in the Society 
“Seebon 62 Repeal and amend to read ‘The Presi- 
dent shall report to the Council the committees that 
he shall deem expedient for the purposes of the meebng 
of the House of Delegates and the members of these 
Committees shall be elected bv the Council at the meet- 
ing of that body in February preceding the meeting of 
the House of Delegates ’ ” 

The Committee disapproves of this Afnendment for 
the reason it is adopting a rule contrary to Parlnmen- 
fary procedure and expediency The offi^rs of a de- 
liberative assembly should be active members of it ap- 
pointed b\ the presiding officer To the traiwient 
officers of a deliberative assembly of the House of Dele- 
gates the status of officers of the State Soaety and to take 
care of their appointments in the Constitution other than 
in Parhamaitary procedure is disapproved 

"Section 84^ Add ‘EaeJi component County Society 
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shall have the privilege of electing if it so desires, 
either a physiaan secretarj or a lay executive secretary, 
in either case the person so elected to be ful^ and 
completely recognized as the Secretarj of the Soacty 
in ^1 official matters wherein a Secretarj shall have 
junsdicbon”' 

The Committee disapproves this Amendment because 
It interferes with the autonomous self-government of 
constituent bodies It is not the function of the State 
Soaety to dictate what the County Societies shall do 
in such cases Each County Soaetj may in its own 
Countj elect an executive officer if it so desires 
"Amend the Bj-Lavvs so that the columns of the 
Journal be always open for publication of resolutions 
adopted bj Countj Soaebes when requested, and that on 
moot matters affeebng the welfare of all pracbemg 
phystaans of the State of New York its column be im- 
partially open to the opponents and the proponents of 
pending legislabon " 

The idea of publishing offiaal commumcabons has 
been accepted by the Committee and incorporated into 
Chapter V, Seebon 3, as far as the Conmuttee deemed 
it wise to -use the columns of the Journal for con- 
troversial points. We feel that, the Journal being an 
offiaal organ, it should only express offiaal Opimons 
and unless the resolubon is the offiaal opimon of the 
Countj Society, the Journal should not be used because 
of the limited space allowed for the expression of private 
or unoffiaal vnews 

"Amend the By-Laws so that each District Branch 
has the power of considering the advisability of employ- 
ing a field secretary to execute the detail work of 
component Countj Societies of each district" 

This IS disapproved as an Amendment to the By-Laws 
m so far as it would interfere witli the home rule of 
the Counlv Societies Any County Soaety has the right 
to employ any person whom they have money to pay 

John A Card, 

J Richard Kevin, 
Horace hL Hicks, 
Samuel J Kopetzky 

Dr Bedell, Albany I move the adopbon of this re- 
port 

Seconded. 

Dr Goodrich, Kings It seems to us from this re- 
port that perhaps due considerabon has not been given 
to all the suggesbons that have been made and that 
the resolubons which have been offered for Amend- 
ments have not been considered as fully as they should 
be. Our delegafaon came to this meetmg last year writh 
what they hoped would prove to be very construcbve 
and helpful legislabon for the State Soaety L there- 
fore, move as a subsbtute mobon that the question of 
the revision of the Consbtution and By-Laws be re- 
referred to the Committee for further considerabon, and 
that final action upon the Report of this Committee be 
postponed unbl the next meetmg of the House of Dele- 
gates 

The Secretary Mr Speaker, for the informabon of 
the House I wish to state that the amendments to 
the By-Laws are not before the House at present , mere- 
ly the report of Dr Kopetzky regardmg those amend- 
ments 

Dr Goodrich, Kings I understood the report of the 
Committee on the Amendments to the By-Laws was 
before the House for discussion. 

The Speaker Not heanng the subsbtnted mobon 
seconded, the matter is sbll open for discussion on the 
question of adopbng the report. 

Is there any further discussion on the mobon? There 
being none, the mobon before the House is that the 
report of the Committee on the Amendments to the 
Bv-Laws be adopted 

Dr Ludlnm^ Kings I second Dr Goodrichs sub- 
stitute motion. 

The Speaker Will the Secretary kindly read the 
substitute mobon 


The Secretary “That the quesbon of the Revision 
of the Constibibon and By-Laws be re-referred to the 
Committee for further considerabon, and that final ac- 
tion upon the report of this Committee be postponed 
until the next mcebng of the House of Delegates ” 

Dr Phillips, Hew York Does the stated mobon ask 
for a ruling on this, because it seems to me the proper 
motion would have been to receive the report^ Does the 
motion to adopt the report mean the adoption of all the 
changes in the Bv-Laws and Constitution^ 

The Speaker My ruling is that the motion to adopt 
the report simply means the adoption of what has al- 
ready been read Is there any more discussion^ 

Dr Rooney, Albany I move that the report of the 
Committee be postponed and be made a part of the 
order of business under the report of the Committee on 
Revusion of the Consbtution and By-Laws, which is yet 
to be presented 

The Speaker It has been moved a subsbtute for the 
subsbtute motion, that this portion of the report which 
IS before the House be referred back to the Committee 
and be brought up in conneebon with the full report 
Dr Crompton, New York I substitute for the sub- 
sbtute mobon that we rccave and accept the report as 
rendered and consider what we wall do with it later 
The Speaker The subsbtute substitute motion is 
out of order because it goes back to the original ques- 
tion in substance and is not changed from the onginal 
question 

The Speaker The By-Laws will now be taken up 
Item bv Item 

Arbcle I of the Constitution Purposes of tlie So- 
aely I find nowhere m this report that tlie offiaal name 
of this incorporated soaety has been mentioned and I 
therefore move that there be embodied in Article I, 
"1110 name of this Soaety shall be the Medical Soaetv 
of the State of New York,” 

Seconded and carried 

Arbcle II Membership No change. I move its 
adopbon Seconded and earned 
Article III House of Delegates No change I 
move Us adoption. Seconded and carried 
Arbcle IV Counal No cliange. I move its adop- 
tion. Seconded and earned. 

Article V Officers Transpose the words "A 
Speaker and a Vice-Speaker of the House of Delegates” 
so they follow the words "an Assistant Treasurer " 
Article V wall then read as follows 
"The officers of the Sqpietj shall be a President a 
President-elect, two Vice-Presidents, a Secretarj, an 
Assistant Seaetary, a Treasurer an Assistant Treas- 
urer, a Speaker and a Vice-Speaker of the House of 
Delegates, five Trustees, and one Counalor from cacli 
Distnet Branch, who shall be the President thereof He 
shall be elected by the District Branch in which he re- 
sides for a term of two years The officers, except the 
councilors, shall be elected for one year or unbl thar 
successors have been duly chosen. They shall take office 
at the tcrminabon of the Annual Meetmg 
I move its adopbon. Seconded 

Dr Rooney, Albany There is an error m this that 
I wish to call to the attenhon to the House of Delegates 
Article V states that the officers, except the Counallors, 
shall be elected for one year Arbcle VI states that five 
members elected as such Trustees and the President, the 
Secretarv and the Treasurer shall be members of the 
Board of Trustees wathout vote. In 1926 one trustee 
shall be elected for five years, one for four years, etc., 
etc. Now, they are Officers of the House of Delegates, 
but Arbcle V savs that all officers of the House except 
the Counallors shall be elected for one year and the 
other seebon says that the Trustees shall be elected for 
five years 

I, therefore, move that the seebon be amended by 
adding the word “Trustees” following the word “Coun- 
allors ” The section will then read ‘ the Officers, except 
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the Comictllors and Trustees, shall be elected for one 
year ” 

The Speaker All in favor of adopting Article V of 
the Constitution as amended say “Aye” Seconded and 
Carried 

Article VI Omit the words "The Speaker” and in- 
sert the words “The Treasurer,” making it read 
“The Board of Trustees shall consist of five members 
elected as such Trustees and the President, the Secre- 
tary and the Treasurer during their term of office shall 
be members of the Board of Trustees with voice but 
without vote. 

“In 1926 one Trustee shall be elected for five years, 
one for four years, one for three years, one for two 
years and one for one year and thereafter, one Trustee 
shall be elected annually for a period of five years, and 
in the event of a vacancy a Trustee shall be elected for 
the unexpired term” 

I move Its adoption Seconded 
Dr Rooney, Albany 1 move as a substitute motion 
“The Board of Trustees shall consist of five members 
elected as such Trustees The President, the Secretary 
and the Treasurer during their term of office shall sit 
with the Trustees with voice but without vote” 
Seconded 

The Secretary I amend the words "durmg their 
term of office” be stricken out because they are not 
President, Secretary, etc., at any other time. 

Dr Rooney, Albany I accept the amendment 
The Secretary Now will the Chairman read Sec- 
tion VI 

The Cfiairinnn The Board of Trustees shall con- 
sist of five members elected as such Trustees The 
President, the Secretary and the Treasurer shall sit 
with the Board of Trustees with voice hut without 
vote. One Trustee shall be elected annually for a penod 
of five years In the event of a vacancy, a Trustee 
shall be elected for the unexpired term 
I move its adoptioa Seconded and earned 
Article VII The President, the Secretarv of the So- 
ciety and eight District Councillors shall be known as the 
Board of Chnsors of the Society Five Censors shall con- 
stitute a quorum The President and Secretary shall be 
the President and Secretary, respectively, of the Board 
but without vote 

The Board of Censors shall meet upon the call of the 
President The Secretary shall prepare and submit the 
report of the Board of Censors to the House of Dele- 
gates In case of a tie, the President shall cast a de- 
ciding vote. 

I move its adoption Seconded and earned 
Article II The membership of the Society shall be 
divided into eight district branches, as follows 
The First District Branch shall comprise the mem- 
bers of the Medical Societies of the Counties of New 
York, Bronx, Westchester, Rockland, Putnam, Orange, 
Dutchess and Richmond 

The Second District Branch shall comprise the mem- 
bers of the Medical Societies of the Counties of Kings, 
Queens, Nassau and Suffolk. 

The Third District Branch shall cor^rise the mem- 
bers of the Medical Societies of the Counties of Al- 
bany, Rensselaer, Schohane, Greene, Columbia, Ulster 
and Sulhvan 

The Fourth District Branch shall comprise the mem- 
bers of the Medical Societies of the Counties of St 
I^wrence, Franklin, Qinton Essex, Hamilton, Fulton, 
Montgomery, Schenectady, Saratoga, Warren and 
Washington 

The Fifth District Branch shall comprise the mem- 
bers of the Medical Societies of the Counties of Onon- 
daga, Oneida, Herkimer, Oswego, Lewis, Madison and 
Jefferson 

The Sixth District Branch shall compnsc the mem- 
bers of the Medical Societies of the Counties of Otsego, 


Delaware, Chenango, Cortland, Tompkins, Schuyler, 
Chemung, Tioga, Broome and Steuben 
The Seventh District Branch shall comprise the 
members of the Medical Societies of the Counties of 
Monroe, Wayne, Cayuga, Seneca, Yates, Ontario and 
Livingston 

The Eighth District Branch shall comprise the mem 
bers of the Medical Societies of the Counties of Ene, 
Niagara, Orleans, Genesee, Wyoming, Allegany, Cat- 
taraugus and Chautauqua 

Sec 2 Each Distnct Branch may adopt a consti- 
tution and by-laws for its government and may amend 
the same, but before becoming effective they shall be 
approved by the Council They shall be consistent 
with the Constitution and By-Laws of this Society 
1 move its adoption Seconded 
The Secrefarv Mr Speaker, at the last Annual 
Meeting there was some discussion as to Distnct 
Branches So I mov'ed this be laid over and -referred 
to the Committee on the Revision of the Constitution 
and By-Laws until we heard from the vanous counties 
All of the counties have received a communication from 
the Secretary telling them of this revision and askmg 
what changes if any they desired The only change that 
lias fairly insisted on is Steuben Count}', which ivishes 
to he transferred from the Sixth to the Seventh 
Ulster and Sullivan Counties expressed a wash to 
come into the First District 
The First Distnct Branch alrcajly' comprises over 
half your membership Why so enormoush enlarge 
some Districts and lessen othesrs? Your Comitlee, 
therefore, did not believe that the request of Ulster 
and Sullivan Counties should be granted But it did 
believe that owing to geographical distribution and to 
the requests expressed by the Delegates to the House of 
Delegates and the Secretary of the Steuben County So 
ciety that Steuben County be transferred to the Seventh 
District, and I, therefore, move that Steuben Counv be 
placed in the Seventh Distnct 
Seconded and earned 

The By-Laws, Chapter 1, Section 1, Membership The 
Active members shall be all active members m goou 
standing of the component county medical societies. A 
Copy of the roster of such members certified to be cor- 
rect by the Secretary of suvh county societv' shall be evi- 
dence of the right of the members whose names appe^ 
therein to membership in this Society No applicant shall 
be eligible to membership until he has established that be 
IS of good moral and professional character and reputa- 
tion, and that admission would not be prejudicial to the 
best interest of the Society No member who has been 
dropped from the roll of a component county society by 
reason of failure to pay dues shall be accepted by an- 
other society except by regular transfer after reinstate- 
ment in the original soaety 
Then the rest of it is the same 
I move its adoption Seconded and earned 
Chapter III Election of Officers Sec. 13 becomes 
Sec. I, and one word added “The officers, Trustees and 
Chairman of standmg committees of the Society,” oth- 
erwise same Number 14 becomes 2, thirteen becomes 3, 
sixteen becomes 4 and after the end of Paragraph Jd 
there, is this sentence "m the calendar year preceding 
the meeting of the House of Delegates to wfiicli the\ 
are elected "that is SectionS, which I iwll now read to 
you 

"The delegates to the Amencan Medical Assoaatioii 
shall be elected in the calendar year preceding the meet- 
ing of the House of Delegates to which they arc elected 
and in accordance w th the ConstituUon and By-Laws 
of that body Delegates may be elected to other medical 
societies or similar bodies as the interests of the Society 
may require, and credentials shall be issued to all dele- 
gates, signed by the President and Secretary 

Chapter IV Council Sec. 19 becomes Sec 3, Sec 
20 becomes Sec. 2 and reads, “It shall a 

vear, the time and place to be selected by the President, 
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and it shall meet at other times upon the request in 
wnting of file members of the Counal, or upon the 
call of the President ” 

I move its adoption Seconded and earned. 

Chapter V Ej^ecutive Committee Sea 1 At its 
first regular meeting the Counal shall choose bj a ma- 
lontj vote file members of the Counal, tuo of whom 
shall be councillors, iiho together with the President, 
the Secretarj, the Treasurer and the immediate past 
resident shil constitute the Executiie Committea We 
ad to make the Executiie Committee a little larger in 
accordanee iiith the amendments 

I move its adoption Seconded and carried 
Noil, It IS all the same until what was formerly Sea 
28, now Sea 3 

Sea 3 The Executiie Committee shall superintend 
all publications of the Soaetj and thar distribution and 
shall haie authonty to appoint an editor and such as- 
sistants as It ma} deem necessary and provide for the 
publication of official pronouncements of component 
countj soaeties uhen requested by said soaetj 
I moie Its adoption Seconded and earned 
No further change in that section until j-ou come to 
Tnistees and here again I must relj on section numbers 
The Secretary In axplanation I would saj that 
there was provision at the time of the organization of 
the Trustees as to the method of electing or appointing 
of a Chairman It was deaded at the organization^ meet- 
ing that the member of the Trustees serving his last 
term should hereafter be recognized as the Chairman of 
the Trustees Of course that was not in the By-Law's 
it was by resolution of the Trustees and now has to be 
changed 

The Chatrwaii At the first meeting of the Board of 
Trustees followang the Annual Meeting of the House of 
Delegates, it shall organize under the chairmanship of 
the senior member The Board shall hold re^ar meet- 
ings at the time and place designated bj them An> 
three members of the Board of Trustees shall require 
the Chairman to call a speaal meeting at the office of 
the State Soaetj for sudi time as shall be designated 
by them m writing and of which the members of the 
Board shall base at least seven days notica 
I move its adoption 

Dr Create, Chemung I move to amend by substitut- 
ing the word two for three, making it read anj two mem- 
bers of the Board of Tnistees shall require the Chairman, 
Eta 

The Chairman I accept the amendment. 

Seconded and carried. 

Sea 2 Add “The fiscal jear shall begin Julj 1st and 
end June 30th of the following jear" 

I mo\e its adoption Seconded and earned 
Chapter VII Duties of Officers Add a new Sec- 
tion to read as follows “The President-Elect shall per- 
form no specific duties other than those of a member of 
the Counal but shall attend the meetings of the Execu- 
tive Committee without soice or vote.” 

I mo\e its adoption Seconded and carried 
Dr Roonev Albany I wish to ask unanimous con- 
sent of the House after Section 7 has been disposed of 
to consider the first portion of Section 6 
Motion seconded and earned 

The Speaker Is there any objection to Dr Rooney’s 
request to return from Sea 7 to Chapter VI, Sea 3? 

Dr Rooney, Albany I vnsh to call the attention of 
the House of Delegates to the law m relation to mem- 
bership corporations m this State which require their 
reports and audit shall be made by a Certified Public 
Accountant, registered with the State of New Yorlc 
There is no provision in Section 2 of the Board of Trus- 
tees about the approved bond of Treasurer, his amount 
of bond and surety I, therefora move that the words, 
“Certified Public Accountant licensed by the State of 
New York” be inserted 

Motion seconded To read “The Board of Trustees 
shall approve the bond of the Treasurer as to the 


amount, form and surety It shall employ a Certified 
Public Accountant licensed by the State of New York 
to audit the accounts of the Treasurer, Secretary,” eta 
Carried 

Chapter VII, Sea 4 “The speaker shall preside at 
all meetings of the House of Delegates,” and all the 
rest deleted 

I mote Its adoption Seconded and earned 
Sea 6 “The Secretary shall attend all meetings of 
the Soaetv, the House of Delegates, the Counal, Board 
of Trustees, the Executive Committee of the Counal 
and the Censors, and shall keep minutes of their respec- 
tive proceedings in separate records He shall be re- 
sponsible for and have general charge of the Society’s 
offices and the employees therein” 

I move its adoption Seconded and earned 
Sea 8 The Treasurer shall keep accurate books of 
account of all moneys of the Soaety which he may re- 
cava and shall disburse the same when duly author- 
ized by tbc Board of Trustees, but all checks drawm by 
the Treasurer upon the funds of the Soaetj shall be 
countersigned by the Secretary of the Soae6 
That IS the only change I move its adoption 
Seconded and carried 

At the end of the paragraph He shall collect, on or 
before tlie first day of June m each year, from the 
Treasurer of each component county society the State 
per capita assessment He shall at the expense of the 
Society give a bond for the faithful performance of his 
duties, which shall be approved by the Board of Trus- 
tees as to amount, form and surety, whenever requested. 
I move its adoption. Seconded and earned 
Chapter VIII Traveling Expenses Substitute the 
word “fifteen” for the word “ten” preceding the word 
“dollars” Following the word "dollars” add the sen- 
tence “The President-Elect shall be allowed travelmg 
expenses when attendmg Committee meetings” 

After the words “of these respective bodies’ add a 
sentence “in all cases where no appropriation has been 
allowed a standing or speaal committee trav'eling ex- 
penses shall be allowed the individual members” 
Substitute the words “$250.00, exclusive of the work 
done by the Secretary regardmg notices, programs, eta” 
for the words “not to axceed $100 00 per annum.’’ The 
section will then read 

“Allowances for expenses meurred in the actual per- 
formance of offiaal duties by officers, Cbunallors and 
Delegates to the Amencan Medical Assoaahon shall 
bo made in conformity with the followmg conditions 
“ ‘The President and the Secretary shall be allowed m- 
trastate railroad fares and a per diem for maintenance 
not to exceed fifteen dollars The President-Elect shall 
be allowed travelmg expenses when attendmg commit- 
tee meetings The members of the Board of Trustees, 
of the Counal, and of the Executive Committee shall 
be allowed railroad fares to and from the places of 
meetmg of these respecbve bodies In all cases where 
no appropnation has been allowed a standmg or speaal 
committee travelmg expenses shall be allowed the in- 
dividual members The same rules shall apply to all 
members when m the performance of official duties as 
assigned by the Executive Committea Proper vouchers 
must be filed with the Secretary and approved by the 
Board of Trustees before any such allowance shall be 
mada The Delegates to the Amencan Medical Assoa- 
ation who have attended each session of the House of 
Delegates of that Association and who shall have filed 
wnth the Secretary evadence of such attendance shall be 
allowed the actual cost of railroad transportation and 
Pullman accommodations to the place of meetmg and 
return The vouchers of such expense shall 1« ap- 
proved by the Board of Trustees before payment Each 
Distnct Branch shall be entitled to recave a sum of 
$250 00, exclusive of the work done by the Secretary 
regarding notices, programs, eta, to defray the expenses 
of holdmg the annual meetmg of such District Branch, 
provided a proper statement of such expense shall have 
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been presented to the Secretary and approved by the 
Trustees All bills, claims or vouchers herein provided 
for shall be filed within thirty dajs after the date of 
the incurring of such expense This time may be ex- 
tended for any cause by the Board of Trustees and 
such extension shall not exceed nmety days ' " 

Dr Rooney, Albany As a member of the Board of 
Trustees I would like to know more about this provision 
relating to individual members of the Society who have 
been assigned certam duties by the Executive Commit- 
tee being granted their travding expenses, to know 
whether the House intends that the Executive Commit' 
lee may assign to certain specified duties any mdmdu^ 
member and whether the House therefore desires that 
this power given to the Executive Committee shall be 
binding upon the Board of Trustees 
Dr Kevin, Kings Your Committee received this 
suggestion from the President Most of us do not know 
the amount of traveling that your 'President accom- 
plishes every year, nor the immense amount of territory 
he desires to cover The whole purpose of this change 
or addition is to allow the President to appoint the 
President-Elect to represent him at any of the various 
District Branches or Countv Society meetings through- 
out the State. Your Committee considered first the 
advisability of giving the power to the President, then 
decided to place the responsibility in the hands of the 
Executive Committee. 

Dr Ross, Suffolk If you permit the Executive 
Committee to authorize an expenditure without regard 
to the opimon of the Board of Trustees you are taking 
out of thcir hands the control of the financial e.xpendi- 
tures for which the By-Laws make them responsible. 
You are also opemng the door to large expenditures 
and remove or may remove a large part of the conserva- 
tive function of the Board of Trustees 
The Speaker Will the Chairman of the Committee 
read the Section 

The Chairman “The President and the Secretary 
shall be allowed intrastate railroad fares and a per 
diem of maintenance not to exceed $15 00 The Presi- 
dent-Elect shall be allowed traveling expenses when 
attending committee meetings The members of the 
Board of Trustees, of the Council and of the Execu- 
tive Committee shall be allowed railroad fares to and 
from the place of meeting of their respective bodies In 
all cases where no appfopnabon has been allowed a 
standmg or special committee, traveling expenses shall 
be allowed the mdividual members The same rule 
shall apply to all members when m performance of offi- 
cial duties assigned to them by the Eixecutive Committee 
and have approval by the Board of Trustees Proper 
vouchers, etc, etc." 

The Chairman I move its adoption 
Dr Bedell, Albany I think the whole contention 
lies m the sentence, “The same rule shall apply to all 
members when in the performance of offiaal duties as- 
signed them by the Executive Committee." 

The Secretary I move the clause be stricken out 
The Speaker Will the Chairman please read the 
Section as amended 

The Chairman “In all cases where no appropna- 
tion has been allowed a standing or special committee, 
traveling expenses shall be allowed the individual mem- 
bers of the Comnuttee. Proper vouchers must be filed 
with the Secretary and approved by the Board of Trus- 
tees before any such allowance shall be made.” 

I move Its adoption Seconded and earned 
Chapter X, Sec. 1 Committees Two Committees 
have been added, one on Pubhc Relations and one on 


Medical Research „ , , , , 

I move its adoption Seconded and cameo. 

Sec. 2 Osnimittee on Saenbfic Work. No change 
I move its adoption Seconded and earned 
Sec. 3 Committee on Legislation. No change. 

I move its adoption Seconded ^d ^rned 

Sec, 4 Committee on Public Health and Medical 

Education No change. 


I move Its adoption Seconded and earned 

Sec. 5 Committee on Medical Sodomies No 

change. 

1 move Its adoption Seconded and earned 
Sec 6 (New Section) 

“The Committee on Pubhc Relations shall consist of 
five members, including the Chairman It sbdll be Ibe 
function of this Committee to deliberate with other 
agencies, both official and unofficial, concerning the 
plans, purposes and objectives of thefr organizations 
insofar as they have a relation to the medical profession." 
I move Its adoption. 

Dr Rooney, Albany I think there should he a pro- 
vision added to this Section because this Committee 
will be one of the most important ones of this House in 
the future, and the provision should be, m my opinion, 
that no agreement entered into by this shall be bmding 
upon the House until confirmed by the House of Dele- 
gates I therefore move to amend this Section by add- 
ing, “that the findings of this Committee shall not be 
binding upon the Medical Society of the State of New 
York imtil ratified by the House of Delegates ” 

The Secretary Amend by adding "or a tivo-thirds 
vote of the Council sitting ad interim ” 

Dr Kopetsky Dr Rooney's suggestion has been in- 
corporated into the paragraph and it now reads 
"No findings of this Committee shall be binding upon 
the Medical Society of the State of New York until 
ratified by the House of Delegates, or by a two-tbirds 
vote of the Council sitting ad tnlerim" 

I move its adoption Seconded and earned 
Sec. 7 Committee on Arrangements No change. 

I move Its adoption. Seconded and earned 
Sec. 8 (New Section) 

The Committee on Medical Research shall consist of 
fen members, mdudmg the Chairman It shall adopt 
such measures as may be necessary to instruct the pub- 
hc and the profession in the desirabilitj of animal ex- 
penmenfatton and shall use all means to oppose such 
bills as may be presented to the Legislature with the view 
of limiting or restncting scientific progress In legisla- 
tive work It shall act m cooperation with the Committee 
on Legislation " 

1 move its adoption 

The Secretary I move to amend this Section by 
adding, “It shall also conduct all matters of medical re- 
search referred to it by the House of Delegates or the 
Counal ” 

Section as amended seconded and earned 
Chapter X Special Committees Committee on 
Medical Research has been made a Standing Commit- 
tee, Section S of Chapter 10 
Chapter XIV Component County Soaeties Add to 
first paragraph the following words “Nor shall any 
component county soaety accept a physiaan residing m 
another county m any other way than m accordance mth 
the law governing transfers ’’ 

I move Its adoption Seconded and earned 
Chapter XV Miscellaneous Sec, 2 Stnke out 
the word "New York” from the name of the Journal 
and change it to "Offiaal Organ ” 

I move Its adoption 

Dr Bedell I have a complete file of the Journals 
which I would very much dislike to have broken I 
therefore move that the amendment suggested by the 
Committee be not adopted 

The Chair is in doubt A rising vote called The 
amendment is lost 

Dr Mobbott, New York Moved that Chapter XV, 
Sec, 2, be adopted as pnnted Seconded and earned. 

Dr Kopetsky I move the adoption, as a whole, of 
the amended Constitution and By-Laws Seconded and 
earned 

3 RjEtXTroK TO VoLUNTARy Public Health Agencies 

The Secretary introduced the following resolution 
Resolved That the following general pnnaples be 
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adopted by the House of Delegates as a basis for the 
conjoint i\ork of the medical profession and voluntary 
public health agenaes in the carrjing on of -pubhc 
health work 

1 The essential part of pubhc health work being pre- 
\entive medicine, there should be no failure on the part 
of oftaal and unofficial health and welfare organiza- 
tions to recogmze the importance of the local practiang 
physiaan. 

2 All those assoaated in the conduct of public health 
activities must recognize fully that preventive medicme 
is the doctor’s rightful field and that laymen must at 
all times look to the medical man for guidance and 
leadership therein 

3 Public health work within a county in\ohes three 
participating factors, la> orgamzations, ofificial govern- 
mental agenaes, and the members of the count> medical 
profession. 

4 The evolution of a county health program should 
be the evolution of medical forces within the county 
It is not only the duty but the prerogabve of the local 
physicians to assume leadership in the organization 

5 The funcbon of lay organizations and employees 
of the county health orgamzations^ acting under the 
leadership of the practising physiaans of the county, 
mcludes assistance in educational work, in helping those 
who are unable to carry out the doctor’s adnce, and in 
providing means whereby the pubhc health program 
may be earned out 

6 Lay orgamzations are needed in the county Their 
cooperation is to be welcomed by the physicians They 
are needed for the great educational work they can 
do, for their mfluence on public opimon, legislation and 
laws, and in many other ways But preventne mediane 
must be controlled and guided by the medical men of 
the county 

7 As the funefaon of the county health officer is not 
to exerase the function of the physiaans of the county 
but to explain the faalities and stimulate the use of 
these faalities by the atizens therefore, before any 
innovations are put into effect by a demonstration or 
other agency, they should first be thoroughly studied 
and discussed by the medical soaety and the profes- 
sional membership of the county board of health 

8 All local publiati should be of fact and simply to 
inform the people of the county of public health w-ork 
which IS being done, why it is bemg done, and why it 
should be done. 

I move it be referred to Reference Comrmttee on 
New Business (See Sec. 13) 

4 Cattasaucos County Resolution 

Dr Garen, Cattaraugus^ asked the pnvilege of intro- 
duang the following resolution and moved that it be 
referred to Reference Committee on New Business A 
Whereas There has been continued m Cattaraugus 
County, a health demonstration, this continuance being 
without formal consultation on the part of the Demon- 
stration offiaals, with the orgamzed local profession. 
Whereas The operating agency m this Demonstra- 
tion is the State Chanties Aid Assoaation, and 
Whereas The State Chanties Aid Assoaation has in 
conference with representatives of the State Medical 
Soaety pledged itself to conduct and guide the public 
health work which it is at present doing, in cooperation 
with the followmg consultation with the Medical So- 
aety of the County in which the work is bemg carried 
on, and 

Whereas, Cattaraugus County Medical Soaety has 
declared its opposition to the continuance of the Cat- 
taraugus County demonstration, as at present conducted 
Therefore Be It Resolved, 'That the House of Dele- 
gates of the Medical Society of the State of New York 
sustains the protest of the Cattaraugus County Medical 
Society m its opposition to the Milbank Health Demon- 
stration as at present conducted by the State Chanties 
Aid Assoaation, because it has not been gotemed bv 


the pnnaples laid dowm by this Soaety' goieming the 
conduct of its members in relation to Public Health 
Work conducted by others than the recognized Medical 
profession (See Secs 31 and 34 ) ,, 

The Speaker declared a recess until 7 30 P M 

EVENING SESSION, MONDAY, MAY 21, 1928 
The meeting was called to order by the Vice- Speaker 
at 825 P M 

S Records of County Society Membership 
Dr Hambrook, Rensselaer, presented the following 
resolution 

Resolved, That each County Medical Soaety m the 
State be furnished by the State Medical Soaety a sup- 
ply of cards to keep mdividual records of its member- 
ship Also, furnish a suitable fireproof container to 
keep such records 

Referred to Committee on New Busmess B (See 
Sec. 32.) 

6 Nurses’ Identification 

Dr (Thalmers, Queens, presented the followmg reso- 
lution 

Whereas, The attention of the Comitia Minora of 
Queens County that the Assoaation of Registered 
Nurses of Greater New York and Long Island has 
construed the amendment to the General Busmess Law 
m relation to the licensmg of employment agenaes, 
which amendment became a law on March 29, 1927, as 
meanmg that any physiaan who sends out any person 
to rentier nursing serv'ice shall gi%e to each applicant 
and also send to the employer of such person within 
twenty-four hours of the tune of employment a card 
statmg the salary and qualifications of such applicant, as 
well as the name and place of the hospital and the 
length of time of service therem, or other experience in 
nursing, if not m a hospital whether such person is a 
graduate, trained, certified, registered, undergraduate or 
practical nurse or tramed attendant, and if a graduate, 
trained, certified or registered nurse or trained attend- 
ant, that there shall be stated on such card, the 
number of the annual registration certificates, issued to 
such nurse, or tramed attendant by the Regents of the 
State of New York for the current year, and that a 
copy of such cara shall be left on file for reference m 
the doctor’s office , m other words, that a physiaan must 
be construed as falhng withm the statutory definition of 
the term “nurses’ registry,” and 

Whereas, If such mterpretahon be correct, the stat- 
ute as so mterpreted would impose an unnecessary and 
harassmg burden on every practismg physiaan, there- 
fore 

Be It Resolved, That the opmion of the legal counsel 
be requested w'lth respect to whether the foregoing m- 
terpretabon is correct and that if m his opinion such 
mterpretation is correct, then and in such case the Leg- 
islative Committee of the State Soaety is hereby au- 
thonzed and directed to take such steps as may be nec- 
essary, needful and proper to brmg about an amendment 
to the said law to the end that such onerous restricbon 
reqmrement be removed. 

Referred to Reference Committee on the Report of 
the Committee on Nursmg (See Sec. 36 ) 

7 Reference Committee on President's Report, 
Committee and Directory 

Dr Hicks Reference Committee on President’s Re- 
^rt (Journal, May 1, page 481 ) We approve the 
President’s recommendafaon to the effect that there 
should be a very close relabonslup between the Execubve 
Committee and the Board of Trustees for the harmom- 
ous carrying forw'ard of the poliaes of the Soaety as 
voiced by the House of Delegates 

To cement a closer fellowship with the New Jersey 
and Connecticut State Soaebes, parhcularly with ref- 
erp"ce to the greater usefulness of the Directory and 
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Its status as an official publication of the Society, there- 
by reducing the expense to our Society, ive recommend 
the appointment of a Committee for the purpose 
We recommend that the President be privileged to 
designate one of the other officers of the Society to 
represent the State Society at any meeting of a compo- 
nent society, and that his expenses for the same shall be 
paid by the State Society 

8 Assistance for Committee on Public Health 
ANB Medical Education 

Whereas, The important and successful work of the 
Committee on Public Health and Medical Education 
places a greater burden upon the Chairman and mem- 
bers than should be borne by volunteer service, and 
Whereas, It is clear that this work will and should 
grotv m the future, 

Wf Recommend, That a full time Assistant to the 
Committee on Pubhc Health and Medical Education be 
employed and that the Budget Committee present a 
budget therefor to the Board of Trustees 
I move the adoption of the report 
Dr Bedell I move to amend the report by substi- 
tuting the word "stenographer” for “assistant” 

Dr Hteks I accept the amendment and move the 
adoption of the report as amended 
Seconded and carried 


9 Committee on Rural Hospitals 

The following preamble and resolutions were intro- 
duced 

Whereas, It is reported there are four counties of 
the State in which there are no hospitals and that there 
are six counties where the hospital faahties appear to 
be madequate and 

Whereas, The practice of medicine under these con- 
ditions IS seriously handicapped, 

PPe Recommend, That a Committee be appointed to 
assay the situation, to give aid and counsel to the com- 
munities affected and to report to the Society at its next 
annual meeting 

I move the adoption of the report Seconded and ear- 
ned 

10 New York Acadlmy of Medicine 

Whereas, The New York Academy of Mediane has 
accorded to the State Society the use of all of its facili- 
ties including the Library and the Bureau of Clinical 
Information, thus making it possible for visitors from 
the State to fake full advantage of the clinical resources 
of the aty, and has moreover given office rooms to the 
Society at a nominal rental 

IVe Recommend that the House of Delegates declare 
on behalf of the State Society its warm appreaation of 
the fraternal and professional aid given its members by 
the New York Academy of Mediane 

Moved, seconded, carried that it be adopted 


11 Reference Committees on Reports op the 
Secretary, the Council, and the Censors 

Dr BorztUen The Reference Committee on the 
Reports of the Secretary, Council and Censors (Jour- 
nal, May 1, pages 489, 494, and 497), approves of the 
general spirit of the report of the Secretary and its first 
SIX recommendations, and recommends them to the 
House of Delegates for approval 


12 Date of Publication of Annual Reports 

Your Committee suggests that in the By-Laws Chap- 
ter X, Section 10, the words "immeffiately after be 
deleted and “one month before” be substituted m their 
stead This permits the Reference Committee to digest 
the reports the> are to consider and act upon them more 
intelligently I move its adoption Second^ and carri^ 

We approve the recommendation regarding the gen- 
eral nrincioles I move its adoption , ,, . 

TIu Secrctarv In order that these should come be- 


fore the House and be adopted, the Conference Com ' 
mittee placed them in the hands of the Secretarj', and 
he transmitted them by your order to the Reference 
Committee, and also the eight general principles were 
agreed upon with one or tivo little changes made neces- 
sary by the laws of the State of New York. The 
changes were made in No 4, which is corrected by the 
omission of the word “management,” and now reads 
“The evolution of a county health program should be 
the evolution of medical forces within the county It is 
not only the duty but the prerogative of the local physi 
Mn to assume leadership in the organization ” (See Sec 

The Speaker requested the Chairman to state his rec- 
ommendation 

13 Relation to Voluntary Health Agencies 

Dr Borsillen In regard to the summary offered as 
a report on the situation studied in Cattaraugus County, 
we recommend that the statements expressed in the 
eight general pnnaples of the report of the Counal be 
adopted as the Public Health pnnaples of the Medical 
Soaety of the State of New York. (See Sec. 3^ 

Dr Heyd Is it the purpose of the Committee to 
accept these general principles with the amendment 
made in No 4, leaving out the word "management" 
which is m conflict with the State law? 

The Secretary It is 

Motion moved, seconded and earned 

14 Censors' Report 

Your Reference Committee approves of the Report 
of the Board of Censors (Journal, May 1, page 497) 
in its entirety and recommends it to the House of Dele- 
gates for Its approval 

I more the adoption of the Report Seconded and 
carried 

Moved that the report of the Committee as a whole, 
be adopted Seconded and earned 

15 Treasurer’s and Trustees' Reports 

Dr Myers Your Reference Committee on the Re- 
ports of the Treasurer (Journal, May 1, page 492 and 
Trustees (Journal, May 3, page 497) has carefully read 
the published reports and we commend the Treasurer 
for the care exercised in safeguardmg our funds as ^ 
well as his very complete report 
We also desire to call jour attention to the watchful 
supervision of our finances by the Board of Trustees 
and strongly to commend their endeavor to establish a 
substantial permanent investment fund as evidenced by 
the increase in two-and-a-half years of our invested 
funds from $10,000 to ‘over $53,000 
The State of Pennsylvania has a fund of $178,000 
and (hey are out for $2,000,000 which they expect to 
get The State of Michigan has also undertaken the 
establishment of a large fund which is to be used, as I 
understand it, for the endowment of medical education 
in the State I move the adoption of the report 
Seconded and earned. 

16 Committee on Legislation 

Dr Ross Your Reference Committee on the Report 
of the Committee on Legislation (Journal, May 1, page 
498) desires to commend the Committee’s activities and 
success in opposmg mimical legislation. While there are 
no recommendations in the report, your Reference Com- 
mittee believes that the present method of dealing with 
legislative questions should continue in the same way 
pending a possible study of the relation of expenditure 
to the legislative problems now and in the future I 
move the adoption of the report 
Seconded and earned 

17 Committee on Scientific Work 

Dr Ludlum Your Reference Committee on the Re- 
ports of the Committee on Scientific v\ ork and tlie 
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Committee on Arrangements recommends that as the 
Committee on Scientific Work has made no recommen- 
dations the report be accepted as printed (Journal, 
Ma\ 1, page 459) I mo\e the adoption of the Report 
Seconded and carried 

18 Committee on Ark-vncements 

Before proposing action on the recommendations of 
the Committee on Arrangements (Journal, kla 3 1, page 
500), Me Mould call attention to the facts tliat not onl\ 
ha\c thej done their OMn arranging Mell and fulh, but 
thej h 3 ^e also giicn much consideration to the matter. 
Math reference to the Mork of future committees We 
Mould direct jour attention carcfullj to their report and 
Mould express our appreaation of their deliberations 
With reference to their recommendations that the 
Societj purchase streopticons and mo\mg picture ma- 
chines and the Soaetj's utilization of them, and the 
purchase of cloth blackboards, this Committee would 
recommend that the idea be approied and that this por- 
tion of the report be called to the attention of the Board 
of Trustees, Mith the approral of the House of Dele- 
gates 

We recommend that the supplementary report of 
tMclie or fifteen pages just recened, be accepted as 
printed, as it contains no recommendations 

I mote the adoption of the report Seconded and 
earned 

Their recommendation “that some manner of lecMaj 
be gt\en to the Chairman of the Committee on Arrange- 
ments to enter into certain contracts, mostlj of minor 
import’ Me approse, but Mould recommend that the de- 
tail of this should be taken up Mith the Board of Trus- 
tees Mho Mould undoubtedlj arrange some plan b\ 
Mhich such leeMaj Mould be gi\en 
IiIo\ed that the recommendation be referred to the 
Board of Trustees 

The Secretary stated that he thought this should be 
referred to the Council, since the Board of Trustees 
could not mitiate, thej could merelj approve or disap- 
prove of matters referred to them b> the Executive 
Committee or the Counal Matters relating to expendi- 
tures should be referred to the Counal with power to 
recommend 

Amendment accepted and word “Counal” substi- 
tuted for "Board of Trustees” 

Motion as amended seconded and earned 

19 Appointment of a Special Committee to Studv 
the Management of the Annual ilEETiNc 

Tbeir final recommendation “that a committee be 
appointed from the House at this meeting to studj the 
question of the annual meeting in all of its phases, and 
to draw up certain general rules for guidance relative 
to the conduct of coming annual meetings ” This Ref- 
erence Committee would make this recommendation to 
the House, that this Report of the Committee on 
Arrangements and the much more extensive report 
which has just been handed to the Reference Commit- 
tee, be put m tlie hands of the Speaal Committee for 
consideration and report to the Societj through the 
Counal 

Motion made. Seconded and carried 

Moved that the report as a whole be adopted 

Seconded and carried 

20 Committee on Public Health and Medical 
Education 

Kosmak Your Reference Committee on the 
K^rt of the Committee on Public Health and Medical 
Education (Journal, May 1, page 502) desires to pref- 
ace Its report wath an e.xpression of appreaation of the 
eminentlj satisfactorv and painstaking presentation of 
Ni Important Committee of the State 

Medical Soaeh for the enrrent jear It reflects above 
all, a responsibilitv vvhich our organization feels, in 
keeping up the saentific standards and interests m new 


developmaits of the profession of this State and is iii 
line with the thought that the sciaice and art of medi- 
ane are constantlj advancing and that it should be the 
Tim of cv erv member no matter how isolated geographi- 
callj, to keep abreast of such advancement bv actual 
contact with carefullv selected teachers But, as the 
committee well states, no attempt should be made on 
the part of the State Soaetj to enter the field of ex- 
tensive and highlj speaalized post graduate studj 

Taking up the report under consideration somewhat 
more m detail, attention may be directed to tbe follow- 
ing matters referred to bj Dr Farmer and his Com- 
mittee. 

^ 20 Programs of Courses 

The program of lecture courses outlined for tlie cur- 
rent vear IS verj inclusive and the proposal to have 
the countj societies select the topics for such lectures is 
to be commended In tbis connettion, the thought anses 
vvhetlier it might not be feasible to combine the program 
of certain regular meetings of county soaetics where 
the attendance is necessarilj limited, with these lecture 
courses for the benefit of all concerned 

21 Affiliations with Other Health Organizations 

Affiliations between the State Department of Health 
and other organizations and the committee’s lecture 
schemes are commended and should be earned out 
whenever and wherever possible, so as to avoid dupli- 
cation of effort. The possible lack of financial support 
bv the State Department of Health in carrvang out the 
provisions of the Federal Shepard-Tovv ner Matemitj 
and Infant Welfare \ct, mav be an unmixed blessing 
in transferring this imiiortant work into less centralized 
and more local conimunitv effort, where essentially it 
belongs 

22 Finances of Courses of Instruction 

The financial burden imposed on the State Soaetv s 
treasurj bj this scheme of post-graduate instruction 
must be carefullj considered, because of the constantlv 
mounting costs \ possible appropriation of $10,000 as 
suggested in the Committees report would constitute 
almost 10% of tlie Soaetj’s income from membership 
dues of vvhich the larger proportion is necessarilj borne 
bj the more populous counties, vvhich in several in- 
stances have alreadj sfionsored lecture courses Your 
Reference Committee would therefore express itself in 
a word of caution to the Board of Trustees m the solu- 
tion of this important question. 

The Committee’s suggestion as to the manner of raid- 
ing funds for graduate education should be carefully 
considered Charging a registration fee has little to 
commend it under present arcumstances Accepting 
funds from private sources for the purpose would 
seem to defeat the fundamental relations of the State 
Soaetj to Its constituent membership, even under the 
conditions stated in the Committee's report and would 
possiblv' lead to undesirable administrative and other 
difficulties We are more agreeable to the third recom- 
mendation of the Committee that Countj Soaeties 
themselves with aid extended when necessarv bj the 
State Societv should shoulder the cost or responsibilitv 
in this instruction In certain cases, however, where 
special instrurtion is proposed bj organizations devoted 
to a particular activitj, a liaison maj be established under 
proper restrictions bj jour State Committee and under 
Its complete admimstrative and scientific control 

Your Reference Committee therefore commends such 
affiliations as have been made with the National Tuber- 
culosis Assoaation, the State Department of Health, 
and similar bodies 

It IS cvndent that the work imposed bv the Cliairman 
of this important Committee is becoming more onerous 
eveo jear and that some scheme should be worked 
out bj which the desired end can be attained without 
such personal sacrifices on the part of tbe Chairman 
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23 Relation to the New York State Journal of 
Medione 

Commenting on the pleas of the Committee that it be 
kept fully informed of the activities of the individual 
county societies, in pubhc health matters, we would 
suggest the establishment of closer relations between 
this Committee and the State Journal and executive 
officers of the Society, both of which in the course of 
their activities must become aware of what is being 
done throughout the State along these lines 

In conclusion your Reference Committee wishes to 
congratulate the Society upon the efficient labors done 
by this Committee, in this as well as m previous years 
and desires to call particular attention to the self-sacn- 
fiang and faithful work of its Chairman, Dr Farmer, 
to whom are due the thanks and appreciation of this 
body 

I move the adoption of the report Seconded and 
carried 

24 Committee of Medical Economics 

Dr Dannreuther Your Reference Committee on 
the Report of the Committee on Medical ^onomics 
(Journal, May 1, page 506) notes with approval the 
activities of the Compensation Conference and the evi- 
dence of an increasing consideration for the nghts of 
the injured and the medical profession 

Your Reference Committee feels that it would be un- 
wise for the Council to appoint a committee of eight to 
be composed of one physiaan from each District Branch 
to study more intimately the problems of the Work- 
men’s Compensation Law, and uie necessity for the cre- 
ation of a Medical Advisory Committee, since the Com- 
mittee on Medical Economics is already empowered to 
carry on this work. 

We commend the Committee’s suggestion concerning 
the further popularization of periodic Health examina- 
tions 

I move the adoption of tlic report Seconded and 
carried 

25 Committee on Heart Disease 

Dr Bartley Your Reference Committee on the Re- 
ports of the Committees on Heart Disease (Journal 
May 1, page 507) and Medical Research, recommends 
that the Report of the Committee on Heart Disease be 
approved as presented with the recommendation that 
this Committee be continued for at least another year, 
with commendation for their work. 

The Committee also endorses all the recommenda- 
tions of the Committee on Heart Disease. 

26 Committee on Medical Research 


29 Counsel’s Report 

Dr Donbas Your Reference Committee on the 
Report of Counsel (Journal, April I, page 391) com 
mends the careful report made by the Counsel of the 
Society They believe that he and his able staff of as- 
sistants have given the utmost care to the defense and 
study of all suits brought against members of this 
Society, and the best advice possible in the settlement 
of litigation 

The Committee approve of the editonals and reports 
of cases appean^ in the State Journal, prepared in 
the office of the Counsel as being of mterest and value 
to members of the Society ’They appreciate the great 
value of the legal advice given to the Executive Com- 
mittee, Council and mdividual members of the Soaety 
as well as to its Legislative Committee in the study and 
preparation of bdls 

The Committee concurs with the suggestion of Coun 
sel that the Society express its thanks for the personal 
interest shown by the authorized indemmty representa- 
tives of the Society, Mr Harry F Wanvig, in aiding 
to make possible the success of the Group Insurance 
Plan 

The Counsel has made no recommendations and the 
Committee has none to suggest. 

I move the adoption of the Report Seconded and 
earned 

30 CoMMITTEt ON DIPHTHERIA IMMUNIZATION 

Dr Colte Your Reference Committee on the Re- 
port of the Committee on Immunization of children 
against Diphtheria (Journal, May IS, page 604) has 
studied the report as prepared by the Committee, con- 
curs in the findings, and recommends its adoption, with 
thanks to the Committee. 

Your Committee notes that particular stress is laid 
upon the necessity of securing immunization in the 
pre-school age To help meet this need your Committee 
recommends that this House of Delegates take such 
action as will lead to the sending with each copy of a 
birth certificate forwarded to a parent, a card or printed 
slip advising the necessity for vacanation and the ap- 
propnate date therefor, as well as similar information 
relative to toxm-anti-toxm administration, with ap- 
propnate date That where the parents are of foreign 
birth, such information be also printed m the language 
of the mother’s native land, as indicated upon the ong- 
mal birth certificate filed with the Bureau of Vital Sfa- 
Tistics, or m the case of certain municipalities, with the 
City Department of health 
I move the adoption of the report Seconded and 
earned 


We recommend that the Report of the Committee on 
Medical Research (Journal, May 1, page 510) be ap- 
proved as presented, and the Committee commended 
for their work dunng the year 
I move the adoption of the Report Seconded and 
earned 

27 Committee on Public Relations 

Dr Betts Your Reference Committee on the Re- 
ports of the Committees on Public Relations and of 
Councillors has carefully considered the report of the 
Comrmttee on Public Relations (Journal, M^ 1, page 
511) and commends and congratulates this Committee 
upon Its work, and recommend its adopbon as pnnted. 


28 CouNCOiORs’ Reports 

It has also reviewed the reports of the Counallors of 
the vanous Distnet Branches (Journal, May 1, page 
522) and notes ivith pleasure that there has been an in- 
crease in the attendance at the \arious meebngs Md 
recommends that the officers of the Disbrct Branch So- 
cieties establish a much closer contact with, and secure 
ercater cooperation of, the conshtuent county somebes 
I mote the adoption of the Report Seconded and 
earned 


31 Cattaraugus County Resolution 

Dr Garen requested permission to withdraw the reso- 
lution introduced from Cattaraugus County Soaety just 
before adjournment of the afternoon session (Sections 
4 and 34) and subsbtute the following 
Whereas, There has been continued in Cattaraugus 
County a health demonstrabon, this conbnuance bemg 
without formal consultahon on the part of the Demon- 
strabon offiaals with the organized local profession. 
Whereas, The operabng agencj' m this Demonstra- 
tion IS the State Chanties Aid Assoaation, and 
Whereas, The State Chanbes Aid Assoaation has 
in conference with representabves of the State Medical 
Soaety pledged itself to conduct and guide the public 
health work which it is at present doing, in cooperabon 
with and following consultabon with the Medical So- 
aety of the County in which the work is being earned 
on, and 

Whereas, Cattaraugus County Medical Soaety has 
declared its opposition to the continuance of the Cat- 
taraugus County demonstration as at present conducted 
Therefore Be It Resolved, That the House of Dele- 
gates of the Medical Soaety of the Slate of New York 
sustains the protest of the Cattaraugus County Medical 
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Soaetj in its opposition to the Mitbink Health Demon- 
stration as at present conducted bj the State Oiaribes 
Aid Association, because it has not been gosemed bj 
the pnnaples laid dowm bj this Soaetj governing the 
conduct of its members m relation to Public Health 
Work conducted bj others than the recognized medical 
profession. 

Referred to Reference Committee on New Business A 

32 Records of Coumv Societj Membership 

Dr Leber Your Reference Committee on New 
Business B, recommends the adoption of the motion in- 
troduced by Dr Hambrook that the State Medical So- 
ciety furnish each eountj medical soaety a supply of 
cards to keep mdi\udual records of its memb^ship 
(Sec S) 

The Committee feels, however, that although it is 
highlj desirable that such reports be kept m nreproof 
or fire-resisting containers, it cannot be considered 
practicable nor the function of the State Soaety to fur- 
nish these to the sixty different counties of the State. 
Your Committee therefore disapproves the adoption of 
this recommendation 

I move the adoption of the Report. Seconded and 
earned 

33 Signs of Deceased Pkvsicians 

Dr Mabbotl New York I would like to move that 
the House of Delegates request the Counsel of the So- 
aety to funush the House wnth an opimon as to whether 
there is any legal restnction or limit to time in regard 
to the display of the signs of deceased physiaans upon 
the outside of buildmgs or in the wmdows of buildmgs 
m which they formerly practised. 

Counsel My opinion is that under the statutes of 
this State, espeaallj our Medical Practice Act, to prac- 
tice mediane under a name other than the name 
of the person practiang is a crime Therefore, any 
doctor who maintains m his office window the sign of a 
deceased doctor empties that he is practiang under 
that name, and such a course is illegal 

34 Cattaraugus Countv Resolution 

Dr Toumscud Your Reference Committee on New 
Business A has the honor to submit a unammous re- 
port favorable to the resolutions of the Medical Soaety 
of the County of Cattaraugus (Section 4 and 31) re- 
garding the Health Demonstration in that County 
Dr CoUis, Chautauqua I move to amend by the 
substitution of the word "if” for the word “because,” 
makmg it read that we endorse this act of the hfedical 
Soaety of the County of Cattaraugus if the Milbank 
Fund IS not livmg up to our pnnaples 
Dr Hcid New York I submit a substitute resolu- 
tion as follows 

Resolveu, that the House of Delegates of the Medical 
Soaety of the State of New York sustain and endorse 
the protest of the Cattaraugus County Medical Soaety 
in its opposition to the Milbank Health Demonstration 
as at present conducted by the State Chanties Aid 
Assoaahon because it (the Milbank Foundation) has 
not governed itself either in spint or practice by the 
pnnaples laid down bv this Soaety for the conduct of 
Its members m tliar relation to public health work 
condurted by la^ organizations 
The aght pomts are covered m this, it sustains the 
attitude of the Distnet Soaeties of this Soaetv It 
opens the road for tolerant men of the foundation and 
for a more equitable temper m the Countv of Cattaraugus 
to settle this thing nght for the benefit of the com- 
munity and all concerned 
Dr Garni J accept the substitute resolution 
Motion moved seconded and carried 

35 Sooetv for the Control of Cancer 

The Scerc^ry Mr Speaker and Gentlemen I have 
a letter to Dr Sadher from the American Soaety for 


the Control of Cancer in New York State and Dr 
Sadher submitted it to the Executive Committee who 
ordered it placed before the House of Delegates 

"My dear Dr Sadher 

“You will recall that durmg our conversation at your 
house on the evenmg of March 5th that I made refer- 
ence to the plan that the New York State Committee 
of the American Soaety for the Control of Cancer is 
developing for the accumulation of an endowment fund 
of ?300,0W) to carry out the work of the Committee m 
the State. 

“When the appeal is made those who are asked to 
contribute wall be informed that in case m the fu- 
ture a cure for cancer is discovered, the funds con- 
tributed to the endowment will be returned to the 
counties m which they were collected for the purpose 
of carrymg out the details of the cure for cancer in 
that loc^ty, under the direction of the County Medical 
Soaety 

“The Sub-Committee feels that it would be an ad- 
vantage if the ktedical Soaety of the State of New 
York was informed of our plans and would pass some 
kind of resolution specificallv endorsing it Wc, of 
course, remember that the Medical Society of the 
State of New York endorsed the program of the Amer- 
ican Soaety for the Control of Cancer and the pro- 
gram of the New York State Committee of the Amer- 
ican Society’ for the Control of Cancer at previous 
meebngs 

"We have, however, now, a definite plan for the 
raising of money and feci tbit a definite endorsement of 
this plan will he helpful when the appeal is made. 

“Yours truly, 

“John M Swan, 
“Chairman " 

Moved that the letter be laid on the table Seconded 
and earned 

36 Committee on Nursing 

Dr Jcrvelf Your Reference Committee on the Re- 
ports of the Committees on Nursmg and Nursing 
Education and to study the Curriculum for Nursing 
Education in New York State, (Journal kfay 15 page 
600) after careful consideration of the recommendabons 
of these Committees, is pleased to report as follows 

1 The establishment of offiaal registries which shall 
be endorsed by the County Medical Soaeties and con- 
form to the requirements of the registry law 

Whde the House of Delegates has already gone on 
record as indorsing the pnnaple of offiaal registnes, 
beUevtng that this should be again emphasized, we ap- 
prove and recommend its adoption 

2 The shmulation of the co-ordinabon of all nurs- 
mg service m each County 

We believe that coordination of nursing acbvities is 
highly desirable, and recommend the adopbon of tins 
suggeston 

3 The encouragement of hourly, part-bme or group 
nursing 

The Committee, feeling that this type of nursing 
service meets a community need, recommends its adop- 
tion 

4 Extension of visibng nursmg sernce 

We believe that economic conditions require some 
form of district nursing and recommend the adoption 
of the above recommendation 

Recommendations 5, 6, 7 and S inv’olve matters still 
under consideration by the Committee appointed to study 
the curriculum for nursing education in the btate of 
New k ork 

We therefore recommend that these matters be re- 
ferred to this latter committee 

The Reference Committee recommends that the Com- 
mittee to Study the Curriculum for Nursing Education 
in the State of New York be continued for another year 
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I move the adoi)tion of the Report Seconded and 
earned 

The Committee further recommends that the resolu- 
tion offered b> Dr Chalmers of ■Queens, relating to 
the interpretation of the law dealing with nurse regis- 
tries be referred to the Legal Counsel for his considera- 
tion and action 

I move that the Report as a whole be adopted Sec- 
onded and carried 


37 Medical Advisory Board 

Dr Dyer, Broome Offered a resolution that a special 
Comniittee be appointed to devise a method whereby 
the names of physicians of the Medical Society of the 
State of New York may be furmshed the Governor 
of New York State from which to choose members 
of the State Medical Advisory Board when a Labor 
Compensation Bill may pass 

Referred to Reference Qininiittee on New Business 
B (See Sec. 42 ) 

Dr Bedell, Albany I move to adjourn until 9 30 
Tuesday morning 

Seconded and carried The first order of business 
to be the Election of Officers 


Adjourned Session Uf the House of Delegates 
Tuesday, May 22, 1928 

The meeUng was called to order by tlie Speaker at 
10 15 A M 

38 Roi L Call 

The Speaker The Secretary will please call the roll 

The Secretary called the roll and the following dele- 
gates responded 

Arthur J Bedell, Eugene E Hinman, Qarence E 
Mullens, Lyman C Lewis, J Lewis Amster, Harrj 
Aranow, Cornelius J Egan, Louis A Friedman, Vincent 
S Hayivard, Jacob A Keller, Edward C Podvm, Ed- 
mund E Specht, Frank M Dyer, Frederick M Miller, 
Joseph P Garen, Seth N Thomas, George W Cottis, 
Reeve B Howland, Leo F Schiff, Charles L Nichols, 
C Knight Deyo, William A Krieger, Aaron Sobel, 
John D Bonnar, Charles R Borzilleri, Marshall 
Clinton, Charles Leone, Alvin G Foord, H P Houri- 
gan, Hugh B Deegan, Charles C Trembley, Sjlvester 
C Gemans Irving A Cole, Norman S Cooper, Fred 
C Sabin, Norman L - Hawkins, Robert F Barber, 
Elias H Bartley, John L BaUcr, Thomas M Bren- 
nan, George A Qark, Cameron Duncan, Roger Dur- 
ham George W Cramp, Charles H Goodrich, James 
Steele, Edwin A Gnffin, Alec N Thomson, Ottokar 
Tenopyr, Harold Denman William A. Jewett, Howard 
T La.ng\vorthy, Joseph C G Regan, Walter D Lud- 
lum, Joseph W Malone, Frederic E. Elliott, Nunzio 
A. Rim, (rtorge A Merrill, Charles E Scofield, Harold 
A Patterson, Edmund L Finley, Joseph P Henry, 
Willard H Veeder, Floyd S Winslow, Horace M 
Hicks, Louis A Van Kleeck, Milton A Bndges, Ed- 
ward M Cohe, Jr , C Ward Crampton, Walter T 
Dannreuther Edward J Davin, John Douglas, Ward 
B Hoag, B Wallace Hamilton, David J Kaliski, 
George W Kosmak Otto H Leber, J Milton Mabbotf, 
Howard G Mjers Robert H Halsey, William M Pat- 
terson. tVendell C Phillips, Nathan Ratnoff, Malcolm 
C Rose, Mary D Rose, Frederic E Sondern, DeWitt 
Stefteii, Terrj M Townsend, Louis Tulipan, Frank 
Giullemont, Frederick J Schnell, George M Fisher, 
Howard D MacRarland, Andrew Sloan, Thomas P 
Farmer, Frederick H Flahcrtj Albert G Swift, Claude 
C LjTle Joseph B Hulett, Frank C Fov, Julian C 
Smith Carl Boettiger, Thomas C Chalmers, Henry C 
Courten Francis G Rile), Ernest E Smith L Inward 
kloss Augustus J Hambrook. John H Reid, (>orge 
Leitner, Wilham B Hanbidge, Earl H King Henry 
G Hughes Frederick C Reed, ' 

crick W Ixster, Leon M K\sor, Herbert B Smith, 
William H Ross, Luther C Paine, Luzerne Coville, 


Frank L Eastman, Morns Maslon, Michael A Rogers, 
Lucius H Smith, Harnson Betts, Romeo Roberto, 
George B Stanwiv, John A Hatch 
The following Officers, Trustees, and Qiairmen of 
Standing Committees were present 
James R Sadher. Harry R. Trick, Joshua M Van 
Cott, Horace M Hicks, K Eliot HarnS, John A Card, 
Daniel S Dougherty, Peter Irvmg, diaries G Hevd, 
James Pedersen, Edward R Cunmffe, Guy H Turrel), 
Edgar A Vander Veer, Lyman G Barton, Charles 
D Post, Gaude C Lytle, George W Cottis, James 
N Vander Veer, Henry L K. Shaw, Thomas P 
Fanner, Samuel J Kopetzky, W Warren Bntt, Artbar 
W Booth, Nathan B Van Etten, Grant C. Madill, Wil- 
liam H Ross, James F Rooney 

The follownng Ex-Presidents and Ex-Secretary were 
present 

Wendell C. Phillips, Martin B Tinker, Grant C 
Madill, J Richard Kevin, James F Rooney, Arthur 
W Booth, Ornu Sage, Wightman, Nathan B Van Etten, 
George M Fisher, Edward Livingston Hunt. 

39 Tellers of Election 
The Secretary The Speaker has apjiointedHhe M 
lowing Tellers 

Milton A Bndges, New York, Chairman, Edwin A. 
Gnffin, Kings, Howard Myers, New York, Francs 
Rficy> Queens, Eugene Hinman, Albany, Harry Aranow, 
Bronx, Harnson Betts, Westchester, William A 
Krieger, Dutchess-Putnam , Frank Dyer, Broome. 

The Secretary I move that the nominating speeches 
be limited to two minutes 
Seconded and earned. 

40 Retired Members 

The Secretary I move that the following be elected 
Retired Members 

E. Eliot Harns, New York, George W Bates, Sche- 
nectady, Stephen Burt, New York, Charles M Culver, 
Albany, Ralph D Eastman, Tioga, William C Gilley, 
New York, J Riddle Goffe, New York, Robert Heben- 
streit, Erie, Marcus Markiewicz, New York, Robert J 
Morrison, fcngs , I Wlieeler Smith, Kings , Lyman E 
Rockwell, Dutchess-Putnam , Grace Kimball, Dutchess- 
Putnam , Robert G Eccles, Kings , James H GIms, 
Oneida, James W Douglass, Oneida, Gilbert N Lehr, 
Oneida, Arthur L Holden, Oneida, Eliza Mosher, 
Kings 

Seconded and earned 

41 Dk E Eliot Harris, Speaker Emeritus 

The Secretary I move that Dr E. Eliot Harns be 
given the honorary title of Speaker Emeritus Sec- 
onded and unanimously earned 

The Secretary I move that m plaang Dr E Ebot 
Harris upon the retired list, this House of Delegates 
instruct the Executive Committee, Council, Trustees, 
and every other body to afford him all the courtesy 
that they would were he an active member except, of 
course, the right to vote and to hold office, pnncipallv, 
that he recenc without expense his Journal and his 
Directory 

Seconded and earned unanimously 

42 Medical Advisori Board 

Reference Committee on New Business B 
A Resolution has been offered tint a special commit 
tee be apjxiinted to dense a method whereby the names 
of physician? of the Medical Society of New York 
State may be furnished the Governor of New York State 
from which to choose members of the State Medical 
Advisori Board w ben a Labor Compensation Bill may 

pass (See Sec. 37) t *1 t> , 

Your Committee sees in the purpose of tins Resolu- 
tion, an attempt to anticipate the passage at the next 
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session of the Legislature of the State Compensation 
Bill, and to devise the machinerj' bj uhich members 
of the Medical Advisory Board ma> be suggested to 
the Governor This Commitee would be given the power 
to dev ise a method and it is presumed that this method 
would be carried out The penod to be covered will 
onlj be that between the closing of the Legislature and 
the meeting of this House nevt Ma> 

Your Reference Committee feels that the present 
machinerj of the Soaety had better cope vnth this 
situation than a Committee. 

Your Committee is entirelj m sj-mpathj, however, 
wnth the apparent intent of the Resolution that the 
House of Delegates give consideration and have the 
power to deade when such a bill is passed, the best 
means bj which such members of the State Medical 
Advnsorj Board be submitted to the Governor 
The motion is not approved 

I move that the Report be adopted Seconded and 
earned 

43 Invitations for Annual Meeting 

Dr Bon^llcn, Eric On behalf of the Medical So- 
cietj of the Countj of Erie, I wish to extend to the 
State Medical Soaetj an invitahon to hold its Annual 
Meeting in Buffalo 
Moved it be referred to the Counal 
Seconded and earned 

Dr Fisher, Oneida Oneida Countj commends to 
the State Medical Societj through the House of Dele- 
gates to the Council an invatation to hold the next 
Annual ^Meeting m Utica. 

Moved that it be referred to the Couned 
Seconded and carried 

Dr Hambrook, Rensselaer Rensselaer Countj tabes 
pleasure in an invitation to the State Medical Soaetj 
to hold their Annual Meetmg m Troj 
Moved that it be referred to the Counal 
Seconded and earned. 

44 SrnaAL Cosimittee on Membership 

^foved that a Speaal Committee shall be appointed 
to formulate some method of increasing the membership 
of the Medical Soaety of the State of New York, inas- 
much as none of the machinerj that we have has proved 
the least bit effecbve m accomplishing this 
Moved that it be referred to the Council 
Seconded and earned 

45 Thanks to Aibany Counti Medic.vl Societv 

Dr Fisher, Oneida Moved that the House of Dele- 
Mtes extend a vote of thanks and appreaation to Al- 
bany County for their splendid entertainment Sec- 
onded and unanimouslj earned 


46 Elicibiiitv to Office 

The President of the Fourtli District Branch having 
been nominated for Second Vice Presidait the Secre- 
tary requested the Counsel to give an opinion as to the 
legality of holding two offices at the same time 

The Counsel This question is not settled bj the 
Bj-Laws or the Constitution, but in the absence dt a 
specific provision m either relating to this question, nij 
opinion IS that this House should be bound bv ordmarv 
parlnmentarj usage and the general custom of the 
Laws of the State of New York, and under that, in 
mj' judgment, no one should hold two offices at the 
same time. , 

Dr Stansoix, IVcsichcstcr I move that the House 
concur to the opinion of the Counsel 
Seconded and carried 


47 Election of Officers 


The Secretary It has been the custom for jears to 
laj over the election of the Chairman of the Committee 
on Arrangements until the place of the ne.\t Annual 
Meeting has been decided 

The following officers were nominated and declared 
elected 

President-Elect, James N Vander Veer, 1st Vice- 
President, Thomas H Farrell, 2nd Vice-President, Ed- 
ward W Weber, Speaker John A. Card, Vice-Speaker, 
Walter D Ludlum , Secretarv , Daniel S Doughertv , 
Assistant Secrctarj, Peter Irving, Treasurer, Charles 
G Hejd, Assistant Treasurer, James Pedersen, Trustee, 
Arthur W Booth, Chairman Committee on Legisla- 
tion, Henry L. K Shaw Chairman, Committee on 
Public Health and hfedical Educatioiij Thomas P 
Farmer, Chairman, Committee on Scientific Work, 
Arthur J Bedell , Chairman, Committee on Medical 
Economics W Warren Britt, Chairman, Committee 
on Public Relations, James E Sadher, Chairman Com- 
mittee on Medical Research, Fredenc E Sondem. 

The follovnng were elected Delegates to the Amer- 
ican Medical Association for 1929-1930 

James E, Sadher, Arthur J Bedell, John A Card, Ar- 
thur W Booth, Grant C. Madill, Thomas C. Chalmers, 
Fredenck H Elahertj 


The following were elected Alternates to the American 
Medical Association for 1929-1930 
E. Lmngston Hunt, George W Cottis, Charles H 
Goodnch, Andrew Sloan, Terry M Townsend, John H 
Reid Henrv C Courten 


There bang no further business, the meeting adjourned 
at 11 30 A M 


E Eliot Harris, Speaker 
Dvniel S Doughertv Secretary 
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NEWS NOTES 


DISTRICT BRANCH CONFERENCES 


Following the precedent of last year, a senes 
of conferences of the officers of the District 
Branches of the Medical Soaety of the State of 
New York have been begun for the purpose of 
planning the programs of the annual meetings to 
be held in the fall The choice of places and dates 
for holding the meetings depends largely on the 
convenience of the officers of the State to attend 
them, for the meetings afford the prinapal oppor- 
tunity that the State officers have to come into 
close contact with the medical leaders in their 
own districts and counties 


The preliminary conferences last year were de- 
scribed on page 736 of the July 1, 1927 issue of 
this Journal 

Editonal comments and suggestions embodying 
the best features of a composite program of the 
District Branch meetings based on past expen- 
ences, was printed on page 1314 of the Decem- 
ber first issue of this Journal 
_ Four conferences have already been held this 
year, and are descnbed in the articles which im- 
mediately follow this introduction 


\ 

FIRST DISTRICT BRANCH 


Dr Cunniffe, President of'the Branch, invited 
the officers and Presidents of the component 
Coimty Soaeties to dine with him at the Cornell 
Qub New York City, on Fnday, June 8, 1928 
There were present, m addition to Dr Cunmffe 
and the Executive Officer Dr Khne, Nyack, 2nd 
Vice-President, Dr Douglas, President of the 
New York County Soaety, Dr Gitlow, Presi- 
dent of the Bronx County Society, Dr Littell, 
President of the Westchester County Society, and 
Dr Little, President of the Rockland County 
Society 

It was decided to hold the next annual meeting 


of the District on Thursday, October 18th, at 
BnardiS Manor The program, as tentatively 
outhned, shall contam a paper on the serum treat- 
ment of pneumonia, anoffier on some surgical 
subject, and some one of the very instructive 
medical moving pictures which are just now re- 
ceiving much attention and discussion 
Several other matters relating particularly to 
the medical situation m this Distnct — as, for in- 
stance, fee splitting, open hospitals, and health of 
the school child — were discussed very earnestly 
before adjournment 


THIRD DISTRICT BRANCH 


At the invitation of Dr Edgar Vander Veer, 
President of the Third District Branch, a meet- 
ing of the officers of the Branch and the Presi- 
dents of the component County Soaeties was held 
in Albany on Wednesday, June 20th There were 
present, m addition to Dr Vander Veer and the 
executive officer Dr H L Odell, First Vice- 
President, Dr W M Rapp, Secretary, Dr E 
E Billings, Treasurer , Dr L W Gorham, Presi- 
dent of 3ie Albany County Soaety, and Dr M 
Bruce. President of the Schohane County Soaety 
It was deaded to hold the next annual meet- 


mg in Hudson on Thursday, October 11th The 
program, as tentatively outhned, will consist of 
dry chnics and saentific papers on the following 
subjects Arthntis, Undulant Fever, Maternal 
Mortality, Gall Bladder, and some educational 
film 

The executive officer reviewed some of the im- 
portant conditions existing in the State at the 
present time which have a relation to the prac- 
tice of medicme They were the same subjects 
that he discussed before the other executive com- 
mittees 


FOURTH DISTRICT BRANCH 


A meeting of the Execubve Committee and 
Presidents of the component County Societies of 
the Fourth Distnct Branch which was held at 
Dr Barton’s invitation on Wednesdajr^ay 30th, 
at Deershead Inn, Elizabethtoivn There were 


present of the officers of the District Dr Barton, 
President, Dr W L Munson, 1st Vice-Presi- 
dent, Dr Carl Comstock, Secretary, and Dr 
Sydney Blanchet, Treasurer And the following 
County Society Presidents Dr E S McDowell, 
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of Qinton County , Dr J H Evans, of Essex 
Count}' , Dr T A Lewis, of St. Lawrence Coun- 
ty, Dr T J Goodfellow, of Saratoga County, 
and Dr J S LawTence, executive officer 
Several invitations were considered for holding 
the ne.\t annual meeting, and by unanimous vote 
the invitation from St Lawrence Count}' was 
accepted Dr Lewis, in presenting his invitation, 
called attention to the fart that it has been fifteen 
years since the Distnct Branch last met in that 
section of the state Follow'ing tlie custom which 
tins Branch has found so satisfactory, the meet- 
ing will extend from noon of one day until noon 
of the next Tlie dates selected are Fnday, Sep- 
tember 21st and Saturday, September 22nd The 
end of the week was chosen so as to afford those 
who dnve long distances an opportunity to spend 
the week-end on the St Lawrence if they wish 
Much enthusiasm was expressed over the success 
of last year’s program and, accordingly, the ten- 


tative ideas for this > ear’s program are along the 
same line On Fnday afternoon it is proposed 
that clinics in medicine, surgery and X-ray be 
conducted at the Hepburn Hospital, and on Satur- 
day morning mental clinics at the State Hospital 
On Fnday evening there will very likely be a din- 
ner, when greetings from visiting officers of the 
State Soaety wfill be presented 

At Dr Bntt’s suggestion that three physicians 
be named from this Distnct to serve as a sub- 
commitee to the standing commitee on Medical 
Economics, the following men were selected 
Dr Charles G McMullen, of Schenectady, Dr 
Earl King, of Saratoga, and Dr Horace IN'I 
Hicks, of Amsterdam 

A number of local affairs were discussed, 
among them the statistics on maternal mortality 
recently published by the State Department of 
Health 


FIFTH DISTRICT BRANCH 


At the invitation of Dr Page E Thornhill, 
President of the Fifth District Branch, a meet- 
ing of the officers of the Branch and the Presi- 
dents of the component County Societies was 
held m Watertown on Tuesday evening, June 
19th There were present, in addition to Dr 
Thornhill and the executive officer Dr A B 
Santry, First Vice-President, Dr C R. Bart- 
lett, President of Oneida Count}' Society , Dr 
J J Buettner, President of Onondaga County 
Society, and Dr Byron Haskin, President of 
Jefferson County Soaety Inclement weather, 
without doubt, interfered with the attendance. 
Watertown is not the center of the Distnct, but 
IS easily reached by automobile, and if the weather 
had been pleasant, no doubt many of the men 
would have dnven up 

It w'as decided to hold the next annual meet- 
ing of the Branch Society in either Rome ur 
Dtica Nobody being present from Rome, 
final decision will not be made until Friday, 
June 22nd, when there will be a meeting of the 
Comitia Minora of the Oneida County Society 
The date selected was Tuesday, October 9th 
The program, as tentatively outlined, will con- 
tain papers on the following subjects Smus In- 
fections, Standards of Pre-Natal Care, Blood 
Transfusion, Skin Conditions, and some paper 
on medicine. 

Following the discusSion on the program, the 


executive officer reviewed situations in the 
state with regard to the following subjects, and 
recommended that the Presidents of the 
County Societies make a point in studying 
some of them, dunng the winter, as they relate 
directly to their own communities the anti- 
diphthena work as generally conducted, and 
particularly the character it has taken in Sche- 
nectady, Batavia and Poughkeepsie, and the 
anti-diphtheria poster contest w'hich has been 
conducted in the schools during the last three 
months , the high matemit}' mortality rate 
which prevails, the creation of school h}'^ene 
districts by the State Department of Educa- 
tion, with particular reference to the one m 
process of orranization in Ontario County, the 
postgraduate lectures, and the proposed inves- 
tigation by the National Committee on the 
Cost of Medical Care, with particular refer- 
ence to the research undertaken by the com- 
mittee at Binghamton, and also reference to 
the paper by Dr Pusey contained m the Jour- 
nal of the A for June 9th and an article 
by Irving Fisher, Professor of Economics at 
Yale Universit}', which appeared in the Albany 
Knickerbocker Press of June 18th, entitled 
"Human Engineering Reduces Time Lost 
Through Illness — Periodical Physical Exami- 
nations Pay Dividends to Eraploj'ers and In- 
crease Earning Capacity of Employees ’’ 


SIXTH DISTRICT BRANCH 

Dr LaRue Colegrove, President of the Sixth dine with him at the City Club, Elmira, on 
District Branch, invited the officers and presi- Tuesday, June 12th There were present, m ad- 
dents of the component County Someties to dition to Dr Colegrove and the executive offi- 
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cer Dr G M Cady, 1st Vice-President , Dr S 
B Blakely, 2nd Vice-President, Dr H B 
Marvin, Secretary, Dr W A Moulton, Treas- 
urer, and the following County Society Presi- 
dents Dr F J Atwell, Otsego County, Dr A 
C Durand, Tompkins County, Dr L S Be- 
towski, Tioga County, Dr S D Molyneaux, 
Broome County, also Dr R B Howland, El- 
mira, and Dr W G Fish, Ithaca 

It was decided to hold the next annual meet- 
ing of the District Branch on Tuesday, Septem- 
ber 25th, at the Arnot-Ogden Hospital, Elmira 
The program, as tentatively outlined, shall con- 
tain a paper on expert testimony, one on frac- 
tures, one on appendicitis, one on urology, and 
one on maternal mortality This paper will be 
prepared by Dr Blakely and will treat not so 
much of obstetrical technique, as upon the con- 
ditions that attend) pregnancy in these counties 
durmg the pre-natal stage, during labor and the 
post-partum period 

Before adjourning, we discussed a number of 


conditions m the Distnct that have a beanng 
upon medical practice, and probably the most 
interesting of these subjects was the informa- 
tion that Tioga County, which now has no hos- 
pital facilities within its borders, is likely to 
have a hospital at Waverly in the near future 
A number of the physicians of New York State 
are closely affiliated with the Physicians’ Hos- 
pital of Sayre, Pa It is proposed that this hos- 
pital be moved across the state line to Waverly 
This proposition has been enthusiastically ac- 
cepted by the physicians of Waverly and vicin- 
ity, and It IS expected that the transfer will be 
made very soon 

The executive officer reviewed the important 
medical situations that are before the physi- 
cians of the state at the present time ^ among 
them were the anti-diphthena program, the 
maternal mortality report as recently submit- 
ted by the Department- of Health, school inspec- 
tion, and the study undertaken by a lay agency 
of the cost of medical care 


SEVENTH DISTRICT BRANCH 


Dr Austin G Morns, President of the Sev- 
enth Distnct Branch, invited the officera and 
presidents of the component County Societies 
to dine with him at the Oak Hill Country Club, 
Rochester, on Wednesday evening, June 13th 
There were present, in addition to Dr Morns 
and the executive officer Dr Ralph Sheldon, 
First Vice-President , Dr John A Lichty, Sec- 
retary, Dr E T Wentworth, Treasurer, and the 
following County Society presidents Dr Cynl 
Sumner, of Monroe County, Dr R C Almy, 
Cayuga County , Dr C E Doubleday, Yates 
County , Dr T E Quigl^, Ontario County , Dr 
G E Taylor, Steuben County, also Dr Moyd 
Winslow, Rochester, Dr L M Kysor, Homdl, 
and Dr Thos F Farmer, Chairman of the Com- 
mittee on Public Health and Medical Education 
it was decided to hold the next annual meeting 
of the District Branch on Thursday, September 
27th, at the Oak Hill Country Qub, Rochester 
The program, as tentatively outlined, shall con- 
tain papers upon the following subjects Qinical 
Pathology, Pohomyelitis, and three others varied 
between medicine and surgery Very likely there 
will be shown one or more of tlie scientific medi- 


cal films which Mr Eastman has recently pre- 
pared 

Following the regular busmess, the executive 
officer reviewed the important medical situafions 
that are before the physicians of the state at the 
present time, applying them particularly to this 
District Among them were the anti-chphthena 
campaign, the maternal mortahty report as re- 
cently submitted by the Department of Health, 
the study undertaken by a lay agency of the cost 
of medical care, and the school of hygiene dis- 
tnct that has recently been created by the State 
Department of Education in Ontano County The 
board of supervisors of that county has appropn- 
ated $6,000 00 for the expenses, dunng the com- 
mg year, of the conduct of such school hygiene 
distnct It is proposed to appoint a physician as 
full time director, who will have immediate juns- 
diction over all the school medical inspection work 
in the county outside of the cities of Geneva and 
Canandaigua, 

Dr Farmer outlined the work in post-graduate 
education planned for this District for the next 
year 


EIGHTH DISTRICT BRANCH 


Dr Thomas J Walsh, President of the Eighth 
Distnct Branch, invited the officers and presidents 
of the component County Soaehes to ffine with 
him at the Alumm Club, Buffalo, on Thursday 
evenmg, June 14th There were present, m ad- 


dition to Dr Walsh and the executive officer 
Dr W R Thomson, 1st Vice-President , Dr W 
W Bntt, Secretary, Dr R H Wilcox, Assistant 
Secretary, Dr F H VanOrsdale, Treasurer, 
and the following County Society Presidents Dr 
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L L Klostermjcr, Wyoming County, Dr C A 
I..a\\lcr, Gittaraugus County, also Dr Trick, 
President oi the Stale Soaety' and Dr Farmer, 
Qiaimian of the Committee on Public Health 
and Medical Education 

It uas decided to hold the next annual meeting 
of the District Branch on Tuesday, October 2nd, 
at the City Hospital, Buffalo The program, as 
tentatively outlined, will consist of clinics in tlie 
morning in surgery, medicine, tuberculosis and, in 
fact, all activities of the hospital At noon there 
w ill be a buffet luncheon and in the afternoon sci- 
entific papers will be read by' one or tw’O in\ited 
gpiests and one or tw o local men The President, 
Vice-President and Secretary w'ere appointed a 
committee to complete the final arrangements of 
the program 


As at the other meetings, the executive officer 
reviewed the important medical situations that 
are iiefore the physicians of the state at the 
present time, applying them particularly to this 
District Among them were the anti-diphthena 
program, the maternal mortality' report as re- 
cently' submitted by the Department of Health, 
school inspection, and the study undertaken by' a 
lay' agency' of the cost of medical care 

Dr Bntt outlined the work that he contem- 
plates to accomplish w'lth his Committee dunng 
the coming year, and asked the appointment of 
three members of tlie Distnct to seiw'e as a sub- 
committee W'lth him 

Dr Farmer outlined the w ork tliat he has plan- 
ned in post-graduate education for this District 


THE BUFFALO CITY HOSPITAL AND THE MEDICAL PROFESSION 


The Board of Managers of the Buffalo City' 
Hospital has adopted a broad policy of sending 
to the family' physician of e\ ery patient two state- 
ments regarding the patient, — one on the admis- 
sion and another one on the discharge of the 
case The following open letters set forth the 
scope of the new' plan 

Buffalo, N Y, June 11, 1928 
To the Jiledical Profession of Erie County, 
New York Enclosed with this is copy of a let- 
ter addressed to the chancellor of the University 
of Buffalo, under date of June 6, 1928, which 
IS self-explanatory' 

The Board of Managers of the Buffalo City 
Hospital, trusts that you 3vill find useful the plan 
desenbed 

Respectfully, 

Walter S Goodale, M D , 
Superintendent 

Dr Samuel P Capen, 

Chancellor, Umversity of Buffalo, 

Buffalo, New York 
My Dear Dr Capen 

Begining Monday, May 28, 1928, there was 
inaugurated a plan, demonstrating once more that 
the Board of Managers, Buffalo City Hospital 
and the Council of the University of Buffalo are 
ever mindful of the interests of the medical pro- 
fession, in order that the community may reap 
the benefit of the best practice and the modern 
discoveries in the medical saences 
On and after this date, whenever a new patient 
enters the wards of the Buffalo City Hospital, 
or applies for treatment in the Outpatient De- 
partment, either with or without the recommenda- 
tion of a pnvate physiaan, the last doctor em- 
ployed by the applicant will be nobfied in writ- 


ing Such letters of notification will state that 
pnxate physicians are pnvileged to treat full pay 
patients in the wards of the Buffalo City Hos- 
pital, and that they may also MSit part pay and 
free pahents for purely' saenbfic or personal 
reasons, provided no charge is made for this 
service 

The financial rating given by the Buffalo City 
Hospital to the prospective patient also w'lll be 
set forth and the pnvate physician asked whether 
or not, m his opinion, the classification indicated 
is proper 

These letters will also state that, immediately 
after the discharge of the pabent, a summary of 
the medical findings of the attending and house 
staffs of the Buffalo City Hospital w'lll be for- 
warded to the physiaan designated 

Also, each notice w'lll include a cordial bid, 
asking the physician to attend any of the diag- 
nostic, treatment or operabve clinics maintained 
by' the Buffalo City Hospital, either w'lth the 
pabents referred or as an obsen'er These clinic 
hours are fully desenbed on the enclosed schedule 

This communicabon to physicians ivill close 
W'lth the statement that it is the aim of the Board 
of Managers, Buffalo City Hospital, and the 
Council of the Unn ersity of Buffalo to make the 
former insbtubon helpful to the medical and 
dental professions, and that the enbre chnical 
and laboratory services of the hospital is at the 
disposal of physicians and denbsts for this pur- 
pose. 

Attenbon is also called to the fact that the Com- 
mittee on Post Graduate Teaching, headed 'by 
James E Kmg, MD, Chairman, and A H 
Aaron, M D , Secretary, represenbng the Uni- 
versity' of Buffalo, stands sponsor for the dimes 
listed on the enclosed schedule, and hopes thereby 
to improve post graduate teaching in Medicine 
and Dentistry to the end that the members of the 
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cer Dr G M Cady, 1st Vice-President, Dr S 
B Blakely, 2nd Vice-President, Dr H B 
Marvin, Secretary, Dr W A Moulton, Treas- 
urer, and the following County Society Presi- 
dents Dr F J Atwell, Otsego County, Dr A 
C Durand, Tompkins County, Dr L S Be- 
towski, Tioga County, Dr S D Molyneaux, 
Broome County, also Dr R. B Howland, El- 
mira, and Dr W G Fish, Ithaca 

It was decided to hold the next annual meet- 
ing of the District Branch on Tuesday, Septem- 
ber 25th, at the Arnot-Ogden Hospital, Elmira 
The program, as tentatively outlined, shall con- 
tain a paper on expert testimony, one on frac- 
tures, one on appendicitis, one on urology, and 
one on maternal mortality This paper will be 
prepared by Dr Blakely and will treat not so 
much of obstetrical technique, as upon the con- 
ditions that attendi pregnancy in these counties 
during the pre-natal stage, during labor and the 
post-partum period 

Before adjourning, we discussed a number of 


conditions in the District that have a beanng 
upon medical practice, and probably the most 
interesting of these subjects was the informa- 
tion that Tioga County, which now has no hos- 
pital facilities within its borders, is likely to 
have a hospital at Waverly in the near future 
A number of the physicians of New York State 
are closely affiliated with the Physicians’ Hos- 
pital of Sayre, Pa It is proposed that this hos- 
pital be moved across the state line to Waverly 
This proposition has been enthusiastically ac- 
cepted by the physicians of Waverly and vicm 
ity, and it is expected that the transfer will be 
made very soon 

The executive officer reviewed the important 
medical situations that are before the physi- 
cians of the state at the present time,. among 
them were the anti-diphthena program, the 
maternal mortality report as recently submit- 
ted by the Department of Health, school inspec- 
tion, and the study undertaken by a lay agency 
of the cost of medical care 


SEVENTH DISTRICT BRANCH 


Dr Austin G Morris, President of the Sev- 
enth District Branch, invited the officer* and 
presidents of the component County Societies 
to dine with him at the Oak Hill Country Qub, 
Rochester, on Wednesday evemng, June 13th 
There were present, in addition to Dr Morns 
and the executive officer Dr Ralph Sheldon, 
First Vice-President, Dr John A Lichty, Sec- 
retary, Dr E T Wentworth, Treasurer, and the 
following County Society presidents Dr Cynl 
Sumner, of Monroe County, Dr R C Almy, 
Cayuga County, Dr C E Doubleday, Yates 
County , Dr T E Quigley, Ontano County , Dr 
G E Taylor, Steuben County, also Dr Floyd 
Winslow, Rochester , Dr L M Kysor, Homell, 
and Dr Thos F Fanner, Chairman of the Com- 
mittee on Public Health and Medical Education 
It was deaded to hold the next annual meeting 
of the District Branch on Thursday, September 
27th, at the Oak Hill Country Qub, Rochester 
The program, as tentatively outlined, shall con- 
tain papers upon the following subjects Qmical 
Pathology, Poliomyelitis, and three others varied 
between medimne and surgery Very likely there 
will be shown one or more of the scientific medi- 


cal films which Mr Eastman has recently pre- 
pared 

Followmg the regular business, the executive 
officer reviewed the important medical situabons 
that are before the physicians of the state at me 
present time, applying them particularly to this 
Distnct Among them were the anti-diphthena 
campaign, the maternal mortahty report as r^ 
cently submitted by the Department of Health, 
the study undertaken by a lay agency of the cost 
of medical care, and the school of hygiene dis- 
tnct that has recently been created by the State 
Department of Education in Ontano County The 
board of supervisors of that county has appropn- 
ated $6,000 00 for the expenses, during the com- 
ing year, of the conduct of such school hygiene 
distnct It is proposed to appoint a physician as 
full time director, who will have immediate juris- 
diction over all the school medical inspection work 
in the county outside of the cities of Geneva and 
Canandaigua. 

Dr Farmer outlined the work in post-graduate 
education planned for this District for the next 
year 


EIGHTH DISTRICT BRANCH 


Dr Thomas J Walsh, President of the Eighth 
Distnct Branch, invited the officers and presidente 
of the component County Soaebes to ^e vnth 
him at the Alumm Qub, Buffalo, on Thursday 
evening, June 14th There were present, m ad- 


dibon to Dr Walsh and the execubve officer 
Dr W R Thomson, 1st Vice-President, Dr W 
W Bntt, Secretary, Dr R H Wilcox Assistant 
Secretary, Dr F H VanOrsd^e, Treasurer, 
and the foUowing County Society Presidents Dr 
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"The last Bulletin contained the folloAving 
statement 

“ ‘The whole proposition depends on the 
attitude taken by health officers The 
dealers and others who know they need 
permits and who will comply with the 
requirements if they know they must, are 
i3aiting to observe the way “the straws 
point” If it IS realized that the health 
officer means business, there will be action 
on the part of the people in the business 
The public is also interested in the attitude 
of the health officer ’ 


“Since -writing that, we have addressed more 
meetings, and have met more milk dealers and 
producers, and we are more strongly convinced 
than before of the correctness of this statement 
“The milk man who is kicking the most 
vigorously is the one whose dairy would not 
be accepted by a creamery shipping to New' 
York, and who is selling locally at a better 
pnee than the man who is able to sell to a 
creamery 

“Empty the w'aste basket, go through the 
stack on the desk and dig up tlie bulletms w'e 
have mentioned July 1 is close at hand ” 


DR HIDEYO NOGUCHI 


The following resolution was passed by the 
Section'on Dermatology' and Syphilology at its 
meeting on May 23, 1928 
RESOLVED, That in the sudden and tragic 
death of Dr Hideyo Noguchi, the medical pro- 
fession has lost one of its ablest and most suc- 
cessful w’orkers m scientific medicine 
In view of his invaluable contnbutions to 
syphilis and other dermatological subjects the 


Section on Dermatology and Syphilology of the 
Medical Society of the State of New York de- 
sires to express its profound admiration of his 
work and its great sorrow' at the loss of so 
eminent a colleague 

George M Fisher, 

Jerome Kingsbury, 
Walter J Highman, 
Howard Fox, Chairman 


RENSSELAER COUNTY 


The Rensselaer County Medical Society held 
Its monthly meeting on May 8, 1928, at 7 
o’clock in the evening 

A dinner was enjoyed in the Crystal Ball 
Room of the Hendnck Hudson Hotel at which 
181 Medical Men were present After the din- 
ner 83 more physicians who were unable to at- 
tend the dinner came for the scientific program 
Dr John J Rainey, President of the Rensselaer 
County Medical Society, presided 

Dr J E Sadlier, President of the State So- 
ciety, gave a most interesting 10 minute talk 
in which he called "The Rensselaer County 
Medical Society the most energetic unit in the 
state.” 

Dr Frank H Lahey of Boston gave the ad- 


dress of the evening His subject was "Gas- 
tric and Duodenal Ulcers ” Dr Lahey spoke 
for one hour and forty-five minutes and held 
the attention of his audience every moment 
When the meeting was adjourned by President 
Rainy, the men were reluctant to leave and 
wanted more from Dr Lahey 
The attendance of 264 physicians was the 
high w'ater mark for medical meetings for this 
part of the state 

There w'ere 115 men present out of a mem- 
bership of 130 from Rensselaer County, the 
balance being from a radius of 80 miles from 
Troy 

D A. Calhoun, Secretary 


WASHINGTON COUNTY 


The semi-annual meeting of the Medical 
Society of the County of Washington was held 
at GranviUe, May 9, 1928, at 4 15 P M , with 
President Fortuine in the chair Present, Drs 
Fortuine, Bennett, Pans, Banker, Leonard, 


Munson, Prescott, Tenney, Rogers, Tillotson, 
Bailey, Heath, Sumner, Davies, Pashley, Park, 
Cuthbert 

Visitors Dr Lyman G Barton, President 
of the Fourth Distnct Branch, Dr Arthur 


814 


NEWS NOTES 


professions concerned prachcing m the vtcintty 
may be benefited Although the patient always 
receives first consideration, we are fully aware 
that his needs can be met adequately only throug^h 
our co-operation with the medical profession 
Many people are not familiar with the policies 
of the Buffalo City 'Hospital in regard to the 
reception of new patients, either in the wards or 
the Outpatient Department All applicants are 
rated either as pay, partly pay or free This is in 
accordance with Chapter 558 of the General Mu- 
mapal Law of the State of New York, 1910, 
undei which the Buffalo Gty Hospital operates 
This statute provides, among other things, that the 
Superintendent shall receive into the hospital any 
person who is sick, irrespective of whether the 
patient is able to pay or not, and that he slialJ 
cause to be made such inquiries as he may deem 
proper relative to the ability of part pay and free 
patients to reimburse the city for their care and 
treatment 

The Board of Managers feels that the mam 
purpose of the Buffzh City Hospital is to receive 
and treat only those sick persons who are unable 
to provide themselves with first-class medical care 


and attention elsewhere We do not seek full 
pay patients, although the law states that we 
must receive them if they apply We do not 
compete with the pnvate hospitals of the aty, 
as we maintain no private rooms, and provide 
only one class of medical, nursing and food ser- 
vice The location of the patient in the hospital 
IS determined solely by his physical condition 
The same is true of our Outpatient D.epartment 
Here also we do not compete but rather co-oper- 
ate with the pracbtioners of the County 
Your great interest m the subject under dis- 
cussion IS what prompts me to lay these facts be- 
fore you The Umversity of Buffalo, acting in 
concert with our public and pnvate hospitals and 
the medical and dental professions, is in a po- 
sition to serve the best interests of the community 
by exerting its leadership for the promotion and 
advancement of preventive and curative medicine 
Yours sincerely, 

Walter S Goodale, M D , Superintendent 
Approved 

Edward J Meyer, M D , 

President Board of Managers 


THE NEW 

A new milk code, devised by the Depart- 
ments of Health of the State and City of 
New York, m collaboration with representa- 
tives from other sections of the United States, 
goes into effect on July 1, 1928, throughout the 
jurisdiction of the New York State Department 
of Health It simplifies the procedure of milk 
inspection and establishes uniform standards 
throughout the State Its enforcement is pri- 
marily in the hands of local health officers and 
will afford an illustration of the responsibility 
of physicians for leadership and success in pub- 
lic health work About one thousand physi- 
cians of New York State are health officers 
m districts outside of Greater New York 
This means that one-half of the physicians of 
rural districts are health officers All of these 
doctors have sworn to do their conscientious 
duty m the practice of public health and it is 
to their credit that they score high in that 
practice However, the individual scores vary, 
as they do in other activities, and those doctors 
whose scores are below the average are sub- 
ject to just cnticisms 

Dr Frank W Laidlaw, District Health Of- 
ficer for the district comprising the lower West 
side of the Hudson valley, has brought out the 
point of individual responsibility of health of- 
ficers in his mimeographed Bulletin No 16, 
dated at Middletown, Orange County, June 15, 
19^8 This Bulletin is an example of the tnnd 


MILK CODE 

of writing which strikes home to its readers, 
because it has the essential qualities of kindli- 
ness, truthfulness and clearness, combined with 
friendly frankness which appeals to practical 
doctors Here is what Dr Laidlaw says in 
the Bulletin 

"May 1, we issued a bulletin (No 14) con- 
taining ‘A Few Observations on the Milk 
Code' 

"May 10, we issued a ‘Special Bulletin’ in- 
tended for distribution to milk dealers and pro- 
ducers Every health officer was sent at least 
two copies 

“May 26, we issued another bulletin (No 
15) containing what we thought to be live in- 
formation on the subject 

"We believe that most health officers have 
read these bulletins, but we knozv that we have 
failed to hit the mark in some instances 

"Occasionally we find a health officer who 
cannot remember having received any of them, 
nor can he recall that a sample set of blanks 
has been received This set of blanks was sent 
from this office under date of March 20 
"We find instances (not many, but they are 
altogether too numerous) of health officers 
who have not secured a supply of blanks, and 
in fact have done nothing, — ^ivho apparently 
expect milk regulation to proceed in the ‘even 
tenor of its way,’ as it has done in some dis- 
tricts for the past 14 years 
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Vamey, Gow, Bullard, Cotton, Callahan, 
Derby, Orduay, ^lacElroy, Parnienteer and 
guests, Dr M L Diez, Albany, bead of Divi- 
sion of ^Maternity and Child Welfare, State of 
Neu York, Dr Francus A Jlastrianni, Me- 
chanicville and Dr Frank Van der Bogart, 
Schenectady 

Dr Francus A Jlastrianni was elected a 
member 

Dr MacElroy ga3e a detailed and final re- 
port on sur\ ey of defects of school children in 
the county 

The President at this time called the atten- 
tion of the Societ} to 

(a) The necessity of prompt pa} nient of 
dues 

(b) Impressed upon members the necessit} 
of answering attendance cards prompt!} 

(c) Called the attention of the Society of 
members of our Society, graduates of the ’70’s, 
two of w’hom were present and received a 
hearty round of applause They w ere 

Dr John Cotton, Burnt Hills, graduated 
1871 — Hamard, in practice 57 years 

Dr Allen G Peckham, Waterford, gradu- 
ated 1871 — Hahneman, in practice 57 } ears 

Dr Frank F Gow', Schuyletw'ille, graduated 
1873 — P & S , m practice 55 years 

Dr R. H Stubbs, Waterford, graduated 1877 
— N y University, in practice 51 years 

Dr Walter Crorabie, Mechanicville, gradu- 
ated 1879 — Alban}, m practice 49 years 

Drs Cotton and Gow' Avere present 


Dr Maby called attention of the Society of 
a possible hardship for some of the older mem- 
bers to pay their dues, Avhich might unreluc- 
tantl} compel them to withdraw from the So- 
ciety After some discussion Dr King mor'ed, 
and Dr I edlie seconded, that Drs Maby and 
Bullard be a committee of two to present a 
proposed amendment to the By-laws as to 
Honorary klembership, same to be presented 
at the next regular meeting Carried 

There being no further business, the follow- 
ing scientific program Avas presented 

1 Pre-natal case — Dr M L Diez, Albany, 
Head of Dnusion of ^laternity and Child 
Welfare of N Y State 

2 Grape Fruit in Diabetis — Dr D C Monarta, 
Saratoga Spnngs 

3 Count} Medical ActiAuties — Dr J R Mac- 
Elroy, JonesAulle 

This latter paper called attention to the 
necessity of better organization through the 
Medical Society to handle the Non-Tuberculo- 
sis ills and defects of the children of the county 

Dr MacElroy moved and Dr King seconded 
that the President and four other members be 
a Committee to organize this public health ac- 
tivity Camed 

Chair added Dr MacElroy to the present 
Public Health Committee, the Committee be- 
ing Dr T J GoodfelloAA', Dr MacElroy, Dr 
Sherman, Dr Parmenteer and Dr Loop 

Ralph Post, Secretary 


CLINTON COUNTY MEDICAL SOCIETY 


The semi-annual meeting of the Clinton 
County Medical Society Avas held Tuesday, 
May 15, 1928, at Plattsburgh Barracks, N Y 
An unusual feature of this meeting w'as the 
fact that a program Avas arranged Avhich Avould 
be of some interest to the dental as Avell as the 
medical profession, and an invitation Avas ex- 
tended to all the dentists in Clinton, Essex and 
Franklin Counties Six responded 
The meeting Avas begun Avith an informal 
luncheon at which tAventy-four Avere present 
at the Witherill House, Plattsburgh, N Y , 
preceded the meeting 
The follow'ing neAV members Avere elected 
Dr J E Sw^arts of Chazy, N Y , Dr G D 
Dare fo Plattsburgh, N Y , and Dr V''m C 
Schintzius of Standish, N Y 


The business transacted Avas of a routine 
character, and was folloAved by the scientific 
program 

1 Focal infection, by Rosw ell A Hogue, 
D D S , Plattsburgh, N Y 

2 Moving Picture, "Infections of the Hand ” 

3 The Little Things in Surgery, by Dr A 
M Dickinson, Albany, N Y 

4 The Earl}’^ Diagnosis of Tuberculosis, by 
Dr T R Plunkett, Albany, N Y 

In the course of ihis paper, a motion picture 
entitled "The Doctor Decides” was shoAvn 

Leo F Schiff, Secretary 


816 


MEM'S NOTES 


Dickinson of Albany, Dr Borrowman from 
Schenectady Dr Robert E Plunkett from the 
State Department of Health 
Treasurer’s report was received showing 
$119 96 available 

Dr Dougald F MacArthur was elected to 
membership 

Dr Barton urged a better attendance at the 
District Branch and the State Society meetings 
and mentioned the excellent program of the 
meeting to be held m Albany 

Dr Bennett presented his paper on "Ap- 
pendicitis " He emphasized the importance of 
early diagnosis, and presented some case his- 
tones showing that we could not always de- 
pend upon book symptoms for our diagnosis 
Dr Bailey presented his paper on "Medical 
Ethics” based upon what was presented at the 
meeting of the American Medical Association 
at Atlantic City several years ago 


Dr Pans presented a paper, the matter of 
which was taken from a medical book pub- 
lished in 1636 showing the conditions in the 
practice of medicine in London at that date 
After dinner, at the Granville Inn, Dr 
Plunkett read his paper on the early diagnosis 
of tuberculosis He gave the history of the 
disease and the attempts at its control, re- 
viewed means of control in New York State, 
stating that the death rate had been reduced by 
education, and preventive measures, and es- 
sential steps in diagnosis, good history, good 
physical examination, and examination of 
sputum 

A moving picture “The Doctor Decides” was 
then presented 

Dr Arthur Dickinson then presented his 
paper on "Bone Tumors” illustrated by lantern 
slides 
Adjourned 

S J Banker, M D , Secretary 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx County Medi- 
cal Soaety, held at Lebanon Hospital, on May 16, 
1928, was called to order at 9 P M , the Presi- 
dent, Dr Gitlow, in the Chair 

Election of candidates being in order, it was 
moved and earned that the Secretary be in- 
structed to cast one ballot The following phy- 
sicians were elected to membership Irving B 
Blumenfeld, Juhus Burstem, Nathan Cohen, Max 
Eisenstat, Herman Eeymour Fnmel and John L 
O’Bnen '' ' 

The following Resolutions were adopted 

"Whereas, The Bronx County Medical Society 
having sustained a severe loss in the death of its 
honored associate. Morns Klein, M D 

"Resolved, That The Bronx County Medical 
Society record the sense of its loss m the death 
of Dr Klein and that a minute thereof be placed 
on the records of the Society, and be it 

"Further Resolved, That a copy of these Reso- 
lutions be transmitted to the family of our de- 
parted member ” 

"Whereas, The Bronx County Medical Society 
having sustained a severe loss in the death of its 
honored associate, Albert Vincent Rockwell, M D 


"Resolved, That The Bronx County Medical 
Society record the sense of its loss in the death 
of Dr Rockwell and that a minute thereof be 
placed on the records of the Society , and be it 


"Further Resolved, That a copy of these Reso- 
lutions be transmitted to the family of our de- 
parted member ” 

The Scientific Program then proceeded as fol- 
lows 


Chmeal Meeting 


1 Pelvic Abscess with Unusual Etiology A J Rongy 

2 Gas Bacillus Infection Following Hypodermic 

Injection Henry Roth 

3 Case of Hypoparathyroidism Following Thy- 
roidectomy (parball Wm Weinberger 

4 Chonoepithelioma — Report of Three Cases 

M J Goodfnend 

5 Dermoid of Testicle in a Child M R. Bookman 

6 Case of Intrathoracic Tumor Carl Goldmark 

7 Cases of Post-tonsillectomy Hemorrhage I M Heller 

8 Case of Epileptiform Seizures Assoaated with 
Chronic Middle Ear Suppuration M D Lederman 

9 Case of Idiopathic Pyopneumothorax S A Blauner 
10 Specimen of Rhinocephahe Monster Harry Aranow 


It was moved and earned that a vote of thanks 
be extended to Lebanon Hospital and to the 
gentlemen who presented the Cases and Reports 
I J Landsman, M D , Secretary 


SARATOGA COUNTY 


The regular semi-annual meeting of the 
Saratoga County Medical Society, held on May 
16 1928 was called to order after dinner at New- 
man’s Lake House, there bemg present Dr T J 


Goodfellow, President, Dr Post, Secretarj', and 
Drs G F Comstock, Castree, Downs, Eaton, G 
F Goodfellow, Humphrey, King, Ledlie, D C 
Monarta, Maby, Sherman, To\vne, VanAemem, 
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PROFITS FROM CONVENTIONS 


Wh) do cities iie i\ith one another to secure 
the annual meetings of the Medical Society of 
tlie State of New York? The ansner may pos- 
sibly be found m tlie following editonal from 
the New York Sun of INIay 29 

“The ^Merchants Association knows more about 
delegates to comentions in this citj than some 
ot the w ives of the delegates may know It know s 
how much mone} they spent here and how' they 
spent it Collective!} the delegates to 132 con- 


ventions spent $63,000,000 here The delegate’s 
dollar was spent m this fashion 40 cents in the 
retail stores, 25 cents for his hotel bill, 15 cents 
m restaurants, 15 cents for amusements and 5 
cents for taxicab fare 

“That the average delegate spent so much in 
stores may astonish some people, but not anybody 
familiar with conventions A delegate has to go 
somew here and do something during the business 
sessions of a convention ” 


AMBULANCE CHASING 


The inv'estigations regarding ambulance chas- 
ing which apparently originated with the Brooklyn 
Eagle last winter, have extended throughout 
Greater New York and are being actively con- 
ducted by at least tw'O courts The disclosures 
seem at last to have become definite and to lead 
to a few ph}siaans who are as guilty as the 
lawyers In fact, the lawyers cannot get far 
With their cases in court w'lthout the conmv'ance 
of ph}siaans to give sw'orn testimon)' regarding 
alleged mjunes 

The New York Herald-Tnbune of June 19 has 
the following editonal which sums up the situa- 
tion in a clear manner 

“As a weapon against quacks the Webb-Loomis 
law requinng annual registration b} physiaans 
and forbidding the title “Dr ” to the unlicensed 
IS making good Deputy Attorney Gerald Sol 
Ullman, reviewing the medical prachce act in 
‘The Panel,’ issued by the Grand Jurors’ As- 
sociation of New York Count}', estimates that 
more than 1,000 illegal practitioners w'ere dnven 
out of the'state last year Most of them did not 
wait to nsk prosecution, but ‘pulled up stakes 
and vv'ent elsewhere’ State offiaals are confident 
that unauthonzed use of ‘Dr ’ either b)' signs or 
in advertising, has practically ceased 

“The Webb-Loomis law' also provides for the 
disaphning and ejectmg of licensed physicians 
guilt}' of misconduct One of the causes for re- 
v'oking a license, ‘fraud and deceit in the prac- 
tice of mediane,’ fits the cases of unscrupulous 
physicians in cahoots vv'ith equally unscrupulous 
lavv'yers Mr Ullman describes the joint enter- 
prise of blacklegs of the two professions 

‘Recent disclosures have established that a so- 


called “nng” of ph}sicians has been m league 
witli a number of “ambulance-chasing” law'yers 
These physiaans, who generally received as their 
compensation part of the settlement or recover}' 
in negligence claims or actions, were at all times 
readv to and did make false statements, false 
affidavits and false certificates Their testimony 
in support of the claims reeked with perjuy In 
man} cases the physiaans who had not seen the 
alleged injured testified concerning fictitious m- 
junes They were mvanably read} to perform 
any act required of them by the dishonest lawyer 
in order to aid such law}er m his chicaner}' and 
thus increase the recov'er}' m which there was a 
contmgent interest The ph}siaans who have 
been enabled under the cloak of their licenses to 
carry on tins illegitimate and mercenary trade 
have cast discredit upon an honorable profession 
and constitute a scourge w'hich is not to be tol- 
erated ’ 

“This subtle form of medical fraud easily 
ev'ades the routine W'ork of the medical inspectors 
w'ho war on quacks Judges, however, get W'lnd 
of it, and they can speed the expulsion of the 
fake testifiers by reporting the latter to the com- 
mitee on griev'ances set up by the medical pracbce 
act Deput}' Attorne} General Ullman suggests 
that all governmental agenaes running across 
crooked dealings by ph}siaans forward their in- 
formation to the grievance committee or to the At- 
torney General 

“Their co-operation would be invaluable to 
enforcers of the medical law Certainly the am- 
bulance-chasing law}'ers and the ambulance-chas- 
ing doctors, such as Mr Ullman describes, should 
be thrown out the window together ” 




818 



, STOMACH TUBES 


A picture of stomach pumps in action was a 
prominent feature of a fanners’ encyclopedia 
three-quarters of a century ago It showed a 
physician m vigorous action working the piston 
of a suction pump attached to a rigid tube that 
extended into the stomach, while the patient with 
bis head extended far baci gazed into the phyat- 
aan’s face with an angelic expression of gratitude 
Such a contnvance may have been used in cases 
of acute poisomng, but it would seem that only a 
choice of life or death could induce a patient to 
submit to the pump, or a doctor to use it As a 
matter of fact, almost the only use of such a stom- 
ach pump was that of removing poisons from 
the stomach 

The objections to the stomach pump were many 
and obvious There was the evident danger of 
damage to the esophagus while passing the ngid 
tube, and there was the further danger of aspir- 
ation of the mucous membrane of the stomach by 
excessive suction 

The invention of processes of vulcanizing the 
rubber enabled manufacturers to make a flexible 
stomach tube which could be readily passed, while 
the prmciple of the syphon provided a degree of 
gentle suction which could not be made forable 
enough to do mjury to the lining of the stomach 

The manufacture of a stomach pump begins 
with the preparation of a mass of crude rubber 
which IS plastic and has ^a considerable degree 
of adhesiveness The quality of the finished tube 
depends largely on that of the crude rubber Some 
rubber becomes hard within a few weeks or 
months, and develops cracks which catch and hold 
dirt and bactena , but the best quality of rubber 
remains flexible for a long time, and retams its 
polish unimpaired 

The quality of the stomach tubes also dep^ds 
on the substances with which the rubber is mixed 
in order to render it susceptible to vulcanization 
The chemical composition of the matenals is not 
the sole indication of the character of the fimshed 
tube The skill and the honesty of the maker are 
very large features in the production of a stomach 
tube which will remain smooth and flexible for 
months or years 

The molding of a stomach tube begins with^c 
forming of long sections of hollow tubmg The 
plastic rubber is placed in a hopper in whi^ a 
screw revolves and forces the rubber through an 
outlet whose diameter is that of the outside of 
the fimshed tube Projecting in the center of the 


outlet IS a pm whose diameter is that of the hol- 
low in the^tube As the rubber is forced through 
the opennTg, it emerges as a tube whose length is 
dependent on the amount of rubber placed in the 
hopper 

The second process in the manufacture of a 
stomach tube consists in cutting the tubing m the 
proper lengths The end of each section is then 
moistened with carbon bisulphide in order to in- 
crease its adhesiveness, and is pinched together 
and rounded with a snip of a pair of sassors 
Each section of tubing is now a dosed tube con- 
sisting of plastic rubber which is ready for vul- 
canization 

The rubber section, if the tube is of the best 
quality, is now inserted in a glass tube whose 
bore has the diameter of the outside of the fin- 
ished rubber tube The glass tube is a mold in 
which projections have been formed correspond- 
ing to the depressions in which the apertures in 
the distal end of the rubber tube are located 
The glass mold contammg the rubber tubing is 
then sealed with a cap of flexible rubber, and is 
placed m a vulcanizer whose temperature is raised 
to about 500°F The heated air in the tube ex- 
pands and forces the plastic rubber firmly against 
the sides of the mold so that the vulcanized prod- 
uct IS the shape and smoothness of the glass tube 
The process of the manufacture is completed 
by cutting the holes in the depressions of the 
tube A soft rubber catheter is made the same 
way as the stomach tube 

Practically all stages of the manufacture of 
stomach tubes and soft catheters are done by 
hand, and the skiU and care of the workmen arc 
great factors in determining the perfection of the 
product 

The skill of the maker of the glass molds also 
enters into the umformity of the completed tubes 
The production of a high grade stomach tube 
or catheter requires skill in manufacture and 
knowledge of Ae matenals of which they are 
made These elements cost money, and account 
for tlie apparently high pnees of the first class 
product There is probably no other medical 
ware whose quality is so variable as that of goods 
made of soft rubber 

It will always pay the physician to purchase 
those made by a reliable firm whose products have 
been manufactured according to the highest stand- 
ards of skill and knowledge 
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BOOKS RECEIVED 



AckQOivIed£:meDt alJ booki received 'mil be made m this coloma and this wHI be deemed by ns a foil CQUivalent to those sending 
them, A selection from this column will be made for review, as dictated by their merits or in the interests of our readers. 


Selected Papers on Injitues and Diseases of Bone. 
B> Sir William Ireland de C Wheeler, BJ\. , M D 
Octal o of 148 pages, illustrated New York, William 
Wood and Oimpanj, 1928 Cloth, $400 

\ Te-tt Book of Intectious Dise,\ses Being the Third 
Edition of Goodall and Washboum’s Manual of In- 
fectious Diseases Retised and in large part rewritten 
hj E W Goodall, O B K, M D Octal o of 718 pages, 
illustrated New York, William Wood and Companj, 
192a Qoth, $10 00 

The Simple Goitres By Robert McCarrison, C I EL, 
MD Octal o of 106 pages, illustrated AVw York, 
Il'illiam \\ ood and Compan3', 1928 Ooth, $4 00 

Surgical Cumcs of North America Vol 8, No 2 
Apnl, 192a (New York Number) Published every 
other month In the W' B Saunders Company, -Phila- 
delphia and London Per Qinic Year (6 issues) 
□oth, $1600 net, paper, $12 00 net 

Gonococcal Urethritis in the Male. For Practition- 
ers Bj P S Pelouze, MD Octavo of 357 pages, 
illustrated Philadelphia and London, W B Saunders 
Companj, 1928 Qoth, $5 00 

The Healers Bj B Leber. 12mo of 455 pages New 
York Gtv, Rational Livnng, 192a Qoth, $3 00 

Health and Wealth A Sun^ of the Economics of 
World HcaltlL By Louis I Dublin, Ph D Octavo 
of 361 pages New York and London, Harper and 
Brothers, 1928 Qoth, $3 00 

The Mint) of the Growing Child Elditcd by Vis- 
ranNTESs Erleigh 12mo of 229 pages New York, 
ONford Universitj’ Press, 1S>28 Qoth, $175 

Text Book of General Bacteriolocv By Edvvtn 
f Jo>o)AK Ph D Nmth Edition revisei Octavo 
of 778 pages, illustratei Philadelphia and London, 
\\ B Saunders Company, 19^ Cloth, $6 00 

The Principles and Practice of Obstetrics By 
^SEPu B De Lee, A M , MLD Fifth Edition, revnsed 
Octavo of 1140 pages, illustrated. Philadelphia and 
London, W B Saunders Company, 1928 Qoth, $12 00 


Folklore of the Teeth By Leo Kanner, MD Oc- 
tavo of 316 pages, illustrated New York, Macmillan 
Companj, 1928 Cloth, $4 00 


A Hantibook of Histologa By A McL. Watson, 
M_A , Ph D 12mo of 207 pages, illustrated New 
York, William Wood &. Companj, 1928 Qoth, $3 75 


The International Medical Annual. A Year Book 
of Treatment and Practitioners’ Index. Forty-sixth 
Year, 1928 Octavo of 574 pages, illustrated New 
Yorl4 William Wood &. Company, 1928 Qoth, $6 00 


The New York Academy of Medicine Lectures on 
Medictne and Surgera [First Senes, 1927] Octavo 
of 319 pages, with 39 illustrations New York, Paul 
B Hoeber, Inc., 1928 Cloth, $500 


Epilepsy Comparative Pathogenesis Symptoms, 
Treatment Bj L. J J Muskens, MD Octavo of 
435 pages, illustrated New York, William Wood &. 
Companv, 1928 Qoth, $8 00 


Laboratory Manual for the Detection of Poisons 
ANT) Powerful Drugs Bj Dr Wilhelm Auten- 
rieth Authonzed translation bj William H, War- 
ren, Ph D Sixth Amencan Edition from the Fifth 
German Edition, completelj revised with extensive ad- 
ditions Octavo of 698 pages, with 60 illustrations 
Philadelphia, P Blakiston’s Son &. Company, 1928. 
Qoth, $6 00 


Medical Clinics of North America. Vol 11 No 
6 May, 1928 Index Number (Majo Qmic Num- 
ber ) Published every other month by the W B 
Saunders Companj, Philadelphia and London. Per 
Qinic Year (6 issues) Qoth, $16 (W net, paper, 
$1200 net 

Bed-Side Medicine. A Hand-Book of Medical Diag- 
nosis — Sj-mptoms, Phjsical Sij^ns, tind Laboratorj 
Methods — From Indian Standpoint By Akhh, Ran- 
jAN Majumdar, M B 12mo of 443 pages, illustrated 
Calcutta, The Book Companj, Limited, 1928. Qoth, 
Rs 6-8 


Manual of Surgery (Rose and Carless) For Stu- 
and Practitioners By Albert Carless, CB E., 
mb and Ceol P G Wakeley, FR.CS Twelfth 
LQition. Octavo of 1544 pages, illustrated New York, 
Wilham Wood and Company, 1927 Qoth, $11 00 

Dn vmination of Patients By Nellis B Foster, 
11 ^ Second Edition revised Octavo of 392 pages, 
illustrated Philadelphia and London, W B Saun- 
ders Companj 1928 Qoth $4 JO 


Phasioljxiv and Biochemistry of Bacteria Volume I 
t Non ih Phases Composition, and Biophjsical Chem- 
istr\ of Bactena and their Environment, and ener- 
pctics Bv R C Buchanan PhD and Ellis I 
YAMi''^ P^P., 0'=‘avo of 516 pa^ Baltimore, The 
W Ilhams and Wilkins Company 1^ Ooth $7 50 


Eat, Drink and be Healthy An Outline of Rational 
Dietetics By Clarence W Lieb M.A , MD 12mo 
of 180 pages New' York, The John Daj Company. 
1928 Qoth, $1J0 J i V. 


The Glands Regulating Personauty A Study of 
The Glands of Internal Secretion m Relation to 
the Tjpes of Human Nature. By Louis Bermvn, 
MD Second Edition, revised Ortavo of 341 pages 
New York, The Macmillan Companj, 1928 Qoth 


XJrin‘ar\ Ai\al^sis and Diagnosis Wicroscofical 
Chemi^l Examinvtion Bv Louise Heitzmann. 
MD Fifth revised Edition Octavo of 366 pages 
WiUiam Wood and Company,’ 

1^^ UJotn, 55 OU 
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LABOR OR MEDITATION 


Preachers and physicians and soaal workers 
all deplore the hurry and haste of modem life, 
and University Deans try to arrange the curric- 
ula in order to allow the student more time for 
^ reflection The philosophers of India have dem- 
onstrated the uselessness of reflection and medi- 
tation unaccompamed by action , while the inten- 
sely active business man has little use for the 
dreamer of dreams The busy doctor, called 

“Man first devised the water-wheel 
To free himself from toil, 

He made the river gnnd his meal 
And irngate his soil 
Since Adam’s day, when man has not 
Been flounshing the saber, 

He’s spent his time on plan and plot 
To save himself from labor 

Because he’d rather drowse and dream 
Than plod o’er hill and dale, 

He utilized the power of steam 
And made his tnps by rail 
When lifting stones by might and main 
Fatigued his brawny shoulders. 

The slothful wight devised a crane 
Which hoisted even bowlders 


to an emergency case, has no time for reflection,— 
he must “Do something’’ quickly Still there is 
a time to act and a time to think, and the wise 
doctor takes time for both 
The following verse by James Montague, in 
the Department of “More Truth Than Poetry” 
of the New York Herald-Tnbune, of June 18, 
expresses the balance of labor and meditation 
better tlian a prosy scientific article could do 

Because he did not want to yell 
To make his wishes known. 

He sat and pondered for a spell 
And built a telephone 
But stnnging poles is no light job. 

And man is far from tireless. 

So soon he set the air athrob 
By sending calls by wireless 

In youth we’ve bidden not to shirk. 

Our noble leaders state 
That only hard and weanng work 
Will ever make us great 
But though m economic lore 
I own I’m pretty hazy, 

It seems to me we’ve done far more 
Than if we’d not been lazy’’ 


TRASH-BASKET CIRCULATION 


Every Journal, the New York State Journal 
OF Medicine included, receives an astonishmgly 
large amount of press notices which are sent by 
propagandists Now and then an article is worth 
pnntmg, but most of the chppmgs go into the 
waste basket If every item were pnnted the 
Journal would burst with that kind of matter It 
IS a simple example m arithmetic to calculate how 
much of the propaganda material can be used 
Five per cent would be a high figure The New 
York Ttmes of May 30 commenting editorially on 
the condition says 

“Of the ‘more than $227,000’ which pubhc- 
utihty propagandists told the Federal Trade Com- 
mission was spent m New York State since 1922, 
it IS probable that nearly all was wasted Part of 
the sum was expended for public school text- 
books, when pnncipals were credulous enough to 
accept them Some of the money was expended 
on a periodical bulletin ‘which attamed a circula- 
tion of 196,000 among newspapers ’ etc 

“If the Federal Trade Commission will arcu- 
lanze any fifty editors in the country, it will dis- 
cover that the first duty of their day is to chuck 
away chp-sheets of this kmd Yet business inter- 
ests with a speaal tale to tell will continue to 


nounsh publicity department^ engaged in just such 
wasteful absurdities, and their executives will con- 
tinue to be told of ‘more than 196,000 arcula- 
tion ’ That kind of circulation is comparable to 
the marksmanship mvolved in discharging a bat- 
tery of machine guns at the ocean 

“Much that is interesting and important has 
been revealed in the commission’s inquiry, and 
there are always mstances to be found where 
direct contact has been made by special interests 
with purveyors of public information in a way 
not sdutary to the general welfare But chp- 
sheets and textbooks are important only in that 
they give employment to the sharpshooters of the 
trash-basket bngade ” 

In answer to the editorial, it is true that press 
notices and clip sheets are used ividely by news- 
papers When this Journal subscnbed to a press 
clipping bureau a dozen identical clippings would 
be received whenever the State Chanties’ Aid 
Assoaation issued a press notice. Granting that 
only five per cent of the notices are pnnted, the 
total IS an impressive amount of publiaty and 
advertising ' 

Propaganda notices are useful as space fillers, 
as well as for building fires 
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A Treatisl on Orthopedic Sorcery By Rotal Whit- 
man, MD 8th Edition, rc\ised Octa\o of 1051 
pages, illustrated ' Philadelphia, Lea and Febigcr, 1927 
Qoth, $900 

Eight editions of Dr Rojal Whitman’s Orthopedic 
Surgery have been published since 1901, an average of 
almost one edition eveiy three jears In view of the 
fact that this work is the product of one mind and not 
a sjstem of mediane or the work of several authors 
and that it has maintained its position as a standard text 
from the first edition to the present one renders it con- 
spicuous in medical literature This book is the out- 
standing text for orthopedic surgery in the English 
language and is recognized gcnerallj as authontative 
The general character of the book is unchanged and 
many of the illustrations are familiar Here is a work 
that was so well done in the first edition twentv-five 
jears ago that the author never has had to completelj 
rewntc it and change its basic character The classifica 
tion under functional disahilitj of the pathology con- 
sidered still persists and is probablj the best form in 
which to present the subject to the student 
However much has been added as the scope of or- 
thopedic surgery has mcreased and the chapter on col- 
lateral orthopedics has been amplified and enlarged 
For example the section on ratings for amputations, 
fractures and their sequelae has been added and will 
be found of great value to the mdustrial surgeon The 
figures given are a compilation of the ratings in Europe 
and America. 

Both Dr Whitman and the publisher are to be con- 
gratulated on the production of the eighth edition 

Ja C R. 


Minor Surgeet Bv Arthur E Hertzler, M D , and 
Victor R Chesky, A.B, MD Octavo of 568 pages, 
with 438 illustrations St Louis, The C V Mosby 
Company, 1927 Qoth, $10 OO 

One gets the impression after reading this book that 
the author writes from first-hand knowledge of most 
of the topics There are many points of differential diag- 
nosis gained by him through long expenence, which are 
of great value to the man in general practice who sees 
first many pathological conditions but whose opportunity 
to see many similar cases is naturally limited. 

The chapter on Diseases of the Tongue is well worth 
perusal The chapters on Affections of the Scalp and 
Cramum, Diseases of the Nose, Mouth and Jaws, Face 
and Neck contam much information not found in text 
books The other chapters are also replete with infor- 
mation and contam tnany suggestions of vmlue. Per- 
haps the discussion on the treatment of Flatfoot had bet- 
ter been left for the orthopedic surgeon. 

The book deserves careful reading The author has 
made a real contribution to medical literature. 

S Lloyd Fisher 


Evolution of Preventive klEDiciNE. By Sir Arthur 
New sholme, K.C B., hLD 12mo of 226 pages Balti- 
more, The Williams ft Wilkins Company, 1927 
Cloth, $300 


Sir Arthur Newsholme gives us an mteresUng bnei 
outline of the most important steps in the developmen! 
of preventive medicine. Sir Arthur has well-arrangec 
n is work in this book. He leads us from the obsession" 
^“P^JTiaturalism controlling the Medical World ol 
old and the emanapation from the old authorities Hip- 
pocrates and Galen, to the enlightemng work of Harvey 
Vesalius and others He shows us how mediane, througf 
alliance with science in the realm of physics anc 
cnemistiy, has progressed up to the twentieth century 
the history of which he has wisely left for another vo 
ume Before us is clearly displayed the progress madi 
m preventive mediane from the first control of leprosi 
in the eleventh and twelfth centuries to the control o' 
pla^e, cholera, small pox, typhoid fever and also thi 
control of the food defiaency diseases 
This book makes such interesting reading that we ar 


left waiting with great impatience the appearance of 
the subsequent volume. William Rachlin 

A Sound Economic Basis for Schools of Nursing 
anp Other Addresses By Mary Adelaide Nutting 
RN, MA Octavo of 372 pages New York and 

London, G P Putmm’s Sons, 1926 Cloth, $2 50 
This is a collection of addresses by Miss Nuttmg and 
may be considered as an interesting compendium of the 
doctrines which Inve actuated the present leaders of 
nursing In its pages one may clearly trace their wander- 
ings in pursuit of the will-o-the-wisp of theory, a prog- 
ress now rapidly leaving to other hands the actual care 
of the sick A little more naive, a little less com- 
promising and a little less hampered by doubts or 
fears, the female of the speaes is in no marked essential 
different from her brother, the physician when matters 
of education are concerned The book should be read 
and studied It is an illuminating document full of high 
idealism, intellectual snobbery" and of unpractical bunk 

J E.J 

Tonic Hardening of the Colon By T Stacev Wil- 
son, M D Octavo of 210 pages London and New 
York Oxford University Press, 1927 (Oxford Medi- 
cal Publications ) 

This book of two hundred pages is devoted to a long 
discourse on a condition of the colon, supposed to be an 
exaggeration of a normal “Static Fixation of the proto- 
plasm of the muscular fibers of the colon,” which the 
writer considers a part of normal colonic peristalsis It 
IS recogmzed by palpating the colon and feeling it to be 
thickened and hard and at times tender This hardenmg 
according to the writer, is veo frequent, and may be 
caused reflexlv by main abdominal conditions and may 
be the cause of a long list of svmptoms The treatment 
recommended consists of givmg atrophine, sedatives, 
rough diet, mental suggestion and what have you For- 
tunately books of this type, devoted to a consideration 
of symptoms, with no saentific explanation of their cause 
or treatment, are becoming fewer and fewer \ 

Demonstrations of Physical Signs in Qjnical Sir- 
cERi By Hamilton Bailee, FR.CS Octavo of 217 
pages, with 261 illustrations New Y’'ork, Wilha ii 
Wood and Company, 1927 Qoth, $6 50 
In an age when the laboratory is over-stressed, it is 
refreshing to be able to sav a word of commendation fvr 
a simple text with the above title. 

The chapters may be perused one by one without a 
feeling at any time that the waters are gettmg too deep 
The technique of laboratory tests today has become so 
involved that the average reader is lost in the maze of 
reactions unless he is of the imtiated No such complamt 
can be made of these cliapters. They giv'e a resume, both 
general and regional, of the basic physical signs so v'alu- 
able in chnical surgery 

The usefulness of the text should earn for it an im- 
portant place in the hbrary of the acHv e surgeon or gen- 
eral practitioner Robert F Barber. 

Opium By John Palmer Gavit Octav o of 308 pages 
New York, Brentano’s, 1927 Qoth, $3.50 
To most of us, the word opium suggests somethmg 
as vague and unknown as the very lands from w'hich the 
product comes But Mr Gavit lifts a curtain upon the 
immensity and vastness of the horrible menace of opium 
No longer is it a danger to only the far-off Orient 
— It IS a danger m avilized lands where those who enter 
into the difficult task of solving tlie problem of its traffic 
become lost in a fog of hundreds of questions which 
Lome up under this one head, which to the av erage per- 
son seems so simple and but a question of prohibition 
of sale. This is a book for everyone to read and -we 
strongly feel that once one has perused its pages, no 
longer will the word opium mean danger m lands across 
the seas but it will open a new trend of thought and be- 
come a far-reaching topic of personal significance 

M L. A 
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Surgical Climcs of North America Vol 7, No 1, 
February, 1927 Cancer I 
Vol 7, No 2 April, 1927 Cancer II 
Vol 7, No 3 June, 1927 Cancer III (Chicago 
Number ) 

Published every other month by the W B Saunders 
Company, Philadelphia and London. Per Clinic Year 
(6 issues) Cloth, $1600 net, paper, $12 00 net 
Vol 7, No 1 A very interesting and well illustrated 
contribution on the subject of cancer written bj men 
associated in research work in the City of Philadelphia 
with an added paper by W Sampson Handley, M S of 
London, England This volume covers the subject of 
bone deposits in Cancer, Cancer of the Face, Metastatic 
Tumors of the Nervous System and the rest is given 
over mostly to presenting tlie superficial forms of Cancer 
and their Radium treatment The final chapters deal 
more particularly with the preparation of Radium Seeds, 
etc , which is very interesting The chapters dealing 
with the Angiomata, Facial and Tongue Cancer brings 
the treatment up to date in a very clear cut manner 
Vol 7, No 2 A small but very interesting report on 
the Cancer problem furnished by the Philadelphia Gen- 
eral Hospital based on the senes of cases cowing under 
their care in recent months The volume covers a variety 
of types of Cancer in the various Organs in connection 
with which are many valuable hints in diagnosis and 
treatment The use of Radium and X Ray is carefully 
outlined by those who have had much experience in these 
cases The Cancer problem is well covered in a very 
readable manner 

Vol 7, No d This volume covers a multitude of 
subjects — Fractures of the Skull and Tumors of the 
Brain Tumors of the Parotid Gland, Bone Surgery 
together with various phases of Abdominal and Chest 
Surgery, as well as those of the Specialties They are 
all well written, with a sufficient number of illustrations 
to make easy and well worth while reading 


Medical Clinics of North America Vol 11, No 1 
July, 1927 (Chicago Number ) Published every other 
month by the W B Saunders Company, Phdaddphia 
and London Per Oinic Year (6 issues) Uoth, 
$16 00 net, paper, $1200 net 

This volume covers a wide field of mediane illus- 
trating important conditions as seen by the C^cap 
physicians All of the papers presentp uphold we 
reputation and qualities of the contributions to the 
Medical Qinics The most important conditions of 
pediatrics are given here, and Syphilis with its vianea 
manifestations is treated The influence of the g’lanos 
of internal secretion is clearly explained m an articte 
by Hutton. The diseases of the digestive tract such as 
peptic ulcer, cirrhosis of the liver, carcinoma of the 
pancreas, simple ulcerative colitis, amebic dysentery, and 
obstruction of the duodenum by bands of adhesions^ are 
thoroughly reviewed in these articles 


Medical Clinics of North America Volume 11, 
Number 2 September, 1927 (St Iajuis Number ) 
Published every other month by the W B Saund^ 
Company, Philadelphia and London. 

(6 issues) Ooth, $16 00 net. paper, $1200 net. 

Tn this issue by the physicians of St Louis, we frod 
mudi rn Abnormal condiUons of the 

muen m pem ii , .ui,,ect of pepUc ulcer is carefully 

nr^enTed^ thrS^^^ forms is 

fSaSi m this timber The subjects are varied and 
S in range and present an excellent volume 


Medical Clinics of North America, Vol H, No 3, 
November, 1927 (Tulane University Number) Pub- 
fished every other mpnth by the W B Saunders Com- 
pany, Philadelphia and London. Per Clinic Year (6 
issues) Cloth, $16 00 net, paper, $1200 net 
This IS an excellent volume of these Qinics The 
subjects of Measles and Scarlet Fever are presented 
with the most recent findings An article on Plague gives 
a clear description of the methods used to keep this 
disease out of the United States and the care whith 
these patients receive Purpura, as a cardiologic problem, 
is the title of a presentation of ten cases of putpm 
due to different causes — a paper of unusual interest 
AU of the other papers are weU-wntten and instructive 
This IS a valuable volume 

Henry M Moses 

Asthma Its Diagnosis and Treatment By 'Whijam 
S Thomas, M D Octavo of 279 pages, with 20 mw- 
frations New York, Paul B H^ber, Inc, 1928 
Ooth, $750 

This book could well be read by all general practi- 
tioners to their advantage. During twenty years of prac- 
tice, hospital and private, tlie reviewer knows of no 
group of patients who have received worse 
than those suffering from asthma. This bow 
the new way to diagnose and treat asthma It desenba 
asthma as an allergic reaction, due to the entrance into 
the body of a foreign substance, probably a_protein, to 
which the patient is sensitive This sensitivity 
hented, not acquired The substance enters the body 
through the respiratory system, as an inhalent, or throu^n 
the gastro-intestinal system as a food He describes m 
detail the method of skin testing, using the smten 
method, through which this sensitivity is establishwl 
A group of asthmatics who do not resjiond to sto 
tests for inhalents or foods is the bacterial group rns 
chapter on testing against bacteria, and treating wim 
the same, will find many opponents among allergists 
All will agree, however, that there is such a group, 
some of whom do respond to some form of vaccine 
therapy 

The doctor stresses the importance of tafang a com- 
plete history in each case. His schematic histo^ cam 
IS sufficient He also stresses the importance of aoii« 
a complete physical m each case, especially noting me 

condition of the nose, throat and si^es In 
to a thorough chest exatmnabon an X-ray of the cawi 
is often advisable. He dismisses the drug treatment ot 
asthma m a few words , adrenalm, ephedrm and mor- 
phine, however, are very valuable. The latter, however, 
should rarely be used because of the danger of forming 
the habit His results from the use of ephednn am 
much better than we seem to get It is, Howler, a valu- 
able drug The book is well gotten tip, has ^ 
index and bibliography, and is not too long It can 
easily be read m two hours a u 


JuRGicAL Diseases of the Gall-Bladder, Liver and 
Pancreas and their Treatm^t By 
BfhreND A.M , M D Octavo of 278 pages i!)ust«t^ 
Philadelphia, F A Davis Company, 1927 Uoth, $4 00 

This book contains 250 pages, 
iccupied by illustrations many of '"'kich aje devoted to 

hagrammatic representation of « larX anH 

els and ducts The paper is good, the print is large and 

uch ideas as it contains are far apart J E. J 
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the incidence of milk-borne infections which 
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It IS significant as to the ment of Dryco, that it has for years 
been prescribed by physiaans all over the world They 
know that it can be depended upon for good results and 
IS of espeaal value in difficult feeding cases In addition 
to other points of supenonty, Dryc6 is highly antirachitic, 
due to irradiation by the ultra violet ray. 
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OUR NEIGHBORS 
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MICHIGAN CONFERENCE OF COUNTY-SECRETARIES 


The secretaries of the county medical societies 
of Michigan hold yearly meetings at the expense 
of the State Society after the plan of a similar 
conference in New York State, the last one of 
which was reported m this Journal for October 
1, 1927, page 1094 But the scope of the con- 
ferences in Michigan has been broader than that 
of New York State, a greater vanety of subjects 
has been covered and the sessions have lasted 
longer The Michigan meeting of 1927 was re- 
ported m this Journal of July 15, 1927, page 816, 
and that of 1925 was reported in the issue of 
August 1925, page 880 

The report of this year’s meeting fills over 
forty pages of the June issue of the Journal of 
the Michigan State Medical Society The meet- 
ing was held on May 14, 1928, m Detroit, and be- 
gan at 2 15 o'clock and ended at 925, with two 
hours' intermission for a soaal supper 

Dr H E Randall, President of the Michigan 
State Medical Society, in opening the conference, 
said 


“A state society has four functions to perform 
“(1) To educate the doctors, to educate each 
other by exchanging experience, by reading pa- 
pers, (2) Education of the public These two 
are related, because the more you educate the 
public the more they have confidence m the doc- 
tor At the same time it stimulates the doctor to 
live up to the confidence the patient has (3) To 
protect the welfare of its members Of course 
that is done in your legislative work and also 
through your medico-legal committees (4) To 
keep doctors together, to keep them friendly to 
each other 


“That medical organization has been a success 
in America is evidenced by the fact that'a few 
years ago the average income of doctors in the 
United States was $700 a year The last figures 
ive had showed that the average doctor’s income 
IS something like $3,000 a year At the same 
time, the doctor has received more, but the pubbc 


lias also received more 

“No man, no matter how much be can possi- 
bly contnbute to medical organization or to medi- 
cal knowledge, can repay the debt that he owes 
to medical societies and to the men who have 
given him this knowledge ’’ 

Dr F C Wamshuis, Secretary of the State 
Medical Society, speaking on the subject "Organ- 
ized Activity”, said 

“Two types of duties are ours First, those per- 
taining to the professional side and professional 
featiin's of our work . second, those pertaining to 


our relationship to the public and the public’s 
relationship to us 

Regarding the Journal Dr Wamshuis said 

“Dr Dempster is editing the scientific end of 
the Journal up to and through the editonal pages 
The Counal, however, still has placed upon the 
shoulders of the Secretary the burden of the 
management of the Joumil, the printing of the 
Journal, the advertising business of the Journal, 
and also that section of the Journal that is de- 
voted to the County Society reports or purely or- 
ganizational activities 

“You also know about the medico-le|^l defense 
of our Soaety, which lias been in existence foi 
a good number of years The success of that fea- 
ture of our organization is so well established 
that none of us would think of abandoning it 
Many of us little realize the value and the protec- 
tion that it gives It is not until a man is sued 
for malpractice that be commences to appreaate 
that value of medical defense in the manner m 
which he is defended in his malpractice suit 

“The Joint Committee on Public Health nnd 
Education is constituted of a representative from 
our State Medical Society, the Umversity ot 
Michigan State Tuberculosis Soaety, the Micm- 
gan State Dental Soaety, the Michigan Slate 
Nurses’ Assoaation, and one or two other wel- 
fare orgamzations of the state 

"The object and work of this Committee is to 
dissemmate to the lay people of our state tne 
truths of scientific medicine It has enrolled some 
300 or 400 speakers from among our memberstup 
of the state who are able to go and are ready to 
go out to any Jay organization and talk upon any 
subject of saentific medicme The enrollment o 
these speakers is compiled in a program, and tne 
assignment of places and appomtments are made 
through the Extension Department of the Uni- 
versity of Michigan 

“TJus program, containing the list of 300 
speaJcers, together with the topics upon which they 
taJJc, has been sent and is sent each year to every 
Parent-Teachers' assoaation in the state, to every 
Grange organization in the state, to every tition- 
day luncheon club, and to many of these httie 
community clubs, literary societies, and welfare 
organizations that are in existence They are ad- 
vised that they may select one or as many as thej 
want of these speakers for am meeting that they 
may sponsor, and that the speaker uill come and 
talk to that audience upon these subjects that arc 
enumerated in tlie program, without expense to 
(Co)itnnii d oil foao 826, odv r) 
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“Some questions may be raised, especially on 
this chauffeur’s examination license bill, that was 
passed requiring ever)^ chauffeur to have a phys- 
ical examination and wherein the law set the fee 
at $3 We will agree with you that $3 is not a 
proper compensation for a phjsical examination 
of a chauffeur, but when you look at the degree 
and extent and scope of that examination, it is a 
part compensation, and it was a darned sight bet- 
ter as an agreement to accept the $3 clause than 
to have the state appoint one or two medical ex- 
aminers to make these examinations on an annual 
salary basis Sometimes compromises have to be 
made I believe that v as one of the compromises 
that w'as made, not with the intent of appraising 
the value of the doctor’s ser\'ice in making tlie 
examination, but to defeat the institution of state 
officers who \\ ere going to make the examination 

Dr Wamsliuis also described the work of the 
committee on Post Graduate Education and said 

“Some years back w'e started wntli the idea of 
sending to County Societies teams that conducted 
scientific programs This, for several reasons, 
did not prove very satisfactory Though it w'as 
realized that tlieir services were of value, the ap- 
plication in that form did not serve the purpose 
that was being sought 

“Then instead of county meetings we started 
the post graduate conferences in the Councillor 
Districts — one-day sessions These have proven 
to be very successful, they have proven to be 
very acceptable to the men, and they have been 
eager and anxious to have them They have been 
conducted every year for the past four years, to 
the number of fourteen and eighteen, and in one 
year twenty-two, throughout the state They are 
being so conducted this year 

“In addition to the piost graduate conferences, 
arrangements W'ere made two years ago, you will 
recall, for a post graduate clinic at the University 
Hospital for tw'o and a half days It was repeated 
last year and had a splendid response in 
attendance 

Dr Wamshuis said that the post graduate 
dime plan “Tends and leads to the establishment 
of an all-year post graduate school to which our 
members may come and pursue a course of post 
graduate study, spread over the year, according 
to the time that they can devote to it during the 
year For illustration, a man may come for a cou- 
ple of days and take a course m heart conditions, 
we wall say, and take a couple of days’ work this 
week, then two weeks later he may come back to 
take a couple more days, and two weeks later a 
couple more, so through the year he may spend 
a definite amount of time and pursue a definite 
course of study at this post graduate school ’’ 
The subject of securing attendance at county 
(Continued on page 82S—adv xii) 
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(Coiihimed from page 824) 

them except that they are to bear the expense of 
providing the meeting place 

"That IS a wonderful opportunity to convey to 
the pubhc sotae of the truths of saentilic medi- 
cine and to combat the misleading allegations and 
statements and claims of those who attempt to 
practice medicine or who attempt to treat the ills 
of humamty through the various schools of cults 
that are in existence It has been felt by those 
who have sponsored this work that if we can edu 
cate the people as to the truths, then m their own 
judgment and wisdom they will no longer seek 
the administrations of those who are ill prepared 
to take care of them 

“I said I was afraid that many of you did not 
know what was being done, because these meet 
mgs are not being held as often nor in as great 
numbers in the vanous counties of the state as 
might be It is one of the things that the State 
Council would like to have the County Secretar- 
ies do To cause some of their local lay orgaiu 
zations to secure some of these speakers and to 
conduct some of these pubhc health meetings in 
their communities 

“In addition to that, the same Joint Commit 
tee believes in teaching the young and converting 
them to the truths before they are misled and 
misguided by these cult organiaations Starting 
first m a couple of our cities, and extending to 
most of our high" schools — not all, but as rapidly 
as possible — this Joint Committee is conducting 
a series of six to eight talks at a general assem 
bly of the high school students of the high schools 
of our state, talking to them on such subjects as 
Pasteur, his life and his influence, and conveying 
to them through that subject of Pasteur, the ston' 
of bactenology, Lister, and conveying through 
Lister’s life and what he accomplished the story 
of surgery, and through similar topics they are 
conducting in the high schools of our state a se- 
nes of SIX to eight lectures in the year for the 
education of the high school students I thinl 
you perceive the benefits and the educational fea- 
tures that are being obtained from that type 
public health education 

"The President of your State Society, your 
Secretary, the members of the Fvecutive Com 
mittee of the Council, haie been ar Lansing dur 
ing the session (U the legisl.iture, not once, but 
all the time In addition to that, your State So- 
aety employed, without anyone’s knowing he ivas 
there for that purpose, a well known attorney 
uho represented our interests, who sat in on com- 
mittee hearings, and who had individual and per- 
sonal conferences v ith members of the legislature, 
who interviewed the Governor, the Lieutenant 
Governor and the Speaker of the House, and who 
obtained in that way their assistance for the de- 
feat of undesirable legislation 

(Continued on page 827 — adv xt) 
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bers take a more personal interest in community 
actnibes, and we feel that the influence of the 
Society IS being felt, because of the frequency 
unth uhich our officers are called upon for their 
opinion, on matters concerning the public welfare 
“Our members feel that one of the most effect- 
ive means of secunng community support is 
through newspaper pubhaty 
“Following our meebngs we have provided the 
newspaper wuth a summary of the papers pre- 
sented, together with such other informabon rel- 
ahve to tlie meebng that w e think may have some 
new's value 

“In the final analysis, the support of the com- 
munity toward the organized medical profession 
is dependent largely upon the physiaan himself 
In many communibes the public has lost faith m 
the doctor because of a false idea of his duty to 
the public — possibly because of a lack of sjunpa- 
thetic understanding toward tlie patient ’’ 

Dr Harry B Knapp, in discussing attendance 
at soaety meebngs, said 

“The salient point in getting attendance, it 
seems to me, is to have an evening dinner pre- 
ceding the meeting Since that has been instituted, 

I nobce that our attendance records have been 
better We imute eierybody, of course, to get 
in on these meebngs , they don’t all come One 
dollars and fifty cents for the dmner looks pretty 
big to some, but the dmners at least afford a place 
for social contact, and I think more and more 
the men are takmg advantage of the dinner meet- 
mgs 

“The programs begin at eight o'clock A care- 
ful check IS made on everybody who attends I 
keep an attendance record just as strictly as an 
old maid school marm does of her children I 
beheve that is a veiy important thing After a 
meebng, a letter is usually sent out to those who 
did not attend, tellmg them that we missed them 
If W'e did not, w’e tell them that anyway, that 
gets imder their skin pretty well A good many 
of them feel that we really missed them, at least 
we have nobced they were not there. 

“Some come and sit and listen , some come and 
sit. When they sit and we notice their chair is 
occupied, we give them credit for attendance” 

Dr Knapp also described a bill collecbng- plan 
as follows 

“I have tried to render a little service to our 
Soaety also in the organization of a Bureau of 
Credits and Collecbons 

We have orgamzed a bureau in our count}’’, 
and we are undertaking to find out and list the 
kinds of people who are undesirable, not to keep 
them from gettmg service, but to find out who 
they are and then refer them to the poor commis- 
sioner for attenbon, where they belong 

-Our bureau is simple. We get a collecbng 
(Contwufd on pa^e 830— ^iv) 
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society meetings was suraraanzed by Dr R G B 
Marsh of Tecumseh, as follows 
'In conclusion, I believe that attendance at 
County Medical meetings can be increased by the 
following methods 

Hold the meetings every month at the same 
nme each month 

Choose an attractive place for the meeting 
Have the meetings in different towns in the 
county This evens up the distance the men have 
to travel It also keeps the public mformed of 
our existence 

Obtain the best possible speakers The bigger 
the man the more quickly will he consent to come. 

Have a dinner at each meeting This is good 
for the speaker as well as the local men 
Have at least four coiubmed saentific and so- 
cial meetings 

Have the saentific program and the speakers 
pubhshed m the Journal at the beginning of the 
year 

Have an annual banquet with a non-medical 
program Invite to this meehng some other pro- 
fessional group, such as the Bar Assoaabon or 
the Dentists of the County 
The Secretary should, I believe, be one of the 
younger members and bs term of office shorn 
be for at least two years 
Invite to one of your meetings each year, and 
see that he gets there, your distnct Councilor, the 
State Secretary, and if possible the State Presi- 
dent Also keep these men informed of your ac- 
tivities because they mil help you when you need 
help most 

Last of all use plenty of different kinds of bait 
to lure the men to the meetings and tlien do not 
forget to show them a good time and send them 
home feeling that the effort to attend was iveu 
wortli while ” 

The topic "Securing Community Support” was 
presented by Dr Charles A Neafie of Pontiac 
who said 

"To secure community support there are two 
factors of the utmost importoce, the first, that 
the members of the society take an active part m 
' the life of the community, and the second, that 
the society arrange for suitable publiaty, in order 
to furnish the general public with information 
regarding the acbvities of the soaety, and reliable 
mforraation as to the progress of medicine. 

“The work of our physiaans in connection 
with the lectures given as a part of the Health 
Education Program, under the auspices of the 
Joint Committee on Public Health Education, has 
been of great value and it should be the aim of 
each County Soaety to encourage its members 
to take part in this important phase of health 
education 

"It is the aim of our Soaety to have its mem- 
(ContMucd on page SZ9—adv xui) 
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quarter or a half million dollars imested in good 
secunties that inll yield on an average of five, 
possibly five-and-one-half per cent, •which will 
gi\e us an annual income of somewhere in the 
neighborhood of $30,000 to $40,000 which wall 
enable us to carr}-^ on the work of our state or- 
ganization ^^0len that foundation has been com- 
pleted and that investment made, I think then w e 
can reduce our state dues to a minimum ” 

The practice of medicine by institutions came 
in for cnticism Dr Woodw’ard of Detroit said 
"One of tlie most senous problems confronting 
the larger soaeties of medical centers is the en- 
deavor to combat medical service by institutions 
We are m the throes. of that m the citj' of Detroit 
There is no question but that this problem be- 
comes more or less acute, depending upon the size 
of the community in w hich you practice It seems 
to have simmered down to a battle between big 
business and small business, the small business 
being represented by the general practitioner, the 
man around the comer, and the big business be- 
ing represented by various state institutions that 
are being run as the result of foundations that 
have been endowed ” 

The University of Ann Arbor was mentioned 
by Dr Wamshuis as follows 

“Much cnticisra has been raised also regard- 
ing some of tlie methods of the University Hos- 
pital That IS a cnticism that has existed, I guess, 
ever since the Umversit}' Medical Department has 
been in existence, and it may continue to exist 
It has an interesting linking, impinging contact 
with not only the doctors, but w'lth everybody m 
Michigan, w'lth the legal profession in Michigan, 
with the County Chantj' Boards, and the Health 
Departments It is a problem that has grown as 
the years have advanced, and has attaclied to it 
man} tentacles that are hard and barnacles that 
a.re difficult to tear off It cannot be accomplished 
or wrought in one night, one w'eek, or one year ” 

Dr Wamshuis also said 

"The problem of the hospital practice of medi- 
cine IS becoming extremely acute, especially so 
withm the last year or two, and espeaally so since 
the movement that was instituted by the American 
College of Surgeons The American College of 
Surgeons started what I beheve was a most per- 
maous move, in w nting and communicating with 
the hospitals of our country, asking them to set 
aside a department in the hospital to which tlie 
public may come and receive a periodic physical 
examination at a flat fee, conducted by the staff, 
who are to be remunerated by the hour If you 
read the Journal, you have probably seen that wx 
opposed that We registered a vicious protest 
against promulgatmg such a move, causing or in- 
spiring hospitals to practice medrane ” 

The pnnapal speaker in the evening session 
(Coiitmued on fage 832 — adv xvi) 
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{Conitnued from page 829— ndi) xiii) 

agency man experienced tn this kind of work to 
undertake it for us as a side hne. He has put a 
man in charge of medical collecting m our county 
He furnishes a form letter to send out 
“That collects pretty nearly fifty per cent of 
the hard bills If they don’t respond we turn it 
over to the Bureau of Credits, and they use thar 
usual methoji of collectmg” 

Concermhg finances of County Soaeties Dr 
Moore of Cadillac said 
“One of the strongest things I think we have 
had m our Society to hold our members together 
has been our county contract for the indigent 
poor I have answered many letters and ques- 
Uons m regard to it from different societies over 
the state I think it has been a wonderful thing 
to hold our Society together 

“We have a Tn-County Medical Soaety made 
up of Missaukee, Kalkaska and Wexford Coun 
ties Our county contract for the mdigent poor 
is for Wexford County This is taken at our 
regular price for the year, and the doctors are 
rotated monthly in the territory in the city, and 
the country is assigned to the doctors in the coun- 
try This gives something in return As long as 
they are members of the Society they are entitled 
to compensation for taking care of the indigent 
poor of their temtory, and when they get their 
little check every three months, as they do, it sort 
of keeps them m touch with the Society 

(A somewhat similar plan is described m this 
Journal of June 1, 1928, page 693 ) 

Concerning the payment of bills Dr Warnshuis 
said 

“I think it is just a lot of old fogey ideas to 
make the Secretary secure one, two or three 
counter-signatures upon any voucher for the ex- 
penditure of funds As a rule, the money is not 
sufficient to make one desire to abscond, and 
secondly, the individual is usually honest when 
he IS a Secretary because he couldn’t be a Secre- 
taiy if he were not honest” 

On the subject of endowment for the State So- 
ciety, Dr Warnshuis said 

“The solution that we are seeking is this en- 
dowment foundation, to which we hope to secure 
endowment contnbutions to the extent of $250,000 
or possibly $500,000 given and so arranged that 
that endowment capital or principal sum will re- 
main intact in perpetuity Under that plan that 
endowment foundation has been incorporated and 
turned over to one of the large trust companies 
of this state After we get to a certain amount, 
we hope to branch out among some of our wealth- 
ier lay individuals and give to them tangible 
evidence of the work that has been and is being 
accomplished for the good of the people by the 
Michigan State Medical Society, and secure out- 
side contnbutions so we can have a fund of a 
(Conlmued on page 831 — adv xv) 
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COUNTY SOCIETY PROGRAMS 

The June issue of the Journal of the Medical 
Society of New Jersey contains the following” 
editonal description of a new idea for the pro- 
gram of a county medical society 

“For at least four years the j\Iorns County 
Society has been devoting one or more meetings 
per annum to sjmposiuras upon selected topics, 
different aspects of the subject being assigned to 
chosen members and a suffiaent time alloi^ ed for 
each to work up his paper, and ue have previ- 
ouslj expressed admiration for the excellent re- 
sults obtained Dunng the past u inter the Cam- 
den Count}' Soaety has employed a similar plan, 
the Ma) Journal contains one of their s>mpo- 
siums, consisting of four papers on the subject 
of ‘fractures,’ and this month we present their 
s}Tnposium on ‘arthntis ’ In both of the counties 
mentioned the plan has orked ad\ antageously ” 


ILLEGAL MEDICAL PRACTICE 

The physicians of West Virginia are con- 
sidenng the problem of dealing with illegal 
practitioners and have planned the following 
procedure which is described editonally in the 
June issue of the West Virginia Medical 
Journal 

"West Virginia does not need a new medical 
practice act The present statute now m ef- 
fect is very satisfactory and it coi ers the field 
of medicine even better than might be ex- 
pected But West Virginia does need enforce- 
ment. 

"Our committee on public policy and legis- 
lation, together with the state health council, 
has worked out w hat we believe is a real and 
final solution of this perplexing problem of 
enforcement The secret lies in the employ- 
ment of a full-time attorney who has no other 
duty except that of ridding the state of illegal 
practitioners, quacks and pill peddlers An 
appropriation for the employment of this at- 
torney will be requested from the next legis- 
lature. 

‘The West Virginia State Medical Associa- 
tion has never been and never wants to be a 
political organization But we must fight for 
certain things that wnll protect both ourselves 
and the public if w e are to expect the advance- 
ment of scientific medicine in this great state 
If we succeed in getting through an appropna- 
tion for the employment of a medical practice 
act enforcement officer, then w ill we lead down 
a new path over which our sister states will 
soon follow' ” 
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(Continued from page 831 — adv xv) 

was Dr W H Ross, of Brentwood, N Y , one 
of the Trustees of the Medical Soaety of the 
State of New York, who described "Medical Leg- 
islation in New York State ” His paper was 
published on page 707 of the June fifteenth issue 
of this Journal 

The immediate occasion of the invitation ex- 
tended to Dr Ross to describe the operation of 
medical laws in New York State was that the 
Medical Society of Michigan has a committee 
ivhich is studying the needs of that state This 
committee consists of Dr Guy L Kiefer, State 
Commissioner of Health, Chairman, Dr McIn- 
tyre, of Lansing, Dr John Sundvvall, of Ann Ar- 
bor, Dr J B Jackson, of Kalamazoo Dr C F 
McQintic, of Detroit, and Dr W H Marshall, of 
Flint Conditions in Michigan are practically the 
same as those in New York The chiropractors 
have been defeated m their efforts for recogni- 
tion, and both the physicians and the educated 
laymen are anxiously planning laws that will be 
acceptable to judges and distnct attorneys Dr 
Ross told how the New York Practice of Medi- 
cine Act of 1926 was enacted with the help of in- 
terested lay workers, and how its execution is m 
the hands of the State Department of Education 
and the Attorney General, but with a Gnevance 
Comrmttee to pass upon questions of ethics and 
medical practice 

The comments of the Michigan physicians were 
almost exact duplications of those of the doctors 
of New York dunng the two years of intense 
agitation of the features of the new law The 
feature which the Michigan doctors espeaally 
criticized was the fee for annual registration 
Whatever the New York doctors may think of 
that fee, the legislators and administrators of 
New York State took the stand that a license to 
a physician was of exactly the same nature as that 
to a pharmaast, or architect, or accountant, and 
the reapient should pay for it 

The further fact remains that the legislate^ 
and admimstrators refused to provide state funds 
for adminstenng Ae proposed law, but were will- 
ing to divert the license fees to that purpose 
The physicians of New York State accepted 
the ultimatum of the law makers, and the law 
which they were willing to pass The new law 
contains all the essential features which the phy- 
sicians desired, and about the only objectionable 
feature is that of annual registration at a fee oi 
two dollars 

Dr Ross took the attitude that the adrninistra- 
tion of the Medical Practice Act of 1926 had ac 
comphshed all that the promoters of the law had 
ex-pected from it, and that the law was well suited 
to the State of Michigan 
Altogether the report of the Michigan Secre- 
tanes’ Conference is of great interest and prac- 
tical value 
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SCHOOL FOR LABORA- ' 

TORY TECHNICIANS 

Physiaans of New York State 
i\ill be pleased to know of the ex- 
istence of a high-class school for 
training laboratory technicians, 
conducted by the School of Public 
Health of the University of Louis- 
ville and the Kentucky State Board 
of Health About thirtj' students 
graduated on May fifteenth, and 
all secured positions at once and 
are filling them to the satisfaction 
of hospitals and clinics throughout 
Eastern United States The Ken- 
tucky Medical Journal for June 
says 

“Through the courtesy of Dr A 
D Willmoth we were able to add 
a very thorough course in Physical 
Therap)' The Victory X-Ray 
Corporation of Chicago, who for 
the past several years has earned 
a full page advertisement m the 
Kentucky Medical Journal, sent 
two of their most expert roent- 
genologists and over three hun- 
dred plates so that the students 
could have ample expenence in 
taking pictures 

“The Public Service Laborator- 
ies at Lexington supplied vast 
quantities of four plus Wasser- 
mann serum so that the class could 
have ample material to work with 
m making the Wassermann test 
Dr C C Young of the Michigan 
laboratory supphed a great many 
cultures, and Dr Kahn, also in 
Michigan, supplied the antigen for 
the Kahn test 

“Much praise should be given 
to Miss Frances L Wales, Mr E 
H Sandhn Dr L H South and 
the Dean, Dr A A McCormack, 
in ginng the Kentuckj' girls and 
boys this course and securing such 
good positions for them Gradu- 
ates of this School are now oc- 
cupying prominent positions in 
thirty-tw'o states of the Union, 
Hawaiian Islands and Shanghai, 
China 

“Dr A T McCormack outlines 
the course of instruction and 
through him the school is able to 
secure over five hundred speci- 
mens of malaria from the Panama 
Canal Zone and all the material 
that IS received m the laboratory of 
the State Board of Health 
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NOTES ON ENDOCRINOPATHIES’*- 
By THOMAS P SPRUNT, M D , BALTIMORE, MD 

rrom the Medical Qinic of Drs Barker, CroM and Spmnt, Baltimore, Md 


T he endocrine system w ith its close relation- 
ship to the nervous system and to metabol- 
ism is undoubtedly an important part of the 
human body, particulany in regard to its growth, 
its development and the co-ordination of its var- 
ious activities 


Ye know something of the details of the 
physiology and of the pathology of these duct- 
less glands, and gradually new- bits of knowdedge 
are being added But such is the glamor shed 
over these glands by zealous entliusiasts and by 
commercial exploiters that I feel sure we are apt 
to assume a much greater knowledge than we 
really possess Certainly the layman who has 
read much about glands very often attnbutes to 
us a knowdedge and a therapeutic power far be- 
yond that to w hich we may reasonably lay claim 
I propose this morning to exchange view’s with 
you concerning the clinical mamfestations of dis- 
orders of some of the endoenne glands and -with 
this in mind will indicate the method by which 
we are accustomed to study' endocrine cases, sum- 
marize briefly’ with the aid of lantern slides some 
of the well defined clinical pictures of ductless 
gland disorders, point out the difficulties w’e often 
expenence in classification, and say somethmg 
about the relationship of endocrine glands to the 
constitution 


Some of the patients going through the diag- 
nostic study in fte Qimc are referred to me for 
a Speaal Endocrine Note The choice of pa- 
tients IS determined at the first examination if 
there are features suggesting a possible endoenne 
disorder or if the patient himself manifests a 
distinct interest m “glands ” This note is made 
for several reasons first, as an aid In diagnosis , 
second m order to insure a unifonn method of 
recording the data for subsequent study, and 
third, to assure the interested patient (a psy- 
chotherapeutic procedure) that ever\ thing pos- 
sible IS being done to denionstnite any glandular 
participation in his malady In making this note 


^ Sure, cl 
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each of the important endocrine glands is con- 
sidered in turn and under the heading of that 
gland the positive and the important negative 
data in each system of the body are recorded 
Thus, imder the heading of the Thyroid Gland, 
the possibly pertinent data are noted m (1) The 
Endoenne Sy’stem, (2) Metabolism, (3) Bones, 
Muscles, Joints , (4) The Respiratory System , 
(5) The Cardiovascular System, (6) Blood and 
Hematopoebe Organs, (7) Digestive Apparatus, 
fS) Urogemtal Apparatus, (9) The Nervous 
System, including the psychic, Ae organic neu- 
rological features, the autonomic nervous sy’s- 
tem, the integument and its appendages Similar- 
ly, in the consideration of Hypophysis, Gonads, 
Adrenals, etc , the possibly pertinent data are 
arranged sy’stemabcally Necessanly by this 
method there is a good deal of redupheabon of 
data, but at the conclusion of the examinabon an 
impression from the standpoint of this general 
sun’ey’ of the endocrine glands is recorded When 
the general diagnostic study has been completed 
the integrator of the study attempts to place the 
proper I’aluation upon the endocrine data as w’ell 
as upon those obtained by other examinabons 
and to w eld the several essenbal features brought 
out by’ this stud}’ into a more or less harmonious 
w’hole 

The special endocrine examinabon may have 
demonstrated that the pabent presented one of 
the so-called classical endoenne syndromes 

The Classical Endocrine Syndromes 

Thyroid — The thtroid has ahvays been the 
leader among the endoenne glands It is one of 
the most neportant, one of the most accessible, 
the most thoroughlv sbidied In its diseases we 
feel rather surer of our ground than is the case 
with other endocrmopathies 

We mai divide dishirbaiices of the thvroid 
into fl) Those associated with overactniti of 
the glanil (hy’perthvroidisin exophthalmic goitre, 
toxic goitre) , and (2) Those associated w'lth 
under- function of the thyroid gland (hypothy- 
roidism, myxedema, cretinism) 
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or by the Trousseau phenomenon, in which the 
hand assumes the tetany position from a car- 
pospasm, when pressure is put upon the upper 
arm, as m the measurement of the blood pressure 
and maintained at a pressure higher than that 
of tlie blood for several minutes The crucial 
test, however, lies in the determination of the 
galvanic exatabihty of the motor nerves The 
intermediary metabolism in tetany has been ex- 
tensively studied It is known that calcium and 
magnesium ions are sedative and potassium and 
sodium ions irntative m their effect upon the 
nervous system It has been demonstrated that in 
tetany, there is a diminished quantity of calaum 
in the blood and m tlie nervous tissues, and it 
has also been demonstrated that tlie hyperexat- 
ability of the nervous tissues can be made to dis- 
appear bj the administration of calcium In te- 
tany, too, there may be very marked variations m 
the acid-base equilibrium, either m the direction 
of aadosis or of alkalosis Indeed tetany may 
supervene in the alkalosis that can be caused m 
any normal individual by prolonged and deep 
breathing It has been further suggested from 
expenmental analogies that there may be a rela- 
tionship of tetany to the intoxication by xanthin 
or by guamdin bodies 

Oimcally, tetany is observed in cases where 
the parathyroids have been removed (tetania 
para thy reopraeva) , in association with certain 
gastrointestinal disturbances (tetania gastnca) , 
in association with pregnancy or the puerpenum 
(tetania gravidarum, tetania lactanbum) , in asso- 
ciation with the so-called spasmophile diathesis 
m children (tetania infantum) , and m the so- 
called idiopathic tetany of workmen, common in 
epidemic form in certain cities m Europe It 
has not, however, by any means been demon- 
strated that all these forms of tetany are actually 
related to the parathyroid glands There is here 
an opportunity for study with the new active 
principle recently obtained from the parathyroids 

Although we have no real knowledge of any 
states of hyperactivity of the parathyroids, there 
have been a very few cases that present interest- 
ing contrasts to the findings in tetany A few 
years ago, Drs Thomas and Wentworth of Qif- 
ton Springs showed us the records of such a 
case This was in a young man, who dunng his 
life time, showed an artenal hypertension, arteri- 
osclerosis, marked calcification, not only of the 
arterites but of the cartilages and fibrous tissues 
throughout the body, high calcium content of the 
blood , and, at autopsy, a marked hyperplasia of 
the parathyroid glands 

The Hypophysis Cerebri or Pituitary Body 
The h^ophysis is a composite gland that may be 
divided into parts which are different m histology, 
in embryology and presumably in physiology 
Chnicians have been accustomed to divide diseases 
of the hypophysis as they do diseases of the thy- 
roid into states of overactivity and states of un- 


deractivity The state of overactivity (acromega- 
ly) is well substantiated We are now less certain 
about the so-called states of underactivity since 
it has been shown expenmentally that the hypo- 
physis may be removed without the production of 
these clinical pictures (adiposity, genital dystro- 
phy, diabetes insipidus) and that they may all be 
produced experimentally by lesions in the nervous 
tissues adjacent to the hypophysis 
The anterior part of the hypophysis is of 
glandular histology' with two different types ot 
cells, the chromopliile cells and the chromophobe 
cells Adenomata developing from the former 
variety result in acromegaly Those composed of 
the chromophobe cells do not show acromegaly 
hut merely the signs and symptoms of hypophyseal 
tumor, together perhaps yynth some of the fea- 
tures that suggest a lack of secretion of the hy- 
fiophysis It IS from the posterior portion, de- 
nved from the nervous system and composed 
chiefly of neuroglia and from the thin intenne- 
diary portion, tliat the active principle (pituitnn, 
hypophysin, pituitary liquid) so much used now 
as a pharmaceutical agent is denved 


Acromegaly is a most interesting disease but 
fortunately a rare one Those who are especial- 
ly interested will wish to read the splendid ar- 
facles noyv being published from the Peter Bent 
Bngham Surgical Clinic in the analysis of a 
hundred cases observed dunng the past twelve 
years The disease is a chronic one, beginning 
usually in the third decade and charactenzed by 
a marked bony overgrowth, involving the faaal 
portion of the skull, the hands and feet, and 
indeed all the bones in the body There is also 
an increase of the soft parts with coarseness of 
me features to the point of marked deformity 
Gigantic stature of six feet or more is common 
Diminished libido sexuahs and irregulanty or 
complete lack of menstruation are common symp- 
toms There is an increase, usually, of the basal 
metabolic rate, though not to the same extent as 
in ^ophthalmic goitre Involvement of the skin 
IS shown by its coarseness, by the large pores, by 
the increase of syveat and sebaceous material, and 
coarseness of tlie hair The growth of the pitu- 
itary tumor gives nse to enlargement of the sella 
turaca, headaches, droivsiness, failing vision and 
ophc atrophy Asthenia and paraesthesias are 
common Later in the disease there are evi- 
dences of enlargement of the viscera and wide- 
spread disturbances throughout the body, especi- 
ally in the endocrine organs Glycosuria appeared 
m hventy-five per cent and diabetes mellitus in 
twelve per cent of the Boston senes It is an 
interesting fact that all those patients belonged 
to the white race and that twenty one per cent 
were Jewish ^ 


- - liavc ueen lound as«?n- 

ciated with different types of pituitary tumors as 
has already been indicated In some of these 
cases, the contrast to acromegaly is quite evident 


endocrinopathies—sprvnt 


838 

We see in these two different states a very 
striking contrast of symptoms 

By reason especially of the toxic effect exerted 
upon the cardiovascular system, upon the nervous 
system and upon the metabolism, exophthEilmic 
goitre presents a staking and dramatic picture. 
The facial expression is one of fear, apprehension, 
anxiety The eyes are prominent, sometimes with 
marked protrusion, there is a pecuhar restless- 
ness, over-alertness and quickness of movement 
The patient may be thin, even to the point of 
emaciation , he may have lost weight rapidly , the 
basal metabolic rate is found to be decidedly in- 
creased The thyroid gland is moderately en- 
larged, vascular and pulsating, there may be a 
high degree of tachycardia, and after prolonged 
intoxication other evidences of damage to the 
heart muscle, in dilatation of the heart or auricu- 
lar fibnllation with a continually irregular pulse 
There is a large appetite with wasting m spite of 
it and often a profuse watery diarrhea Among 
women patients amenorrhea is common The skin 
IS thin, moist, soft and sweating may be profuse , 
the hair is apt to be fine and silky In addition to 
the restlessness and apprehension there are among 
the nervous features the marked fine tremor that 
is so characteristic, insomnia that may be very 
troublesome, the numerous autonomic nervous 
signs and symptoms besides those already men- 
tioned, and not mfrequently mild psychic dis- 
turbances, with phobias or obsessions and even 
outspoken psychoses 

The typical case of exophthalmic goitre will be 
rarely missed by any •physician, but the milder, 
atypical cases, the so-called formes frustes may 
very readily be overlooked The possibility of a 
mild hyperthyroid state should be considered in 
any case where there is a persistent tachycardia, 
rapid emaciation otherwise unexplained, watery 
diarrhea, excessive sweating, marked fine tremor 
or some of the characteristic eye signs A con- 
sideration of other features of the case and a 
test of the basal metabohc rate may aid in es- 
tablishing the diagnosis 

On the other hand, and strikingly so, m cases 
of under-function of the thyroid gland there is 
a lack of the usual stimulation that the thyroid 
exerts upon the rest of the body Patients with 
myxedema show a mental dullness and torpor 
with slowness of thought and of movement, 
sunken eyes, narrow lid slits, a thickemng and 
drying of the skin with lack of sweatmg, falling 
out of the hair, obesity, perhaps a rapid gam in 
weight, constipation, a marked sloping of the 
metabolic rate , a sensitiveness to cold in marked 
contrast to the sensitiveness to heat shown by so 
many hyperthyroid patients In myxedema tliere 
may be a goitre or there may be an extremely 
small, scarcely palpable thyroid gland The puffi- 
ness of the eye lids, the thickness of the subcutan- 
eous tissues (myxedema) may give rise to a 
suspicion of nephritis Autonomic reacbons are 


sluggish The temperature as well as the pulse 
rate may be subnormal and the blood pressure is 
usually low 

The clinical picture of hypothyroidism is less 
dramatic than that of hypetlhyroidism and is ap- 
parently much more often overlooked Publica- 
tions from some of the larger clinics of the coun- 
tiy indicate that most of their patients with hy- 
pothyroidism have not been recognized as such 
before coming to the dime Features which 
should lead the physiaan to suspect the possibility 
of hypothyroidism are 

1 In children keep in mind the following as 
suggestive 

(a^ Retarded growth 

(b) Habitual constipation 

(c) Dullness at school 

2 In adults keep the following in mind as 
suggestive 

(a) Persistent consfapation 

(b) Endogenous obesity 

(c) Dry, harsh skm 

fd) Subjective feelmgs of cold 
(e) Recurring drowsiness in daytime 

3 In doubtful cases try therapeutic test (thy- 
roid feedmg) 

In sporadic cretinism or congenital myxedema 
due often to a thyro-aplasia although sometunes 
assoaated with a goitre, the symptoms may ap- 
pear within a few months after birth The 
tongue'is large, month open and drolling, the lips 
cyanotic , there is obesity with coarsely wnnlded, 
thickened skin, sleepiness, retardation of growth, 
constipation, anaemia, pot belly and mental re- 
tardation In older children, the failure of the 
ossification centres to develop and persistent 
dwarfism are additional signs It is wdl known 
that cases of cretinism and idiocy are much more 
commonly found m r^ons where endemic goitre 
IS prevalent This is an added incentive to the 
interest m the prophylaxis of endemic goitre by 
the use of smdl quantities of lodin 

Parathyroid Glands We have here no clear 
cut distmcbon between cases illustrating hyper- 
function and those indicating a hypofuncUon of 
the glands There is a well defined chnical pic- 
ture assoaated with the complete removal of the 
parathyroid glands that we naturally attribute to 
a lack of function of these glands This syn- 
drome has for its presenting symptoms, attacks 
of intermittent tonic spasm in certain groups of 
muscles, particularly of the hands and feet (te- 
tania parathyreopraeva) Such attacks may occur 
spontaneously and then they are spoken of as 
manifest tetany Between tlie attacks, they may 
be brought out in a susceptible person by certain 
procedures and these procedures are tests of tins 
so-called latent tetany Such hypenrntabihty of 
the peripheral nerves may be demonstrated by 
means of the Chvostek phenomenon, the twitching 
of the facial muscles on tapping the facial nerve. 
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childhood as a part of their religious cere- 
mony Castrated men are spoken of as 
eunuchs and they belong, as a rule, to one of 
tvvo different types, the tall, thin type or the 
short, pudgy, fat type that resembles the dystro- 
phia adiposo-gemtahs of hypophyseal ongin In 
both types, the pelvis is broad, the skin smooth 
ivith a tendency to hypotnchosis and frequently 
with many fine wnnkles especially about the 
angles of the mouth that give to the patient a look 
of premature senility Eunuchs lach the aggres- 
sion and courage of normal men but may retain 
a high degree of intelhgence and of artistic ability 
In the tall type, the arras and' legs are unusually 
long compared to the body height Usually there 
IS a complete loss of hbido and potentia sexuahs 
but libido may be retained to some extent and a 
modified potentia is rarely present 

Not mfrequently there are seen patients that 
resemble in many respects the eunuchs but that 
have small hypoplastic gonads Such patients are 
spoken of as eunuchoids Less is known about 
such conditions of hypogenitalism in the female 
sex, but in women we do see patients with hypo- 
plastic internal genitalia with dysmenorrhoea or 
oligomenorrhoea and very frequently evidences 
of a constitutional infenonty of the nervous sys- 
tem, such as migraine 

PancreaUc Syndrome The discovery of insuhn 
has strengthened the opinion that diabetes raelhtus 
IS due to a lack of function of the internal se- 
cretion of the pancreas or of the Islets of Lan- 
gerhans that are scattered throughout that organ 
You are all familiar with the essential features 
of diabetes, with the inability of the body to 
handle the starches and sugars, with the occur- 
rence of hyperglycaemia and glycosuria, the loss 
of this important source of food to the body, the 
rapid loss of weight, the polydipsia, polyphagia, 
and, in the absence of sufficient oxidation of glu- 
cose, the abnormal metabolism of fat that may 
lead to the poisoning of the body by the inter- 
mediary products of fat metabolism 

Less Well Defined Endocrine Syndromes 

Even in the presence of obvious endocnne dis- 
turbance the special endocnne exammation does 
not always reveal one of the clear cut chnrcal 
pictures outlined above There may be a great 
mixture of signs and symptoms, so that one is 
in grave doubt as to where the emphasis should 
be placed. It is true that one frequently finds m 
a classical endocnne syndrome, such as acromega- 
ly or Addison’s disease, evidences of the involve- 
ment of other ductless glands but in such cases 
the preponderance of the evidence is sufficient to 
make the classification clear In certam other 
cases one must be satisfied to give the impression 
of a multiglandular endocnnopathy, mentionmg 
the glands that seem to be chiefly at fault 

In some cases the special exammabon results in 
the impression that there is "no evidence of en- 


docnne disorder ” Still other impressions might 
read “mild endocnne involvement probably of no 
practical significance” or "marked autonomic 
nervous disturbance without evidence of endoc- 
nnopathy ” For example, it is not unusual to find 
m both men and women of somewhat nervous 
temperament, who have worked too hard and 
played too little, a tram of symptoms that has 
troubled them sufficiently to cause them to seek 
medical advice They may show fatigability, 
bradycardia, arterial hypotension, gastrointestmal 
symptoms with gastnc hyperaadity, a spastic 
colon, perhaps with mucous colitis, all evidences 
of a disturbance m the autonomic nervous sys- 
tem, but there may be no other indication of an 
endocnnopathy 

Then one may encounter peculiar clinical syn- 
dromes with associated endocnne disorders not 
apparently in etiological relationship but rather 
as coordinate or subordinate constitutional phe- 
nomena One may find a mild endocnnopathy 
m a case of otherwise typical artenal hypertension 
but one is not therefore ;usbfied in assuming that 
the arterial hypertension is necessanly due to the 
endocnne feature Dercum’s disease, adiposis 
dolorosa, is uniformly associated with some en- 
docnne dyscrasia In some cases, the thyroid 
has seemed to be chiefly involved , in others, defi- 
nite pituitary lesions were found Lyon has in- 
sisted that the vanous lipomatoses can not be 
sharply disbnguished from each other , that there 
are transibon cases for instance between Der- 
cum’s disease and the dififuse symmetncal lipo- 
matosis with which endocnne features are not 
regularly found A sbll more striking example 
to illustrate this pomt is found m the peculiar 
condition known as hpodystrophia progressiva, 
which in its full blown form presents the gro- 
tesque contrast of complete emaaation above the 
waist and obesity below the waist A number of 
such rases have been descnbed One author de- 
scribes in association with his case a thyroid 
disturbance, another some evidence of adrenal 
involvement, sbll another a gonadal disease, so 
that when one has an acquaintance with the lit- 
erature of the subject, it is obvious that the endo- 
cnnopathies descnbed could not have stood in 
ebological relabonship with the hpodystrophia 
but were merely assoaated consbtubonal features 
Bauer has emphasized the fact that some of the 
physical traits often ascnbed to the influence of 
the gonads are evident m the developing organism 
long before these glands could possibly have been 
acbve This leads us naturally to a general con- 
sideration of the consbtubon and while no one 
can claim that the endocrme glands are the sole 
determiners of consbtubonal traits, yet one must 
keep m mind the strong probability of tlieir great 
importance m constitutional pathology 

The Constitution 

Pracbboners of medicine have always been in- 



840 


ENDOCRmOPATHIESSPRUNT 


in the moderately retarded basal metabolic rate, 
a tendency to obesity, a smoothness and softness 
of the sbn and a type of infantilism especially 
marked in the genital sphere When such cases 
appear before the age of puberty a typical Froh- 
lich syndrome results In these cases we have 

1 Symptoms directly due to the brain tumor 

(a) General symptoms of intracranial pres- 
sure headache, mental disturbance, 
vomiting, etc 

(b) Neighborhood symptoms due to local 
pressure — ^visual disturbances, bitem- 
poral hemianopsia, optic atrophy, 
changes in the sella turcica 

2 Symptoms referable to loss of function of 
the hypophysis — adiposity, increased car- 
bohydrate tolerance, genital dystrophy, 
polyuria, trophic changes, involvement of 
other endocrme glands 

The Supiareml Glands In the suprarenal or 
adrenal glands we have again composite structures 
with two distinct parts, diffenng from each other 
in their anatomy, embryology and physiology 
The medulla of the adrenal is closely rdated to 
the sympathetic nervous system and is a part of 
the chromaffin tissue of the body From this part 
IS denved the potent drug, epinephnn or adren- 
alin , on the other hand, the cortex is a part of the 
interrenal tissue, closely related to the sex organs, 
and IS the portion of the adrenal that is essential 
to life 

The lesions of Addison’s disease, as a rule, 
involve the entire suprarenal gland and hence this 
disease is generally considered to be due to an 
underfunction of the gland as a whole It is a 
well recognized syndrome, a chronic, progressive, 
fatal disease that is fortunately not very common 
Its chief features are the marked asthenia, the 
bronzing of the skin, the gastrointestinal dis- 
turbances, the very low blood pressure, with per- 
haps a general vascular hypoplasia The spleen 
IS often enlarged and perhaps lymphatic struc- 
tures generally Anaemia of a secondary type 
IS an outstanding feature The basal metabolic 
rate may be retarded The pathological lesions 
in Addison’s disease are usually tuberculous case- 
ation of the adrenalin glands or syphilitic disease 
of the glands It is generally believed that these 
lesions do not develop m persons who have not 
already a constitutional hypoplasia of these struc- 
tures 

Less sharply defined climcal pictures have been 
descnbed as due to a hypoadrenia in view of the 
asthenia, low blood pressure and gastrointestinal 
disturbances It is difficult to be sure whether 
these cases are due to a disease or defect of the 
adrenal glands or to disturbance of the autonomic 
nervous system independently of the chromaffin 

It IS not definitely known whether there are 
states of overfunction of the chromaffin system 


Under this heading, there are described cases that 
resemble the hyperthyroidism of Graves’ disease 
but that do not respond to lodm therapy and are 
not improved' by thyroidectomy 

States of overfunction of the interrenal tissue 
or cortical portion of the adrenal gland are inter- 
esting, but rare, conditions They are illustrated 
chiefly by abnormalities in the sexual sphere It 
IS believed that when the process begins in intrau- 
terine life, a faulty development occurs with the 
formation of a pseudo-hermaphrodite with the 
gonads of one sex and the external genitalia of 
the opposite sex Young women who masquerade 
successfully as men are usually of this type We 
saw one case where the patient was raised as a 
boy and sent to a boy’s school, but when later op- 
erated upon for undescended testes, it was found 
that this boy was really a girl with ovanes and an 
infantile uterus 

When the hypennterrenopathy occurs in child- 
hood, precocious puberty may develop A boy of 
SIX may show well developed external genitalia 
and the tnchosis of an adult and exhibit ffie usual 
instincts and sexual functions of an adult. Sim- 
ilarly, quite young girls may show well developed 
secondary characters and may menstruate more 
or less regularly 

When the condition occurs during adult life m 
women there is usually at first menstrual irregu- 
lanty, a gradual increase in the tnchosis of the 
body, till it becomes hetero-sexual m character 
and an assumption m general of male characters 
and traits Such patients are said to exhibit 
vinlism and hirsubsmus 

Lesions of the interrenal tissue encountered in 
such cases may be adenomata, a marked hyper- 
plasia of the cortical cells, or even large hyperne- 
phromata Other important clinical features m 
young people are rapid growth and marked in- 
crease in fat In older women the process mav 
go on to destruction of the suprarenal glands with 
evidences of insufficiently of these organs 

The Gonads Clinical pictures due to states of 
overf unction of the gonads are usually related to 
disturbances in the interrenal tissue like those 
mentioned above States of underfunction of the 
gonads differ somewhat m the two sexes In 
women we are familiar with the changes that 
occur at the natural menopause, with the tendency 
to obesity due to a lack of physical activity as 
claimed by some investigators or perhaps to a 
real metabolic retardation There are, of course, 
the cessation of menstruation and the distur- 
bances of the nervous system, particularly of the 
autonomic portion Somewhat similar clinical 
pictures often ensue after an artifiaal menopause 
lias been induced 

The state of underfunction of the gonads in 
males has been veiy thoroughly studied, especial- 
ly by German clmicians, among the Skopzi, a 
religious sect in Central Europe Among these 
people castration is often performed dunng 
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SOME ABDOMINAL DISEASES FROM THE GENERAL PRACTITIONER’S VIEW- 
POINT* 

By JOHN B DEAVER, M D , PHILADELPHIA. PA. 


I HAVE selected the above title because I 
thought I may be able to offer some useful 
suggestions to the general practitioner But 
before proceeding, it is a great pleasure to me to 
say that in a fairly large consultation practice 1 
generally find that the doctor in attendance has 
a good grasp of the situation, from the \neu'point 
both of diagnosis and treatment It is my custom 
alwajs to inquire of the doctor how he has 
reached his conclusion and rarely do I have oc- 
casion to disagree uith him If there is any 
discussion it IS usually as to the opportune hme 
for surgery This applies particularly to acute 
abdominal diseases, especially the more common 
ones, sucli as appendicitis, cholecystibs, acute 
perforahng ulcer and intestinal obstruction 

The appendix and tlie gallbladder, as we know 
arc also the most common sites of chronic ab- 
dominal conditions and to these may be added 
duodenal and gastnc ulcer and visceroptosis 
I shall confine my discussion to these more com- 
mon conditions Although, as I have already 
said, the general practitioner usually correctly 
approaches the diagnosis before the consultation 
takes place there are occasions when he is con- 
fronted with an obscure or atypical set of symp- 
toms which may well baffle his diagnostic acumen 
Strange to say this happens as often m so com- 
mon a condition as acute appendiatis as in any 
of the less frequent abdommal disorders As I 
have repeatedly pointed out, the confusion or if 
you prefer, the uncertaint)' is mainly due to the 
anomalous position which the appendix may oc- 
cupy This point I have emphasized on numer- 
ous occasions, nevertheless I feel justified m again 
calling attention to the role played by the position 
of the appendix m the diagnosis of appendiatis 
The position of the appendix m about 70 per- 
cent of the cases is behind the cecum or behind 
and to the outer side of the cecum and the colon 
In about 25 percent it is in a pelvic position, and 
in the remainmg five percent it hes beneath the 
terminal ileum and the mesentery and points to 
the left either upward or doivnward , or above 
the terminal ileum when it points to the left and 
upward, very rarely it may he medial to the 
cecum and the colon Anj’’ of these positions may 
be fairly well determined by gently palpating the 
abdominal wall ivith the tips of the index and 
middle finger, the palpation being directed from 
the point corresponding to the base of the appen- 
dix, I e , the juncbon of the lateral and interme- 
diate thirds of a Ime extending from the antenor 
supenor spme of the ileum to the umbilicus 
These are practical points that should be borne 
mj^d by the general practitioner and should 

yJ" Awoa.uon, 


be added to his viewpoint wuth regard to surgical 
diseases of the abdomen They sufficiently ac- 
count for the confusion of symptoms presented 
b} what finally resolves itself into an acute ap- 
pendicitis 

It will be readily seen that witli an appendix 
directed upward or upward and laterahvard, and 
Ijnng behind or lateral to the cecum or colon, 
the local manifestations of suppuration may be m 
the lorn and simulate renal abscess I have seen 
fecal fistula follow' a retro-cohc appendiceal ab- 
scess which pointed in tlie loin If the mflamed 
appendix holds a pelvic position it can simulate 
tubo-ovanan disease (m the female), while in 
either sex it may suggest diverticulitis of the sig- 
moid, tlie pain usually is referred to the left 
side, and vesical symptoms will be complained of 
This suggests, in fact, makes obligatory digital 
examination tiirough the rectum or vagina or 
both 

Vesical symptoms in pelvic appendicitis are 
caused by involvement of the peritoneum cover- 
ing the upper postenor surface of the blad- 
der, when the appendix adheres to the blad- 
der, and when the appendiceal abscess is in rela- 
tion to the bladder Evacuation of an appendiceal 
abscess mto the bladder and drainage through the 
urethra has been knoivn to occur, resulting in 
an urethral fecal fistula Dr W W Keen 
reported such a case some yearS ago in which I 
made a cystoscopic examination and was able to 
reveal the fistulous opening in tlie bladder The 
site of an appendiceal abscess then depends upon 
the position, the length of the appendix, and 
whether the terminal portion of the appendix or 
the base is the site of a perforation or the point 
of greatest inflammation 

Both the general practitioner and the surgeon 
are often perplexed in amvmg at a correct fflag- 
nosis in cases where the appendix is abnormally 
long, occupies a high position and its terminal 
portion IS inflamed In such cases the symptoms 
often suggest gallbladder trouble, and frequently 
also other conditions such as pyelitis, Dietl’s cnsis, 
subacute perforating duoden:d ulcer or subacute 
or even acute pancreatitis when the inflammation 
of the appendix is a fulminating one In these 
cases the actual diagnosis is most often made at 
the operatmg table One of the surprises of acute 
appendiatis is when perforation occurs at its 
base, close to its juncbon wnth the cecum, mak- 
ing the condibon eqmi'alent to a perforated cecum 
givmg nse to a syndrome of symptoms and signs 
so closely simulabng acute perforated duodenal 
ulcer that often only opening the abomen will 
reveal the diagnosis 

The quesbon of abdommal rigidity, by the way, 
is one that often may be misleading to the doctor 
Boardhke ngidity is present only m the stage of a 
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terested in their patients’ constitutions, particu- 
larly m their beanng upon predisposition to dis- 
ease A great deal more was thought and said 
about the constitution m the days before the ad- 
vent of bactenology than there was in the follow- 
ing decades when men's attention was fixed al- 
most exclusively upon the study of bactena and 
other extraneous sources of disease 

But there is now evidence of a recrudescence 
of interest in the constitution inaugurated by the 
psychiatnsts and taken up by the internists of 
Europe and more recently of Amenca 

With the change in the trend of biological re- 
search from the study of the ongin of the species 
(evolution) m the preceding century to that of 
the ongin of the individual (heredity and develop- 
ment) in the present century, a scientific basis for 
a constitutional pathology is becoming apparent 
Biologists teach us that the general principles of 
heredity and development that have been and are 
being established through animal expenment are 
broadly applicable to man and may be used as 
foundations for medical studies From these 
expenments we learn that the fully developed 
organism (phenotype), in this case the realized 
adult person, is the resultant of a long senes of 
interactions between the zygote (the fertilized 
ovum, genotype) and its environment that the 
“determination factors” (ids, genes) of develop- 
ment are contained within the germ and that the 
"realization factors" of development he in the 
environment, that both factors are necessary for 
development, which is, however, governed main- 
ly by heredity 

Professor Conklin explains graphically by his 
figure of the shuffle and deal of the chromosomes 
the almost infinite possibilities of hereditary dif- 
ferences Considerable vanation in human beings 
IS, of course, compatible with health, though eadi 
vanation may be associated with some special 
predisposition to disease, and it is reasonable to 
believe that the study of such individual vanants 
may lead to the development of special, as con- 
trasted with general, prophylaxis Such vanants 
may manifest themselves by jnorphohgical dis- 
tinctions, by physiological differences, by differ- 
ences in the evolution or involution of develop- 
ment, etc 

Experimental studies on the influence of en- 
docnne products upon growth in early stages of 
the development of certain larvae and chnical ob- 
servation of the effect of endocrmopathies upon 
the physical and mental development of human 
beings make it seem probable that, in the de- 
velopmental processes of both normal and abnor- 
mal phenotypes, the internal secretions may play 
an important role It seems possible, as Barker 
has said, that the genes, or determiners, of heredi- 
tary characters may, to some extent, at least, op- 
erate through the mediation of the endocrine 
glands in the produebon of varieties among 


phenotypes, including perhaps those pathological 
variants that fall victims to disease the etiology 
of which seems at present quite obscure It is 
certain that the role of the internal secretions 
must be strongly considered in any systematized 
study of the pathology of constitution It has 
been pointed out that the diseases of the endocrine 
organs, especially those that develop insidiously 
and give rise to the classical endoenne syndromes, 
appear to be usually of endogenous rather than 
of exogenous ongm, that is to say, they develop 
as the result of special anomalies of constitution 
Endocrmopathies tend to run in families and per- 
haps inter-relationships between the glands may 
account for the fact that all the cases in one 
family need not be of the same general type. It 
IS mterestmg that m the Boston statistics of 
acromegaly, twenty-one per cent of their patients 
were Jews Diabetes is another endoennopathy 
to which that race seems parbcularly prone 

Organotherapy 

Of the great number of endocrine products on 
the market, those of known potency m substitu- 
tion therapy are (1) thyroid and thyroxin, (2) 
insulin, (3) parathyrin (Colhp) 

Of known potency as pharmacodynamic agents 
in condibons other than those due to disturbance 
of the glands m question are products of 
medulla of the adrenal gland (epmephnn, adrena- 
lin) and products obtained from the postenor 
lobe of the pituitary gland (pituitnn, pituitaiy 
liquid, hypophysin) 

There are very favorable reports of other po- 
tent agents developed in animal experimentation 
One of these is from Evans, Smith and their asso- 
ciates at the University of California, who have 
secured an extract of the anterior lobe of the hy- 
pophysis which IS protein free and sterile ana 
which has caused a marked gigantism m rate 
when injected mtraperitoneally Allen and Doisy 
of St Louis have demonstrated an ovarian hor- 
mone from tlie liquor folliculi of hog ovaries 
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present in the common duct unless of course, 
jaundice and its concomitant acholic stools and 
dark urine are added to the picture Jaundice in- 
dicates obstruction of the common duct as a rule 
due to stone or stones, although other factors 
such as cholangitis, tumor, or constriction may be 
the cause 

\\nule the clinical diagnosis of chronic chole- 
cystitis IS made with comparative ease, there are 
times when an appendix in a high position will 
here also afford an element of doubt Not only 
that, but gastric symptoms, such as pylorospasm 
are frequently due to a cholelithiasis In fact, a 
gastric or duodenal lesion may often result as 
secondary phenomena to infection of the biliary' 
tract The combination of ulcer and cholecys- 
titis is sufficiently common to confirm this fact 
In making the diagnosis it is yell to remember 
that m the earliest stage of cholelithiasis the 
gastnc symptoms predominate and the pain is 
usually more of a dull ache, confined to the epi- 
gastnum or possibly referred to the back It may 
occur at any time, day' or night, and as a rule 
shows a relation to the type of food rather than 
the time of intake Here, as in nearly' all ab- 
dominal diseases I lay much stress on the phy sical 
exammation There is usually a tender spot about 
two and a half centimeters above the umbilicus 
and in a line betiveen it and the nght costal mar- 
gin This IS almost as constant as the McBumey 
point of tenderness in chrome appendiatis It 
can be elicited by thumb pressure under the ninth 
costal cartilage In the more adranced stage the 
enlarged gallbladder can be felt, most easily by 
bimanual palpation In patients who complain 
most of back pain, pressure over the gallbladder 
•wiU aggravate it, or if the pain is absent at the 
time of examination the pressure will produce it 
In the treatment of chrome cholecystitis non- 
surgical drainage as I have already indicated, is 
a favonte measure. It has its uses and its limi- 
tations The latter are indicated by the large 
number of cases that finally come to operation 
after more or less prolonged treatment has proved 
unavailing In many instances the prolonged ef- 
fects of infection from the presence of gallstones 
are seen in the complicated pathology presented 
at operation — pencholecystic adhesions, cholangi- 
tis, biliary cirrhosis, pancreatitis The inference 
is plain and needs no further eluadation 
A frequent acute abdominal crisis with which 
the general practitioner is confronted is perforated 
duodenal or gastnc ulcer It is not usually pos- 
sible, nor IS it necessary, to differentiate the two 
as both are such urgent surgical conditions that 
the important thing to do is to recognize that 
perforation has taken place, and to brmg the pa- 
tient to the operahng table at the earliest possible 
moment It is well known that operation within 
the first few hours after the rupture has taken 
place IS, with few exceptions, successful It is 
well if an ulcer history can be obtamed, but as a 


rule tile patients are too Sick to give any history' 
at all until after recovery from the operation 
when the history' can be obtained for the comple- 
tion of the hospital record All that is necessary' 
to know before operation is that a person in ap- 
parently good health has been suddenly stneken 
by' a “knock out” acute abdominal pain immedi- 
ately followed by board-hke ngidity This is so 
typical that the diagnosis can be made by' any' 
interne after he has seen a single case There is 
probably no ty'pe of acute and senoiis abdominal 
crisis in which operative results are more satis- 
factory, than in these cases of perforated peptic 
ulcer, provided they are seen and treated in the 
early' stage The late cases, on the other hand, 
are among the most unsatisfactory' ones, so that 
it is important for the general practitioner to ad- 
just his wewpoiht to recognize the imperatne 
necessity' for early surgery when tlie intra-abdom- 
mal cavity is still sterile, and to forego the satis- 
faction, to him, of an exact differential preopera- 
tive diagnosis This applies with even greater 
force to acute perforating marginal ulcer, because 
of the more extensive surgery' required, and tlius 
all the more demands the presence of a stenle 
field 

With regard to acute perforatmg peptic ulcer, 
there is generally little difference in the viewpoint 
of the pracbtioiier and the surgeon But with re- 
gard to chronic ulcer, it may be said that thar 
respectiv'e atbtudes clash more often than they 
agree The arguments of each side occupy much 
of the attenbon of medical and surgical meetings 
and fill the pages of our medical journals As a 
source of controversy', it reminds me of the stoiy 
of the small boy aged four, whose father is a sur- 
geon and his mother a doctor, acbv ely interested 
in research work Little Bobby had been taken to 
the Zoo and was talking so much about his ex- 
periences that he often neglected to eat his food 
Finally one morning his mother said to him, “I 
wish y'ou would eat y'our breakfast and stop talk- 
ing about the Zoo ” Young hopeful replied, “If 
I didn’t talk about the Zoo, I w'onder what there 
w'ould be to talk about m this house except hos- 
pitals and operations?” What would we do for 
controversy without peptic ulcer? 

While the diagnosis of duodenal ulcer is not 
very' difficult, that of gastnc ulcer is not so easily 
made Gastnc ulcer is diagnosed more often than 
It actually occurs You are no doubt famihar 
with Sir Berkeley' iloynihan’s saymg, “most gas- 
tric ulcers can be found m the appendix,” to 
which statement I hearbly subsenbe 

The X-ray demonstration of ulcer can usually 
be relied upon, but a negativ e result, w'hen ulcer 
signs and symptoms are present, should not be 
taken too hterally, and occasionally the posibve 
demonstrahon of a filling defect mdicabve of 
ulcer has not been supported at operation How- 
ever, the (juesbon hmges on treatment Here, 
more than in other abdominal diseases the advan- 
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high degree of pentoneal irritation, before an 
actual full-fledged pentonitis has developed In 
the advanced stage of pentonitis, when distension 
occurs, the ngidity becomes less pronounced In 
passing it may also be said that circumscribed or 
diffused rigidity is always significant of an intra- 
pentoneal or rather an intra-abdommal lesion, 
usually an acutely inflamed perforating appendix 
or a ruptured viscus, and occasionally injuries of 
the chest wall and inflammatory disease of the 
pleura and lung. In abdominal injunes, for ex- 
ample, where the blood picture fails to show the 
presence of hemorrhage and the abdomen is rigid, 
it is a pretty safe guess to diagnose rupture of a 
VISCUS Only recently I had one of many such 
experiences and insisted upon opemng the abdo- 
men , my guess proved to be a certainty 


But let us return to our discussion The sud- 
den acute onset of appendicitis with the pain at 
first generalized and then localized to the nght 
lower abdominal quadrant is so familiar that even 
the layman often makes the diagnosis To the 
doctor, however, the matter is not so simple when 
the pain shifts from the peaumbihcal or the epi- 
gastric region to both sides of the lower abdomen 
and IS more marked on the left, with bilateral 
rigidity present This indicates a pelvic appendi- 
citis If the patient is seen early the position of 
the appendix can be determined by deep pressure 
low down over the abdomen lateral to the right 
rectus muscle and directed downward and to the 
left. Failure to properly interpret these symp- 
toms and signs has done much to add to the 
shockingly high mortality of acute appendicitis 
I wonder how often the general practitioner 
makes the diagnosis of acute non-calculous chole- 
cystitis To ray mind this is as often a matter of 
luck as of actual diagnostic acumen While it is 
the ubiquitous appendix that is most apt to befog 
the picture, such confusion is also caused when 
the patient is seen several hours after the onset 
of symptoms and there is a nght-sided pentoneal 
irntation or pentonitis that prevents satisfactory 
pa^ation, except for the detection of more or less 
diffused tenderness, according to the degree of 


pentoneal involvement 

In fact, It is in the presence of pentonitis with 
distension that physical findings are proportion- 
ately unsatisfactory From the viewpoint of the 
diagnostiaan, and I may add more particularly 
the surgeon, this is the strongest argument for 
early consultation By unsatisfactory examina- 
tion I mean mainly the impossibility of ascertain- 
ing the point or area of greatest tenderness This 
usually corresponds to the site of ongm of the 
pathology, and where a mass or swelling is usu- 
ally present The sense of touch is a great asset 
and when handicapped by a more or less advanced 
pentoratis, there is an almost insurmountable 
difficulty to an exact diagnosis In my own ex- 
penence I have frequently to confess that I can- 
hot say what is wrong, especially if the next 


reliable factor, the history, proves unreliable, 
which It so often does In acute uncomplicated 
cholecystitis it is almost impossible to make a dif- 
ferential diagnosis especially from an appendiatis 
m a high position, by physical examination alone 
where there is a wide area of arctimscnbed pen- 
tonitis and the history is indefinite In ffiese 
cases a few hours or more of complete funcUonal 
and anatomic rest, gastric lavage, ice to the in- 
flamed area, proctoclysis and morphia to control 
the pain and the hyperpenstalsis, usually will lead 
to localization, and then by gentle manipulation 
it may be possible to palpate an inflamed gall- 
bladder or a small appendiceal abscess. Where 
acute cholecystitis has advanced to the stage of 
phlegmon, gangrene or perforation, it is idle to 
attempt to differentiate the type of pathology The 
best we can do is to to direct our attention to sav- 
ing the life of the patient and let the open abdo- 
men reveal the cause of the trouble 

Cholecystitis associated with calculi is a differ- 
ent matter Here the symptoms are more dis- 
tinctive or pathognomonic of a lesion m the gall- 
bladder Indeed, it is scarcely necessary to outline 
the picture, as each and every one of you is fa- 
miliar with this ailment which ranks second to 
appendicitis m abdommal disease The gallblad- 
der and Its rather close neighbor the appendix, 
are dependent upon free drainage for their func- 
tional well-being "When in the presence of in- 
fection or a stone or stones that block the cystic 
duct, the interference with drainage sets the Ate 
going in the gallbladder and when the appendix 
IS blocked by fecal stasis or a fecal concretion it 
becomes red hot and inflamed In other words, 
drainage acts like a motor meter, inasmuch as 
when It IS reduced it sends the red line up to the 
danger pomt 

It m^ be m order here to say a word in regard 
to a different kind of drainage of the gallbladder, 
— that IS, non-surgical drainage This procedure, 
I am free to say, has made for itself a place m 
medical therapeutics and no doubt justly so, 
with certain reservations Its prmapal limitation, 
I should say, would be where an obstruction to 
free drainage of bile is definitely due to stone for- 
mation I am free to say also that I consider it 
unwise if not unjust to subject such a patient to 
the loss of time and money which the prolonged 
treatment entails I will admit, however, that the 
method may be of some use as a preoperative 
measure in bnngmg the patient’s condition up to 
a stage where operation may be less of a nsk 
But It does not cure calculous cholecystitis 
In chrome disease of the gallbladder the ^nip- 
toms are usually clear enough to point to the site 
of the lesion, and with the aid of the dye test 
and the cystographic demonstration of the organ 
we now have quite a reliable diagnostic adjunct 
But even so it is not always possible to tell be- 
forehand whether or not the real trouble is in the 
gallbladder and whether or n'-'t an obstructinn is 
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frequent complications and sequelae of the inSu-* 
enza epidemics, to focus attention upon the dif- 
ferential diagnosis of tuberculous and non-tuber- 
culous lung infection 

What has become known as broncho-pulmonary 
suppuration is a non-tuberculous infection involv- 
ing both the bronchi and lung parenchyma, but 
for the sake of discussion it is far simpler to con- 
sider the two separately, as bronchiectasis and 
lung abscess 

In bronchiectasis the dilatation of the bronchus 
may be cylindncal or saccular in shape and be 
very small or attain to large dimensions The 
cjlindncal type constitutes a dilatation of the 
entire bronchial wall and often affects the larger 
trunks, while the saccular type may be found as 
a dilatation of the terminal bronchi or be on the 
side of the wall as a sacculated aneurysmal proc- 
ess 

The disease may be limited to a small portion 
jo{ one lobe, may involve the whole lobe or may be 
present m extensive areas of one or both lungs 
Except when occurring m chronic tuberculosis, 
the disease is much more frequent m the lower 
lobes 

Accompanying bronchiectasis there are con- 
stantly present changes in the bronchial wall and 
the surrounding lung structure, infiltration, fi- 
brosis or interstitial pneumonia Ulceration of 
the bronchial mucosa is a common occurrence and 
gives nse to the hemorrhage so frequently en- 
countered Perforabon of the bronchid wall pro- 
duces a lung abscess or, if located near the pen- 
phery, an empyema results 

No age IS exempt from either condition and 
numerous instances of congenital bronchiectasis 
are reported m the literature 
The causes of bronchiectasis are those which 
act from within the bronchus and those acbng 
from mthout or as expressed by Fowler and 
Godlee, the intnnsic and the extrinsic causes Of 
those actmg within the bronchus, more of our 
cases have followed infecbon of the paranasal 
sinuses, with its attendant chronic bronchibs, 
than any other single condition Next m fre- 
quency comes measles and whooping cough in 
childhood Another but less frequent mtnnsic 
cause IS the aspiration of blood and infective 
material durmg operations on the upper respira- 
tory tract 

A foreign body m the lumen of a bronchus is 
a not infrequent cause. Many are expelled spon- 
taneously after a longer or shorter sojourn or, 
on the other hand, a foreign body may remam 
many months and greater or less damage result 
Of the extrinsic causes tracbon or pressure 
from fibrosis following pneumoma, probably 
broncho in type, has been present m the larger 
percent of our cases However, this is also seen 
following lung abscess, chest injuries, aneurysm, 
enlarged bronchial glands, new growths and pro- 


longed compression of the lung by intra pleural 
fluid 

Probably it is most often a combinabon of the 
two processes acbng together — the mtnnsic and 
the extrinsic — which bnng about the necessary 
changes in the wall of the bronchus with the in- 
flammation of the mucous membrane, the reten- 
tion of secrebon and the accompanying cough act- 
mg w'lth expansile force which produces the 
dilatation 

Lung abscess is essenbally an infecbon of the 
parenchyma of the lung It may consist of a 
single pocket of pus or multiple single abscesses 
or there may be mulbple communicating abscesses 
They vary in size from microscopic leSions to 
enormous collechons of pus — one which we have 
under treatment at present w'as approximate!)" 
3x5 inches m extent. 

The abscess usually ruptures either into a 
bronchus when it may evacuate and a spontane- 
ous cure result If the drainage is not suffiaent 
the abscess goes on to the chronic stage Should 
the abscess rupture through the penphery of the 
lung there occurs an empyema 

Both bronchiectasis and lung abscess ma) be 
either acute or chronic and in the chronic cases 
the two very frequently occur together, the one 
giving nse to the other 

The symptoms of bronchiectasis and lung 
abscess are much alike — both are charactenzed 
by cough accompanied by copious expectorabon 
In the former the odor gradually becomes foul, 
while m the latter the rupture of the abscess into 
a bronchus is immediately attended by the e.x- 
pectorabon of foul smelling, heavy pus, frequently 
m large amount. 

The onset of bronchiectasis, as a mle, is grad- 
ual and usually one obtams the history of many 
attacks of winter cough, frequently begmmng 
after some acute respiratory infecbon, but attend- 
ed by improvement dunng the ivarm weather 
Gradually, however, the cough and sputum in- 
crease and the improvement becomes less marked 
until infecbon with the anerobic organisms 
occurs, when the foul odor appears and the cough 
and sputum become more or less continuous 

The occurrence of blood streaked sputum is 
common in either condibon and a frank hemopty- 
sis, frequently of large amount, is not unusual 
Vinson of the Mayo Qimc reports a study of 100 
cases each of ttiberculosis, bronchiectasis and 
mitral stenosis wnth the following inadence of 
hemoptysis 

Tuberculosis 29, 11 slight, 15 moderate, 3 
severe. 

Bronchiectasis 49, 20 slight, 15 moderate, 9 
severe, 5 verj severe. 

Mitral Stenosis 18, 10 slight, 5 moderate, 2 
severe, 1 very severe 
(Case No 5, fatal hemoptysis) 

The two clinical pictures differ considerably 
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tage of medical treatment of duodenal ulcer hes 
in bettering conditions for operation For strange 
as it may seem, the operative results are better 
in the long-standing cases than in the earlier ones 
But the risk, especially in gastric ulcer, is a great 
one A recent distressmg experience sadly em- 
phasizes this point A young woman, 32 years of 
age, came under my care after a number of years 
or medical treatment for periodic attacks of diges- 
tive trouble, highly suggestive of ulcer Opera- 
tion revealed a cancer at the pylorus with involve- 
ment of the gastric glands, etc Although there 
is a family history of cancer in this case, I am 
strongly inclined to believe that malignancy could 
have been forestalled by early surgery The sub- 
ject IS really too large for more than this short 
reference to it at this bme 
Acute intestinal obstruction is easily recog- 
nized, especially when it is associated with a his- 
tory of a previous operation But even when it 
occurs as a primary duodenitis its signs and 
symptoms are unmistakable and I believe that in 
either type the viewpoint of the physician gener- 
ally is that of the surgeon also In both types the 
crucial point is the history First it is important 
to know whether there have been any previous 
attacks, and next how the attack began Severe 
intermittent pain followed by nausea, progres- 
sively increasing vomiting, complete failure to 
pass flatus and to move the bowels, the presence 
of coils of bowel visible upon inspection, will sug- 
gest the diagnosis and physical examination will 
confirm it Auscultation will detect loud peris- 
talsis coming and going in waves, each wave 
causing an active cramp-like pain Palpation be- 
tween the paroxysms of pain will provoke the 
stormy peristaltic wave and the concomitant pain 
The patient often points to the site of pain which 
IS frequently found to be the site of obstruction 
Although this sign is by no means a constant one, 
It works often enough, to be taken into considera- 
tion Surgery is of course, the only possible re- 
lief, but Its mortality still remains high 

No apology is needed for including visceropto- 
sis in this discussion It is so purely a 
medical condition that it has more than its proper 
place in this endeavor to present some diseases of 
the abdomen from the standpoint of the general 
practitioner Unfortimately some practitioners 
insist upon surgical treatment for this disorder 
All that I cay say is that with all due respect to 
the various ingenious operahons that have been 


devised for the correction of ptosis, I have never 
been impressed with the results Personally, I 
consider it a non-operative condition, in practi- 
cally all instances 

The diagnosis of visceroptosis can usually tie 
made upon the history and the appearance of the 
patient and confirmed by physical examination 
ach or colon, or both The history is that of 
extreme nervousness, considerable mental depres- 
sion, marked fatigue on slight exertion, pro- 
nounced constipation, frequently also a mucous 
colitis and epigastric distress which may suggest 
gallbladder disease, chronic pancreatitis or peptic 
ulcer One must therefore be on the alert not to 
yield too readily to the patient’s demand for oper- 
ative rehef In the more aggravated cases the 
fluoroscopic diagnosis is perfectly reliable, but m 
the milder ones, it does not always demonstrate 
the condition and it is in these particularly that 
skillful palpation, percussion, and auscultation 
will reveal the ptosed stomach with its splashing 
sounds, the transverse colon lower than normal, 
and the mobile splashmg cecum, as well as mov- 
able kidney or kidneys, and oftentimes the pos- 
fenorly displaced and partially prolapsed uterus 
When the diagnosis has been made, the treatment 
that I have found most effective is postural and 
dietetic The patient is advised to. t^e plenty of 
rest , to sleep with the foot of the bed elevated at 
least three feet, daily abdominal massage, the 
movements to be made from the pubic bone up- 
ward , to increase the weight by forced feeding 
of highly nutnbous food , regulation of the bow- 
els by one or other of the rmneral oil preparations , 
and to wear abdominal support adjusted under 
the fluoroscope The belt should be put on in 
bed before the patient gets up, should be worn 
continuously and taken off after the patient is in 
bed Readjustment of the belt will be required 
from time to time as arcumstances indicate At 
best the progress toward a cure is a slow one 
but It IS usually a sure one Sometimes the marked 
abdominal pain or discomfort complained of is 
due to the soreness caused by the mobile cecum 
This IS corrected by the belt Oftentimes, how- 
ever, the condition is associated with a chroni- 
cally diseased appendix In such instances removal 
of the appendix will be indicated The inasion 
should be made somewhat higher than usual m 
order to avoid subsequent pressure upon the scar 
by the suprapubic pad of the abdominal support 
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method, in certain cases, has a very definite field 
of usefulness and that it must be included In an 
unniptured lung abscess, centrall} located, it has 
been successful m one case reported below (See 
Cise No 4) and there are many good results 
reported bj Tew’kesbuiy and others 

In the ruptured abscess, if located near tlie 
hilum. It offers a possibility of closing the cant}, 
pronded the walls are not too rigid (See Case 
No 5) 

In bronchiectasis centrally located and of not 
too long duration, it offers a means of temporary' 
relief at least (See Case No 3) I can see no 
good reason wh} permanent results should not 
ensue, pronded the walls of the bronchi can be 
compressed sufficiently to prevent the accumula- 
tion of secretion and the compression does not 
produce a constnction of the lumen above the 
affected area 

The cases suitable for artificial pneumothorax 
constitute onl} a \ ery small percent and great care 
must be used in their selecbon The disease must 
be confined to one lung and no case is suitable in 
which the lesions are near the penphety \\Tien 
the lesion is jienpheral, there are probably present 
adhesions to prevent successful collapse and, in 
the second place, should one succeed in produang 
a collapse there is too much danger of a focus 
ruptunng mto the pneumothorax cavity wnth the 
production of a dangerously extensive infection 
of the pleural cav it} 

This latter acadent occurred in one of our 
senes not reported below and after a stormy three 
or four months, she is now not quite as well as 
when the pneumothorax was begun 

There is always the danger of a senous or fatal 
air embohsm This applies more espeaally to 
the imtial fill, but is possible dunng any refill 
Fortunately I have seen this acadent only once in 
sixteen years, but once is enough 
The compression must be continued for months, 
just how' many I am not }et in a position to say 
and for this reason the treatment is smtable only 
to those who are wiUmg to cooperate as long as 
necessaiy 

One of our cases, (See Case No 4) has been 
collapsed for fifteen months, is free of symptoms 
and leading an active life The only mcon- 
V enience is to hav e a refill every tw'o weeks We 
expect to keep her lung collapsed for two years, 
then let it expand gradually and watch develop- 
ments 

The cases ated below are those who have 
either responded to so-called medical treatment as 
outhned above or who have been treated by arb- 
fiaal pneumothorax 

Case No 1 — F V I , Antrum Chrome middle 
lobe right First seen April 9, 1926 Age, 51 
Occupabon, Teacher Single 

Family Histor}- Father died TEC when pabent 
was 234 }ears old 

Past Histoiy Acute Bnght’s at 19 Duodenal 


ulcer, operated m 1916 1916-1917 colon infec- 

bon in bladder 1922, grip, cough conbnued in 
spite of throat treatments Severe metrorrhagia 
follow mg gnp in 1922 

Present Illness Cough veiy severe, large 
amount of sputum Unable to go out an}wvhere. 
Right middle lobe feeble breath sounds and many 
moist rales persisbng after cough 

X-Ra} Very' heavy trunks lower part nght 
lung Lipiodol intra laiyrngeal s}'nnge, show'ed 
bronchi apparently within normal limits Right 
antrum veiy' cloudy and pus found upon irnga- 
bon Following lipiodol at weekly interv'als, fiv'e 
doses, and frequent antrum washings, cough 
graduall} decreased until at present cough is 
slight and is in excellent health 
Case No 2 — D , Pneumoma Bronchiecta- 
sis right lower Female Age, 16 
Admitted to Rochester General Hospital, Feb 
23, 1927 Discharged March 24, 1927 
Past Histoiy’ None of usual childhood diseases 
Flu in 1918, in bed two weeks and felt badi} for 
3-4 weeks longer Had moderate cough at this 
bme Pneumonia in Februaiy', 1926, St Mary’s 
Hospital three weeks, at home m bed 5-6 we^s 
longer Has alwa}s had many colds and occas- 
ional} sore throat unbl T S. A m 1923 Frac- 
tured clavacle and scapula three } ears ago 
Present Illness Only complamt is cough w’lth 
sputum, which has been constantly present smee 
pneumoma in 1926 Sputum has increased in 
amount, cough is much less troublesome at mght, 
small amount of sputum, but now raising all dur- 
ing the day, approximately ^ cup sputum, the 
amount vanes from day to day, sputum } ellowish, 
somewhat foul Is shghtly short of breath on 
runmng In the lower nght there are numerous 
moist rales, increased whisper and shghtly pro- 
longed expirabon No evadence of disease of the 
accessory sinuses 

X-Ray Left lung normal Bronchial trunks 
very heavy m lower nght. Bronchoscopic exami- 
nabon showed no evadence of foragn body Large 
amount of heavy pus from lower trunks on the 
nght. 

Lipiodol mjected through bronchoscope, show- 
ed a large number of saccular bronchiectases 
lower nght, on X-Ray 

June 30, 1927, Resbng past two months and 
using postural drainage Gained ten pounds 
Sputum has reduced to from 20 to 30 C C and 
ver} httle odor present Feels much better than 
for several years 

Case No 3 — ^klrs T E , Foragn body Bron- 
chiectasis Cncoth}roid Lipiodol 

First seen, March 30, 1926 Age, 41 Marned, 
6 children, O K. 

Past History' Many acute illness but made 
good recovery' from each In September, 1925, 
swallowed a shwer of bone, which lodged in 
throat and three days later, m a violent paroxysm, 
was expelled Four da}s later pneumonia devel- 



848 


BRONCHOPULMONARY SVPPVRATION—LLOYD 


when first seen — usually in bronchiectasis there 
IS a history of long duration, the chief complaint 
being the troublesome cough and proiuse, fre- 
quently foul sputum There is generally very lit- 
tle curtailmept of the activity of the patient 

On the other hand, in lung abscess we most 
frequently have the history of acute onset twelve 
days following tonsillectomy or other operation, 
or 2 or 3 weeks after a pneumonia The patient 
IS acutely ill, prostrated, has considerable rise of 
fever and rapid pulse and the cough is usually 
brassy in type, occurring in paroxysms Until 
the abscess ruptures into a bronchus, there is 
very little if any sputum After this occurs, pro- 
vided the drainage be good, the toxemia gradually 
diminishes and the picture becomes practically 
that of bronchiectasis descnbed above 

Dyspnoea on exertion is common in both con- 
ditions, particularly in the early toxic stage and 
again in the late stage after considerable fibrosis 
has occurred 

The physical signs depend upon the location 
and extent of the lesion If centrally located 
there may be very few signs of disease present, 
but if the lesion be near the periphery, one often 
finds evidence of consolidation or cavitation or 
both Usually in bronchiectasis, rules are more 
numerous and extensive than in abscess It is at 
times astonishing to examine a'patient with the 
history of broncho-pulmonary suppuration eind 
find practically nothing m the lungs The sputum 
should, of course, be studied for organisms many 
times in order to rule out tuberculosis 

Bronchoscopic study of selected cases gives 
most valuable information This is especially true 
in children when IipiodoJ is to be used or m any 
case when one suspects the presence of a foreign 
body or a stricture in the bronchus 

The X-Ray study of the lungs is indespensable 
in arriving at a correct diagnosis and since iod- 
ized oil has come into use, many previously doubt- 
ful cases have been shown in their true light 

The most frequent complications ansing during 
the course of broncho-pulmonary suppuration are 
hemoptysis, which may occur at any stage of the 
disease and is often serious, recurrent pneu- 
monias, perhaps bronchogenic in ongm are fairly 
frequent and iways serious , meningitis and brain 
abscess, metastatic m origin, are practically uni- 
versally fatal Amyloid disease following pro- 
longed suppuration probably occurs fairly fre- 
quently 

Strictly speaking there is neither an adequate 
medical or surgical treatment for these conditions, 
but each case should be studied by a group of 
doctors and treatment either medical or surgical 
instituted as becomes indicated Few cases are 
alike in response to the various measures in use 
and each one must be handled individually if suc- 
cess is to follow J c X j __ 

However, there are some very definite indica- 
tions for all cases, viz 


• 1st Rest in bed saves the patient unneces- 
saiy expenditure of energy, lessens the absorption 
from suppurative foci and puts less work upon 
the heart and lungs Rest in bed should be in- 
sisted upon if the patient has ally evidence of 
toxemia 

2nd In bed he requires fewer calones for 
existence and therefore the food intake is pro- 
portionately greater at rest than when active. 
Extra food helps build up his fighting powers 
and are needed in the long struggle back to health 
,3rd Limitation of the cough is most desirable 
as it IS one of the prime causative factors in en- 
larging the cavities of bronchiectasis or abscess 
and IS also responsible for bronchogenic spread 
of the suppurative process into normal regions of 
the lungs Postural drainage should be attempted 
in all cases and when successful should be used 
frequently enough and long enough to prevenr 
most of the coughing (See sputum chart. Case 
No 7) 

4th As sinus infection is so frequently a cause 
of broncho pulmonary suppuration and is also 
a source of toxemia, these areas should be cleaned 
up while the patient is going through this penod 
of watchful waiting 

If, after a reasonable tnal ivith the above meas- 
ures satisfactory improvement has not been 
reached, then some other course must be deter- 
mined upon 

In the treatment of both conditions one must 
remember that remissions in symptoms and phy- 
sical signs are not at all infrequent and that time 
is the great factor in determimng the result 
(See Case No 2) 

Many cases of lung abscess heal spontaneously 
after they have emptied into a bronchus and 
drained, but one must be on the watch for many 
months lest a recurrence of symptoms occur 
A spontaneous cure of bronchiectasis rarely 
occurs excepting in those cases of short duration 
due to the presence of a foreign body Fre- 
quently one sees a rapid cure in these cases after 
the foreign body has been expelled or extracted 
In some chronic bronchitis cases as well as 
bronchiectasis, the instillation of small doses, 5 
to 10 C C , of iodized oil into the affected area 
offers considerable hope of benefit The hpiodol 
remams in the smaller bronchi for some days and 
in one of our cases was apparently helpful m 
bringing about a satisfactory result (See Case 
No 1) 

In cases having spirochaetes m the sputum, 
arsphenamin has been warmly advocated, but m 
our hands it has not proven beneficial 

The measures, other than those defined above, 
to be considered are bronchoscopic drainage, 
compression of the lung by artifiaal pneumo- 
thorax or nb resecting operation, cautery drain- 
age and finally lobectomy 

Of these I shall discuss only compression of 
the lung by artificial pneumothorax We feel this 



Vol 28, No H 
July 15, 1928 


bronchopulmonary suppuration— LLOYD 


8S1 


at 4 a m 6 ounces Refill given with plus 4 jplus 
12 pressure At 10 45 a m April 14th, fatal 
hemorrhage occurred Autopsy denied 

This case, with two diagnoses of carcinoma 
from different regions of the body, is most un- 
usual In the senal X-Ray study of this chest 
there was a \^Ty definite thickening in the lower 
hilum region of the right lung which gradually 
increased in density and m November, 1925, there 
appeared in the outer edge of an adhesion in the 
2nd antenor interspace, a arcular density 
cms m diameter, which remained about the same 
size imbl the end The continued cough and 
repeated hemoptysis would make one suspicions 
of malignancy, but the duration of eight years is, 
to say ffie least, most unusual 
The laboratory report of carcinoma in the pros- 
tatic urethra was most probably a mistake in the 
specunen for there was never any chnical evi- 
dence to support the diagnosis 
Case No 6 — C , Italian Shoemaker Age, 
28 Mamed. Admitted to the Rochester General 
Hospital March 30, 1927, complaining of pro- 
ductive cough, loss of waght and weakness 
Past History Irrelevant 
Present Illness Eight days follomng mastoi- 
dectomy under ether anesthesia on Feb 28, 1927, 
develcmed cough, more troublesome m early morn- 
ing Has lost 15 pounds during past month No 
history of heraoptj'sis or night sweats About 
one week before admission, cough became pro- 
ductive of foul smelling sputum which has m- 
creased until on admission ivas raising 150 C C 
daily Temperature and pulse elevated On phy- 
sical eNaimnation, marked dullness wuth bron- 
chial breathing, increased whisper and rales from 
the 4th to the 8th nbs, most marked inside the 
angle of the scapula, was heard X-Ray showed 
dense mottlmg of central portion of the nght lung 
wnth multiple abscess cavities Blood count 
showed leucocytosis of 15,000 Unne normal 
Sputum negative for tubercle baalli, many speci- 
mens On bed rest and postural drainage, con- 
dition improved rapidly and patient left hi^pi- 
tal on Apnl 13, 1927, against advice X-Ray 
on discharge showed marked improvement m the 
lesion Patient has been watched in the O P D 
and on July 7th his general condition was excel- 
lent, has gained weight, now weighing more than 
he ever did m his life Cough and sputum prac- 
tically disappeared and there were no signs of 
disease heard in his chest 

Case No 7 — Mrs L S, Italian Housewife 
Age, 44 Admitted to the Rochester General Hos- 
pital Apnl 12, 1927 

Past History Had been under treatment for 
ulcer of stomach for past tw o years 

Present Illness Fne weeks before admission 
began coughing and raising foul sputum, became 
short of breath and had high feier The night 
before admission raised blood wuth very foul 
sputum Upon admission appeared critically 


ill, much prostrated, temperature 101, pulse 
rapid, cough and sputum excessive — 450 C C 
sputum m 24 hours Physical examination show- 
ed marked dullness with distant bronchial 
breathing and rales inside angle of right scapula 
X-Ray showed very large, mottled shadow m 
lower lobe of nght lung, with several areas sug- 
gesting small cavity formation Patient ivas kept 
lying on left side and showed marked improve- 
ment and by the end of two weeks, temperature 
and pulse were normal, cough and sputum had 
entirdy ceased and on April 30th she left the 
hospital against advice She was seen in the 
O P D on May 5th, at which time she said she 
had no cough nor sputum and felt perfectly well, 
but the nght lower lobe ivas still very moisL This 
was the most spectacular drop in the ^utum we 
have ever seen (See illustration) X-Ray on 
discharge from the hospital, show'ed marked 
deanng of the process 
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Case No 8 — Mrs C M , age, 23, housewife 
Admitted to the Rochester General Hospital Oc- 
tober 17, 1926 

Farmly History and Past History unimportant 
Present Illness Following the wholesale ex- 
traction of 25 teeth, developed swelling in floor 
of mouth which proved to be Ludwigs Angina 
Inasion and drainage on October 17, 1926, and 
discharged cured October 23, 1926 Shortly after 
returning home from hospital began with night 
sweats, loss of weight and strength and began 
coughing On December 23rd, raised about twp 
ounces of blood mixed wth foul pus On January 
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oped, in bed 3 weeks Cough was very trouble- 
some and began raising whitish sputum at end of 
attack In bed again dunng parts of Jan and Feb 
About March 1st had hemorrhage of six ounces 
In March was seen by a physician and referred to 
me re collapse of right lung Sputum was now 
very foul and large m amoimt Si^s of con- 
solidation nght lower axilla and X-Ray showed 
dense shadow m lower right lung Sputum 150 
C C W B C 13,300, 82% polys 

Lipiodol Apnl 3, 1926 In outer part of nght 
lower lung, at level of 6th nb m axilla, a tri- 
angular area with base at penphery, did not fill 
with hpiodol, but the lung both above and below 
filled perfectly We therefore diagnosed the con- 
dition as a bronchiectasis, probably secondary to 
the foreign body which she expelled Given one 
dose of Arsphenemme, violent reaction with 
dermatitis lashng about one week 

Pneumothorax started Apnl 23, 1926 and on 
night of the 26th, after first refill, coughed and 
raised a sharp piece which she thought was bone, 
this was lost in the laborato^ Sputum reduced 
from 150 C C very foul, to 5 C C no odor, after 
SIX injections of air Lung still collapsed, July 
12, 1927, and has no cough, very little sputum 
Since June, 1926 

Case No 4 — Mrs F J B , Age, 29 House- 
wife 

Past History Irrelevant 

Present Illness Six days following normal 
childbirth, on Nov 19, 1923, nipples became 
cracked and very tender and temperature became 
elevated and continued from 100-102 A hack- 
ing cough began at this time and became grad- 
ually more severe and heavy mght sweats occur- 
red On Dec 15th was diagnosed as postpartum 
flare up of an inactive pulmonary tuberculosis 
and seen in consultabon on December 16th The 
left lung above the 4th antenor nb showed slight 
dullness with broncho vesicular breathing and 
many fine rales following cough An X-Ray 
made at this time showed a dense, rounded sha- 
dow in the left upper lung field The sputum was 
scanty in amount and was negative for tubercle 
baalli, the white count 12,000 Unne normal 
On January 6, 1924, artifiaal pneumothorax was 
begun, before the abscess niptured Tempera- 
ture and pulse became normal, appetite returned 
and patient felt practically well after January 
28th, when the 7th refill was given The lung 
now showed a satisfactory collapse and was kept 
collapsed until in June it was allowed to expand 
almost to the penphery, for X-Ray study, which 
still showed heavy linear markmgs in the abscess 
region The lung was again collapsed and on 
August 15th the last refill was given On Sep- 
tember 8, 1924, the lung was fully expand^ and 
was apparently normal upon physical and X-Kay 
examination She has sin« continued in grod 
health and in November, 1926, her second child 
was bom, wth no ill consequence 


Case No 5 — H C P , Lung abscess accom- 
panying malignancy? Age, 56 Physician Seen 
March, 1919 

Family History and Past History uneventful, 
always very strong and healthy In December, 

1918, came home from Camp, was ill on trip with 
flu followed by pneumonia in lower nght lung 
Very slow recovery with paroxysmal cough and 
prostrabon, sweats and irregular fever In March, 

1919, was X-Rayed and diagnosed as probhble 
lung abscess and referred to me At this bme 
there was slight dullness with few large rales in 
the middle lobe, very severe paroxysmal cough 
with raising of glairy mucus X-Ray showed a 
mass located centrally in the middle lobe of the 
nght lung Artifiaal pneumothorax was refused 
Condition conbnued about the same unhl in 
August, 1919, consulted Dr Howard Lilienthal 
who had him bronchoscoped and a section taken 
from the bronchus was diagnosed as adeno-car- 
anoma Cohs Vacane was then advised and ad- 
mimstered with quite severe reacbon following 
each dose until October when the abscess rup- 
tured, dischar^mg about pint very foul pus 
Vacane was discontinued and pneumothorax was 
again refused The next yfear small hemorrhages 
1-3 ozs occurred several fames, but he was free 
of fever and the general condibon was very good 
— the cough, however, remained troublesome and 
sputum vaned from 100 to 150 C C daily, at tunes 
very foul In October, 1920, hemoptysis became 
so frequent and so copious that arbficial pneumo- 
thorax was agreed upon Very good collapse 
obtained with marked improvement in cough and 
expectorabon On January 27, 1924, in Tucson, 
Anzona, had acute appendix and gall bladder 
removed under local, by Dr Gore, Never re- 
gained back to previous condibon, lost weight 
and strength, cough sbll troublesome, glairy 
mucus In January, 1925, 3 ozs hemorrhage 
occurred but was controlled by plus 14 plus 18 
intrapleural pressure in the pneumothorax. Be- 
ginning in November, 1925, had much trouble 
from frequent, painful micturabon which culmi- 
nated in a senes of three operabons for removal 
of the prostate by Dr D M Davis A specimen 
from the mucus membrane of the prostabc ure- 
thra was reported as carcmoma Cystitis per- 
sisted and m September, 1926, Dr Davis, through 
a suprapubic incision, removed several large 
and small vesicle stones, one from the prostabc 
urethra and no evidence of cancer was discovered 
Chronic cystifas persisted for several months, then 
gradually disappeared In May, 1926, while dnv- 
ing auto, had head-on collision, steering wheel 
striking epigastnum, no severe injury In Au- 
gust was much better and able to be ai ound more 
Cough sbll troublesome but not so intense, was 
markedly dyspnoeic on exertion Bladder symp- 
toms persisted. Dr Davis reported prostatic region 
and bladder apparently normal Apnl 13, 1927, 
during the night raised about two ounces blood. 
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correct position of the tube, any rotation or move- 
ment of the head or lack of suffiaently penetrat- 
ing roentgen ray will make interpretation difficult 
or impossible Other special positions may some- 
times be resorted to when it is desired to show 
the presence of fluid or opaque media in any par- 
ticular sinus cavity 

Close cooperation between the chmaans and 
roentgenologist is requisite if accurate diagnosis 
IS desired May I remark here that I think it is 
iMthout the province of the roentgenologist to 
give an opinion with regard to the condition of 
the structures in the nasal chamber itself, as those 
anatomical parts are readily visible to the rhinol- 
ogist by direct obsen'ation 

The sfmctures of the thorax are admirably 
adopted to roentgen examination, altliough we 
now know that before the introduction of the use 
of Lipiodol by Forestier in 1922, we overlooked 
man}' things, which, through the use of this me- 
dium, are now clearlj nsible 

Lipiodol is a chemical combination of lodme 
and poppy seed oil contammg forty per cent 
iodine. It IS a clear, pale yellow oil, heavier than 
ivater, and noii-irntating There is a similar 
klerck product, lodipin, but it is apparently not 
as readily aradable as the French compound This 
oil can be safely introduced into the lungs in 
most chronic pulmonarj' affections, the most not- 
able excepbon being a progressive pulmonary 
tuberculosis 

In our u ork there has been no untoward effect 
from the use of Lipiodol and we have used most 
of the various methods of mtroduction into the 
lungs Experience has shoivn the supra-glottic 
method of introduction to be the method of choice 
in adults and the bronchoscopic method the one 
of choice when cooperabon is not obtained or 
w'hen the patient is a child 'l^flienever possible, 
Lipiodol should be introduced in a dimly lighted 
room w'lth the pahent sitting or rechmng as close 
as possible to a fiuoroscope, so that examination 
can be made at any moment, as ofhmes the fluor- 
oscopic examinabon is most important, the Lipi- 
odol IS shown dearly, one can judge as to the 
amoimt necessary to introduce and too often, the 
pabent will cough before films can be made, there- 
bj displacing the Lipiodol from the desired posi- 
tion Stereoscopic films should ahravs be made, 
even though the patient coughs, as invaluable in- 
formahon is often obtained, with regard to the 
position and extent of the pulmonary disease in 
question Lipiodol is elimmated spontaneously 
from the lung by coughing, although a small 
amount of it often remains m the lung structure 
many weeks or months Strangely enough, tins 
substance remains longest in a normal lung, evi- 
dence of Its non-irntabng quality Affected por- 
tions of the pulmonary strucbire are empbed 
quue rapidly, especially m bronchiectasis 

Koentgenologically, Lipiodol is one of the most 
recent and important additions to the armamen- 


tanum of the roentgenologist, ranking in impor- 
tance tvith the use of sodium tetraiodophenolph- 
thalem in the examinabon of the bihary tract 
Previous to the use of Lipiodol we were able to 
see m good detail both lungs as far down as the 
level of the diaphragm Now w'e realize that that 
portion of the lung field below the level of tlie 
highest segment of the diaphragm is the portion 
rvhich is often extensively involved in bronchiec- 
tasis and which could not be shoivn were it not 
for tins extremely important contrast medium 

Brouclncclasis — It is often difficult and in some 
cases impossible to make a diagnosis of bronchiec- 
tasis from the ordinary stereoscopic pair of roent- 
genograms, 3 'et diagnosis is posibve after the 
introduction of Lipiodol In tins affection the 
bronchi and smaller terminal branches of the lung 
structure show as tubular or sacculated dilata- 
tions, the normal appearance of the terrmnal 
branches resembling hny bunches of grapes, is 
enbrely lost and the dense masses of Lipiodol are 
seen in their place, running at times to the low'est 
extremity of the lung The study of tins disease 
requires careful considerabon with regard to the 
amount of Lipiodol which should be introduced 
into the pulmonary structure — too little of the 
substance wnll make the diagnosis difficult and too 
much confuses, especially m the normal lung 
when the smallest branches are massed and may 
appear pathologic 

Lung abscesses — Single or mulbple lung ab- 
scesses can be very well showm following the 
admimstrabon of Lipiodol only m case the abscess 
or abscesses communicate freely with tlie bron- 
chus and thus admit the Lipiodol Stenosis of a 
mam bronchus can be readily demonstrated by 
Lipiodol, but It should be kept in mind that the 
appearance of stenosis or atresia of a bronchus 
may be due to the fact that the bronchus is filled 
witii thick pus and consequently cannot admit the 
contrast medium to its lowest extremity 

In the fluoroscopic examination, views should 
be made from every possible angle The ex- 
amination should be made as rapidly as possible 
because the patient, on the slightest irntation, is 
liable to have a severe coughmg attack, changing 
the position of the Lipiodol and rendenng further 
examination unsatisfactory In making the 
stereoscopic films of the chest the ordinary posi- 
tion IS satisfactory, the patient stands in the erect 
position with the roentgen tube at the back and 
pombng slightly downward toward the feet, the 
central ray bemg about at the level of the fifth 
dorsal verebra In the case of multiple lung ab- 
scesses or even of single lung abscess it is often 
of the verj greatest adiantage to make two flat 
tiliiib one 111 tlie postero-antenor direction and the 
second in the antero-postenor direction wlieii 
these two films can be carefulh compared, ven 
definite information maj' be obtained wutli regard 
to tlie location of the abscess or abscesses by 
means of the comparative size and sharpness of 
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9, 1927, a second hemorrhage of about 3 ounces 
occurred and she was readmitted to the hospital 

Physical Examination showed marked dullness 
at base of left lung with broncho vesicular breath 
sounds below the 3rd anterjor nb and Sth v s 
The bronchial character of the breath sounds was 
more marked inside the scapula Postural drain- 
age and rest instituted X-Ray showed small, 
multiple abscess cavities in lower Jobe at the level 
of the 6th and 7th nbs, just outside mediastinal 
shadow Improvement was rapid and on Febru- 
ary 10th cough was much reduced and she had 
gained 5 pounds 

The signs in the apex of the left lower lobe 
CTadually cleared and she was discharged to the 
O P D on April 16, 1927 On June 1st she 


raised about an ounce of blood She has con- 
tinued to rest and use postural drainage and cough 
and sputum are practically gone, now raising only 
once or twice m the morning X-Ray made July 
7, 1927, shows cavities still present, but probably 
smaller She will be kept under close observa- 
tion and she may yet have to come to some surgi- 
cal procedure to complete the cure 

The cases reported above constitute some of 
our successes obtained under so-called medical 
care The failures constitute quite a large per- 
cent and if, after a reasonable length of time, they 
do not make satisfactory progress, they are then 
treated by bronchoscopic drainage or some surgi- 
cal procedure to be described elsewhere in the 
symposium 


BRONCHO-PULMONARY SUPPURATION FROM THE ROENTGENOLOGIC STAND- 
POINT* 

By E FORREST MERRILL, M D , ROCHESTER GENERAL HOSPITAL, 

ROCHESTER, N Y 


I N the discussion of broncho-pulmonary sup- 
puration, the relation of infection of the nasal 
accessory sinuses to the broncho-pulmonary 
involvement must be considered and for this rea- 
son it will be well to review briefly the roentgen- 
ologic aspects of the normal and pathologic states 
of the pneumatic structures connected with the 
nasal chamber RoentgenologicalJy, these struc- 
tures are not easily accessible on account of the 
dense bony structure of the skull and for this rea- 
son many different methods of examination have 
been devised These various methods all have 
their particular advantages, but after all the 
method for any roentgenologist to use is the 
method which has proven to be the most satis- 
factory in the hands of that roentgenologist and 
his assoaates In our work we have adopted as 
a routme method of examination of the acces- 
sory sinuses, that method which was descnbed by 
Van Zwaluwenburg in 1921 and which was used 
for many years in the clinics of the University 
of Michigan Hospital 

The technique for the exanunation of these 
pneumatic structures is as follows the patient 
lies m the prone position with the arms folded 
comfortably under the chest and the head resting 
with the forehead and nose on the film tunnd 
which IS inclined at an angle of twenty-three de- 
grees from the horizontal A Coohdge roentgen 
tube of the radiator type is used and a cone ten 
inches m lengtli and three inches in diameter is 
adjusted below the tube For the first exposure 
of the stereoscopic pair the Central ray is directed 
m a straight fine through the exterfial auditory 
meatus and external canthus of the eye, the end 
of the cone being as close as practicable to the 

-'iSSirb.forc the Ule Kcufa Surp»I 

non. Lake Kcuka, N Y , Jnly 14. 1927 


skuU and centered carefully in the sagittal plane 
of the body, this should m^e the target-film dis- 
tance approximately twenty-four inches, the sec- 
ond exposure is made after the tube is moved 
cephalad two and one-quarter inches and tilted 
back to cover the same area included in the first 
exposure The resulting roentgenograms will 
give a satisfactory stereoscopic view of the nasal 
accessory sinuses , the dense ocaput does not in- 
terfere, the odontoid process of the second cervi- 
cal vertebra is thrown out of the field and the 
shadow of the petrous portion of the temporal 
bone, the most dense interfenng structure is seen 
to be in the lower portion of the shadow of the 
orbit, where it does not interfere matenally with 
the visualization of the air-coatamwg structures 
The mferpretation of findings in films of the 
accessory sinuses is probably one of our most 
difficult problems, but there are certain character- 
istics which experience has taught us to be indica- 
tive of disease Chronic sinusitis with thickening 
of the membranous walls, polyoid disease, chronic 
sphenoid sinusitis, acute sinusitis with empyema 
and associated conditions exhibit certain charac- 
teristics The frontals, antenor and posterior 
ethmoids, sphenoids and maxillanes can be differ- 
entiated in a good stereoscopic pair of films and 
much can be told concerning tlieir condition 
Some characteristics which are pathognomonic 
of sinus disease are fuzziness of the sinus walls, 
lack of differentiation in the ethmoid region where 
cell structure is usually quite distinct, increase in 
density in the shadow representing the sinus cav- 
ity, increased density in the walls of the sinuses, 
evidence of fluid and sometimes even perforation 
of the bony wall of the sinus 

The technical details of this examination must 
be strictly adhered to, for any deviation from the 
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the bronchial lumen bj stncture^ compression or 
new growth In children the bronchoscopic 
method in proper hands is unquestionabh simpler 
and more satisfactorj than intratracheal methods 
The usefulness of the bronchoscope m the accu- 
rate diagnosis of pulmonaiw suppurations there- 
fore seems be3ond question 

Bronchoscopy as an Aid to Treatment 

Lung Abscess — In discussing any phase in the 
treatment of lung abscess, it is important to 
emphasize from the onset our appreciation of the 
fact that cases varj' widely m their therapeutic 
possibilities Some (as for example those fol- 
lowing bronchopneumonia) will meiitabl} carry 
a high mortality, whereas others (as a certain 
number of post tonsillectomy' abscesses) will clear 
up spontaneously' Tlie etiology, position and 
duration of the abscess, the virulence of the in- 
fection as well as the general resistance of the 
patient are all lanable yet important factors in 
prognosis We heartily agree that the basic 
treatment m acute lung abscess in general is 
absolute bed rest combined with postural drain- 
age In cases communicating with a bronchus, 
howeier, early bronchoscopic treatments, earned 
out at W'eekly inten’als and consisting pnmanly 
in thorough remo\al of secretions by suction 
form a laluable adjunct to these measures The 
stagnation of secretions deep m the lungs which 
so frequently' persists m spite of consaentious 
postural drainage is thereby effectii ely prevented 
A stnking feature of the bronchoscopic treatment 
IS the rapidity wnth which the amount and odor 
of the secretions decrease and the general condi- 
tion of the patient improves Bronchoscopy', 
howeier, should not be employed m abscesses 
not communicating wnth a bronchus nor m the 
penpheral ty'pe of abscess where rupture into 
the pleural cavity' seems likely In cases of 
abscess secondary' to a foreign body bronchos- 
copi of course is the only' method w'orthy of con- 
sideration Even m cases of foreign bodies of 
many years sojourn, removal of the mi'ader 
usually' results m rapid cure without subsequent 
treatments In this respect such abscesses differ 
markedly' from abscesses of other causes, ivhich 
although grossly similar often resist months of 
treatment This fact illustrates in a striking ivay 
the dt\vciilf\ of pyaqemc vivaston by the ctido- 
bnuchtal route Finally, m cases of chronic 
abscess bronchoscopy, by' improi'ing drainage 
wall often cause surprising amelioration of sy'mp- 
toms and in this w'ay' add to the comfort of the 
pahent or prepare the way for successful surgi- 
cal intervention 

Brouchzectasis — ^From the clinical point of view, 
we may divide bronchiectasis into three groups 
rirst, early cases, usually' occumng m childhood 
myolving the smaller bronchi and bronchioles, 
and characterized bv mild or intermittent synnp- 
oms Second, well established forms, mostly in 
o er cbildren or adults yyith definitely dilated 


and thickened tubes and yy'ith continuous and 
severe symptoms Finally, those cases w'here 
brochiectasis is an accompaniment of abscess for- 
mation, the result m many cases of aspiration of 
a foreign body The indications for bronchos- 
copy m this group of cases demand no comment 

We have been particularly interested in those 
early cases with mild symptoms because we feel 
that It IS in this group that bronchoscopy w'lll 
prove of great usefulness As hIcCrae say'S so 
aptly, “Bronchoscopy is of great value m the 
treatment of bronchiectasis if used early, but 
early should be stressed We may be able to 
prey ent advanced bronchiectasis by early recogni- 
tion and prompt bronchoscopic treatment ” We 
have seen a group of children, clinically suspected 
of having bronchiectasis, but whose pneumono- 
granis showed essentially normal or shghtly 
altered bronchial trees In these patients the 
prevention of stagnation of secretions by' postural 
and bronchoscopic drainage seems the best 
prophy'laxis against possible progression into well 
established bronchiectasis 

We have treated a rather large senes of older 
children and adults whose pneumonograms show - 
ed well marked bronchiectasis It has been grati- 
fying to note the often stnking improv'ement m 
certain of these patients after a regime of postural 
and bronchoscopic drainage had been instituted 
Not only' have the amount and odor of the secre- 
tions diminished but defimte improvement m the 
general condition resulted Such a course often 
offers the only hope of amelioration m these 
patients Cure, how'ever, is rare except in tliose 
cases which are secondary' to a foreign body, 
successfully' removed 

The frequency w’lth which a chronic sinusitis 
accompanies bronchiectasis has been stnking m 
our own as in other senes No improv'ement 
in the lung condition can be expected from anv 
form of treatment until such infection has been 
thoroughly eradicated This is obvious w'hen we 
recall the tendency' of postnasal drainage to 
enter the trachea especially' dunng sleep, as well 
as the indirect lymphatic drainage fromthesinuses 
to the lungs w'hich Mullm (3) and others hav'e 
demonstrated The cooperation of the rhinolo- 
gist, thereore, is essential m the management of 
these cases 

In conclusion, then, bronchoscopy' constitutes 
not only an important aid m the diagnosis of lung 
suppurations but in selected cases a most v'aluable 
adjunct to other fundamental methods of treat- 
ment 

1 Graham, E The Treatment of Abscess of the 
lung Ann of Clin Med 1926 Mar IV 932 

2 Jackson, C J^Jf^ 1926 87 729-736 

3 klulhn, W V , JuiMA 1926, 87, 739-741 

Lantern Slides 

1 Normal bronchial tree outlined by lipiodol 
injected through the bronchoscope, A man of 35 
with a chronic basilar infection suspected of be- 
ing bronchiectasis 
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outline of the cavities The last feature is often 
of value in the case of cavities which are partial- 
ly filled with fluid, even though no Lipiodol has 
been introduced Another special position in ex- 
amination of the lower left lung follows the 
patient faces forward with the film at his back, 
the tube twenty-four inches to the left of the 
mid-line of the patient and the central ray directed 
toward the fifth interspace in the nipple line, in a 
horizontal direction This technique is responsible 
for a quite satisfactory visualization of the lower 
left lung field The advantage of this position 
lies particularly in the examination of the lower 
left lung which is obliterated by the cardiac 
shadow 


Conclusions 

(1) In all cases of chronic broncho-pulmonary 
suppuration careful roentgenograplnc and roent- 
genoscopic examinations will add much to the 
clinical investigations The accessory sinuses 
should always be included m the roentgenographic 
examination, especially in the investigation of 
basal lesions 

(2) Lipiodol is of the greatest advantage in the 
demonstration of bronchiectatic cavities and ab- 
scess cavities both above and below the level of 
the upper portion of the diaphragm 

(3) Speaal position should be resorted to in 
the accurate localization of lung abscesses and in 
the roentgenographic study of the base of the 
left lung 


BRONCHO-PULMONARY SUPPURATION FROM THE BRONCHOSCOPIC 

POINT OF VIEW* 


By CLYDE A. HEATLY, MD, ROCHESTER, N. Y 


T he growing recognition that the manage- 
ment of pulmonary suppurations necessi- 
tates the close cooperation of internist, sur- 
geon, roentgenologist and bronchoscopist marks a 
long step forward The vanety of etiological 
factors and pathological conditions involved make 
it at once apparent that it would be utterly un- 
justifiable for anyone of this group to undertake 
alone the diagnosis and treatment of these cases 
Bronchoscopy to be useful must first of all be 
safe This is not a field for the occasional 
bronchoscopist Our experience, dunng the past 
year, dunng which nearly three hundred diagnos- 
tic and treatment bronchoscopies have been done, 
many of them in young children, without fatality, 
confirms the opinion that m proper hands this 
procedure can be done without nsk to the patient f 
Proper selection of cases is of course important 
Bronchoscopy is contraindicated in the presence 
of fulminating suppurative pneumomtis, m cases 
where the abscess has extended to the penphery 
with imminent danger of rupture into the pleural 
cavity and m monbund cases where it could be 
of no conceivable value It is inadvisable after 
recent pulmonary hemon hage and must be under- 
taken with great caution in the presence of 
marked cardiovascular disease All examina- 
tion should be conducted without anesthesia ex- 
cept m adults where local anesthesia to the 
pharymx, larynx and trachea is necessary We 
have found the Jackson instruments and methods 
more satisfactory than the proximally lighted 
instruments in this work 


tWe ha\e had but onf sevfrc reaction — the development pi 
miked dispnoea in a boy of five with a pojtdiphthentic partially 
stenotic larjnx necessitating reopening of an old tracbeotomy 
w“nd for 72 hours Foreign body, cases pr«ent more serious 
problems and cannot properly be included In this group 

“k^^STefore the Keuka l^ke Med.^ and Surgical Associa 
t.on. Lake Keuka, N Y, Jnly IS, 1927 


Bronchoscopy as an Aid to Diagnosis 

In suppurative diseases of the lungs bronchos- 
copy by permitting direct inspection of the cen- 
tral bronchial tree offers a most valuable diag- 
nostic aid It gives accurate mformation con- 
cerning the portion of the lung involved It 
enables us to study the condition of the adjacent 
bronchi disclosing dilatations, stnctures or 
obstruchng granulations Speamen of secretions 
uncontaminated by mouth organisms can be ob- 
tained for culture and vaccines Neoplasms of 
the trachea or bronchi simulahng or complicated 
by lung abscess may be discovered (That t/iu 
IS not a ranty may be judged from Grahams 
senes (1) of 178 cases of lung abscess in winch 
10% were associated with malignancy of die 
lung ) Foreign bodies unsuspected from the 
clinical or X-ray studies may be found as the 
real cause of suppuration Jackson (2) alone 
reports a series of 200 cases of overlooked bron- 
chial foreign bodies and emphasizes the necessity 
of excluding a foreign body m “every case of 
acute or chronic pulmonary suppuration " He 
further calls attenbon to the possibility of over- 
looked oesophageal foreign bodies producing simi- 
lar suppuration Finally, the bronchoscopic intro- 
duction of nonirntatmg radiopaque substances 
such as bismuth subcarbonate powder and lipio- 
dol has made possible truly marvelous pictures 
of any portion of the bronchial tree, which often 
enable us at a glance to reach a diagnosis other- 
wise difficult or uncertain 'While other simpler 
methods of introducing lipiodol have of necessity 
come into popular use, they cannot compare with 
the accuracy of introduction possible through 
the bronchoscope and v dl often prove inadequate 
in cases uhere the bronchi are obstructed by 
thick pus, granulations or actual narrowing of 
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I bebeve, should be observed as rules and not 
broken except for some very good reason (1) 
Localization Physical signs, the X-ray, lipiodol 
injections and bronchoscopic study must be used 
to determme the exact location and nature of the 
lesion and the condition of the remainder of the 
lung (2) Exploratory puncture with a needle, 
in search of intra-pulmonary suppuration, is dan- 
gerous Fatal infection of the pleural cavity or 
chest wall may follow aspiration (3) Multiple 
stage operations have done much to reduce oper- 
ative mortality I believe that the one-stage 
drainage operation, in lung abscess, is not safe 
(4) Use of local anesthesia wheneier possible 
Frequently, multiple nb-resections can be per- 
formed upon children under local We have oper- 
ated upon the chests of a fairly large senes of 
children under local alone (5) Operation ivith the 
head low, as pointed out by Lihenthal, may pre- 
vent cerebral air emobhsm (6) Canties should be 
carefully emptied by postural drainage before the 
patient is sent to the operating room (7) Trans- 
fusions should be freely used in the chronic cases 
with impoverished blood pictures 
Lung Abscess — The surgical pnnaple mvolved 
111 the treatment of parenchymatous lung abscess 
is drainage There is \ery little place for use of 
compression other than artificial pneumothorax 
Fortunately, the abscesses that are less likely to 
recover spontaneously are located at the penphery 
of the lung w'here they are more accessible to 
surgical approach Lodcwood says that 75% are 
penpheral A lung abscess may rupture into the 
pleural cavity Occasionally, it will rupture mto 
an univalled off pleura, producing an acute pyo- 
pneumothorax which IS almost invanably fatal 
The abscess, however, is much more likely to 
rupture into a pleural cavity protected by adhe- 
sions, with a resultant empyema In our experi- 
ence, simple drainage of the empyema has resulted 
in the cunng of these cases This does not occur, 
however, with empyema comphcating bronchiec- 
tasis and more radical surgery, directed toward 
the intra-pulmonary focus, is necessary to cure 
the pabent 

The simplest form of treatment is a two-stage 
dramage operation A wmdow is made down to 
the parietal pleura by resecbon of one or more 
nbs — usually two Packing gauze against the 
pleura for a penod of five to seven days will 
insure adhesions between the layers of pleura 
Attempts at approximabng visceral and parietal 
pleura by suture are likely to result in the needle 
passing mto infected bssue, under the visceral 
pleura, with contammahon of the pleural cavity 
Unwalled off infection in the pleural cavity, espe- 
cially from the contents of a lung abscess, is a 
frightful mfecbon I have had two such experi- 
ences, in one of which the infection was mainly 
anaerobic Both cases died very qmckly When 
adhesions have formed, the abscess may be 
located by aspiration with a needle and the cavity 
opened by knife, blunt instrument or cautery It 


IS advisable to make a wide opening through the 
overlying lung tissue, so that drainage will not 
be through a narrow tract The tract should be 
kept open until the lung cavity has obliterated 
Drainage is usually prolonged for several weeks 
For simple, uncomplicated parendiymatous lung 
abscess, I see no reason for more extensive sur- 
gery than I have described The marsupializa- 
tion operation, descnbed by Lockwood, seems to 
me unnecessary and is bound to carry a greater 
mortality The ublizabon of a long skin-muscle 
pedicled flap, reported by Butler, although having 
a very useful place in thoracic surgery, should be 
resen'ed for cases requiring more erfensive sur- 
gery over a longer period of time than is neces- 
sary for the cure of a simple lung abscess 

Suppurative Bronchiectasis — The types of this 
disease which are considered surgical are the long 
standing, extensive lesions w'hich can be offered 
only slight palhabon by medical treatment Be- 
fore we consider a case for extensive surgeiy, 
it must go through the vanous treatments outlined 
bj Llojd and Heatly If there is not 
enough improvement to sabsfy us, we must 
balance the misery of the patient, his inability 
to be other than a nuisance to himself and others, 
because of the severe cough and foul sputum, and 
the dangers of spreading infection, hemorrhage 
and metastatic infection, against the dangers of 
operation and the probabilities of cure or marked 
improvement Three surgical pnnaples are in 
use in the atack on this problem (1) Dramage 
(2) Compression (3) Extirpation 

Drainage — Drainage will not cure bronchiec- 
tasis, but it will relieve the patient of much of his 
cough and expectoration With good aeration, 
the nature of the drainage changes and the pus 
rapidly loses its foul odor and becomes more 
mucoid A permanent fistula, conecting the 
bronchus or bronchi to the surface, remams , this 
necessitates the weanng of dressings The pa- 
tient must not submerge himself m water so that 
the fistula is under water, because of mhalation 
of water mto the bronchial tree through the com- 
mumcation There is danger of hemorrhage, 
which may be severe, and of cerebral metastasis 
with abscess or menmgibs There is very little 
to recommend this type of surgery, but there are 
cases so reduced physically that any surgerw more 
radical than dramage, wall be too severe To this 
class of patient, simple drainage offers some 
rehef 

Grahanj says he has never seen a patient 
made well by simple drainage Cases have been 
reported where the fistula eventually healed spon- 
taneously and the patients remained well How- 
ever, these w-ere reported before the use of lipiodol 
and it is quite probable that a parenchymatous 
abscess, instead of bronchiectasis, existed 

Artificial Pneumothorax — This surgical proce- 
dure has become a part of the medical treatment 
and Lloj’^d has taken up this valuable method 
of therapy 
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2 Abscess in the right lower lobe (lateral 
view, outlined by lipiodol injection through the 
bronchoscope after removal of obstructmg granu- 
lations and thick pus which filled the cavity in 
spite of postural drainage immediately preced- 
ing bronchoscopy In the A P view the abscess 
IS partially obscured by the heart shadow Such 
a picture could not be obtained by simple intra- 
tracheal injections 

3 Stncture of the left main bronchus out- 
lined by IipiodoI injection through the broncho- 
scope Successful introduction of lipiodol into 
the left lung after dilatation of the stnctured 
bronchus No evidence of foreign body 

4 Carcinoma of the nght mam bronchus in 
a man of 55 discovered by bronchoscopic exami- 
nation History of productive cough, recurnng 
small hemoptyses and vague substernal distress 
following an attack of “gnppe” 6 months before 
Clinical and X-ray studies show increased retro- 
manubnal dullness to the nght Pathological 
report on specimen excised confirmed the diag- 
nosis of carmoma 

5 Well marked cylindrical bronchiectasis of 
the left lower lobe Woman of 41 with history of 
cough and purulent expectoration for past 21 
years History of small hemoptyses on two or 
three occasions Clinical and plain X-ray studies 
essentially negative 

6 Child of 3 with paralysis of the intercos- 
tals and both legs following birth injury Bron- 
chiectasis suspected Bronchoscopic studies in- 
cluding pneumonogram show essentially normal 
bronchial trees 

7 Italian girl of 8 with cough and mucopuru- 
lent expectoration, suspected of having bronch- 
iectasis Pneumonograms shows essentially un- 


changed bronchial tree Evidently a case of 
purulent bronchitis 

8 Acute lung abscess in a boy of 7 coming on 
11 days after tonsillectomy Complete recovery 
after 3 bronchoscopic treatments at 6 day inter- 
val No evidence of recurrence after 8 months 
observation and all signs have disappeared No 
cavity demonstrable m pneumonogram although 
plain plate shows increased density m the nght 
hilum region 

9 Pneumonogram showing well marked bi- 
lateral bronchiectasis m a girl of 14 with history 
of cough with foul expectoration since age of 3, 
following pneumonia Bilateral maxillaiy sinusi- 
tis Treatment of sinusitis combined with pos- 
tural and bronchoscopic drainage has resulted 
in striking improvement in general condition 
Very httle cough remains and expectorabon has 
been reduced from 250 cc to less than 40cc daily 

10 Well marked bilateral bronchiectasis in 

an Italian girl of 16 Symptoms date from 
pneumonia at age of 1 1-2 years Bilateral 
maxillary sinusitis Treatment of the sinus in- 
fection followed by a regime of postural drain- 
age and weekly bronchocopic treatments has re- 
duced the expectoration from over 200 cc to 
less than 50 cc daily and has produced great im- 
provement in the general condition ^ 

11 Well marked bilateral saccular bronchiec- 
tasis m a boy of 11 Symptoms since 10 months 
of age Bilateral maxillary sinusitis Treatment 
has been earned on at weekly mtervals since last 
September but expectoration, while decreased, is 
still profuse Improvement in this patient has 
not been as striking as in the others 

12 & 13 Pneumonograms of other children 
with well marked bronchiectasis now under treat- 
ment 


BRONCHO-PULMONARY SUPPURATION FROM THE SURGICAL STANDPOINT* 


E W PHILLIPS. M 1 

U nfortunately, all cases of broncho- 
pulmonary suppuration do not get well 
under medical management It is prob- 
able that somewhere m the neighborhood of 50 
per cent will eventually require external drainage 
or other type of operation The great part of 
the mortality in lung suppuration comes m the 
group needing surgery In a senes of 105 opera- 
tive lung suppurations reported by Lilienthal, 
there was a mortality of 45 per cent This does 
not include lobectomies I think that Miller 
and Lambert, with their team-work, have 
done much to reduce the mortality in lung 
abscess, m delaying operation m the acute sf^es. 
very much as the work of Graham and otoers 
lowered the mortality in acute empyema by show- 

'~*R«Ld b^re ths Mrf.cal and Surgical Aaaociat.an, 

Keoka, N Y July 15, 


, ROCHESTER, N Y 

ing that ojieration should not be performed dunng 
the formative penod of an empyema 

Before we are in a position to outline a sur- 
gical attack on a case of broncho-pulmonary sup- 
puration, a very careful study of the nature of the 
pathology and its location is absolutely essential 
As a surgical problem, broncho-pulmonary sup- 
puration must be divided into the lung abscess 
or parenchymatous group and the suppurative 
bronchiectasis group We realize that it is im- 
probable that disease of long standing, beginning 
as either group, remains entirely a parenchy- 
matous lesion or a bronchiectasis, but one ele- 
ment so predominates that our surgical attack 
IS directed toward it 

Before taking up these groups separately, I 
want to speak, briefly, of a few general principles 
in the surgery of pulmonary suppuration which. 
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coughed up large pieces of clotted blood Since that 
time has had a chronic cough and sputum, sometimes 
a cupful in amount Raises 4 to 10 oz in 24 hrs When 
lying on right side or back, coughs and raises more. 
Has had frequent night sweats recentl) Has ahva>s 
been thin but thinks he has lost weight rccentlj Fre- 
quent attacks of pain in left chest Heart palpitates and 
IS short of breath on exertion Frequent frontal head- 
aches Eight speamens of sputum negative for TBC 
11-25-25— Discharged from R G H 

2- 25-26 — ^Readmited 3-2-26 raising 12 oz sputum 
during 24 hrs — aerj foul 

Physical Examination — Left upper lobe breath sounds 
very feeble, flat Rales heard throughout entire left 
chest, espeaally numerous at the angle of the scapula, 
posteriorly, where the sounds were amphoric On ac- 
count of duration of disease, artiflcial pneumothorax not 
considered adiasable 

3- 10-26— Phrenectomi 

3- 15-26 — Stereo chest right lung dear, left showed 
in\ol\ement in the upper third, lower two-thirds showed 
obliteration of the normal lung structure by dense and 
irregular mottling which was quite characteristic of 
bronchiectasis Heart and mediastinum displaced to the 
left 

4- 13-26 — ^After lipiodol through the cncothyroid mem- 
brane, the bronchi are well outlined on the nght, ap- 
parently normal Not enough lipiodol m the left — ex- 
pelled through cough before plates could be made. 

3-20-26 — First stage thoracoplasty Second stage 
4-4-26 First nb 4-^26 After third stage, raised 12 
oz daily Thoracoplasty did not dimmish sputum very 
materially and he was allowed to go home. 

10-7-26— Re-entered hospital 12-9-26 anteriorthora- 
coplasty done, 2nd, 3rd and 4th nbs resected on left 
under local anesthesia Was unconscious and cyanotic 
when leaving table but, on stimulation and oxygen, con- 
dition improved temporanty Respiration became more 
shallow and he died 3 hrs after operation Had a high 
leukocytosis all along- 30,000 
Death probably due to cerebral embolism 

Extirpation of the Diseased Lung 

1 Lobectomy 

2 Cautery pneumectomy 
Lobectomy — ^Were it not for the mortahty at- 
tached to such operative procedure, this would 
be the ideal surgical treatment It is to be hoped 
that, with the proejess that is being made in thor- 
acic surgery, within a few years w'e will have 
developed a method of extirpation that will not 
have a prohibitive mortahty It has long been the 
aim of surgeons to remove diseased lung tissue 
It was successfully done, expenmentally, in 1884 
by several workers In the early work on the 
Surgery of Tuberculosis, extirpation was thought 
to be the ideal and successful resections were re- 
ported by Stretton, Tuffier, Doyen, Lawson, Son- 
nenberg and McEwen In bronchiectasis, lobec- 
tomy has been studied by a host of observers 
Heidenhain, Halfench, Murphy, Fnedench, 
Sauerbruch, Muller, Kummel, Meyer, Robinson, 
Lihenthal and others The largest senes has 
been reported by Howard Lilienthal, with a mor- 
t^ty of 47% for single lobe removal and about 
70% mortality when more than one lobe has been 
removed Only 24% of the whole are cured 
1 he operation is a tremendously severe one and 
IS attended by severe complications The desenp- 
tion of the operation and post-operative penod 


leaves much to be desired There is too much 
operative shock The inevitable pleural infection 
and the dangers of hemorrhage and tension pneu- 
mothorax w Inch go with an operation that leaves 
the infected bronchial stump deep in the pleural 
cavity, demand that some less dangerous method 
be devused Garre and Archibald have suggested 
a preliminary thoracoplasty of the lower chest to 
an extent that will permit delivery of the bronchial 
stump outside the pleural cav ity 

The brief report of the following case of left 
lower lobe bronchiectasis represents my enbre 
experience in lobectomy, except ivith the cautery 
method, and although it ended in a fatahty, I be- 
lieve it IS a step in the direction of a safer lobec- 
tomy 

A Case of Bronchiectasis — Modified Lobectomy 
Female. Age 29 Admitted 6-10-26 
C C Cough and expectoration of large amount of 
sputum 

Past History — Two children hvmg and well Still 
birth May 1926 One 3 mos abortion after first child 
and one at 4 mos after second child Influenza when 
19yrs of age. No other diseases No operations 
Present Illness — Two jears ago “caught cold.” Cough 
started which has persisted Some night-sweats No 
hemoptysis 1 yr ago began to expectorate foul smell- 
ing sputum. At first small amounts Increasing CTadu- 
ally until now about two cups full a day Usually brings 
this up after spell of coughmg in the morning, after whidi 
she gets considerable relief from pam m mid-chest and 
left apex. 

Finger tips have been enlargmg for past year 
No appreciable loss of weight 
About 3 wks ago was admitted to Monroe County 
Tuberculosis Sanatorium Study there was negative for 
tuberculosis and she was referred to us wnth the diag- 
nosis of lung abscesses 

Physical Exaimnaiion — Italian 29 yrs of age, Wdl 
nounshed Is more comfortable sitting up m bed 
Breathing fairly comfortable. 

Head normal 

Pupils equal , react to LAA 
Teeth fair 

Tonsils not enlarged , no evidence of infection 
Neck negative. 

Heart not enlarged , no thnll , regular , sounds of good 
quality , no murmurs 

Lungs Right lung is essentially negative Left 
Vocal fremitus about same as on right Dullness from 
angle of scapula down 0\er this area, there is bron- 
chial breathing — m places approaching amphonc, espe- 
cialh low down in back near vertebral column Over the 
dull area, there are numerous bubbling and crackling 
rales 

Fingers Marked clubbing 
Sputum Greenish — foul smelling 
Unnaly'sis 6-12-26, 7-23-26 and 7-28-26 negative 
Blood R. B C 4,400,000 Hemoglobin 78% W B 
C 7,000 

Sputum Pneumococcus Gram — &-{- Bac Negative 
for T B 

Wassennann Negative 6-16-26 
6-22-26 — Liliodol injection. X-ray stereoscopic films 
of the chest, after injection of lipiodol, show a quite 
normal broncho-vascular structure on the nght side. 
On the left, the broncho-vascular structure is distinctly 
not normal but the normal structure is replaced by num- 
erous irregular areas which, apparently, represent cavity 
formation. 

Started postural dramage 

6-26-26— Phrenectomy, left Local Syi" of nerve 
avulsed with practically no pam 
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Somehmes we are asked to supplement a pneu- 
mothorax by an mtra-pleural pneumolysis It is 
probable that there are cases where satisfactory 
compression is prevented by adhesions or bands 
that are readily relieved by endoscopic approach 
or open thoracotomy However, I fear that, when 
adhesions do prevent a good pneumothorax, they 
will be so extensive, in the majority of cases, as 
to rule out this form of treatment The X-ray 
may be very unreliable as to the number, size and 
position of adhesions between the lung and the 
chest wall , The following case illustrates this 
point 

Female. Age 21 Admitted ld-10-26 
Past History — Mamed One child 4 yrs ago, fol- 
lowing extraction of tooth, had pneumonia and has had 
troublesome cough — ^productive. General health very 
good 4 mos ago became worse and sputum became 
foul and increased m amount Paroxysms resembling 
whooping cough have persisted up to present 
Physical Examination — Height dlfi" Weight IlUA 
lbs — loss of 11 lbs past year Temperature slightly 
elevated — 99 plus Pulse 70-80 Sputum on admission 
200 cc , very foul, negative for TBC , many mixed 
micro orgamsms found No reduction in sputum with 
postural drainage. Heart apparently normal B P 
105-65 Feeble breath sounds confined to left lower 
lobe, with numerous moist rales persisting after cough 
X-ray Dense shadows, lower left, after hpioaol, 
shown to be saccular bronchiectasis in lower lobe 
11-15-26 — ^Pneumothorax begun and bemg continued 
Lower lobe was adherent to diaphragm over inner two- 
thirds and laterally to chest wall, at level of 6th to 3rd 
ribs, preventing complete collapse of lower lobe. Thor- 
acotomy done under local 1-22-27, resecting 7th and cut- 
ting 8th rib in anterior axilla Adhesions freed as much 
as possible and chest closed and refilled with air with 
positive pressure Small amount of bloody fluid aspir- 
ated several times , each time replaced with air Sputum 
did not redace and thoracoplasty preceded by phrenec- 
tomy was urged Patient refused , is now pregnant and 
artificial pneumothorax will be continued until we can 
persuade her to have further operation 

In our zeal to collapse the lower lobe, we gave a posi- 
tive pressure refill immediately after adhesions had been 
cut in the chest Fortunately, no air embolism occurred 
and we will not ag^ain make this mistake 

Phremctoiny — ^The lung compression resulting 
from paralysis of the diaphragm has led several 
to use this simple procedure in hopes of obtaining 
cavity obliteration There is no doubt but that 
it will cause obliteration of some cavities, but it 
IS probable that the stiff-walled cavities, assoaated 
with bronchiectasis, will yield very httle to so mild 
a compression I believe it is worth trying In 
broncluectasis, we have seen very httle dimum- 
tion in the amount of sputum and that only tem- 
poranly However, we have not allowed any 
great interval of time to elapse aftqr phrenec- 
tomy before adding further compression We 
believe it is a good supplement to thoracoplasty 
and also to artificial pneumothorax, especially 
when the lower lobe is involved and partially 
adherent to the diaphragm 

; diseased 
its ardent 
ardently 
Most of 


Thoracoplasty — Compression of th 
lung by extra-pleural thoracoplasty has 
advocates and has also been quite a 
cntiazed as being an unwise operation 


the criticism arose at a time when an incomplete 
operation was being performed It is now gen- 
erally admitted that a much more extensive thor- 
acoplasty than a posterior resection, such as is 
generally used in pulmonary tuberculosis, is 
needed This must be supplemented by an an- 
terior resection or, better still, a complete decost- 
alization in several stages, leaving only the 
anterior portion of the first and the twelfth nb 
The operation should be carefully graded so as 
not to be more than the patient can stand At 
least three stages are needed, at eight to ten day 
intervals It is better to use five stages than to 
crowd the sick patient too much The sequence 
of stages, as descnbed by Harnngton, seems logi- 
cal to me Begin with the upper postenor from 
first to seventh inclusive Second stage, eighth to 
eleventh entirely Third stage, the antenor ends 
of second to seventh inclusive It is desirable 
to add a phrenectomy to this operation Thor- 
acoplasty, if not successful, may be followed by 
lob^tomy or cautery pneumectomy Harnngton 
advises no surgery after thoracoplasty for nine 
to twelve months, because the maximum improve- 
ment after decostalizabon does not come for sev- 
eral months 

The selection of cases for thoracoplashc opera- 
tions must be ngid The disease must be uni- 
lateral and preferably one lobe It must be 
bronchiectasis without parenchymatous involve- 
ment It will do no good in patients who have had 
a good pneumothorax without relief It would be 
ideal where an artifiaal pneumothorax had pro- 
duced complete absence of sputum I would not 
advise it in this case, however, unless for some 
imperative reason, artificial pneumothorax could 
not be kept up 

Compression, such as I have described, rarely 
results in a complete cure Hedblom, to whom 
we owe a great deal for keeping at this method 
of treatment in the face of cnticism, can only 
show three cases, that are completely free from 
symptoms, out of a group of fourteen followed 
for three years One case died of pulmonary 
hemorrhage and the remainder have some sputum, 
varying from 30 to 90 cc Harnngton reports 
thirteen cases three have expectoration, varymg 
from 15 to 30 cc , two from 30 to 90 cc , three 
from 60 to 120 cc and two from 180 to 240 cc 
All of these cases are very markedly improved 
and carrying on normal lives — this as a result of 
surgery that carnes a very low operative mor- 
tality 

The following case is shown to demonstrate 
how inadequate a compression by posterior 
thoracoplasty and phrenectomy is, in a long- 
standing bronchiectasis 
Male. Age 30 Jewish Admitted 11-16-25 
Past History — Cough, with a good deal of muco- 

K lcnt sputum since childhood No hi^ory of child- 
diseases Operated in Russia ior hernia 16 yrs 
ago Cough dates back to early childhood No illness 
preceding development of cough. Mother told him he 
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in the chest, tames an almost prohibiti\e mortalitj The 
rcmoral of the diseased lobe b\ cautcrj, as suggested 
b\ Graham, carries a considerable mortahts and re- 
quires prolonged surgical obsersaition The combined 
thoracoplasty - lobectom^, reported b^ Arcliibald, 
seemed the most logical procedure that has been sug- 
gested I thought that a two stage lobectomy would 
allow adhesions to form so that, upon remo\ing the lobe, 
se\eral days after it had been delisered from the chest, 
one might haie sen little infection with which to deal 
Phrenectomy preceded the thoracoplasU because I 
felt that less rib-rcsecfion would be required to cause 
obliteration of the space that remained after delncnng 
the lobe from the chest 

This case w-as selected for this twpe of surgen be- 
cause It was limited to one lobe and because we felt 
that no measures, other than eradication of the diseased 
tissue, would cause a cure. \\c were correct in our 
localization and 1 belies e also in our second supposition, 
Mthougli the patient was neier strong, progress 
seemed satisfactory until the first stage of the lobectomy 
was performed The immediate shock was frightful — 
It seemed, for seieral hours, that she would not rally 
This shock, apparently, was beyond what would be 
expected from the trauma or hemorrhage, of which there 
was considerable from the many adhesions Reading 
Jfomson’s recent article m the Bntish Journal of Sur- 
grO wherein he tells how, m experimental animals, 
blockmg of the yagus, prior to complete pneumectomy, 
changed the mortality from VXP/c to zero, makes one 
wonder if a considerable part of this shock may not be 
'agus trauma. It surely would be a simple procedure 
to block the brandies of the yagus, yvhere they cross the 
lobe pedide, wnth noiocain or alcohol and I believe it 
might be ivell worth trynng 

The mam object of this operation was defeated during 
this stage ivhen, m cutting through an adhesion, between 
the lobes, I entered lung tissue and agam in suturing the 
pleura and intercostal rausdes around the pedide, the 
needle probably entered mfected areas In all probability, 
this was the ongin of the pleural and wound mfections 
A suggestion from mv surgical chief, H L. 
Pnnee, seems logical and probably will permit this opera- 
tion to be carried out wnthout this danger He suggests 
that no sutures be used about the lung pedide, the 
wound m the chest wall to be carefully sutured on both 
sides of the extruchng lung and then yery carefully 
pack gauze all about the lung pedide — this gauze to 
remain m place until after the lobe has been remoyed 
by the cautery 

Some form of “closed drainage” of the pleural caynty 
IS essential, if other cases are going to haie as much 
exudation mto the pleura as there was in this case. 

Death occurred rather suddenly in this patient at a 
time when yie had almost giien up expectmg it \\^en 
seen, during mormng rounds on the day of her death 
the patient looked better than she had for days Her 
IMse was slower and of better quahty I do not know 
the cause of death but presume it was a myocardial 
exhaustion 

Cauterj' pneumectomy This offers a safer 
method of remoynng the diseased lung than lohec- 
tom} Graham reports fort} -fiy e cases so treated 
^ raortalit} of 25%, and 75%of thesumving 
shoyymg irnproy’ement. It is not ideal, the mor- 
tality IS too high in proportion to the percentage 
of cures It is not as precise as lobectomy, as one 
must do considerable guessing m the amount of 
lung bssue to be cauterized 
The operation is performed in several stages 
The preparation of the yvmdoiv through the chest 
■w^ll requires considerable thought It should be 
pl^ed so that access to the chseased lobe is easy 
and of such an extent that too rapid closure will 


not interfere with subsequent stages Usuall} 
the resection of four to five inches of three or 
four nbs is suffiaent After subpenosteal resec- 
tion of the nbs, the intercostal bundles, nen es and 
yesseis are carefully dissected away from the 
parietal pleura and excised This makes it pos- 
sible to accomplish the next stages yyithout anes- 
thesia and with little danger of hemorrhage from 
the intercostal yesseis The operation described 
by Butler — a large skm-muscle pedicled flap 
with incision on three sides of a rectangle and 
the skin edges sutured back out of the waj — 
seems to me an admirabe approach for cautery 
pneumectomy When the yynndow has been pre- 
pared, gauze IS packed against the panetal pleura 
and yy e y\ ait an inten'al of fly e to sey en days be- 
fore proceeding yynth the cauterization This 
can he performed yvith the hot soldenng iron, 
electric cauterj or as done b} zkrchibald yvith 
the diathermy needle We hay e used the electric 
cauter}' and proceed slowly, burmng in stages 
mto the diseased lobe Apparently the fear of 
seyere hemorrhage has not been a real menace. 
Graham had one case die as a result of hem- 
orrhage AVe have seen no seyere hanorrhage 
Tlie blood pressure in the piilmonar} arculation 
IS so low that packing easil} controls bleeding 

The foUoyynng case is an example of extaisive 
cayitation treated by cauterj' destruction 

Male. Age S 

Past Htslory — T&,A operation 1925 In hebruan 
1926 pneumonia, lasting 2-3 yvk-s Cough has persisted 
and been products e at times Numerous febrile attacks 
haye occurred Appetite yery poor and has lost about 
10 lbs smee illness began, 

PresaU Htslory — ^About 2 mos ago sputum became 
fend and increased in amount 2 wks ago, after rather 
ynolent excrase, raised a mouthful of bright blood 
There was present marked dullness oier entire right 
chest with distant breath sounds below and bronchial 
breathmg oier upper third, most intense at lei el of 3rd 
antenor nb around chest The left lung appeared clear 
Heart normal Xray at this time, Noiemlrer 1st 1926, 
showed a dense shadow oyer entire right side with 
seyeral more radiable areas aboye the 3rd nb, suggesting 
cavity formation 

11- 5-26 — Admitted to R. G H Temperature lOO-lOi 
Bronchoscopy performed by Heatly and lipiodol 
injection mto nght mam bronchus — no eiidence of 
foreign body found Lipiodol study showed numerous 
cayutations m upper chest A tentatiye diagnosis of 
bronchiectatic abscess was made, w ith probably a pleural 
effusion, and it yvas deaded to try to aspirate and re- 
place wnth air No flmd was encountered but a free 
pleural reading was obtained and 200 ca yvashed air 
allowed to flow in, on December 2nd, 1926, Xrai 
showed a small pocket of air between the diaphragm 
and the lower border of lung A second refill of ISO 
cc., made the next day, resulted m further descention 
of diaphragm and no compression of lung 

12- 10-26 — Local anesthesia. Resected 6th, 7th and 
8th ribs, posteriorly, but did not open mto pleura. In 
four successne operations, between December 16th and 
January 26th, cautery drainage yvas successfully ob- 
tained. The boy made steady improyement and was dis- 
charged from the hospital 

A rather stupid mistake was made m not aspirating 
the air from the pneumothorax pocket before any opera- 
tne procedure, yvith the result that an unnecessary 
empyema was added to the list of drainage operations 
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Xray 6-26-26, after phrenectoniy, shows left diaphragm 
^t level of 8th interspace Under the lluoroscope, the 
Only motion in left diaphragm is slight paradoxical 

/-12-26 — Operation. Partial posterior thoracoplasty 
Local anesthesia Time 1 hr Resection of a total of 
385^" of ribs, Sth to 11th ina Wound closed with one 
drainage tube, 

7- 26-26 — The patient continues to nm a temperature 
of 100-101 and is coughing up more sputum Postural 
drainage upon a table carried out but the most of the 
daily sputum is coughed up and not obtained at time 
of drainage. Wound in good condition except at lower 
endj where there is a mild skin infection. 

8- 6-26 — Operation Gas and local Lobectomy In- 
cisidn Long intercostal, opening left chest widely Re- 
section of about 3* of two ribs at anterior end of inci- 
sion Findmgs Left lower lobe bluish color and 
apparently not air containmg Upper lobe pink and 
crepitant Many firm adhesions between left lower lobe 
and upper lobe, diaphragm, chest wall and pericardium 
Diaphram Lax and motionless What was done Left 
lower lobe freed from surrounding structures by scissor 
'dissection The lobe was then brought out of the chest 
wound and because of the previous thoracoplasty, the 
pedicle of the lung without tension was on level 
of chest incision Wound sutured about the lung pedicle. 
Before closing the wound a “closed drainage” tube was 
inserted through the chest wall at lowermost part 

(Note — On two occasions, during the operation, air 
bubbling wounds were caused, first, in cutting adhesions 
with scissors, from upper to lower lobe, and, secondly, 
when suturing the lung pedicle and pleura together In 
all probability, this accounted for the wound mfeebon 
that followed ) 

Immediate post-operabve condihon was very poor 
and- It seemed certain that patient would not rally As 
soon as the gas-oxygen was discontmued, the pulse be- 
came rapidly weaker unbl it was almost impercephble. 
The patient was left upon the operating table until 
late afternoon, during which bme she received 500 cc. 
saluie intravenously and 1000 cc. under the breast Pulse 
gradually became stronger 

8-7-26— General condibon improved Pulse 140-160 and 
better quality No fluid could be aspirated from closed 
drainage tube. Coughing up moderate amount of thick 
sputum 

8-8-26 — General condition still improved Pulse 102 
this A. M 140 ca blood bnged fluid aspirated from 
“closed dramage” tube during the day 

8-9-26 — ^About 400 ca fluid aspirated dunng past 24 
hrs Has become foul smelling, dark, blood tinged and, 
upon culture, shows streptococcus, staphylococcus and 
gram negabve baalh W B C for past two days, 56,- 
000 and 51,000 

8-10-26 — No fluid by aspirabon Xray The upper 
portion of the left lung is almost fully inflated with prob- 
ably a small amount of fluid in the pleural cavity sur- 
rounding the lung The lower portion of the lung field 
IS considerably distorted on account of the partial ex- 
tracbon of the lower left lung 

8-11-26 — Dressing changed and all packing about 
wound removed Lung very foul General condibon 
IS improving all the bma 

8-12-26 — Left lower lobe removed with cautery and 
sassors No bleedmg whatever 

8-14-26 — ^The skin sutures were removed today and 
when this was dona the wound practically dropped open 
The stump of the left lower lobe has receded somewhat 
but IS still within an mch of the chest nail Thoraac 
cavity can be seen through wound Wound packed with 
dichloramme-T gauza 

8-16-26 — ^Temperature lower W B C 16,800 

8 - 24 - 26 — For the past week the paUent has at tost 
not regressed and, m some respects, has improved Eats 
very ^rly The wound is wide open ^nd drainage is 
Quite profuse with a good deal of o^dor W B L. 15. 

^ B C 2,400,^ Hemoglobm 45% Cough is 


moderata Sputum practically ml Pulse still ranges 
about 140 though temperature is down 
8-26-26 — ^Xray Right lung clear from apex to base. 
Heart somewhat displaced to right The porbon of the 
left lung remaining is apparently air containing and is 
held by adhesions in the region of the 2nd, 3rd and 4th 
ribs, posteriorly, and by more adhesions in the region 
of the 3rd and 4th nbs in mid-axillary lina There 



Figure 1 

Modified Lobectomy for extensive left lower lobe 
suppurabve bronchiectasis Shows scar of preliminary 
posterior thoracoplasty 

7-15-26 — Xray does not show any appreaable displace- 
ment of mediasbnum or heart 

7- 15-26 — Increasing amount of sputum each day 

is some pneumothorax surrounding the upper portitm 
of the left lung The detail in the lower part of leu 
chest IS confused on account of dressing and packing 
material 

8- 27-26 — Attempt made to make large open wound 
into closed drainage by covermg with oiled silk through 
which small tube passed mto chest cavity 

8-29-26 — Patent has remained about the same. Pulsa 
however, was doivn to 120 this A. M and seemed better 
quality About mid-night became pulseless and quietly 
died 

No permission for post mortem exammation was ob- 
tained Exploration of the thorax, through the chest 
wound, was carried out The chest wound and lower 
porbon of left chest were free from necrotic material 
The wound was open but showed evidence of healing 
The left lower bronchus was closed over by a knob-like 
mass of scar bssue The left lower lobe was enbrely 
absent The pericardium was thickened but tliere was 
no evidence of infecbon in the pericardial cavity No 
collection of pus in mediastinum or any place else m the 
chest The right lung was pmk and air contaimng from 
apex to basa with no evidence whatever of any path- 
ology There were fairly dense adhesions about the left 
upper lobe. The lobe was air containing in upper por- 
hon Lower portion atelectatia No bronchiectatic ab- 
scess m upper lobe 

Discussion 

For some time I have been thinking of a way to do 
lobectomy without encountering the almost inevitable 
x'lrulent infecbon of the pleural cavity and mediastinum 
Lobectomy, as has been dona leaving the bronchial stump 
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the ph)'sical changes which are the most easy to 
measure objectively, the condition of the skin is 
the most striking Dry, bnttle, scurfy, inelastic 
skin becomes gloss}', moist, smooth and supple, m 
a word youthful THie hair also shows a sinking 
change On the head and face it grows much 
more rapidly and much more thickly on the trunk, 
hmbs and pubes ” 

At the first International Meeting for Sexual 
Reform held in Berlin in 1921, Peter Schmtdt' 
demonstrated the case of a man of 34 whose bald 
head was distinctl} covered with fine new hair 
only three months after the operation 

In his book "The Theory and Practice of the 
Steinach Operation” (with reports on 100 cases), 
Schmidt came to the following conclusion "In 
many cases eczema and senile pruritus disappeared 
after the vasoligation, the skin’s power of regen- 
eration and resistance to the grow'ths of old age 
w'ere also noticed The case of the poodle,* for 
instance, confirmed the discovery made by Harms 
after transplantation The changes in the growth 
of hair proved to be a very constant symptom 
The rapid grow'th of the beard seems to be more 
frequent ei en than that of the hair of the head It 
w'as a matter of frequent observation that the new 
hair was more pigmented (darker) than before 
the disappearance of the pigment In one case 
the grow'th of hair extended beyond its former 
limits, and in another case, the tj'pical male ex- 
tension of the public hair to the navel, first occur- 
red after the operation ” 

Schmtdt * also reported the stnkmg improve- 
ment of deep wnnldes in a man of 5D, clearly 
show'n in control-photos A distinctly h}'po-gon- 
adal man of 34 was brought to the full state of 
maturity by a unilateral ligation In this case also, 
control-photos showed the increased hainness of 
the man’s body 

A case of Kauders affords further excellent 
confirmation In his patient, age 25, the reinvig- 
oration after hgabon ivas general, with an mcrease 
in height and a luxunant growth of beard and 
body hair 

Norman Hatre descnbes in his book “Rejuve- 
nation” four of his oivn cases and in two of them 
references as to changes in hair occur Case 1 — 
one year after operation "His skin looks differ- 
his ears have lost their parchment appearance 
^e head is free from sores, and much new hair 
has grown on it Case 3 — ^TTie patient, a physi- 
cian, reported three months p o “There is not 
really any spectacular change, but the hair is 
perhaps darker, and the improved texture of the 
skin (this has extended to the hands) certainly 
gives a more youthful appearance ” 

Three months later he stated “There is much 
more vigorous grow'th of the axillary and pubic 
hair, and the latter is no longer grizzled Beard 
grows m ore rapidly ’’ After one year he de- 

19 tte case tnentlone3 above 


dared “that the hair of head was darker, pubic 
hair more extensive and darker ” 

Kltka^^ saw' in a man of 80 the hair become 
“more pigmented and the w'nnkles smoothed out ” 

Otmar Wilhelm ^ has seen and reported marked 
changes ih the growth of hair in rats, dogs and 
human beings Decided improvements of com- 
plexion W'ere noticed by Knud Sand* in many 
cases 

A number of authors w'ho have published fa- 
vorable reports w'lth the Steinach operation, have 
not mentioned any speafic hair changes Some 
of them may not have seen any, hawng operated 
too few cases The reports of others are not 
detailed enough, patients having been examined 
only superficially 

In other instances failure to discover hair 
changes is doubtless due to the fact that neither 
patient nor doctor have paid any attention to the 
possibility of such changes Furthermore, pabents 
may not have been under observabon long enough 
Conspicuous changes m grow'th and pigmentabon 
of hair frequently appear only in the second year 
after the operabon, as my own case report will 
show' and these changes are not the only ones that 
may make a late appearance Other benefiaal 
symptoms are known to appear not infrequently 
only months and months after the operabon A 
considerable number of cases of vasohgabon actu- 
ally reported as negabve as to the result, I am sure 
w'ould have been classified as posibve, if they had 
been observed for a penod of, for instance, two 
years 

In my ow'n reports (17, 18) on 114 cases pub- 
lished in 1925, I have called attenbon to the ob- 
served changes in hair and complexion in about 
10 cases out of 57 that were followed up for a 
sufficiently long penod I feel confident that these 
changes would have been noticed more frequently, 
if I would have had tlie opportunity to keep a 
larger number of cases under observabon 

According to stabsbcs of vanous authors (in- 
cluding myself), 75 to 80 per cent of cases oper- 
ated for premature or physiological senihty have 
responded favorably Of these cases about 20 per 
cent, conservabvely esbmated, show mfluence on 
the growth and pigmentabon of hair 

Beard and body hair, most of w'hich may be 
classed as “sex hair” (making its appearance at 
the bme of puberty) seem to be subjected to these 
changes more often than the hair on the head 
The latter is controlled by the funcbon of the 
thyroid and while the stronger growth of beard 
and body hair can be readily understood by the 
direct influence of an increased gonadal funcbon 
after vasohgabon, the improvement occasionally 
observed on the hair on the head is probably due 
to indirect th} roid sbmulabon induced by greater 
gonadal acbvity Since the adrenals are believed 
to control pigmentabon, it may be due to their 
indirect reacbvabon that the new hair is more 
strongly pigmented 

In the above menhoned publication,’’ I have 


CHANGES IN HAIR FOLLOWING VASOLIGATION 


By DR HARRY BENJAMIN, M D , NEW YORK 


A very conspicuous and by no means infre- 
quent symptom appearing after a “Steinach 
operation” is the change in growth and 
color of hair When Steinach^ reported the result 
of his researches with vasoligation for the purpose 
of reactivation in, guinea pigs and rats, the 
changes occurnng in the furs of these animals 
were most stnkmg and formed convincing evi- 
dence for a general reactivation having indeed 
taken place 

Steinach summarized his observation in this 
respect as follows “Places scanbly covered with 
hair and bald parts disappear Everywhere young 
hair grows The whole fur is again thick and 
glossy ” Several well known photos* frequently 
reproduced confirmed the statement Steinach’s 
animal experiments have beeh repeated by numer- 
ous investigators Different animals were used 
and Steinach’s findings were frequently corrobo- 
rated, although the explanation that some authors 
offered for the “rejuvenation” was not always 
Steinach’s theory of the proliferation of the inter- 
stitial cells (his so-c^Ied “puberty gland”) 
Among those who published confirmations of 
Steinach’s observations, Macht & Teagarden^ 
state after vasoligation several of the rats devel- 
oped a new coat of fur, that is, “in place of the 
shaggy and scanty <hair, the fur became more lus- 
trous and heavier ” 

Regeilerating effects were not only noticed in 
rats, but in other animals as well Knud Sand^ 
described the stnkmg changes in the hair of an 
old vasoligated dog (illustrated by several pho- 
tos) Five months after the operation the dog 
was examined by Professor C H Hansen of the 
Agncultural High-School, who had also seen the 
ammal before the operation and had pronounced 
him hopelessly semle Professor Hansen observ- 
ed among other changes that “it was especially 
conspicuous that the hair covenng had grown 
considerably smoother and more lustrous, the 
formerly extensive formation of scabs with bald 
parts had disappeared, the skin was more elastic 
and hardened spots in the skin had softened ” 
While Professor Hansen had recommended to kill 
the ammal before the operation, he said five 
months later, "that the undoubted change that had 
occurred in the dog was of such a character that 
it must be described as a peculiar sort of regener- 
ation which could not be due to chance and that 
the destruction of the animal would be nonsensical 
at the moment ” 

0 Wilhelm^ found similar changes on dogs 
that he operated and he published many convinc- 
ing photographs to that effect 


• originally 


in Steinach’s "VcrjuCTgung ” 1920 


al'JS “viriJr^bU®&f Olmaj Wnhrim (SanlUgn de Oulnh 


P Schmidt * mentions the case of an old poodle 
that he operated bilaterally 

The dog was quite senile, with tremor of the 
lund legs , he slunk along with downcast head, the 
condition of the coat was bad, the skin covered 
all over ivith black warts, all interest in life and 
the sexual instinct gone Despite an earlier attack 
of apoplexy, double hgation was performed The 
Berlin vetennary surgeon. Dr R Kantorowicz, 
descnbed the, chang^es that set in after the opera- 
tion as follows “Six weeks later the dog looked 
healthier and the cardiac action at first rapid, had 
quieted down, the tremors of the hind legs had 
remitted very considerably The weight increased 
A few weeks later the warts disappeared, later 
on they returned, but much smaller, less numerous 
and scarcely palpable through the new hair In 
the spnng, a lively interest for bitches, which he 
ran after, erections occurred The growth of 
hair has become so beautiful and thick that it can 
now be clipped again in poodle fashion His 
movements are lively and strong The tremors 
now occur seldom, only when exated, and then 
are very shght” 

Otliers who observed changes of hair in dogs 
after vasohgation are Tiedie,^ Harms,'^’’ Westi^^ 
Refterer and Voronoff^^ Voronoff’s operations 
on goats and rams may be recalled here by which 
he produced a much thicker growth of wool, 
although these operations consisted of transplanta- 
tions of testicles The pnnaple, however, is the 
same the increase of gonadal hormone 

The number of authors who have seen changes 
in the fur of ammals after vasoligation is much 
greater, and so are mstances for changes m hair 
after transplantations But the above examples 
may suffice 

In man likewise vasohgation has frequently pro- 
duced changes m growth and pigmentation of hair 
(together or without benefiaal changes in the skin 
and nails) 

In his original publication in 1920, Steinach ‘ 
reported three cases which were operated by Dr 
Lichtenstern In all three, changes in hair or 
skin were nobced In case No 1, Steinach re- 
ported “new growth of hair on thighs and espe- 
cially in the region of the pubes Also the hair 
on head and the beard was thicker Pabent has 
to shave more often ” In case No 2, the follow- 
ing report was made by the pabent himself “it 
seems to me a sign of my generally stronger con- 
dibon that I have to visit the barber now every 
week for hair and beard tnmming, while formerly 
I saw him every two to three weeks ” 

In his report on case No 3, Steinach said "the 
appearance of the pabent was flond, the wrinkles 
in his face were smoothed out 

Later on Lichteustcm ’’ reported on 26 more 
cases He almost invariably nobced (Aanges m the 
hair and came to the following conclusions "Of 
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the physical changes which are the most easy to 
measure objecthely, the condition of the skin is 
the most staking Drj, battle, scurfy, inelastic 
skin becomes gloss}', moist, smooth and supple, in 
a uord }outhful The hair also shous a stoking 
change On the head and face it grows much 
more rapidl} and much more thickl} on the trunk, 
limbs and pubes ” 

At the first International Meeting for Sexual 
Reform held in Berlin in 1921, Peter Scinmdt'’ 
demonstrated the case of a man of 34 whose bald 
head was distinct^ covered with fine new' hair 
onh three months after the operation 

In his book “The Theory and Practice of the 
Steinach Operation” (w'lth reports on 100 cases), 
Schmidt came to the following conclusion “In 
man} cases eczema and senile pruatus disappeared 
after the vasohgation, the skin’s power of regen- 
eration and resistance to the growths of old age 
were also noticed The case of the poodle,* for 
instance, confirmed the discoi ery’ maefe by Harms 
after transplantation The changes in the growth 
of hair proved to be a veiy’ constant s}mptom 
The rapid grow’th of the beard seems to be more 
frequent ei en than that of the hair of the head It 
was a matter of frequent observation that the new 
hair was more pigmented (darker) than before 
the disappearance of the pigment In one case 
the growth of hair extended beyond its former 
limits, and in another case, the typical male ex- 
tension of the public hair to the na\ el, first occur- 
red after the operation ” 

Schmidt ® also reported the stoking improve- 
ment of deep wankles in a man of 50, dearly 
show'n in control-photos A distinctly hypo-gon- 
adal man of 34 was brought to the full state of 
matuat}' by a unilateral ligation In this case also, 
control-photos showed the increased haianess of 
the man's body 

A case of Kauders^* affords further excellent 
confirmation In his patient, age 25, the reinwg- 
oration after ligation W'as general, wth an increase 
in height and a luxuaant grorvth of beard and 
body hair 

Normal! Hatre “ descabes m his book “Rejuve- 
nation” four of his ow'n cases and in two of them 
references as to changes in hair occur Case 1 — 
one year after operation “His skin looks differ- 
ent, his ears have lost their parchment appearance, 
^e head is free from sores, and much new hair 
has grown on it. Case 3 — The patient, a physi- 
aan, reported three months p o “There is not 
really any spectacular change, but the hair is 
perhaps darker, and the improved texture of the 
skin (this has extended to the hands) certainly 
gives a more youthful appearance ” 

Three months later he stated "There is much 
more vigorous grow'th of the axiUarj' and pubic 
hair, and the latter is no longer grizzled Beard 
grows m ore rapidly ” After one year he de- 

• Thu u the case rienticmea shore 


dared “that the hair of head was darker, pubic 
hair more extensn e and darker ” 

saw in a man of 80 the hair become 
“more pigmented and the wankles smoothed out ” 

Otmar Wilhelm ^ has seen and reported marked 
changes iti the growth of hair in rats, dogs and 
human beings Beaded improvements of com- 
plexion were noticed by Knud Sand* in many 
cases 

A number of authors who hare published fa- 
vorable reports with the Steinach operation, have 
not mentioned any speafic hair changes Some 
of them ma} not have seen any, having operated 
too few cases The reports of others are not 
detailed enougli, patients har'ing been exarmned 
only superficially 

In other instances failure to discover hair 
changes is doubtless due to the fact that neither 
pabent nor doctor have paid any attention to the 
possibility of such changes Furftermore, pabents 
may not have been under obsen’abon long enough 
Conspicuous changes in grow'th and pigmentafaon 
of hair frequently appear only in the second y ear 
after the operabon, as my' ow'n case report will 
show' and these changes are not the only ones that 
may make a late appearance Other benefiaal 
sy'mptoms are known to appear not infrequently 
only months and months after the operabon A 
considerable number of cases of vasoligabon actu- 
ally reported as negabve as to the result, I am sure 
would have been classified as posibve, if they had 
been observed for a peaod of, for instance, two 
years 

In my ow'n reports (17, 18) on 114 cases pub- 
lished in 1925, I have called attenbon to the ob- 
serv'ed changes in hair and complexion in about 
10 cases out of 57 that w'ere followed up for a 
suffiaently long peaod I feel confident that these 
changes w ould have been nobced more frequently, 
if I would have had the opportunity' to keep a 
larger number of cases under obsen abon 

According to stabsbes of \aaous authors (in- 
cluding myself), 75 to 80 per cent of cases oper- 
ated for premature or physiological senihty have 
respondeo favorably Of these cases about 20 per 
cent, consen'abvely esbmated, show influence on 
the grow'th and pigmentabon of hair 

Beard and body hair, most of w'hich may be 
classed as “sex hair” (making its appearance at 
the time of puberty) seem to be subjected to these 
changes more often than the hair on the head 
The latter is controlled by the funebon of the 
thyroid and w'hile the stronger growth of beard 
and body hair can be readily understood by the 
direct influence of an mcreased gonadal funebon 
after vasoligabon, the improvement occasionally' 
observed on the hair on the head is probably due 
to indirect thj'roid stimulabon induced by' greater 
gonadal acbvity Since the adrenals are believed 
to control pigmentabon, it may be due to their 
indirect reacb5'abon that the new' hair is more 
strongly pigmented 

In the above menboned publication," I have 
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reported as case 78, the history of a physiaan, 
age 71, who was operated on March 25th, 1924, 
unilaterally The diagnosis was senility I may 
be allowed to repeat once more the report made at 
that time, which was based on a written report 
by the doctor, received in December, 1924, mne 
months after the operation The pabent believed 
to be markedly improved then, improvement hav- 
ing begim within a month after the operabon, the 
first symptom being a more cheerful outlook on 
life He says, however, that some of that might 
have been psychological Nine months after the 
operabon, his improvement was objective His 
weight had increased ten pounds He had much 
more physical strength and endurance and he was 
“able to do things without undue fatigue that was 
entirely beyond his strength before the operabon ” 
He nobced a faster growth of hair and has to see 
a barber more often , no nobceable change m color 
of hair Skin reported less dry Sexual ability 
improved His mental strength and endurance 
are better He can “study for a longer penod 
with more sabsfactory results ” He can concen- 
trate better but has not nobced any change in his 
memory or ambition His vertigo is very much 
improved He concludes his letter with the fol- 
lowing statement, “improved m almost every way 
to a considerable degree ’’ 

On March 29th, 1927, that means almost ex- 
actly three years after the operabon, the doctor 
wrote me spontaneouslv as follows “You asked 
me a good while ago if my hair had darkened any 
At that bme it had not to any considerable extent 
(Compare the report of 9 months p o ) I saved 
some of the next tnmmings January 20th, 1925, 
again in 1926 and agam yesterday, March 28th, 
1927 You will nobce a deaded change I con- 
bnue to feel fine There has been no matenal 
increase in weight for two years I thought that 
you might be interested in the change that has 
occurred m the color of my hair” After an 
explicit inquiry as to the place from where the 
trimmings ongmated, the doctor stated that all 
samples were taken from the occipital region 
where the first darkening was nobced “From 
there,” the doctor wrote, "it gradually advanced 
toward the front ” (The samples of hair were 
photographed, a color-sensibve plate being used 
and from this photo the accompanymg picture is 
reproduced) 

The last report from the doctor is dated Febru- 
ary 4th, 1928 (about 4 years po ), in which he 
says, “As for myself, I believe I have nothing 
espe’aally to report There has been no matenal 
change since my last report I conbnue to feel 
lit To sum up, the last three years have been 
infinitely more comfortable and cheerful, than the 
previous several ” 


Summary and Conclusions 

In senile animals in whom the fur shows signs 
f old age vasoligabon produces in the majonty 
f cases a renewed groivth of hair and improve- 


ment m the appearance of the fur 
In men this influence on growth and pigmenta- 
tion of hair has likewise been observed in a cer- 
tain percentage of those cases that have responded 
to the vasoligabon While such a response was 
observed m about 75 to 80% of cases operated for 
the purpose of reacbvation, I believe that in 20% 
of those an influence on the hair is effected 


January 20, 1925 


March 4, 1926 


March 28, 1927 


The case here reported illustrates the following 
pomts 

It may take a year or longer until distinct signs 
of improvement after vasoligation may ^pear 
This applies espeaally to changes in the hair In- 
quiries or examinations for such changes should, 
if possible, be conducted over a correspondingly 
long: penod 

Four years after the operabon the pabent shii 
enjoys the benefits which he had derived The 
fallacious idea still creeping into medical and lay 
literature that vasohgabon causes a temporary 
stimulation and then a qujcker decay, is again 
shorvn to be absurd 
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UNUSUAL REACTION AFTER INSTRUMENTATION OF URETHRA 
MAURICE MELTZER, M D , NEW YORK, N Y 


T he routine use of urethral bougies, 
sounds and cvstoscopic instruments is 
rareh accompanied or followed bv any 
untoward reaction Occasionally mild bleed- 
ing or varying degrees of so-called urethral 
shock and fever set in, even when the instru- 
ments are passed with the utmost gentleness 
by experienced operators Even the relative 
infrequency of such secondary and undesirable 
sypmtoms emphasize the importance of ex- 
treme gentleness in manipulations of the gen- 
ito-unnary tract An unusual and severe re- 
action occurring after the passage of a sound 
demonstrates forcefully the advisability of be- 
ing prepared to meet unforeseen emergenaes 
The sudden and unexpected appearance of 
wheals over various parts of the body, marked 
swelling and purplish discoloration of both 
hands extending to both forearms, marked red- 
ness of both conjunctivae, rapid pulse, dyspnea, 
with a sensation of air hunger and impending 
death — such a clinical picture is not soon for- 
gotten A perusal of urological text books 
does not reveal such similar and severe reac- 
tions This case is reported to emphasize what 
may suddenly be in store for patient and phy- 
sician 

Mr J T , age 27, a well nounshed and well 
developed male, had been treated intermit- 
tently for a chronic antero-postenor urethritis 
by several physicians He has been under my 
care for several months At various times he 
received prostatic massages, posterior instilla- 
tions, urethrascopic topical applications and 
dilatations by sounds and by the Kollman dila- 
tor — ^without ever encountering any ill effects 
On the evening of March the 17th, 1928, sound 
No 28 French was passed quite easily, the 


bladder having been previously filled with 
1-3000 acnflavine solution The patient left 
the office Within five mmutes he returned 
thoroughly fnghtened His face was purphsh- 
red, the conjunctivje were red, varying sized 
purplish-red wheals were scattered over differ- 
ent parts of the body, both hands were swollen 
and purplish-red, the pulse rate was 110, dys- 
pnea was present and he complained of a sen- 
sation of air hunger and a feeling of impending 
death The blood pressure was 130/70 He 
was placed on a cot, and assured that he would 
soon be well again Aromatic spirits of am- 
monia by mouth and an intramuscular injec- 
tion of ten mimms of solution suprarenahn, 
1-1000 were given In about ten minutes the 
dyspnea, air hunger, and sensation of impend- 
ing death disappeared Thurty minutes after 
the onset of this unusual reaction, he was able 
to leave the office Some of the wheals had 
vanished, while a few remained scattered over 
the chest, abdomen and upper extremities, the 
conjunctivae were still red and the swelhng 
of both hands still persisted For the next 
twenty-four hours there was general malaise 
and the temperature rose up to 100^4 F The 
wheals and the swelling of the hands gradually 
disappeared Seventy-two hours later he re- 
ported back at the office and was apparently 
none the worse for his experience. Recently, 
with considerable trepidation the same sized 
sound was again passed No reaction of any 
kind followed 

So-called '"urethral fever” is supposedly due 
to a small tear of the urethral mucosa, which 
releases mto the capillaries either bacteria, pus 
cells or mucus The absorption of either of 
these produces the usual reaction 
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THE KEUKA LAKE MEDICAL AND SURGICAL ASSOCIATION 


Some of the principal papers read before the 
Keuka Lake Medical and Surgical Assoaation 
on July 14th and 15th last year are published on 
pages 837 to 861 of this Journal The meeting 
was not only of great value and interest saentifi- 
callv but Its social features make a strong appeal 
to the physicians of Central New York Two or 


three hundred physiaans with their wives come 
together for a two-day meeting which combined 
science with pleasure 

The meeting this year is being held just as the 
Journal goes to press, and it is hoped that the 
papers that are read may be secured for publi- 
cation in a future issue 
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COMMITTEE ON THE ANNUAL MEETING 


Opimons regarding the annual meeting of the 
Medical Society of the State of New York are 
as vaned as those of the five blind men when 
they first came in contact wuth an elephant 
Each doctor is likely to judge the w'hole meet- 
ing by one feature in which he has been espe- 
cially interested or disappointed 
If he was a delegate to the House of Dele- 
gates and secured approval for a favorite scheme, 
the rest of the meeting was rosy to him 
If a member heard a scientific talk w'hich im- 
pressed him deeply, he w-as happy through all 
the sessions as he discussed the paper with every 
fnend whom he met 

If some feature of the commercial exhibit ap- 
pealed to his hobby, he personally spent his time 
leadmg his fnends to his favorite booth 
If a member met a half a dozen of his class- 
mates whom he had not seen for thirty years, he 
and they have vowed to return next year and 
the year afterward 

If the skies were balmj' and the golf courses 
green, the sporty doctor swore that he never 
had attended such a satisfactory annual meeting 
This Journal of Apnl 15, 1926, carried an 
editonal entitled “Ideals and Actualities of the 
Annual Meeting,” which showed that 360 par- 
ticipants were listed on the formal program of 
that year 

The direction and execution of a program in 
which 360 physicians participate is a task re- 
quinng both skill and effort The number of 
those that take part in the program is over one- 
third of those who attend the meehng, and the 
number of partiapants and variety of activities 
have both considerably increased in the last two 
years However, there is likely to be a one- 
sided interest m the meeting, for each of those 
who take part will be interested fn that particu- 
lar feature which he attends and will neglect the 
other features 

The number of those mterested in the speaal 
features of the annual meeting vanes from over 
two hundred in the scientific sections to less than 
a dozen in the exhibits There is need of coordi- 
nation and balance in making out the program 
and in arousing a greater number to take an in- 
terest in all features of the annual meeting 
The program of the annual meeting is in the 
hands of four groups 

1 The officers, 

2 The Committee on Scientific Work, 

3 The Committee on Arrangements, 

4 The Publication Committee 

The officers have formal charge of the meet- 
ings of the House of Delegates, the Anniversary 
Meeting, and the Banquet , but the format respon- 
sibility for most of the other activities of the 
meetings lies with the members of the other three 
groups 


The scientific programs are in charge of the 
Committee on Saentific Work and the officers 
of the nine scientific sections About 25 percent 
of those registering their attendance m the annual 
meeting take part in the saentific program, and 
the sessions are therefore popular and well at- 
tended, for eye^ parbapant has his oivn arcle 
of admirers The result is that the scientific 
program is the most attractive feature of the 
annual meeting 

The physical arrangements for all the vari- 
ous meetings and features of the annual meet- 
ing are in the hands of the Committee on Ar- 
rangements Theoretically, the Committee can- 
not function properly until all the plans for the 
meeting have been made, but practically, the 
committee must be consulted in regard to eacli 
feature of the meeting It must know how much 
space each section and feature requires, and 
when the space will be needed, in order that it 
may pronde the proper accommodations and 
personnel to carry' on the activity 

The Committee on Arrangements usually con- 
sists of local men chosen from the aty m which 
the annual meetmg is to be held , and it is told 
what to provide after the program has been out- 
lined The committee often finds it difficult to 
provide the sections and exhibits with meeting 
rooms which are readily accessible Experience 
has showTi that when the places of assembly are 
scattered throughout a a^, some of them will 
not be patronized The place of each meeting 
and the adaptability of its accommodations must 
always be considered 

The fourth group consists of those who man- 
age the exhibits The scientific exhibit each year 
has been conducted by a very few individuals 
While they have alw'aj's produced exhibits which 
are models of completeness and design, yet that 
work IS often passed with too httle notice be- 
cause only a half dozen physiaans have been 
responsible for its designing and execution The 
roblem of creating interest in the saentific ex- 
ibit IS one which must be faced and solved 

The planning and management of the commer- 
cial exhibits have been in the hands of only 
about a half dozen persons, consisting of the 
advertising manager, the publication committee, 
and the editors of the Journal When onlv 
these few individuals have a responsible interest 
in the exhibits, it is not strange that few doc- 
tors go out of their way to visit the booths, 
yet the commeraal exhibits are of great impor- 
tance to the Society not only for their intnnsic 
worth but on account of the income from the 
rent of booths There is great need that the 
commercial exhibits be given wider consideration 
in the plans for the annual meeting and for pub- 
licity regarding its features 

When any one feature of the annual meeting 
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IS considered, it is usually found to have been 
well planned and managecl, and the results from 
it have been in proportion to the amount of pub- 
licity that has been given to it No feature of 
the annual meeting will run itself There must 
be preparation for it and wide publicity of its 
nature and objects According to this stand- 
ard, the saentific sections are well cared for, 
while the exhibits are in need of more pubhatj 
and of greater cooperation, with all the groups 
responsible for the annpal meeting 
The members of the House of Delegates and 
the officers of the State Soaety have realized the 


need of coordination m planning and conducting 
the annual meeting They, therefore, approved 
a special committee to study the needs of the 
annual meeting and advise the officers and 
committeemen who have it m charge This com- 
mittee consists of the President-elect, Dr James 
N Vander Veer, the Speaker of the House of 
Delegates, Dr John A Card, and the Secretaiy 
of the Society, Dr Daniel S Dougherty It will 
doubtless receive the enthusiastic cooperafaon of 
all those who are responsible for the program, 
and the support of the members who will be 
stimulated to attend the annual meeting 


PREVENTION OF RICKETS 


The controversy regarding the comparative val- 
ue of sunlight and cod liver oil m the prevention 
of nckets can easily be settled by the advice to 
give both to every infant Cod liver oil has the 
physical advantage of being always available and 
the physiological value of affording somethmg 
to take No matter how well educated people 
are, they still want to “take somethmg” and feel 
that they have been neglected, if they cannot swal- 
low somethmg from a spoon Then, too,' cod 
liver oil IS as nearly a specific as any drug which 
IS classed under that heading 
If sunhght were costly, the people would gladly 
pay large prices for it, but since it is free, its 
value IS not appreciated Mothers often suppose 
that fresh air is the therapeutic agent sought 
when they wheel their sleeping babies on to the 
front porch Even when they place the carnage 


m the sunlight, they cover the child’s eyes and so 
exclude the very rays which bnng health It 
therefore happens that when sunhght is given, 
cod liver oil also is usually necessary 

The active principle of cod liver oil, if there n 
one, has been eagerly sought and some observers 
think they have found it, and are putting it m 
the form of tablets having strange names which 
appeal to mothers because of their mystenous- 
ness The latest development is the preparation 
of an artificial anb-rachitic product consisting of 
ergosterol that has been exposed to ultra-violet 
light But a most striking fact is that the use 
of old fashioned plain cod liver oil is enormously 
on the increase and manufacturers are showing 
their faith m it by putting up great additions to 
their plants 


LOOKING BACKWARD 


This Journal Twenty Years Ago 


This Journal for July, 1908, contains an edi- 
torial on Dr George Huntington, and says 
“We have always been of the opinion that 
the best time to do honor to a man, who is 
worthy of honor, is while he is alive, the ears 
of the dead are deaf Neurographs, Vol 1, No 
2, 1908, actuated by this principle, devotes a 
whole number to the discussion of hereditary 
degenerative chorea, commonly known as Hunt- 
ington's chorea, and to the man whose name has 
been gpven to this disease 

“It IS good to know that the man who first 
gave the classic description of this disease, and 
whose name is now committed, for all time, to 
the nomenclature of science, is an honored gen- 
eral practitioner of medicine at Hopewell Juim- 
tion, Dutchess County, New York, preferring ffie 
nimble hfe of a country practitioner, with the 
adJSitages of rural life for his children, to the 
stress of the aty Bom at Easthampton, N Y , 


where his father and grandfather had practicea 
medicine before him, he has continued the penod 
of practice of three generations, which began one 
hundred and eleven years ago 

“It IS wise and profitable for medicine to take 
nobce, now and then, of the men who have con- 
tributed the new things to the knowledge of our 
science Among these is Dr George Huntington 
to whom we wish long hfe and many more years 
of usefulness ” 

This Journal for December 1, 1926, page 997, 
earned a bnef note regarding the family m 
which a member of the fourth generation is now 
practicing medicine. Dr Edwin H Huntington, 
of Ossining If there is any other doctor of 
New York State who is of the fourth — or even 
the third — generation of medical practitioners, 
this Journal will do honor to him and his medi- 
cal forebears 
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liheumatoid Arthritis — Mary L H Arnold 
Snow, w’nting m Phvsical Tlicrapnitics, May, 
1928, xlvi, 5, defines rheumatoid arthritis as a 
toMc poljarthrihs of gastroenteric origin, ag- 
gravated at times by other local infections Its 
outstanding characteristic is that it is usually 
bilateral ivhen acute, but always affects both 
sides when chronic, ivhich leads one to ques- 
tion its connection wuth the spinal cord Ab- 
duction of the fingers at the metacarpophal- 
angeal articulation, due to muscular spasm at- 
tendant on pain, is distinctive of rheumatoid 
arthritis Bodily tone is improved by the use 
of radiant light and heat, preferably by the 
carbon arc lamp , these modalities promote cir- 
culation, increase elimination, and lessen pain 
Hepatic stasis, alw'ays present in rheumatoid 
artlintis is overcome by the static wave cur- 
rent or by diathermy Lymph stasis is relieved 
by the use of radiant light and heat, mechanical 
vibration, or the static sparks and brush dis- 
charge Muscular tension is treated with the 
static w'ave current follow'ed by static sparks 
and mechanical vibration The d’Arsonval cur- 
rent may be applied over the fingers Vaso- 
motor disturbances and especially blood pres- 
sure derangements are favorably affected by 
mechanical vibration In addition, regulation 
of the life, habits, and environment of the pa- 
tient IS necessary A properly balanced low 
protein diet should be prescribed according to 
the physical needs of the individual patient 
Frequent exercise short of fatigue is an im- 
portant factor m the treatment High colonic 
flushings should also be a part of the routine 
The use of the static wave current per rectum 
or the conical vibratode favors relaxation of a 
tight sphincter Gastroptosis and enteroptosis 
require a proper rigid support Kinks or mal- 
alignments are treated by the sinusoidal wave 
and the wave generator Under treatment with 
these physical measures, only the most ad- 
vanced cases resist improvement, and even 
these are made more comfortable All othqr 
patients are benefited or restored to the nor- 
mal activities of life 

Tonsillectomy m Hjrperkmeses — Dr Wich- 
ura, a laryngologist of Bad Oeynhausen, ap- 
pears to have inaugpirated a new phase of the 
focal infection problem, inasmuch as he claims 
as a result of years of observation that acute 
tonsillitis may be a decided factor in the cau- 
sation of certain diseases of the central nervous 
system In his historical development of the 
subject he characteristically almost ignores 
American authors Many years ago Gerhardt 


traced acute rheumatic infections to acute ton- 
sillitis, but later Gurich showed that the acute 
attack of tonsillitis was merely an exacerbation 
of a chronic lesion In 1909 Passler spoke of 
a permanent tonsillar infection as a cause of 
nervous and visceral disease and even coun- 
selled tonsillectomy for chorea This doctrine 
fell flat at the time, but a recent article by A 
Salomon shows by figures that in the great 
majority of cases of chorea a septic factor is 
responsible How'ever the author with a few 
others has profited by this teaching and dur- 
ing the last 12 years he has enucleated the 
tonsils repeatedly for diseases of the nervous 
sj'stem, and he mentions several others who 
have follow'ed the same course The diseases 
thus treated comprise chorea, sciatica, multiple 
sclerosis, myelitis, epilepsy, etc , but as the 
title of the paper indicates that the kind of 
nervous disease most likely to be benefited by 
treatment is the hyperkinetic which comprises 
especially chorea, myoclonus, epilepsy, etc , 
there appears to be no doubt that ablation of 
the infected tonsils can at least cause long re- 
missions in these hyperkineses The tonsils 
are not the only site of focal lesions for the 
same results may follow sinus infection and in- 
deed any otlier septic focus — MuuChciicr mcdi- 
smischc JVocIiaischrift, May 4, 1928 

Meralgia Paresthetica — James H Huddle- 
son, writing in the Amcncaa Journal of the 
Medical Sciences, June, 1928, clxxv, 6, desenbes 
this clinical syndrome as combining paresthe- 
sias, pain and some objective sensory disturb- 
ance (hyperesthesia or hwesthesia) over the 
anterolateral surface of the thigh, usually ex- 
tending nearly to the knee Subjectively, the 
patient complains of numbness, coldness, burn- 
ing, tingling, or pain Trophic disturbances of 
the skin may occur, though less often than 
causalgias Meralgia paresthetica may result 
from sundry types of lesions that may be at 
one time both irritative and partially destruc- 
tive, acting on the peripheral nerve, on the 
dorsal root or its ganglion, or within the dorsal 
horn on the cell bodies of the sensory neurone 
of the second order Among the etiological 
agents are trauma and pressure on the nerve, 
such as that exerted by intra-abdommal tum- 
ors, the pregnant uterus, or simple obesity 
Constitutional influences that may affect the 
sensory nerves in meralgia include vascular 
complications from local conditions, various in- 
toxications, infection, and pelvic inflammatory 
disease The marked variations m the extent 
and exact location of the affected area are ex- 
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plamable by the fact that, besides peripheral 
anastomosing of the lateral cutaneous nerve 
■with the anterior crural, genitocrural, and so 
forth, the former may itself arise from the first 
and third as ■well as the second lumbar root 
Treatment will of necessity vary with the eti- 
ology Where surgical intervention is not in- 
dicated, the following physiotherapeutic com- 
bination has proved effective m some cases 
Radiant light and heat to the thigh and leg, 
followed by massage of the outer side of the 
thigh, blue pencil (static brush) discharge 
along the course of the external cutaneous 
nerve More radical measures are the Roent- 
gen rays, alcohol injection into the sheath of 
the nerve, formalin injection, and excision of 
the nerve in obstinate cases The histones of 
two cases are cited one patient suffered from 
a bullet wound of the upper thigh , the other 
was exposed to pressure from the edge of a 
table while at work 

SerUm Treatment of Scarlet Fever — Prof 
U Friedemann and Dr H Deicher of the In- 
fectious Disease Department of the Rudolf- 
V rchow Hospital, Berlin, in an article on this 
subject, state that the mortality in the severe 
and severest cases in which alone the serum 
was exhibited, amounted to 3 S per cent, but 
if cases complicated by septic infection are ex- 
cluded there was no mortality This result 
must be regarded as extremely favorable — 
more so in fact than in the serotherapy of ma- 
lignant diphtheria The total number of pa- 
tients thus far submitted to serum treatment 
IS 455 As for complications the authors show 
that the serum treatment reduces not only 
the number but the severity of them, appar- 
ently by about one-third Serum disease is 
unfortunately common and the authors saw it 
develop in 132 out of the 455 cases It has 
no mortality nor severe morbidity but the 
urticarial rash which so often develops is very 
tormenting to the sick patient A special analy- 
sis of the 16 deaths shows that 5 could not 
have been due to the scarlet fever organism. 


Sodium Bicarbonate m Tetanus —Professor 
Paul Heim, a pediatnst of Pecs, discusses the 
influence of this salt given perorally and in- 
travenously in tetanus Our therapeutic re- 
sources against this malady are very modest 
as shown by the mortality The author sees 
an average of 6 or 7 cases a year and expen- 
ence teaches that it is not the plan of treat- 
ment which decides the outcome but the length 
of the incubation period He has not seen a 
single recovery when this was under 7 days, 
while in the recovered cases the period has 
always been longer than 7 days Despite the 
preventive value of the serum the author has 
not been able to convince himself that it has 
influence over the established disease It 
might act on the toxin before the latter is an- 
chored if this IS possible If it succeeds in 
prolonging the disease a new fatal element is 
introduced for then numerous complications 
have a chance to develop, notably bronchitis 
and pneumonia Heim has tested tlie sodium 
bicarbonate treatment on 6 patients with 5 re- 
coveries Evidently, according to his previous 
statement, the incubation period was favorable 
in the recovered cases and the claim for the 
sodium treatment is limited to shortening the 
hospital sojourn, for we read that all five re- 
covered patients were able to leave the hos- 
pital in from 2 to 3 weeks In two other pa- 
tients (making 8 m all) who were adults, the 
first senes of 6 having all been children, the 
sodium was tested but was unable to save life 
although it certainly appeared to benefit the 
spasms for some days In the recovered cases 
the action on the spasms was much more mani- 
fest for the type of disease was milder Al- 
though there was no relaxation of the jaws 
some of the other muscles lost much of their 
rigidity But while certain, the action was 
transitory although by persistent use the dura- 
tion of the disease, as already stated, was 
greatly abbreviated The doses were 30 to 40 
grams of soda daily, or 40-70 cc of 10 per cent 
solution for infusion — Khmschc Wochcnschnfi, 
Apnl 22, 1928 


for m 2 cases death resulted from severe burns, 
in 1 from erysipelas, in 1 from grippe-broncho- 
pneumonia, and in 1 from puerperal sepsis In 
7 other cases with complications the serum 
was applied at so late a period that a positive 
result was out of the question In the other 
4 cases the patients might possibly have been 
saved by intravenous exhibition of the serum 
but as all 4 had recently received injections of 
diphtheria serum there was fear of anaphylaxis 
The patients who died were in extremis when 
admitted, almost pulseless, and the serum 
vhich was injected intramuscularly probably 
never reached the point of absorption -^c»/rr//c 
meihsimsche Wochcnschnfi, May 25, 1928 


Bone Development and Age as Shorvn by 
Rontgen Studies — Professor E Stettner sums 
up an article on this subject as follows The 
relationship between the actual age and stage 
of skeletal development may be considered as 
an individual problem and as a matter of aver- 
ages Rapidity of development and regularity 
of development alike have to be taken into 
account Pathological experiences naturally 
may interfere with development and the 
rontgenograms often serve to throw light on 
past accidents The author apparently is con- 
cerned only with the child, altliough forensic 
importance is, we believe, more attached to 
older periods He does not go extensively into 
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pathological conditions and hardly alludes to 
rickets and other maladies in%'olving the skele- 
tal S) stem 1 he paper then is chiefly anthropo- 
logical, dealing only with biological vanation 
He insists that the stage of development of the 
skeleton is not a measure of the development 
of the organism as a whole Much space is 
given to the teeth, not so much in themselves 
as because the character of dentition exerts 
a notable influence on skull shape The round 
face of the nursling is the result of its narrow 
jaw and the defective development of the as- 
cending ramus Development of jaws and 
teeth changes the shape from round to oval 
so that maldev elopment here nia\ cause extensive 
departures from the normal Hypertrophj of 
the tonsillar ring is quite distinct from mal- 
formation of the bones but each may react on 
the other, causing vucious circles There is a 
close relationship between assimilation of food 
and calcification, the former being essential for 
the latter , so that general disturbances of nu- 
trition may arrest dental development Caries, 
especially when precocious, should depend on 
some deep seated anomaly of nutrition Most 
of the references cited bj' the author are of 
recent date and suggest that rontgen control of 
skeletal development may ultimately prove of 
value in pediatnc practice — Deutsche mcdizin- 
iscltc W ochcnschrift, Apnl 27, 1928 

Demonstration of Electric Fields in the Vi- 
cinity of the Body — F Sauerbruch and W O 
Schumann announce that they have succeeded 
in demonstrating the existence of an electrical 
field m the vicinity of certain portions of the 
animal body, the maximum distance being 
more than two meters The original research, 
begun three years ago, had for its objective 
the discovery of a possible electromagnetic 
field m the vicinity of the body The results 
were submitted to physicists and physicians of 
Vienna w^ho gave the benefits of their counsel 
The phenomenon is possibly due to differences 
of potential in the skin or contiguous struc- 
tures In 1902 Heydw eiller reported some phe- 
nomena, which differed from the present, m 
which he used a quadrant electrometer to de- 
tect what he assumed to be due to gradually 
onginating and disappearing static charges 
The article is very brief — a preliminary com- 
munication m the interest of priority claim 
Several photographs of curves are given, the 
first of which is produced by tetanizmg a rab- 
bit w ith strychnine w^hile the others proceed 
from the human body, the subject making 
rapid movements with the fingers while the 
arm is passive, the position being changed in 
v'arious ways The so-called action stream 
must originate in the contraction of large 
muscle masses The very defective character 
of the report such as lack of all description of 


the apparatus used and how the results were 
obtained will perhaps be made good m a sub- 
sequent article It is at present impossible to 
predict whether this discovery will have any 
practical importance in mediane — iluuchcucr 
uicdiztmsclic Wochcusclinft, April 20, 1928 

Influence of Hormones on Cell Chemistry — 
Professor J Wohlgemuth enumerates the 
three methods of studying hormone activity 
— bj’- injecting the hormones into the subject 
and studying an}" metabolic changes, by ex- 
tirpating the hormone-producing organ and 
studying the deficiency symptoms, and finally 
by bnnging them into immediate contact w’lth 
the living cells The tw'O first methods have 
long been known, but it is only recentlj" that 
Warburg has shown us how" to carry out the 
third with scientific accuracy Through his 
efforts we have learned how" to measure cell 
respiration and glycolysis The author has 
for some years been studying the action of 
hormones on the cutaneous cells, and has been 
able to show' that, w'lth the exception of in- 
sulin and hypophysin, all hormones stimulate 
the respiration of these cells The th}'roid 
hormone in one senes of expenments was able 
to increase this activity 450 per cent The 
same power was shown to exist in the case of 
liver and kidney cells Next m order came 
the gonads w'hile adrenalin exerted only a 
slight action Insulin w'hich has no ability to 
stimulate the respiration of the cells of the skin, 
liver, or kidneys, was found to exert a posi- 
tive action on the cells of the grey matter of 
the brain Another field of study is the power 
of vanous hormones to change levulose into 
lactic acid w'hich is carried out chiefly in the 
placental cells Thyroxin, adrenalin, and fol- 
liclin acted strongly in this respect, insulin w'as 
less pow'erful, while thymin w'as still w'eaker 
and hypophysin quite inert The author in- 
timates that hormones act upon enzymes 
naturally present in the vanous cells to produce 
these diverse effects Apparently there is a 
reversed action w'hen the hormones are ex- 
hibited m a certain excess, large doses inhibit- 
ing w'here small ones stimulate — Deutsche mcdi- 
zintschc Woeheuschrifi, May 18, 1928 

Postvaccinal Encephalitis — Y Mikulow'ski 
of Warsaw sums up the results of personal 
experience and the most recent conclusions of 
others on the relationship of this encephalitis 
to the ordinary epidemic encephalitis of Eco- 
nomo The cases seen in England in 1912 ante- 
dated the outbreak of the latter malady by 
some years and w’hen this did appear almost 
synchronously in vanous parts of the world 
It was not associated in any w'ay with vaccina- 
tion It W'as not until 1920 that postvaccinal 
encephalitis was recogmzed on the Continent. 
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and several years elapsed before it was again 
observed, this time with some cumulative tend- 
ency In certain cases, especially m the one 
which has been followed up by the author, the 
clinical resemblance to the epidemic type was 
close and it is quite possible that some of these 
postvaccinal cases have belonged to this type 
It IS not generally known that many 3mars ago 
Heubner placed on record the fact that in rare 
instances vaccination seems to have precipi- 
tated attacks of acute anterior poliomyelitis 
when the latter was epidemic. In other cases, 
however, the disease which has followed vac- 
cination has not corresponded to the epidemic 
form and we now realize that there are vanous 
affections of the central nervous system of 
infectious origin which form a group charac- 
terized by the presence of some unknown nen- 
rotropic virus It seems to have been shown 
positively that the virus of variola has of itself 
no neurotropic action and can only cause en- 
cephalitis by arousing to activity some slum- 
bering secondary virus, the eliciting factor be- 
ing vaccination allergy As a practical meas- 
ure the author would withhold vaccination in 
the presence of community cases of encephali- 
tis, poliomyelitis, etc, as well as in children 
feverish from unknown causes, and in children 
showing evidence of scrofulosis and the exuda- 
tive diathesis — Schwetscrtschc mcdtsmischc 
Wochenschnft, May 19, 1928 

Tar Anaphylaxis and Anaphylactic Migraine 
— W Berg of the internist clinic of Rostock 
University mentions several familiar forms of 
anaphylactic asthma, such as the ipecac sensitive- 
ness of druggists and the sensitiveness of fur 
dyers to paraphenylaminediamine He next 
describes a form seen in asphalters in which 
both asthma and migraine are provoked by 
some constituent of the asphalt, this term being 
used here only in the genenc sense, for sev- 
eral different substances are employed, such as 
ground bitumen and coal tar It became evi- 
dent that the allergen was in the latter When 
the anaphylactic subjects were made to inhale 
the latter experimentally a pronounced eosino- 
philia developed with the clinical evidences of 
asthma and migraine, the latter associated with 
nausea, teichopsia, and other familiar accom- 
paniments With repetition of tests the symp- 
toms increased in seventy It was possible to 
mitigate the severity of the attacks by previous 
intravenous injection of 10 per cent calcium 
chlorate, which fact may be placed in relation- 
ship with the subnormal proportion of calcium 
m the blood Control subjects who were not 
sensitive complained of nothing more than con- 


junctival irritation Up to the present the ac- 
tual allergen has not been isolated, but the fact 
that an affection like migraine has been shown 
to be anaphylactic in part at least is of much 
interest The author claims that he is fhe first 
to make a complete demonstration of this fact, 
but IS silent on cases which have been ascribed 
to food sensitiveness — we recall in this con- 
nection subjects who develop migraine after 
eating chocolate — but possibly the demonstra- 
tion has been incomplete m these cases — K/tii- 
isdie Wochenschnft, Apnl 29, 1928 

New Data on Lipoid Nephrosis — Hans 
Knauer states of this relatively new disease 
that many authorities doubt its status as an 
exclusive renal affection Back of it there may 
be a general disturbance of the total meta- 
bolism affecting the protein, fat, and mineral 
interchange In other words the accumulation 
of lipoids m the blood is not a secondary con- 
sequence of renal insufficiency In seeking 
for the source of this disturbance of meta- 
bolism the author has studied the liver func- 
tion, despite the fact that this has always been 
thought of in association with carbohydrate 
metabolism alone He found from examination 
of the blood of patients that there was always 
hypoglycemia This suggests either an over- 
function on the part of insulin or an insuffi- 
ciency of adrenalin In the meantime the au- 
thor starts off on quite a different tack, refer- 
rmg to the absence from the blood of lipoid- 
nephrosis patients of the normal tiypanocide 
principle This was constant for aU patients 
examined and again points to an hepatic dys- 
function In Iipoid nephrosis there is a dis- 
turbance of diuresis and water retention and 
this in turn has been brought into association 
with disturbed liver function The patients, all 
of whom by the way appear to be children, 
showed an abnormally low blood pressure 
which was only slightly and temporanly in- 
creased by adrenalm exhibition Recent 
studies have shown more and more that fats 
are formed in the body from carbohydrates, 
and it IS even claimed that all excess of un- 
oxidized carbohydrate becomes fat At a re- 
cently reported autopsy on a subject with 
lipoid nephrosis there was marked infiltration 
of the liver with fat The low blood pressure 
of lipoid nephrosis contrasts vividly with the 
high tention of acute glomerulonephritis At the 
present time it appears that hpoid nephrosis rep- 
resents a general disorder of metabolism of 
which the rationale is lacking — Khnischc tVoch- 
enschrift. May 20, 1928 
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THE POLICE POWER 


T his, the fifth m our promised series of edi- 
torials, has to do with that much used and 
frequently misunderstood term, “tlie police 
power” To those entirely unfamiliar with this 
term, it should first be stated that the term must 
not be confused w'lth any mere power or authority 
of a municipal or local police The police pow'er 
is the power of government itself to promote and 
safeguard the public health, morals, safety, order 
and general welfare of its citizens “Police 
power,” says Corpus Juns, “is the power inherent 
in a government to enact laws, wuthin constitu- 
tional limits, to promote the order, safety, health, 
morals, and general welfare of society As ap>- 
phed to the powers of the states of the American 
Union, the term is also used to denote those in- 
herent governmental powers which under the 
federal system established by tlie consbtution of 
the United States are reserved to the several 
states 

The defimtion given by' the highest court of 
Oregon has been widely accepted The Oregon 
court declared The police power is “The name 
given to that inherent sovereignty which it is the 
nght and duty of the government or its agents 
to exercise w'henever public policy, in a broad 
sense, demands, for the benefit of soaety at large, 
regulations to guard its morals, safety, health, 
order or to insure in any respect such economic 
conditions as an advanang civilization of a highly 
complex character requires 
Tlie Mmnesota courts have defined the term as 
“The power to impose such restrictions upon pn- 
^ate nghts as are practically' necessary for the 
general w'elfare of all”^ While the Supreme 
Court of the Umted States has declared that the 
police power means “Nothing more or less than 
the pow'ers of government inherent in every sov- 
ereignty that is to say tlie 

pow'er to govern men and things ”* The Ilhnois 
courts have defined the term as “that inherent 
and plenary power m tlie State w'hich enables it 
to prohibit all things hurtful to the comfort, 
safety and welfare of soaety The mteresting 
definition given by Sir Wilham Blackstone has 
been quoted by our New York Court of Appeals 
with approval Blackstone’s definition is "the 
due regulabon and domestic order of the King- 
dom, whereby' the individuals of the state, like 
members of a well-governed family, are bound 
to conform their general behavior to the rules of 
propnety, and good naghborhood and good man- 


ners, and to be decent, industrious and inoffensn e 
in their respective stations ”® 

This inherent pow'er of the government existed 
before any of our constitutions were adopted 
“All authorities,” says our New York Court of 
Appeals, "agree that the Constitution presupposes 
the existence of the police power, and is to be 
constnied w'lth reference to that fact”^ While 
this IS true, the fact remains that most of tlie law 
upon this subject was developed dunng the nine- 
teenth century, and especially the latter half of 
It® The police power “may be put forth m aid 
of w’hat IS sanctioned by usage, or held by the 
prevailing morality or strong and preponderant 
opinion to be greatly and immediately necessary 
to the public welfare.”® The existence of this 
pow'er, — a power which is always exerased by the 
legislature — has been held to justify the enact- 
ment of laws designed for the protection of the 
public to guard against some danger, real or an- 
ticipated, in our soaal or commeraal life 
There is one limitation upon the exerase of 
this power, however, which should not be forgot- 
ten, and that is that the exercise of this pow'er is 
not a justification for the enactment of a law 
contrary either to the state or to the federal con- 
sUtution But m deterrmnmg the question 
w hether a given law is properly enacted under the 
police power, the general and long continued be- 
lief as to its desirability or necessity “must be 
considered in determimng its constitutionality 
In one celebrated case in the United States 
Supreme Court, Chief Justice Waite declared 
“When one becomes a member of soaety, he 
necessarily' parts wnth some nghts or pnvileges 
which, as an individual not affected by his rela- 
tions to others, he might retain 'A body politic,’ 
as aptly defined m the preamble of the Constitu- 
tion of Massachusetts, ‘is a social compact by 
W'hich the whole people covenants w'lth each ati- 
zen, and each citizen with the whole people, that 
all shall be governed by certain laws tor the com- 
mon good ’ This does not confer power upon the 
w'hole people to control nghts w'hich are purely 
and exclusively pnvate, but it does au- 

thonze the establishment of laws requinng each 
citizen to so conduct himself, and so use his ow'n 
property as not unnecessanly to injure another 
This is the very essence of government, and has 
found expression m the maxim stc utere iuo u* 
altemim non laedas From this source come the 
police powers, which, as was said by Mr Chief 
Justice Taney in the License Cases, ‘are 
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ndlhing" more or less than the powers of govem- 
' ment inherent in every sovereignty that 

IS to say, the power to govern men and 

things ’ Under these powers the government 
regulates the conduct of its citizens, one towards 
another, and the manner in which each fehall use 
his own property, when such regulitloii becomes 
necessary for the public good In another cele- 
brated case in the Supreme Court of the United 
States, it was said that “the police power extends 
to all the great public needs It may be 

put forth in aid of what is sanctioned by usage, 
or held by the prevailing morality or strong and 
preponderant opmion to be greatly and immedi- 
ately necessary to the public welfare 


In the case of People v Mulford, de- 
cided in New York in 1910, the question before 
the court involved the constitutionality of 
the statute declarmg it a misdemeanor for one to 
practice medicine without a license The court 
promptly declared that statute constitutional, and 
quoted the following language from the United 
States Supreme Court “The power of the State 
to provide for the general welfare of its people 
authorizes it to prescribe all such regulations as, 
in its judgment, will secure or tend to secure them 
against the consequences of ignorance and inca- 
pacity, as well as of deception and fraud As one 
means to this end it has been the practice of dif- 
ferent States, from time immemorial, to exact m 
many pursuits a certain degree of skill and learn- 
ing upon which the community may confidently 
rely, their possession being generally ascertained 
upon an examination of parties by competent per- 
sons, The nature and extent of the 

quahfications required must depend pnmarily 
upon the judgment of the State as to their neces- 
sity If they are appropriate to the calling or 
profession, and attainable by reasonable study or 
apph cation, no objection to their vahdity can be 
raised because of their strmgency or difficulty 
Few professions require more careful 
preparation by one who seeks to enter it than 
that of medicine It has to deal with all those 
subtle and mysterious influences upon which 
health and hfe depend, anc^ requires not only a 
knowledge of the properties of vegetable and nun- 
eral substances, but of the human body m all its 
complicated parts, and their relation to each other, 
as well as their mfluence upon the mind The 
physiaan must be able to detect readily the pres- 
ence of disease, and prescnbe appropriate reme- 


dies for Its removal Every one may have occa- 
sion to consult him, but comparatively few can 
judge of the quahficabons of Teaming and skill 
which he possesses Reliance must be placed 
upon the assurance given by his license, issued by 
an authority competent to judge m that respect, 
that he possess the requisite qualifications Due 
consideration, therefore, for the protection of so- 
ciety may well induce the State to exclude from 
practice those who have not such a hcense, or 


who are found upon examination not to be fully 
qualified 

There can be no dispute among reasonable men 
as to the propnety for exerasing the police power 
in regulating lawyers, doctors and other profes- 
sions Of late, however, questions have ansen 
strengthemng the police power beyond anything 
heretofore imagined Thus, for example, in the 
recent so-called rent law cases, the constitution- 
ahty of the Ndw York statute, which temporanly 
fixed.reasonableness as the standard of rent, and 
suspended the property owner’s nght to invoke 
the remedy of summary proceedings for dis- 
possess, came before the courts This legislation 
was upheld both by our Court of Appeals and by 
the United States Supreme Court The property 
owners contended that the law was unconstitu- 
tional in that It depnved them of their property 
without due process of law, denied them the equal 
protection of the law as guaranteed by the Four- 
teenth Amendment to the federal constitution, and 
took private property for a pnvate use without 
compensation in violation of the New York State 
constitution Our Court of Appeals, and later the 
Supreme Court of the United States, overruled all 
of these contentions, Pound, J , of the Court of 
Appeals declaring “the state may establish reg- 
ulations reasonably necessary to secure the general 
welfare of the community by the exercise of its 
police power although the rights of private prop- 
erty are thereby curtailed and freedom of contract 
is abridged The legislative or police 

power IS a dynamic agency, vague and undefined 
in Its scope, which takes pnvate property or hmits 
its use when great public needs require, uncon- 
trolled by the constitutional requirement of due 
process Either the nghts of property and con- 
tract must when necessary yield to the public con- 
vemence, advantage and welfare, or it must be 
found that the state has surrendered one of the 
attnbutes of sovereignty for which governments 
are founded and made itself powerless to secure 
to its atizens the blessings of freedom and to pro- 
mote the general welfare 

Here was a broader exercise of the police power 
than any heretofore invoked Here is the clear 
statement that this power under certain arcum- 
stances may be invoked, and when so invoked, is 
“uncontrolled by the constitutional requirement of 
due process ” As to the impairment of contract 
by vmaie of this legislation. Judge Pound further 
said “The provision of the Federal Constitution 
that no state shall pass any law impairing the ob- 
ligation of contracts puts no limit on any lawful 
exercise of legitimate governmental power 
The rule alike for state and nation is that pnvate 
contract nghts must yield to the public welfare, 
when the latter is appropnately declared and de- 
fined and the two ^ conflict "ir Further 
the court declared “The field of regula- 
tion constantly ividens into new regions The 
question in a broad and-de^te^sense is one of 
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degree As no similar legislation has been con- 
strued by the courts, precedent is of little lalue 
andmaj prove misleading The question 

comes back to what the state maj do for the 
benefit of tlie community at large The 

struggle to meet changing conditions through new 
legislation constantly goes on The fundamental 
question is whether society is prepared for the 
change The law of each age is ultimately what 
that age thinks should be the law 
Judge McLaughlin filed a strong dissenting 
opinion in the case just referred to, holding that 
the rent law violated both the federal and state 
constitutions “The police power,’ he said, “is 
not supenor to the Constitution , on the contrary, 
it IS subject to applicable constitutional limita- 
tions The safeguards of the state and federal 
constitutions, he continued, “cannot be ov erthrown 
by the exercise of the police power, a power which 
no one has as jet attempted accurately to define 
or state just where it commences or ends It 
seems to me much better to adhere strictly to the 
Constitution, tlie anchor of good, safe and sound 
government, rather than to embark on the sea of 
paternalism, the dangers of which cannot be fore- 
seen or the perils foretold ’ To many lavvj'ers, 
the dissenhng opinion of Judge McLaughlin has 
seemed sound law To them, it has seemed diffi- 
cult not to conclude that the court in the rent law 
cases held that the guaranties and safeguards of 
the constitution are subordinate to the legislature’s 
exercise of the police power 
When the rent law cases were before the Appel- 
late Division in this case, Presiding Justice Clark 
dissented from the opinion of the court upholding 
such legislation “Recognizing,” he said, “that 
the courts hav^e nev'er j'et laid down the limitations 
of the police power, all of the cases which I have 
been able to examine dealing with the subject 
make that power subject to the Constitution In 
niy judgment, the acts under consideration in 
these cases violate the fundamental principles of 
the State and Federal Constitutions, in tliat the 
result IS either to take private propertj' for public 
use without due compensation, which is not per- 
missible, or to take private property for private 
use, which has never been allowed 

As we survey this great power of government, 
still vague and undefined, we may well pause to 
reflect as to what its ultimate limitations maj be 
held to be “The field of regulation constantly 
widens into new regions,” said Judge Pound in 
the case previously referred to What new 
fields will be surveyed by state legislators where 
the exerase of this power, and to what extent tins 
exercise may “widen,” future chroniclers alone 
can tell us Will the time finally arrive when the 
legislature will be held immune from constitu- 
tional restraint in accordance with the English 
system? “We have arrived at a point,” one court 
has said, “where m an emergency there are no 


property nghts which are not subject to the police 
power of the state The legislature is the exclu- 
sive judge of the existence of an emergency 
Every person who carries on a business emerges 
from his pnvacy and owes an obligation to the 
communitj in the conduct of his business ”” “To 
uphold private contracts and to enforce their obli- 
gations, ’ declared the Supreme Court in a case 
prevnously cited, “is a matter of high public con- 
sequence, but the legislature has a wide latitude in 
doing what seems in accordance with sound judg- 
ment and reasonableness in order to bring about a 
great good to a large class of citizens, even at 
some sacnfice of private nghts 

The police power may be well defined as the 
sleeping giant of the constitution No doubt, its ex- 
erase, as in the rent law' cases, was wise and for 
the public good But is the time to come when 
the legislature may stnke down our constitutional 
protections upon the theory tliat in so doing the 
good of the many is attained at the sacnfice of the 
few^ If that time ever comes, constitutional gov- 
ernment, as heretofore understood in this country, 
will have gone 
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HARVEY TERCENTENARY CELEBRATION 
May 14th to 18th, 1928 


The Congress held m London, under the aus- 
pices of the Royal College of Physicians, to 
celebrate the Tercentenary of the publication 
of Harvey’s immortal “De Motu Cordis,” is 
over, and has left on all the delegates — both 
those attending from the Mother Country, and 
those from foreign countnes — an impenshable 
memory England is at her best in conducting 
ceremonies where dignity and simplicity are 
the key notes, and from the moment of the 
gracious Reception of Delegates by His Ma- 
jesty the King at Buckingham Palace, to the 
last gathering at the Rooms of the Royal So- 
ciety at Burlington House, the proceedings 
were conducted without the vestige of a hitch, 
nor was anyone conscious of the working of 
the machine The interest of our Royal House 
was manifested by the reply of the Ring to the 
address presented to him at the Reception at 
Buckingham Palace, and by the delightfully 
informal presentations to His Royal Highness, 
the Prince of Wales, which took place at the 
hall of the Worshipful Company of Merchant 
Taylors on the following day It was charac- 
teristic of the Prince of Wales that he should 
mingle with the great throng of Delegates and 
their ladies, and Fellows of the Royal College 
of Physicians and their guests, and that he 
should chat in their own tongaie with the for- 
eign representatives, having a happy word and 
a smile for many of those mown to him That 
was a wonderful evening spent in this beauti- 
ful old Hall in the heart of the City, a Hall 
decorated with crystal chandeliers which have 
no equal in the world One of the French 
Delegates said to me, "Ah ! this is too wonder- 
ful ! We have nothing of this kind in our 
country ” And indeed the City Companies are 
m a way peculiar to the City of London The 
oldest of them were founded in the 13th^ cen- 
tury, and were known as "Gilds” or "Mis- 
teries ’ Their functions were analogous to the 
modem Trades Unions in that each governed 
its particular trade and formed a “middle man 
organization In them one sees the rise of the 
middle classes, and at one time they wielded 
a great political power which was not confined 
to the City of London They soon acquired 
meeting places or Halls— generally by buying 
the mansion of a feudal family, or the build- 
ings of a religious community Of the tivo 
Halls m which the Delegates were entertained, 
the Grocers’ Hall was built in 1431, on the site 


of the mansion of a member of the famous Fitz- 
walter family, who in earlier days had held 
Baynard Castle and had led the Civic forces 
to the field by hereditary right The Hall suf- 
fered severely in the Great Fire of London in 
1666, and although it was repaired at the time, 
another building (the present Hall) was erect- 
ed in its place between 1798-1802 
The Merchant Taylors built their Hall in 
1331, on the site of the mansion of Sir Oliver 
de Ingham, who defended Bordeaux against 
the French for Edward III, but the present 
Hall dates only from 1671, five years after the 
Fire The City Companies have long ceased 
to govern their trades, but some of them are 
very wealthy and use their funds for education 
and for chanties of many kinds Most of 
the Companies have Halls of great antiquity, 
which form oases of peace in the very midst 
of the hustle of London trafiic, and in which 
can be seen priceless plate, pictures, and tapes- 
tries of unique beauty 
Perhaps the most impressive ceremony was 
witnessed the first day, when the Delegates 
were received at the Royal College of Physi- 
cians by the President, Sir John Rose Bradford 
Academic costume was worn, and some won- 
derful robes were seen, and I fear that our 
British robes were in many cases outshone by 
those worn by some of the foreign Delegates 
To celebrate the occasion the Royal College 
of Physicians created, for the first time in its 
long history, four Honorary Fellowships, and 
conferred them d'lth appropnate formality up- 
on Lord Balfour (who was unfortunately un- 
able to be present owing to a temporary in- 
disposition), Sir Ernest Rutherford, OM 
(President of the Royal Society), Professor 
Pavlov of Leningrad, and Professor Dr R F 
Wenckebach of Vienna Eulogies of Harvey 
were pronounced by Sir Charles Sherrington 
Professor Chauffard (who spoke in English), 
and Professor Dr Keibel, who delivered his 
address in German In the evening the Dele- 
gates were entertained to Dinner by the Groc- 
ers' Company in their Hall, the toast of the 
Delegates being m the very able hands of the 
Master of the Rolls I had the pleasure of 
sitting near Professor Dr Mondrakowski of 
Warsaw, who seemed to be as much interested 
in English Folk Songs as m the great scientific 
work upon which he is engaged I 

On the mornings of the second and third 
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days, there were series of Demonstrations ar- 
ranged by the Royal College of Physicians in 
the Physiological Department of University 
College Here was shown the "Harvey Film,” 
a reproduction of Har\rcy’s original experi- 
ments displayed by cinematograph The film 
was demonstrated by Sir Thomas Lewis and 
Dr H H Dale, to whom the greatest credit 
IS due for an exhibition so dramatic that it 
became the talk of the Congress Everyone 
was expressing the hope that the film may be 
“released” to a wider audience of medical men 
and students 

On the second day the Delegates were enter- 
tained to luncheon in the Great Hall of St 
Bartholomew’s Hospital (Harvey’s Hospital), 
by the Governors and Staff, and to those of 
us who were Bart’s men the occasion was most 
impressive 'Tlie Hospital has been on its pres- 
ent site since 1123, but the Hall dates back only 
to 1730 It is approached by a wide staircase, 
upon the walls of which are two large paint- 
ings by Hogarth, representing the Pool of 
Bethesda, and the Good Samaritan It is a 
dignified stmclure, rather ding) in its orna- 
mentation to those who do not know it and 
love it, but it has some fine pictures, of which 
tile best arc the Perceval Pott by Sir Joshua 
Reynolds, and the well-known picture of Aber- 
nethy by Sir Thomas Lawrence, while among 
the more modern portraits those of Sir James 
Paget and Holden by Millais are the most 
noticeable A large painted window dominates 
the wall opposite the entrance , it is a repre- 
sentation of King Henry VHI delivering a 
charter to the Lord Mayor of London m 1547 
and was made early in the Seventeenth Cen- 
tury In 1710 a wire frame was placed over 
the window and during the air raids of 1917 
It -was solely due to this 200-year old frame 
that this window alone escaped uninjured when 
all the others in the Hall were destroyed 
To Sir Wilmot Hemngham was given the 
honor of delivering the address on Harvey 
He spoke of Haiw-ey’s long connection with the 
Hospital, of his daily doings, and his home life, 
and included a tale of his parrot which he 


eventually dissected How Harvey got into 
disfavour with his colleagues because he ac- 
companied Charles I to the Wars, and how he 
was for the same reason deprived of the honour 
ot election to the Presidency of the Royal Col- 
lege of Physicians, Sir Wilmot brought vividly 
before his hearers, and with many touches of 
humour paid tribute to this, the greatest of 
Bartholomew’s men 

The greatest function of all took place on 
the third evening, ivhen the Royal College of 
Physicians gave a banquet in the ancient 
Guildhall, to the Delegates, Fellows and 
guests Some 500 sat down to a typical City 
banquet, and the evening was enlivened by 
some of the finest speeches that can ever have 
been heard in this great hall Perhaps the most 
eloquent speech was that of Professor Castig- 
hone, representing Harvey’s old University at 
Padua Replying to the toast of the Delegates, 
mostly ably proposed by the Minister of 
Health, Professor Castiglione made his open- 
ing remarks in English, and then concluded 
with a wonderful rush of oratory in his own 
language Professor Welch of Baltimore, 
W'hom everyone was delighted to welcome here 
again, in quieter vein, but with great charm 
and beauty ol diction, joined in thanks for the 
reception So great was the esteem shown 
for that wonderful veteran. Professor Pavlov, 
that when his name was mentioned, the ap- 
plause lasted for many minutes, to the surprise 
and embarrassment of the aged Professor, 
whose modesty is proverbial Professor 
Wenckebach and Sir Ernest Rutherford replied 
for the Honorary Fellows, and the Archbishop 
of York proposed the Royal College of Physi- 
cians The outstanding figure in this week of 
celebrations seems to be that of Sir John Rose 
Bradford, the President of the Royal College 
of Physicians, whose quiet dignity and grace- 
ful oratory made a great impression on us all 
and made us feel that in him the Royal Col- 
lege has a w'orthy leader 

H W CARSON 
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THE COUNCIL 


The Counal of the Society of the State of 
New York is composed of thirty-one members 
consisting of elective general officers, the trus- 
tees, the chairmen of the standing committees, 
and the Editor-in-Chief of the New York State 
Journal of Medicine Its members represent 
every activity of the State Society, and they dis- 
cuss all the vanous phases of work in which the 
Society is interested The Council functions as 
a legislative, executive, and also judicial body 
While the supreme power of the Society centers 
m the House of Delegates, composed pnnapally 
of representatives from the county medical socie- 
ties, the Council carries out the details of the 
matters which have been passed by the House, 
such as the appointment of committees 

The Council meets only three or four times 
a year — once immediately after the House of 
Delegates, and a second time in about a month, 
and again nearer the winter , but it assigns ei^ht 
of its members as an Executive Committee which 
functions largely as the cabinet of the Governor 
of the State This Executive Committee meets 
once a month and attends to details of business 
as they develop The system of organizing the 
Medical Society of the State of New York is 
logical and expenence has demonstrated it to 
be both practical and satisfactory 

The second meeting of the present Council 
was held on June 21 in the Headquarters of the 
Society in the building of the New York Acad- 
emy of Medicine, 2 E 103rd Street The fol- 
lowing IS a general description of the proceed- 
ings of that meeting 

The first business was reports from the Stand- 
ing Committees Dr Fredenck E Sondem re- 
ported for the Comnuttee on Medical Research, 
and emphasized the point that the Anh-Vivisec- 
tionists were increasingly active and powerful in 
promoting laws forbidding the use of live dogs 
for surgical operations in the course of research 
work The activities are directed pnncipall} 
against the use of dogs, and they make less ob- 
jection to the use of other animals Physicians 
must consider this fact and do all they can to 
avoid giving the anhs any ground for complaint 
Dr Sondern advised against the use of dogs as 
subjects except in investigations m which dogs 
are necessary, as in the investigation of heart con- 
ditions The Council expressed itself in favor 
of the su^esbons of Dr Sondem 

Dr Thomas P Farmer, for the Committee on 
Public Health and Medical Education, gave a de- 
tailed report of the courses of instruction which 
his Committee had given under the auspices of 


county soaeties He outlined a new type of in- 
struchon in which an entire day would be devoted 
to clinics and talks m a hospital, conducted bv 
eight or ten instructors He said that the Com- 
mittee was now studying the records of attend- 
ance at the courses that have already been held, 
and was endeavoring to find out the opinions oi 
those in attendance in order to judge the value 
of the courses and the developments which should 
be made in order to increase their effecbveness 

Dr Farmer announced that tlie personnel of 
his Committee would be the same as that of last 
year 

Dr Farmer also reported for Dr Bntt that 
the Committee on Economics would adopt Work- 
men’s Compensation as its major activity, and 
that the promotion of Penodic Health Examina- 
tions would be conducted by the Committee on 
Public Health and Medical Education 

Dr J N Vander Veer, Chairman of the Com- 
mittee on Arrangements for last year, reported 
in considerable detail on the Annual Meeting He 
emphasized the necessity that the Annual Meet- 
ing should be conducted in accordance with a 
permanent policy He approved the action of 
the House of Delegates to appoint a committe* 
to devise a plan and assign to it the responsibiliti 
for co-ordinabng all phases of jts execution 

The discussion of plans for the Annual Meeting 
brought up the subject of the exhibits, both com- 
meraal and saenbfic, at that meebng The man- 
agement of the Exhibits seems to have been con- 
fined to the bnnging of the Exhibits together, 
while there has been a neglect of the essential 
duty of inspinng the members with a deep inter- 
est in the exhibits The point is that the Exhibits 
were splendidly arranged, but that the members 
did not attend them in anywhere near the numbers 
which were expected. 

Dr O S Wightman, Editor-in-Chief, discussed 
the relation of the New York State Journal or 
Medicine to the manufacturers and dealers tak- 
ing part in the Commercial Exhibits He said 
that the Editors and the Business Manager com- 
pose almost the entire personnel which deals with 
the advertisers, and that the Annual Meting af- 
fords the only opportunity that the Society had 
of coming in contact with the advertisers The 
goodwill and fnendship of the dealers had been 
secured dunng the past two or three years, and 
the proof of this fact is the constantly increasing 
receipts from the advertisers in the Journai" 
However, the Annual Meeting had shown that 
there was still veiy much to be done in order to 
increase the interest of the members of the State 
Society in the exhibits and advertising Failure 
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to provide the incentive or the facilities for the 
securing of an audience for the exhibitors had 
resulted in an expression of dissatisfaction bj 
the dealers and manufacturers It would prevent 
the sale of exlubit space at the meetings, and it 
would be hkel} to effect the future of advertis- 
ing in the Journal 

Both Dr Vander Veer and Dr Wightman 
urged that steps be taken at once to put into ef- 
fect the action of the House of Delegates in pro- 
viding for a committee “to study the question of 
the Annual fleeting in all its phases, and to draw 
up certain general rules for guidance relative to 
the conduct of the Committee on Arrangements ” 
(This Journal, July 1st, page 805 ) The Council 
appointed as such Committee, Dr J N Vander 
Veer, President-JElect , Dr John A Card, Speak- 
er and Dr D S Dougherty, Secretary 

Mr Lloyd P Stryker, Counsel for the State 
Soaety', referred to the attitude of the American 
Medical Assoaation m regard to the Advertising 
Department of the several state journals, in all 
of whicli, except those of New York and Illinois, 
the adv'ertisements were secured and controlled 
bv the Cooperative Medical Adv^ertising Bureau 
of the American Medical Association Mr Stry- 
ker especially referred to the statement in the min- 
utes of the annual Meeting of the A M A , pub- 
lished in the Journal of the A M A oi June 
23, page 2033, which reads as follows “It is to 
be hoped that the few State Journals w'hich do not 
cooperate and which hav'e different adv^ertising 
standards, will make every' effort to cooperate 
with this Bureau” There vv'as considerable dis- 
cussion ov'er the advertising pages of the New 
York State Journal of Medicine and of the 
Journal of the A il/ A, and the consensus of 
opinion w'as that the New York State Journal 
OF i^lEDicixE was conforming to the spint of the 
standards of the Amencan Aledical Association 


Dr A J Bedell, Chairman of the Committee 
on Saentific Research, spoke of the need of co- 
operation between the several Standing Commit- 
tees in order that his Committee might know what 
arrangements to make w'lth the speakers as early 
as possible He also suggested some of the pos- 
sible changes in the time-honored plan of the sec- 
tion meetings in order to bnng them up to date 
One possible innovation w'as that of holding meet- 
ings of the Sections m the morning and a general 
meeting of all sections m the afternoon The de- 
cision regarding the outlined plan of the Annual 
Meeting will he with the Speaal Committee on 
the Annual Meeting 

A number of items of routine business received 
attention, espeaally those which had been referred 
to the Council by the House of Delegates 

The President was authonzed to appomt a rep- 
resentative of the State Soaety to meet with rep- 
resentativ'es of the New' Jersey and Pennsy'lvama 
societies, and devise means of publishing a medi- 
cal directory' under the joint auspices of the three 
States (See the Minutes in this Journal, July' 
1st, Section 7 ) 

The appointment of a committee on Member- 
ship, referred to in Section 44 of the Minutes, 
was tabled, for the Council felt that each county 
siaety was sole judge if the election of its mem- 
bers 

The time and place of holding the Annual Meet- 
ing was left to the Executive Committee Tlie 
final deasion will depend on the judgment of the 
Speaal Committee on Annual Meeting, for there 
is strong evidence that the success of the Annual 
Meeting will depend on holding all parts of the 
meeting under one roof 

It was voted that the Committees on Nursing 
and on Diphthena, of both of which Dr N B 
\^an Etten is Chairman, be continued 


COURSE IN THE PROBLEMS OF OLD AGE 


The Medical Problems of old age will be con- 
sMered in a Graduate Fortmght Week of the New 
lork Academy of IMediane next faU dunng the 
two weeks begmmng I\Ionday', October first An 
announcement of the course was made on page 
276 of the March first issue of this Journal and 
since that time, the plans for the course hav'e 
been nearly' completed and are announced on ad- 
vertising page XI of this Journal The course has 
been arranged to suit the convenience of physi- 
cians generally Qinics will be given in hospitals 
m three sections of New' York simultaneously,- — 
middle New York, and downtown, — 
while lectures wall be given in the Academy of 
lediane, 2 East 103rd Street, in the late after- 
^ H22IJ. ^d early evening, v«th provision for supper 


to those who w'lsh to stay at the Academy Phy si- 
aans from out-of-tow’n will be welcome at the 
dimes and lectures and no fee will be charged 
The treatment of diseases of old age has nev'er 
become a popular speaalty', although physiaans 
formerly used the term genatnes to denote that 
speaalty' The w ord comes from the Greek geron, 
an old man, and is homologous to the Greet root, 
paid, a child, in the word pediatrics Tlie exact 
title of the course is “Tlie Problem of Aging and 
Old Age ” There seems to be come controv'ersy 
regarding how to spell the word aging Ortho- 
graphists who conform to the letter of the rules 
of spelling insist on dropping the final e before 
the ending Which do you prefer, aging or 
ageing? 


/ 
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THE MEDICAL PRACTICE ACT IN OPERATION 


When the Medical Practice Act was passed 
in 1926, its successful application was doubted 
by many who based their pessimistic views on 
the well-known tendency of officials to avoid 
activities which were not mandatory Fortu- 
nately the law charged a particular State De- 
partment with the duty of investigating com- 
plaints regarding the illegal practice of medi- 
cine, and furthermore provided the funds with 
which the officials might work The Depart- 
ment of Education and the Attorney General 
have quietly organized and perfected the ma- 
chinery of enforcement and have tested it in 
a variety of cases during the past year with 
excellent results 

The June issue of The Panel, the monthly 
Bulletin of the Association of Grand Jurors of 
New York County, published at lOS West 40th 
Street, New York, contains an article on the 
Medical Practice Act by Mr Sol Ullman, 
Deputy Attorney General of the State of New 
York, who directs prosecutions under the law 
Mr Ullman says 

“The essential object of any Medical Prac- 
tice Act IS to provide properly trained physi- 
cians for the care of the public and machinery 
for the licensure of such physicians, the revoca- 
tion of licenses and the prosecution of those il- 
legally practicing medicine To properly func- 
tion, a unified program is necessary, and that 
all business of the State as to educational re- 
quirements, licensure and the conduct of phy- 
sicians as well as criminal prosecutions for il- 
legally practicing mediane be centralized in one 
bureau 

“That was the program of medical legisla- 
tion of the 1926 legislature of the State of New 
York, as embodied in the ‘Webb-Loomis’ bill 
which IS commonly known as the ‘Medical Prac- 
tice Act ’ ” 

"The outstanding feature of the Act is the 
provision for a ‘Committee on Grievances ' 

"Several proceedings have been instituted 
by the Grievance Committee against licensed 
physicians charging misconduct in the practice 
of medicine As a result thereof, the licenses 
of a number of physicians have been revoked 
Other complaints are now under investigation 

"There is a striking difference between the 
procedure in disciplinary proceedings against 
an attorney at law and those against a physi- 
cian In the case of an attorney, ihe Appellate 
Division of the Supreme Court, to which com- 
plaints are sometimes made m the first in- 
stance, refers the complainant to the Bar A^o- 
ciation for investigation and action Tim Bar 
Association, through its Grievance or Corre- 
sponding Committee, hears the complaint on 


the testimony of those witnesses who are will- 
ing to attend before it That Commitee has 
no power of subpoena, whereas in the case of 
a physician, the Gnevance Committee has such 
power After a heanng before the Grievance 
Committee of the Bar Association, if in its 
opinion, there is some basis to the complaint 
against an attorney, charges are presented to 
the Appellate Division, which refers the mat- 
ter to an official referee The referee hears 
the witnesses in support of and in defense to 
the charges, and then makes his report to the 
Appellate Division, which either confirms or 
rejects same So that in the case of an attor- 
ney charged with unprofessional conduct, there 
are two hearings, only one of which heanngs 
has legal authority, whereas in the case of a 
physician who is charged with misconduct, 
there is but one hearing and that is based on 
legal authority 

The Medical Practice Act has proved to be 
a most effective weapon against those unlaw- 
fully practicing medicine Since its enactment, 
numerous il’egal practitioners of medicine have 
been prosecuted in the criminal courts In 
practically every instance, the prosecution re- 
sulted in conviction, either on a plea of guilty 
or after trial These illegal practitioners were 
ferreted out and the evidence in most of the 
cases was procured after considerable difficulty 
was experienced by the inspectors of the De- 
partment to whom great credit is due These 
inspectors were compelled at great nsk to sub- 
mit themselves to various forms of treatment 
at the hands of inexperienced and illegal prac- 
titioners in order to procure the legal evidence 
against them 

“Evil doers will continue to resort to medi- 
cine as a fertile field for unlawful gam, unless 
all arms of the administration of justice of the 
State of New York properly and timely co- 
operate Such co-operation can come princi- 
pally from the Courts of Justice A Justice of 
the Court, on finding a litigant guilty of per- 
jury, sends the record to the District Attorney 
He also sends the record of a case tried before 
him to the Bar Association where the lawyer 
has been guilty of unprofessional conduct lust 
so should a Justice promptly report to the Edu- 
cation Department the ‘crooked’ physicians or 
illegal practitioners who have appeared before 
the court in any guise 
‘‘That the Medical Practice Act is serving 
its purpose is best evidenced by the fact that 
shortly after same was passed, and at or about 
the lime investigations uere being conducted, 
many illegal practitioners pulled up stakes and 
went to places elsewhere It is estimated that 
over a thousand were driven out in the year 
1927 ’’ 
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SCHOHARIE COUNTY 


The senii-anmial meeting of The Schohane 
Count} Medical Society, held in Hotel Baker, 
Schohane, N Y., Tuesday May 8, 1928, was well 
attended and of great interest, with the Presi- 
dent, Dr Meleatus Bruce, in the Chair The re- 
port of the Committee on By-Laws was made 
and a cop} of the newly revised b}-laws were 
presented to each member present 
The following nominations as officers of the 
soaet} for 1929, w ere made President, Dr C L 


Olendorf, Cobleskill, Vice President, Dr C F 
Wharton, Richmondville , Treasurer, Dr LeRoy 
Becker, Cobleskill, Secretar}’, Dr H L Odell, 
Sharon Spnngs 

After luncheon the following scientific pro-am 
was earned out “Feeding During the First Year 
With Reference to Some of Its Problems’’ — Dr 
R T Wharton, Johnson City, “Surgical Prog- 
nosis of Cancer of the Breast’’ — Dr E MacD 
Stanton, Schenectady 

Herbert L Odell, Secretary 


MONROE COUNTY 


The regular meeting of the Medical Society 
of the County of Monroe w'as held Tuesday, May 
15, 1928, and was noteworthy for the large at- 
tendance of the members and for tlie exceptional 
interest w'hicli was, deservedly, accorded the 
speaker of the evening. Dr George B Magrath, 
of Boston, Mass , wdiose subject w'as “Some pro- 
fessional experiences in Mediane, as applied to 
the uses and purposes of the Law " Dr Magrath 
related in a fascinating manner case-histones of 
the investigation of a number of criminal cases, 
with which he had been connected in his offiaal 
capacity as Medical Examiner of the Suffolk 
Distnct of Massachusetts These were dlustrated 


with excellent slides of photographs The at- 
torneys of the county had been espeaally invited 
to attend and a large numb'er of the legal profes- 
sion was present, including the President and 
other officers of the local Bar Assoaation The 
paper w as discussed by Messrs Strang, Dick and 
Weldgen of the Bar Association and by Drs 
Winslow, Fitch and Wentworth 
The evemng w'as a most enjoyable one to all 
concerned and we can most highlv recommend 
both speaker and subject to any of tlie County 
Societies, desinng an entertaining and instructive 
addition to their program 

J P Henri, Secretary 


HERKIMER COUNTY 


The semi-annual meeting of the Medical So- 
ciety of the County of Herkimer w'as held at Pine 
Crest Samtanum Tuesday afternoon, June 5, 
1928 Despite rainy weather a large attendance 
w as present President Dr F H Moore called the 
meeting to order at 3 40 P M Reports were 
read by Secretar}' Dr Brooks, and by Drs Sabin 
and SantT}' of the County Laboratory Committee 
It was pointed out that the Common Counal of 
Little Falls had w'aived its rights according to law 
for the establishment of a Laboratory by it This 
clears the w'ay for the Board of Supervisors to 
adopt a resolution to establish the County Labor- 
atory, the cost and maintenance of whiHi is met 
one half by the State and one half by the County 
Many of the physiaans reported that large 
numbers of people of their acquaintance and clien- 
tele were strongly m favor of the County Labor- 
atory and unless action is taken by the Board of 
Supervisors soon, pubhaty and numbers of in- 
dorsements will be secured 
Dr Eveleth of Little Falls reported that the 
milk dealers of that city were very strongly in 
favor of the County Laboratory 
Dr Sabin, tlie delegate to the State Convention 
at Alb^y, gave a very interesting report of the 
State Soaety’s recent meeting 
The Soaety tvent on record as favonng the re- 


porting of T B cases by the attending Doctor 
instead of by Dr Parkinson 

Dr Fagon, the treasurer, reported the Soaety 
to be in excellent finanaal condition It w'as also 
pointed out that the Soaety will entertam the 
District Branch meeting in Herkimer next year 
At the Saentific Session Dr Parkinson, 2nd 
Vice President, gave an interesting 'paper on the 
Treatment of Pulmonary Hemorrhage, followed 
by much discussion 

Dr Matthias Nicoll, State Commissioner of 
Health, arrived at 5 P M and addressed the So- 
aety upon many timely subjects The w'orkings 
of the State Department were made clear and 
many important points brought out A vote of 
thanks w'as accorded to Dr Nicoll for his timely 
address 

After the Scientific Session a deliaous chicken 
dinner w'as serv'ed and the meeting adjourned at 
7 30 P M 

The following Doctors were present 
Drs — Moore, McEvillv, Diss, Crofts, Santry, 
Newton, Sabin, Gnffiths, Parkinson, Strobel, Bar- 
ney, Wood, U G Williams, Fagan, Vickers, 
Garlock, Petrie, Eveleth, Love, Murray, Brooks, 
and State Health Commissioner, Dr Nicoll 

William B Brooks, Secretary 
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THE MEDICAL PRACTICE ACT IN OPERATION 


When the Medical Practice Act was passed 
m 1926, its successful application was doubted 
by many who based their pessimistic views on 
the well-known tendency of officials to avoid 
activities which were not mandatory Fortu- 
nately the law charged a particular State De- 
partment with the duty of investigating com- 
plaints regarding the illegal practice of medi- 
cine, and furthermore provided the funds with 
which the officials might work The Depart- 
ment of Education and the Attorney General 
have quietly organized and perfected the ma- 
chinery of enforcement and have tested it m 
a variety of cases during the past year with 
excellent results 

The June issue of The Panel, the monthly 
Bulletin of the Association of Grand Jurors of 
New York County, published at 105 West 40th 
Street, New York, contains an article on the 
Medical Practice Act by Mr Sol Ullman, 
Deputy Attorney General of the State of New 
York, who directs prosecutions under the law 
Mr Ullman says 

“The essential object of any Medical Prac- 
tice Act IS to provide properly trained physi- 
cians for the care of the public and machinery 
for the licensure of such physicians, the revoca- 
tion of licenses and the prosecution of those il- 
legally practicing medicine To properly func- 
tion, a unified program is necessary, and that 
all business of the State as to educational re- 
quirements, licensure and the conduct of phy- 
sicians as well as criminal prosecutions for il- 
legally practicing mediane be centralized in one 
bureau 

“That was the program of medical legisla- 
tion of the 1926 legislature of the State of New 
York, as embodied in the '^Vebb-Loomls’ bill 
which IS commonly known as the ‘Medical Prac- 
tice Act ’ ” 

“The outstanding feature of the Act is the 
provision for a ‘Committee on Grievances ’ 

“Several proceedings have been instituted 
by the Grievance Committee against licensed 
phj sicians charging misconduct in the practice 
of medicine As a result thereof, the licenses 
of a number of physicians have been revoked 
Other complaints are now under investigation 

“There is a striking difference beUveen the 
procedure in disciplinary proceedings against 
an attorney at law and those against a physi- 
cian In the case of an attorney, the Appellate 
Division of the Supreme Court, to which com- 
plaints are sometimes made in the first in- 
stance, refers the complainant to the Bar Asso- 
ciation for investigation and action Tim Bar 
Association, through its Grievance or Corre- 
sponding Committee, hears the complaint on 


the testimony of those witnesses who are will- 
ing to attend before it That Commitee has 
no power of subpoena, whereas in the case of 
a physician, the Gnevance Committee has such 
power After a hearing before the Grievance 
Committee of the Bar Association, if in its 
opinion, there is some basis to the complaint 
against an attorney, charges are presented to 
the Appellate Division, which refers the mat- 
ter to an official referee The referee hears 
the witnesses in support of and in defense to 
the charges, and then makes his report to the 
Appellate Division, which either confirms or 
rejects same So that in the case of an attor- 
ney charged with unprofessional conduct, there 
are two hearings, only one of which heanngs 
has legal authority, whereas in the case of a 
physician who is charged with misconduct, 
there is but one hearing and that is based on 
legal authority 

The Medical Practice Act has proved to be 
a most effective weapon against those unlaw- 
fully practicing raedicme Since its enactment, 
numerous il’egal practitioners of medicine have 
been prosecuted in the criminal courts In 
practically every instance, the prosecution re- 
sulted in conviction, either on a plea of guilty 
or after trial These illegal practitioners were 
ferreted out and the evidence in most of the 
cases was procured after considerable difficulty 
was experienced by the inspectors of the De- 
partment to whom great credit is due These 
inspectors rvere compelled at great nsk to sub- 
mit themselves to various forms of treatment 
at the hands of inexperienced and illegal prac- 
titioners in order to procure the legal evidence 
against them 

“Evil doers will continue to resort to medi- 
cine as a fertile field for unlawful gam, unless 
all arms of the administration of justice of the 
State of New York properly and timely co- 
operate Such co-operation can come princi- 
pally from the Courts of Justice A Justice of 
the Court, on finding a litigant guilty of per- 
jury, sends the record to the District Attorney 
He also sends the record of a case tried before 
him to the Bar Association where the lawjmr 
has been guilty of unprofessional conduct lust 
so should a Justice promptly report to the Edu- 
cation Department the ‘crooked' physicians or 
illegal practitioners who have appeared before 
the court m any guise 

“That the Medical Practice Act is serving 
its purpose is best evidenced by the fact that 
shortly after same was passed, and at or about 
the time ini estigations Mere being conducted, 
man)"^ illegal practitioners pulled up stakes and 
went to places elseuhere It is estimated that 
over a thousand M'cre dnven out in the year 
1927” 
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FOURTH OF JULY FATALITIES 


The Fourth of July fatalities in former years 
have often exceeded those of a minor battle of 
the Civil War They frequently reached such 
alarming figures that New York City jlassed an 
ordinance forbidding the sale of fireworks within 
the City limits But numerous bootleg booths 
have been set up just over the City line and the 
City noisemakers secured enough ammunition 
to supply statisticians ivith mortality and mor- 
bidity figures The Nc7v York Suit, for July 5, 
says 

“The Fourth of July, the police agree, was a 
‘safe and sane’ Independence Day — compara- 
tively There were twenty-three deaths by drown- 
ing, five in automobile acadents, four from fire- 


works and three from heat, and more than 300 
persons were injured by fireworks and thirty- 
eight in motor mishaps 

“These casualty totals are smaller than in pre- 
vious years — last year, for instance, there were 
1,600 injured and 14 deaths from fireworks — and 
the city was considered espeaally fortunate in 
view of the record number of celebrants who 
joined in the festivities attending the nation’s 
birthday ’’ 

The City ambulance doctors had an unexpected- 
ly easy day The Kings County Hospital ambu- 
lance, for example, was called to only one case of 
bums by fireworks — a record undreamed of five 
jears ago 


CHILDREN OF THE STREET 


The New York Times of June 18, makes a 
rather sarcastic comment on the following list 
of children's achvities on the streets of New 
York City, — as revealed bj a report of the Re- 
gional Plan Committee 

Gathenng wood 

Selling papers 

Shimng shoes 

Selling from push carts 

Minding fortune-telling parrot 

Carrying bundles 

Buildmg fires 

Hitching on autos 

Throning stones 

Craps 

Matching picture cards 
Matching pennies 
Playing with old tire 
Riding bicycles 
Takmg care of baby 
Playing ball 
Jumping rope 
Marbles 
Tag 

Rolling hoops 
Tip cat 

Qimbing fences 
Making mud pies 
Sailing boxes in gutter 


Roller skating 
Running around 

The New York Herald-Tnbune of June 20 uses 
the same rejiort to make the followmg editonal 
comment on the need of recreation beaches to 
counteract some of the activities indulged in by 
children in the City streets 

“The Regional Plan of New York and Its 
Environs will shortly issue a report on the sub- 
ject of foreshore and rights in land under navi- 
gable waters which should awaken us all to the 
idiotic short-sightedness of such a policy It will 
present the results of a survey of the present 
ownership of land under water m New York, 
New Jersey and Connecticut, trace the laws m- 
volved from pre-Revolutionary days on, and de- 
scnbe how the three states might recover for 
public recreational purposes much of the water 
front in the region of New York which is at 
present restncted to the use of pnvate owners 
“It IS hardly necessary to point out the urgency 
of this report and of the action that should fol- 
low It Every day the recapture of tins property 
IS postponed adds to the pnce which must be 
paid for It out of the public treasury In the 
mean time if the public would benefit by the in- 
vestment It should also take steps to end the pol- 
lution which makes an ojien sewer of the waters 
it must buy its way to ’’ 


DAISIES 

Wliat may happen when the biological balance Hessian soldiers An editorial m the New York 
of nature IS upset is indicated by the spread of the Herald-Tnbune of Apnl 26 tells how the Ameri- 
common held daisy from seed m hay supplied to cans repaid Europe 
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GLANDULAR EXTRACTS 


The history of glandular extracts is a record 
of the development of modem medicine in its 
saentific exactness The first glandular extract 
to be put to commeraal use was rennet in the 
manufacture of cheese When the nature of the 
digestive process was first dimly understood, pep- 
sin and other digestive ferments were placed on 
tlie market This consisted of the desiccated glands 
and of liquid extracts, and they often produced 
results which exceeded those of a mere digesting 
action These actions were largely classed as 
tonic After a winter’s diet of grain and salted 
meats, the people often lacked vigor, and spnng 
fever was a well-known form of laziness which 
was treated by the use of certain tomes In the 
days when nothing was known of vitamines, 
the tonics had a satisfactory effect as soon as 
spring greens appeared on the diet hst The ef- 
fects of the greens were ascribed to the tonics, — 
and there was ground for belief in those con- 
sisting of extracts of the stomach, intestine, and 
pancreas 


The first glandular extract which was placed on 
the market was known as proteonuclein which was 
prepared by Reed & Camnek, the pioneers m 
glandular therapy Proteonuclein consists of ex- 
tract of various glands including the suprarenal, 
thyroid and pancreas The object of the manu- 
facturers was to get an extract which Should con- 
tain as great a quantity of nuclein as possible, for 
it was supposed that the virtue of the medicme 
resided in the proteins of the nuclei of the cells 
In the light of modern knowledge, it is seen that 
proteonuclein contains the specific extracts of cer- 
tain glands which are necessary for the wellbeing 
of the body The thyroid extract, for example, 
IS well known to have a remarkable tonic effect 
on those patients whose thyroid is deficient 
The thjToid was the first ductless gland whose 
functions were dearly demonstrated, and thyroid 
extract is now a well-known article of commerce 
whose effect is as standardized as digitalis Ad- 
renalin and insulin are two other glandular ex- 
tracts whose production is standardized, and 
whose effects are knoivn with certainty 


A ductless gland is called an endocrine from 
the Greek krmo, to separate Its active prin- 
ciple is called either a hormone, from the Greek 
hormao, to excite, or an autacoid, from tlie Greek 


akos, a remedy 

As a knowledge of the endoermes developed, 
the functions of other glands were discovered and 
their extracts were apphed m mediane The 


pituitary gland, for example, is used to promote 
the contraction of uterine tissues, but it has other 
actions in regard to the growth of individuals 
whose practical apphcation has not yet been placed 
on a commercial basis The ovaries and the mam- 
ary glands, the testicles and the prostate all pro- 
duce hormones, which have marked effects on 
the body although they cannot be expressed with 
accuracy m any ^ven pathological condition of 
a human being These facts may all be classed 
under the head of what was formerly called tome, 
which simply means that while their effects are 
knoivn in certain conditions, yet they are not al- 
ways diagnosable in our present state of knowl- 
edge But to condemn the use of these extracts 
on the ground that their action is not always ex- 
plainable IS as illogical as to advise their mdis- 
enmmate use in all conditions of low vitality 

The organs of external secretions, such as the 
liver and kidneys, also produce hormones similar 
to those of the endocrine glands A kidney, for 
example, whose secreting cells are degenerated 
and replaced with connective tissue cannot pro- 
duce an internal secretion which is necessary for 
the wellbeing of the body The theory is that 
the use of the extract of the normal kidney will 
supply the body with an unknown substance which 
It needs, and these expectations are frequently 
realized in practice 

The use of liver in pemiaous anemia has be- 
come popularized to such an extent that every- 
body who IS anemic buys liver, with the result 
of raising its pnee until a breakfast of hver and 
bacon is a luxury Extracts of the liver have been 
prepared and used, but without much practical 
success There are those who say that the effect 
of hver diet is due to the slight percentage of 
copper which is present in the organ 

An immense amount of research is going on 
regarding endoennes, and their hormones Among 
the leaders in this research are the firms which 
prepare products for glandular therapy The 
better class of firms engaged in this work main- 
tain laboratories and research workers which 
would do credit to any medical college 

The effects of endocrine deficiency are seen 
daily by ever}' physician, and are undergoing clin- 
ical investigation in every hospital, especially those 
devoted to the treatment of children who are men- 
tally defective It mn> be exjiected that with the 
development of a knowledge of the functions of 
the endoennes glands, a similar development will 
take pice in the therapeuUc apphcation of the ex- j 
tracts and hormones of these glands 
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Nimmov Bj Walter H Eddy, Ph D 12mo of 237 
pages Baltimore, The Williams and Wilkins Oim- 
pan>, 192S Cloth, $2.50 

Practical Cumcal Psvchlatry for Students and 
PRA crrnoN-ERS Bj Edward A. Strecker, A M , M D , 
and Franklin G Ebaugh, A B , M D Second Edi- 
tion. revised Octaio of 458 pages Philadelphia, P 
Blakiston’s Son &. Companj, 1928 Qoth, $4 00 

Recent Advances in Haematologv Bj A Pinev, 
M D Second Edition 12mo of 318 pages Phila- 
delphia, P Blakiston’s Son & Companj, 1928 Qoth, 
$3 50 

Recent Advances in Medictne Cunucal — Laboratory 
— ^Therapeutic. Bj G E Beaumont, M A., D M., 
and E. C Dodds, MD Fourth Edition 12mo of 426 
pages, illustrated Philadelphia, P Blakiston’s Son & 
Company, 1928 Ooth, $3^0 

Cltnucal ilEDiaN-E. Bv Oscar W Bethea, M D Oc- 
tavo of 700 pages Philadelphia and London, W B 
Saunders Companj, 1928 Qoth, $7i0 

Collected Papers of the Mato Clinhc an-d the I.La\o 
Foun-dation Volume XIX, 1927 Octavo of 1,330 
pages, illustrated. Philadelphia and London, W B 
Saunders Companj, 1928 Qoth, $13 00 

Addresses on Surgical Subjects By Sir Berkelej 
Mojnthan, Bart Octavo of 348 pages Philadelphia 
and London, W B Saunders Companj, 1928 Qoth, 
$600 


Gyntcologv Bj WnxLAii P Graves, A B^ MJO 
Fourth Edition, revised. Octavo of 1,016 pages, illus- 
trated. Philadelphia and London, W B Saunders 
Company, 1928 Qoth, $10 50 

The Play Road to Health Bj S Weir Newmayer 
A M., M D and Edwtn C Broome Ph D., LLD 
12mo of 144 pages, illustrated New York, American 
Book Companv, 1928 (TTie Health and Happiness 
Senes ) 

The Way TO Keep Well. By S Weir Newmayer. 
A M, M D., and Edwun C. Broome, PhD , LL D 
12mo of 264 pages, illustrated. New York, American 
Book Companv, 1928 (The Health and Happiness 
Senes ) 

The Human Body an-d Its Care. By S Weir New- 
maver, am, M D., and Edwtn C Broome, PhD , 
^CD I2mo of 314 pages, illustrated New York 
Amencan Book Company, 1928 (The Health and 
Happiness Senes ) 

Health Habits Bj S Weir Newmayer, AM , M D , 
and Edwtn C Broome, PhD., LL.D 12mo of 207 
pages, illustrated. New York, Amencan Book Com- 
pany, 1928 (The Health and Happmess Senes) 

Diathersiv Its Production and Uses in Medicine 
n'vr P' Elkin P Cumberbatch kl A., 

. . j Edition Octavo of 332 pages, illus- 

n C V Mosbj Company, 1928. 


A Handbook of Cunical Gynecology and Obstetrics 
Bv Rae Thornton La Vake, AB., MD Octavo of 
281 pages, illustrated St Louis, The C V Mosby 
Companj , 1928 Qoth, $4 00 

Syphilis A Treatise on Etiologj, Pathology, Sjrnip- 
tomatology, Diagnosis, Prognosis, Prophylaxis, and 
Treatment. Bj Henry H Hazen, AAI , M D Sec- 
ond Edition Octavo of 643 pages, with 165 illustra- 
tions St Louis, The C V Mosbj Company, 1928 
Qoth, $10 00 

The Duodenum Medical, Radiologic and Surgical 
Studies Bj Pierre Duval, Jean Charles Roux and 
Hen-ri BicLEEE. Translated by E P Quain, MD 
Octavo of 212 pages, illustrated. St Louis, The C V 
Mosby Companj, 1928 Qoth, $500 

Modern Methods of Treatyient By Logan Clen- 
DENING, M D Second Edibon Octavo of 815 pages 
St Louis, The C V Mosbj Companj, 1928 Qoth, 
$1000 

Operative Surgery Bj J Shelton Horsley, MD 
Third Edibon Octavo of 893 pages, with 756 illus- 
trabons St Louis, Th? C V kfosbv Companv, 1928 
Qoth, $1500 

Practical Physiological Chemistry By Sydney W 
Cole, MA Seventh Edition. Octavo of 479 pages 
B^albmore, Williams 3^ Wilkms Company, 1926 Qoth, 


Surgical Climcs of North America. VoL 8, No 3, 
Tune, 1928 (Chicago Number ) Published every 
other month by the W B Saunders Company, Phila- 
delphia and London Per Qinic Year (6 issues) 
Qoth, $16 00 net, paper, $12 00 net 


The Prescribing of Spectacles Bj Archibald Stan- 
ley Percival, MA . M B , B C Third Edition 12mo 
of 239 pages, illusfrated. New York, William Wood 
and Companv, 1928 Qoth, $5 00 


A klANUAL OF SURGICAL AnATOMY By CHARLES R 
Whittaker, FR,CS Fourth Edibon, revised 12mo 
of 471 pages, illustrated New York, William Wood 
and Companj, 1928 Qoth, $5 00 


Svstemic iNTEcnoNE Their Diagnosis and Treatment 
By A Kntvot Go^n MB., BC. Octavo of 176 
^ William Wood and Companv, 1928 
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Calcium Therapy The Fundamental Principle Under- 
Therapeubes Bv John Aulde MD 
Philadelphia, John Aulde, MD, 

Story of Electricity and a'Chronolocy of Electricitv 
ANm Ei^orH^TOcs Bv Herman Goodman, 

v^i TrLi pages, illustrated New 

York, kledical Life Press, 1928 Boards, $1 50 

IN-TERNATONAL Edlt^ by Henry W CatTELL, 

♦ ** Senes Volume II Oc- 

illi«trabons Philadelphia and 
London, J B Lippmcottt, Company, 1928 
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“But if the daisies in their hay accomplished 
what the Hessians could not, we presently paid the 
Old World back, sending it in our turn a lovely 
weed to cau^e admiration and trouble Over in 
Amencan hay traveled our Western black-eyed 
Susan, a member of the same great compositae 


family, but bearing a different name, Rudbedoa 
hirta It was eagerly cultivated in gardens until 
it showed what it could do without assistance 
And to-day the American daisy in Europe, and 
the European daisy in Amenca, nod complacently 
“The field is ours ” 


DRUG ADDICT CURES 


Narcosan for the cure of drug addicts, about 
which both the newspapers and the medical 
journals gave much space in the daily newspapers 
in December, 1926 (see this Journal, Feb 1, 
1927, page 144), has been used quietly in some 
of the City hospitals of New York The New 
York Heiald-Trtbiine of June 26 carries the 
announcement that Mayor Walker has appomted 
a committee to study the problem of the treat- 
ment of drug addiction Narcosan is among the 
remedies to be investigated 

“The committee consists of Dr William R 


Williams, chairman. Dr Mathias Nicholl, Jr, 
State Commissioner of Health, Dr Louis I 
Harris, City Commissioner of Health , Dr Menas 
S Gregory, head of the Bellevue Hospital psycho- 
pathic ward , Dr Israel Straus, chairman of the 
Jewish Mental Health Soaety, Dr Linsley R. 
Wilhams, director of the New York Academy of 
Medicine , Dr Nathan R B van Etten, past 
president of the State Medical Soaety, Dr Stan 
ley R Benedict, of the Cornell Umversity Medi- 
cal School , Dr Thomas A McGoldrick and Dr 
Alexander Lambert ” 


UNFADING DYES 


The Nexv York Times of July 3 quotes from 
the Home Economist, by F E Sears, and pnnts 
extracts regarding the dyes used by anaent peo- 
ple The Times says 

“Our ancestors dyed their cloth with extracts 
from barks, bernes and vanous mmeral salts 
The method was labonous and the results uncer- 
tain Contrary to some present-day beliefs, the 
old natural dyestuffs were not the equal in any 
way of our present-day products Some of them 
were fairly fast colors and others were very poor 
The range of colors was very hmited and no bright 
clear shades were available 

“ ‘How often we hear of the mythical splendor 
of the Roman robes dyed with Tyrian purple 1’ 
Scientists, it is added, have obtamed small 
amounts of this anaent dye from its source, a 
small shell fish which thnves in the Mediterranean 
Sea, and have found it a shade of purple so dull 
that It would have no use in competition with 


present day anilines, which are brighter and 
faster 

“Other persons have wntten of the fastness of 
dyes used in cloths found in the mummy cases 
of the tombs of Egypt which have endured for 
centunes As a matter of fact, says the author, 
these cloths were dyed with very fugitive colors, 
but were sealed in tight chambers away from air 
and light in Egypt’s extremely dry chmate which 
was ideal for thar preservation Chemists, it is 
asserted, have analyzed the dyes from some of 
these cloths and found them to be tumeric and 
saffron, natural dyes which have almost no fast- 
ness to either light or washing 

“As a final blow to the anaent art, it is said 
that a great many of the hiStonc matenals have 
been found to fade almost white in a compara- 
bvely short time even when carefully preserved 
in fairly dark rooms in vanous museums The 
author makes only one exception, admitting that 
mdigo was the only fast dye which the anaents 
knew and used ’’ 


FOOD PREJUDICES 


Unconscious cerebration and the persistence 
of early impressions in the subconscious mind 
form the basis for many food prejudices The 
Neiv York Sun for June 27 has an editonal dis- 
cussion of these food prejudices, basing its com- 
ments on an article by Dr Charles W Townsend 
in the Saentific Monthly The editonal says 

“Dr Townsend might have taken as his text 
the presence on both sides of the Atlantic of 
soft-shelled clams and edible mussels and the 
odd behavior of Europeans and Amencans in 
the presence of this equal gift Amencans eat 
the clams and diSdain the mussels , Europeans eat 
the mussels and disdain the clams In the case 


of Europe the prejudice is known to be an anaent 
one, for delvers in the kitchen middens of Europe 
have found almost no clam shells anywhere in 
the British Isles or on the Continental main- 
land 

"Prejudice against foods is one of the blindest 
members of a shortsighted tnbe. The child rebels 
against foods, perhaps because they are not sav- 
ory, or perhaps merely on the ground of their 
unfamiliarity Unless he is being brought up on 
the sound old-fashioned rule of ‘Eat what is set 
before you,’ he is likely to grow up with a deep- 
rooted prejudice against some of the most deli- 
cious foods ” 
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lions New York. The Macmillan Company, 1927 
Ooth, $12 00 

The progress of the knowledge of plastic surgery, stim- 
ulated by the necessities of the deformities and mjuries 
resulting from the carnage of the World War, has been 
truly marselous, and probably no more hornble nor dis- 
tressmg types of injury require the surgeon’s aid than 
those triat occur about the face, and espeaally the orbit 
The knowledge that, because of faaal deformity, one is 
constantly the object of curious, horrified or even dis- 
cussed observation, is a form of torture far worse than 
pam, and to be able to brmg some measure of relief to 
the sufferer of such forms of mental or physical anguish, 
while at the same time restoring m a measure lost func- 
tion, IS a cause for the deepest gratitude on the part of 
the patient, and a keen sense of satisfaction to the surgeon 
Dr Sheehan’s large expenence m this field of Surgery 
has well equipped him to present in book form the best 
that IS known of facial plastic surgery 
The book is planned in an orderly and intelligent man- 
ner, and could hardly be more complete and satisfymg 
to a student of this specialized branch of surgery 
In the opening part the author deals with the anatomy 
and the physiology of the contents of the orbit, mclud- 
ing a detailed study of the skin and the raucous mem- 
brane, as well as the nerves, vessels and sympathetic 
system. 

Part two deals with different methods of tissue grafts, 
including the preparation and the after-care, mving de- 
tails that are so often not sufBaently emphasized in works 
of this character 

Part three mcludes a description of operabve proced- 
ures, with accompanymg illustrations of classical and 
personal cases 

The bookjs nchly illustrated in color, photograph, and 
diagram with plates showing the anatomy , operative tech- 
nique of the more frequently employed methods of 
grafting, and of vaned procedures adopted for even the 
lesser deformities that may result from trauma or infec- 
tion about the orbital region. 

The work is quite satisfying and complete, and one 
can hardly be too profuse in its praise. 

Roger Durham 


Hahdbook for the Medical Soldier of the Regular 
Army, National Guard, Organized Reserves, and 
Enlisted Reserve Corps of the Army of the United 
States By Arnold Dwight Tuttle. Approved by 
the Surgeon General of the Army 12rao of 691 pages, 
illustrated. New York, William Wood and Company, 
1927 Flexible leather, $5 00 

Gen Memtt W Ireland, the Surgeon General of the 
Army of the United States writes, concemmg this vol- 
ume, as follows “This book is a most illuminating, com- 
Wehensive, and up-to-date presentation of the basic 
Imowledge we desire our enlisted men to possess 1 
ueartily recommend its use by all medicil solchers, by 
their instructors and by all others interested in medico- 
mihtary preparedness ’’ This volume of 700 pages m- 
(Judes everything necessary for the medical soldier to 
know, and will be to him the same as Gray’s Anatomy 
to the medical student — his Bible. Without one unnec- 
Wsary word, the author gives a historical survey of our 
form of government, of the Constitution of the United 
otates and of the meamng of patriotism. He has pre- 
sented army duties m addition to the necessary instruction 
m the care of the wounded soldier The book is most 
umrough and should be used by all who may be inter- 
ested m our Army Henry M Moses 


°f Practical Therapeutics with Espcaa 
Reference to the Application of Remedial Measure! 
TO Dise^e md their Employment upon a Rahona 
Hobart Amory Hare B Sc, M.D Twen- 
pI I 7T Ortavo of 1094 pages, illustated 

Philadelphia, Lea and Febiger, 1927 aoth, $7.50 

This book, now m its twentieth edibon, has fulfillec 


the wants of the student and practitioner for so many 
years that it is hardly necessary to give a lengthy descrip- 
bon of its contents In the present revision some new 
drugs have been added such as metaphen, ephednn, 
isasen, and pollen pastes for diagnosis The status of 
bismuth in the treatment of the later stages of syphilis 
IS fully discussed and likewise some of the newer serums 
The Therapeutic Index makes the book ideal for qmck 
reference on most all therapeubc problems and saves 
much time and unnecessary readmg 

It IS one of the most pracbcal books of to-day and 
worthy of a place m the library of every physician 

F S 

Exposures of Long Bones and Other Surgical Meth- 
ods By Arnold K. Henry, M C , B Ch Octavo of 
80 pages, illustrated New York, William Wood 5- 
Company, 1927 Cloth, $3 SO 

Expenence, from time to time, bnngs problems to the 
surgeon that can be solved by no text-book method nor 
rule of thumb, and mdividual mgenuity is an asset of 
large value at such times. 

Dr Henry presents in a senes of monographs, assem- 
bled m this volume onginal avenues of approach to the 
shafts of the long bones, to the Popliteal space, the Plan- 
tar structures, the Vertebral and left Sub-clavian artenes , 
and a new method of reseebon of the left cervico-dorsal 
ganglion of the sympathetic and of Pihutary surgery 
Dr Henry developed the techmque described by com- 
bined clmical experience, and anatomical study and dis- 
seefion. 

Any surgeon who is likely to encounter any of these 
problems will find valuable hmts that may aid materially 
m their solubon, and the illustrabons from dissecbon 
make the text amply clear Roger Durham 

Le Metabousme Basal. Ses Applicabons en Qimque. 
By Claude Gautier and Rene Wolff 16mo of 172 
pages Pans, Gaston Dom & Cie, 1928 Paper, 15 
francs 

This IS an intereshng survey of the subject of meta- 
bolism in health and its changes in diseased states The 
authors have made a complete study of the literature and 
here present the pertment findmgs and the present sig- 
nificance of the past work. 

With improvement and simplification of the methods 
of basal metabolism determinahons , there has grown up 
an increasing interest on the part of the general pracb- 
tioner, to follow up such studies 
This httle volume will mterest the general pracbhoner 

Henry M Feinblatt 

Modern Aspects of the Diagnosis, Classification and 
Treatment of Tuberculosis By J Arthur Myers 
Octavo of 271 pages, illustrated BMbmore, The Wil- 
liams & Wilkms Company, 1927 Qoth, $5.50 
This book by Dr Myers, who by this time is so well 
and favorably known to all of ns, is a most sabsfactory 
presentabon of the more up-to-date methods of diagnosis 
and treatment of tuberculosis, adult and juvenile. 

The only cribcism which might be considered at all 
unenthusiasbc, is that too little space is devoted to the 
roentgenogram as an aid m diagnosis and as a means of 
actually gauging the progression or retrogression of a 
pulmonary lesion. It is so universally agreed by this 
bme that the mutabon of shadows revealed in serial 
X-ray plates are of such extraordinary value in apprais- 
ing the progress of a given case that any slighbng or 
under-statement m this respect is a matter to be somewhat 
deplored. 

The book has many valuable and instructive features, 
notably that on the modem treatment and prognosis 
To all students of mtemal medicme we hearbly recom- 
mend this book. 


Foster Murray 
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The Methods of Cunical Diagnosis By Alexander 
George Gibson, M D , and William Tregonwell Col- 
lier, M D 12tno of 398 pages, illustrated. London, 
Edward Arnold & Co [N Y , Longmans, Green & 
Company], 1927 Qotb, ^ 00 

This book IS not merely an outline of the methods of 
clinical diagnosis, but a detailed well classified guide to 
the fundamentals of diagnosis The book should be of 
most invaluable aid to the medical student as well as to 
the practitioner of medicme, in the clinical methods used 
in arriving at a diagnosis 

The authors lay particular stress on the means we 
have at our disposal in the making of a diagnosis They 
describe in detail how to take a history, how to make a 
complete physical examination, particularly emphasizing 
the cardmal methods of inspection, palpation, percussion 
and auscultation, of each organ in detail 
The routine examination at the various systems are 
very well treated m complete detail and are well illus- 
trated by charts and diagrams They mclude all the sys- 
tems Cardiovascular, Respiratory and Meehastinum, 
Gastro-intestinal, Nervous, Gemto-unnary, Hemopocbc, 
Skeletal, Integumentary, Ductless glands, the eye, ear, 
nose and throat There is also a chapter on the Exami- 
nation of children Finally, the chapter on Qimcal Path- 
ology IS sufficiently complete to be of great aid to the 
general practitioner 

We have not encountered a similar book m the English 
language to be as complete, nor as well written, and 
therefore can recommend it very highly 

S J Cohen 

Radium in Gynecology By John G Clark, MD, 
and Charles C Norris, M D With a chapter on 
Physics by Gioacchhino Faula, EE , MA. , D Sa Oc- 
tavo of 315 pages, illustrated Philadelphia and London, 

J B Lippincott Company, 1927 Qoth, $8 00 
Clark and Norris’ book is a more than welcome addi- 
tion to our g 3 mecological literature. There in one place 
may be found detailed advice on radium therapy in gyne- 
cology A wonderful chapter on the physics of radium 
written by Gioacchino Failla, physiast to the Memonal 
Hospital, should be of great value to the gynecologist 
who has used radium without a clear understandmg of 


to non-use and suppression of the image of the deviating 
eye. 

The final chapter is a discussion of nystagmus which 
13 often omitted from similar works but very properly 
belongs 

This book is sound and conservative and will provide 
the foundation for anyone wishing to care for muscle 
errors and which so often is obtained from the top doivii 
and not from the bottom up R I L 

Practical Guide to Diseases of the Throat, Nose 
AND Ear. For Senior Students and Junior Practition 
ers By William Lamb, M D Revised by Frederick 
W Sydenham, M D Fifth Edition 12mo of 450 
pages, illustrated New York, William Wood and 
Company, 1927 Goth,^ SO 

This is a practical book that aims to be an exhaustive 
and comprehensive pnmer for those who might be in 
terested m diseases of the ear, nose and throat 
It is to be highly recommended to students and gen 
eral practitioners Mervin C Myeeson 

Max von Pettenkofer His Theory of the Etiology of 
Cholera, Typhoid Fever and other Intestinal Diseases 
A Review of his Ar^ments and Evidence. By Euaui 
Erskine Hume, M I> 12mo of 142 pages with pho- 
tographs New York, Paul B Hoeber, Ina, 1927 
Goth, $I 50 

This IS a rather disappointing book. Dr Hume gives 
us an excellent brief biographical sketch of Dr Petlen- 
kofer, showing his genius and versatility, and then shunts 
him aside to elaborate on his theory, which we have 
since tliat time, because of further findmgs, found unten- 
able. It appears to us that a man, admittedly the "Father 
of Hygiene” and the "Beaubfier of Mumch,” deserves 
a more elaborate biography and less cnbcism of his the- 
ory, which, though wrong, has undoubtedly sbmulated 
a great deal of work and researcli in that direction. At 
least. Dr Pettenkofer was smcere in his belief as shown 
by lus personal observabons 
Dr Hume elaborately discusses Pettenkofer’s theoo' 
of the etiology of cholera and, at the same time, totally 
Ignores his excellent researches in chemistry and phys- 
iology William Rachun 


the physical and chemical pnnciples mvolved Filtrabon 
IS very clearly explained. Nowhere else m English can 
such a clear exposition of radium physics be found. Pre- 
liminary cautery trachelectomy is advocated in carcmoma 
of the cervix, and the status of radium in the treatment 
of carcmoma of the fundus is very plainly stated Fib- 
romyoma is discussed and the gcner^ly accepted pnnci- 
ples are approved There are other ciapters on cancer 
of the vulva and vagina, cerviabS; dysmenorrhoea, pseu- 
domyxoma pentonei, granuloma mgumate and sterility 
A very valuable book for the specialist, who is prone to 
Ignore textbooks C A G 


The Extra-Ocular Muscles A Qmical Study of 
Normal and Abnormal Ocular Moblity By Luther 
C Peter, AM, MD Octavo of 294 pages, illus- 
trated Philadelphia, Lea and Febiger, 1927 Goth, 


Dr Peter has become so well known m penmetry and 
campimetry that many will be pleasantly surpnsed to sm 
this book. It promises to be quite as important as the 
book which he first gave the profession The first 
of the book takes up the anatomy and physiology of the 
Me muscles without dipping deeply into formula under- 
stood by but few and then the phonas are d^cussed. 
E comes squint and the author enrolls with those who 
attribute the poor \usion so constantly found m squint 


The Prevention of Preventable Orthopedic Defects, 
WITH Special Reference to the Spine and the Feet 
By S C Woldenberg, B Sc., M D Octavo of 1^ 
pages, illustrated St Paul, Minneapolis, Bruce Pub 
lishmg Company, 1927 Goth, $200 
Under the above heading, the author discusses Posture, 
Rickets, Diseases of the Spine, Sacroilaic Joint, Joint 
tuberculosis. Infantile paralysis and the feet 
The book is excellently written in such a manner as to 
be of particular value to the man doing general work 
who obviously has the oportunity to meet these conditions 
in their early stages, when many of the defects may be 
prevented or readily corrected 
The book does not go into details of technique but con- 
fines itself to Its subject 

The first chapter is a very interesting historical survey 
of the high lights of the development of Orthopedic Sur- 
gery 

The final chapter is a veiy able discussion of prescribed 
exerases as preventive treatment, and conservative treat- 
ment of beginning deformities 
The entire work is illustrated with numerous and well 
selected pictures K. T Young 

Plastic Surgery of the Orbit By J EAsritAN Shee- 
han, M D Large octavo of 348 pages, with illustra- 
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DR JACQUES GARDETTE 


The Rhode Island Medical Journal of June 
contains the following account of the work 
of Dr Jacques Gardette, as described by Dr 
W S Sherman of the Newport Medical So- 
ciety 

“The latter part of the eighteenth century 
has been termed the golden age of medicme in 
Newport Dr Benjamin Waterhouse alluding 
to this penod says — “We doubt whether Bos- 
ton, New York or Philadelphia ever had, at one 
and the same time, two practitioners of phy- 
sics and surgery, better educated and more 
skillful than these two gentlemen’ — refemng 
to Dr Hunter and Dr Halliburton 

"Another who left the impress of his skill 
and conscientious investigation upon many pu- 
pils and followers is Dr Jacques Gardette, a 
contemporary of Lafayette, who was commis- 
sioned as a surgeon in the French navy An 
ardent patriot, of excellent education and 
charming manners, he arrived at Plymouth, 
early in January, 1778 for the sole object of 
hghting for the ‘Holy Cause ’ 

"After resigning from the French navy we 
find him in the little Army of the North, com- 


manded by Lafayette, where he practiced gen- 
eral surgery and dentd surgery, having studied 
the latter as a part of his profession of naval 
surgeon When the French fleet and army ar- 
rived at Newport in 1780 he was induced to 
engage m practice in this town where he was 
well received and found considerable and con- 
genial occupation 

“We hear of him again m Providence in 
1781-82, where the army Was in winter quar 
ters, and where besides his surgical service, he 
employed his knowledge of dental surgery in 
treating the officers and men At that time he 
made the acquaintance of a young Amencan 
surgeon, Josiah Flagg, also serving in the 
army, whom be initiated into the pnnciples 
of dental surgery, m which Flagg took a lively 
interest 

"We find Gardette in New York in 1783, 
where his limited knowledge of English 
proved a handicap to his success and it was 
not until the summer of 1784 and in Philadel- 
phia that he attained the position which de- 
termined his permanent residence in the 
United States ” 


MEDICAL EDUCATION OF THE PUBLIC 


How can physicians educate the people 
medically? Certain it is that doctors are mis- 
understood, and no wonder, — for the people 
have not the background of knowledge to un- 
derstand what the doctor tells them Let 
a physician speak ever so simply and clearly, 
the people generally will grasp only one or 
two points Even doctors after years of study 
and training, must devote considerable time 
and eflJ^ort to understand a new principle in 
science. How much less then can the average 
layman understand a doctor s explanation of 
disease? 

What the people actually grasp is set forth 
m the following editonal from the Medtcal 
Journal and Record of June 6 

“Medical knowledge is being so assiduously 
popularized through the syndicated columns 
of the daily press and the innumerable inex- 
pLsive booklets on health, to say nothing of 
the advertisements in newspapers and maga- 


zines, that every layman knows something, 
and many think they know a great deal, about 
the vaganes of the human organism What 
would happen to anyone who retained all the 
information and followed all the advice so 
solemnly set forth is a momentous question, 
but luclaly it is of ony academic interest Tlie 
enthusiastic student would be so involved m 
contradictory directions, that by the end of a 
week It would take twenty-four hours a day 
merely to ariange a schedule that would give 
adequate time for the proper exercises, raisin 
and orange eating, masticating, sleeping, hair 
brushing and the thousand and one other occu- 
pations reputedly essential to a long and 
healthy life 

“But it IS not only from the press that the 
pubhc derives its wealth of erroneous ideas 
about matters medical, surgical and the like 
The layman, coming to the physician for treat- 
(Coiifmtted on fage 891, adv xiti) 
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ment, listens to his vords of wisdom and in- 
terprets them in accordance with his own in- 
tellectual and experimental background, ar- 
riving at conclusions far remo\ed from the 
ongmal intention of the phjsician It is not 
the layman's fault, neither is it necessanly 
due to his stupidity It is simply that the 
words mean little or nothing to him , and to 
help himself toiiard a satisfactory understand- 
ing, he elaborates and interprets with the aid 
of his preconceived ideas and his traditional 
notions of mediane 

“El eiy sick person u ants to know the diag- 
nosis, so do his relatives and friends, and even 
his enemies Why it is so desirable to know 
the name of a disease, why a poly^syllabic i\ ord 
iiith a Latin termination is such a source of 
comfort and encouragement, is an interesting 
matter to speculate about. Whatever the rea- 
son, the average person feels cheated if he has 
to get nell without having a sonorous and 
tongue tuisting label attached to his ailment 
There is no harm m gratifying this phase of 
human cunosity, proiided the patient is not 
the ty^pe that instantly crawls out of bed and 
pulls down the encyclopedia to gather all pos- 
sible information on the subject of prognosis, 
complications and sequelae 

"The physician is in a serious dilemma If 
he refuses diagnoses and explanations, he is 
sure to be considered an ignoramus who does 
not even know what is the matter with his 
patients, much less how they^ got that way 
If he speaks, what extraordmary pronounce- 
ments are credited to him * Sometimes he can 
compromise by uttering a senes of indefinite 
remarks which by their vagueness are not only 
safe but soothing Many are the nephntics, 
the cardiacs, even the paralytics who have, ac- 
cording to their relatives (quoting the physi 
cian) , died of 'complications ' Safe enough, 
they probably did Satisfactory, too , it sounds 
ns if it meant something very definite and pro- 
found 

"To the physician who believes in educat- 
ing the public falls the senous and important 
task of giving out information in a way that 
cannot be misunderstood If one feels in duty 
bound to tell a mother why her daughter has 
developed dementia precox (fortunate indeed 
is the physician who knows) let it be in words 
of one syllable with frequent pauses and repe- 
titions that the process of comprehension may 
be complete and absolute Even then on some 
sad day the admitting officer of the psychiatric 
hospital -vmII hear ‘The doctor said she lost 
her mind because her ministration went to her 
head ’ ” 
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For Heat, Light and Ultra-violet Therapy 

T he new Battle Creek Super Solar Arc Lamp is unique in 
the field of Phototherapy apphances It is the result of 
out own 40 years expenence as pioneers in the production 
of therapeuHC arc lamps in this country 
Many advanced features of construaion make the new Battle 
Creek Super Solar Arc Lamp noteworthy A snap of the 
switch starts the arc burning at full power No time is lost 
m waiting for the rays to attain adequate mtensity The lamp 
being automatically adjusted by magnettc feed, the largest arc 
possible with the given current is always mamtained. 

A specially construaed adapter is furnished with the lamp 
It IS designed so that the arc does not heat the appheators 
Any standard quartz appheator may be attached 
By giving off rays in both the infira red and ultra violet the 
Super Solar Arc may be used to successfully treat a wide range 
of diseases The technic of handling it is easUy mastered 
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desenbts fully the many advantages of tbe new 
Super Solar Arc Lamp May we send you a copy? 
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as \\e made our rounds with our preceptor, 
nho showed many cases mIiicIi looked quite 
different from the picture presented in the lec- 
ture room Thus perhaps one or two years 
passed, w'hcn it finally came to the last course, 
which was nearly the same as the first The 
same old manuscript lectures came out w'hich, 
perhaps, w'ere the same as used for many years 
There was the thesis and the re\iew's and the 
examinations and the graduation Some stu- 
dents had the advantage of a third course, but 
the third course W'as practically the same as 
the first two ” 


THE MAINE PUBLIC HEALTH ASSO- 
CIATION 

The June issue of the Journal of the Maine 
Medical Association is devoted almost w'holly to 
the Maine Public Health Assoaation, in which 
the State Medical Soaetj' is interested The re- 
port of the Supemsor of the Child Health Edu- 
cation Service, Abbie M Buck, describes three 
activities of the sennee, as follows 
“The health habit program w’hich is most uni- 
versally used in the elementary schools is the 
Modem Health Crusade The Modem Health 
Crusade is the health project included in the 
ph}sical education course outlined by the State 
Department of Education TTie pupil or class 
performing simple daily health chores is thus 
enabled to do better school work 
“The Modem Health Cmsade is used m every 
county in the State of Marne, in every state of 
the United States, and in eight or ten foreign 
countnes Dunng the past four jears, Maine 
has stood high m this health habit program 
Pennants are awarded to schools m w’hich lOO^o 
of the pupils perform a certain number of health 
chores, covenng a penod of twelve weeks These 
pennants are awarded all over the United States 
by the National Tuberculosis Assoaation, under 
which the Maine Public Health Assoaation func- 
tion and with which it is affiliated 

For the past four years, Maine has stood 
second in the Umted States in proportion to her 
population in the number of national pennants 
won The State of Iowa has held first place 
for several years 

In May, 1926, a ‘Clean Mouth' campaign wras 
inaugurated m the schools of Maine Letters 
v\ere written urging the pupils to make an effort 
to have the necessary dental corrections made as 
early as finanaal condibons would permit Sug- 
gestions were made as to how the child mighl 
money to pay for dental corrections 
iwo certificates were offered at this time 
One to schools m wEich 50% or more of the 
necessary dental corrections, 
and 100% certificates to schools in which all of 
(Continued on page 894— adv xvi) 
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THE MEDICAL PRECEPTOR 

The Journal of the Iowa State Medical So- 
ciety for June contains an editorial on the pre- 
ceptorial system of medical education, presum- 
ably from the pen of Dr D S Fairchild, of 
Clinton, who started his medical studies when 
the preceptorial system was at its fullest de- 
velopment The writer says 

“The general plan was for the young man 
to select the practitioner with whom he desired 
to study and arrange the terms Sometimes it 
was arranged for the young man to enter the 
family of his preceptor or to become an office 
student and secure board near hts preceptor, 
or to live at home, if near by, coming to his 
preceptor’s ofiice to recite at stated periods As 
soon as terms were arranged, the preceptor as- 
signed a number of textbook pages and thus 
the process of medical education began The 
close relation of the student and his preceptor 
made it convenient and possible for the student 
to assist his preceptor in emergency cases or 
to go with him on his rounds of practice and 
in suitable cases to make personal examina- 
tions In those days the doctor earned his 
medicine and the student could sit by and see 
the medicine dealt out After the doctor and 
his student left the patient, the nature of the 
case, the nature of the medicine and the exam- 
inations were talked over Sometimes several 
patients were visited in one day and made a very 
good clinic 

"The personal attitude of the preceptor 
toward his patient gave the student a good 
understanding of the elements of success with 
popular doctors 

"The personal contact with a refined and 
cultured family was of great social advantage 
to the student and helpful in his future rela- 
tions to his patients 

“After the student had studied in his pre- 
ceptor’s office about one year, the question 
of a course of medical lectures came up for 
consideration In the medical school 
was but little time for reading and text-book 
study Three hours of lectures in the 
mg, and three hours in the afternoon There 
w'ere no laboratories, no microscopes, no scien- 
tific apparatus, except a few weeks in the dis- 
secting room, in the evening At the end ot 
sixteen weeks (at Ann Arbor tiventy-mur 
w’eeks), we returned to our preceptor’s office 
with an accumulated fund of rather question- 
able stones and a beginning beard We re- 
turned probably with an increased assurance 
in our knowledge of medicine This was due_ 
m part to the dogmatic attitude of the pvo" 
lessors We had no doubt but u hat was heard 
absolutely true, but which gradually faded 

(Continued on page 893 adv xv) 
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the pupils had the necessary dental correction 
It IS often difficult for parents to get their chil' 
dren to go to the dentist The contest idea 
appeals to the child He goes to the dentist be- 
cause It IS the fashionable thing to do — all the 
children are having their teeth attended to 

"The new feature of my work this year has 
been the 'Six-Point' child ^program While this 
work has been handled by our nursing senices 
through our county and local nurses in tlieir re 
spective territories, I am able to carry the mes- 
sage to the sections of the State that do not have 
the services of the nurse 

“What IS the ‘Six-Point’ child ? A 'Six-Poml' 
child IS one who measures up to the minimmn 
standards as indicated by a physical inspection 
of SIX points 

“Why have a 'Six-Point' standard for chil- 
dren? An analysis of physical inspection of 
school children shows that most defects are listed 
under the headings of malnutrition, defective 
vision, impaired hearing, abnormal throat con- 
ditions, nasal obstruction and defective teeth 
These defects, if not corrected, seriously hamper 
the child’s progress in school and may produce 
a harmful lasting effect on health later in adult 
life If we correct these defects in childhood, 
•we are safeguarding the health of future citizens 
and the prosperity and well-being of our naton 
The child in good health is a better pupil Tlie 
man or woman in good health is a better ahzen 

“How can we interest the pupil m becoming 
a ‘Six- Point' child? To encourage our pupih 
to strive to become 'Six-Point' chilaren, the Sec- 
tion of Public Health Nursing and Child Health 
Education of the Maine Pubhe Health Assoaa- 
tion will furnish 'Six-Pomf buttons which may 
be awarded May 1st, National Child Health Day, 
to all children who were ‘Six-Point' children 
through the school year, also to all children who 
have had defects corrected dunng the year, thus 
plaang themselves in the group of *Six-Point’ 
children ’’ 


CARE OF FEEBLE-MINDED CHILDREN 
IN WEST VIRGINIA 

The House of Delegates of the West Virginia 
State Medical Association, on May 21, passed 
a resolution urging the Legislature to make a 
liberal appropriation for the care of feeble- 
minded children The arguments for the resolu- 
tion were summanzed by Dr T L Hams as 
follows in the July West Virginia Medical Jour- 
nal 


“In brief the facts are Two percent of the 
children of the State of West Virginia are feeble- 
minded, or thirty thousand of our population 
These are concentrated m rural sections In- 
{Contmued on page 896— arvin) 


Fl,aif mention the JOURNAU mhen amung to advert, sere 
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TAKE FULL ADVANTAGE 

« 

of the 

GENERAL USEFULNESS 

of 

MERCUROCHROME 

220 SOLUBLE 

(Dthrom-oxym crcuri-fl uorescpi n ) 

A great many doctors use Mercurochrome for some purpose or other in 
their practice, but few doctors use it for all the purposes for which it can. be 
emploj’ed mth great effectiveness If you are using Mercurochrome in the 
eye, try it m the ear, nose and throat , if for urethritis m the male, try it for 
cervicitis m the female, if m accidental wounds try it in surgical w'ounds, 
if for the preparation of obstetncal cases, try the special alcohol, acetone, 
aqueous solution for preoperative skm sterilization, if m erysipelas, trj' it 
m eczematoid rmg\^orm There is hardly an infection or infected condition 
m which a thorough trial of the value of Mercurochrome is not worth while 

Mercurochrome is so slightly irritating that dilutions with high germicidal 
potency can be used even on the most delicate mucous membranes With 
many germicides it is necessary to dilute the solutions to a pomt where 
bactericidal efBciency is sacnffced to avoid irritation or damage to tissues 
With Mercurochrome it is never necessary' to dilute beyond germicidally 
potent concentrations to avoid irritating effects Solutions from to 1 per 
cent to 20 per cent are employed for different chmcal applications 

Write us for Literature Qiving Valuable Suggestions 

for the 

Many Uses of Mercurochrome 

HYNSON, WESTCOTT & DUNNING 

BALTIMORE, MARYLAND 

Nen York Office 150 Nassau Street, Suite 415 
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ADVERTISING DEPARTMENT 


ACILlUsMciBOPHIlUS[H«LTyilE 

BBm a! cuLTUR^HW pi 

In apttc of the most careful preventive measures, intestinal 
infecUona amofljf infante ere stiff not unknovni 5 The 
ex:penctice of years has faxW to produce a more efficient 
means of combatting- these mfcctions than a capable lactic 
culture S Our Cultures h»vc been succewfully presertbed 
m * baby cases” for many years They arc still at your 
service. 

B* Ctiltare Laboratory* Inc* 

Yonkers, New York 


SANITARIUM 

for Rent 

I DEALLY located m quiet, restricted, yet Cen' 
tral Zone of City Specially designed and con- 
i structed for all medical conveniences Space 
arranged to suit needs as required Reasonable 
' rental Address owner, Phtlsm Realty Corp , 
57 West y7th St , New York 


The Psychiatric Bureau 


Offers assistance m any psychiatric situation I It 
has enroHed a specially trained personnel of nurses, 
companions, tutors Jf Careful selection is made to 
suit the needs of each case 
MXTRRAY HILL ADELE POSTON 

3210 littnsee 

SCIHCY 333 E. 43rd ST, 

NEW YORK CITY 


jDmr Doctor: 

What tvoQld you do iJ those who adyerlise in tins Jourotl 
should suddenly go out of business? 

Would yon lilce to erow your own medicinal plants? 

Or go to the blacksmith shop to get your instrument* made? 

Or shred lint and tear up your old sheets to make surgical 
dressings ? 

Would you like to go without anti lonn— for of course you 
Could not make it? 

Vtm ate dependent on our adyertiser* for the means of prac 
ticing medicine. 

Polronirc them 

THE PUBLICATION COMMITTEE. 


(Coiihnued from page 895 — adv xvi) 
sanit) IS in the cities These feeble-minded peo 
pie require some kind of treatment and should 
be in institutions The point in the minds oi 
the social workers is that we are at the stage ol 
development where we need appropriations for 
crippled children and espeaally an instituPon for 
feeble-minded It would 'be the center around 
which the counties could be affiliated and directed 
by the State institution Dr L V Guthrie, of 
Huntington, has been interested m this work for 
a number of years Forty-five percent of the 
inmates of our State pemtenbary are feeble- 
minded Two or three percent are mentally de- 
fective There are three or four hundred feeble- 
minded children m Huntington at the State hos- 
pital at the present time There is no special 
institution to which Judge Owen can permit 
them to go We have uiree thousand feeble- 
minded children becoming cnminals who should 
be cared for m an mshtuhon It is time our 
Legislature in West Virgima loined the other 
states and appropnated possioly $100,000 to 
make a beginnmg on this work 
"Inasmuch as there is no profession in this 
State more public spinted than the medical pro- 
fession, Judge Owen thought this should be 
brought to your attention It will help a great 
deal in getting something definite done There 
are only four states that do not have some kind 
of provision for feeble-minded, and West Vir- 
ginia IS one of them In the coming session of 
the Legislature we should present this matter 
m such a way that it wll convince them that 
we need such an institution ” 


A COMPROMISE FEE 

The May issue of the Journal of the Indtaim 
Slate Medical Association contains the following 
story in which names and dates are omitted 

"A woman badly^ burned m a factor)' was 
treated for more than a year bj' a surgeon who 
during that time performed one or two skin graft- 
ing operations and gave other exacting attention 
The woman compromised with the factory on u 
payment of twelve thousand dollars, and her at- 
torney, who did not go into court but effected* the 
settlement for her, presented her with a bill for 
hvo thousand dollars The surgeon in the case, 
bearing of the attorney’s charges, also put in a 
bill for two thousand dollars The attorney 
promptly advised the physician thaff the bill would 
not be paid as it was excessive and that his client 
nas a poor woman who needed all that she could 
get from her settlement with the company foi 
whom she preiioush worked ‘All right’ said 
the surgeon ‘loit cut your fee in tno and I mil 
do Iikeiiise’ To (his the attorney objected hot 
as the surgeon was obdurate the attorney finally 
consented, which reminds us of the old saying 
that ‘It makes a difference as to whose ox is be- 
ing gored ' ” 
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TAKE FULL ADVANTAGE 

of the 

GENERAL USEFULNESS 

of 

MERCUROCHROME 

220 SOLUBLE 

(Dibrom-oxymercuri-flitorescetn ) 

A great many doctors use Mercurochrome for some purpose or other in 
their practice, but few doctors use it for all the purposes for which it can, be 
employed with great effectiveness If you are using Mercurochrome in the 
eye, try it m the ear, nose and throat , if for urethritis in the male, try it for 
cervicitis m the female, if m accidental wounds try it in surgical wounds, 
if for the preparation of obstetncal cases, try the special alcohol, acetone, 
aqueous solution for preoperative skm sterilization, if in erysipelas, try it 
in eczematoid rmgworm There is hardly an infection or infected condition 
in which a thorough trial of the value of Mercurochrome is not worth while 

Mercurochrome is so slightly irritating that dilutions with high germicidal 
potency can be used even on the most delicate mucous membranes With 
many germicides it is necessary to dilute the solutions to a pomt where 
bactericidal efficiency is sacnficed to avoid irritation or damage to tissues 
With Mercurochrome it is never necessary to dilute beyond germicidaUy 
potent concentrations to avoid irntatmg effects Solutions from to 1 per 
cent to 20 per cent are employed for different chmcal applications 

'Write ns for Literature Qiving Valuable Suggestions 

for the 

Many Uses of Mercurochrome 

HYNSON, WESTCOTT & DUNNING 

BALTIMORE, MARYLAND 

Nen York Office 150 Nassau Street, Suite 415 
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f Two Syringes of 
Multiple Uses 

THE PFARRE TRANSFUSION AND 
ASPIRATION SYRINGE llluatrated 
at the top comprises 
all of the simplest 
principles set forth in 
a syringe of Its type 
A half turn of the 
syringe alternately 
opens and closes the 
inlet and outlet tubes, 
the friction valve {no 
balls) prevents leakage or back flow 
Send for reprint Price, $12 00 

THE ALEXANDER RECORD BLADDER 
SYRINGE can bo used for filling the 
bladder and is also adaptable to wash- 
ing ears or irrigating wounds Has de 
tachable ends to facilitate cleaning 
and Is supplied in three sizes 75 cc at 
$7 50 loo C.C. at $9 00 and 150 c c. at 
$10 50 

(Our General Catalogue anil be sent 
prepaid on requesi) 

GEORGE TIEMANN & CO 

107 E. 28th ST NEW YORK, N Y 

Branch store at 573 West 168th Street- 
half block East of new Medical Center 


Medical Economics 

Please read 
our full page 
advertisement on 
page five of 
-May 15th issue, 
and 

wnte for further 
particulars 

KNICKERBOCKER 

ADJUSTMENT SERVICE CO. 

Incorporated under the laws of the State of New York 

152 West 42nd Street, New York City 

A FINANCIALLY RESPONSIBLE 
DSSTrrUTION 

Bonded by tbe Fidelity and Deposit Company 
of Maryland 


APPLYING SCIENTIFIC DISCOVERIES 

The suggestion of an English clergyman 
that science should take a ten-year vacation 
m order that people might catch up with its 
discoveries, has aroused protests from all 
sources Science unused is soon*forgotten, and 
its facts have to be discovered over again 
Commenting editorially on this fact, the June 
issue of the Wisconsin Medical Journal gives 
the following illustration of what happens 
when science takes a vacation 

“In this connection and with direct applica- 
tion to the medical sciences, it is interesting 
to observe that nearly 200 years ago an Ameri- 
can physician, John Lining, laid the unused 
foundations for the modern metabolism studies 
^nd tests which are today engaging much at- 
tention from the clientele as well as from the 
internists themselves And those experiments 
of John Lining were done with an exactness 
of technique and ‘scientific mindedness’ that 
cannot be surpassed in a modem richly en- 
dowed research laboratory He lacked instru- 
ments of precision such as characterize modern 
laboratories, but this did not daunt him He 
improvised what he required 

“As Amencan physicians we can glory m the 
possession of such a pioneer physician and 
research student We cannot plume ourselves, 
however, on any capacity, hitherto, to appre- 
ciate him and his work His contnbutions^and 
his very existence had to be rediscovered ’’ 


PHYSICIANS IN PUBLIC 

The June issue of the Rhode Island Medical 
Journal has the following brief editorial on 
Physicians m Public 

“From time to time matters that are of in- 
terest to the public and the physicians are dis- 
cussed and studied by groups of the laity, who 
more or less represent and mold public opin- 
ion Frequently these matters are of great 
importance to public health and can better be 
sponsored by an impartial public spirited or- 
ganization than by a body of medical men 

‘However, the lack of technical information 
in a group of non-medical men may render in- 
effectual efforts in a good cause and may even 
do definite harm Further, medical men in 
such bodies may even initiate interest in well- 
deserving inedital causes that would otherwise 
be disregarded 

“Well organized bodies such as Clianiber of 
Commerce, Knvanis and Rotanans afford good 
opjjortunil} for the phjsician to perform public 
spirited service without injecting himself into 
the public eye or running the risk of criticism ’’ 


F/fiWf Tttcvlion the JOUKN it nhen mtlwx to adicrliscrs 





ADVERTISING DEPARTMENT 


Page 899 — xxi 


THE WISCONSIN STATE 
MEDICAL SOCIETY 

The President of the Wisconsin 
State Jiledical Societj discusses 
the actu ities of the Societj on the 
President’s Page of the May issue 
01 the Wtsconsiii Medical Journal 
as follo\\s 

Fi\e \ears ago our small 
count\ societies, with limited 
means, had a hard time to seaire 
adequate or frequent programs 
While it IS highly desirable that 
the count!’ society develop pro- 
gram matenal from within, we all 
recognize that it is laluable to 
ha\c new ideas and new’ thoughts 
presented to us from the outside 
' But the count! society that must 
paj a minimum of $25 to coier 
the expenses of a speaker finds it- 
self indeed handicapped unless it 
is most ad! antageously located or 
has a large membership So it is 
mat the splendid reorganization of 
the medical extension work on the 
absolute!! free basis to the counts 
medical soaet! has brought to our 
^ membership an abundance of pro- 
_ gram matenal without a pennj of 
, expense This great advance is re- 
j fleeted in the increased acti! ities 
(of our fift!' component societies 
1 and I prophesv that w’lthin an- 
other year there will be no com- 
ponent organization m the state 
that mav be called in any sense 
of the w'ord a paper organization 

^ Outside of the Us o larger medi- 
cal centers '^f Wisconsin with 
,, their closed ^ibranes of five years 
^ ago, the member in the state had 
1 indeed a hard time to secure any 
' adequate libran service What a 
change has come about Toda> 
' not onl> are the hbranes open but 
' !ve have seen the inauguration of 
a package library serv’ice through 
^ the extension division which brings 
to us 0 !emight recent journals, 
packets on a given subject, biblio- 
graphies, books, and related mate- 
rial The member who'has a diffi- 
‘ cult case ma! refresh his memory 
and he who desires to write has 
eveiy faaht! placed at his con 
- ! enience 


polaitd 

llater 

IS not merely a 
pure table or bot- 
tled water, but it 
IS a valuable ad- 
juvant in the 
treatment of 
many forms of 
kidney trouble 
on account of its 
bland diuretic 
properties 

Literature Free on Request 



POLAND SPRING 
COMPANY 

Dept M 

680 Fifth Avenue New York 


This single advance, inspired by 
the state soaetv, has met !Vith 
such tremendous response from 
the membership as to indicate its 
great expansion for the future 

The reorganized medical exten- 
sion service will shortly announce 
the inauguration of home post- 
graduate clinic courses and has 
already made plans for courses at 
our state universit! 

This discussion maj’ not be con- 
cluded w’lthout calling your atten- 
tion to the advance in our own 
loumal dunng the past five j'ears 
The policy of excluding papers 
from without the state except such 
as mav be read at state meetings 
has gone a long waj'S tow’ards 
furthering the adiance of Wiscon- 
sin medicine There is much that 
remains to be done, but our prog- 
ress has been notable 

Next month I shall conclude 
this topic w'lth a discussion of our 
matenal advances Then !ve may 
each answer the question, Is it 
w’orth while ^ 


BIOLOGY AND ALCOHOL 

An editorial in the July issue 
of The Nebraska State Journal 
calls attention to a possible ex- 
planation of the physiological 
value of alcoholic liquors and 
says 

"All the mynad varieties of 
fermented liquors are produced 
by the grow’th of yeast Yeast 
IS one of the most important 
sources of Vitamin B, and Vi- 
tamin B IS soluble in alcohol and 
IS well preserved in alcoholic 
solution 

“Man first existed in the w’arm 
regions w’here he could get his 
food from hand to mouth eveiy’ 
day When he moved on into 
countries where food storage 
was necessary, he had also to 
preserv’e the vitamines The fer- 
mentation of liquors seem to 
have been one w’ay of carry ing 
a supply of Ahtamin B through 
the winter ’ 
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Orthopedic 
and Surgical 
Appliances 

Catalogue 
and Literature 
on 

Application 

Established 1863 

ROBERT LINDER 

Incorporated 

148 East 53rd Street 
New York City 

Telepkono Plaza 7206 


CLASSIFIED 

ADVERTISEMENTS 

Classified ads. arc payafile in advance To 
avoid delay in publishing remit vvith order 
Price for dO words or less 1 insertion 
JJ SO three cents each for additional irorda 


WANTED — ^Salimcd appointments for Class 
A physicians In all branches of the medical 
profession Let «s pot you in touch with the 
best man for your opening Our nation wide 
connections enable os to give supmior service. 
Aznoc's National Physicians' Exchange^ JO 
North Michigan, Chicago Est. 1S95 Mem 
her the Chicago Association of Commerce. 


Practicing woman phjsicaa of foreign birtfl, 
Is desirous of becoming associated with an 
other physician in New York City, spccialir 
mg m Gyoecology, obstetrics or pediatnca 
References given upon request. Address Bot 
25, care New York State Journal of Medicine 


FREE OFFER 

On page xint of tins issue of the Jour- 
nal IS the page announcement of R B 
Davis Company of Hoboken, N J , m 
which they offer to send, without cost 
one half pound can of Cocomalt to 
physicians You are under no obliga- 
tion Just sign coupon and mail prompt- 
h to this firm Adv 


INFANT FEEDING 

Hou high protein feedings will or 
bohi drate additions can be used to cor 
reel fermentative (summer) diarrbow. 

Literature and samples of food on tt 
cjuest 

See ^fcad Johnson S. Company adw 
tisement on page v of this Jourm!— 
Adi 

HORLICK’S MILK MODIFIER 

Horhek s Milk Modifier, a new pro- 
^ duct made bj the Horhek’s Malted MiD, 
I Corporation, Racine, Wisconsin, is non 
I being introduced to the medical profts- 
' Sion This makose and devfnn product 
tvhich IS derived exclusnelv from malted 
grains, w as first announced at the annual 
meeting of the American Medical disso- 
ciation m Washington, D C, in June, 
and created much interest Smee tot 
time It has been presented to conventioi 
gatherings in other parts of the counto 

In conformitj with the HorhcK polsT, 
the Milk Modifier is put up m hermeti 
calli sealed glass )ars onlv The one 
pounds size retails at $ 75 and the fivt 
pound jar at $3 00 The fact that rt 
carries the name "Horlick's” is a guar 
antee that onij the finest matenals are 
used — kdv 


//2 Summer Diarrhea- 


In addition to 
Pntetn Milk 
Merrell-Soule offers 

KUM 

POWDERED WHOLE 
MLK 

—IS whole milk to which 
nothiQs hts been added 
and from which onty the 
water content has been re- 
moved It IS uniform as to 
composition— low lo bac- 
terial count — safe and prac 
deal for infant feeding 

POWDERED WHOLE 

LACTIC AOD MILK 

—IS correct in composi 
(ion and aadity preserr 
iQ^ all the qualities of a 
hospital fbrmn/a It is 
easily prepared in the 
bome< it has been demon 
strated a clinical success 

CRecopnlring the importance of 
saenufic control all conta« svtw 
the laity IS predicated on the pol 
icy that protein Milk and its aUicd 
products be used in infant feedmR 
only according to a pfa> 5 iaans 
formula ) 


^rfflEATMENT of this common infant’s complaint requires a 
corrective standard diet. Merrell-Soule Powdered Pro- 
tein Milk constitutes such a diet long accepted by the medical 
profession 

Merrell-Soule Powdered Protein Milk owes its sustained 
pediatric recognition and approval to 

DEPENDABILITY — Made to a standard of uni- 
formity which has never varied 

KEEPING QUALITIES — The container and man- 
ner of packing of all Merrell-Soule milk products 
insure perfect preservation for an indefinite period 

RESULTS^ — One experience usually results in con- 
Dnued and increased use by the Doctor 

Ijtlrature and Samples sent on Request 
MERREIi-SOUI-E CO INC 350 Madison Ave, New York, N Y 


MERRELL-SOULE 

Powdered 


PROTEIN MILK 

MetTtU SovJe Pou-dered Milk Praducu are packed u> keep 
indefinilely and trade packaset carry no exjilmiion dale 
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PARAPSORIASIS* 

Suggestions for Simplifying Its Nomenclature and Classifying Its Clinical Varieties for 

Teachmg Purposes 

By FRED WISE, M D , NEW YORK, N Y 


T he urgent need for modification and revis- 
ion of nomenclature is felt by all who have 
exjienence in teaching dermatology' to 
under- and post-graduate students Sudi re- 
vision and modification need be neither drastic 
nor revolutionary I am one of those who 
believe it to be much better to retain old and 
familiar names Names like lupus, sycosis and 
alopecia, derived from wolf, fig and fox, should 
not be relmqiushed despite their bizarre origin, 
for they, and what they represent, are estab- 
lished firmly in the mind of the student and are 
visualized with relation to the diseases named 
Changing old, established and familiar names 
IS apt to give rise to more confusion in the 
mind of the student than already exists 
Hence I believe in retaining the name 
parapsoriasis for the group of clinical entities 
which it represents Experience in the past 
ten years has taught me that while many stu- 
dents seem to be more or less familiar with 
the different and varied names bestowed upon 
the different types of parapsoriasis eruptions, 
■' their concepbon as to zvhtch luiiue applies to 
ivhtch eruption is extremely vague As a mat- 
ter of fact this uncertainty has been shared by 
me on more than one occasion in the class- 
room 

Formerly regarded as one of the rare derma- 
toses, parapsoriasis with its diverse clinical 
manifestations is today a disease of relatively 
frequent occurrence This is unquestionably 
due to the fact that it is more often recognized 
by the specialist In the years 1921-1924, one 
hundred and sixty-five cases were reported In 
Europe and forty-four in America No doubt 
there are many people with parapsoriasis who 
never consulted a specialist 

The vagaries of nomenclature and classifica- 
bon are bnefly illustrated m the following 
chronologfical outline 

1890 Parakeratosis Vanegata Unna, Santi 
and Pollitzer 

_ * Read at the Annua] Mcebnff of the Medical Society of the 
State of New York at Niagara Falla, N Y , May 11 1927 


1894 Dermatitis Psonaisformis Nodularis 
Neisser 

1894 Psoriasiform and Lichenoid Exanthem 
Jadassohn 

1897 Pitynasis Lichenoides Chronica Julius- 
berg 

1897 Erythrodermie Pityriasique en Plaques 
Disseminees Brocq 
1900 Lichen Variegatus Crocker 

1900 Brocq’s Disease Arndt 

1901 Chronic Resistant Macular and Maculo- 

Papular Scaling Ery'throdermias Col- 
cott Fox and MacLeod 

1902 Scaling Eiythrodermias Appearing in 

Disseminated Spots Torok 
1902 Parapsoriasis en gouttes 1 

Parapsonasis lichenoide [Brocq 
Parapsoriasis en plaques j 

1905 Xantho-Er^throdermia Persians Crocker 

and White, and Pernet 

1906 Pityriasis Maculosa Chronica Rusch 

1907 Erythrodermia Maculosa Persians (or 

Chronica) Riecke 

1924 Erythrodermie Polymorphe Persistante 
Gastou 

Many other designations have been sug- 
gested Dermabbs vanegata (Boeck) , Der- 
matosi squamosi anormale (Casoli) , Rona 
named the disease Morbus Jadassohni Bucek 
suggested the following classification (1905) , 
a Parapsoriasis nodulans 
b Parapsonasis maculosa 
c Parapsonasis mixta 
The majority of Amencan writers favor the 
following classification, a modification of the 
one suggested ongmally by Brocq 
a Guttate Vanetj' 

Parapsonasis en gouttes (Brocq) 

Dcrmatihs psoriasiformis nodularis (Jadas- 
sohn) 

Pityriasis lichenoides chronica (Juliusbera) 
b Rebform Vanety 
Parapsonasis hchenoide (Brocq) 

Parakeratosis vanegata (Unna, Saiiti and Pol- 
litser) 
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Lichen vancgatiis (Crocker) 
c Plaque Variety 
Parapsoriasis en plaques (Brocq) 
Erythrodcnuir pitynanqnc eii plaques disscmi- 
nccs (Biocq) 

Xantho-crythrodcrmia Persians (Crocker, J C 
White) 

It will be readily appreciated that to the 
averagie student this is a bewildenng milange 
In recent years, two additional clinical types 
of parapsoriasis have been recorded by several 
eminent dermatologists 
a Parapsoriasis Atrophicans (Kreibich) 
b Pitynasis Lichenoides et Varioliformis 
Acuta (Habermann) 

Finally, several cases have been reported in 
which the patient exhibited Brocq’s three vari- 
eties of eruption at the same time (Muschter) 
It has often been suggested that Brocq’s 
Erythrodermie pityriasique en plaques dissem- 
mees be thrown out of the group and regarded 
as a separate entity I certainly am not in 
accord with this point of view. The fact that 
the disseminated macular lesions — large pink, 
yellow, brown or purplish-violaceous patches 
■ — are sometimes seen together with the other 
varieties of the eruption in the same patient, 
is to me a weighty argument against such a 
conception, I have examined histological sec- 
tions from Ifesions which were guttate, nodular 
and macular and could barely distinguish them 
from one another The microscopic picture 
vanes chiefly with respect to the degree to 
which morbid changes have advanced There 
are vanations m the degree of hyperkeratosis 
and parakeratosis, in the amount of oedema 
and disintegration of the epidermal cells , in 
the degree of papillary oedema , in the density 
of infiltrating cells, in the extent of the vascu- 
lar dilatation, and so forth But on the whole, 
there is a remarkable and striking similarity in 
the microscopic sections taken from lesions 
which to the naked eye appear to be totally dis- 


similar 

Therefore, for teaching purposes, I believe it 
to be the wisest course to group all these dif- 
ferent clinical pictures under one head and 
name them collectively, parapsoriasis If some 
such course be not adopted, the teacher of 
dermatology will lay himself open to the stu- 
dent’s accusation that he is “inconsistent, in- 
consequential and contradictory “ Further- 
more, Brocq’s name should be retained in rec- 
ognition of his work in this field , and, finally, 
I believe that the student is enabled to obtain 
a better conception of the history, development 
and nosology of skin diseases as a whole, if he 
IS taught to associate the name of an eminent 
worker or investigator with the disease or 
eroun of diseases which he is studying 

The Enghsh-readmg student of dermatology 
has become familiar with Brocq’s well-knoivn 


three clinical varieties, at least as far as con- 
cerns their names Students who do not read 
German, or who lack access to German derma- 
tological publications, will be interested in the 
following brief accounts of (1) Parapsoriasis 
Atrophicans, and (2) Pityriasis Lichenoides et 
Varioliformis AeuW 

Parapsoriasis Atrophicans 

Kreibich described the eruption in a woman 
aged 27, in whom the disease had been present 
for a year 

The elementary lesion was a pin-head sited, 
opaque-white vesicle, similar to those seen 
m rare cases of psoriasis in children The httle 
vesicle did not become yellow, despite the fact 
that Its contents consisted of neutrophile leu- 
cocytes _The lesions were surrounded by a 
zone of hyperaemia of yellowish-red hue 
Formation of fresh vesicles caused a spreading 
of the hyperaemia Drying of the vesicle re- 
sulted in a thin crust of yellow color, the 
original white color evidently being due to the 
unaltered roof of the vesicle 

Anatomically, the seat of the vesicle was 
immediately beneath the homy layer, it was 
densely packed with leucocytes The base of 
the vesicle was formed by the uppermost layer 
of the rete cells, among which were scattered 
leucocytes A new layer of homy cells would 
soon grow over the base of the vesicle, spnng- 
ing from its edges, resulting in an accumula- 
tion of leucocytes in the homy layer, which, 
being thrown off, was followed by a certain 
amount of parakeratosis Compared to the 
density of leucocytes in the vesicle, the leu- 
cocytic infiltration in the cutis was remarkably 
sparse 

The appearance of fresh lesions was fre- 
quently oserved Following a warm bath, 
broad zones of h 3 q)eraemia appeared about the 
older lesions, and persisted The following 
day, these hyperaemic areas presented numer- 
ous white vesicles, so that the eruption spread 
widely within the areas of hyperaemia, result- 
ing in a subsequent parakeratosis Exposure 
to ultraviolet rays caused a confluence of the 
groups of vesicles, so that the homy layer was 
thrown off by the accumulation of a leucocytic 
mass This was followed by parakeratosis, 
which persisted for a variable time, vanishing 
together with the hyperaemia, after which the 
skin returned to normal, until a new crop of 
vesicles would make its appearance 
This process was observed chiefly on the skin 
of the breasts and back. On the arms, a severe 
emption of vesicles resulted in a cyanotic dis- 
coloration of the skin, chiefly the extensor sur- 
faces Large, diffuse areas of vesicles and a 
cyanotic change in the skin appeared on the 
lower tmnk and the buttocks, here the skin 
changed to a dusky-red hue, like that seen in 
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idiopathic atrophy of the skin In fact, a 
mild degree of atrophy could now be discerned 
m the affected areas This was most pro- 


Fig 1 

Paratsoriasts Guttata 

McCaskcy's Patient Showing distribution of lesions 

nounced on the left leg, despite the presence 
there of parakeratosis and many pustules A 
circumscribed patch on the right leg, surround- 
ing its lower portion, presented the highest 
degree of atrophy, part of it being cyanotic and 
covered with pustules, the upper portion pre- 
sented only a few pustules, the cyanosis was 
absent, and the skin became white, atrophic 
with the consistency of thin paper, with "cigar- 



Fig 2 

Parapsoriasis Guttata 

McCashev's Patient Showing nodular lesions capped 
by adherent scales 


ette paper" wrinkling, so that the subcutaneous 
\ctns shone through like blue strands 

On the buttocks, uhere the cyanosis was 
most pronounced, the cutis presented advanced 
destructive changes Here and there were 
seen subcorneal collections of leucocytic 
masses, a high grade of acanthosis, and a 
marked prolongation of the rete pegs Exami- 
nation of a pustular and scaly lesion revealed 
advanced alterations m the cutis There was 
considerable thickening of the vascular walls, 
due more to connective tissue thickening than 
to an increase in the cellular structure, the 
vascular distribution u as abnormal, the vascu- 
lar branches running horizontally and verti- 
cally , blood vessels predominated in the cutis 
media, in the pars sub-papillaris the vessels 
were abnormally thickened , the muscuh arrec- 
tores abnormally developed The cutis media 



Fig 3 

parapsoriasis Guttata 

McCaskey’s Patient Showing near view of area on 
inner aspect of thigh, papules and nodules with adherent 
scales siniulating psoriasis guttata 

was traversed by numerous fibroblasts running 
horizontally, many young connective tissue 
cells were seen in the papillary bodies Infil- 
trates of round cells and plasma cells were 
sparse 

The picture was that of a chronic destructive 
inflammatory process, combined with acanthosis, 
parakeratosis and scattered pustule formation 
Kreibich had previously desenbed a similar case 
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in a man aged 30 Analogous instances have been 
recorded by Wisniewski, Siemens, Rdle, Wertlier 
and Paiitrier 



Fig 4 

Parapsoriasis Papulata 

Shenving papular and nodular lesions resembling those 
of liehen planus 


Pityriasis Lichenoides et Varioliformis 
Acuta 

Habermann described two cases Previous to 
his publications, analogous cases were described 
by Mucha, Rusch, Sachs and Oppenheim 

Case 1 — A boy aged 18 The eruption had 
spread over the body withip a period of ten days, 
without subjective symptoms The eruption was 
located on the trunk and extremities, but did not 
implicate the skin of the head, face, hands, feet, 
anterior aspect of the lower halves of the legs, 
it was sparse on the forearms, more pronounced 
on the trunk The lesions consisted of lentil to 
dime-sized, partly elevated, moderately infiltrated 
spots, some of which were slightly scaly, the 
color varied from pale-red to livid and brownish 
tints , some of the lesions were covered by ad- 
herent brown crusts They were for the most 
part oval in shape and arranged parallel to the 
lines of cleavage of the skin The mucosae and 
genitalia ivere unaffected There ^\as a general- 
ized adenitis, the glands being pea-size, and 
slightly indurated Dark-field examination for 
spirochaetes and the Wassermann reaction were 

negative . -ru 

The pirquet test was faintly positive the 

blood count showed an eosinophilia of seven per 
cent, and was otherwnse normal 

Course— Tht patient received an injection of 


neosalvarsan 0 45, causing a temporary aggrava- 
tion of the lesions wdiich became more iiiflanied 
ddiere w'as no subsequent rc( rogression In the 
next few' days a fresh crop of non-scaly papules 
appeared, wdiile some of the older lesions assumed 
.1 bluish-red tint and 1 ecamc crusted Soon after, 
the eruption disappeared, and within a month the 
affected areas presented slightly depressed, darkly 
pigmented spots at the sites of tlie pre-evisting 
eruption 

Case 2 — A man aged 21 The eruption was 
of three days’ duration There were no sub 
jective symptoms 

The eruption consisted of fairly numerous 
lesions on the trunk, arms and thighs, evenly dis- 
tributed Some were slightly elevated ,and not 
resistant to the touch they consisted of macules 
and papules from barley to large pea-size The 
older lesions were browmish in color and slightly 
scaly, the more recent ones were lighter and had 
smooth surfaces Numerous nodules w'ere capped 
by a blackish crust, others showed a cyanotic tint 
w'lth an inflammatory halo There were many 
lesions in transitional stages of evolution The 
glands in the axillae and groins w'ere enlarged 
Removal of a crust revealed a sharply defined spot 
with a serous exudate On the mucous surface 
of the upper lip was a pea-sized, sharply defined 
superficial^ ulcer, the surface yellow, the edges 



Fig S 

Parapsoriasis Papulata 

Shozving infillralcd papules and nodules of lichenoid 
appearance 

clear cut Wassermann reactions and spirochaete 
examination w'ere negative Von Pirqiiel test was 
faintly' positive The blood w'as normal 
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Course — Some of the lesions, at first reddish 
papules, progressed to fonn bluish-red, crusted 
formations Then resolution of the entire exan- 
them took place, lea\ mg small, flat, reddish scars, 



Fig 6 

Parapsortasis Maculata 

Shmvmg disseminated macular lesions, of various shades 
of color, until faint scaling and delicate wrinkling of the 

surface of some spots 

"ith strongly pigmented margins The lesion of 
the lip also healed, leaving a shallow depression 
Histology — A relatively fresh papule was ex- 
amined microscopically The corneous layer was 
thickened and contained many w'ell-stained nuclei , 
isolated and clumped round cells were scattered 
throughout this stratum In its mid-portion, the 
lamellae were" pushed apart by dark-stained, 
fnable masses The rete layer exhibited pro- 
nounced alterations , its structure, tinctonal re- 
action and cellular arrangement w ere so distorted 
that identification of itidividual rows of cells 
was not possible The nuclei were irregularly 
shaped and stained, the cells themselves com- 
pletely distorted, the protoplasm partly hydropic 
and partly disintegrated, with scattered lacunae 
The most pronounced destruction appeared in the 
basal cell layer , here the pressure of the loosely 
clumped infiltrahng cells gave rise to a complete 
breaking up of the basal cell laj'er at irregular 
intervals In some areas the rete was composed 
of three or four layers of distorted epidermal 
cells In the papillary and subpapillary layers the 
capillaries were distended , the strands of elastic 
-tissue were crowded apart by a looselj'-clumped 
cedematous infiltrate of cell masses, the cells 
themselves being round and spindle-shaped 
There were a few plasma cells and polynuclear 


leucocytes In the deeper portion of tlie cutis the 
morbid changes were much less pronounced, the 
infiltrating cells accompanying the vessels and 
follicular ducts 

These histological alterations correspond to 
tliose found in similar eruptions by Mucha, Rusch 
and Oppenheim The last named author proposed 
the name “Pityriasis lichenoides with varicella- 
hke onset ” 

On the strength of the clinical and microscopic 
findings, these authors classified this type of rela- 
tively acute eruption under the head of the 
parapsoriasis group of exanthems 

Strongly supporting this view is the recent pub- 
lication of Almkvist who describes a case under 
his obsen'ation from Riehl’s clinic and reviews the 
previously reported ten examples of the disease 
The histological findings in his patient, viewed 
as a whole, point directly toward a parapsonatic 
process with unusually intensified inflammatory' 
changes in the connective tissue Syphilis, tuber- 
culosis and leukemia are eliminated by' the micro- 
scope The microscopic findings m Almkvist’s 
case w ere the same as those reported in the cases 
of Mucha and of Oppenheum They are inter- 
preted as a form of parapsoriasis having an acute 
course the lesions tending to undergo necrosis 
fRusch’s case had echthymatous lesions) , this 
acute course is manifested by the pronounced 
vascular dilatation, the intense oedema and the 
marked penvascular infiltrate 

Summing up the clinical characters of the ten 



Fig 7 

Parapsoriasis Maculata 

Rear View of Same Patient as shown in Fig 6 
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reported cases, Almkvist says They have the 
following features in common 
1 A papular exanthem simulatmg syphilis or 
pityriasis lichenoides chronica, with or without 
pruritus 



Fig 8 

Parapsorasis Macu'ala 

Slimv nq ividch disscuunatcd iiiacti’ar lesions, of hrotvn- 
ish-\c!lozv color, devoid of scales, having a tendency 
iozvard linear arrangement 


2 Beside these papules there are also a number 
of more inflammatory papules surrounded by a 
red halo, and papules having a vesicular or pustu- 



Fic 9 


Silencing 

ivoinan 


Parapsoriasis Maculata 

hrcncnish-ycllow patch on the forearm of a 
The surface is wrinkled, and appears to be 
faintly atrophic 


lar dome, some of which have central necrosis, 
the latter become crusted, and the crust becoming 
detached, leave vanola-like scars , the appearance 
is like that of rtiahgnant syphilis 

3 The acute course , the evolution of the erup- 
tion takes place in six weeks to a couple of 
months, the disease healing spontaneously aii'i 
showing no pronounced tendency to'vard recur- 
rences 

Adding these two new types to Broaj s trnd, 
the student ig confronted with five more or less 
well-defined and clinically differentiable eruptions, 
which, (o make the teaching more facile and to 
render (he subject more comprehensdile, we gro ip 
un Icr the designation parapsonasis To these 



Fic 10 


Parapsoriasis Maculata 

(Parapsoriasis en plaques) Prom Darier’s Text Book 
of Dermatology Translated by Pollitcer Lea ana 
Febiger, Philo , 1920 Showing the retifonn variety «] 
eruption 

five types a sixth — parapsoriasis mixta — should 
be added The important point for the student 
to bear in mind, is Ae fact that transitional erup- 
bons and mixed eruptions are by no means un- 
common 

In one of his scholarly articles, Riecke urges 
that Brock's nomenclature be discarded in favor 
of one which is less complicated and more in con- 
formity with the characters of the eruptions, he 
proposes two names to designate Brocq’s three 
tjpes 

a Pityriasis lichenoides chronica 
b Erythrodemiia maculosa perstans (or 
chronica) 

By this means he groups the giittatc, Iicliciioid, 
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nodular, psonasiform and the parakeratosis 
vanegata vaneties under one head, and the 
macular I'aneties under another- But this was 



Fig 11 


Parapsoriasis Atrophicans (Kretbich} 

From Krcibich Parapsonasts Atrophicans Arch f 
Dermat u Syph , 144, 1923, p A76 

wntten before the bvo new varieties, and the 
mixed eruptions, were descnbed , for present-day 
teaching purposes this groupmg is not adaptable 

It would seem, therefore, that to simplify the 
nomenclature, the wisest plan would be so to name 
these eruptions as to conform with existing and 
accepted usage obtaining in other diseases having 
polymorphous eruptions, of vhich syphilis is the 
best example syphihs maculosa, papulosa, nodu- 
losa, squamosa, pustulosa, gummosa, and so forth 

Wth this viewpoint m mind, the following 
“v orking,” classroom nomenclature is suggested 

1 Parapsonasts Guttata — ^The lesions are 
pinhead to pea-size, pale-red or reddish-broivn in 
color, slightly infiltrated, covered by a dry, ad- 
herent scale, which,' when forably removed, 
leaves a red, purpuric spot, but no bleedmg points 
The eruption resembles psonasis guttata This 
type includes the "Peculiar psonasiform and 
lichenoid exanthem” of Neisser, Jadassohn’s and 
Juhusberg’s “dermatitis psonasiformis nodulans” 
and “pitynasis lichenoides chromca ” 

2 Parapsoriasis Papulata — ^Vaneties 

a Lichenoid 
b Nodular 
c Reticular 
d Stnated 

This form differs from the preceding in that 
the lesions are more pronouncedly papular in 
character, the infiltration is more advanced and 
there is less scaling Some of the papules have 
central depressions and glisterung surfaces, thus 
resembling the lesions of lichen planus The 
lesions may be scattered or they may occur in 
more or less grouped rebculate fashion, chiefly on 
the trunk and extremities Occasionally the enbre 


eruption occurs in bands and stripes This type 
includes Unna, Sanb and Polhtzer’s “Parakerato- 
sis vanegata” and Crocker’s “Lichen vane- 
gatus ” 

3 Parapsoriasis Maciilata — ^Vanebes 
a Plaque or discoid 
b Reticular 
c. Xanthous 

In this form the lesions are essentially macular 
and disseminated, or widely distnbuted Scaling 
may be faint or enhrely ladcmg There is an ab- 
sence of mfiltrabon The color of the macules 
may be 5 'ello\\ , salmon-yellow, purple, violaceaus, 
red or brownish-red The lesions may be round, 
oval, stnate, reticulate or banded In some cases 
the lesions coalesce to form widespread, nebvork- 
hke areas on the trunk and thighs Some of the 



Fig 12 


Parapsoriasis Atrophicans (Kreibich) 

From Kretbich Parapsoriasis Atrophicans Arch i 
Dermat u Syph. 144, 1923, p 476 , 
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eruptions resemble seborrheic eczema, early lep- 
rosy or eany mycosis fungoides The surface of 
some of the lesions often appears to be wrinkled 



Pttynasis Lichenoides et Vanohjorinis Acuta 
(Habennann) 

From Habennann Dersnat Ztschr , XLVf Sept, 1925, 
p 44 (Suggested Designation Parapsoriasis VartoU~ 
formis ) 

— somewhat shriveled — and faintly atrophic 
This type includes Brocq’s ‘'Erythrodermie 
pitynasique en plaques dissemmees,” Crocker’s 
and J C White’s “Xantho-erythrodermia per- 
stans” and Rasch’s “Pityriasis maculosa 
chronica ’’ 

4 Parapsoriasis Atrophicans (Kreibich) 

5 Parapsoriasis Vanoliformts — Pitynasis 
lichenoides et varioliformis acuta (Habermann) 

6 Parapsoriasis Mixta 

That this scheme, of nomenclature and classi- 
fication has Its defects, and that it will be sub- 
jected to adverse cnticism, is a'foregone conclu- 
sion Nevertheless, I deem it to be at least an im- 
provement over the existing method of presenting 
the subject to the student of dermatology 
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PHYSICAL MEASURES IN GENERAL PRACTICE’^ 
I Thermal Measures. Including^ Diathermy 


By RICHARD KOVACS. M D , NEW YORK, N Y 


General RE\aE\\ or Pii\sical Measures 

T he employment of physical forces forms 
an important phase in the modem treat- 
ment of diseases and injuries Heat and 
cold, sunlight, water, massage exercise, and 
the various forms of electrical currents can 
influence poiN erfullj'' the human body in part 
or as a whole Physical methods, acting as 
outside repair forces, adding extra energj', help 
to repair the tissues of the body, relieve pain 
quiet inflammation, kill germs, restore normal 
function and improve the condition of the en- 
tire body (Fig 1 ) The appended chart en- 
deavors to show in condensed form the char- 
acter and some of the principal effects of the 
main physical measures We must emphasize 


Hot water 
Hot air 

Radiant heaten 
Incandeaccnt lamp* 
Sun 

Drathenoy 


THERmC 


■Relaxation of tiasoea 
Hyoeraemta 
J Rdief of pam 
j Attentnation or killing 
of germa 

Reflex stimulation 


Cold water 


} 


caloric 


{ 


Contraettos of twsucs 
Anaemia 


Sun 

Heated metals 
Carbon arc 
oletcury vapor am 


PHOTO 

CHEMICAL 


('Errthema of skin 
I KiUing of genna 
< Relief of pain 
1 Increase of solid con 
V tents of blood 


Calvanio current 
and variations 




ELECTRO 

CHEMICAL 


f vaso* 

I constnc 
Foa pole •s tion 
j add 

I reaction 


f vascK 
dilata 

Ncg pole < bon 
j alkaline 
(. rcacUon 
Interpolar — metabolic 


Interrupted wave 
and alternating 
currents 

Vibration 

Massage 


DYNAMIC 


Musde and tissue coo 
traefaon 

• Increase of venous 
and lymph flow, 
stretching of tissues 
reflex atunulabon 


AH effects may be mild (stimulabon) or exaggerated (destruc 
tion), local general or reflex according to the intensity dura 
tion and area of application- 

Figdke 1 

Chart of prmctple physical agcttcics and some of their 
effects 


(1) that almost any of these measures maj’- 
bnng about effects ranging from mild stimula- 
tion to complete destruction of tissue, accord- 
ing to not only the intensity, duration and area 
of application but also — ^viewing the individual 
equation of the patient — according to his local 


* Part of a course of lectures on Physical Therapy, arranged 
Iw the Committee on Public Health and Medical Education of 
Medical Society of the State of New York, given before the 
Colambia County ^ledical SocieW and also read in part before 
the Kings Queens and Nassau CounW Medical Societies and the 
Medical Association of Greater New York in the Spring of 1928 


and general condition, (2) similar results may 
be obtained by different physical agencies on 
different bases pain may be relieved by 
thermic measures, due to improvement in cir- 
culation and the specific analgesic action, or 
by mechanical measures, due to relief of pres- 
sure, breaking up of adhesion, etc Mobility 
may be restored by heat, due to relief of spasm, 
by mechanical measures, these breaking up ad- 
hesions or removing infiltration, or by electro- 
chemical measures, that soften scars It is 
e\ ident, therefore, that a complete history and 
diagnosis, a full understanding of the under- 
lying pathology is absolutely necessar}”^ for the 
choice and proper application of physical ther- 
apy It IS often said that electrotherapy and 
like measures act onlj on the minds of patients, 
especially on account of the imposing appear- 
ance of the apparatus employed No one can 
deny the fact that any therapeutic measure, 
be it a prescription for drugs or an operation, 
always has a certain amount of psychic influ- 
ence Any expenenced physical therapist will 
corroborate the fact, houever, that the poor- 
est and least lasting results are obtained in 
mental mal conditions 

Very few physical measures exert a strictly 
local action — because, by increasing collateral 
and deep circulation and by various reflexes, 
they act on remote organs and on the body 
as a whole Some of the general action can 
be enumerated thus (1) on the nervous sys- 
tem, either by a tonic, a stimulant or a sooth- 
ing, sedative action , (2) on the circulatory 
system, peripheral vaso-construction or vaso- 
dilatation, following with an increase or de- 
crease in blood pressure, (3) on the hema- 
topoietic system in which one may note an m- 
crease of hemoglobin, of blood cells, of bac- 
tencidal properties of blood , (4) on the gastro- 
intestinal system — by increase of general ab- 
dominal tonus, relief of spasm, (5) on the renal 
system — through increase of elimination, (6) 
on the endocrine system — ^by its stimulation 
These secondary effects often make the ex- 
planation of some of the results seem rather 
complicated and subject to varjung interpreta- 
tions 

The main advantage of physical measures is 

(1) that most of the time they are capable of 
direct local application to the affected part, 

(2) that their dosage is fairly accurate, (3) 
their action is usually prompt, (4) that there 
IS a comparative lack of idiosyncrasy toward 
them, and thus ivithin individual differences 
a fairly uniform response can be expected The 
application of physical measures neier runs 
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counter to other indicated medicinal Oi surgical 
measures, indeed they should be used as adju- 
vants in most cases and as specifics in but a 
few It is an undisputed fact, however, that 
in many painful conditions proper physical 
measures will obviate the necessity for seda- 
tives or narcotics 

The successful application of physical ther- 
apy does not require a large office equipment 
It should be within the means of any general 
practitioner to give his patients at least some 
of the basic forms of physical treatments with 
good results To use a homely comparison, 
while the majestic organ m a big cathedral 
will produce magnificent harmony, the same air 
brought forth on the smaller keyboard of a 
country church organ may exert often an even 
more impressive effect It is the harmony and 
precision, and not the elaborateness of the 
execution, which are effective 

We will turn now to the detailed presenta- 
tion of some of the measures best suited for 
application by the general practitioner 

Thermal Measures 


Physics of Heat Heat is a form of energy 
and consists of the internal vibration of the 
molecules of which a body is composed Heat 
can be transferred by (1) Convection a differ- 
ence in temperature between different parts of 
liquids or gases results in a bodily movement 
of the same, (2) Conduction if a solid sub- 
stance IS heated at one end, the heat passes 
along without setting up movements m the 
substance as a whole Metals are good conduc- 
tors of heat, non-metals are bad conductors 
(3) Radiation represents the transmission of 
heat from one body to another while they are 
completely separated Heated substances send 
out heat waves which consist of the short in- 
fra-red waves of the electromagnetic spectrum 
As these waves become shorter and increase in 
frequency, due to more intensive heating of the 
emitting substance, light waves are produced 
Infra-red waves penetrate about 1^ inches into 
the human tissues , light waves not more than 
one-fifth of an inch but, when impinging upon 
tissues, they are transformed into heat and thus 
form conversive heat Deep heat production in 
the tissues by the high frequency current is 
also based upon the conversion of the oscillat- 
ing energy of this current into heat 


In ordinary clinical practice we detect little 
difference between the effects of the heat eman- 
ating from various sources, such as the conduc- 
tive heat from hot water, the convective heat 
of hot air or the heat from radiation As a 
matter of fact, here is a continuous interdepen- 
dence of these three methods of heat transmis- 
sion For ease, convenience and safety of ap- 
plication, however, the modem radiant hg 
and heat applicators are most preferable 


Local Effects of Heat No matter from what 
source heat is derived, when absorbed by the 
tissues Its energy is transformed into some 
form of cellular activity This activity will 
manifest itself according to the area of and 
the application and intensity of source, either 
locally'or generally 

The local application of heat results in the 
following action (1) Relaxation of tissues, 
particularly of the voluntary and involuntary 
muscle fibers Active hyperaemia occurs fol- 
lowing the relaxation of the smaller artenes 
The increased artenal flow bring[s on more 
oxygen with improved nutntion, and the in- 
creased venous flow carries away in a larger de- 
gree the products of local metabolism Thus the 
process of repair, as in healing of wounds after 
in Junes, is speeded up 

(2) Relief of local pain There is no gen- 
erally accepted explanation for the analgesic 
action of heat The diverting of blood from 
congested parts by collateral hyperaemia, or 
the acceleration of blood movement by reliev- 
ing vascular stasis, may be used in explana- 
tion Heat in some way lessens nerve sensi- 
bility, perhaps as a result of inhibition through 
the temperature nerves of the skin It is to be 
noted that tactile sensibility of the skin in- 
creases at 98° F , decreases at 113° and at 130° 
disappears entirely, when at this temperature 
painful sensations are experienced 

(3) Bactenadal effect Hypersmia by it- 
self results in increased phagocytosis, but there 
is also a direct inhibition of germ activity, ac- 
cording to the sensitivity of the particular or- 
ganism A rise of temperature of a few de- 
grees is prejudicial to the existence of gono- 
cocci in living tissues 

The local application of heat is therefore in- 
dicated in a host of traumatic conditions, such 
as contusions, sprains, fractures, traumatic 
arthritis and myositis, and in inflammatory or 
infectious conditions such as boils, abscesses, 
conjunctivitis, coryza, sinusitis, otitis media, 
bronchitis, local septic infections, various forms 
of arthritis, endarteritis, neuritis Indications 
for the application of deep heat will be pre- 
sented under diathermy 

Radiant Light and Heat The reflected en- 
ergy"- of an incandescent bulb, preferably with 
a carbon filament, forms the simplest, safest 
and most effective method of applying heat, 
both locally and generally No physician’s 
office nowadays should be without one of these 
inexpensive devices They consist of an elec- 
tric bulb mounted in the center of a parabolic 
reflector According to the intensity (wattage) 
of the bulb and the size of the reflector, smaller 
or larger areas can be exposed to beat and light 
The small lamps contain bulbs of from ISO to 
250 watts, Avhile the largest ones contain bulbc 
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of 1000 to 1500 watts These high candle power 
lamps arc marketed under the misleading name 
of deep therapy lamps Their rays, however, do 
not penetrate anv deeper than those of the small 
lamps — about one and a half inches- The spec- 
tral anal) sis of the rays emitted of these lamps 
is as follows Infra-red rays 93%, light ray, 6%, 
iltra -violet 1%, the latter rays, however are be- 
ing impeded by the glass of the bulb It is evi- 
dent, therefore, although \\ e speak of therapeutic 
lights, that the mam action of these applicators 
depends on the infra-red factor The thera- 
peutic action of the rays of the visible spectrum 
IS largely^ undetermined , there is some evidence 
of a more stimulative action of the red-yellow 
portion and of some sedative action of the vio- 
let-blue portion, and a questionable amount 
of photochemical action 
The technic of application is very simple 
The lamps must be attached to a suitable stand 
(hand lamps are entirely unsatisfactory) and 
their rays, at a distance of comfortable tolera- 
tion, directed to the area to be treated This 
may be from two to three feet, according to 
the sensitiveness of the patient, the wattage 
of the bulb, and the type of reflector The ex- 
posure is given from fifteen minutes to half 
an hour and can be repeated several times a 
day, if necessary In case of penpheral nerve 
injuries, with disturbance of sensation as also) 
over scars u ith lack of sufficient collateral cir- 
culation, distance should be one and a half 
times that over normal skin surface, to avoid 
the danger of blistering In inflammatory 
conditions, this application alone will give the 
desired relief, especially if used for at least 
half an hour, as often as necessary In trau- 
matic conditions the application of heat is best 
followed by a mechanical measure such as mas- 
sage, the static wave or the sinusoidal current 

Tuo or more electric bulbs of small candle- 
power mounted in semi-circular containers 
haie been used extensively under the name of 
electnc light bakers, another misleading ex- 
pression, as baking would indicate coagulation 
of albumin, which occurs at about 160° F, 
whereas the body temperature, especially on 
the surface, hardly ever exceeds 110° F These 
“bakers” cover the parts at close range and 
therefore may give rise to accidental bums, 
especially in restless patients Their larger 
tjpes are also rather cumbersome to handle 
On account of these drawbacks they have been 
largely replaced by radiant light and heat ap- 
plicators as described 

Dry Hot Atr and Whirlpool Baths Other 
tjpes of apparatus for local application of sur- 
face heat include dry hot air ovens and also 
whirlpool baths The former are expensive, 
complicated and dangerous to handle although, 
on account of the increased skin toleration 
towards dry hot air, better results are claimed 


Diathermy has given better and easier results, 
however when properly applied Hot ivhirl- 
pool baths consist of ivater at a temperature 
from 100° to 110°, rapidly agitated in a con- 
tainer by its ow'n pressure or by compressed 
air or by a suitable motor Such whirlpool 
baths furnish a combination of heat and gen- 
tle massage and improve local circulation ef- 
fectively m conditions of peripheral nen'e in- 
juries, indolent ulcers, adherent scars, osteo- 
myelitis of tenninal phalanges, as well as in 
recent fractures immediately after removal of 
the cast The installation of a regular whirl- 
pool bath w'lth a thermostatic valve and a 
Monell metal basin is expensive and requires 
special plumbing and an abundant hot ivater 
supply Recently, however, a simplified type of 
cheap portable whirlpool bath has been brought 
out The principal difference between moist 
and dry forms of heat is that moist heat acts 
more intensely on the surface, because humid- 
ity leads to heat stagnation and external radia- 
tion cannot get nd of the bound heat When 
appl3ung radiant light and heat, on the other 
hand, deeper effects can be obtained if the skin 
surface is cooled simultaneous^ by a fan or 
other device and thus heat toleration on the 
surface is increased 

General Apphcaiwn of Heat Any of the 
foregoing means of applying local heat can in- 
fluence the general body economy if applied 
bej^ond a certain intensity, duration and area 
For ordinary clinical usage, however, ive con- 
sider general effects only when most of the 
body surface is subject to heat application 
General applications of heat result in (1) in- 
creased heat elimination, profuse perspiration, 
(2) increased circulation, rise of the pulse rate 
in the ratio of about ten beats for each degree 
Fahrenheit, much as it does in fever, (3) a 
lowering of blood pressure in contrast to the 
effects of cold, (4) increased respiration, (5) 
increased elimination through the kidnej^s As 
a result there is a loss of water, salt, urea, 
and other nitrogenous substances, wuth a rela- 
tive excess of alkali remaining in the blood 
and in the tissues, while there is also a tem- 
porary loss of body weight General nervous 
sensibility is usually markedly lessened, al- 
though too prolonged and excessive heat ap- 
plication may cause profound depression 

The general application of heat is accord- 
ingly indicated in conditions of impaired meta- 
bolism, in rheumatoid arthritis, in certain 
forms of nephritis, neuroses and psychoneu- 
roses — in the latter conditions when combined 
with hydrotherapeutic stimulation by the hot 
and cold douche, in chilling after exposure, shock 
followmg injury or loss of blood 

The apparatus for the general application of 
heat consists of electnc cabinet baths, hot air 
ovens, or of various hydrotherapeutic proced- 


912 


PHYSICAL MEASURES IN GENERAL PRACTICE— KOV ACS 


ures, most of winch, however, are beyond the 
raiig-c of a general practitioner's means of in- 
stallation and application 


Di \rnLKM\ 

Physics Heat can be applied much more 
effectively, penetrating the body tissues through 
and through, and thus affecting internal organs 
directly, by employing diathermy This sig- 
nihes the bipolar application of the high fre- 
quency current, which differs from all other 
forms of electricity through the absence of 
sensory effects or muscular contractions The 
extremely rapid alternations of the current — 
(Fig 2) about one million per second — pre- 
clude the development of electrochemical re- 
actions on which the polarity and the neuro- 
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Fig 2 

Diagram of wiring of high frequency apparatus and 
graphs of currents produced by each part of machine 


muscular effects of the galvanic, faradic, sinus- 
oidal, and static currents are based Even if 
under the extremely short impulse of an oscil- 
lation any ionic movement should take place. 
It would be immediately counteracted by an 
opposite impulse All that happens, therefore, 
is that the rapidly oscillating electromagnetic 
waves are transformed into thermic energy 
If diathermy is properly applied, the patient 
has no other sensation except that of gentle 
warmth All medical forms of high frequency 


currents are painless if kept within the limits 
of physiological heat toleration By inten- 
tionally increasing the current density, siirgi- 
lal destruction can be produced 

A simjdc and convincing demonstration of 
the powerful but harmless character of the high 
frequency current is made by having an indi- 
vidual hold a metal cylinder in each hand , one 
cylinder is connected to one binding post of 
the high frequency machine, the other to an 
electric light bulb connected to the other bind- 
ing post As soon as the current is turned on, 
the lamp lights up brightly, yet the individual, 
through whom the current activating the lamp 
passes, perceives practically no sensation 
Physiological Action There are ample ani- 
mal experiments and other proofs available to 
show that the diathermy heat is actually de- 
veloped in the depth of the tissues The most 
notable of these experiments are those recently 
published by Binger and Chnstie of the Rocke- 
feller Institute of Medical Research Their 
conclusions are (1) the heat gradient of the 
body IS reversed during diathermy and heating 
occurs from without inward — the maximum 
heating occurring at the point of greatest con- 
centration of the dines of current ffovv, (2) 
deep heating during diathermy is greater than 
that which results from the application of local 
heat to the skin, (3) the lung can be heated by 
diathermy in spite of simultaneous cooling of 
the chest wall They consider their experi- 
ments on living bodies as satisfactory evidence 
of the passage of the current through the in- 
terior of the body We can therefore justly 
assert that diathermy enables us to raise the 
temperature of any part of the body, or of the 
entire body Whether there is any other effect 
than that of penetrating heat still remains a ques- 
tion to be solved 

Depending on the histologic construction of 
the tissues and their quantity of blood suppl)', 
a varying degree of heat will develop under 
diathermy There are definite measurements 
available of the resistance of human tissues 
to electrical currents, the degree ranging from 
the lowest resistance of muscle to skin, liver, 
Jungs, brain, tendons, fat, to the highest one of 
bone If we want to heat up tissues with more 
resistance, like the bony and ligamentous parts 
of a joint, they must be placed m the shortest 
path of the current This is done by two metal 
electrodes placed on opposite sides of the joint 
in "transverse ’ position Internal organs are 
best treated by being placed in the direct path 
of the current betiveen two electrodes on op- 
posite surfaces of the body, the size of elec- 
trodes corresponding with the area to be 
treated (Fig 3 ) Soft parts of an extremity, 
muscles, nerves, periarticular structures are best 
treated by the “longitudinal” method, fieing placed 
between circular cuffs or suitably sinjied plate 
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electrodes Mucous membranes, on account 
of their more ample blood circulation, tolerate 
a much greater amount of heat than the skin 
Experiments hare shonn that human tissues 



Fig 3 

Transverse appheatton of diathermy to shoulder 


can tolerate about 116 to 118 degrees Fahren- 
heit, without damage 

_ Therapeutic Action 1 Heat effect active 
artenal hj'peremia, which increases both the local 
and general body metabolism As a result there 
is increased secrebon of glandular organs, of 
IjTnph, and of unne The resorption of inflam- 
matory exudates is promoted m both acute and 
chronic traumatic and inflammator)^ conditions, 
of extremities as well as of internal organs, such 
as arthritis, myosihs, bursitis, bronchitis, pneu- 
monia, chronic cholecystitis, pelvic inflamma- 
tions, sinusitis, etc (Fig 4 ) 

2 Local relief of pain is explained by the 
much deeper action on all nerve endings, as 
compared to the more superficial action of 
other means of heat application This anal- 
gesic action adds to the favorable influence of 
hyperemia in many acute inflammations Many 
forms of neuritis, neuralgia, myalgia, and ar- 
thralgia respond 

3 Antispasmodic action specific in con- 
trast to the irritating action of the other elec- 
tric modalities Attacks of angina pectoris, as 
uell as spastic conditions of the stomach in- 
testines, and gall bladder, have been relieved 

4 Bactericidal action especially evident m 


heat sensitive organs, such as the gonococcus 
and the pneumococcus The deep heat of dia- 
thermy diminishes the vitality of the germs 
and increases the power of tissues to resist 
Convincing proof on gonococcal infection was 
furnished by Cumberbatch, by the disappear- 
ance of pain and swelling from joints or scro- 
tum after the application of diathermy to the 
site of the infection, the prostate and seminal 
vesicles in men or the urethra and cervix in 
v\ omen 

Monolcriniiial and Surgical Forms The 
Oudin terminal of a diathermy apparatus fur- 
nishes a current of higher voltage, which 
causes electric charges in vacuum or non- 
vacuum glass electrodes Applying this “mono- 
terminal” current to the patient with the 
newer type of the silver-lined “condenser” 
electrodes, real surface heat and mild counter- 
irritation is produced These surface applica- 
tions will benefit mild forms of traumatism, 
neuritis and mjositis, and subacute forms of 
polyarthritis In drug stores and electrical 
stores a toy imitation of the real monoterrainal 
high frequency current is sold under the name 
of violet-ray machines These flimsy devices 
produce a weak alternating current, and while 
they similarly light up glass vacuum electrodes, 
the violet color in these has naturally nothing 
to do with ultra-violet rays Their therapeutic 
efficiency amounts to that of an average lini- 
ment with some pricking sensation and elec- 
trical display added 



Fig 4 

Applying diathermy to chest, for pneumonia or 
bronchitis^ 


If the current from the “Oudin” terminal is 
concentrated on a fine steel needle held in an 
insulated handle, it vvnll destroy benign 
blemishes and neoplasms of the skin and 
mucous membranes, as v\ arts, nevi, moles, 
leukoplakias, with good cosmetic result and 
little pain Mild application will cause slow 
evaporation of the tissue fluids, the area treated 
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turns into a dry mass, hence the name of this 
process desiccation If instead of the Oudin 
terminal the needle is connected to one of the 
diathermy outlets and a large "inactive” elec- 
trode placed on some remote part of the body 
is connected to the other outlet, a current of 
much larger volume is produced, which in turn 
develops a penetrating and immediately de- 
structive action under the active electrode 
This procedure is termed electro coagulation, 
and offers a valuable method m treatment of 
larger neoplasms and malignancies in acces- 
sible locations Properly applied, the opera- 
tion IS bloodless, performed quickly, with a 
minimum of trauma and shock, with little 
post-operative pain or local reaction, and is 
usually followed by very acceptable cosmetic 
result Through the preliminary sealing of the 
adjacent lymphatics and blood vessels, the dan- 
ger of metastasis is materially reduced Local 
or general anaesthesia is necessary, however 
Diathermy furnishes a unique therapeutic 
measure applicable to the entire field of medi- 
ane and surgery It is often indicated per se, 
often again, it will effect its best results only 
when properly combined with other physical 
measures It is contra-indicated (1) in acute 
inflammatory processes accompanied by fever, 
(2) in the presence of non-draining suppura- 
tion, (3) in tendency to hemorrhage, (4) in 
suspected malignancies (except when surgical- 

(.Part 2 mil appear in 


ly applied) It is relatively contraindicated 
when simple forms of surface heat are suffiaent, 
— a question which can be settled only by the 
expenenced 

The technique is comparatively simple and 
can be readily mastered by the practitioner of 
medicine, by actual work under an experienced 
teacher It must be based, however, on a broad 
knowledge of the elementary principles of electro- 
therapy The standard type of portable apparatus 
furmshed ty a reliable manufacturer suffices for 
practically all routine work 
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PSORIASIS 

A Preliminary Report of Blood Chemistry Studies and Indications for Treatment as Shown by 

These Fmdmgs 

By BINFORD THRONE, M D , and C. N MYERS, Ph D, BROOKLYN, N Y 

From the New York Skin and Cancer Hoipital 


P SORIASIS IS one of the most common skin 
diseases, ranking about fourth in both dis- 
pensary and private practice Its essentially 
chronic nature and its tendency to recur are well 
known Tlie symptoms of the condition need no 
description and the diagnosis is easily made ex- 
cept in the so-called generalized cases 

The causes of Psonasis have been attnbuted to 
almost every thing from gout and rheumatism to 
disturbances of the endocrine glands and of the 
vegetative nenmiis system 

Practically all authonties dismiss direct hered- 
itary transmission of the disease, on the other 
hand all admit an mate or mhented predisposi- 
tion of familial type which causes these persons 
to react in the form of Psonasis The statistics 
of this mhented predisposibon varj' according to 
different authorities from 15 to 44 per cent 
Schamberg= found it in 13 per cent of his cases 
Furst* found it m 36 per cent Furst also found 
no evidence of consanguinity and no especial 


association of Psoriasis with constitutional or 
with other skin diseases 

Dr L Duncan Bulkley taught in his lectures 
at the New York Skin and Cancer Hospital that 
in Psonasis there was an imperfect protein 
bohsm His rice diet in this disease has had 
many disaples Schamberg ^ in his report claim- 
ed to have found a marked retention of nitrogen 
in his cases He stated that patients stiffenng 
from Psonasis exhibit a remarkable retention ot 
nitrogen This retenfaon appears to be propor- 
tional in a general way to the extent and seventy 
of the eruphon present “A low nitrogen diet has 
a most favorable influence upon the eruption of 
Psonasis, particularly when the latter is exten- 
si\ e ” In a later article - he stated that the aver- 
age uric acid findings in eleven cases of P^riasis 
was 3 2 and concludes that patients with Psoria- 
sis, Acne, and certain other cutaneous diseases 
have a lower average unc acid blood content 
tJian those suffering from eczema , and in a still 
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later paper^ Schamberg says on the basis of the 
above findings ‘ Let gout as an ehologic factor m 
Psoriasis therefore be thrown into the discard of 
antiquated conceptions ” In this same^ paper he 
reiterated his belief in a nitrogen retention but he 
stated that there had been no independent investi- 
gations to confirm or negate this finding 

Bactenal or mycotic causation has never been 
proven It has been pointed out that the ten- 
dency of the disease to recur in the spring and m 
the fall points to such an ongin Its sharply 
marginated lesions, their clearing in their centers, 
their location at points of pressure are given as 
indications for microbial ongin The therapeutic 
remedies which are most effective in this condi- 
tion, namely arsenic and mercury, according to 
Gordon' would seem to indicate a spirochebc 
infection Spirochebc infections however respond 
to the arsphenamine arsenic and do not respond 
to the inorganic or pentavalent form of tlus 
metalloid Unhl positive proof is brought forth 
microbial infection in Psoriasis will ha\ e to be 
demed 

Endocnne association has never been scienti- 
ficallj shown These glands have great influence 
on all metabolic activities, but no direct causative 
relationship between their action, either hyper 
or hj po functioning, has been proven Eemhardt' 
thinks that there is some hereditary speafic prop- 
erty of the sknn to react and that certain external 
causes which act as irntants can be defined His 
statistics show thyroid deficiency in 42 per cent 
of his cases, gonad deficiency in 22 per cent and 
Thymus defiaency in 21 per cent' He states that 
the physiology of the endocnne glands is not yet 
suffiaently understood for any etiological con- 
clusions to be drawn 

Levj'-Franckel and Juster'^ claim that abortions 
occur frequently m women with Psonasis from 
childhood and a negative Wassermann test but 
with a hisory of Syphilis in the family This 
suggests to them that hereditary and familial 
transmission of the disease may be due to Sjph- 
ilis which may create a speaal skm, gland or 
humoral predisposition, a syphilitic d) strophy 

Stnckler and Asms* were unable to find any 
form of spirochetes and the Wassermann reac- 
tion was negative in their series of thirty-four 
cases 

They found a moderate lymphocytosis in the 
blood of 81 per cent of 27 patients None of 
these 27 patients shoived an eosinophiha, the 
highest was 4 per cent The absence of eosino- 
philia is decidedly against Psoriasis being of ana- 
phi lactic origin 

Reports of repeated blood chemistry' studies in 
Psoriasis are lacking klanj' investigators haie 
published the result of one such examination on 
individual patients, but as we have stated m for- 
mer articles, we do not consider such an examina- 
tion is of much importance Among the more 
recdnt communications may be mentioned that of 


Struemke and Soika“ who found one case out of 
five showing hy perglycaemia and an increase of 
calaum m five of eleven cases Percnal and 
StewarP” claim that an increase or decrease of 
the blood serum calaum was not found to be a 
constant feature of any of the conditions exam- 
ined — Psonasis among others — and that such 
derangements as were found do not appear to 
be due to any significant derangement of the cal- 
cium metabolism 

GarbiP' has announced a most interesting find- 
ing in Psonasis He claims that in this condition 
111 the psonatic plack and in the circum plack 
area for 1 to 1^ an there is a total lack of 
sebaceous and sweat secretion Biopsy show'ed 
the glands w ell developed As a cure takes place 
secretion is resumed This finding, if corrobo- 
rated, would seem to show that Psonasis has for 
Its cause a functional trouble of the secretory 
nerves 

Ravaut and his co-w'orkers^’ show'ed at the 
meeting of the French Dermatological Soaety' in 
June, 1925, three cases of psonasis in w'hom 
Insulin had caused the disease to retrocede One 
of these cases had hypergly caemia and came of a 
diabetic family In all Siree cases pruntus wms 
marked At a later meeting they reported a more 
complete study' of ten cases Daner had ad- 
vtsed that the cases he studied in regard to their 
metabolism of fats, carbohydrates and proteins, 
and that the functioning of certain organs, espe- 
cially the liver be investigated In each of these 
ten cases the blood was examined for sugar, 
cholestenn and urea The unne was examined to 
ascertain the liver function, examination w'as 
done for urobilin, bile salts and pigment, tlie 
ammo-aadoly'tic and Maillard’s coefficients were 
established Of the ten cases, six showed defi- 
cient liver function In these, the analyses showed 
urobilin in large amount, elevation of blaillard’s 
and the ammo-acidolytic co-effiaents and hyper- 
cholestennaemia _ Two of these six also showed 
hy'piergly'caemia The jjatients were then treated 
w'lth insulin, an average of 45 units being in- 
jected daily' The injections w'ere given over a 
period of tvventy' days to two months The action 
of the insulin w'as either transient or negligible 
In tliar conclusions they state “Psonasis not 
accompanied bv bepatic insufficiencv w as not mod- 
ified bi insulin ’ “The action of insulin in Pso- 
nasis IS only transient as it is in Diabetes ” Upon 
the readives the action of Insulin w'as incon- 
stant 

Lortat-facob and others at the same meeting 
reported cases show’ing varying results from In- 
sulin treatment They also discussed the rela- 
tionship of Psonasis to hereditarv Diabetes and 
thought that sufficient attention had not been paid 
to this element in the causation of the disease 
They gave lustones of patients W'lth a diabetic 
family history and compared them with cases of 
Xantlioma witli similar family histones They 
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said that on the basis of the pubhshed facts one 
can admit that insulin acts in modifying the sod 
They concluded that hypercholestennaemia might 
have been the cause of the failure of insulin 
treatment 

Bernhardt and Zalcwski” concluded after ex- 
tensive studies “that the variations of the blood 
content m cholesterol does not appear to have any 
affect upon the evolution of Psonasis ” 

In a previous paper” we reported two cases of 
Psonasis In one of these cases the disease was 
very wide spread , in the other it was universal 
In the unne of each of these patients arsenic was 
found in pathological amounts These cases also 
showed hyperglycaemia 
With the above facts in mind we instituted a 
systematic blood exammation in a senes of con- 
secubve cases applying for treatment in our ser- 
vice at the New York Skin and Cancer Hos- 
pital In these examinations the blood sugar, 
chlondes, urea nitrogen and uric aad were deter- 
mined The blood examinations were done at 
frequent intervals (one or two weeks) because 
we had found and are firmly convinced that one 
blood determination on one patient means prac- 
tically very little The Whitehorn method for 
chlondes and the Hastings-MacClean method for 
sugar were used We consider the normal 
amount of sugar to be 0 090 gmmes per 100 cc 
of blood, and 0 450 gmmes of chlondes in 100 
c c of blood to be normal 

In this study we examined and treated 35 
cases 

In all cases no signs of nitrogen retention were- 
found as shown by an examination for urea 
nitrogen and unc aad On the contrary a few 
cases showed a low urea nitrogen, which was 
probably due to deficient liver function 

In four cases the blood sugar and chlondes 
were normal 

Two cases showed positive diabetes mellitus 
One of these was a Jew aged 56 years His blood 
sugar was on first examination 191 gmms per 
100 cc of blood, an examination a few weeks 
later showed 180 The other case showing dia- 
betes ivas an Italian aged 55 3 ears His blood 
showed 212 gmms of sugar 

Two cases showed a normal blood with the 
exception of a very moderate hyperglycaemia 
In 15 cases a typical picture of a heavy metal 
retenhon was found That is these cases showed 
a high sugar and a low chloride As a result of 
several thousand observations this relation of 
sugar to chlonde value has universally shoivn that 
this ratio is diagnostic Tliese cases were exam- 
ined before we instituted treatment 

Five other cases had a blood examination after 
tliar treatment had been started These cases 
had received injections of a gold compound, 
Tnphal, and in eacli of these there had been a 
reaction of some type Two other cases treated 
wiUi gold injections shoned a normal blood pic- 


ture before treatment was instituted and they also 
showed some form of reaction Associated witli 
the reactions there developed in all of these seven 
cases the defimte blood change which is seen in 
all cases of heavy metal poisoning regardless of 
their original condition We have found this 
change m eczema, scleroderma, neuntis and paral- 
ysis from arsemc and in arsenical pigmentation. 

Remarks on Treatment — Insulin as reported 
by the French observers has not been satisfac- 
tory One of the above cases showing diabetes 
was given injections of insulin over a period of 
three months With absolutely no benefit Lor- 
tat-Jacob’s statement that hypercholestennaemia 
might have been the cause of the failure of insu- 
Im treatment does not seem to be borne out It 
seems that insulin has no effect upon tlie hyper- 
cholesterinaemia unless there is assoaated pan- 
creatic deficiency as shown by its action in Xan 
thoma Tuberosum Multiplex Major^* reported 
a case of this condition which showed both hyper- 
gjycaemia and hypercholestennaemia In this 
case injections of insulin caused a lowering of 
both the sugar and cholestenn and caused an im- 
provement in the skin condition On the other 
hand Ingram’s case” which showed hypercholes- 
tennaemia only and did not show any evidence of 
renal, hepatic or pancreatic insuffiaency was not 
helped by insuhn nor did the insulin have an) 
effect upon the hypercholestennaemia It would 
seem that the beneficial effect of insuhn m some 
of the cases of Ravaut and Lortat-Jacob was 
probably due to the fact that their cases also had 
an acidosis and that the action of the insulin tvas 
chiefly in lowering the hydrogen ion concentra- 
tion and m reheving the acid condition and that 
its action m their cases of Psonasis is comparable 
to Its action in the cases of eczema reported ^ 
Drouet and Verain”, one of whose cases showed 
a marked aadosis and a low allrabne reserve and 
a blood sugar of 112, tire chlonde content was 
not stated 


Gold Therapy — Gordon® states that Skutezk 
reported favorable results from Tnphal — a gold 
preparation Swartz however did not have such 
good results Swartz had to discontinue its use 
in three cases on account of severe after effects, 
one case developed a severe pruritus after the 
fourth injection, the pruritus increased witli cacn 
subsequent injection , and the patient developed 
urticana, the 2 nd case after a few injections (the 
number was not stated) developed a bad taste m 
the mouth, vomiting, cyanosis and severe head- 
ache, the third case after the second injection 
developed nausea, vomiting and interference with 
speech Ritter reported 21 cases treated with 
Tnphal — his results were as follows H cases 
were cured with Tnphal alone, in the otlie^'^ 
cases he had to use chrzsarobin od X-rays The 
doses Ritter used were very large, according to 
Gordon, reaching as much as one gni at one 
injection 
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This line of treatment was tned bj us in seven 
(7) cases In five of these cases the gold treat- 
ment was started before a blood chemistry \\as 
done Some of these cases A\crc of sulVicicnl 
interest to desen'e a brief review 

The first case w'as a man aged 23 years who 
had had the disease constantly for three 3 ears 
The eruption was present in large sheets on the 
trunk, limbs and scalp The palms, soles and 
nails had never been involved His preMous 
treatment had consisted of Fowlers solution, po- 
tassium iodide and injections of sodium cacody- 
late Externally he had used vanous ointments 
He was admitted to the Skin and Cancer Hos- 
pital on July 8, 1927, and was gi\en six injec- 
tions of Tnphal of 0 100 gmme each The last 
injection w'as given on July 29 On July 31 he 
complained of fever, headache and general ma- 
laise His temperature was 103 F The fever 
lasted nine da3'S Dunng this period he devel- 
oped stomatitis and gingivitis The rash became 
verj inflammatorj', a marked edema of the skin 
appeared The rash also spread very widely and 
became practically universal The palms and 
soles, which as stated above had never been in- 
^olved, became affected with a condition chm- 
cally resembling Psoriasis His blood on August 
7 show’ed sugar 104 6 and chlondes 412 1 , on 
September 19 it show'ed sugar 92 and chlondes 
380 A marked alteration of the normal sugar 
chlonde ratio He w'as given injections of so- 
dium thiosulphate and not only did the parts 
w’hich had become involved dunng tlie reaction 
clear up but the old lesions also disappeared 
The other case was similar except that he had 
received injections of a bismuth compound pre- 
vious to receiving the gold treatment In this 
case also the rash became universal, the palms 
and soles became involved In neither of these 
two cases had there ever been anj involvement of 
these parts pnor to their reaction following the 
gold injections 

In the other five cases which received the gold 
injections there was a reaction of some seventy 
in each as showm by extension of the rash or bj' 
pruntus In each case there was an increase m 
the blood sugar, the highest being 130, and a 
corresponding low'enng of the blood chlondes, 
the lowest being 380 

The action of tlie gold upon tlie disease vaned 
considerably One case, a female, aged 25 3'ears, 
cleared up completely after three injections of 
0 075 gmme each but the rash recurred after one 
month A blood examination at the time of the 
recurrence showed a sugar content of 123 2 An- 
other patient, a female, aged 48 years, who had 
been affected wuth the disease for at least 20 
3 ears, was given two injections a week of the 
gold compound from August 31 unbl September 
23 when she complained tliat new lesions were 
appearing On that date her blood showed a 
sugar content of 130 and a chlonde content of 


404, in other words a marked elevation of the 
sugar and a corresponding dimunition of the 
chlorides She was then put on injections of 
sodium thiosulphate 0 5 gmme three times a week 
and on October 19 her sugar had gone doivn to 
96.2 and her chlorides had gone up to 437 Coin- 
cident w’lth this change in the blood tliere was an 
improvement in the skin condition The gold 
injections w’ere resumed on October 25 and on 
No% ember 21 her blood show'ed 136 9 sugar and 
437 7 chlondes per 100 c c of blood 

The other three cases showed similar findings 
to those mentioned above 

In all these cases showing a reaction to gold 
the use of sodium thiosulphate proved to be 
specific for the reactions 

From our expenence with gold therapj’ in 
Psonasis w'e believe that if the patient has a 
heavy metal retention as shown by blood findings, 
that IS a comparatively high sugar and a corres- 
ponding low chlonde, tlie use of gold is attended 
witli the danger of severe and senous reactions 
Patients who have focal infection are also prone 
to react to gold as w'e showed in our w'ork'“ on 
Lupus Erj-thematosus 

Four patients were examined who denied hav- 
ing received any treatment Tlie duration of the 
disease and the blood findings in tliese cases 
were as follows 


Case 1 — Age of patient 21 years Duration of 
disease one year Blood normal 
Case 2 — Age of patient 8 years Duration of 
disease 5 weeks Blood normal 
Case 3 — Age of patient 38 years Duration of 
disease 2 months Blood normal 

Case 4 — Age of patient 62 years Duration of 
disease 2 j'ears Blood sugar 113 8, chlorides 
429 3 


Case 4 was an old illiterate Russian Jewess 
Her history was not satisfactory' and probably 
was not correct The clinical appearance of the 
eruption m all the above four cases was similar, 
the rash was present on the scalp, elbows and 
knees, the lesions were discrete and of the numu- 
lar tj'pe 

Tw'O cases which had received previous treat- 
ment, showed a normal blood picture One of 
these patients had received only external applica- 
tions, the other had been given, in addition to 
external treatment, injections of some arsenical 
preparation 

Bismuth — In addition to the case mentioned 
above, four cases had received injections of a 
bismuth compound before a blood chemistry w'as 
done The duration of the disease in these four 
varied from one to many years (more than 10) 
Of these four cases three showed a high sugar 
and a low chloride content in their blood One 
was definitely diabehc The chlonde findings m 
these cases vaned from 404 to 437 mgms per 
100 cc of blood and the sugar from 108 to 212 
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The fourth case showed only a moderate hyper- 
glycaemia, sugar 1112 

Sixteen other cases were examined who had 
received some kind of treatment Of these, eight 
claimed that they had only used external appli- 
cations, seven stated that they had received ar- 
senic in some form One case demed any form 
of treatment but he said that in his work he used 
large amounts of the sulphide of arsenic AU of 
these sixteen cases showed a high sugar and a 
low chloride content in their blood 
Two cases who had received arsenical medica- 
tion gave a normal blood picture , and two others 
showed only a high sugar but a normal chloride 
Two cases showing the so-called metallic blood 
picture had the disease present in very large wide 
spread sheets with involvement of the palms 
Unne examination after an injection of Sodium 
Thiosulphate showed arsenic m pathological 
amounts - The first of these two patients was a 
man aged 40 years, his unne showed 0033 
mgms of arsenic per 100 gmms of dried spea- 
men The second patient was a woman of about 
the same age, her unne showed 0293 mgms of 
arsenic The condition in the man cleared up en- 
tirely with injections of sodium thiosulphate and 
the external use of an ointment of wool fat and 
petrolatum The woman was materially helped 
by these, injections She disappeared from the 
clinic before treatment was completed 
Some of the cases showing the metallic blood 
picture are worthy of special mention 
The patient with occupational contact with ar- 
senic was a man 43 years of age His occupation 
was a wool puller, in other words he pulled wool 
from sheep skins to prepare them for tanning, 
and applied sulphide of arsenic to them He had 
been affected witli the disease for six years The 
eruption was present on the scalp, trunk and 
limbs in large sheets His blood findings were as 
follows 

9/28/27 sugar 86 8, chlorides 437 7 
10/26/27 sugar 92 0, chlondes 4210 
11/2/27 sugar 1060, chlondes 388 0 


At first it seemed tliat there was no arsenic 
element m this case but the findings after the 
thiosulphate injections showed clearly the sugar 
elevation and the dimumtion of the chlorides 


This change was not due in the least to the 
sodium thiosulphate, for in cases of eczema where 
there is no metallic element this blood change is 
never seen after these injections He was mark- 
edly helped by the thiosulphate treatment 

Another case deserving special mention was a 
man aged 28 years who had been affected for 
nine years without disappearance of tlie rash 
He showed large sheets of eruption on scalji, 
trunk and limbs His nails also were affected 
He had received arsenic both by ingestion and 
bv injection His blood examination on Nov 
18/27 -was as follows sugar 103 2, chlondes 


396 8 He was put on injections of sodium 
thiosulphate three times a week A blood ex- 
amination early m Feb, 1928, shoived that his 
sugar was 120 and the chlorides had gone up to 
454 The lesions on his skm had almost en- 
tirely disappeared and much to our surpnsc the 
nails were coming m perfectly normally, the 
pitting and distortion which had affected the 
whole nail substance was present only at their 
free mai^ns 

Mrs C T , Italian, aged 39, had had the dn- 
ease continuously for ei^t years It was present 
in very large sheets on her scalp, trunk and 
limbs She was given the injections of thiosul- 
phate three times a week and an ointment of 
lanolin and vaselm The condition cleared up in 
about two months 

Many other cases in this group reacted in the 
same manner to sodium thiosulphate 

Summary 

The family histones of these patients slioivcd 
the following 

In the families of two patients there was a 
history of diabetes 

In the families of four one other member liad 
psonasis 

In the family of one patient one other member 
had both psonasis and diabetes 
Two of these 35 patients showed diabetes mel- 
htus One of these was a Jew aged 56 years, 
the other was an Italian aged 56 years 
In this senes, 35 cases of psonasis were ev 
amined and studied Of these 35 patients four 
claimed that they had received no treatment of 
any kind Three of these four gave a normal 
blood picture In the fourth case the historj' 
was not reliable 

Two cases which had received previous treat- 
ment gave normal blood findings 

Two cases having received previous treatment 
showed only a moderate hyperglycaemia 

Seven cases received injections of a gold com- 
pound (Tnphal) A reaction of some tyjie was 
seen in each of these seven The reaction vaned 
from simple pruntus to generalisation of the erup- 
tion with severe constitutional disturbance as 
shown by fever and prostration Thf sev’^ere re- 
actions were seen in cases which had recently 
received injections of arsenic and bismuth respec- 
tively In each of these seven cases there de- 
veloped a distinct metallic blood picture after the 
gold injections In no case was there any lasting 
improvement, one case, which cleared up after 
three injections, relapsed after three weeks 
Omitting the eleven cases which received 
either gold or bismuth treatment there were 24 
cases left Of these 24 cases four had received 
no previous treatment Of the twenty which had 
received previous treatment, two gave a normal 
blood picture, two showed a high sugar only, 
while sixteen showed a distinct metallic blood 
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picture In other words 75% of previously 
treated cases showed signs of a metallic retention 
Examination of the cases showing a metallic 
blood picture showed two clinical types of the 
disease , m the first type the disease was present 
in discrete punctate or numular patches, m the 
second type large sheets of eruption was present 
and in a few of them the rash was universal 
In each of these tr\o types there may be seen 
palmar involvement with at times involvement 
of the nails also In no case which did not show 
the metallic picture and in no case which had not 
received previous arsenical treatment was there 
an) involvement of the palms or nails In h\o 
cases of this type, n hose unne as examined for 
arsenic, arsenic was found in patliological 
amounts The unne was not examined in the 
other cases 

In cases where the disease was present in large 
sheets or where it Avas universal, the disease pro- 
cess retrogressed under thiosulphate treatment 
and the external use of an emohent ointment 
Even the nail involvement responded to this line 
of therapy 

Cases which did not show this metallic pic- 
ture were not helped by the thiosulphate In a 
former paper^^ we stated that it was our belief 
that Psoriasis per se never caused palmar lesions 
and that when the condition became generahzed 
that it was not due to the pathological process of 
the disease but that these conditions were always 
due to a heaity metal retention and that the metal 
usually causing these symptoms was arsenic. The 
cases of generalization following gold injections 
seem to bear out that contention WTieAer the 
local condition is due to a local deposit of the 
metal as has been found in the exfobative derma- 
titis from the arsphenammes, or whether the lo- 
cal deposit of the metal acts as an irritant and 
the extension of the rash and the development 
of new lesions is simply an expression of Koeb- 
ner’s isomorphism, or whether the metallic re- 
tenbon is m some part of the body which is con- 
cerned with the genesis of Psoriasis, we do not 
yet know Osborne’s^” finding of it m arsenical 
keratoses points to a local acbon, the perverted 
sugar and chlonde metabolism and an abnormal 
glucose tolerance which rve found m two cases, 
seem to show an added internal disturbance 
chiefly of hepabc ongin Ravaut’s findings of 
definite hepabc insuffiaencv m some of his cases 
we think were due to a metalhc retenbon As 
Ave shoAved in a previous paper^* acidosis favors 
the preapitabon of arsemc in the bssues, the 
cases of eczema reported by Drouet and Verain, 
in which moderate hyperglycaemia and acidosis 
Avere found, were in all probability assoaated 
A\nth a heairy metal retenbon Watnn"’ repwDrted 
to the French Dermatological Soaety at the 
Strassburg reunion a case of Lichen Planus Avilh 
a similar acidosis folloAving arsemc injecbons 
In his case the arsenic seemed to cause an exten- 


sion of the skin symptoms also This pabent re- 
ponded to alkalies and injections of sodium tluo- 
sulphate The retenbon of the arsemc Avas prob- 
ably the cause of the acidosis Trusler and 
others-* have shoAvn recently that in dogs poi- 
soned Avith bichlonde of mercury there is a rela- 
hi'e aadosis and a decrease of clilondes in the 
blood These findings iie believe are addibonal 
proofs of our statement m the paper referred to 
above that the development of the diseased pro- 
cess in Psoriasis into large sheets of erupbon or 
its spreading over the u'hole body Avith involve- 
ment of the palms, soles and nails, is in all prob- 
ability due to a heaA'y metal retention , this metal 
IS usually arsenic Associated Avith this metal 
retenbon the blood shows a comparabvely high 
sugar and a relabvely low chlonde content Aad- 
osis IS also probably present 

Conclusion 

In this paper 35 cases of Psonasis were stud- 
ied 

No evidence of nitrogen retenbon Avas foimd 
m any case 

Untreated, early cases of this condibon show 
as a rule a normal blood as far as sugar, chlor- 
ides, urea nitrogen and unc acid are concerned 

Sodium thiosulphate is of no value m the treat- 
ment of cases Avhose blood does not shoAV our 
so-called metallic picture, that is a high sugar 
and a Ioav chlonde Sodium thiosulphate is of 
great value in those cases showing the metallic 
Wood picture In cases Avith the disease process 
present in large sheets or where it is universal 
its acbon is frequently curative Nail involve- 
ment has also responded to this line of therapy 

The acbon of sodium thiosulphate m these 
cases IS in remoAnng the retained metal from re- 
gions in Avhich it has be^ preapi^ted and m 
reacbvatmg it It also seems to have an action 
upon the accompanying aadosis 

Gold therapy is not of any speaal value m the 
treatment of Psoriasis The use of gold com- 
pounds in this disease should alAvays be preceded 
by a blood chemistry A high blood sugar and 
a low blood chlonde are posibve contraindica- 
bons for gold therapy 

We believe that Psonasis per se never involves 
the palms or nails, and that it never occurs m 
large sheets or becomes universal unless there is 
a metalhc retention 

We do not make any claim that arsenic or any 
of the other heairy metals is concerned with the 
genesis of Psonasis 
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SIMPLE TUBE DRAINAGE OF THE STOMACH AFTER ABDOMINAL OPERATIONS 


A Simpler and Safer Procedure Than Lavage for Acute Postoperative Gastric Dilatation 

and High Intestinal Obstruction 

By WILLIAM L WOLFSON, M D , F A C S , and BENJAMIN KAUFMAN, M D , BROOKLYN, N Y 


T hat operations within the abdomen may 
result m serious dilatation of the stomach 
or retention of the gastric contents has 
long been known Practically all authorities 
recognize the necessity of passing a stomach 
tube and aspirating the gases and gastric con- 
tents m this condition , but the procedure gen- 
erally employed includes gastric lavage as well 
In a senes of postoperative cases studied at the 
United Israel-Zion Hospital we have Ijeen im- 
pressed with the superiority of the much sim- 
pler procedure of tube passage over gastric 
lavage We desire, therefore, to point out the 
advantages of this simple emergency measure 
which has actually proved life-saving in cases 
of acute postoperative gastric dilatation and 
high intestinal obstruction 
V 

History or the Stomach Tube 


Few physicians are aware of the circum- 
tttonces undef which the stomach tube was 
never ted and first used , yet the history of this 
edly helpcnplement forms a most interesting 
Another casdicme To Dr Physick^ of Phila- 
man aged 28 )e,»the credit of inventing the 
nine years without ^93 His greatest success 
He showed large sheei-^vas m 1812 when he 
trunk and limbs His nan., ^ empty the stom- 
He had received arsenic both According 

bv injection His blood examinaL- 
18/27 was as follows sugar 103 2 , 


An apparatus for extracting poisons from tlie 
stomach was proposed by Boerhave and per- 
fected by Dupytren and Renault of France in 
1803 Orfila’s'’ work, published m 1814, quoted 
Renault’s description and described the pro- 
cedure for emptying the stomach by mechan- 
ical means as follows 

"The gum-eJastic tube should be of sufticient 
length to allow its extremities to reach the most 
depending part of the stomach and of a calibre 
large enough to give passage to soft substan- 
ces It should have two orifices, one at each 
extremity, lastly, a ferrule of metal should 
embrace the external onfice which is to be 
received into the cannula of a syringe Things 
being thus arranged, the tube is introduced into 
the stomach by the mouth or nostrils, the 
syringe adapted to it and a certain quantity 
of liquid gently injected to dilute, hold in sus- 
pension or dissolve the poison Then the pis- 
ton IS raised, a vacuum formed and some of the 
contents of the stomach withdrawn After 
these two operations have been repeated sev- 
eral times, the viscus is well washed and all 
the poison extracted without any violence and 
almost -ivithout any pam and in a very short 
time ” 

Jukes* m 1822 swallowed a lethal dose of 
laudanum and then used the stomach tube on 
himself to extract tlie poison Using solution*: 
of various colors, he demonstratedji^ gastric 
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lavage may be accomplished both in dogs and 
human beings Originally he employed a gum- 
elastic bottle connected with the tube, but the 
addition of a s^winge to the equipment was 
suggested later by Bash 

Sir Astley Cooper® in 1823 directed experi- 
ments on a dog at Guy’s Hospital to ascertain 
whether fluids could be put into the stomach 
and then removed The instrument, which was 
said to have been invented by Reed of Kent, 
consisted of a brass synnge with a capacity 
of 3 ounces and a tube proceeding from a 
point 1 inch above the mouth of the synnge 
and nearl}'^ at right angles to it This con- 
trivance gav^e the syringe two outlets for the 
attachment of tvv o tubes The manner of using 
it was as follovv'S 

“When any liquid was to be thrown into the 
stomach the mouth of the synnge was put into 
the vessel containing it and a long tube com- 
posed of elastic gum or leather with a joint in 
the middle previously put into the stomach was 
received into the cylinder from the vessel 
which was prevented passing back by means 
of a spherical valve in the mouth , when the 
piston was pressed down the fluid passed by 
means of the tube attached to the lateral open- 
ing into the stomach and any quantity of fluid 
might be injected into it On the contrary, 
w hen it w as w anted to empty the stomach of 
any liquid, all that was necessary was to 
change the position of the mouth of the syringe 
and the action w as reversed This experiment 
proved a success in the dog” 

Since the date of its introduction the stom- 
ach tube has been constantly improved, being 
utilized not only as a means of treatment but 
also as a diagnostic aid It is mainly for the 
purpose of emphasizing the value of the stom- 
ach tube in the surgeon’s armamentarium and 
the advantages of its use in the treatment of 
postoperative symptoms after abdominal oper- 
ations that we have written this article 

' Postoperative Gastric Lavage 

While much has been written concerning the 
value of gastric lavage both before and after 
operations all authorities are in accord that 
this procedure may save life under certain cir- 
cumstances The question naturally arises, 
“What are the indications for tube drainage 
of the stomach in abdominal cases 

The most important indication for tube 
drainage is furnished by the early symptoms 
and signs of acute postoperative dilatation of 
the stomach, namely, restlessness, discomfort, 
epigastric pain, increasing pulse rate, feeble 
hiccough or belching, pinched features, an 
anxious look, and slight epigastric distention 
These manifestations are followed by effortless 
vomiting of greenish or brownish fluid 
Although the vomitus is brought up in large 


gulps the act of vomiting is not distressing 
The abdomen finally becomes markedly dis- 
tended or ballooned, respiration frequent and 
shallow, and the pulse more rapid and of poorer 
quality Due to the persistent vomiting there 
IS increasing thirst and the patient often be- 
comes dehydrated No relief being given, this 
condition may terminate in collapse 

The proper time to pass the tube and drain 
the stomach is m the very early stages of acute 
dilatation Then the procedure proves to be 
a most beneficent measure At that time, fur- 
thermore, It IS most important to repeat the 
la\ age as often as the distention appears or the 
patient is conscious of distress The lavage 
of the stomach should be continued until the 
fluid is returned clear This is the view ex- 
pressed by Moymihan,® Finney,’ Horsley,® 
Lew'is,® Parker,’® Bickham,” Browne,’® and 
Slocumb ” all of whom believe that the stom- 
ach tube has saved the life of more than one 
patient w'lth acute gastric dilatation 

Tube Drainage of the Stomach 

In a number of cases of threatened or exist- 
ing acute gastric dilatation on the surgical 
service of the United Israel-Zion Hospital 
from 1922 to 1927 we have employed the more 
simple procedure of tube passage Gastric 
lavage has been omitted entirely Our results 
have convincingly demonstrated to us that 
tube passage can entirely supersede, the more 
cumbersome, protracted and difficult stomach 
washing 

Tube passage has many advantages over 
gastric lavage. The preparation for the pro- 
cedure is simpler The tube being ready at 
the patient’s bedside it is not necessary to pre- 
pare warm saline or other solution, as when 
lav'age is to be performed In case of need, 
the physician passes the tube quickly and 
gently into the stomach 

The careful passing of the tube is simple 
and not objectionable to most patients who 
are usually so relieved that they welcome a 
repetition of the act when the stomach again 
becomes distended with gas or fluids We have 
often emptied the stomach of its contents at 
half hour intervals One has only to perform 
this procedure a few times in order to appre- 
ciate the immediate relief that it gives the 
patient Tube passage minimizes the dangers 
attendant upon emptying the stomach by me- 
chanical means When gastric lavage is per- 
formed on a sick, gagging, or straining patient 
there is always the danger that some of the 
contents may spill alongside the tube and be 
aspirated deeply into the respiratory passages, 
possibly causing pulmonary complications — a 
not unusual occurrence This danger is avoided 
by simple tube passage 

By eliminating most of the straining, gagging 
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or retching generally associated with lavage 
there is less burden to a weakened myocardium 
of past or recent origin There is less tension 
to the edges of the recent abdominal wound 
with decreasing likelihood of wound rupture 
and evisceration Furthermore, this safeguard 
applies not only to the wound in the abdominal 
wall but also to those m the stomach and 
intestines (gastric surgery) 

Rose^* has shown that high intestinal ob- 
struction produces a constant fall in the blood 
chlorides with a rise in the blood urea nitrogen, 
non-protein nitrogen and carbon dioxide com- 
bining power of the blood plasma By the 
work of Haden and Orr,^® the chlorides of the 
body have a specifically antagonistic action to 
a toxin produced in the obstructed gut If 
lavage is performed in these cases of high ob- 
struction, the chloride content of the blood 
already diminished to a dangerous degree will 
be further reduced For with the introduction 
of considerable quantities of fluid into the 
stomach there is of necessity a washing out of 
the hydrochloric acid from the cells in the gas- 
tric mocosa, which acid might be available to 
replenish the low chloride in the blood 

When gastric resection has been performed 
the tube should be passed only three-quarters 
of the usual distance, for, if it is inserted full 
length there is always danger of traumatizing 
the suture line 

Summary 

Tube passage without lavage has certain 
definite advantages m gastric dilatation and 
high intestinal obstruction 

1 It IS more efBcapious 

2 Less cumbersome in preparation and 
accomplishment 

3 Less discomfort to the patient 


4 The danger of aspiration pneumonia is 
decreased 

5 Tube passage can be used at very fre- 
quent intervals 

This simple change in our postoperative 
treatment of gastric dilatation has stnkingly 
proven its effectiveness and we should like to 
recommend its more extensive use m such 
cases 
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OXYGEN THERAPY IN PNEUMONIA* 

By JAMES R SCOTT, M D , and JOHN STAIGE DAVIS, JR , M D , NEW YORK, N Y 


E ncouraged by the results of Oxygen 
Therapy in pneumonia secured by Binger 
and Barach with their improved ap- 

paratus, we have been using it at St Luke’s 
Hospital during the past four months with grat- 
ifying results The apparatus employed has been 
the head tent recently introduced by Barach’ 
This enables the patient to live comfortably in 
an atmosphere m which the percentage of oxygen 
can be maintained at any desired concentration 
Bi this means the ph) sician can vary the dosage 
of oxygen as with any other drug 

In tins series, oxygen was maintained at a con- 
centration of 40 per cent, or twice that of the 

•From the MtdicjJ Service of Dr Lewif F FrmcII, at St 
Lute « HospiUl, New York City 


oxygen in the atmosphere at sea level The tem- 
perature in the tent varied between 65 and 70 
degrees Farenheit 

The emphasis in this study was placed only on 
the clinical aspect of oxygen therapy No labora- 
tory work was employed other than the routine 
as applied to pneumonia patients in our wards 
The patients w'ere placed in the tent for con- 
tinuous periods varying from a few' hours to six 
days 

With but one oxy'gen apparatus available, it 
was necessary to restrict its use to those most in 
need of it Accordingly' the patients selected were 
the desperately ill ones with an exceedingly poor 
prognosis In each instance cyanosis was present 
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before the oxygen therapy was begun Fourteen 
patients were treated, of which five died, a death 
rate of 35 per cent A s^mopsis of each case 
follows 

Case 1 E C, an American housewife, aged 
sixty-four, was admitted to the hospital on the 
seventh day of March, 1927, complaining of pain 
in the chest, blood tinged sputum and fever It 
was the fourth day of the disease The physical 
examination showed an acutely ill woman whose 
respirations w'ere shallow, rapid and labored The 
right lower and middle lobes and tlie upper left 
lobe of the lungs were consolidated The leu- 
cocj'tes W'ere 11,800, the polynuclear neutrophiles 
were 78 per cent and the lymphocytes were 22 
per cent The pulse was 130, the temperature 104 
degrees, the respirations 30 per minuute On the 
sixth dav because of increasing cyanosis and be- 
cause the general condition was w orse, the oxygen 
tent w'as started The cyanosis disappeared al- 
most immediately, the patient said she felt better 
The pabent remained in the tent for tw'enty-four 
hours and was removed several times during this 
period Each time she was returned to the tent 
the cyanosis was relieved The patient w'as dis- 
, charged as cured 

Case 2 M J , a Canadian nurse of fortj'- 
tliree years, was admitted to the hospital on the 
fifth day of the disease She complained of pain, 
cough, chills and fever A physical examination 
showed an acutely ill woman who was markedly 
c 3 'anotic and dyspnoeic. The pulse w'as 150, the 
temperature was 105 degrees and the respirations 
were 26 per minute The blood culture was posi- 
tive, for pneumococcus type IV The leucocytes 
were 12,CXX), the polynuclear neutrophiles were 80 
per cent, the lymphocytes w'ere 20 per cent 
There rvere signs of consolidation of the entire 
left lung The patient was placed in the tent and 
immediate relief was noted with a disappearance 
of the cyanosis The oxygen was continued at 
irregular intervals (eight hours on and eight 
hours off) for five days Each time the tent was 
replaced the cyanosis disappeared and there was 
relief of dyspnoea There w'ere no changes in the 
pulse or temperature On the eleventh day of the 
disease the temperature rose to 107 degrees and 
the patient died 

Case 3 G G , an English newsdealer of 
forty-five years of age was admitted on the sec- 
ond day of his disease He complained of cough 
and pains m his chest The physical examination 
showed an acutely ill man who was very cyanotic 
There were signs of consolidation at the nght 
base A diagpiosis of bronchopneumoma was 
made The temperature was 104 degrees The 
pulse was 100 and the respiratory rate was 32 per 
minute The leucocytes were 16,200, the polynu- 
clear neutrophiles were 84 per cent and the lym- 
phocytes were 16 per cent. The tent was apphed 
and the cyanosis disappeared and the dyspnoea 
was relieved almost immediately There were no 


changes in pulse or respiratory rate The pa- 
tient was removed from the tent three and a 
half hours later The recovery was uneventful 
Case 4 E D , an American porter, thirty-two 
3 'ears of age, was admitted on the tenth day of 
his disease He complained of chills, fever and 
pain in the chest The physical examination re- 
vealed an acutely ill man whose respirations were 
rapid and whose face was flushed There was 
consolidation of the enbre left lung and of tlie 
right middle and lower lobes On examination 
of tlie heart it w'as found he also had mitral 
stenosis and insufficiency There w'as no cyano- 
sis The pulse w'as 128, tlie temperature w'as 
105 4 degrees and the respiratory rate was 40 per 
minute The leucocjles w'ere 25,400, the poly- 
nuclear neutrophiles w'ere 93 per cent and the 
lymphocytes were 7 per cent The pneumonia 
was a group IV Two hours after admission the 
patient became cyanotic and the oxygen tent was 
started A senes of pulse and respiratory read- 
ings for four hours follow'ing the admmistration 
of oxygen w ere asTollow's 


9 PM 

Pulse 124 

Respirations 42 

10 “ 

" 108 

“ 44 

11 “ 

“ 120 

“ 40 

12 M 

“ 122 

“ 40 

The cyanosis 

cleared and 

breathing became 


easier The patient said he felt better On the 
second day the temperature fell to 102 degrees 
and the patient appeared to be recovering On 
the third day the temperature reached 106 degrees 
and the patient died The tent was applied for 
sixty hours 

Case 5 H S , a schoolboy of eight 3 'ears was 
admitted to the hospital with a diagnosis of acute 
rheumatic fever, mitral stenosis and regurgitation, 
aortic regurgitation and bronchopneumonia It 
was the seventeenth day of his acute disease 
The patient w’as cyanotic and dyspnoeic and 
complained of pain in his joints The leucocytes 
were 13,000, the polynuclear neutrophiles were 
86 per cent and the lymphocytes were 14 per cent 
His pulse was 160, the temperati*-e w'as 103 de- 
grees and the respiratory rate was 40 per minute 
The tent was applied and the cyanosis disap- 
peared, but there w'as no change in the pulse, 
respiration or temperature and the child died five 
hours later The tent was applied for five hours 

Case 6 R M , an Irish sailor of sixty-seven 
years of age was admitted to the hospital on the 
fourth day of his disease, with a diagnosis of 
lobar pneumonia He complained of fever, cough 
and chills The physical examination revealed 
an acutely ill and emaciated man who was very 
cyanotic There w'as a complete involvement of 
all five lobes of tlie lungs The blood culture was 
positive for pneumococcus type IV The leu- 
cocytes were 7,800, polynuclear neutrophiles were 
90 per cent and the lymphoc 3 hes were 10 per 
cent The urea nitrogen of the blood was 28 8 
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nulogranis per 100 cubic centimeters of blood 
The temperature was 102 4 degrees, the pulse was 
140 and the respirations were 36 per minute The 
patient was irrational The oxygen tent was 
started at aght P M The cyanosis cleared and 
the patient seemed brighter but became very rest- 
less At eleven P M the patient became rational 
At eleven-hfty-five the patient died suddenly 

Case 7 H H , an American carpenter of 
forty-eight years was admitted on the nintli day 
of his disease, complaining of cough, chills, fever 
and pain in his chest There was consolidation of 
tlie left upper and lower lobes The blood cul- 
ture was positive for pneumococcus type II The 
respirations were shallow The patient was very 
cyanotic and irrational The pulse was 130, the 
temperature 102 degrees and the respiratory rate 
was 40 per minute The leucocytes were 27,600, 
the polynuclear neutrophiles were 94 per cent and 
the lymphocytes 6 per cent S'x hours after the 
patient was placed in the tent the pulse was 130, 
the respirations were 34 per minute Little 
change was noted in his condition except cleanng 
of the cyanosis The patient died twenty-four 
hours later 

Case 8 L M , an English housewife, thirty- 
two years of age, was admitted to the hospital 
eight hours after she had taken one hundred 
grains of medmal The patient was comatos, very 
cyanotic, moist rales could be heard throughout 
both lungs and at the right base crepitant rales 
could be heard The leucocytes were 13,600, 
polynuclear neutrophiles were 82 per cent and the 
lymphocytes were IS per cent The temperature 
was 102 6 degrees, the pulse was 120, and the res- 
pirations were 40 per minute The spectroscopic 
examination of the blood was normal An X-Ray 
of the chest showed an extensive bronchopneu- 
monia involving the right middle and lower lobes 
One hour after the oxygen tent was started the 
pulse was 120, and the respirations were 36 per 
minute Seven hours later the temperature was 
102 degrees, the pulse 86, and the respirations 30 
The cyanosis had disappeared One hour later 
the patient was conscious and there was no cyano- 
sis The oxygen was discontinued The recovery 
was uneventful The oxygen was administered 
for eight hours 

Case 9 L C, an Amencan housewife, fifty- 
seven years of age, was admitted to the hospital 
on the 20th of March, 1927, complaining of pain 
in the nght chest on breathing She had had this 
pain for three weeks, during which time she had 
had fever and had tost ten pounds There was 
tenderness in the region of the tenth dorsal spine 
An X-ray of the chest was normal The blood 
count on admission was hemoglobin, 65 per 
cent, red blood cells, 3,000,000, leucocytes, 3,400, 
polynuclear neutrophiles, 20 per cent, and 
lymphocytes were 80 per cent The temperature 
was 102 degrees, the pulses 98 and the respira- 
tions were 24 per minute. The condition was 


thought to be an aleukemic leukemia Four (la)s 
after admission the temperature reached 104 de 
grees The pain in the chest and cough seemed 
worse The physical signs and X-Ray revealed 
a bronchopneumonia The leucocytes were 2,800, 
the polynuclear neutrophiles were 10 percent, and 
the lymphocytes were 90 per cent Three days 
later she became cyanotic and irrational The 
temperature was 104 degrees, the pulse 116 and 
the respirations were 30- per minute The tent 
was applied One hour later the pulse was 90, 
and the respirations were 28 per minute The 
patient was more comfortable and the cyanosis 
had disappeared Three hours later the tempera 
ture was 102 degrees, the pulse was 120, and the 
respirations were 32 per minute Dunug the fol 
lowing two days it seemed certain that the pa- 
tient would die, the pulse was weak, rapid and 
irregular, the patient was irrational and incon- 
tinent The hemoglobin was 52 per cent, the red 
blood cells were 2,400,000 A blood transfusion 
of 500 cubic centimeters was given The blood 
count on the following day was hemoglobin, 59 
per cent, the red blood cells, 2,100,000, the leu- 
cocytes w'ere 1,200, the polynuclear neutrophiles 
were 20 per cent, and the lymphocytes were w 
per cent On the sixth day of the oxygen ad- 
ministration another blood transfusion was given 
and the oxygen discontinued at this time because 
the improvement was so marked The tempera 
ture was 101 degrees, the pulse was 98 and the 
respirations w'ere 26 per minute The cyanosi 
had disappeared and the patient was ratmnai 
The patient believes that had she not had the 
oxygen she would have died When the tent wa 
removed to chang'e the Jce or soda lime, she wou 
ask to have it returned The pulse, temperature 
and respiratory rate varied from tune to time, but 
the general trend was downward^ indicated by 
the following table 


Before the tent 

was applied T 104 K 

120 

R 28 

Second day 

104 > 

>110 

30 

Third “ 

-.103 ' 

110 

32 

Fourth “ 

ro2 

] 98 

28 

Fifth “ 

lOf' - 

’ 98 

28 

Sixth 

101 : 

98 

26 

The oxygen was administered for six t 

days 

The 


patient is recovering y 

Case 10 M C , an Italian student ceV^ 
years was admitted to the hospital on thVt- foi^b 
day of his acute disease, complaimng of \ 
precordial pain The diagnosis of broncho] Weph^'J' 
moma, fibrinous pericarditis, bilateral pleuror ol ci" 
fusion, mitral stenosis and insufficiency \to 
made The pulse was of poor quality and rajl 
On the ninth day of the disease the dy'spnoeaje, it'^ 
creased and the cyanosis became marked T\t m ^ 
temperature was 103 6 degrees, the pulse was li^ere 
and the respirations were 40 per minute Thexor 
pneumococcus was type IV The Jeucocj'tcs werck^t 
9,000, the polymuclear neutrophiles were 73 pedj 
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cent and the large mononuclear Ij nipliocytes were 
6 per cent and the small lymphoc^des were 22 per 
cent One-half hour after the oxygen had been 
started the cyanosis had disappeared and the pa- 
tient seemed much relieved The pulse was 122 
and the respirations were 34 per minute Four 
hours later the patient became exated and re- 
jected the tent The tent was removed and the 
cyanosis reappeared almost immediately , the tent 
was re-admimstered and the cyanosis again dis- 
appeared Three days later the pulse was 100, 
the respirations were 28 per minute Six days 
later the temperature was 99 degrees, the pulse 
n as 100 and the respirations were 26 per minute 
The tent was removed The recovery was un- 
eventful The oxygen w'as applied for six days 
Case 11 J H , an American sexton of 
seventy-three years w ho w as admitted to the hos- 
pital on the fourth day of his disease, complaining 
of pain in his chest, cough, chills and fever The 
physical examination showed him to be a poorly 
developed man, actually ill, very cyanotic and 
whose pulse was of poor quality The respira- 
tory movements were shallow and rapid The 
signs were those of a bronchopneumonia The 
temperature was 104 degrees, the pulse 80 and the 
respirations 22 per minute. The leucocytes were 
5,000, the polynuclear neutrophiles were 80 per 
cent and the lymphocytes were 20 per cent The 
oxj’gen tent was applied and almost immediately 
tlie pataent improved The cyanosis disappeared 
and the patient said he felt more comfortable and 
could breath w ith more ease \Vhen the tent w’as 
removed for fifteen minutes to change the tank, 
the patient became cyanotic. 

Before the tent was applied T 104 P 80 R 22 
Three hours after 101 2 80 22 

Two days later 102 80 22 

Third day 100 70 22 

On the third day the pabent w'as so much im- 
proved that the tent w'as removed The recovery 
W’as uneventful The tent w'as applied for three 
days 

Case 12 M E , an Amencan clerk of thirty^, 
five years who w’as admitted to the hospital on 
the sixth day of her disease, complaining of pain 
m her chest, chills The physical examinabon 
show ed an acutely lU w Oman who w as dyspnoeic 
There was a pleural rub involving the entire right 
lung and low er left lobe 

Wliite blood cells were 16,200, polynuclear neu- 
trophiles were 81 per cent, l)rmphocytes w’ere 19 
per cent Urea mtrogen was 33 4 mg per 100 
cubic cenbmeters of blood Urme Faint trace 
of albumin and occasional hyahne cast The pa- 
tient was very c 3 nnottc The temperature was 
103 4 degrees, the pulse 118 and the respirabons 
26 per mmute ^^^en the oxygen tent w’as ap- 
plied the cyanosis disappeared and the pabent said 
that she felt better One hour later the pulse 
rate was 120 and the respirations were 24 per 


minute Twelve hours later the temperature was 
100 degrees, the pulse 90 and the respirations 
were 26 per mmute The oxygen w'as stopped 
dhe patient was m the tent for twenty-four hours 
The recovery w'as uneventful 

Case 13 L S , a Russian housewife of fortj’- 
one years who was admitted to the hospital on the 
7th day of her acute disease The diagnosis of 
m3’Ocardibs, pulmonary edema, mitral insiif- 
fiaency and bronchopneumonia were made The 
patient w'as dyspnoeic, orthopnoic and extremely 
cj-anotic She complained of a cough The tem- 
perature W’as 100 degrees, the pulse 86 and the 
respirations were 24 per minute White blood 
cells w'ere 5,000, polynuclear neutrophiles w’ere 77 
per cent and lymphocytes were 22 per cent Moist 
rales were heard throughout both lungs and sub- 
cnptant rales through the precardial area The 
cyanosis disappeared almost immediately after the 
oxy'gen w’as started One hour later the tempera- 
ture was 100 degiees the pulse 90 and the res- 
pirabons 22 per mmute Tw enty-f our hours later 
the temperature was 99.2 degrees, the pulse 80 
and tlie respirations w'ere 30 per mmute Fort}’- 
eight hours later the pabent w’as removed from 
the tent while the oxygen tanks were bemg 
changed Five minutes after the tent was re- 
moved the pabent became cyanotic, the pulse ir- 
regular and weak Death seemed almost certam 
When the oxj'gen was restored the pabent imme- 
diately improved Twenty-seven hours later the 
patient was so much improved that the tent was 
removed The temperature w’as 99 degrees, the 
pulse 88 and the respirations were 24 per minute 
The oxygen was adrmnistered for five days dur- 
ing which bme it w’as removed at irregular inter- 
vals for short penods The patient had an un- 
eventful recovery 

Case 14 J R., a Spanish boy of nineteen 
years of age who w’as admitted on the 6th day of 
Ills disease, complaimng of pain in his chest 
There was consolidabon of the nght middle and 
low’er lobes and there w'as some involvement of 
the left lower lobe The pabent was very cyanobc 
and the temperature was 103 degrees, the pulse 
126 and the respirabons were 26 per mmute The 
pneumococcus was a group IV After the tent 
-was applied the patient seemed more comfortable 
and the cyanosis disappeared At the end of one 
hour the pulse was 120 and the respirations were 
32 per mmute On two occasions the tent was 
removed for a few minutes and the cj’anosis 
quickly returned The tent was re-apphed and 
the cyanosis disappeared and breathing was less 
labored On one occasion when the tent was tem- 
poranlj’ out of order, the oxygen w’as given by 
the nasal catheter without relief The oxygen 
w as administered for four days The patient w’as 
discharged as cured 

Results 

It w’lll be noted that the cyanosis disappeared 
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in all the patients who were placed in the tent 
This improvement occurred within a few min- 
utes after beginning oxygen therapy, and per- 
sisted as long as it was continued In all in- 
stances, if the patient were removed from the 
tent before definite clinical improvement had be- 
gun, the cyanosis reappeared and in most cases he 
would beg to be replaced in the tent With 43 
per cent of the patients an improvement in the 
rate of pulse and respirations occurred on begin- 
ning oxygen therapy In almost all, the quality 
of the pulse was improved Seven per cent 
showed an increase in pulse and respiratory rate, 
and the remainder, or 50 per cent, were un- 
affected _ 

The outstanding feature of the treatment was 
the immediate disappearance of the cyanosis 
This was prompt and complete with each patient 
Coincident with this was an improvement in the 
appearance and subjective symptoms of the pa- 
tient To watch a dyspnoeic, cyanotic patient 
grow rosy and comparatively comfortable in the 
tent was a most gratifying experience to doctor 
and pahent alike 

When It IS reahzed how distressing and even 
dangerous the symptom of anoxaemia can become, 
as observed in mountain sickness, it is evident 
that the relief of this symptom alone removes a 
tremendous burden from the already toxic pneu- 
monia patient 

The value of oxygen therapy is therefore due 
to the removal of the distressing and usually dan- 
gerous symptom of anoxaemia accompanying tem- 
porary functional failure of the lungs If this 
symptom can be relieved long enough to tide the 
patient over the critical penod, it may become a 


life saving procedure We feel that this was 
accomplished in the patients who recovered 
While the death rate in this senes was higher 
than that for pneumonia in New York City, it 
was low for the type of case selected for treat- 
ment Judging by the usual clinical cntena, they 
were all desperately ill patients with exceedingly 
poor chances for recovery The surprising fact 
was not that so many should recover but that any 
of them should get well at all 

Conclusions 

1 The Barach apparatus enables the physi- 
aan to administer oxygen at any therapeutically 
benefiaal concentration for any length of time. 

2 In this series the patients were placed in an 
atmosphere containing forty per cent oxygen pd 
kept there continuously for periods varying from 
three hours to six days 

3 Oxygen Therapy in pneumonia is symp- 
tomatic treatment directed toward relieving the 
anoxaemia 

4 In this series of fourteen patients the re- 
lief was prompt in all instances 

5 The evidence deduced from this study con- 
vinces us tliat with desperately ill pneumonia pa- 
tients having cyanosis, oxygen therapy may be a 
life saving measure 
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THE TRANSFORMATION OF ANATOMICAL FACTORS OF SAFETY INTO ELE- 
MENTS OF PERIL 


By DOUGLAS SYMMERS, MD, NEW YORK, N Y 


I N engineering, the term “factors of safety,” is 
used to designate the margin required in the 
building of engines, bridges and the hke to 
meet any contingency which might anse in the 
form of uneimected stress or stram In 1907, the 
late Samuel J Meltzer introduced the term into 
medical literature in his enunciation of the doc- 
tnne that the human body is constructed wth 
special consideration for the greatest degree of 
safety rather than for that of tlie greatest econ- 
omy-— that Nature is prodigal almost to the point 
of waste in prowding factors of safety for practi- 
cally every tissue in'the body — anatomical, func- 
tional, nutritional, and otherwise In phjsiolo^- 
cal conditions, these factors of safety justify the 
appellation by which they are known There are 
circumstances, however, in which anatomical fac- 
tors of safety may be coinerted into hazards 


^which threaten the welfare of the cell community 
— arcumstances in which factors of safety are re- 
solved mto elements of penl by a process so 
subtle that the body is appnsed of danger only 
when salvage is impossible 

It has long been known that one kidney ma\ 
be removed if the other is normal and that the 
amount and composition of the unne under the 
changed regime remain practically unaltered 
This indicates, of course, that the kidney has an 
amount of tissue which is sufficient at a moment’s 
notice to take on at least twice the total of work 
to which It IS ordinarily accustomed In the 
same Avay, experiment reveals that at least two- 
thirds of the available kidney tissue in the body 
may be removed without detnment to function 
In both instances, it is the glomerulus with its 
tubular extension which constitutes the factor of 
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safety If is estimated that the human kidney 
contains two million glomeruli and, accordmg to 
the expenments of Richards, the circulation of 
blood through them vanes in such fashion that 
not all receive the same amount at the same time 
and, therefore, do not function simultaneously 
This finding is in accord with Korgh’s demonstra- 
tion that, when a muscle is at rest, many of its 
capillanes are temporanly empty, whereas m pe- 
riods of activit}' the total number of blood- 
carrying channels is greatly increased After ex- 
penmental removal of one kidney, the remaining 
organ almost immediately enlarges and in a com- 
parative! j short space of time increases greatly 
in size In neither instance are the anatomical 
factors of safety numencally mcreased Regen- 
eration of glomeruli is unknowm and regeneration 
of tubules, although sometimes attempted, is in- 
vanably abortive In the compensating kidney, 
the glomeruli enlarge, sometimes in such manner 
as to stretch their limiting membrane, and the 
tubules increase their calibre. The glomerulus is 
then m a position to receive a larger supply of 
blood and the tubule is prepared to accommodate 
any reasonable increase in the output of fluid 
In certain conditions of disease, the glomeruli, 
by thousands, are partially or completely replaced 
Q\e^gro^vth of the epithelium of Bowman’s 
capsule, or by fibrous tissue or amyloid deposits 
Many of the remaimng glomeruli enlarge and, 
within limits, compensate for those whidi have 
been injured or destroyed Beyond these limits, 
compensation fails and the patient begins to show 
signs of renal disturbances of a sort to indicate 
that anatomical factors of safety have been dis- 
posed of in numbers sufficient to damage^ the or- 
gan beyond hope of adequate substitution — in- 
sidiously and without warning, factors of safety 
have been converted into elements of peni 
There are reasons for believing that the animal 
body IS provided with at least twice as much 
lung tissue as is necessary for purposes of venti- 
lation and elimination Expenment has shown, 
for example, that compression of one lung may 
occur without serious embarrassment as far as 
ventilation of its companion is concerned In 
rabbits, an entire lung may be removed without 
lasting ill effects, the animds appeanng perfectly 
normal, sometimes as long as a year after the 
operation In the human body, extensive disease 
of the lungs with luxuriant replacement of air 
vesicles can occur wuthout symptoms referable to 
the function of respiration A further element of 
safet}' consists in the fact that the thorax pro- 
vides space in which the lungs may expand be- 
lond their normal capacity, as best exemplified, 
perhaps vesicular emphysema That the 
anatomical factors of safety in the lung and pleu- 
ral cavities may undergo transformation to such 
an extent as to constitute a menace is shown by 
postmortem findings One of the most striking 
of these is to be found in the presence of tumors 
and tumor-like grorvths springing from the thy- 


mic remains, the growths so trespassmg as to 
bring about infiltration and thickening of the 
pleura, mission of the pericardium, and extensive 
replacement of the heart muscle, compression of 
one or both lungs, and displacement of such mo- 
bile structures as the trachea and oesophagus, 
without subjective manifestations attributable to 
abnormal pressure rvithm the thoracic cavity In 
the same w'a>, there are innumerable examples of 
massive metastatic tumor deposits in the lungs 
without the slightest indication dunng life of dis- 
turbances of function referable to their presence 
It IS obvious, therefore, that anatomical factors of 
safety resident wnthin the thoraac cavity are 
capable of neutralizing abnormal pressure effects 
over a great period of time, provided the en- 
croachment IS gradual This wonderful adapta- 
tion to predatoiw' invasion, while intended, no 
doubt, as a beneficent measure, is penlous in the 
sense tliat it progresses stealthily and the patient 
IS suddenly aroused from a feeling of composure 
to find himself m the embrace of advanced 
disease 

That the suprarenal capsules are essential to 
life is shown by the fact that their removal brings 
about death of the animal wnthin a few hours un- 
der conditions of low' blood pressure and extreme 
muscular w'eakness But the remo^'al must be 
complete, if one-tenth of the total volume of 
suprarenal tissue is left in the body, the animal 
survives in apparent health That the suprarenal 
capsules possess a marvelous adaptabihty to 
changed conditions is likewise shown by the fact 
that in 5,600 consecutive autopsies at Bellevue 
Hospital, bilateral destructive lesions were en- 
countered 48 times, most of them tuberculous 
In 18 cases both organs were completely' or ap- 
parently completely destroyed, and in not one 
of this number w'as pigmentation of the skin or 
of the mucous membranes observed at autopsy, 
nor any other sign of Addison’s disease These 
findings suggest two possibilities first that the 
suprarenal capsules are not completeh destroyed 
but that residual tissue is preseried m quantities 
sufficient to protect or, second, that the extra- 
capsular chromaffine tissues take on the function 
of those cells w'hich have been destroyed in the 
medulla of the suprarenal capsule - In this con- 
nection, It IS to be recalled that the suprarenal 
capsule represents dcvelopmentalR two separate 
organs w'hich, m higher forms, are fused, the 
cortex originating in the mesoderm and the me- 
dulla in the neuroectoderm The cortex is of 
companion origin with the testicle m the male and 
the ovary' m the female and seems to be connected 
with the development of certam sexual character- 
istics The medulla, on the contrary, is composed 
brgeh of polymorphous cells w'hich when treated 
with chrome salts, assume a brownish appearance 
and are known as chromaffine cells Identical 
cells are encountered in some profusion in situa- 
tions be\ond the suprarenal capsule, notably in 
the tissues along the course of the abdominal aorta 

I 
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— the so-called Zuckerhandl’s paraganglia The 
speafic function of the suprarenal and other 
chromaffine cells is to furnish an internal secre- 
tion which maintains blood pressure and muscle 
tone Interference with thq function of the chro- 
maffine system, particularly with those elements 
which reside in the suprarenal capsule, is fol- 
lowed by changes of profound importance, no- 
tably by Addison’s disease, which is character- 
ized by pigmentabon of the skin and certain mu- 
cous membranes and by asthenia of the skeletal 
and cardiac muscles As pointed out, however, 
bilateral destruction of the suprarenal capsules 
alone is not sufficient to bring about these changes 
A second factor is necessary and is to be sought 
m simultaneous destruction of both of the under- 
lying cceliac ganglia The interpretation of these 
findings m Addison’s disease is borne out by 
those in acanthosis m^cans — a condition at- 
tended, among other things, by widespread pig- 
mentation of the skin and by pigmented verru- 
cosities or macules In 35 cases collected by Pol- 
htzer, 21, or 60 per cent, were investigated at 
necropsy, and m all of them malignant grovrths 
were found in the abdomen In six additional 
cases, there was presumptive evidence of malig- 
nant growths in the abdomen, but confirmation by 
necropsy was not olitained Polhtzer subscnbes 
to the theory promulgated by Daner that the pig- 
mentary changes in acanthosis mgncans are due 
to interference with the function of the abdomi- 
nal sympathetic system brought about by pressure 
from malignant growths Thus, it seems that the 
chromaffine system, through the medium of its 
numerous and powerful factors of safety is able 
to maintain blood pressure and muscle tone even 
after it has been depnved of one of its most re- 
doubtable components m the form of both supra- 
renal capsules, but that a further factor must 
be excluded m order to complete the picture of 
Addison’s disease, namely, interference with the 
control exerted by the ccdiac ganglia 

The liver with its numerous and complex func- 
tions IS able to carry on after great numbers of 
Its cells have been destroyed In rabbits, it has 
been shown experimentally that three-fourths of 
the entire organ may be removed, not only with- 
out detriment to function, but with subsequent 
cell regeneration and restoration of the organ to 
its normal volume In alcoholic subjects, it is a 
matter of common histological observation that 
the liver may show intracellular deposits of fat 
to such an extent as to occasion surpnse that it 
should function at all Much the same is to be 
said of amyloid precipitates, which may occur in 
such quantities that scarcely a normal liver cell 
is discernible, vast numbers being mechanically 
forced out of existence by the foreign infiltrate, 
while those that remain exhibit varying degrees of 
pressure atrophy In man, the chief factor of 
safety in the liver consists in the superabundance 
of cells with which he commences life These, as 


indicated, may be replaced later to an extraordi- 
narj"^ measure without obvious detnment to the 
welfare of the host After a certain limit has 
been trespassed, however, the body is defenceless 
since, in man, regenerabon of liver tissue, al- 
though sometimes attempted, never attains pro- 
portions which are even remotely commensurate 
with the degree of destruction 
The pancreas is likewise provided with a su- 
perabundance of mature cells and on them ila 
safety depends, since regeneration of pancreatic 
tissue, m man at least, does not occur It has 
been shown expenmentally that ligation of the 
mam duct of the pancreas in dogs is followed m 
time by atrophy and connechve bssue replace 
ment of the parenchyma, while many of the isl 
ands of Langerhans remain imbedded in the scar 
tissue, apparently in a perfect state of preserva- 
tion, since the animal presents no indicabons of 
interference with carbohydrate metabolism If, 
however, the scar tissue be completely removed, 
diabetes develops promptly, just as it does when 
the normal pancreas is excised in its entirety In 
both arcumstances, however, the total fund of 
insular tissue must be eliminated, one-tenth the 
volume of normal pancreas, if left in the body, 
IS sufficient to protect In man, one occasionally 
encounters connecbve bssue replacement of the 
pancreas in proporbons comparable to those just 
described, similarly attended by preservation of 
the islands of Langerhans in numbers sufficient 
to maintain carbohydrate combusbon In a 
case recently invesbgated by autopsy at Belle- 
vue Hospital, the pancreatic duct was so effec- 
tually blocked by a calculus as closely to repro- 
duce the conditions following expenmental 
ligation Related anatomical condibons not in- 
frequently obtain in the pancreas in congenital 
syphilis and in tumors, likewise with preservation 
of insular tissue and apparent continuation of car- 
bohydrate metabolism It appears, therefore, that 
Nature has endowed these highly specialized cell 
collections with a margin of safety represented 
by the ability to subsist and to function even 
though their environment be changed to an almost 
incredible degree It nevertheless happens that 
the overgrow'th of connective bssue is capable 
sooner or later of replaang islands to such an 
extent as to exhaust the margin of safety and 
to preapitate disturbances in carbohydrate 
metabolism 

It is not surpnsing that Nature has surrounded 
the great motor mechanism of the circulation, the 
heart, with manj' factors of safety Important 
among these, from the anatomical standpoint, are 
factors which are resident in both the endocar- 
dium and muscle tissue In the endocardium the 
valves, notably the aortic and pulmonary cusps, 
are provided ivith an amount of tissue which is 
in excess of that needed at any one time Thus 
on both sides of the aortic and pulmonary raivts 
aboie the hue of closure is a semilunar sheet of 
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endocardinm which is almost precisely the same 
size as the endocardium of the valve lying below 
the line of closure, so that the valves are provided 
with about twice as much tissue as is needed to 
prevent leakage ^^^^en certain disease processes 
attack the valve along and below the line of clos- 
ure, causing retraction, the endocardium above 
the line of closure is automatically drawn down 
to take the place of the retracted part This me- 
chanism makes it possible for heart valves thus 
fortified to undergo extensive sclerotic changes 
and still maintain their tiinctional integrity Here, 
again, however, a time comes when the process of 
retraction assumes the ascendency and at that 
moment the valve becomes incompetent 
The anatomical factors of safety inherent in 
the heart muscle are equally astonishing from the 
standpoint of adaptat on to changed conditions 
Thus, not every individual dies from spontaneous 
rupture of the heart who suffers infarction of the 
heart muscle as a result of arterio-sclerotic 
changes m the coronary vessels On the contrar\', 
the infarcted area is apt to become replaced by 
fibrous tissue and, as times goes on, this inelastic 
wall, under the influence of pressure from the 
blood within, distends to form the so-called car- 
diac aneurysm, replacing the heart muscle over 
an e\panse which is sometimes of astonishing di- 
mensions And yet life is prolonged m apparent 
comfort for an indefinite period So, too, the 
phenomenal adaptability of the heart muscle to 
replacement by scar tissue, invasion of tumors, 
and the like, is illustrated by the lesions of 
chronic interstitial myocarditis and by certain 
intrathoracic growths, notably the lymphosar- 
comata, which display a tendency to penetrate 
the pericardium and to invade the heart muscle 
In a case that came under my observation, re- 
placement of both ventncles occurred to an ex- 
tent that one marveled that the heart could 
contract at all In the heart muscle as well as 
in the endocardium, therefore. Nature furnishes 
elastic factors of safety, but these are sooner or 
later exhausted and the heart then begins to 
show signs of surrender 
Perhaps the most marvelous individual factor 
of safety, however, is the ability of the living body 
to repair itself This faculty is ordinanly -dor- 
mant and becomes acbve in response to demands 
whicli necessitate restitution of cells due to for- 
tuitous injury or to loss occurring in the trend 
of normal events In physiological circumstances 
those tissues which' are lowest in the functional 
scale reproduce the most readily and, as the scale 
IS ascended and function becomes more complex, 
the ability to regenerate becomes less conspicuous 
When a tissue reaches functional perfection, as 
exhibited bv the highly specialized ganglion cells 
physiological reproduchon does not occur In the 
human body certain cells are set apart for pur- 
poses of regeneration, necessitated bv natural at- 
trition, notably those of the lowermost la^ers of 


the skin, the gerrmnal follicles in the lymph nodes, 
and the hemopoietic bone-marrow As long as 
growth control is under proper restraint, these 
cells reproduce and differentiate, function, and are 
discarded But the process of reproduction con- 
stitutes a potential menace m that cells are often 
manufactured in excess of those needed to meet 
reparative requirements Weigert advanced the 
view that physiological structure and function de- 
pend on equilibnum maintained b) the mutual 
restraint of cells and that destruction of a cell or 
group of cells releases restraint to an extent suffi- 
cient to disturb the equilibrium of those which 
remain, m this way permitting them to indulge 
m abnormal proliferative activities and to produce 
new cells m excess of those required to offset the 
loss According to this view, hyperplasia is not 
a direct but an indirect result of irntation, the 
irritant serving to destroy cells and not to stimu- 
late those that remain in the direction of regenera- 
tion The doctnne of regenerative over-produc- 
tion of cells, to which, incidentally, tliere arc 
many exceptions, finds a corollary m the process 
of paralytic and degenerative hypersecretion, as 
exemplified experimentally by section of the 
cauda tympani nerve, that results in focal changes 
in the nuclei of the cells of the submaxillar)' 
gland, followed by hypersecretion of saliva Even 
m physiological conditions the process of degen- 
erative hypersecretion is sometimes to be ob- 
served, the over-production of milk by the lac- 
tatmg breast being accompanied by retrogressive 
changes in the cells of the galactiferous tubules 
In certain tissues, not only is the supply of new 
cells m excess of the number needed, but the 
new cells constitute a menace, since they approach 
a type of architecture in which equilibnum be- 
tween structure and function is held to be un- 
stable, and growth may progress beyond control, 
a tumor resulting The pnnciple of cell over- 
production applies with force to the lymphoid 
tissues, among which excessive regeneration oc- 
curs in a vanetv of circumstances For example, 
there is a form of tuberculous lymphadenopathv 
consisting of diffuse hyperplasia of lymphoid 
cells without the formation of tubercles, the es- 
tablishment of the nature of the process depend- 
ing on the expenmental reproduction of tubercu- 
losis in susceptible ammals following the injec- 
tion of emulsified tissues It is not a long cry 
from this comparatively simple form of hyper- 
plasia to the more highly dangerous variety en- 
countered in the lymph nodes m chronic lymphabc 
leukemia pseudo-leukemia lympho-sarcoma, and 
related lesions It is apparent, therefore, that, 
in reacting to injury as well as m responding 
to physiological demands, Nature is sometimes 
extravagant, not only of cells, but of secretions as 
well Concrete examples could be multiplied, but 
sufficient has been brought forward, I believe, to 
emphasize again that the body, in utilizing ana- 
tomical factors of safety, may find itself the vic- 
tim of its own ingenious devices 
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Summary 


There is evidence that the tissues of the animal 
body, almost without exception, are provided with 
factors of safety of different sorts, anatomical, 
functional, nutritional and otherwise Utiliza- 
tion of these several factors of safety, particu- 
larly those based on an anatomical foundation. 


may be earned on over a prolonged penod with- 
out noticeable ill effects, but gradually they are 
depleted and the body, without warning, finds 
Itself burdened by disease whose advance has 
been so stealthy as to excite no suspicion of its 
existence 


RECENT ADVANCES IN ORTHOPEDIC SURGERY 
By PERCY W ROBERTS, M D , NEW YORK, N Y 


N otwithstanding the fact that 

orthopedic surgery has passed from the 
conservative stage of expectant treat- 
ment of diseases and deformities of the skele- 
ton by means of braces and plaster casts to 
its present status of active bone and joint surg- 
ery there are still many in the profession who 
think of the orthopedic surgeon as a man whose" 
life IS devoted to the treatment of flat feet and 
the application of mechanical supports It is 
true that the pioneers of our specialty were not 
surgeons in the generally accepted meaning 
of that term Gradually, however, men of 
surgical instincts entered the field and there 
has followed a complete revision of our meth- 
ods of treatment of bone and joint disabilities 
The progress of our specialty rests not alone 
upon the type of men who have entered this 
field but also upon the out-cropping of certain 
scientific fundamentals which are the product 
of long years of patient observation and experi- 
mentation and which have broadened our 
vision and stimulated our initiative Among 
these fundamentals are a better knowledge of 
bone and joint pathology and of the terminal 
result of diseases treated conservatively, an 
understanding of the behavior of transplants 
of bone, tendons and fascia, the tolerance of 
joints to surgical trauma and the effect of in- 
telligent postoperative physiotherapy 
To be more explicit, we have learned the 
fallacy of the dictum of Sir Watson Cheyne 
uttered in 1884 and followed for several dec- 
ades thereafter that all chronic, so-called 
“strumous” joint disease is due to tuberculosis 
We know now that syphilis, benign and malig- 
nant tumors and certain metabolic changes 
may produce symptoms identical with those 
of tuberculosis and we are constantly striving 
for definite diagnoses to aid us in treatment 
Osteoplasty, including bone grafting, has 
made possible the correction of many deformi- 
ties the stabilization of abnormally lax joints 
and the healing of certain fractures This art 
of changing the contours of bones, of inducing 
bone formations to serve definite mechanical 
function and of constructing 
tween contiguous bones is one of the most fas 


cinatmg features of modern orthopedic surgery 

The fact that the tendons of muscles may 
be transplanted to make sound muscles assume 
the function of those affected by disease has 
operfed a wide field for the improvement of 
disabihties due to anterior poliomyelitis and 
cerebral irritation 

The discovery that joints may be subjected 
to extensive surgery without impairment of 
their function has made possible the recon- 
struction of damaged articulations which would 
at one time have been considered beyond relief 

The intelligent use of physiotherapy has en- 
abled us to obtain a degree of functional per- 
fection following operations on joints and ten- 
dons which was formerly impossible 

The practical influence of these fundamen- 
tals can perhaps be better illustrated by tell- 
ing you something of our routine work at the 
Hospital for the Ruptured and Cnppled rather 
than by descriptions of spectacular operations 
When a case which in former times would 
have been promptly diagnosed as joint tuber- 
culosis is admitted to my service it is carefully 
studied for the purpose of eliminating the pos- 
sibility of syphilis, benign and malignant 
tumors and metabolic processes as the etiologi- 
cal factor If a diagnosis of tuberculosis can 
be established we proceed to accomplish surgi- 
cally what Nature eventualy brings about after 
years of immobilization in casts or braces, 
namely, ankylosis This is recognized as the 
first step in the process of cure and the effect 
of surgical intervention is to establish condi- 
tions which permit Nature to limit the progress 
of disease, thus preventing gross destruction 
of bone and consequent deformity and shorten- 
ing by years the period of invalidism — an 
achievement well worth the operative nsk I 
will not go into the details of recent discoveries 
m bone pathology but will be content to say 
that each year brings forth new fragments of 
knowledge which make our generalized as- 
sumptions of the past on this subject seem 
pathetically puerile 

The second fundamental, the behavior of 
bone transplants, has been resjionsible for 
many practical and not a few spectacular op- 
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erations which have restored to usefulness par- 
tially wrecked human frames that formerly 
would haie been hejond sahage The essen- 
tials of successful bone graft operations are 
firm contact of freshh" cut surfaces and an ade- 
quate blood supply in the host With these 
factors assured all sorts of ingenius ideas may 
be carried to fruition As a routine procedure 
w’e use the bone graft for securing ankylosis of 
diseased areas of the spine, for bridgpng gap 
fractures of long bones and stimulating bone 
growth m un-united fractures, for blocking ab- 
normal flexion or extension of the ankle and 
for producing ankylosis of diseased joints 
Such procedures, not so long ago proclaimed 
as novel innovations, have become everj'day 
routine. 

The third fundamental, the behai lor of 
transplanted tendons and fascia, finds its use 
chiefly in the treatment of disabilities follow- 
ing poliom3mlitis and spastic paralysis Opera- 
tions of this nature are based upon the knowd- 
edge that the tendon of a good flexor may be 
transplanted to make the muscle serve as an 
extensor which will, after re-education, func- 
tion efficiently with slight loss of pow er due to 
its changed mechanical relations The value 
of modem methods is w'ell showm by contrast- 
ing past and present treatment of paralysis of 
the low’er extremity' In the early daj's ortho- 
pedic surgeons vied w ith each other in design- 
ing efficient braces to enable the unfortunate 
paraljdic to w'alk Todaj' we seek to eliminate 
braces through surgical interference In paral- 
ysis of the quadriceps extensor, for instance, 
the patient cannot walk because the knee can- 
not be held straight to bear the body weight 
Frequently in such a case the biceps femons 
will be unaffected We then, through a long 
inasion extending from below the knee half 
way up the thigh, detach the tendon of the 
biceps at its insertion into the head of the 
fibula, reflect it upward and free the short head 
of the muscle from its femoral ongin Then 
the tendon and muscle are earned forward at 
an easy angle and the end of the tendon is 
implanted into the patella thus converting the 
flexor into an extensor wffiich has sufficient 
power to hold the knee extended in walking 
If, however, all the muscles of the thigh are 
paralyzed it is our custom to produce a fusion 
of the knee joint, thus enabling the patient to 
W'alk with the relatively slight handicap of a 
stiff knee In effect this is the construction 
of a bone brace inside the leg as a substitute 
for a metal brace formerly worn on the out- 
side 

Stabilization of the foot in paralytic cases 
IS a prime necessity no matter what may be the 
condition of the upper part of the leg There 
are many methods of achiev ing this At times 
we find that tendon transplantation is the ideal 


procedure Again, if all the muscles of the 
leg are paral} zed, producing a dangle foot, w'e 
find that excellent stabilization may be ob- 
tained b}' completely removing the astragalus 
and displacing the foot backward which not 
onh establishes a firm support but enhances 
enormousl}' the mechanics of locomotion in a 
muscleless leg In the milder cases it may be 
sufficient to obliterate the joint betiveen the 
oscalcis and astragalus, thus preventing pro- 
nation or supination Each case is a problem 
unto Itself but in practically all cases opera- 
tions dictated b> expenence and judgment w'lll 
permit the patient to w'alk w'lthout external 
braces 

The fourth fundamental, the tolerance of 
joints to surgical trauma, is w'ell illustrated by 
the knet It is not so long ago, and well w'lth- 
m the memorj' of most of you, that we were 
taught that the knee joint w'as the most vul- 
nerable part of the body where infection w'as 
concerned Surgery of this articulation was 
ar oided because of the deep-rooted fear of dis- 
astrous results from bacterial invasion and the 
dread of impairment of joint function if its 
delicate internal structures w'ere traumatized 
I remember heanng John B Murphy stress 
the danger of f \ en swabbing the interior of the 
joint dunng any necessaix' surgical procedure 
Today this conception of the knee joint is en- 
tirel}' changed The Belgian surgeon, Willems, 
proved dunng the war that even in the pres- 
ence of the most virulent infection joint func- 
tion could be preserv'ed Many a soldier has 
watched through long incisions either side of 
the patella the articular surfaces of his tibia 
and femur glide over each other when, under 
instructions from a surgeon, he voluntanly 
fixed and extended his leg twice a day to pump 
out the pus The w'ounds eventually healed 
by granulation and the knee functioned as w'ell 
as ever Since then knee joint surgery has 
progressed apace The experienced surgeon no 
longer fears infection nor ankylosis and it is a 
common procedure in our hospital to freelv 
open the knee joint for the removal of semi- 
lunar cartilages, loose bodies, fibro-fattj' tum- 
ors or for the reconstruction of cruciM liga- 
ments One of the most amazing things, in 
view' of our previous deep respect for this joint, 
is the fact that the entire sj'novial membrane, 
if diseased, maj' be dissected out without the 
slightest impairment of joint function ' What 
is true of the knee is equally true of the hip, 
the elbow, shoulder and ankle Indeed, during 
the past J'ear e.xtensive investigation of end 
results of the reduction of congenital disloca- 
tion of the hip by both closed and open meth- 
ods has resulted in the conclusion that open 
operation produces less destructive trauma 
than prolonged manipulation and therefore 
should be the procedure of choice where one 
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manipulation fails to result in permanent re- 
duction Function is in no way affected by 
open operation 

Likewise in old ununited fractures of the 
neck of the femur it is routine procedure in 
our hospital to open the hip joint, remove the 
femoral head, reshape the neck and implant 
It in the acetabulum This results in a stable 
hip joint with a useful range of motion How 
different is this from the older method of ap- 
plying an indifferently efficient brace or con- 
signing the patient to the lifelong use of 
crutches ! 


It would be imposing on the good nature 
of a patient audience to take up the treatment 
of all the disabilities which come under our 
care but I wish to make brief reference to 
sacro-ihac strain, scoliosis and painful feet 
When strain of the sacro-iliac joint was 
popularized by the writings of Goldthwaite of 
Boston many years ago, the orthopedic sur- 
geons of the day reaped something of a harvest 
because most of the chronic backaches rvhich 
were unrelieved by salicylates or the efforts of 
the gynecologist were referred to the ortho- 
pedic surgeon for one of the numerous belts 
or braces which were heralded as the solution 
of these troubles - One who has had much 
expenence with definite subluxation or ar- 
thritis of the sacro-ihac joint knows that ex- 
ternal supports are curative in only the sim- 
plest cases Most of us, therefore, after a 
reasonable trial of conservative measures ad- 
vise surgical ankylosis of the joint This is 
done by turning down the gluteal muscles and 
removing from the ilium a tapered block of 
bone corresponding to the iliac portion of the 
posterior arm of the articulation, then deep- 
ening this opening until it extends a quarter 
of an inch or more into the sacrum and com- 
pleting the fusion by driving the resected 
block into the cavity where it eventually be- 
comes a living osseous bridge firmly uniting 
the sacrum and ilium Movement of the joint 
having been obliterated and the ligaments hav- 
ing thereby been relieved of strain, pain dis- 
appears and the patient resumes his normal 
activities without any inconvenience whatso- 
ever There are few operations which give 
more spectacular results and few where prog- 
nosis IS so favorable 


Progress in the treatmeut of lateral curva- 
ture of the spine has resolved itself into surgi- 
cal fusion of the vertebrae after the maximum 
of correction of the deformity has been ob- 
tained by the use of plaster jackets or recum- 
bency on a convex frame There is no 
lect m orthopedic surgery on which so much 
time and effort has been expended as that ot 
scoliosis Treatment based upon '^^^nous 
theories has included 
braces and plaster jackets From time t 


some enthusiast has come forward with a sys- 
tem which appeared to show astonishing re- 
sults, but all methods, when put to tlie test of 
time, left a trail of relapses when external 
supports were discontinued It has therefore 
become rather general practice to secure what 
correction may be obtained by mechanical 
means and then to fuse the vertebrae at the 
point of weakness thus preventing the devel- 
opment of unsightly deformities which make 
the individual a conspicuous object of pity 
Obviously not every case should be immedi- 
ately subjected to operation notwithstanding 
the fact that the gir] with a mild deformity 
today may become a hideous hunchback in a 
few years Certain cases reach a state of me- 
chanical balance and progress no further 
These belong to the class that are paraded as 
cures obtained by one system or another 
whereas the treatment has had little to do with 
the result Nevertheless every mild lateral 
curvature of the spine has the potentials which 
may produce a severe humpback and it should 
be under expert observation to check up the 
progress of the condition by means of clinical 
examinations and x-rays If the curve be- 
comes progressively worse surgical fusion of 
the vertebrae offers the most -'rational means 
of keeping the patient out of the ranks of the 
hopelessly deformed 

Recalling the enormous amount of literature 
on disabilities of the feet it would seem as 
though there was nothing left to be said How- 
ever, during the last year I have been inter- 
ested in a simple cause of foot pain which has 
been almost wholly overlooked and which I 
want to bring to your attention as the diag- 
nosis may readily be made by the general prac- 
titioner, and his patients complaining of pain- 
ful feet may often be saved from the accumu- 
lation of an expensive and useless collection of 
foot plates This new idea is merely recogni- 
tion of the fact that the foot, instead of having 
only three or four bursae as descnbed in most 
works on anatomy may have as many as tiven- 
ty-four divided about equally between con- 
stant sacs and adventitious formations, the in- 
flammation of any one of which will produce 
disabling pain, usually ascribed to wmak arches 
or mctatarsalgia 

May I suggest that when a patient comes 
to you complaining of painful feet you exam- 
ine the troublesome members by deep palpa- 
tion with the thumb for circumscribed areas of 
acute tenderness These are most often found 
in the sole, on the medial side of the foot over 
the tendons of the long flexors, between the 
heads of the metatarsals and in the depressions 
anterior to and below the malleoli Acute 
localized pain is more often due to bursitis 
than to weak arches, so-called metatarsalgia or 
calcaneal spurs and up to the present time the 
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etiolog)" of the discomfort has gone unrecog- 
nized Surgical obliteration of the inflamed 
bursae uill effect a complete and permanent 
cure 

If I were to attempt to sum up the e\olu- 
tion of orthopedic surgerj'- in a paragraph I 
know of nothing more striking than to con- 
trast the work of the Hospital for the Ruptured 
and Crippled, the first institutin of its kind 


m this counr} , during the life of Doctor James 
Knight, its founder, and the routine of the 
present day Doctor Knight issued a standing 
order that no case of fracture and no case re- 
quiring open operation should be admitted to 
the hospital Last year over one thousand 
fractures w'ere treated in the institution and 
o^er three thousand operations w^ere per- 
formed 


CASE REPORT OF UNDULANT FEVERS 
By WILLIAM A. GROAT, M D , SYRACUSE, N Y 


T his case of undulant fever is reported 
not so much because it I's the first known 
in this vicinity, as that tliere must have 
been and are to be others This disease can so 
greatly \ar}' in seierity and the few cases that 
ha\e been reported have been so usually of the 
more severe types, w'lth high fever, drenching 
sweats, headache, prostration and often arth- 
ritis, that mild cases running a low fever over 
many w eeks might be entirely overlooked A 
single case reported by Dr Carpenter which 
occurred in Ithaca is notew'orthy in that the 
young man at no time felt sick enough to be 
in bed In the older days when tjqihoid w'as 
prevalent and laboratorj’- diagnosis of it new 
and imperfect, there were many cases which 
were earned as but which could never 

be proved to be such It wms also the day of 
raw milk Malaria was a frequent diagnosis 
not well supported by evidence Possiblj' some 
cases of suspected tuberculosis with chilliness 
and rise of temperature towmrd evening fol- 
lowed by sweatmg at mght, and little more 
showing in the chest than a bronchitis, w'ould 
on close analysis prove to be infection with 
Brucella abortus 

Malta fever has been known for many 
jears Brucella melitensis found in the goats 
of that island is the knowm causative agent in 
the human disease Brucella abortus, the or- 
gamsm of contagious abortion m cattle, is so 
closely related to Brucella melitensis that it 
may be distinguished only by the closest bac- 
terial study The organisms run almost paral- 
lel morphologically, culturally and in agglu- 
tination tests Only by the mosr careful ob- 
sen^ation can the differences in agglutination 
be shown Brucella strains closely related to 
Brucella, melitensis are found in horses and 
swine 

The symptomatology of undulant fever due 
to Brucella Abortus and Malta fever due to 
Brucella hlelitensis is the same to all in- 


tents and purposes The textbook descnption 
of the latter however is of the severe types 
and therefore may be confusing There is low 
remittent fever or fever with high tempera- 
ture at night, sw'eatmg, more or less mild 
bronchitis, lagnie gastrointestinal disturb- 
ances, prostration, headache, but no rose spots 
or any other eruption The spleen has been 
found to be enlarged as also the liver but not 
so regularly as in typhoid The blood count is 
low' with a gradual deielopment of a leuco- 
penia and relatne increased percentage of 
lymphoc} tes There has been noted in the se- 
vere cases arthritis and even endocarditis The 
fever tends to run for man}' weeks or even 
months, often w'lth remissions for a consider- 
able period or even relapses after a year or 
more In these long continued fevers there is 
of course considerable prostration and emacia- 
tion unless ver}' w'ell guarded against The 
mortality is apparently quite low as practically 
all uncomplicated cases that have been studied 
have recovered The treatment is like that for 
typhoid, nutntion should be maintained and 
the fever treated symptomatically Vaccines 
have been used, normal immune serum has 
been used, mercurochrome intravenously has 
been used, but so far as I am able to judge 
from the literature none of these has definitely 
influenced the course of the disease 

The woman whose case I wish to present is 
54 years of age, married but has been married 
for only six years, and has never been preg- 
nant On the 28th of January last she felt 
chilly and feverish and thought she w'as about 
to have tonsillitis to which she has been sub- 
ject This failed to develop characteristically 
however although the sensation of feverish- 
ness and malaise continued and tw'o days later 
she called her physician. Dr Boyd, who, find- 
ing little that W'as definite except the fever and 
the malaise, a somew'hat reddened throat, and 
some pus in the casual urine, thought there 
might be a pyehtis Dr Flaherty saw her ui 


* Read at the Syracuie Academy of Medidne Marcli 20, 1928. 
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manipulation fails to result in permanent re- 
duction Function is in no ivay affected by- 
open operation 

Likewise in old ununited fractures of the 
neck of the femur it is routine procedure in 
our hospital to open the hip joint, remove the 
femoral head, reshape the neck and implant 
It in the acetabulum This results in a stable 
hip joint w’lth a useful range of motion How 
different is this from the older method of ap- 
plying an indifferently efficient brace or con- 
signing the patient to the lifelong use of 
crutches ! 


Tt would be imposing on the good nature 
of a patient audience to take up the treatment 
of all the disabilities wdiich come under our 
care but I wish to make brief reference to 
sacro-iliac strain, scoliosis and painful feet 
When strain of the sacro-ihac joint was 
popularized bj^ the Mntings of Goldthwaite of 
Boston many years ago, the orthopedic sur- 
geons of the day reaped something of a harvest 
because most of the chronic backaches wdiicli 
were unrelieved by salicylates or the efforts of 
the g5Uiecologist were referred to the ortho- 
pedic surgeon for one of the numerous belts 
or braces which w’ere heralded as the solution 
of these troubles One w'ho has had much 
experience with definite subluxation or ar- 
thritis of the sacro-ihac joint knows that ex- 
ternal supports are curative m only the sim- 
plest cases Most of us, therefore, after a 
reasonable tnal of conservative measures ad- 
vise surgical ankylosis of the joint This is 
done by turning doivn tlie gluteal muscles and 
removing from the ilium a tapered block of 
bone corresponding to the iliac portion of the 
posterior arm of the articulation, then deep- 
ening this opening until it extends a quarter 
of an inch or more into the sacrum and com- 
pleting the fusion by druing the resected 
block into the cavity where it eventually be- 
comes a living osseous bridge firmly uniting 
the sacrum and ilium Movement of the joint 
having been obliterated and the ligaments hav- 
ing thereby been relieved of strain, pain dis- 
appears and the patient resumes his nonnal 
activities without anj’- inconvenience w’hatso- 
ever There are few^ operations which give 
more spectacular results and few where prog- 
nosis IS so favorable 


Progress in the treatmeut of lateral curva- 
ture of the spine has resolved itself into surgi- 
cal fusion of the vertebrae after the maximum 
of correction of the deformity has been ob- 
tained by the use of plaster jackets or recum- 
bency on a convex frame There is no sub- 
ject in orthopedic surgery on which so much 
time and effort has been expended as that of 
scoliosis Treatment based upon various 
Bieones has included exercises, corrective 
brac^ and plaster jackets From time to time 


some enthusiast has come fonvard with a sys- 
tem which appeared to show astonishing re- 
sults, but all methods, when put to the test of 
time, left a trail of relapses rvhen external 
supports w'cre 'discontinued It has therefore 
become rather general practice to secure what 
correction may be obtained by mechanical 
means and then to fuse the vertebrae at the 
point of weakness thus preventing the devel- 
opment of unsightly deformities which make 
the individual a conspicuous object of pity 
Obviously not ever}’^ case should be immedi- 
ately subjected to operation notwithstanding 
the fact that the girl rvith a mild deformity 
today may become a hideous hunchback in a 
few years Certain cases reach a state of me- 
chanical balance and progress no further 
These belong to the class that are paraded as 
cures obtained by one system or another 
whereas the treatment has had little to do ivith 
the result Nevertheless every mild lateral 
curvature of the spine has the potentials rvhich 
may produce a severe humpback and it should 
be under expert observation to check up the 
progress of the condition by means of clinical 
examinations and x-rays If the curve be- 
comes progressively w'orse surgical fusion of 
the vertebrae offers the most' rational means 
of keeping the patient out of the ranks of the 
hopelessly deformed 

Recalling the enormous amount of literature 
on disabilities of the feet it w'ould seem as 
though there was nothing left to be said How- 
ever, during the last year I have been inter- 
ested m a simple cause of foot pam which has 
been almost wholly overlooked and which I 
want to bring to your attention as tlie diag- 
nosis may readily be made by the general prac- 
titioner, and his patients complaining of pain- 
ful feet may often be saved from tlie accumu- 
lation of an expensive and useless collection of 
foot plates This new idea is merely recogni- 
tion of the fact that the foot, instead of hawng 
only three or four bursae as desenbed in most 
works On anatomy may have as many as tiven- 
ty-four divided about equally betv'een con- 
stant sacs and adventitious formations, the in- 
flammation of any one of which will produce 
disabling pain, usually ascribed to rveak arches 
or metatarsalgia 

Ma}'' I suggest that when a patient comes 
to 3mu complaining of painful feet you exam- 
ine the troublesome members by deep palpa- 
tion with the thumb for circumscribed areas of 
acute tenderness These are most often found 
m the sole, on the medial side of the foot over 
the tendons of the long flexors, between the 
heads of the metatarsals and in the depressions 
anterior to and below the malleoli Acute 
localized pain is more often due to bursitis 
than to weak arches, so-called metatarsalgia or 
calcaneal spurs and up to the present time the 
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consultation, confirmed the fact there was 
nothing in the abdomen or pelvis to account 
for the fever, and a cathetenzed bladder speci- 
men of urine was clear Typhoid fever was 
naturally thought of as a possibility but two 
examinations of the blood showed no agglu- 
tination and nothing by culture The fever 
^retrogressed or disappeared in ten days, she 
was better for a week, then she felt feverish as 
before and again consulted Dr Boyd The 
same puzzling situation presented itself, the 
fever running to 102 or 103 at night with a 
morning recession after a period of sweating 
in the early morning, but little or no headache, 
no diarrhea and no digestive disturbances 
other than anorexia and slight epigastric dis- 
tress after taking simple food She entered 
St Joseph’s Hospital March 1st and I was 
asked to see her with Dr Boyd and to assume 
immediate charge of her while there 
Physical examination showed a rather short, 
obese type, clear and alert, not seemingly ver}^ 
ill , the tonsils rather ragged and enlarged with 
the pillars somewhat reddened, the heart not 
enlarged but a slight systolic murmur at the 
apex transmitted into the axilla and up along 
the left border of the sternum , chest sprinkled 
with coarse rales, but no loss of resonance or 
limitation in excursion, the abdomen without 
evident lesion, the liver and spleen not pal- 
pable or demonstrably enlarged, the obesity 
somewhat interfering with that examination, 
There was no tendernes ssuggesting an abnor- 
mal kidney on either side or over the gall 
bladder, vaginal examination revealed nothing 
to account for a febrile movement Blood 
showed on examination hemoglobin 75 per 
cent, reds 4,300,000, whites 5,500, polys 42 per 
cent, monos, 57 per cent, eosin 1 per cent A 
blood culture March 1st handled in the ordi- 
nary way was negative X-ray examination of 
chest showed some increased markings sug- 
gesting to the radiologist a bronchitis The 
accessory nasal sinuses appeared to be clear ex- 
cept for some slight veiling of the left antrum 
tvhich however transilluminated normally On 
the fourth day these investigations having re- 
vealed nothing, we thought it wise to take 
some blood in citrate solution for moculation 
into a guinea pig and for serum to be sent to 
Dr Carpenter at the State Veterinary College 
at Ithaca for agglutination tests for the bru- 
cella group While I had never suspected this 
disease before, my interest had been aroused 
and I was on the lookout for it because of the 
work of Dr Carpenter in connection with the 
serological work at the College of Medicme 
which IS nominally in my department He has 
been making extensive tests of the routine 
sera coming m for Wassermann tests m the 
hope of picking up some cases of Brucella 
Abortus infection or relating the agglutination 


found to some previous unrecognized febrile 
condition Dr Chapman who is here tonight 
I have asked to say a little something about 
that m discussing this case The report came 
back , the agglutination was complete for both 
Brucella Abortus and Brucella Melitensis in 
1-3600 dilution and partial agglubnation up to 
1-10,000 Since agglutination at 1-10 or 1-20 
has been considered definite by the U S Pub- 
lic Health Service and such cases as have been 
reported have been agglutinating at 1-40 to 
1-400 almost exclusively, we considered that 
complete agglutination at 1-3600 was enough 
for a clinical diagnosis particularly as it takes 
several weeks to demonstrate the organism in 
a guinea pig and culturing it from the blood is 
somewhat difficult procedure in that Brucella 
Abortus grows well sometimes on one media 
and sometimes on another in initial cultures 
and seems to grow best at diminished oxygen 
tension or 10 per cent excess of carbon dioxide 
Brucella Melitensis is more easily gfrown 
Avhich may account for its earlier recognition 
in human blood With the posibve agglubna- 
tion before us however, we have continued a 
careful clinical supervision of the case and find 
no change in the general s)'mptomatolog}' 
Blood count on March 20th was hemoglobin 
75 per cent, reds 4,600,000, whites 5,400, polys 
48 per cent monos 51 per cent, basos 1 per 
cent The fever has been practically con- 
tinuous, ranging from 99 8 to 102 rectal and oc- 
casionally 103, sometimes only 101 Dr Chap- 
man has started a very complete cultural study 
of both the blood and the urine We are re- 
porting this case to stimulate attention to this 
infection, particularly when there is continued 
unexplained fever, for both Dr Carpenter to 
whom we are greatly indebted and Dr Chap- 
man to whom we are always indebted are de- 
sirous of increasing their series of cases where 
they may be found 

A word of caution however as to question of 
milk While raw milk from cows who have 
suffered from contagious aborbon would seem 
to be an easy source, we do not know that this 
IS the only source by any means, certainly the 
disease will run through a herd and the cows 
do not drink each other’s milk The organism 
can be recovered from the urine In this par- 
ticular case the woman has used raw milk and 
raw cream and contagious aborbon is known 
to have been present in the herd However 
either humans are more or less immune or 
the disease is not readily contracted from 
drinking milk of infected cows or m the days 
of raw milk, we would have had an epidemic 
This patient is now in the eighth week of 
fever with one remission, the general condi- 
tion IS unchanged except that for the past four 
days there has been some watery diarrhoea 
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ASSUMPTION OF MEDICAL PRIVILEGES 


What do plnsicians think about the ethics of 
the following action’ 

The Nrzv Yoik Hcrald-Tnbtinc of Monday, 
July 23, page 28, says that a certain New York 
doctor, whose name and address are given, made 
a bet of $500 that he could drive o\er the streets 
of Ocean Grove in an automobile, m direct viola- 
tion of the at) ordinance forbiding autodn\ing 
on Sunday , and he accomplished the feat by 
telling the officer on guard at the entrance to the 
city that he was a surgeon and w’as on his w'ay 
to perform an operation on a patient The paper 
states that the surgeon departed by a back path 
and returned by way of the main entrance with 
two witnesses to his bet, telling the guard that 
he had gone in order to get some instruments 
which he needed 

Here wns deliberate deception — a doctor using 


the privilege ot his profession in order to violate 
a law for no other purpose than to win a bet 
Moreover, he made himself conspicuous as he 
dro\e about the citA and achieved such notoneti 
and publiaty that he broke into the last page of 
the York Hcrald-Trtbuite 

If the facts stated in the new'spaper are tnie, 
the doctor has brought a gra\e reproach upon 
the medical profession Doctors are so careful 
about taking advantage of their profession that 
when a phisician says that he is on a professional 
errand, he is taken at his word and is helped on 
his w a) A physiaan who v lolates that confidence 
not only imposes a hardship on every honest 
doctor, but he also endangers human lives 
Further comment on the assumption of special 
pnnleges by ph)sicians wnll be found on page 948 
of the dail) press department 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


This TotmN'>LL has alwa)S maintained the high 
standard of advertisements which was set forth 
m the following editorial in Volume 3, August, 

“When the State Assoaation elected the Com- 
mittee on Publication, it placed in its hands the 
dut) of keeping its advertising columns free from 
objectionable and unetliical advertisements This 
duty the committee has endea^ored to fulfill to 
the best of its ability, even at the cost of the 
Assoaation of many hundreds of dollars, as evi- 
denced b\ the follownng letter 

“ ‘Tuh 25, 1903 

“ “Dear Doctor 

""Yours of July 3d requesting an answer from 
the Committee on Publication, in regard to the 
proposition contained in the second paragraph of 
your letter, which reads "I have about made up 
my mind not to scatter ray business so much, 
but I will limit the number of papers I make 
offers to, and as I wall not present any advertise- 
ments that ought not to be accepted, I will make 
conditional that they are all to be taken ” 

‘The Committee on Publicahon of The New 


York State Medical Journal will continue to 
be governed b) the pnnaples already established 
and by acting on each application for advertising 
space in all of its pubhcabons 

“ ‘The Committee requires that the quantity of 
the active ingredients of all internal and external 
medianes be published 

“ ‘It also reserves the nght to submit an edited 
copy of all advertisements 

“ ‘And to reject anr advertisement on account 
of the firm’s standing 

“ ‘Yhile the Committee w ould be glad to re- 
ceive adv'ertisements of the kind you are able to 
place m its publication, you must realize that it 
is impossible for the Committee to delegate its 
pow'er of admitting or rejecting an advertisement 
to an) one, however careful he may be 

“ ‘The Committee would be pleased to hear 
from vou, and feels confident )our clients can- 
not do better than to advertise m The New 
York State Journal of Medicine and wall 
well repay the advertiser 

“ ‘Very sincerely yours, 

“ ‘C E Denison ’ ” 
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HYGEIOLATRY, ANCIENT AND MODERN 


The healing deity of the ancients was supposed 
to have had a dual nature The Greeks worshiped 
two gods, — Esculapius, the god of the healing 
art, and Hygeia, the goddess of health Escu- 
lapius was the patron god of the professional 
physician and surgeon He was mysterious, 
austere, and learned, and could be approached 
only by his anointed high pnest He dealt with 
topics ivhich were beyond the comprehension of 
ordinary people 

In contrast with Esculapius, Hygeia was a 
modern girl mingling witli the people and dealing 
With every-day facts of life She was the patron 
saint of the people m matters of dress, food, air, 
recreation, exerase, and other matters of daily 
life She set the style for these matters, and re- 
quired her votaries to perform daily and hourly 
acts of worship for the ostensible end of the 
preservation of healtli or its evidence, beauty' 
Esculapius had his temples, which were the pre- 
cursors of modern hospitals 

When the sick recovered, they were accustomed 
to repair to the temples and make an offering tc 
the gods for deliverance from their ills Further- 
more, for the benefit of other persons who might 
be taken sick, they wrote the symptoms of their 
disease and the methods employed m its treat- 
ment, and posted them on the pillars of tlic temple 
m order that the physicians might study them 
These votive tablets were the pnncipal sources of 
the knowledge of the healing art available to 
Hippocrates and other ancient Greek physicians 
Hygeia maintained no temples of her own, but 
she was assoaated with the temple of Esculapius 
However, she was worshipped m shnnes whose 
modem form is the clime for well persons Her 
worship was more of a cult than a serious act, 
and there developed a formalism m her creed and 
a superfiaahty in her ritual She was recognized 
as the daughter of Esculapius, and as such she 
was a handmaiden in his temple rather than a 
healer by her own power 

A formalism m the worship of Hygeia appears 
m the earliest records of the human race The 
Hebrews had their Book of Leviticus which is 
, a record of formal worship, but its basis was 
hygiene which crops out here and there and is 
plainly visible to physicians who read the book 
■with scienbfic minds Formalism today is dimin- 
ishing in medicine, while there is a tendency for 
it to increase in hygiene The creed and ritual 
of the shnnes of Hygeia tend to elevate the attrac- 


tive goddess above the austere Esculapius Hy- 
geia’s clinics are established according to formal 
rules Lectures are given according to standard 
outlines, and pictures are shown along conven- 
tional lines But when serious trouble develops, 
the disciples of Esculapius take charge and direct 
the worship of its rituals, often to the dismay of 
the followers of Hygeia, and the subversion of 
their pet creeds 

There will always be a popular cult of hygeiola- 
try and a deification of cooks and dieticians, and 
social workers and nurses, and soaal leaders ivho 
serve at Hygeia’s shrine There will also be 
Esculapian temples in the form of hospitals and 
medical schools and research laboratories from 
winch will iSsue tlie knowledge of both disease 
and health, and high priests of medicine who will 
lead the people from sickness and disease to health 
and longevity 

The shnnes of Hygeia will continue to be 
thronged with worshipers today' as they vere in 
the days when tlie Greeks worshiped “The human 
form divine ,” but Hygeia cannot maintain temples 
today any more than she could in Greece in the 
time of Hippocrates Hygeia will always be m 
attendance m the temple of Esculapius 

On the other* hand the high pnests of Escii- 
lapius must remember that Hygeia is the daughter 
of Esculapius, and that she inherits her father's 
abilities and aspirations While her learning may 
not be phenominal, y'et her peculiar function is 
to popularize the ntual of tlie temple of Escu- 
lapius and interpret it to the people in their daily 
lives Possibly she may induce the Esculapian 
high pnest to mingle with the people on terms of 
intimacy and equahey She may bnng a god of 
healing down from Heaven to dnell among men, 
and she may inspire human beings to seek and 
accept his ministrations It all dejjends on 
what is emphasized by the worshipers of health 
Hygeia is what her votaries make her She is 
properly the daughter of Esculapius She main- 
tains her home m his temple and has the benefit 
of the service of his attendants , but she is never- 
theless subject to her father, and is not a god m 
her own nght This is the conception of the rela- 
tion of Hygeia to Esculapius expressed by the 
House of Delegates of the Medical Society of the 
State of New York at its last meeting when it 
adopted the eight pnnciples of action suggested 
by the Conference Committee on the situation m 
Cattaraugpis County 
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diet of pasteurized and boiled milk -sMth no 
antiscorbutic The diet was not changed ex- 
cept for the addition of one tablespoonful of 
ripe mashed banana pap, the amount being in- 
creased daily b) one teaspoonful up to one 
whole banana, and later to two wdiole bananas 
daily Under this treatment there w as a com- 
plete disappearance of the scurvy in about 
three niontlis At this time the r-ra\s revealed 
no pathological condition of the bones, the 
bone changes, however, were those of healed 
sairw ' — Southern Medical Journal, June, 1928, 
wi, 6 

The Hypnotic Symptom Complex in Gyne- 
cology — O Lang of the Tubingen Gyneco- 
logical Clinic refers to the sj’mptom picture of 
which low blood pressure is the most striking 
component Although the subject has not yet 
been studied in gv necologv it is w ell know n 
to internists If a woman under 35 years of 
age has a systolic pressure below 95, or if one 
over 35 has one below 105 she maj" be termed 
hvpotomc The parent condition which un- 
derlies this hypotonia is varied — anemia, tuber- 
culosis, circulatorv insufficience many infec- 
tions, endocrine anomalies, etc The author in 
an analysis of 700 gv necological cases found 
40 hypotonics m which no causal influence 
could be assigned these he terms essential 
hypotonics Such patients show certain analo- 
gies with the infantile asthenic, and h>T30- 
plastic constitutions Aside from hypotension 
the symptoms do not seem to be tv pical The 
patients tire readih and are mostly under- 
w eight, due partly to indifference to food, there 
often being a feeling of satietvs vvdiile there are 
many symptoms of imperfect digestion There 
is pallor, the patient is relaxed m attitude, and 
her movements -are sluggish The psyche is 
apt to show depressiv'e states with hv^jochon- 
dnac fears Phj''sical examination may rev'eal 
a drop heart with visceroptosis The author 
goes very thoroughly into the symptomatol- 
ogy', but IS unable to throw much light on the 
causation The outlook is mostly unfavorable, 
as such w’omen hav e not the stamina to become 
efficient vviv'es and mothers, and improv'ement 
IS always likely to be follow ed by relapse 
Not much can be done by treatment although 
rest in bed for a time iS counselled Hv'dro- 
therapy is of no benefit, dieting is also unsat- 
isfactory Warmth, especially in the form of 
diathermy, is of some v'alue, also simple tonics 
Coffee and tea are w ell borne Of possible 
vaiue and worth a trial is insulin as a stimulant 
to assimilation — Muncitener medicinische IVoch- 
cnschrift. May 11, 1928 

Rehef in Cardiac Insufficiency Through Ex- 
tracardial Surgical Intervention — ^^V Felix of 
Sauerbruch’s surgical dime contributes a brief 


article on this subject which is a new one and 
not connected with recent efforts to operate 
intracardiallj As a result of animal experi- 
ment 111 association with ordinary' clinical ob- 
servation the author suggests several possibili- 
ties under this head The first is simple peri- 
cardiotomy m stasis-dilatation, the result of 
which is to eliminate the effects of pericardial 
tension The technique is simple, for no re- 
section IS required An incision is carried out 
in the fourth space, the nb retractors are ap- 
plied, and the pericardium is incised in front 
of and parallel with the left phrenic nerv'e 
The divided edges of pericardium unite later 
w ith the w all of the heart A second form of 
interv ention is suggested The right ventricle 
IS the one w'hich will giv'e out first after years 
of V ah’ular insufficiency' In theory insuffla- 
tion of air into the pericardial sac should off- 
set the tendency' to dilatation, and it is also 
possible to take a tuck, so to speak, in the same 
Structure with the same expectancy, but the 
best of all possibilities of this kind is an arti- 
ficial pneumothorax of the type sty'led by the 
author the mantle, which is done on the right 
side It is true that the elastic lung appears 
to compress the auricle rather than ventricle 
but the result is satisfactory' There is still 
another possibility, that of surgical relief of 
essential hy'pertension, and to secure this we 
go back again to pericardiotomy' which has 
the result of low enng the blood pressure and 
of combating the associated symptoms It 
does not appear that any' of these interven- 
tions hav'e as yet been deliberately earned out 
on the human subject — Munehener medtcinischc 
Wochenschnft, May 18, 1928 

Meningitis in Childhood Due to the Koch- 
Weeks Bacillus — Drs Hedw ig Mev'er and R 
Steinert of Mannheim refer first to the onginal 
announcement in Apnl, 1927, by Hugo j\ie\er 
of three autopsy reports in the hospital in w hich 
the findings compnsed severe suppurative men- 
ingitis due apparently to an unknown organism 
which resembled the mfluenza bacillus Other 
pahents with the same disease recovered Of 6 
cases studied the ages ranged from 2 to dS 
months The clinical course differed in some re- 
spects from the ty'pe of disease set up by the 
meningococcus and pneumococcus There was 
an early febnl sta^ with sudden onset of 
svmptoms of meningitis, the patients remain- 
ing mostlv unconsaous dunng the entire 4 or 
5 weeks of the disease The spinal punctate 
was cloudy and nch in pus cells and on long 
standing deposited a fibrinous clot The pres- 
ent authors took up the bacteriological study 
in the effort to identify the unk-now'n cause 
and were able to obtain cultures of the Koch- 
Weeks baallus, an organism hitherto believed to 
be restneted in pathogenicity to ffie vyell-known 
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The Treatment of Bronchiectasis — In the 
management of established cases of nonob- 
structive bronchiectasis F G Chandler (Lan- 
cet, May 26, 1928, ccxiv, 5465) recommends 
long convalescence at the seaside or some 
warm dry place m the country, much rest, and 
later bathing and sunbaths or ultraviolet light 
Two or three times a day the patient should 
he with the shoulders lower than the rest of 
the body to encourage drainage If this regime 
does not suffice, diathermy applied to the af- 
fected part should be tried The creosote 
chamber is excellent if the patient is not too 
ill or debilitated Vaccines may be tried, but 
with great caution, their value is doubtful 
As an inhalant, a solution consisting of phenol 
and chloroform, 2 parts of each, and iodine 
and ether, 1 part of each, used in a Yeo’s in- 
haler, renders the breath less offensive and 
may have an antiseptic action Of the drugs 
that may be given by mouth, creosote up to 
20 or 30 minims three times a day, guaiacol 
carbonate, ipecacuanha, oil of sandalwood, 
pentine, garlic, or arsenic may be tried For 
tracheal injection many substances b^ve been 
used, such as menthol or menthol and guaiacol 
in oil More recently gomenolized oil, 1 to 5 
per cent, and lipiodol have been employed, 
though their value is uncertain If these meth- 
ors fail, some form of collapse will be indicated 
The simplest of these is temporary artificial 
pneumothorax, which often brings abcmt great 
improvement, and appears to arrest the prog- 
ress of the condition As a rule, however. 
It is insufficient and then there are two pos- 
sibilities (1) converting the pneumoAorax in- 
to an oleothorax, (2) collapse operations For 
the oleothorax, olive oil containing 5 per cent 
gomenol has been most frequently employed 
This will remain unaltered and unabsorbed for 
at least six months, and the discomfort to the 
patient is surprisingly slight If this is un- 
successful and the disease is basal a collapse 
operation is indicated Phrenic evulsion should 
first be considered as it is simple and an ex- 
cellent preliminary to pneumolysis or ttorac- 
onlastv If the disease is well established on 
both sides, collapse methods are unavailing 
and operative procedures must not be under- 
taken lightly When the symptonis seem to 
be due to a large single cavity, nb resection 
and drainage may be attempted 

Abdommal Pam as Exemplified A^ute 
Sfme?hfn.sm of abdom.nal pam. =mphaa.a.ag 


the point that the initial pain is entirely differ 
ent in character and in its mode of ori^n froa 
the pain which appears m the right iliac foss: 
a few hours later The initial central pain u 
a true splanchnic pain, due to increased intra- 
appendical tension, it is not referred or re- 
flected pain, as no radiation of pain or reflex 
process is inwlved The appendix is develop- 
mentally a part of the mid-gut, and the brain 
can appreciate painful stimuli arising from any 
portion of the mid-gnt only as vaguely situated 
in the center of the abdomen The localized 
right-sided pain is due to irritation of the 
parietal peritoneum Mackenzie’s viscerosen- 
sory reflex theory of the production of cutane- 
ous hyperalgias is untenable According to 
this hypothesis the pain is due to stimuli ans- 
ing in the appendix and traveling by way of 
the splanchnics to the spinal cord, but if this 
were correct, the pain would be bilateral Mor- 
ley contends that the hyperalgia is a phenom- 
enon in which the splanchnic afferent nerves 
take no part, but which is due to the fact that 
the nerves of the excrutiatingly sensitive pen- 
toneum affect their cutaneous branches Pro- 
tective muscular rigidity is also a reflex result 
of pentoneal stimulation alone If Macken- 
zie’s visceromotor reflex were a fact, the mus- 
cular ngidity produced by it would be con- 
stant in position, since it would be determined 
by the segmental innervmtion of the appendix 
and would be unaffected by the position of the 
appendix in relation to the abdominal wan 
With recognition of the role played by the 
parietal peritoneum in 'the production of ab- 
dominal pain, the diagnosis of acute appendi- 
citis becomes a far simpler problem Since, 
according to different observers, hyperalgesia 
can be detected in only 21 to 59 per cent of 
cases of acute appendicitis and is often ob- 
sen’^ed in neurotic patients, it is of doubtful 
diagnostic value On the other hand, muscular 
rigidity and tenderness are of decided value in 
the early stage of appendicitis, enabling one 
to locate the inflamed appendix with remark- 
able accuracy — British Medical Journal, Mav 
2 , 1928, 1, 3516 

A Case of Scurvy Cured with Banana Diet — 
Although it is well known that the ripe banana 
furnishes a source of the antiscorbutic vitamin 
C second only to orange juice, and is protective 
against scurvy, few reports have appeared in 
the literature showing the cure of scurvy by 
banana feeding L von Meysenbug de^nbes 
the case of an infant, 19 months old, who de- 
veloped a typical case of scurvy while on ^ 
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tonsil and slronf^ suction applied, repeating the 
procedure three times The crypts of the tonsil 
are thus thickly smeared \\ ith the antiseptic cream 
Ese employs mercuiy oleate, bismutli, kerosene 
(for its creeping qualities), and vanishing cream 
The application is made at least once a week 
until no more pus is found , then the interval can 
be lengthened to 10, 14, 21, or 28 dajs Under 
this treatment subinfcctivc toxic s^Tiiptoins often 
quicklv disappear Tonsillcctom} is the best 
cure when possible, but in adults it is practicallj 
a major operation and often out of the question 
The method here described proiidcs a desirable 
alfematuc, which is available to the general 
practitioner 

Albuminuric Retinitis Without Nephritis — 
H Marx and K. Schmidt of Romer’s ej'e dime 
in Bonn rdate in great detail a case of what 
the) term “acute Bright’s disease” m which there 
was no nephntic component, w'hich at first sight 
seems to present a paradox The pertinent ques- 
tion IS naturall) how a diagnosis of Bright’s 
disease could haie been justified without any evi- 
dence of renal lesion The unne was free from 
e\ en a trace of albumin There were no casts or 
red blood cdls and tlie speafic gravity w'as nor- 
mal But there was edema of the lids and dorsal 
aspects of the feet with the facial suggestion of 
acute Bnglit’s disease, high blood pressure, and 
residual nitrogen at the upper level of the normal 
The diagnosis seems to have been strengthened 
bv tlie results of water ingestion m conjunction 
Mith blood studies These, while too long to 
quote, agree with the results obtained by others 
m actiid nephritis Tlius far tliere seems to 
ha\e been very slight justification for the diag- 
nosis of Bnght’s disease, but a follow' up of tlie 
case shows that after the discharge of the patient 
she developed casts and blood cells in the unnary 
sediment, albuminuria appearing at a later penod 
But it w as found that these finds were not con- 
stant but followed only upon some unusual 
phj'sical exertion, so that the albuminuria W'as 
placed among the orthostatic forms At the last 
account the patient was entirely free from symp- 
toms The case w'as most instructive as suggest- 
ing that Bnght’s disease is in reality a general 
disease m which the kidneys may be involved 
onl) secondarily and indeed only temporanlv at 
that The albummunc retinitis, m reality the 
pnnapal lesion for which treatment was sought, 
was typical — Deutsche viedtzinische Wochen- 
June 1, 1928 

The Effect of Calcium, Potassium, and 
Sodium Salts in Cases of Delayed Healing — 
A\ L T Addison reports a stud) grow'ing out 
A accidental findmg in w'luch calcium chlor- 
ide was given to control secondary' hemorrhage 
khis agent not only checked the hemorrhage but 
the granulations, which were grayish blue m 
color and sloughy, within thirty-six hours be- 


came bright red and more than normally abun- 
dant Following this expenence, observations 
made m two cases of the chronic ulcer type 
show ed that potassium dilonde, in 90 grain doses 
daily, stimulated active phagocy'tosis and was 
efficient in bringing about tissue regeneration 
Potassium atrate w'as equally effiaent w'hen given 
m amounts ot 180 grams daily ■\^'^len the dose 
was reduced to 120 grams a day healing came to 
a standstill It w'as also found tliat 270 grains 
of potassium citrate produced more rapid heal- 
ing than 180 grams The admimstration of 
sodium atrate m the first case inhibited the re- 
generation of the tissues, w'hile m the second 
case there was an actual breaking down of the 
granulations already formed and of w'ell estab- 
lished scar tissue to form a new ulcer The 
author concludes that it is too much to hope that 
the functions of the body salts m relation, of 
degeneration and regeneration of tissues has been 
worked out, but the ewdence seems to show that 
the sodium ion tends to bnng about a degenera- 
tion of the \essel structures, and calcium and 
potassium a regeneration of these tissues — 
Canadian Medical Association Journal, June, 
1928, xi'iii, 6 

Neurosis of the Vegetative Nervous System 
— ^Dr A Deuber refers to a syndrome described 
ongmally bi Selter m 1903 under the name ot 
trophodermatoneurosis This discovery passed 
unobserved, but Sw'ift, an Austrahan, rediscov- 
ered it m 1914, and m 1922 Peer of Zurich 
placed it permanently on the map Swuft termed 
it "en throedema” and Peer "neurosis of the 
vegetatwe nervous system” Others have since 
mentioned it under such names as “pink disease,’’ 
"infantile acrod)ma,” etc The affection cannot 
be so rare because m recent years 15 cases have 
been seen m Basle. The 10 cases seen m the 
Umversity dime are described at great length 
and are summed up as follows by Deuber The 
affection is almost peculiar to infants and young 
children, begins as a catarrhal gnppe infection 
of the respirator) tract, mostly in the -winter and 
early spnng There is added a peculiar mental 
state of apathy^ irntabilit), depression, and at 
nights restlessness and insomma The mental 
faculties are not affected There is total anor- 
exia and emaaation, a peculiar poverty and slow- 
ing up of muscular movements, and a high degree 
of muscle flacadity, and to these are added 
paresthesias of the extremities which are accom- 
pamed by characteristic lividity and sw'elhng 
The patients are continuously thirsty, itch in- 
tensely all oier, and there are also lanous intes- 
tinal troubles The very number and vanet)' of, 
the s-imptoms ^ be explained only, it seems, by 
an affection of the egetative system The female 
sex shows a decided predisposition The affec- 
tion is now W'ell known to the pediatnsts of most 
countries — Schzucizcnschc incdiziiusche Wochen- 
schnft. May 26, 1928 
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conjunctivitis known as the Koch-Weeks How- 
ever, the virulent organisms can descend into the 
nasal chambers and in this way the eye disease 
may be propagated by sneezing, coughing, etc 
In dead nurslings the organisms were found in 
the nasopharynx and middle ear, and the menin- 
geal complication doubtless resulted through di- 
rect extension into the cranial cavity The early 
febrile stage which lasted several days was due 
to the inflammation of the nasopharynx and 
sphenoidal sinus cells Convulsions were present 
as initial manifestations and again much later in 
the history of the meningitis and were of the 
tonicoclonic type None of the patients presented 
conjunctivitis and there was nothing of the kind 
in the environment — Muiichener incdizmsche 
Wochenschnft, June 1, 1928 

Phlegmonous Gastritis of Bacillus Aero- 
genes Capsulatus (B Welchii) Origin — The 
rarity of phlegmonous gastritis, and the very un- 
usual occurrence of B acrogenes capsulatus as 
the probable etiological agent, led John J Mor- 
ton and Samuel J Stabins to report this case 
An arteriosclerotic man, aged 72 years, after an 
operation for perforated gastnc ulcer, did not 
recover as rapidly as is usual in these cases, and 
after five days, dunng which time he had vom- 
ited “coflfee ground” matenal daily, his condi- 
tion changed decidedly for the worse The symp- 
toms were those of severe toxemia Marked 
shock developed, he vomited suddenly nearly 
1,000 c c, of bright red fluid, and expired The 
invasion of the stomach by the Welch bacillus 
was not suspected clinically At necropsy a ne- 
crotic area was found about the suture line, 
which was probably the portal of entry of the gas 
baallus In the pathological picture of phleg- 
monous gastntis the process appears to be chiefly 
limited to the submucosa In the case under dis- 
cussion the gas bubbles indicated a marked sub- 
mucosal involvement but the mucosa also showed 
much damage The gastnc tissues were invaded 
by large number of Welch bacilli, and m the 
region of the gangrenous patch there were 
numerous streptococa, which were probably sec- 
ondary invaders It seems rather strange in view 
of the prevalence of the Welch bacillus as an 
inhabitant of the large bowel that infection with 
this organism occurs so rarely Apparently the 
local conditions are not usually favorable for the 
lodgement or propagation of this organism, even 
m the large intestine It has only recently been 
demonstrated by several investigators that under 
altered physiological or pathological conditions, 
invasion of the whole gastroenteric tract is pos- 
sible The authors have personally recovered 
B welclm repeatedly from high jej unostomy 
loops in patients suftenng from obstructions or 
ileus due to any cause — Annals of Surgery, 
June, 1928, Ixxxvii, 6 


Seasickness and Its Treatment — Professor 
M H Fischer of the Physiological Institute of 
Prague discusses this subject in an article' in 
the Klmtschc Wochenschnft of June 3, 1928 
We know that the deaf mute is almost immuiiL 
from seasickness and that nausea may be pro- 
voked expenmentally by stimulation of tlie laby- 
nnth, but the mechanisms involved are obscure 
It IS possible to simulate the movements due to 
rolling and pitching of ships in the laboratory and 
this the author has essayed b^ a special form of 
apparatus Certain test subjects are more sen- 
sitive than others to these movements and nausea 
and vomiting may be provoked The pulse rate, 
blood pressure and other readings were made 
and the vertiginous sensations were carefully 
recorded No acijuired tolerance was noted in 
the author’s expenments nor was any expected 
for other factors enter into the complex, such 
as the ability of the subject to walk about on 
shipboard and to get the benefit of pure fresh 
air Various drugs were tested with a view to 
determine whether action on the vagus is suffi- 
cient to modify the symptoms These drugs 
have for the most part been tested m actual sea- 
sickness, and formulae containing combinations 
of the remedies are being exploited commeraally, 
despite the fact that the leading drugs are much 
too powerful to entrust with the laity Accord- 
ing to recent abstracts m the New York State 
Tournal of Medicine, a combination of scopo- 
lamine and hyoscyamine has been used witli much 
success bv manne surgeons The author tested 
this in the proportion of 1 part of scopolamine to 
4 of hyoscyamine, and found it useful in con- 
trolling the nausea The salt used was the cam- 
phorate of each alkaloid, the levo-salt being 
preferred 

Tonsil-Suction m Diagnosis and Treatment 
— Frank C Eve, writing m the British Medical 
Journal, June 2, 1928, i, 3517, desenbes a device 
consisting of a small glass funnel with a rubber 
suction ball, for the removal of pus from in- 
fected tonsils With the stem of the funnel 
against the angle of the mouth, the “sucker” is 
pressed firmly against the opposite tonsil, the 
suction ball is squeezed and then released, with 
the finger over an air-hole on the stem of the 
funnel Tlie tonsil is thus extroverted By giv- 
ing the funnel a combined pull and slide toward 
the cheek the pus is picked off by the incurved 
glass edge, and can be demonstrated to the patient 
arid examined microscopically Eve has used 
this method of tonsil suction for three years and 
estimates that in patients with fibrositis pus can 
be demonstrated m from 90 to 95 piercent of tlie 
cases For therapeutic purposes the tonsil-sucker 
IS similar to the diagnostic one, but with a wider 
mouth and thicker rim and without the incurved 
edge A wetted finger-stall is slipped over the 
funnel to form a flat diaphragm and spread with 
antiseptic cream This is pressed against the 
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thereof, to be held,” or "E F, justice of the 
supreme court,” or otherwise as the case may 

be) “at on ” “to do and 

receive what shall then and there be consid- 
ered, concerning the said C D And ha\ e 3 'ou 
then there this writ 

“Witness, , one of the justices,” 

(or “judges”) "of the said court,” (or "county 
judge,” or otherwise, as the case may be), “the 
day of , in the year nine- 
teen hundred and 

The rit may be made returnable either forth- 
\s ith, or on a future day, as the case requires, 
but the nrit cannot be made returnable on 
Sunday ” 

When the nnt is signed, the law declares 
that it cannot be disobeyed for any mere defect 
in form So jealous is our law of the per- 
sonal Iibertj' of the citizen that it declares that 
“Where a justice of the supreme court, in court 
or out of court, has evidence, m a judicial 
proceeding taken before him, that any person 
IS illegall}’- imprisoned or restrained in his lib- 
erty’ within the state , or 1 % here any other judge 
authonzed by this article to grant the writs has 
eiidence, in like manner, that any person is 
thus imprisoned or restrained within the 
count) Mhere the judge resides, he must issue 
a ZL'nt of habeas corpus * * * for the relief of 
that person, although uo application therefor 
has been made ‘ When the pnsoner is 
brought before the judge, it is the duty of the 
judge or court to examme into the causes of 
the prisoner’s detention, and if he finds that 
the pnsoner is illegally detained, he must dis- 
charge him from custodj'-, and if he is legally 
detained, he must remand him to imprison- 
ment 

In the early days of England, when the 
courts were subservient to the Crown, where 
a person was arrested at the instance of the 
so\ereign, the writ of habeas corpus was of 
slight avail, because the judges feared to use 
it The English people’s discontent ^Mth this 
condition lay at the bottom of the struggles 
beti\ een Charles I and the Parliament of Eng- 
land.” Long before the American colonies 
threw off the )'oke of the mother country, the 

nt of habeas corpus was in force, and i\ hen 
finally the United States constitution ivas 
adopted, there iias included in that American 
Magna Charta this sentence “The Privilege of 
the Writ of Habeas Corpus shall not be sus- 


pended, unless when m Cases of Rebellion or 
Invasion tlie public Safety may require it ’ 
Our oi\n New York state constitution has like- 
wise guaranteed the right of habeas corpus 
It has done so in these ii ords “The privilege 
of the writ of habeas corpus shall not be sus- 
pended, unless when, in cases of rebellion or 
iniasion, the public safety may require its sus- 
pension In the constitutions of Virginia, 
Vermont, Louisiana and North Carolina, it is 
provided that the pnwlege of the writ shall m 
no case be suspended 

In the war between the states. President 
Lincoln deemed it necessarj’^ to suspend the 
privilege of the writ without authoritj^ from 
Congress, although later, authority (insofar as 
Congress had the power to grant the same) 
was given him But a limitation was placed 
upon this nght bj the Supreme Court of the 
United States in the great case of Ex p Milli- 
gan, 4 Wall, 115 It was there held that the 
writ could not be suspended m any section of 
of the country where the courts were open 
and there ivas no actual warfare 

The writ of habeas corpus is, then, one of 
the great privileges of the English-speaking 
race It is a bulwark of liberty, a guarantee 
that no one can be here deprived of his liberty 
w'lthout due process of law, and that when so 
deprn ed, he can immediately invoke the strong 
arm of the law to examine into the legality 
of his detention, and ivhere such detention is 
illegal he must promptly be discharged from 
custody 
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OPERATIONS FOR BUNIONS— SUPERFICIAL INFECTION 


In an action against a surgeon it was cliarged 
that on Apnl 24th the plaintiff, a woman, suffer- 
ing from bunions had consulted the defendant as 
such physiaan After cxammation of the pa- 


tient’s feet he adnsed her to have the big tcies 
operated upon and he represented that he was 
a speaalist in this type of operation That the 
operation was a nunor one and by the operation 
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By Llo^d Paul Stb^ker^ Esc 

Counsel, Medical Society of the St^tc of New York 


THE WRIT OF HABEAS CORPUS 


There is no more important guarantee of 
liberty to the citizen than that found m the 
writ of habeas corpus The writ of habeas 
corjfus IS an order of a judge directed to the 
person who is detaining another, and requiring 
that person to bring the body of the prisoner 
before the judge at a designated time Our 
New York statute declares that “A person im- 
prisoned or restrained in his liberty, within 
the state, for any cause or upon any pretence, 
IS entitled, except, in one of the cases specified 
m the next section, to a wnt of habeas corpus 
* * * for the purpose of inquiring into the 
cause of the imprisonment or restraint, and, 
in a case prescribed by law, of delivenng him 
tlierefrora”® The exceptions referred to in the 
statute are where a person has been committed 
by virtue of a mandate issued by a court or a 
judge of the United States, where the Federal 
courts have exclusive junsdiction, and where 
the prisoner has been committed by virtue of 
the final judgment of a competent tribunal of 
civil or qriminal jurisdiction , “or the final order 
of such a tribunal made in a special proceeding 
instituted for any cause, except to punish him 
for a contempt, or by virtue of an execution or 
other process issued upon such a judgment, 
decree or final order 


The name “habeas corpus” is derived from 
the Latin words originally used by the English 
courts when all writs were expressed in that 
language “The date of the origin of the wnt 
of habeas corpus cannot be precisely ascer- 
tained It may have antedated Magna Charta, 
but it seems that until Magna Charta was as- 
sented to by King John (June 15, 1215), and 


for some time thereafter, various other ivrits 
were used for the purpose of enforcing the right 
of personal liberty =*=**”« The use of this 
writ, one authority has declared, became preva- 
lent “before Magna Charta, and came to us an 
inhentance from the mother country, and ex- 
ists as a part of the common law * * *”^ The 
office of this writ is to inquire into the ground 
upon which any person is restrained of his lib- 
ertjs and when it is found that the restraint is 
illegal to deliver him from such illegal restraint ”® 
This judicial process has long been the fav- 
orite of the law Thus our present day New 
York statute fixes heavy penalties against the 
ludge himself for refusing the issuance of a 
writ in a proper case A court or a judge 


authorized to grant the writ, says the law, 
“must grant it without delay whenever a peti- 
tion therefor is presented, * * * unless it ap- 
pears from the petition itself or the documents 
annexed thereto that the petitioner is prohib- 
ited by law from prosecuting the wnt For a 
violation of tlM section, a judge, or, if the ap- 
plication was made to a court, each member 
of the court who assents to the violation, for- 
feits to the prisoner one thousand dollars, to 
be recovered by an action in his name or in 
the name of the petitioner to his use 

In order to secure a wnt of habeas corpus, 
there must be presented to a court or judge 
a verified petition that the person in whose 
behalf the wnt is applied for is impnsoned 
or restrained in his liberty, the place where, 
unless it IS unknown, and the person or officer 
by whom he is so imprisoned or restrained, 
naming both parties if their names are known, 
and describing either party whose name is un- 
known The petition must set forth that the 
person in wffiose behalf the writ is applied 
for IS not detained by any judgment, decree 
or final order or process of a Federal court 
It must set forth the cause or pretence of the 
imprisonment or restraint, according to the 
best knowledge and belief of the petitioner 
If the imprisonment is by virtue of a mandate, 
a copy of this must be annexed to the petition, 
unless the petitioner avers either by reason 
of the removal or concealment of the prisoner 
before the application, a demand of such a copy^ 
could not be made, or that such a demand was 
made, and the legal fees for the copy were 
tendered to the officer or other person having 
the prisoner in his custody, and that the copy 
was refused If the imprisonment is alleged to 
be illegal, the petition must state in what the 
illegality consists ® 

The form of the writ of habeas corpus is 
clearly set forth in our New York statute It 
IS as follows 

“The People of the State of New York, 

To the Sheriff of,” etc (or “to A B ”) 

“We command you, that you have the body 
of G D , by you imprisoned and -detained, as 
it IS Said, together with the time and cause of 
such imprisonment and detention, by whatso- 
ever name the said C D is called or charged, 

before : (“the supreme court, at a 

special term or term of the appellate division 
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NEWS NOTES 



JEFFERSON COUNTY 


The last meeting of the Jefferson County Medi- 
cal Society was held on June 15, 1928, at Claj’ton, 
N Y, follo^vlng an outing held in the afternoon 
at the Qajton Golf Qub 
The meeting was held following the dinner 
at the Hubbard Hotel 


Dr Wendell D George was elected to mem- 
bership m the Society 

Dr fohn V Pritchard of the State Hospital 
for the insane gave an address on “Practical High 
Spots in Ps 3 'chiatiy” 

W \LTER S Atkinson, Secretary 


GREENE COUNTY 


The midsummer meeting of the Greene Countv 
Medical Soaety held in GreenMlle Juh 10, 1928, 
was called to order by the President, Dr A O 
Persons 

The following answered to roll call Drs Dale), 
Sinclair, Rapp, Waller, A O Persons and 
M’^asson There ivere present as guests of the 
Soaet)', Dr James N Vander Veer of Albany, 
President-elect of the Medical Society of the 
State of New York, and Dr Huntington Will- 
iams, District State Health Officer 

Dr Morns Axelrad of Tannersville, Dr 
Horace Baldw'in, of Tannersville, and Dr Her- 
bert Weinhauer of Windham were elected to 
membership 

Drs Waller, Daley and Sinclair were appointed 
a committee to nominate officers for 1929, and to 
report at the October meeting 

Dr James N Vander Veer, President-elect of 
the Iiledical Soaet)' of the State of New York, 
was then introduced and addressed the society 
on State Soaeti matters, particularly m regard to 
vanous activities that the State Soaety ver)' much 
wished the County Societies to take up, enumerat- 
ing them in the follow mg order 

1st The attitude of the Count) Societies in 
regard to their relation to the State Department 
of Health 

2nd The nursing problem, stressing the fact 
that there were only four counties in the State 
without hospital faalities, and that the State 
Soaety w'as urging these counties to take the 
mtiatite in establishing hospitals 

3rd The committee on Pubhc Health and 
Post Graduate work, suggesting that the Count! 
-Societies make application for post graduate 
courses for next tear as early as possible 


4th T)ie Committee on Public Relations, urg- 
ing the County Societ) to take 

1st A surt'ey of all Health Agencies in the 
County wnth their names, membership list, pro- 
gram, and manner of carrying on the same 

2nd The collection of data concerning all 
types of medical activities, both curative and 
pretentive, and whether carried on by official or 
unoffiaal agenaes 

3rd Confer with the Director or other agent 
of every' organization interested in conducting or 
promoting curative and preventive medical actn - 
ities in the County with regard to its program, 
for the purpose of offering assistance m the 
development of the medical phase of such 
program 

4th Confer frequently w'lth the Public Health 
Committee of the County Soaety regarding the 
methods employed in Pubhc Health w ork 
throughout the Count\ 

5th Be prepared to take leadership in 
developing medical programs for the Count! 
agenaes 

Dr Rapp moved that a rising vote of thanks 
be given Dr Vander Veer for his enlightening and 
interesting address It ivas seconded by Dr Daley 
and earned 

Dr Williams, Distnct State Health Officer 
was next introduced and discussed Dr Vander 
Veer’s address, stressing the interest Dr Nichols 
took in organized medicine 

The minutes of ’the meebng were then read and 
approved and adjournment taken to the annual 
meeting m October 

W M Rapp, Secretory 
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the bunions would be reduced, the big toes assume 
a normal shape The complaint further stated 
that the patient was especially fond of walkmg, 
out of door exercise and dancing and desired to 
have the defect of her feet corrected, and for that 
purpose on the 27th of April engaged the de- 
fendant to operate upon her feet That he did 
so in a negligent and careless manner, and that, 
although the patient repeatedly called to the de- 
fendant’s attention an inflammation of the toes 
and complained of pain in the left foot, the 
surgeon failed to do anything to relieve her of 
her condition or to examine and treat the toe 
She further charges that while at the hospital 
where operated upon the surgeon merely glanced 
at her without doing anything or rendering any 
treatment to her to relieve the inflammation and 
pain of the left foot It was further charged 
that the inflammation and pain continued until 
the 4th of May, at which time the surgeon opened 
the bandages and stated that on the next day she 
would be able to go home That thereafter the 
inflammation and swelling became increased, be- 
came unbearable and the surgeon continued to 
treat the left foot negligently and carelessly so 
that the inflammation and infection extended up 
the leg and he also refused to examine the plam- 
tifFs feet That on the 7th of May, in fear of 
her life the plaintiff left the hospital and went 
home On the 8th of May the surgeon was called 
to her home, attempted to rebandage her feet 
111 the presence of another physiaan, but did so 
negligently and carelessly , that on the 10th of 
May the defendant surgeon was discharged from 
further treatment and another physician engaged, 
who treated the plaintiff’s left foot and advised 
that another operation would be necessary On 
the 28th of May the plaintiff entered another hos- 
pital and the left foot was then operated on She 
remained in the second hospital until the 29th of 
June, leaving said hospital on crutches The 
inflammation of the left foot remaining unhealed, 
on July 2nd another physician attended the plain- 
tiff, and on August 15th she entered another hos- 
pital for a further operation which was per- 
formed on August 16th She remained in the 
third hospital until August 22nd, again leaving 
this hospital on crutches and had to use crutches 
in walking for a long period of time It was 
charged that by reason of the defendant’s negli- 
gence and improper treatment she suffered ex- 
treme pain and anguish from April 27th to the 
following October, had to undergo several opera- 
tions and be treated by several physicians and 


had to expend about $3,500 in an attempt to be 
cured 

On April 24th the plaintiff, a woman about 28 
years of age, called on the defendant surgeon at 
his office and requested that he remove bunions 
from each of her feet That he sent her to a 
hospital and on the following day, under a gen- 
eral anaesthesia, cut away the bunions In doing 
so he made an incision on the inner side of the 
big toe with a Gigh-Hertle saw, cut off a section 
of metatarsal bone and then with a scissors cut 
off a section of the capsule and interposed it 
between the ends of the bones He then sutured 
the ends of the capsules, also sutured the skin 
with silk worm gut A dry gauze dressing was 
applied, bandage over the inasion and a wooden 
splint placed on the foot After operating on 
the left foot he proceeded to operate upon the 
nght foot in exactly the same manner, using the 
same instruments and similar bandage and splint 
When the operation was completed the patient 
came out of the anaesthesia safely and was put 
to bed Thereafter the surgeon called on her 
daily, saw that she was comfortable, but did not 
remove the bandages until the third day He 
then found the nght foot was doing nicely, but 
the left foot had a red spot at the incision He 
opened one stitch to relieve the pressure and 
rebandaged both feet He saw her daily and 
redressed with dry gauze her left foot up to the 
day that she left the hospital On the day follow- 
ing the day she left the hospital he called on her 
at her home and found her m bed He also 
found another physician m attendance He then 
removed the bandage from the left foot and took 
out one more stitch, redressed the foot and reban- 
daged it as before At this time he advised that 
nothing be done until he called the next day On 
the following day he received a telephone message 
stating he need not call any more as another 
physician had been procured When last seen 
the woman’s right foot had healed with a good 
result The left foot showed signs of superfiaal 
infection The surgeon states that his scalpel, 
scissors and forceps were all properly stenhzed 
before beginning the operation and likewise the 
field of operation Nothing further was heard 
from the patient until the institution of tius 
action 

The plaintiff not proceeding with the tnal of 
the action, a motion was made to dismiss tlie same 
for lack of prosecution, which motion was 
granted terminating the action m his favor 
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JEFFERSON COUNTY 


The last meeting of the Jefferson County Medi- 
cal Society was held on June 15, 1928, at Clayton, 
N Y , follouang an outing held in the afternoon 
at the Qa\ton Golf Club 
The meeting was held following the dinner 
at the Hubbard Hotel 


Dr Wendell D George was elected to mem- 
bership m tlie Society 

Dr Tolin V Pritchard of the State Hospital 
for the mcane gave an address on “Practical High 
Spots m Psychiatf)"” 

W \LTER S Atkinson, Secretarj' 


GREENE COUNTY 


The midsummer meeting of the Greene Countv 
Medical Societ}’ held m Greenville Jiih 10, 1928, 
w'as called to order b\ the President, Dr A O 
Persons 

Tlie following answered to roll call Drs Daley, 
Sinclair, Rapp, Waller A O Persons and 
Wasson There w’ere present as guests of the 
Societ), Dr James N Vander Veer of Alban}', 
President-elect of the Medical Society of the 
State of New' York, and Dr Huntington Will- 
iams, District State Health Officer 

Dr Morns Axelrad of Tannersville, Dr 
Horace Baldw'in, of Tannersville, and Dr Her- 
bert Wemhauer of Windham were elected to 
membership 

Drs W^aller, Daley and Sinclair were appointed 
a committee to nominate officers for 1929, and to 
report at the October meeting 

Dr Tames N Vander Veer, President-elect of 
the Medical Societ}' of the State of New' York, 
was then introduced and addressed the society 
on State Soaet} matters, particularly m regard to 
vanous activities that the State Soaety very much 
w ished the County Societies to take up, enumerat- 
ing them in the follo^vlng order 

1st The attitude of the Count} Societies in 
regard to their relation to the State Department 
of Health 

2nd The nursing problem, stressing the fact 
that there were only four counties in the State 
without hospital faalities, and that the State 
Soaety was urging these counties to take the 
intiative in establishing hospitals 

3rd The committee on Public Health and 
Post Graduate work, suggesting that the Counts 
-Societies make application for post graduate 
courses for next tear as early as possible 


4tli The Committee on Public Relations, urg- 
ing tlie County Soaety to take 

1st A survey of all Health Agencies in the 
County with their names, membership list, pro- 
gram, and manner of carrying on the same 

2nd The collection of data concerning all 
types of medical actnities, both curative and 
preientne, and whether carried on by' official or 
unoffiaal agenaes 

3rd Confer with the Director or other agent 
of every' organization interested m conducting or 
promoting curative and preventive medical activ- 
ities in the County w'lth regard to its program, 
for the purpose of offenng assistance in the 
development of the medical phase of such 
program 

4th Confer frequently w'lth the Public Health 
Committee of the County Society regarding the 
methods employ'ed in Public Health work 
throughout the Counti 

5th Be prepared to take leadership in 
developing medical programs for the Count} 
agencies 

Dr Rapp moved that a rising vote of thanks 
be given Dr Vander Veer for his enlightening and 
interesting address It w’as seconded by Dr Daley 
and earned 

Dr Williams, Distnct State Health Officer, 
W'as next introduced and discussed Dr Vander 
Veer’s address, stressing the interest Dr Nichols 
took m organized medicine 

The minutes of the meeting were then read and 
approved and adjournment taken to the annual 
meeting in October 

W M Raup, Serrefarv 
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ELASTIC STOCKING 


Vancosc veins of the legs require a support 
which takes the place of the missing elastic ele- 
ments of the veins The ideal support does not 
exert pressure in order to force blood and serum 
from the veins and arteries, but it forms a support 
which prevents tlie veins from distending 

The basis of an elastic stocking is a rubber 
thread somewhat smaller than the finest lead of a 
lead penal It comes in skeins like ordinary 
thread of cotton or wool The quality of the fin- 
ished product will depend on the quality of the 
rubber of which it is made Rubber is vanable m 
Its elasticity and lasting qualities, but good rubbei 
has a standard quality of permanence which equals 
that of other goods If the manufacturer uses 
the best quality of rubber, the elasticity of a stock- 
ing will continue a period as long as the life of the 
cotton thread with which it is woven 

The first process in manufactunng a stocking is 
that of covenng the rubber string with a fine cot- 
ton thread The rubber is fed through a bobbin 
which revolves rapidly and winds a fine cotton 
thread around the rubber It is then fed through 
another bobbm which winds a second cover of 
cotton in the other direction While the winding 
goes on, the rubber is stretched to double its 
flaccid length in order that, when it relaxes, it 
may expand and fill the cotton coating completely 
and form a firm string The completed stnng is 
then heated in order to render it more solid and 
firm The completed thread may be compared to 
a flexible tube full of elastic jelly It has the 
property adapting^ itself to a slig'ht tension It 
has a “tone” like that of an artery which trans- 
mits the impulses of the heart In fact, the elastic 
stocking performs for the veins the functions of 
the elastic and muscular coats of the arteries A 
rubber stocking applies little or no pressure to 
veins when they are empty , but when they are en- 
larged, it springs into action with a force directly 
proportional to the fullness of the veins Many 
doctors suppose that the object of the elastic stock- 
ing IS to exert a considerable degree of pressure 
constantly, but the pressure is not exerted to any 
appreaable extent unless it is required by the dis- 
tension of the veins 

When an elastic stocking is stretched it is seen 
to be composed of two sets of threads first a 
rather coarse rubber thread which runs honzon- 
tallv and is intended to encircle the limb, and 
second, fine threads which bind the rubber threads 

mpSTwe and* still standard for the stodane 


which fits with the greatest exactness It is 
woven flat on a hand loom whose operation re- 
quires skill and judgment The looms are de- 
signed and built m Nottmgham, England, and 
embody the same principles that are used in the 
great power looms for making lace curtains 
However, the looms for weavmg elastic stockings 
are small and are worked by hand power Each 
rubber thread is passed back and forth like the 
woof of woven cloth, while the fine cotton threads 
which bind the rubber together are woven in such 
a manner that the fabric may stretch sidewise but 
IS unyielding lengthwise 

The next step consists of sewing the edges of 
the stocking together so that its seam shall he 
flat This IS done on a sewing machine which ap- 
plies the stitches on one side only and leaves the 
fabnc flat on the side next to the skin 

Seamless elastic stockings are woven on power 
looms and according to a standard measurement 
While they will be satisfactory to some person 
whose legs happen to conform to the shape of the 
stocking, it IS usually by far the best plan to have 
a stocking made to exact measurement In fact 
tlie manufacturer cannot usually fit a person un- 
less the weaver has a measure before him The 
seamed stocking can be shaped with far greater 
ease and accuracy than the seamless one The 
seam is no objection, for the finest hosiery is 
seamed ' 

The color of the fabric has given the manufac- 
turers considerable concern It would be supposed 
that a flesh-colored fabnc would be the most in- 
conspicuous, but such has not been found 
the case An elastic stocking that is worn under 
another stocking is the least conspicuous when 
its own color is somethmg between a dull lavender 
and a light tan, — a color which in itself is by no 
means pleasing 

Fitting an elastic stocking is a work to be done 
by experts It is always best that a physiaan 
should send his patient to the manufacturer to be 
measured and fitted When once a stocking of the 
proper measurement has been secured, it may be 
duplicated at any time The fitters are usually 
expert workmen who have shown a speaal apti- 
tude for diplomacy in dealing with customers 
While they are not trained in orthopedics or any 
other branch of mediane or laboratory work, yet 
they do know the character of the goods on which 
they work, and can construct a stocking to fit any 
hmb They are therefore to be classed among the 
skilled assistants of physicians They are not 
merely salesmen, but they are the saentific ad- 
visors of the physician and his patients 
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MUSCLE AND NERVE REACTION TIME 


The time required for muscular reacbon to a 
signal has an important bearing on safety and the 
prevention of aca dents 

The New York Hcrald-Tribunc of Sunday, 
Julj 22, has a descnption of a ten-car electnc 
tram on the Long Island Railroad running into 
an open draw bndge over Jamaica Bay Only the 
forward car left the tracks, but that one plunged 
into the bay and stood on its fonrard end in 
twenty feet of water, but all the occupants escaped 
safely The motorman, under arrest, is quoted as 
saying 

“I was sick — sick to ray stomach, when w'e left 
the Flatbush station I saw the signal set against 
me, but I passed it I saw the bndge open, too 
I don’t know why I passed it The first thing I 
knew after that, I struck the w'ater I hadn’t any- 
thing to dnnk I needed sleep and w'as sick ” 

This motorman was probably trained to respond 
quickly to signals, and yet he not only disregarded 
the danger signal but also failed to respond to an 
open draw in the bndge It w'ould seem to be 
simple prudence to install a device which would 
stop a car approaching an open draw bndge, but 
in practice railroads depend on one man to see 
the signals and stop the tram when danger 
threatens 

Few persons realize the intricate nervous me- 
chanism which is involved in responding to a sig- 
nal, or the time required for a man seeing a signal 
light or bell, to set the brakes of a car 

When a motorman responds to a signal, the 
order of action is usually as follows 

1 Recephon of the sensation of a signal, either 
of sight or of sound, by the nerve cells of the 
cerebrum 

2 Transportation of the nerve impressions to a 
motor cell, and its transformation into a motor 
impulse. 

3 Transportabon of the motor impulse to the 


anterior part of the grey matter of the spinal 
column 

4 A transmission of the motor ^impulse along 
tlie nerve of a muscle 

5 The contraction of the proper muscle, and 
the adjustment of that contraction to the need of 
the car 

All this takes an average of 1 2 seconds m a 
normal person One ivith a quick response may 
do It slightly under one second while one who is 
slow will take tivo or three seconds 

Not only do persons vary in their quickness of 
response or reacbon time, but the same person 
will show' a varied reacbon time under various 
conditions Seldom w'lll a reacbon bme be has- 
tened It W'lll ahvays be slow'ed by fabgue and by 
alcohol The danger will usually be in proporbon 
to the slow'ing A car dnven at the rate of thirty' 
nules per hour will go about 45 feet in a second , 
and a motorman with a reacbon bme of four sec- 
onds will travel a length of a city' block before he 
sets his brakes and begins to stop the car The 
danger of fatigue is therefore obvious The mo- 
torman in the acadent confessed to no response 
at all to a danger signal, and gave as his excuse 
that he was sick and sleepy — and he probably 
told the truth 

Who was responsible for the motorman’s condi- 
bon? The obvious duty of the railroad was to 
know the reaction bme of every motorman, and 
if he IS markedly slow, to reject the apphcabon 
at the outset. The slowing of the individual mo- 
torman under vanous degrees of fabgue should 
also be known, and if he is subject to undue 
fatigue, he has no place as a motorman 

A physical examinabon of applicants will de- 
tect the majonty of those who have slow' reacbon 
time, and will prevent a large proporbon of acci- 
dents The subject is of such importance that 
R H Macy & Co tests the reacbon bme of its 
auto drivers before they are engaged as motor- 
men 


CANCER CONTROL 


The mystery of the cause of cancer is now as 
deep as it was a generation ago at the beginning 
of a widespread campaign against it One of the 
best popular descnpbons of the lines of the cam- 
paign is contained m the following editonal from 
the New York Herald-Tnbiine of July 22 
’’The war on cancer like a campaign against any 
enemy, follows two contrasted plans One is to 
combat what the enemy does from day to day. 


that IS, to treat the symptoms of cancer and to 
remote its manifestabons when they appear The 
other is to try to learn the enemy’s plans, so that 
they may be more definitely foreseen and frus- 
trated It IS this second part of the campaign that 
IS evidenced in discussions this week in London 
over the cause of cancer, for that cause is but 
another name for the w'ays and means that cancer 
uses to W'ork its ravages against mankind 
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In the simplest terms, the intelligence depart- 
ment of the anti-cancer army has imagined three 
different llieories of the enemy’s plans One is 
tlie theory that cancer is due to some invading 
germ, perhaps too small to be visible, but still a 
livmg agent which must be nourished and trans- 
mitted alive and which conceivably can be killed 
This theory is advocated notably by Dr W E 
Gye, of London A second theory is one which 
considers the causative agent to be some chemical, 
perhaps the “ferment” or “enzyme” referred to m 
the suggeshons put forward m London by Dr 
James B Murphy, of New York, a ferment being 
merely a chemical of unknown nature, very tiny 
quantities of which have power to cause wide- 
spread and intimate chemic^ changes in other sub- 
stances The two essential differences between 
this theory and that of Dr Gye are that the fer- 
ment IS not alive and that it may be elaborated 
somewhere inside the afflicted body instead of 
needing to be introduced from outside There is 
still a third theory, not importantly emphasized in 
London, which lays the blame for cancer on some 


illness, self-contained and probably self-caused, of 
the particular living cells that develop into the 
growths For this no foreign influence, either of 
germ or ferment, would be necessar}' 

“ To decide among the^e three contrasted view- 
points IS the task of the intelligence department 
of the anti-cancer army, that is, of the research 
workers It may be years before the answer is 
forthcoming, and in the mean time the captains 
on the actual firing line must do the best the) 
can Without waiting for the staff to tell them 
what are the enemy’s plans, these field com- 
manders m the cancer hospitals must treat symp- 
toms and remove cancers where they are remov- 
able , meeting each day’s operations of the enemy 
as that day comes To give these firipg Ime 
surgeons their best chance it cannot be too often 
repeated that the duty of the public is early diag- 
nosis Even without knowledge of how cancer 
is caused, the deatli rate of the malady could be 
reduced enormously if every one sought instant 
medical advice on the appearance of any disquiet- 
ing symptoms ” 


HOLDING UP PHYSICIANS 


The New York Herald-Tribune of July 23 
prints a letter from Dr J Gardner Smith, 21 
West 122nd Street, New York, regarding rob- 
beries and hold-ups of physicians and dentists, 
both in their offices and on their way to pabents 
The letter says 

“I am requesting the Medical Society of the 
County of New York to protect the lives and 
property of physicians when making calls at 
addresses strange and unknown to them With 
the approval of Police Commissioner Warren, 
could not the society notify all physicians to tele- 
phone immediately to Police Headquarters m 
advance of making such calls, so that a policeman 
or detective could meet or precede the physician 
m an effort to apprehend criminals?” 

The Doctor is also quoted as saying 

“Conditions now are such that when I get a 
call at an irregular hour from an unknown patient, 
I refuse to answer it unless I am afforded protec- 
tion The reaction of this underworld work is 
that doctors are absolutely afraid to go to people 
who may need them very much, unless they are 
known These things all injure persons who are 
actually m need of a physician It is for the 


protection of meritorious cases of wortliy patients 
that I wrote tlie letter ” 

While sneak thieves may consider the valuables 
of physiaans and dentists and their patients as 
their legitimate prey, there is the further fact that 
physiaans on their w'ay to patients are immune to 
hold-ups to a greater de^ee than any other group 
of persons The physiaan is admitted to pnvate 
houses and dens of vice without question when his 
profession and mission are evident, for his errand 
of mercy is respected even by thieves 

However, there are other phases of medical 
relations to be considered A physiaan is 
respected only so long as he is entirely truthful 
and sincere But there are increasing numbers of 
instances in which physicians have been imper- 
sonated by non-medical men Ambulance chasing 
physiaans have claimed to represent patients 
when they had no right to go near the cases 
Also physicians have been known to pretend to 
be on medical missions when in fact they w'ere on 
a sporting lark Such a case is discussed on 
page 937 of the editonal department of this issue 
The medical profession faces a serious problem 
in preserving the sincerity of action of physicians 
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Bedside Diagnosis By American Authors Edited by 
George Blumer, M D Three oi:ta% o \ olumcs, totalling 
2^0 pages, containing 890 illustrations Philadelphia 
and London, \V B Saunders Companj, 1928 Qoth, 
$3000 a set Separate desk index \olume free. 

This IS an excellent and complete sjstem of medicine 
b) sixt> -four American contributors The title of “Bed- 
side Diagnosis’’ is not e,xactly applicable to this set of 
three \olumes, for manv pages are gnen o\er to instru- 
mental and laboratory methods such as electrocardio- 
graphj radiograph>, and bacterial cultural charactens- 
tics -A large part of Volume III is de\oted to the gross 
and microscopic anatomy of the nenous sjstem Too 
much space is alloted to such diseases as undulent fe\er, 
24 pages, plague, 24 pages, leprosy, 22 pages On the 
other hand, pneumonia is dismissed with about 8 pages, 
typhoid fc\cr, 12, and pulmonary tuberculosis, 21 pages 
On the whole, most of the articles are up-to-date and 
contain references to the recent literature H J 


Recent Advances in Opthalmology By W Stew'art 
Duke-Elder M A,, D Sc. Octavo of 343 pages, illus- 
trated Philadelphia, P Blakiston s Son ^ Company, 
1927 aoth, $3 50 

The most difficult factor in reviewing the recent works 
on opthalmologj which have come to us from the writers 
of England is the continual temptation to enthuse over 
each chapter This is particularly true m discussing the 
talue of this little volume by Duke-Elder Moreover, 
others reading the book are similarly affected, for, new 
as It IS, writers feel compelled to commend it in their 
scientific writings (G O Ring, Amer Jour of Oph 
Jan 1928, P 35) 

In the preface the author points out the scope and re- 
lation of his effort 


1 To supply a connecting hnk betw een the text-book 
and the bulky and cumbersome penodic literature. 

2 To indicate the acceptable and reliable steps of 
progress m opthalmologj dunng the last few 
years 

3 The book is written for the senior student 


The material presented represents (though he does not 
state the penod) additions to ophthalmology dunng the 
last twenty -five years or thereabouts The writer has 
separated the wheat from the chaff and presented his 
morsels of scientific pabulum in a very wholesome and 
well-balanced manner 

The jumor and senior alike should carefully study this 
work as is very evident from the first sentence of the 
introduction m a quotation — "There is nothmg permanent 
but change nothmg certain but that everything is un- 
certain ’’ 


The material is well arranged and its viewpomt so 
broad as to mclude the most progressive work from the 
lowly atom and the theory of relativity to the fundamen- 
tals of operative procedure The growth in our field of 
physics, embryology, anatomy and physiology is present- 
ed as the stepping stone for the chapters on pathology, 
diagnosis and treatment. Special subjects are accentu- 
ated as cataract, glaucoma, and ocular neurology and 
the present status of the slit-lamp, red-free light and 
phv sio-therapy are clearly shown. 


It must be obvious to every one that the presentatior 
of this material presented a complex problem, but th< 
author has c^inly made a very worthwhile contnbu 
tion to opnthaimic literatiire m arranging it. 


J N Evans 


Climcal Researches in Acute Abdominal Disease 
By Zacharv Cope, BA, M D Second Edition Oc- 
tavo of 214 pages, with illustrations London and New 
York, Oxford University Press, 1927 Goth, $3 50 
(Oxford Medical Publications ) 

It IS quite interesting to see a physician or a surgeon 
trying to justify his existence in the scale of things med- 
ical A delightful peroration is here exhibited as to the 
relative merits of the surgeon and the laboratory man 
There is no suggestion that the two should be combined, 
which after all is the ideal way 
The author has in his mind to call attention to some 
neglected methods of examination in connection wnth 
acute abdominal diseases, and is most interested in hyper- 
aesthesia Sherren found this in 32 3 %, Robinson in 
21%, and the author in 59% of acute cases of append- 
icitis In all abdominal cases regardless of cause the 
author has found this phenomenon in 47% 

The location of the hyperaesthesia in each condition 
IS clearly shown by graphs, which are easily remembered 
He devotes considerable study to the signficance of 
phrenic shoulder pain, and gives a list of diseases in 
which this phenomenon may be expected, but in no event 
without involvement of the diaphragmatic area 
Subacute pennphritic abscess wnthout kidney disease 
IS discussed, and the essential criteria for its recognition 
presented Equally as interesting discussion is given of 
extravasation of bile 

An unusual condition called “Acute Ascending Paren 
chymatous Ententis’’ is described with the symptoms, 
and the treatment 

A simple presentation is given at the close of the book 
at Shock and Collapse. 

This is an interestmg discussion of more or less over- 
looked signs and symptoms in connection with acute dis- 
eases of the abdominal organs, and the author has care- 
fully tried out their relative merits It helps pave the 
way to a more perfect exammation of the suffering 

J Arthur Buchanan 

Nepolastic Diseases A Treatise on Tumors By 

James Ewing A.M , hLD Third Mition, rev ised 
Octavo of 1127 pages, with 546 illustrations Phila- 
delphia and London, W B Saunders Company, 19^ 
Goth, $14 00 

The Amencan classic on tumor pathology appears 
m a new third edition Its simplicity of style makes 
readmg it delightful, yet the voluminous details and 
excellent illustrations will satisfy the most critical 
scholar 

The author begins with a complete review of the 
present theories of the nature and etiology of tumors 
and discusses the methods of their metastasis 
Then follow detailed descriptions of tumors classified 
accordmg to their origin epithelial, mesenchymal, mus- 
cular, nervous or vascular 

Finally each organ and glandular structure receives 
a complete analysis of its tumor pathology 
The chapter on Sarcomas of Bone has been rewritten 
to conform to the classification adopted by the Codman 
Registry of the Amencan College of Surgeons 

Harry Mandelbaum 
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OUR NEIGHBORS 


MEDICAL PUBLICITY BY COUNTY MEDICAL SOCIETIES 


The Medical Society of Bergen County, New 
Jersey, has appropriated one thousand dollars 
for medical publicity during the coming year 
1 he following account of the action, from the 
pen of Dr S T Snedecor, reporter for the 
county society, appears in the July issue of the 
Journal of the Medical Society of New Jersey 
—Editor’ s note 

"Bergen County has decided to promote 
ethical medical publicity After careful con- 
sideration of the report of the special commit- 
tee, consisting of Dfs Donald A Curtis and 
Harry B Wolowitz, the society accepted the 
report and passed a resolution appointing a 
Committee on Public Relations with an appro- 
priation of $1,000 to spend on publicity this 
coming year The report of this committee 
IS of special interest to all members of the pro- 
fession and IS herewith printed in full 

"Report of the Committee on Publicity 

“ ‘This Committee has investigated the ques- 
tion of publicity by the society and has come 
to the following conclusions 

" '(1) That a properly conducted compaign 
of ethical publicity sponsored by this society 
IS most desirable as a means of clarifying the 
relationship between the physician and the 
public, of stmiulapng interest m matters medi- 
cal, of educating the public m the prevention 
and early recognition of certain diseases, and 
of opposing the cultists 

" ‘(2) That such publicity must be of two 
types, direct and indirect The direct method 
means the insertion of material in certain pub- 
lications by paying for space The indirect 
method calls for free publication of articles of 
public interest and for public benefit All ma- 
terial IS to be released under the name of 
the Bergen County Medical Society 

“‘(3) As for direct publicity, the cost can 


be nominal at first and increased later if it is 
found desirable to widen the scope of our pub- 
licity For example, the Bergen Evening Rec- 
ord charges 63 cents an inch per day For an 
"ad" two columns wide by six inches high the 
cost IS $2 56 a day If such an “ad" were in- 
serted twice a week the annual expense would 
be $786 24 However, by contracting for a cer- 
tain space to be used at stated times this cost 
can be decreased a little Furthermore, the 
copy will be written by The Record without 
additional charge If it is preferred to have a 
professional copywriter do the work an addi- 
tional expense of 20%' of the advertising cost 
must be included 

"‘(4) That there is a wealth of matenal 
for indirect publicity which is easily accessible 
The State Society Jonrnaf the Anti-tubercu- 
losis, Anti-cancer, and Red Cross Societies all 
have interesting copy that they are glad to 
furnish without charge In addition, members 
can help by submitting short articles on various 
medical subjects 

“'This committee tlierefore recommend' 
that 

“ ‘(a) An active campaign of ethical pub- 
licity be embarked upon by this soaety as soon 
as possible 

" '(b) A publication committee be appoint- 
ed with power to go ahead~and make all ar- 
rangements and contracts for such a campaign 
It IS suggested that this committee consist cn 
men who have had previous expenence m work 
of this sort, and that they be preferably volun- 
teers 

" '(c) Direct publicity be published in one 
or more daily papers of wide circulation rn ^ 
county at least once or twice a week, and tna 
articles for indirect publicity be presented three 
times a week ' " 


ETHICS AND DISCIPLINE IN MASSACHUSETTS 


The Report of the Committee on Ethics and 
Discipline of the Massachusetts Medical Society 
considers a number of subjects which are of in- 
terest to genera! practitioners of New York State 
* The following extracts are taken from the report 
pnnted m the New England Journal of Mcdicrne 

of June 28 ^ i. 

Disciplmng Members -The Committee hdd 


five meetings during the year, and its suh-c 
jjiJttees held emnerous conferences and invesn^- 
tions The matters brought before the Committee 
were of the usual type but were both more numer- 
ous and on the whole of more serious jiiarac er 
than usual Indeed it seems to the Cormmttee 
that whether due to the changing spirit of e 
iCoiUtnued on Page 952 — adv xiv) 
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What: 

Milk With a Bacterial Count of 
Less Than 100 per c.cJ 

Dryco is the milk of which this enviable record is 
true! The bacterial count is consistently below 
100 per c, c* and these are harmless spore 
formers! This information is valuable to 
every physician who wishes to avoid the 
incidence of milk ^ borne infections 
which are especially prevalent 
among infants during the 
warm weather* 

It IS significant as to the merit of Drvco, that it has for 
iears been prescribed by physicians all over the world 
They know that it can be depended upon for good results 
and IS of especial value in difficult feeding cases 

Leaflet ‘‘Infantile Diarrhea^^ Sent With Requests for Dryco Samples 

SEND NOW FOR SUGGESTED FEEDING TABLES, SAMPLES AND CLINICAL DATA 
For your convenience, pm lower fart of tins page to your JRx blank and mail 

the dry milk company 15 park row, new YORK, N Y 
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ADI' an ISING DhPARl MBNT 


PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name "PHILLIPS" 
identifies Genuine Milk 
of Magnesia It should 
be remembered because 
It symbolizes unvarying 
excellence and unifor- 
mity m quality 

Supplied in 4 oz , 12 oz , 
and 3 pt Bottles 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


RADIUM 


BROOKLYN 

784 CARROllST. 
BROOKVIB, » V 

TELEPHONE 
KEVINS 735# 

Adequate amounts of radium available for treat- 
ment of all benign and malignant conditions 
Patients referred can be treated either at this 
or other hospitals or at their homes Radium 
rental service, radiuni emanation, radium ivater 
and radium for intravenous injection 
Co-operation with members of the medical pro- 
fession desired 

CHESTER FORD DURYEA, M.D 
director 




(Contmiied from poor 950) 

times or to the increase of alien elements in the 
profession, the ethical standards of physiaans 
are tending to seek a lower level No fewer than 
four Fellows were recommended to the President 
for expulsion from the Society In three of these 
cases it has been recommended tliat their resig- 
nations be accepted m order to avoid the useless 
expense and the notonety connected with a board 
of trial These were all instances of the per- 
formance of or the attempt to perform illegal 
abortions The fourth case is that of a Fellow 
who in a suit for malpractice against a fellow- 
inember, in his testimony for the plaintiff made 
statements not justified by the facts, and ex- 
pressed opinions which were not in accordance 
with medical experience or teaching His license 
to practice was revoked by the Board of Regis- 
tration in Medicine 

Vnelliical Adverlisuig — Qiarges of unethical 
advertising have as usual occupied a great deal 
of the Committee s time and have presented the 
usual perplexing problems One of the abuses 
which is creep.ng into the ethical practice of 
medicine is due in part to the employment by 
charitable hospitals and clinics of professional 
promoters of campaigns or “drives" for the col- 
lection of money These professional managers, 
not being themselves physicians, are actuated by 
the standards of commerce rather than by those 
of a bberal profession They are likely there- 
fore to employ methods of publicity and adver- 
tising which are offensive to the traditiona 
standards of our profession Pictures of phy' 
sicians are printed in the daily newspapers rep- 
resenting individual members of the Staff of th^e 
institutions in the performance of their merciiu 
duties, and articles extolling the professiona 
work of these physicians are published, as a 
recommendation to the public of the nient o 
the institutions which these gentlemen sene 
publicity methods, in these instances wholly et i- 
ical and proper m their purpose, are pointed to 
witli justice by other members of the Society 
when they are called to account for similar a 
vertising of a more personal character If great 
charitable institutions permit such adverting o 
the achievements of their professional Stans, an 
this IS condoned by the Massachusetts Medica 
Society, it cannot be expected that the similar cu 
less conspicuous violations of our traditions on 
the part of individual Fellows, shall be control e 
by the authority of the Committee on Ethics an 
Discipline The professional Staffs and Super- 
intendents of medical chanties should not per- 
mit themselves to be thus exploited by the lay- 
trustees of the institution or by profession 
managers of campaigns for the securing o 
endowment 

(Contimtcd on page 954 — adv vvi) 
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An important recent 
development in infant feeding 

Tke colloidal action of Knox 
Sparkling Gelatine is particularly 
desirable in the summer diet 


The colloid-chemical power of gela- 
tine has been proied bi Drs Alex- 
ander, Bogue, Dow net and other au- 
'thorities Gelatined milk is being used 
by many phjsiaans and in man) insti- 
tutions It IS more easil) digested and 
absorbed It increases the available 
nourishment of the milk mixture Be- 
cause It prevents the formation of 
large curds, it helps otercome regurgi- 
tation and vomiting It is useful in the 
diet of infants with curd) stools, 
diarrhea, constipation, colic or exces- 
sive ga^ formation 

In addition to its proved value in 
infant feeding, Knox Sparkling Gela- 
tine IS an important adjuvant in the 
diabetic diet, where it increases protein 
content and satisfies the craving of the 
patient for bulk in his food In liquid 
and soft diets, Knox Sparkling Gela- 
tine adds varict) to the menu watli 
dozens of dainty appetizing dishes 
For 40 years Knox Sparkling Gela- 
tine has been our one standard prod- 
uct. From raw material to finished 
package, even process in its manufac- 
ture is subject to constant chemical 
and saentific control Knox Sparkling 


CAUTION ' 

AU gelaluiw arc nol alike Man> have 
added add flavoring and coonns mailer 
In Ihe form of rradv prepared dewerts 
Ihev conlain as high as S5 per cenl 
carDoh>'d rates, 

Knox Sparkling Gelatine is a protein 
in its purest form particolarl} suilab e 
where carhohvdrairs and acid« mun be 
avohied It conta-ns more than SO per 
cent pure protein (4 calones per gram) 
and has the same neutra1it> as milk 

Specif) Knox rhen ) ou presrnbe gela 
line and ) 0 u wfll ptoiecl the palient from 
brands unsuitable for his dielai) purposes 


Gelatine is all pure gelatine, un- 
bleached, unflavored, free from sugar 

J'nluahlc dietetic 
information mailable 

Noted dieticians have prepared the 
following booklets, setting forth the 
value of Knox Sparkling Gelatine in 
medical practice, and offering manv 
appetizing recipes for its Use m the 
various presenbed diets Data on in- 
teresting scientific tests is also avail- 
able Simpl) check the coupon below 
and mail it to us 



KXO\ GELATlX’E LABORATORIES 
432 Vnox \\cnur Tohnslown \ \ 

Plct5e MTid me without obligation or expense Ibe booklets vrWeb I ha\e marked Also reguter my 
name (ot futnre reports on clinical gelatine tests as the> are Issued 

□ \ arj mg the ^lonotony of Liquid and Soft Diets 
n Diet m the Treatment of Diabetes 

□ The Value of Gelatine m Infant and Child Feeding 
LJThe Health Value of KnoT Sparkling Gelatine 


Please meat, an the JOURNAL s,l,en rantmg to ad erl.s.r 
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Any Artistic Workman 
Can Produce a Hand^ 
some Artificial Limb 


But what about fitting the 
stump? What about the align- 
ment of the artificial limb? 
What about durability? What 
about pressure at the sensitive 
points? Not to mention such 
important matters as the 
special care of the stumps of 
diabetic patients 

The manufacture of artificial 
limbs IS a science as well as 
an art Mastering it is the 
work of a hfetime The house 
of A A MARKS, Inc,, has 
given three generations to 
this work, and respectfully 
places Its skill at the disposal 
of your patients 


A. A. MARKS, Inc. 

Crutches — Accessories 

90 FIFTH AVENUE NEW YORK CITY 



Try it in ANEMIA! 


LIUERMEAL 




sacntific nutnent 
m concentrated form 
which permits the ad- 
ministration of hver sub' 

r 

stance in a convement 
^and palatable manner 

Write for Sample 

livermeal corporation 

420 Madison Avenue New York 


(Continued from page 952— odv xiv) 

Supervision of Private Cases vi Hospilah— 
A somewhat novel problem has been presented 
by the appointment by certain small hospitals 
throughout the Commonwealth whose Staffs are 
“open,” of a supervising physiaan or surgE0\ 
who is, charged with the duty of overseeing and 
if need be of cntiazing the work of his pro- 
fessional colleagues of the community who ma} 
have private patients in tlie hospital -with a view 
of insuring that all the work done in the hospital 
shall reach a certain standard of excellence If 
such a supervisor is a man of ability and per 
forms his duties conscientiously it seems clear 
that the good of the patients is sensed, but it is 
also clear that such supervision appears to be 
meddlesome and offensive to the physiaan whose 
patient is the subject of investigation Cerfainl) 
m private practice such a relation of physiaans 
would not be tolerated , and the fact that the Staff 
is “open” rather than organized according to 
seniority or authority makes this relation as diffi 
cult as where the patient is ill in his own house. 
It IS clear that where this arrangement exists it 
should be made amply clear by the govemmg 
authorities at the hospital that any physiaan who 
has a pnvate patient there must expect to have 
his work overseen by tlie physiaan appointed as 
supervisor It is also clear that in the 
of his duties the supervisor must be governed by 
the greatest tact and consideration of the feel- 
ings of his brother physiaan Any other atb- 
tude W'ould lay him open to the charge of a 
violation of the traditional mutual relations o 
Fellows of the Soaety 


MEDICAL PUBLICITY IN WEST 
VIRGINIA 

The report of Dr J R Schultz, Chairman of 
the Committee on Professional Relations ot 
West Virginia Medical Assoaabon appears i 
the July issue of the Journal of the Assoaa on 
The following extracts show the scope ot 
work of the Committee 

“The business of the Committee on 
sional Relations is to get before the lay . 
the value of saentific mediane, to educate 
pubhc on various matters of health and 
vantage of periodic health examination^ an 
tell the pubhc what it should know nbou 
medical profession In other words, me o 
mittee on Professional Relations is the uai 
officer between the doctor and the pubhc 

“Up to the present year we have tned to at- 
tain our objective through the newspapo's 
West Virginia It has been a tough battle 
we have been losing ground year after year 
reason for this is easily to be seen The doc 
(Continued on page 956— odv xvin) 
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When You Are Visiting The New Medicctl 

Center, You Will Find 
Tiemann’s 
New Branch Store 



No 5533 — Curay bght appbcator for local 
wed treatments with ultra violet light, A 
simple and effiaent method of applying this 
modabty in which the caustic rays are filtered 
out thus ebminating the possibility of bum 
Send for descriptive arcular and pnces 



located at 

573 W. 168th St. 

just one half block 
from 

Presbyterian Unit 




OUR 

COMPLETE 
CATALOGUE 
MAILED 
PREPAID 
ON REQUEST 


No 7005-6 — Straight and 
curved models of the 
dissecting sassors, 
made of rustless 
Pnce, straight, 
curved model 


Mayo 

steel 
S5 00 
$5 50 


No 8501 — Alexander 
Record syringe Glass 
barrel, metal plunger, 
with detachable metal 
ends and tips 

75 cc $7 50 

100 cc 9 00 

150 cc 10 50 



George Tiemann & Co. 

107 EAST 28th STREET 573 WEST I68th STREET 

NEW YORK, N. Y. 


No 9261 — Pure shell 
aluminum (pervious to 
X ray) Colles fracture 
splint Made in right 
and left Adult or 
youth sue, SI 75 each 
Child sue, $1 50 each 
(Splints for every 
purpose made from 
same material ) 
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The 

New “Master” 
Elastic Stocking 


IT 

PULLS 
ON UKE 
A BOOT 



TRADE MARK 

Made with boot strap at top 
only (full length tape, of course, 
if desired) 

Made in colors which have been 
scientifically worked out so as 
not to show through thin silk 
hose. 

Made with no tape on back, but 
woven together with a practi- 
cally invisible seam 

And — Each Handwoven to 
measure 


Pomeroy Company 

SURGICAL APPLIANCES 

16 EAST 42nd STREET, NEW YORK 

AND 

ROGERS BLDG ( Av^"‘ ) NEW YORK 


BROOKLYN 

NEWARK 


SPRINGFIELD 
BOSTON 
tVILKES BARRE 


DETROIT 

CHICAGO 


Please mention the JOURNAL 
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flo not advertise and the newspapers depem 
upon advertising for their ver}' existence As 
consequence, most of the material we sent ou 
to them quickly finds its way into the waste has 
ket We realized dunng the latter part of 192/ 
that something had to be done, and we non 
feel that we have a solution for this troublesora 
problem 

“At the council meebng in December, 1927 
we outlined our new plan and it was unanimousl) 
approved Then we went to work At the pres 
ent time we have twenty-four doctors, located all 
over the State, who have agreed to go out when 
called upon and talk before the West Virgini 
service clubs in language that the public can un 
derstand These doctors were selected for tha 
oratoncal ability, and they were lined up abou 
the first of March 

“Shortly after the first of March we sent oul 
letters to the Lions and Rotary clubs in West Vir 
ginia, notifying them that we had a number of 
speakers available for duty, whose subjects would 
deal with the relations behveen the physician and 
the public We set forth that these speakers 
could be had for the asking To date we have 
filled a number of engagements and in practi 
cally every case, the speeches by our own dot 
tors were picked up and published in the news 
papers 

“^Vhen a request is received from a club for 
one of our speakers, we get in touch with the 
one living nearest to the city or town m whidi 
the club IS located But we never allow a doc- 
tor to address a club m his own home town, tor 
we believe that no man is a hero in his oivn 
community 

“In furthenng the work of the Committee on 
Professional Relations, my only suggestion is that 
all of you, when the opportunity presents itself, 
lend any assistance you can to the newspapers 
m this State We may feel that their attitude 
toward the medical profession is unjust, but that 
IS not the point The point is that the news 
papers are none too fond of the medical profes- 
sion, and that’s all there is to it Those of you 
who own or operate hospitals, or who are em- 
ployed by your city, county or state governments, 
are in an excellent position to build up more 
friendly relations between the press and the pro 
fession 

“Some day I hope the time will come wheii^ 
the West Virginia Medical Association can set^ 
aside an appropriation to combat through sdvei'- 
tising the VICIOUS paid publicity of nostrums aiiQ 
quacks in this State When that day amvM, 
it will be a simple matter to place scientific medi-^ 
cine in West Virginia up a few rungs upon thcj 
ladder of enlightenment ” 

{CouUnticd on page 957— adv xi^) 
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Two points in this report are worthy of com- 
“nent The first is that no doctor is authorized 
0 speak in his home town , and the second is the 
trained relations between the doctors and the 
"lewspapers However, these conditions will 
laght themselves if the Public Relations Commit- 
ee carnes out its plans 


ffiE NEW JERSEY ANNUAL MEETING 

The July issue of the Journal of the Medical 
Society of Ncur Jersey contains an editorial on 
Its annual meeting, June 6th to 9th, from which 
the following extracts were taken — Editor’s note 
■' The 162nd Annual Meeting of the Medical 
Society of New Jersey proved to be the largest 
and best in the long historj'- of this organiza- 
tion 

,1 The number of members registered was 443, 
as compared to 390 the previous year , an in- 
' crease of approximately 14% Such evidence 
of growth IS very gratifying to those who 
j labored upon construction of tlie program and 
.’lieielopment of the infinite details attending 
, upon such a convention 

The general scientific program w as most at- 
tractive, and yet ive cannot see a ^sufficient 
usgTee of difference in that respect to account 
, for a material increase of attendance To w'hat 

0 tent the new' sections show'ed drawing power 
't IS difficult to say but w'e believe it w'as very 

, considerable, and probably accounts for the 
major portion of increased attendance At all 
times, throughout the four sessions of each 
, section on Thursday and Friday, the meeting 
I rooms were well filled and interest in these 
special programs was deep and sustained 

The next most important difference from 
previous meetings was the coincident gather- 
, 'ug of the Woman’s Auxiliary, where the regis- 
'.tration figures mounted well abov'e 100 There 
i’^uo doubt in our mind that a large share of 
‘ a ^*^^clit for increased general attendance is 
^ due to the Auxiliary If called upon to ap- 
/ portion the honors vve would say that at least 
- -IS much credit for bringing members to the 
P convention was attributable to the Auxiliary 
'I as to either of the new section programs 
y Judging from figures presented m the past 
fd would seem fair to sa^ that an allowance 
ot 10^^ would cover the normal natural swell- 
J mg of membership registration If the remain- 
' ing 90% of the increase be divided equally 
; among the Auxiliary and the two new section 
u meetings, w'e find that each of these three fac- 
^ tors proved their value to the Society in a de- 
cided manner, and the conclusion points clearly 

1 (Coiitmmd "11 pain PW — aih> xx) 


FRANK L. HOUGH 

Licensed 

PHYSIOTHERAPIST 



Westcliester Institute for 
Physical -Therapy 

233 South Second Avenue 
Mount Vernon, N Y 



Telephone, Oakwood 1643-1644 



Conducted according to the ethics of the 
medical profession 

Patients are accepted only upon the 

recommendation of their physicians 

] 

Equipped for giving the following forms 
of physical-therapy 


Baking Treatmrat 

Diathermy 

Massage 

Vibro-Massage and 
Medical Recon- 
struction Work 


Hydrotherapy 
Quartz Lamp 
’Thermo-Light 
Zoahte 
High Colonic 
Irrigations 


Rooms available for resident patients 

A physician is available for the resident 
cases whenever their attending physician 
IS unable to visit the patient 

Regular reports of progress arc sent to 
the physician who refers the patient 

Attention is given to special diets as 
ordered by their physiaans 


VISITING PHYSICIANS ARE 
ALWAYS WELCOME 


I /ci/jt nicitlwn the JUUhJ’^ iL, irArii xcnttni tu aJicilucrs 
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(Conlmued from page 957— adv xiv) 
the direction for further developmental worll 
Definite and clean-cut separation of iIj! 
House of Delegates from the general sessioni 
proved most satisfactory, doing away entinil} 
with conflict of interests and interference mi} 
proceedings The amount of business demand' 
ing serious consideration by; the Delegates il 
now become so great that a full day of tunt 


THE PHYSICIAN THROUGHOUT THE> 
AGES 

The following editorial review of a recent book 
IS contained in the Medical Journal and Rccori 
of July fourth 

It IS characteristic of this so-called practical^ 
age that few persons, even among physiaans, 
know anything of the cultural aspects of medicine, 
of the way in which the science of mediane has 
attained its present high position m the healing 
art, of the difficulties that had to be overcome, 
of the persons who played the leading roles in 
this advance, of the biographical and historical 
background of these individuals It is well to 
pause once in a while and look back to take 
stock of the achievements of medicine Each 
penod of time steps on the shoulders of the 
preceding penod and benefits by the accomplish- 
ments of diese periods Thus is advance pos- 
sible Famihanty with the lives and labors of 
those who have contributed to medical progress 
not only provides human interest but is also an 
inspiration to future endeavor In the hustle 
and bustle of modern life it is too easy to forget 
quickly New developments crowd upon us so 
fast that they are accepted as part of the daily 
saence and practice almost before their ongm ^ 
and development have become impressed upon 
those who have occasion to make use of them 
Little indeed has been wntten about the phy- 
siaan’s great services to mankind This is the 
impelling motive that has induced Arthur Selwyn- , 
Broun tliough himself not a physician, to wntc j 
-The Physician Throughout the Ages Here the j 
work of the physician is traced from the earliest i 
times down to the present day with suffiaent de- 1 
tail tp enable the reader to form his own con- 
elusions as to the status of the medical profession i 
<it any given penod After descnbmg the his- ; 
toncal background of each penod of time, the 
leading lights of that particular era are men- 
tioned and their work recalled — the only way to 
give a truly historical picture of progress of the 
inedical art Thus the evolution of medicine is ^ 
traced / 

(Ci'iiliiiiti d on /•age 959 — adv v\i) 

I’lca^c iiunheii the JUUhN IL tilicn uiiliiij iu adicitucri ' 


IS none too much, and it is to be hoped th^ 
plan that worked so well this year will be 
continued ' 1 
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BABY TALCUM 

Scientifically prepared according to 
the formula of an internationally 
known pediatrician . . . Free from 
lime or other harmful irritants . . . 
Endorsed by leadmg physicians, 
nurses and hospitals . . . Sold by 
druggists everywhere. 

Junior SIro 10c 

Nursery Site ZSc 

Do Luxe Package IJK) 

SAMPLES to Hospitals, 

Dispensaries, Physicians or 

Nurses, upon request 

Crystal Chemical/^'*'*' jizBil''' 

Company 

130 Willis Avenue 

New York City Z G'T ^ 




Physiological Supports 


Disiinctwely Outstanding as a 
system of competent surgical 
supports in types of design for 
post operative, convalescmg, ma- 
ternity, ptosis, hernia and ortho- 
pedic treatment 

Sold and carefully fitted in high 
class surgical houses and depart- 
ment stores 

S. H. CAMP 
& COMPANY 

Jackson Michigan 


NEW YORK 
JJO Fifth Ar* 


CHICAGO 
51 E MadUon 
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{Continued from fage 958 — adv xx) • 
he role of the ph>sician as a great ameliorator 
'"sorrows and a sage fnend, national ad\nser, 
■rrlge and e\en ruler is shown This book will 
' "Joubtedb’ sen'e as a literary monument to 
Tiz saenbfic and beneficent accomplishments of 
‘•'5’ medical profession 


THE MEDICAL RADIO 

The July number of the Journal of the Mtssourt 
ale Medical Association contains a report of 
-• -e Committee on Pubhc Policy, which discusses 
e radio as foUow'S 

. ‘Radio — One of the most important matters of 
. terest coming before this committee w as the 
imaging effects upon pubhc health education of 
roadcasting over the radio by quaclvs, patent 
■■''tedicme manufacturers, and vanous commercial 
roups seeking to make finanaal profit for them- 
- dies and advance their own selfish interest 
' 'nder the guise of “public health lectures ” 

, 1 ;- The matter has been taken up first, w itli imnous 
roadcasters direct, second, through the Federal 
iadio Commission at Washington, and third, 
f'th the Umted States Congress in session in 
A asbngton 

I' We have found that the vanous broadcasting 
• •'inns are quite sensitive to cnticism by the organ- 
, I feed medical profession Where not bound by 
/‘ootract they have mostly acceded to our pro- 
josals to keep the field of public health above 
' prploitation How'ever, their expense is great in 
.i-)roadcasting a program and there is strong com- 
-i)ercial temptation in the offer of entertainers 
fi> md a cash bonus for an apparently harmless 
^ ippeal over the radio from the owner of a remedy 
*tor sale, a “sanitarium’’ or “school” to be ex- 
^'‘^loited Many radio franchises are upon a firm 
,?'nnanaal footing and a very high plane and others 
'^>re upon a “shoe string” The latter are prone 
if 0 listen to any one with cash We must insist 
^[hat commeraal exploitation be kept away from 
,.tenume pubhc health education The influence 
ijiaf the profession is most valuable here 

V Congress flatly refuses to pass special rules 
n regard to broadcasting on pubhc health topics 
J^Tour committee urged that all broadcasters of 
^1' "natter claiming to be health talks or convejang 
fr'aformaUon on public health be reqmred to be 
< inspected and approved by the legal health au- 
r, khonties of the State in which the broadcaster 
•■^■s located This was declared impossible The 
If /whole radio subject is new and rules must be 
^leveloped from needs as they appear 

1 Bills m Congress affecting the medical pro- 
fession have been reported by the Secretary 


Medical Economics 

Please read 
our full page 
advertisement on 
page five of 
May lyth issue, 
and 

wnte for further 
particulars 

KNICKERBOCKER 

ADJUSTMENT SERVICE CO. 

Incorporated under the laws of the State of New York 

152 West 42nd Street, New York City 

A HNANCIALLY RESPONSIBLE 
INSTrnJTION 

Bonded by the Fidelity and Deposit Company 
of Maryland 


As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercuroclirome-220 Soluble 

(Dxbrom>oxyinercan*flQorescem) 

2% Solatlon 

It stains, It penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field 

It does not burn, irritate or 
injure tissue in any way 


Hynson, Westcott & Dunning 

Baltimore, Maryland 


Please mention tJu JOVR'i'iL, jrnrii uriJtn? to adictiuctj 
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S. EITINGER 

manufacturer of 

Surgical Appliances 

Abdominal Belt., Corset., Tru..e., Ela.t.c 
Stocking*, Braces, Arch Supporters, Etc 

are made on the premises under my personal 
supervision with the skill that goes wth twenty- 
hvc years m making and fitting of Surgical 
appliances Directions and prescriptions of 
Pii3^sicians carefully followed 

s EITINGER 

786 EIGHTH AVENUE NEW YORK, N Y 

Between 47tli nnd 48th Streets 
Telephone Longacre 3393 


The Cardiologist’s Choice 


O On Bo 


Digitalis 

Leaves 

EichptJtcentiifli 

0 1 Oftre ( Pi 
r tins) Oiiiutu 
DOSE Oae 
rlU ■ ■ dlfft ted. • 

l»lElMSUW,Ut 

UOTI Wit U t 


{Davies, Rose) 

Physiologically 
tested leaves made into 
physiologically 
tested pills 

Convenient, uiufomi "and 
more accurate than tincture 
drops 


Prescribe ‘‘original bottlm of 35 pilU" which 
] rotects the contents from exposure from the time 
of manufacture to the time of administration This 
further insures dependability of action 

Each pill contains 0 1 gram, the equivalent of 
I about I'h grams of the leaf, or 16 minims of the 
I tincture Sample and literature upon request.^ 

DAVIES, EOSE & CO , Ltd 

Pharmaceut cnl Manufacturers, BOSTON, MASS | 




Keeps "-[i 

^•V ’diy-and odorl^ V ^ 

j V tU» 






ECITROCITY 


O THER consid- 
erations being 
equal, our members- 
should give the ad- 
vertisers in this 
Journal preference 
They are trustwor- 
thy and apprecia- 
tive Please patron- 
ize them 


THE NONSPl COMPAN! 
2652 WALNUT STREET 
KANSAS CITY MISSOURI 


Send free ’NONSPl 
samples to 




"The T^iibltcation Qommittee 


f'lcasc vicntion //it JOURN 4L then Ufiltnj to aJitifistrs 
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/ V 

Lar- 

io- 

BEN 

Antiseptic 

Prophylactic 

Penetrating 

Quickly 
Removes Pus 

4 Oz Bottle 60c 
8 Oz Bottle $1 00 


Samples 
and literature 
free on request 


MARVELL 

pharmacal 

COMPANY 

INCORPORATED 

31 Union Square 
Hew York City 

S r 


BROWN RICE 

The June 20th issue of the 
Medical Journal and Record 
contains the follo^vlng editorial 
comments on forms of rice in the 
market This information will 
be of interest and value to the 
family phj siaan — Editor’s note 

"Rice is the chief cereal in the 
diet of mankind This is because 
of the large amount used by the 
inhabitants of Oriental countnes 
It is classified as unhulled, cured 
or broivn, and polished or white 
The brown and the polished 
forms are the ones which inter- 
est us 

“The advantages of polished 
nce, the form which is used al- 
most exclusively in the United 
States of America, are that it is 
easily kept, has, to many, an 
attractive appearance, and is not 
irritating to the stomach in cases 
of gastntis or ulcer The fact 
that It is easily kept makes its 
shipment to distant countnes 
possible The white color ap- 
peals largely because we have 
become accustomed to it Tal- 
cum is used in the polishing and 
this accounts for the milky ap- 
pearance of water in which it is 
soaked 

“Strange to say, much has 
been wntten in this country on 
the advantages of entire wheat 
products but little regarding en- 
tire nce The analysis shows a 
gp'eat similanty between the 
companson of entire wheat and 
refined wheat products and 
brown and white nce. The same 
reasons can be urged for using 
brown rice as for Avhole wheat 
The polishings that are thrown 
away are the most nutntious 
parts of the gram, except in fuel 
value alone There has been 
some increase of late m the use 
of brown nce in the United 
States, but it is safe to say that 
the majonty of our population 
have never tasted it ” 


Jtolaitd 

llater 

IS not merely a 
pure table or bot- 
tled water, but it 
IS a valuable ad- 
juvant in the 
treatment of 
many forms of 
kidney trouble 
on account of its 
bland diuretic 
properties 

Literature Free on Request 



POLAND SPRING 
COMPANY 

Jbept K 

South Poland Maine 


Please menttan the JOURNAL vhen wnttnff io advertisers 
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ROSS SANITARIUM Inc. 

Brentwoodf L N Y, 
Tetei^oce, Brentvrood 55 

An ideal place for cozrvaleacent, eenii inralids 
and thoae needing rest and quiet I Real 
dent medical and naraiog staff | Dellglitfnl 
homelike surroiindlnga | Good food f Rooms 
with and without bath. Ratea 00 to 
$75 00 per week. 

An ethically conducted eamtanum eetabluhed 
thirty-one years 

W H ROSS. MJ>. MeJical Director 


HOMES 


Dr. Barnes Sanitarium 

STAMFORD, CONN 

A Pnvate Sanitanuin for Mental and 
Nervous Djaeaacf Alao Cases of Gen- 
eral Invalidism. Cases of Alcohol- 
ism and Drug Addiction Accepted 

A modem fnatitutfoo of detached bnfldinct 
fitoated in a beantflal park of Bftf acres, 
commanding superb riews of Long Island 
Sonnd and snrronndmr bUl conntr 7 Cbm 
pletdr equipped for saentifie treatment and 
special attention needed in each mdividnal 
case. Fifty miontes from New York City 
Freqnent tram serrice. 

For isrms and booklcf address 
F H BARNES. MD., Med Supt. 
Telephone* 1667 Stamford, Conn. 


BRIGHAM HALL 
HOSPITAL 

OnuintUignit, N. Y 

A Pnvate Hospital for Mental and 
Nervous Diseases 

Lictmtd by fht 

Nm yerk Stttt HoibUtJ Ctmmltihn 

Founded in 1855 

Beautifully located in the histone 
Lake Region of Central New York, 
Qassification, special attention and 
individual care 

Physician in charge 
Robert G Cook, MJ) 


For convalescents or those who 
wish a more permanent estab- 
lishment Fully equipped, nurs- 
ing and domestic service 

DR. FLAVIUS PACKER 

Pawbng, Dntcbeai County, Nerw York 
Tel 20 P.wllni- 

New York consultation by appoint- 
ment — Telephone Lexington 10094 


WEST HILL 

HEwar W Llotp* hLD 
Hulpa E. SiAum 

W^at 252a d St. and Fleldaton Road 
Rlverdate, New York Qty 

Ra«olp E Bott MJ> Raa PAxsleitn in CSsrge 
Located within the citr lijaita it b** aQ the 
•dranugee of a eoaslrr eudtmriDm for thoM who 
are nerrotu or ooouliy VL In addition to the 
main haBdlog there are aereral attractlTe cottages 
In a tea«acre pack. Doctora ouf rlalt their pa 
tientf and direct the treatooeot 

Tolephonet KINGSBRIDCE 3040 


BREEZEHURST TERRACE 

DR HARRISON’S SANITARIUM 

For Nervou* and Mental Dlaeaaa and 
Alcoholic Addlctloa 

Bcautifal tarroundmga Thirty jalnDle* 
from Pennsylvania Station New Yorl:. 

For fiarttculars apply to 
D*. S EnwAjtD Fmti, Phyalcun in Ourgr 

Whiteatone, L.!.* N Y 
Phone Flttthmg 02J3 


HALCYON REST 


He fesw Ww "S?” 

A Private Inatittitlon for the Care and 
Treatment of Nervous and Mental Dlaeaaes 

Lam prfrate groonda. Home Uke earroondlnge. 
Modem appolatmenta Separate bafldlagi for 
Patienti dealriag special attention Single room 
or axdte HydroUierapeatla apparataa Tenns reae* 
oaahle New York OlBce Ul Eait tfOth St. let 
and 3rd Wednesdays only, from 1 to 3 P U. 
ToL, Begent llHJ 

Dr F D Roland. Medical Superintendent 
Westport Cotuu Phone, Westport 4 


Hehey W Roaiaa, M.D , PMy/tcian tn Choree 
Helek J Rooem. MJ> 

DR. ROGERS' HOSPITAL 

Under State License 

345 Edgecombe Are. at 150th SL, N Y C. 

Mental and Neurological caaea received on 
volaotary ap^lcatlon and commltmenL Treat 
ment also given for Aicoholum and Drag 
Addiction Conveniently located Physicians 
ma y visit and cooperate In the care of their 
panenU. 

Telephone, EDGecombe 4602 


IDS Boiton Po»t Ro»d, Rjr*. Nt» 
Josephine M. Uoyd Halda ThofflpMo. H. N 
Telephone Rye 550 

For omTaltacenU. aged per»^ 
who may require a permanent 
profeisiooal and nursing care. Memai 
Dc r v ou s aDmenU not accent rr-j— .wt 
Modem fadliUea m Kecteo Hjdto and 
Pl^Biotberapy 
Special attention to Dicta. 

The Medicai Profestion li extend^ * jSSS 
hrltatioD to make use of the facflltic* 
Inspection Invited Full information open 
■equesf 


New York Post-Graduate Medical School and Hospital 

SPECIAL COURSES IN SURGERY 

For further tnformaiion, address 

THE DEAN, 302 East Twentieth Street NEW YORK CITY 


Piece mmdon the JOURNAL when tfnimp to advert, sere 
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PHYSICIAN IN COURT— MOSS 


However, he prescnbed rest in bed for a day 
or two, and suggested a mild lotion It would 
at least keep the boy off the street On leaving, 
he told the mother that if it would relieve her 
mind she might bring the boy to the office after 
a tew days, and he would look him over again 
The people were in moderate circumstances, so 
he made his fee $2 00, which was paid by the 
relieved and apparently appreciative mother 

He remembered that about a month later, the 
mother had brought the boy to the office 
Wouldn’t he examine his spine? It seemed to 
his father, and the mother concurred, that there 
was a slight curvature of the spine To be sure. 
It was very slight, but they had never noticed 
it before He examined the spine It was easy 
to appreaate how an uninformed and imagina- 
tive person might convince himself there was a 
very slight curvature, yet it was about as straight 
as boys’ spines usually are, and presented no basis 
for the opinion that it had been in any wa}' oi 
to anv degree, whatsoever, injured by the acci- 
dent Something was said about having a spe- 
cialist examine the spine, but the physician did 
not remember anything very definite on that 
point 

About a month before the serving of the sub- 
pena, the physician had received a call from 
the boy’s father, accompanied by a stranger, 
whom he introduced as a representative of the 
firm of lawyers who were handling the case of 
his son’s injury They informed the physician 
that the case was on the next calendar and should 
be reached early The stranger wished merely 
to refresh the physician’s memory m regard to 
the boy’s condition when he had attended him, 
following the accident 

On learmng that the physician had made no 
extensive record of the case, the lawyer stranger 
reminded him that the boy suffered from severe 
shock, that there were extensive contusions over 
the entire nght side of the body, and that there 
was evidence of twisting of the spine The physi- 
cian was quite clear in his memory, and from 
his record, that the case showed merely slight 
contusions of the right shoulder and thigh “Try 
to refresh your memory on these points,” sug- 
gested the lawyer “We shall vant you to tes- 
tify' and It IS important that you recall all of 
the details mentioned Of course, you will be 
well paid for your testimony, if we obtain the 
verdict to which we are clearly entitled,’,’ assured 
the lawyer stranger, as he was leaving 

The physician was mystified It couldn’t be 
possible that he had failed to appreciate the seri- 
ousness of the boy’s injury He, of course, 
would be willing to tell the Court just what he 
had observed He had answered the subpena 
with that intent firmly in mind 

Somehow' the Courtroom did not present the 
appearance he had expected Although it w'as 
now inc minutes of ten tlieic was considerable 


disorder Many were in seats, others were stand 
ing around m groups, chatting more or less fnv 
olously Men m some instances had their hats 
on There was no apparent effort at order or 
decorum After a while, he espied m a far part 
of the room, little Jimmy Brown with his mother 
and father, and the lawyer stranger who had 
called a month previously The latter immedi 
ately came over and led him to another man to 
whom he introduced him, saying “This is Dr 
A who attended Jimmy He is prepared to tes 
tify' fully as to the extent of his injunes ” Was 
It possible that the lawy'er stranger winked at 
him as he made this remark to the new stranger, 
w'hom he now understood w'as Mr Jones, the 
trial lawyer for Jimmy? “Are y'ou expenenced 
as an expert witness?” inquired Mr Jones The 
fact that he was not, seemed entirely sabsfac 
tory', and Mr Jones at once advised our physi 
cian, having his first super-man experience, that 
if he desired to make a good expert, he should 
limit his replies to the direct answer of question' 
asked him, and not volunteer any informaUon 
It might hurt the case, he was warned Mr Jones 
let it be said, was a man of high standing in the 
legal w'orld, a member of a well-known and, as 
he believed, highly successful firm of lawyers 
The advice of Mr Jones was not to be taken 
lightly' He thanked him, and ivould be on his 
guard to follow it 

It was now well past ten o’clock, and there 
was no indication of the Court doing ljhs>n«s 
He heard an attendant remark that the Judge 
was in conference in the Chambers Stepping 
out into the corndor, he came unexpectedly upon 
Mr Jones, in conference with little Jrnimy and 
his father “Now, Jimmy,” Mr Jones was say- 
ing, “you remember just how this acadent oc- 
curred, don’t y'ou?” “Oh, yes sir,” replied 
Jimmy, “I was playing — ” “You mean you were 
crossing the street, don’t you?” interrupted me 
trial lawyer “Y-e-s,” replied the boy — ‘and b^ 
fore starting across you looked up and down the 
street to make sure that the coast was clear, 
continued Mr Jones "Oh ! yes,” eagerly re- 
sponded the bov, “and seeing no cars approaOT- 
ing in either direction, you started to walk rapimy 
across,” said the lawyer “Oh, no,” replied the 
boy "I ran ” “Now think carefully',” interrup- 
ted Mr Jones “When you come to think of d, 
aren’t you quite sure that you just walked bnsklv 
across the street at the crossing?” “Oh, but 1 
did run,” repeated the boy Mr Jones, appar- 
ently' annoy'cd by the-- persistence of the lad, 
turned a bit sharply to the father with the state- 
ment “WeU, if the boy insists on saying that 
it IS no use to continue with the case No jun 
on earth \\ ill give a verdict under such circum- 
stances ” Thereupon tlie father took the boi m | 
hand, saying gently “Now Jimmy, y'ou know 
tint Mr Jones is n great lauver who is tn'ing 
to help loll’ “Yes sii,’ t-anic the icply, some- 
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what hesltantl^, “and he knows a great deal more 
than either jou or I,” continued the elder James 
“Yes,” said Jimm} , “and if he said you walked 
across the street, uhy in all probahihtj that is 
nghL” “Now, you’re only a little boj and don’t 
fulh understand how' important it is to sa\ it 
just the waj Air Jones tells \ou to Now think 
carefully, and see if lou can’t saj it exactU as 
Air Jones wants \ou to” “I’ll trj,” faintl> re- 
plied the boy , and leaving them further rehears- 
ing the tesbmony, our joung physiaan, in Court 
for the first time as a super-w’itness, returned 
unseen to the Courtroom, his confidence in the 
integnt) of evidence somewhat shaken b^ what 
he had oterheard 

It w’as ten thirt)-five when the court officers 
aw’oke the w'aiting assembh to attention Hats 
were ordered off, those sitting were aroused to 
their feet, and the Court entered and ascended 
the bench, the Court cner proclaimed his “0\ez' 
0\ez'” and something more, ending with “you 
shall be heard,” and the attendants ordered e\er\- 
one to be seated At last something of the dig- 
nitj and order that had been expected was as- 
sumed Now, surely, tlie trial to which he had 
been subpenaed was to begin “Call the calen- 
dar,” said the Court Thereupon, the clerk read 
from a list the names of cases, to which there 
w'ere vanous replies from the audience such as 
“defendant” or “plaintiff read) ,” after w'hich 
there w'ere conyersations, frequenth heated on the 
part of the one addressing the Court It w’as 
diffiailt for a mere witness, e\en though he be 
a super-witness, to understand much of this pro- 
ceeding, excepting that three-quarters of an hour 
were thus consumed Finally, Air Jones 
emerged from the group surrounding the bench 
and came tow ards them “AVe are number 27 on 
the calendar” was his remark “and we ought 
to be reached an) time w ithin a w'eek or ten days 
I w'lll let you know' beforehand ” he remarked 
"Then the case is not to be tried today’” re- 
marked the physiaan “No, but we had to be 
prepared Soniebmes the whole list answ'ers 
‘unprepared,’ and w’e have to go right ahead,” 
W'as the reply “I w'lsh I had known,” w'as the 
physician's only remark, as he visioned the sacri- 
fices he had made to answ'er the subpena, and 
the cases he had referred to other ph-ssicians 
“AVe shall trv to be very considerate of vour 
bme. Doctor,” said Air Jones “Trv' and keep 
in touch with )our office, and w'e will telephone 
) ou w hen the case is reached ” 

It IS unnecessary to reate the penod of wmi^- 
ing for the case to be called How many bmes 
he called his office, lest the summons should come 
and he not be w'lthin reach The hours he spent 
looking up the pathology, the symptomology, the 
sequdlae of a simple contusion, lest he should 
be found lacking w hen the supreme hour arnved , 
the search of the medical literature for cases of 
curvature of the spine, induced by a fall or blow 


that would leave a simple contusion of the nght 
shoulder and thigh if such indeed existed He 
had thought it all so simple, but he must at least 
justify his opinion, and modify it, if he found 
that he w as mistaken 

After two weeks of uncertaint), he was in- 
formed on arrival home at the close of a bus) 
day, that Air Brown had called up and left 
w'ord that the case had been reached, the jur) 
chosen, and the taking of tesbmon) begun, and 
that Air Jones w'lshed him to be at the Court- 
house, promptly, at 9 30 m the morning, for a 
conference He was to be the first witness of 
the day How was it possible, w'lth his morning 
already filled with calls on important cases’ He 
would do his best Bv getting out an hour earlier, 
he would see se\eral of the more serious sick 
cases, and that perhaps would enable him to spend 
an hour at Court His testimony surelv W'ould 
not take but a few minutes — it yvas so simple 
B) 10 30 at the latest, he surely w'ould be free 

Nine thirty the next morning found him at 
the appointed place Air Jones arnved at fi^c 
minutes of ten He w'as very' sorry' to have kept 
Dr A w'aibng, but several important matters at 
the office had detained him After all, there 
really wasn’t much to be said He had gone 
over tlie case with the law'yer of record, and 
ev’erything was understood between them 

Court opened prompth The first procedure 
was to withdraw' the jury, while the lawyers dis- 
cussed some technicality regarding the admission 
of evidence Both Air Jones and the layy'yer for 
the XYZ Corporation w ere fully prepared Each 
was gi\en full opportunity' to state and to ate 
cases in support of his vieyys Law' books yvere 
produced the attendant sev'eral bmes going into 
the chambers, and rettirning yvith volumes for 
the Judge the attorney's standing respectfully' by 
while he read and pondered Then folloyyed more 
discussion At first — each of the lawyers had 
been calmly persistent As the Court appeared to 
lean to a deasion in fay'or of Air Jones, the layy- 
yer for the XYZ Corporabon greyy' more em- 
phatic AAfiien finally the Court gay'e his ruling 
and the jury yyas recalled. Air Jones appeared 
calm, yyhile his opponent yyas y'lsibly perturbed 
The mien of the Judge also yyas now' sterner than 
before It yy'as 10 45 o’clock “Call y'our next 
yyitness, said the Court, somewhat briskly, ad- 
dressing Air Jones , 

Undisturbed, Air Jones turned to our super- 
yy itness, and called in a voice easily' heard 
throughout the Courtroom, "Dr A, will you take 
the stand’” The mouieul had arrived Assum- 
ing an outward poise that belied his internal 
feelings our praebang physiaan quietly arose, 
and started for the w'lbiess box, conscious that 
the eyes of all in the room yvere upon him He 
had proceeded but a feyv steps, yvhen he w'as 
firmly, even though gently grasped by the arm, 

and directed by a uniformed Court attendant to 

* 
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alter his course and pass behind the jury box 
Disturbing as it was, it at least gave him a min- 
ute longer in which to get a hold on himself 
Errtergmg from behind the jurors, he found him- 
self facing the witness chair, beyond which was 
the bench at which the Judge was seated, busy 
with his papers, and apparently unconscious that 
a man of professional standing was approaching 
He started to sit down, but was restrained by an- 
other attendant who said to him "Raise your 
right hand ” Whereupon, the clerk of the Court 
arose, and said in stentorian tones, easily under- 
stood, "You solemnly swear that the testimony 
you shall give in the matter now pending between 
James Brown, the plaintiff, and XYZ Corpora- 
tion, the defendant, shall be the truth, the whole 
truth and nothing but the truth, so help you, 
God?” “I do,” solemnly and sincerely asserted 
the prospective witness, ready to sink into the 
chair Not yet, however, continuing to restrain 
him from sitting, the attendant leaned forward, 
so as to bring his ear nearer the witness’ mouth, 
and said in a loud tone “Name, please ” For- 
tunately, his name was the one thing with which 
he was familiar Had it been otherwise, it is 
quite probable he would have been unable, cer- 
tainly without considerable hesitancy, to comply 
with the demand made upon him He gave it in 
suffiaent voice, as he supposed, for every one to 
hear, nevertheless, the attendant turned to the 
Court reporter, seated immediately in front, and 
repeated the name in a much louder tone, as 
though every one present was not already fully 
aware who he was “Be seated,” then said the 
attendant 

Mr Jones arose With a deliberation that was 
reassuring, he addressed him “Dr A, will you 
state your place of residence^” The lawyer for 
the defense corporation was already on his feet 
extending his hand, in gesture to the witness not 
to speak Then, addressing the Court, he said. 
“Your honor, in view of your honor’s ruling 
while the jury was out, I respectfully request the 
privilege at this time of further cross examina- 
tion of the last witness, Mrs Brown ” Mr Jones 
objected, explaining that Dr A was a very busy 
practitioner, that he had already been waiting m 
Court, an hour, to give his testimony, and that 
any further delay would impose a hardship upon 
him His opponent regretted exceedingly the 
necessity for pressing his point, but assured the 
Court that it was essential that the further cross 
examination be conducted, before the testimony 
of Dr A was received “Withdraw the witness,” 
ruled the Court , whereupon, the practicing phy- 
siaan was addressed by the attendant ivith the 
command “Stand aside!" 

Mrs Brown took the stand How the cross 
examination was conducted , her replies, at times, 
timid and uncertain, again explosive and vindic- 
tive the subsequent redirect examination in 
which Mr Jones attempted to fortify her stoiy 


where it seemed to have been weakened, and the 
many interpolated objections and discussions be- 
tween the counsel and the Court , these are all 
beside the point From it, the waiting pracbc- 
mg physician gamed a new revelation of the case. 
For hours after the accident, the boy had been 
m a semi-conscious condition The nght side, 
including the arm and leg, were extensively 
bruised, from which the boy did not recover for 
two or three weeks , there had been extreme pain 
in the back for a penod of months, with occa- 
sional recurrences, even at the present time, and 
as a consequence, the whole demeanor of the 
boy had changed From a perfectly healthy, 
robust lad, he had become weak, irritable and 
timid, unable to partiapate in the usual sports 
of boys, afraid to be left alone, even in the day, 
in fact be had become, since the acadent, “a 
nervous wreck," as the mother expressed it 

It was 11 J25 o'clock when our practicing phy- 
sician was recalled to the stand “The witness 
has already been sworn,” said the Court, as Dr 
A took the chair, this time quite ignonng any 
effort of the attendants to' direct or restrain bun. 
“Will the stenographer read the question that 
was asked when we were interrupted,” asked 
Mr Jones, with a side glance at his opponent 
The question was read, and answered, and the 
usual qualifications to practice medicine were 
established 

"Do you remember being called to attend 
Jimmy Brown, the son of James Brown, the 
plaintiff in this action questioned Mr Jones 
“I do,” w'as the reply 

"The witness will uncross his feet,” stated the 
Court in a voice heard throughout the 
Dr A looked at the Judge m amazement Had 
he misunderstood him? Was the Court indulg- 
ing in levity, that he should so address him 

The Judge repeated^ his command Dr A 
glanced at lus feet, and then at Mr Jones, who 
motioned him to comply with the request He 
reluctantly did so, the Irish m him thoroughly 
aroused, that he, a professional man, a practic- 
ing physician who had just qualified as an ex- 
pert witness, and above all, that he, a gentle- 
man-, should be publicly subjected to such an 
indignity Glancing at the jurors, he observed 
for the first hme, that among them was a patient 
of his, from a well-to-do family that he attended 
The juror avoided his glance 

“About when was it that you first attended 
Jimmy Brown,” continued Mr Jones in a gentle 
voice, as though to subdue his aroused feelings 
"On July 5th, 1925," was the answer "Now, 
of course, Doctor, we all appreaate that you 
see a great many sick people, and that it is some- 
times difficult to remember all of the details of 
a particular case, but will you inform the jury*, 
as fuUv as you can remember. Just what you 
found when you first examined Jimmy Brown? 
On objection from opposing counsel to the pre- 
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liminarj ranarks, the Court ruled “The Doctor 
may state \\hat he found on his examination ’ 
From Mr Jones, “Will you so state. Doctor ” 
Answer “I found a simple contusion of the 
right shoulder and the right thigh ” “To make 
it plain to the jur), uill you state just what you 
mean by a contusion, using every day language^ 
And, Doctor, uull jmu kindly direct j’our answers 
to the jur)’- and speak loud, just as though jou 
were talking to that last juror oier there?” 
pointing to the farthermost juror on the bade 
row Dr A deared his throat, took a deep 
breath and replied in full voice “W^y a con- 
tusion IS a lesion resultine from trauma, I mean 
a blow', and a simple contusion is one in w'hich 
there has not been produced anj accompanpng 
dermal discontinuitj , that is the skin is not 
broken ” “Does it necessanly mean that the 
blow' has not been a severe one^” quened Mr 
Tones “Not necessanlv,” was the replj “Does 
it necessanlj mean that the tissues beneatli the 
skin have not been severely bruised, and the blood 
vessds tom, and possibh the musdes and the 
nerves injured^” continued Mr Jones “No,” 
was the reply 

“Now', Doctor,” mtermpted the Court, “did 
)ou, m fact find injury of the blood v'essels and 
tissues, generally, at the vanous sites w'here the 
bruises occurred of which you have testified?” 
“Yes,” said Dr A “So that there was indica- 
tion of the parts having been hit a severe blow 
that It what you w'ant the jurj' to understand 
bj jour testimony on this point, is it^” said Mr 
Tones, resuming the questioning ‘Wes,” was 
the reph 

Further questions and answers covered the 
general condition of the boy, tlie Doctor tesbfy- 
ing that the boy ought have been a bit restless, 
and that he did not notice any condition of the 
spine at that time He had advised that the boj 
remain in bed, and the applicabon of a lobon to 
the contused areas 

“Now, when did you last see the bo) m coii- 
neebon with the injuries from this acadent^” 
asked kir Jones, further adding, “I mean the 
bme that he called at vour office^” “That was 
about a month later ” “And at that bme what 
did }ou find^” w'as the next question “Why 
the contusions had healed,” was the reply “Am 
I correct in stabng that you, yourself, are not an 
orthopedic surgeon?” next inquired Mr Jones 
“I am not,” stated the Doctor “However, your 
education includes a general know'ledge of sur- 
gerj', am I nght in that^” asked the law'j'er 
“Yes,” replied the praebang physician “Then 
let me ask you this quesbon," said Mr Jones, 
“and I wiU ask you to follow it closely, and to 
w ait before giving your answ er bll the Court has 
ruled on its competency ” Then foUow'ed a long 
reading of a complicated hypothebcal quesbon 
It rented a robust bo>, in normal health, w'alk- 
ing bnskly across the street, being struck by a 


rapidlj' moving vehicle, thrown on his nght side, 
thereafter suffering from severe shock, and be- 
ing in a condu5on pf semi-consaousness for some 
hours subsequent to the acadent, found on ex- 
amination the next day by a physiaan to be 
suffenng from sev'ere bruises on the nght side, 
inv'olv'ing particularly the nght thigh and nght 
shoulder, W'lth tlie underlj'ing bssues sevei^j 
damaged, the condihon being such that the boy 
suffered severe pain, and w'as confined to his 
bed, for at least, two or three weeks, that when 
at the end of a month, the case was discharged 
by the family phvsician, he was sbll suffenng 
from injury to the spine, with curvature and 
subsequent!} was treated by a speaalist, that, 
after the accident, the boy had exhibited, and 
ev'en at the present bme, continues to exhibit 
irntabilit}, nerv'ousness and other symptoms of 
chronic traumabc spinal neurasthenia, etc , etc, 
etc , ending with the query “Assuming all of 
the above facts, can }ou state w'lth reasonable cer- 
taintv, the cause or causes of the vanous abnor- 
malibes manifested, as described?” 

As always happens at the complebon, the op- 
posing lawjer w’as on his feet, objeebng that the 
question was irrelevant and immatenal, contain- 
ing facts not m evidence in the case, and, fur- 
ther, objecting to the form of the quesbon, and 
so forth and so on When, with the aid, or at 
least W'lth the assent, of the Court it had been 
speafied, among other things, that no evidence 
had been submitted of a condibon of chronic trau- 
matic spinal neurastlienia, Mr Jones, addressing 
the Court, stated “If it please your honor, those 
portions of tlie quesbon will be put m evidence 
through the tesbmony of a speaalist, w'ho wall 
be the plambff’s next witness I am asking Dr 
A the quesbon, at tlus bme, to expedite the trial, 
and conserve the time of the Court, and, as well, 
to a\ Old needlessl} retaining Dr A who is a busy 
pracbhoner, and has important cases awaibng 
his attenbon I w'ould respectfully ask that your 
honor permit the witness to answer the question 
at this time, subject to the introducbon of this 
evidence, with the understanding that, if such 
tesbmony be not subsequently admitted, that this 
porbon of the w itness’ tesbmonv' shall be stricken 
from the record, without objeebon on the part 
of the plaintiff 

The opposing law'jer objected to this assump- 
bon of facts not in evadence The procedure was 
irregular, and prejudicial to the interest of the 
defendants The Court suggested that he speafy 
his other objeebons, and that they take the time 
to argue upon the form of the hypothebcal 
quesbon 

When, after a considerable bme, dunng which 
the praebansf physiaan was thinking more of 
his neglected practice than of the legal techmcali- 
bes under discussion, the quesbon had been ad- 
lusted, the opposing law'yer withdrew his ob- 
jeebon to Its being answ ered at this bme, reserv- 
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mg the right to move it be stricken from the 
record, if the plaintiff failed to supply the miss- 
ing evidence , and Dr A was instructed to answer 
“I can,” was the reply “Will you so state,” 
quickly followed “The accident and resulting 
injuries,” said the practicing physician “In 
other words. Doctor, you wish to, and do state 
to the jury, that the acadent, as descnbed in 
the hypothetical question, under the conditions 
therein stated, was a competent producing cause 
of the results therein descnbed ” “Yes,” was 
the reply “You may cross examine,” and with 
these words Mr Jones, with an approving glance 
at the jury, resumed his seat 
The cross examination was relatively bnef, and 
was almost entirely directed to the hypothetical 
question Had he seen any considerable number 
of cases of chronic traumatic spinal neuras- 
thenia ? Answer “No ” Had he ever seen a 
case pnor to the one here under consideration? 
Answer “No ” Had he made the diagnosis 
of chronic traumatic spinal neurasthenia m the 
case of Jimmy Brown? Answer “No” Had 
he ever heard of the disease or condition of 
chronic traumatic spinal neurasthenia, prior to 
its being called to his attention m this case? 
Answer “He believed he had ” Question 
“Where?” He believed he had seen it m medi- 
cal literature Would he describe the condition 
of chronic traumatic spinal neurasthenia He 
would say that the condition was characterized 
by a tendency to over exatabihty, and excessive 
fatigue, as a result of an injury involving tlie 
spine Had he observed this condition in Jimmv 
Brown? He had not So that from his own 
knowledge, he would not say that Jimmy Brown 
was suffering from the condition ? Answer 
“No ” Question “Yet you felt justified, m an- 
swer to the hypothetical quesbon, to state that 
the condition was induced by the accident ” 
Answer “Under the conditions — ” The oppos- 
ing lawyer, interruphng — “Now, Doctor, never 
mind about any explanation The question is 
perfectly plain and I must ask you to answer it 
yes or no ” Answer “Yes ” 


“That IS all,” said the cross-examiner with 
a smile directed to his assoaate-counsel, evi- 
dently intended to show to the jury his feeling of 
triumph 

Dr A moved as though to leave the stand 
when Mr Jones arose with “Just one minute. 
Doctor You are a general practiang physiaan 
and not a specialist in injury cases Is that cor- 
rect?” “Absolutely,” replied our practiang 
pbysiaan *^That is all, said IVIr Jones Stand 
Lide ” said the attendant “Call your next wit- 
ness,” said the Court, and Dr A dissatisfied 
disappointed and dismayed, left the stand, and 
taking his hat and coat, departed from the scene 
of his unhappy experience, as Mr Jones was 
announane the name of another physiaan ot 
XThe had never heard It was 12 40 o’clock 


The next morning the following appeared in 
the local daily 

“LOSES SUIT FOR SON’S INJURIES 

“The jury in the action of Mr James Brown 
against the XYZ Corporation, to recover dam- 
ages for the alleged serious injuries sustained, 
a year and a half ago, by his son, James, who 
was hit by a heavy vehicle of the defendants’, 
brought in a verdict, late yesterday afternoon, 
in favor of the defending corporation The jurj 
was out less than half an hour Dr A, of blank 
street, was the leading expert for the plamtiff 
Dr B, of somewhere else, also testified It seems 
that Judge J, before whom the case was tned, 
instructed the jury that it was their dutj’ to de- 
cide whether the experts had testified intelli- 
gently, and without bias or whetlier they were 
influenced by venal motives The testimony of 
our esteemed citizen, Mr C, director of the 
Y M C A gymnasium, that young Jimmy had, 
for the last year and a half, regularly attended 
the boys’ classes, and had taken a leading part 
in all of the heavy exercises for bojm of his age, 
without complaint or injury, is believed to have 
influenced the jury in reaching their verdict ” 

I have presented the inadents just descnbed, 
not as anything unusual, but to picture ordinary 
occurrences which a practicing physiaan mav 
expenence The picture may be erroneous in 
technical details — but that matters not Every 
important incident is a statement of an actual 
occurrence It is my purpose in bringing this 
subject before you, to stimulate a diagnosis of 
the causes of certain existing situations, that 
seem undesirable and unnecessary, in the relahoii 
of the practicmg physician to court procedures, 
witli the hope that, with these conditions m mind, 
you wiU be able, from time to time, to suggest 
appropriate remedies 

Probably all agree that any class of individu- 
als w'ho are especially liable to be summoned 
to Court as witnesses, and particularly as expert 
witnesses, should have included in their educa- 
tion, some simple fundamental instruction on the 
rules of evidence, and the obligations and rights 
of an individual as a witness Such instruction 
might either be given in a speaal course in pre- 
medical education, or be included in a course on 
medical jurisprudence as a part of the medical 
curriculum I do not doubt that in many in- 
stances physiaans who have inadvertently be- 
come involved in a case, by reason of their ser- 
vices as a practicing physician, are qualified as 
experts without the knowledge that such quali- 
fication is optional with them, and that by refus- 
ing so to qualify, their examination may be 
limited to a mere statement of facts 

Again, phj'siaans as a rule understand in a 
general way that their relations to patients are 
confidential Few, however, have any definite 
knowledge under what circumstances, and on 
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what occasions, they are at liberty, or even com- 
pelled to reveal information which they possess 
by reason of such confidential relations To be 
sure, w'hen on the witness stand, they are advised 
and protected by the Court, hut in tlieir rela- 
tions to family and fnends, and in their relations 
to lawyers in conference, under these and other 
arcumstances, the occasion is always liable to 
anse ivhere they are in need of authontative 
information 

From time to bme, I have discussed with indi- 
vidual members of the Soaety, the possibility of 
some plan to lessen the sacrifice of time imposed 
upon the practicing physiaan in the matter of 
court attendance It would seem tliat this ought 
to be accomplished, not because it is a matter of 
his personal convemence, but pnmanly because 
It has to do with the efficiency of the senuce he 
IS rendenng the community even to the extent of 
its becoming a question of hfe or death 

Nor can the practicing physician always fore- 
tell when a senous demand is made ujxin him 
It IS because of this, that frequently he puts aside 
his personal convenience, sacnficing a soaal en- 
gagement, or leaving his bed in the middle of the 
night, more often, to be sure, to see a case of 
minor importance , but occasionally, and he 
knows not when, to treat an illness, so senous, 
as to demand immediate attention Even the mat- 
ter of his routine office practice, and outside calls, 
cannot be taken lightly The failure of the phy- 
sician to arrive in the home at the expected hour, 
may depnve him of the opportunity of a confer- 
ence with the nurse going off duty, who has at- 
tended the case for twelve hours, so that he may 
learn details, the importance of which, he cannot 
anticipate, and are only appreaated by himself 
Or again, the failure to see a patient as expected, 
may, as physicians well know, result in unfavor- 
able reactions in the patients themselves, who be- 
come excessively nen'ous, tending thereby to ex- 
acerbate the diseased condition It not infre- 
quently happens that conditions arise wduch 
require prompt changes in the medication , the 
digitalis should be stopped or increased, as the 
case may be Indeed, there are a multitude of 
situations that render it important not to inter- 
rupt the roubne of tlie physician’s practice, cer- 
tainly not simply to render a service in some legal 
proceeding of relative unimportance While it 
hasn’t to do cvith his duties as a ph}Siaan, and 
so is not illustrative of the reasons for consen'- 
ing the time of the practicing physicians w'hich 
I ha\e just put forward, nevertheless the follow- 
ing situation, with which I am personally famil- 
iar, well illustrates, I belieie, the disparity in ob- 
ligation and sacrifice that may be demanded in 
the matter of court attendance. 

A phjsician friend of mine saw a case in con- 
sultation Some time subsequently a suit was 
instituted against the attending phjsiaan Un 
known to my friend, the consultant, the case was 


set for tnal on the very date on which he w'as 
to be marned, in Canada He w'as to be called 
as a witness No subpena had been served, as 
the family physiaan had assured his latvyer that 
the consultant would wulhngly step into the Court- 
room and give his testimony whenever it was 
needed The conflict of dates came to the atten- 
tion of the family physician’s law'yer, on the very 
date that the consultant w'as obliged to leave for 
a distant atj The law'yer at once issued a sub- 
pena, and attempted senuce, posting men m front 
of his house and office The consultant did what 
I believe every man would expect him to do un- 
der the arcumstances He evaded service, even 
at considerable sacnfice of his dignity, managed 
to land on the blind end of a baggage car imme- 
diately behind the engine, and arrived at his des- 
tinabon looking more like an Ethiopian than a 
Caucasian bndegroom Even if there be some 
question about the legal propnety of procedure 
in this case, there can be none on the need of 
conserving the time of the pracbang physiaan 
m Court attendance on relatively unimportant 
cases 

The introduction of testimony by deposition m 
cm! actions would enable the practicing physi- 
cian witness to select the time, which, in a meas- 
ure, would clanfy the situation, but I am told 
that this IS untenable, since it would depnve the 
opponent of the nght of cross-examination This 
IS not so w'lth regard to testimony taken outside 
the junsdiction of the Court, and I cannot appre- 
ciate why it need be so in the matter of testimony 
of practiang physicians within the jurisdiction of 
the Court Such deposition might be limited to 
testmony as to facts, excluding expert opinions 
I am informed that there is a provision already 
existing, under w’hich a practiang physiaan is 
not obliged to recognize an ordinary subpena to 
testify in regard to services rendered a patient 
in a charitable institution, but is obliged to recog- 
nize a subpena si^ed by the Court, it being as- 
sumed that the Court will issue such a speaal 
subpena, only when he has convinced himself 
that the testimony of the practiang physiaan is 
of vital importance to the case To what degree 
tile extension of such a procedure to all minor 
avil actions w'ould relieve the situation, I am 
not prepared to state It would seem as though 
much would depend on the idea of the Court as 
to w hat constituted “vital importance ’’ 

The subject of the hypothetical question with 
its “jes” or “no” answer is ever with us In our 
November meeting the speaker. Dr William A 
White, gave emphasis to the fact that m regard 
to mental conditions, the hypothetical question is 
based upon an archaic conception, in law, of what 
constitutes mental competency and resjKinsibility, 
and that the “yes’’ or “no” answer may be en- 
tirely misleading Hence it frequentlj^' fallows 
that consaenbous physicians of equal ability, and 
of equally wide experience, give opposite answ'crs 
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because of the particular interpretation that they 
feel justified in putting upon the hypothetical 
question This is done to tlie confusion of the 
Court and jury, and brings discredit to the medi- 
cal profession, which the ivitnesses honestly and 
honorably represent This misrepresentation of 
the facts in the case by an unqualified answer of 
medical questions, includmg the hypothetical 
question, is by no means hmited to conditions of 
mental diseases, yef I state from my personal 
experience that I have, more than once, been en- 
joined by the Court to hmit an answer to yes or 
no, without qualification, when, in justice to the 
truth, I should not be required to do so “Yes” 
or “no” may be half right, but even if it be 
mnety percent nght, the witness is not true to his 
oath who fails to testify as to the qualification 
necessary to justify his answer Practical con- 
siderations and matters of policy may make it 
desirable to omit such qualifications from the 
standpoint of a particular party in the issue, the 
quahfications may weaken the force of the an- 
swer , but if this be so, it is merely because the 
truth IS less firmly established than the yes or 
no answer would seem to indicate 

It has only recently been said that the fore- 
most national problem that calls for solution m 
the year 1928 is concerned with the spint of law- 
lessness that prevails Our courts are an insti- 
tution to cope with this problem Is it possible 
that this same spirit has crept into the Courts 
themselves, and that attorneys and witnesses alike, 
at times, become so zealous in the winning of 
decisions that they are not fully mindful of the 
high ideals of character which constituted the 
very foundations of our nation? My only pur- 
pose in raising this question is to importune the 
practicing physiaan to be mindful of his obliga- 
tions to himself, as well as to the interests of his 
patient at law Lawlessness in a nation of cul- 
ture and power is a sign of decadence, in an 
individual, it is a sign of weakness It is of 
greater worth to be honest than clever, even for 
a practiang physiaan in Court 

May I say a word in closing about the treat- 
ment of citizens at the hands of the Court, and 
the attendants It is agreed that the Court is 
entitled to and should receive the fullest respect 
of all in attendance, no matter in what capacity, 
and, as well, of the community in which it has 
junsdiction, and that this respect should be ob- 
served in every relation of individuals to the 
Court To this end the Court is empowered with 


authority, that, within its own junsdiction is 
nearly if not quite absolute 

This very fact, however, cames with it a recip- 
rocal obligation, namely, that the Court shall so 
conduct itself as to be entitled to the respect which 
it demands Subjecting those who umvittingly 
offend in some relatively minor and perhaps even 
questionable particular, to unnecessary public in- 
digmties, does not, in the speaker’s opimon, con- 
sbtute conduct that inspires respect, even though 
it may constitute an exhibition of power that in- 
timidates The delegation of power does not 
lessen but rather mcreases the obligation to main- 
tain dignity of behavior, as well as of position 
If there be truth in the saying “once a gentleman 
always a gentleman,” then it may well be expected 
that the Court shall not cease to be a gendeman 
in, the expectation that thereby it shall create 
respect 

TTiere is an angle of the attitude of the Court 
towards witnesses including, and perhaps more 
particularly, the expert witness, that we cannot 
escape considering In a jury tnal, the Court 
renders decisions on matters of law, and the jury 
is given the responsibility of deadmg on ques- 
tions of fact There is perhaps the danger that 
an inexperienced jury may be unduly influenced 
in reaching a decision by extrinsic factors, such 
as the personality or demeanor of witnesses Can 
It be that the Court, realizing this, in its discre- 
tion to lessen undue influences of this kind and 
avoid what it believes to be a miscarnage of jus- 
tice, willfully humiliates, and in a measure, even 
discredits witnesses in the eyes of the jury? 
Whether or not this mtent exists the conduct on 
the part of the Court as described, certainly at 
times must react in this way If such, indeed, 
be the purpose of the Court, it would seem to be 
a questionable practice from the standpoint of 
the intent of our system of tnal by jury, and 
unfair, as well as ungentlemanly, treatment of 
tlie decent witness who is the victim of such 
treatment 

Fortunately, it is the exception rather than the 
rule for those who hold this high office to offend 
in this particular, and the practicmg physiaan 
may expect to ordinanly receive courteous treat- 
ment from the Court Nor should he fail to 
realize that tlie Court rightfully demands cour- 
teous and respectful treatment from him, even 
more than from citizens in general, because of 
Ins outstanding position, both in the Court and 
in the community 


DISCUSSION 


Judge Alfred E Ommen This is the most 
deliaous and inimitable paper I have heard m 
many a month and I wush that every member of 
the ter might have heard it It is particularly 
opportune because at this time the Appellate Di 


vision and the Supreme Court are trying to elimi- 
nate some of the things Dr Moss referred to 
There is to be a special term of the court to in- 
vestigate ambulance chasers and the utmost pos- 
sible is being done to clear the calendar of much 
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of that sort of tiling There are many things 
to be said on the subject of the young physiaan 
as an expert mtness In-so-far as the picture 
Dr Moss has painted of that neophyte it is 
simply splendid But there is another side to 
that picture and this is presented by the trained 
phjsician who is not so disturbed by his neglect 
of his patients and who is frequently seen in the 
courts, particular!} in accident cases He not 
infrequently has -waiting for him, not sick patients 
but half a dozen cases in w'hich he w'lshes to tes- 
tify That presents the other side of the picture 
Regarding the treatment of people m the courts 
h} the judges and attendants, I ha-ve always felt 
and I know the bar in general feels keenl} this 
frequent lack of pohteness and disagreeabiht} , 
and if it depended on the bar it w'ould be altered 
but w'e, unfortunately, have tivo condibons in 
connecuon with that Often a man goes on the 
bench wnth the idea that he has a call from God 
to dominate over his fellow' men and he wants 
to indicate it defimtely so he expresses himself 
arbltranl} Regarding the attendants, we have 
the very common situation that putting some men 
in a uniform and brass buttons and giving them 
a httle authonty makes them insufferably domi- 
neenng I once appointed a man w'ho at the club 
was quiet, anemic and far from strong as a court 
attendant and later found to my astonishment 
that he had become a roanng lion That is the 
explanation for that We have had judges w'ho 
w'ere examples of courtesy and good manners 
These is probabl} not a lawj'er here who does 
not remember Judge Leienthal, who wheneier 
he entered the court room said “Good morning, 
gentlemen,” to those present before taking lus 
seat He hstened with attention to the attorneys 
and even w hen he differed wnth them did so cour- 
teously That could so easily be alw'a}S done, 
but, unfortunately, is not the rule I w'as re- 
cently a fellow traveller on a cruise with a judge 
of the Court of Appeals and w'as glad of the 
opportunity to tell him how dehghtful it was to 
enter that court w'lth its quiet, pleasant atmos- 
phere, where one feels he wall have full oppor- 
tumty to present a case where all the facts in 
law -will be carefully weighed 

Much of the cnbasm of Dr Moss is sound 
but there is no reason why there should be cause 
for it As to the broad question of medical tes- 
timony, that would require a long time to discuss 
How'ever, I may say that it would be impossible 
to have testimony taken by affidavit on one side 
because that is too dangerous, there must be 
opportunity for cross-exarmnation and the jurv 
should have the right to look at the wntness and 
deade if he is or is not tellmg the truth How' 
the bme of the physiaan could be saved I do 
not know There are many lawyers at the bar 
today -who are discouragmg libgabon for rea- 
sons of delay, three years before a case is reached, 
three weeks of bringing ivitnesses day after da} 


waiting for the case to be tned until the -witnesses 
rebel against coming at all, arnving at the court 
room and having the judge act in an unnecessar- 
ily se-iere manner in the conduct of the trial 
Consequently, many lawjers avoid hbgabon and 
turn It over to men who have nothing else to do 
but that For the average praebang lawjer 
with three to five tnals a year it is better to turn 
these cases ov er to somebody else. He is, there- 
fore, better off than the doctor who as a witness 
cannot turn the onus over to an} one else 

I think this was a splendid paper and I close 
with what I said at tlie beginning, that I sin- 
cerel} wish it could have been presented to every 
law}er m New York because there are man} 
things in the admimstrabon of jusbee that need 
changing 

Edward Adams, M D I hearbly enjo}ed Dr 
Moss’ paper which I am m a position to appre- 
aate since T have many bmes appeared m court 
as a medico-legal expert He has, however, 
merely scratched the surface, it would be im- 
possible m one evening to cover the subject thor- 
oughly I feel I am in posibon to amplify one 
or two reasons why the general praebboner does 
not want to go to court First there is the loss 
of time, due to postponements he is generally 
asked to go several bmes Secondly, many law- 
yers engaged in this work have some idea of 
medical terms and when they get a doctor on the 
wibiess stand who is not an expert they make 
him appear ndiculous In other w'ords, they 
“make a monkey out of him ” I hope at some 
later bme this year to take up this subject my- 
self frorq the standpoint of the medico-legal ex- 
pert, and tell }ou what he has to put up wath 
as well as the gfeneral praebboner 

Louis Cohn, Esq Due to the activity m negli- 
gence cases the internes m the hospitals have 
been educated as medical wntnesses, not only by 
those lawyers sohabng the cases but by repre- 
sentabves of casualty companies and railroad 
compames We find that m many senous cases 
the medical witnesses are hospital attendants and 
when a person is brought m injured his case is 
recommended to a lawq'er by someone connected 
wnth the hospital and the physiaan is interviewed 
in the hospital MTien the case comes to tnal 
the doctor has a good idea of what is expected of 
him in the way of testimony The average prac- 
bcing physiaan is seldom called to court, it is 
the physician assoaated with one side or the 
other that tesbfies and he is expenenced m court 
work The law'yers bnng their owm phjsiaans 
and that is one of the evnls in legal work m con- 
nection wnth expert testimony 

Dr L W Zwtsohn Dr Moss has by no 
means overdrawn the picture, the av'erage medi- 
cal praebboner who goes to court is subjected to 
just such mdigmties and lack of considerabon as 
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Dr Moss outlined He is not treated as a spe- 
cially qualified man , on the contrary, as Dr 
Adams said, there seems to be a special effort 
made to “make a monkey” of him by one side or 
the other There are medical men whose stand- 
ing IS so high that no one dares subject them 
to ndicule, Professor Loomis was such a man 
But the average pfactitioner, called to testify in 
a case he has treated at the time of the original 
injury, is freely bullied and badgered in an effort 
to make his testimony seem worthless m the eyes 
of the judge and jury 

Dr William Stemach Dr Moss’ picture was 
very well drawn But there is a way to discour- 
age litigation in trivial injunes and that is by 
the expert insisting on being paid before enter- 
ing the court The lawyer has everything to gam, 
on the 50-50 basis, and he expects the doctor to 
go to court on the understanding that he will be 
paid if the case is won If they lose they pay 
nobody The lawyers handling these accident 
cases on a contingent fee basis have a bad reputa- 


tion as to paying If the doctor insists that 
someone of responsibility be compelled to pay 
him, or that he be paid in advance, most of Hit 
lawyers would hesitate to bnng him to court and 
the case would be dropped 

Dr Moss t closing the discussion) I had in 
mind in writing this paper, and 1 have had enough 
experience to know, that our fnends in the legal 
profession often say a thing cannot be done and 
then they settle down to work and prove that it 
reallv can be done That was illustrated m creat- 
ing the Gnevance Committee of the medical pro- 
fession in this State and now operating When 
the Gnevance Committee was first mentioned to 
the Board of Trustees of this Soaety, the lawyers 
on the Board were unanimous in declanng it was 
impossible to create such an organization , it could 
not be done Tlien some of them got their heads 
together and accomplished it When I hear laii- 
yers say a thing cannot be done, I know it means 
it can be 


PHYSICAL MEASURES IN GENERAL PRACTICE* 
II Ultra-violet radiations and mechamcal measures 


By RICHARD KOVACS, 

P HOTOCHEMICAL MEASURES The 
apphcation of electromagnetic radiations 
for the treatment of disease or the stimu- 
lation of lagging biologic processes forms one 
of the most interesting chapters of modern 
physical therapy A maze of clinical and ex- 
penmental material is still accumulatmg, so that 
only some of the most important facts, those of 
pracfical application, can here be presented 

Physics A table by Coblentz presents a sum- 
mary of the physical and biological characteristics 
of the pnncipal regions of the electromagnetic 
spectrum The physical difference between these 
regions depends on the wave lengths as well as 
on intensity at the source Wave lengths usually 
are expressed in Angstrom units, representing one- 
tenth of a millimicron , Coblentz, however, uses 
the millimicron (or milliontli of a millimeter) so 
his figures have to be multiplied by ten Gen- 
erally speaking, electromagnetic radiations, to be 
considered here, can be divided into five mam 
groups the far infra-red (15,000 to 150,000 A”), 
the near mfra-red (7,600 to 15,000A“), the visible 
spectrum (3,900 to 7,600 A°), the near ultra- 
violet (2,900 to 3,650 A“), the far ultraviolet 
(1,800 to 2,900A“) Below this range are the still 
longer Hertzian waves used m wireless teleg- 
raphy and radio , above, the still shorter X-Rays 
and radium emanations 

. Part of a course of lectures on Physiral Therapy arranged 
u th, Committee on Public Health and Jledical Education of 
^^e Med"ociV"f th' State of New York given Wore tte 
ue Society, and also read m part betore 


M D , NEW YORK, N Y 

Sutntnormng the different jtectraJ regions the probable depth of 
p^netrotton and the Probable phys\ological action of the 
from different sources 


Spectral 

region 

Farnltraviolet, 
ISO’ to 290* 


Near nltrano 
jet, 290’ to 
365’ mu 

Visible spec 
trum 390’ 
to 760’ mu 

Near infrared, 
760’ to ISOO* 
mu 

Far infrared 
1500* to 
15000’ row 


Penetration 
of rays 

Superficial 0 1 
to 0 3 mm 


Superficial, 0 3 
to 0 5 mm 


Superficial 0 5 
to 5 mm 

Deep 10 to 30 
mm 


Superficial 3 
to 0 1 ^nro 


Physiologic 

action 

Photochemical 


Photochemical 


Thermal, nerve 
stimulation 

Thermal nerve 
stimulation 


Thermal nerve 
stimulation 


Source 

Metals m car 
bon arc and 
spark of niet 
aJs (merctuT 

Su’ir^ Metilr 

in carbon arc 
and arc ot 
metals 

Sun. Carbon 
arc 

Son .,Carf^ 
arc. Gasfill^ 
tungitn" 
lamp 

Carbon arc In 
fnired (raoi 
ant) healcra 


Figure I 

Summary of phjsical and biological charactensfics of 
the principal areas of the electromagnetic spectrum 
(after Coblentz) 

The second table shows the relative position and 
extent of the vanous waves, ivhich cover a range 
of 62 octaves Of interest m this table is the fact 
that light rays — those affecting the retina — form 
only a very small proportion of the total waves 
of the spectrum With the physiological action of 
the visible rays still undetermined, it is difficult to 
retain “light therapy” as an adequate expression 
to signify the therapeutics of all of the vast ranges 
of the electromagnetic spectrum Various sources 
of electromagnetic energy emit radiations with a 
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rarjang qualit}' and intensity of the different \\ave 
len^hs When \\ e consider that up to very recent 
times there i\as no detailed information aAailable 
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Figure 2 

The component parts of light and the electromagnetic 
spectrum 

for companson of the output of these sources and 
that there are likewise not enough definite data 
available as to the specific therapeutic effect of the 
different w-ate lengths of both the visible and in- 
visible spectrum, w e understand W'h} tlie present 
status of light therapy is mainly empincal Va- 
rious t)"pes of apparatus emit a varying qualit) 
and quantity of thermal, luminous, near and far 
ultraviolet rays, and even those w'ho maintain tliat 
a generator that would give a true reproduction of 
the sun’s rays is the ideal one for light therapy 
w'ould be embarrassed to state what kind of nat- 
ural sunlight they consider best. For the analysis 
of natural sunshine shows a considerable differ- 
ence in summer and wmter, at high noon and in 
the mormng, in low^ and in high altitudes, in the 
tropics and in our latitude, and even within the 
same latitude in different parts of the w orld 
Thermal vs Photochemical Radiations We 
must emphasize the fact that all of the generators 
of ultraviolet rays produce a varying amount of 
heat and light rays so that, to attnbute almost all 
of the vitalizing effects to the ultraviolet part of 
electromagnetic radiations, w'ould be an exaggera- 
tion The tremendous energies. of the lower spec- 
tral ranges are at least as essential for all organic 
life, as proven by the fact that flow'ers thn\e in 
glass houses at all times m spite of the absence 
of ultraviolet rays — w'hich are arrested b) ordi- 
nar)' wundow glass Thermal rays penetrate sub- 
cutaneous tissues, heat the blood, accelerate vital 
reactions and act instantaneously , they produce a 
burning sensation or immediate bum when their 


intensity is too great Ultranolet rays penetrate 
onl) to fractions of millimeters , the\ are absorbed 
by protoplasm and this absorphon results in 
ph)sical and biological changes which manifest 
themselves onh seieral hours after exposure 
Generally sjieaking, we apply thermal radiations 
more for their immediate local effects and ultra- 
\iolet radiations more for their remote effects on 
the general organism 

Short and Lon^ Ultraviolet The “Vital’ 
Rangi The fact that w'lthin the ultraviolet field 
there is a very markedniifference between the bio- 
logical action of the larious wave lengths adds 
another source of complication for the proper con- 
ception of Its action We know in a general W'ay 
that the short rays are more bacteriadal and the 
long ones promote nutrition , w’e also know' that in 
the long ultra! lolet spectrum the band from 2900 
to 3200 Angstrom units (nearest to the short 
ra)s) IS the most effectne for the prevention and 
cure of rickets This portion has be^n named the 
“vital” range, and based upon the experimental 
findings in nckets, ultraviolet enthusiasts are apt 
to lay too much emphasis on tins particular por- 
tion of the spectrum The short (far) ultraviolet 


Cirtng the radtani flux in tram per square centimeter at a dis 
lance of one millimetre from the centre of the are and the ultra- 
motet spectral radiation components m percent of the total to 
1200 mil (from table 2 of the Bureau of Standards Scientifle 
Paper Ko 539) 
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Figure 3 

Ultra! lolet emissions from various sources measured 
quant tativeh bv the radiant flux at a distance of one 
millimetre from the center of the arc 


rav s penetrate the skin to onl) about one-tenth of 
a millimeter, w'hile the long (near) ones pene- 
trate from three-tenths to one-half of a milli- 
meter The sun’s spectrum contains none of the 
short ultrav'iolet , the noon summer sunlight con- 
tains the antirachitic zone, but the wnnter sun con- 
tains very little of it, and even this is likely to be 
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filtered out by the impurities of the atmosphere 
Ordinary window glass does not transmit the 
vital rays The various sources of artificial ultra- 
violet, the mercury vapor lamp, the carbon arcs 
of varying impregnation and under varying elec- 
trical activation, contain a varying admixture of 
the far and near ultraviolet, as shown in two 
fables, one by Coblentz and one by Goodman and 
Anderson 

Uiiraviolet Utiitt in Ergt per Second eer Square Mthmetre 
Area at Forty Inches 


Trjx of Arc Lamp 
Direct Current 

Quartx mercury arc 
Cased 200 hemrs) 
White flame, tbera 
peutic carbon A 
Therapeutic carbon B, 
blue flame ‘'iron' 
Carbon C, nickd, 
iron slurainuni 
Carbon "E red flame, 
fttrontium fiuonde 
Carbon F tnngsteti 
Carbon G nicjcel 
Carbon H, y^\o^v 
flame, calcium 
fluonde 

Carbon K, cobalt 
Carbon A 
Carbon B 
Carbon C 
Carbon E 
Carbon G 
Carbon H 
Carbon K 

Alternating current, 
guartz mercury arc 
(three electrode) 
t^) (not recti 


Ficuiffi 4 

Ultraviolet emissions from various sources, measured 
forty inches from the source (after Goodman and 
Anderson) 

Physiological Action and its explanation (a) 
General Effect Ultraviolet rays exert (1) a 
rapid germiadal action to which bacteria are more 
uniformly sensitive than to chemical agents and 
beat (2) They cause after a well-defined and 
as yet unexplained latent period, a marked ery- 
thema of the skin, which is accompanied by a 
marked dilatation of the superfiaal capillaries and 
is followed by desquamation and pigmentation 
This erythema vanes considerably with the per- 
sonal idiosyncrasy of the patient (3) They cause 
an increase of the red blood cells, the blood plate- 
lets and the white blood cells — the latter increase 
being mainly lymphocytic m type — and also an in- 
crease of the c^aum, inorgamc phosphorous, iron 
and iodine content of the blood, and evidently pro- 
duce an active change m the blood stream which 
IS preventative or curative of rickets According 
to latest investigations, there is also a decrease in 
blood coagulation time 

Beside the objective and laboratory effects, in 
many instances there also appear subjective 
changes consistirig of an analgesic effect in pain- 
ful areas and a general feeling of buoyancy and 
well-being When there has been an overdose of 
radiation or the individual is particularly sensi- 
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tive, there may follow drowsiness, malaise, lasting 
several days These symptoms are usually met 
with in patients with low systolic and diastolic 
pressure, and may follow what would appear a 
perfectly safe dosage 

'The explanation of these actions is still under 
judgment The bactericidal action and tissue 
change may be due to some change in the proto 
plasm of cells, and is especially marked following 
exposure to the shorter (far) ultraviolet rays 
The longer ultraviolet rays may penetrate in part 
to the cutaneous capillanes and so directly affect 
the blood, although it appears that more of the 
action on the blood is indirect Direct action can 
fake place upon the nerve endings of the skm, and 
this may reflexly affect the depths The influence 
on rickets has been explained by (1) an equaliza- 
tion of the disturbed ratio between calaum and 
phosporus , (2) by an activation of the light sensi- 
tive cholesterol m the skm, (3) by an increase in 
vitamin D There is also claimed an increased ac- 
tivity of endoennes under ultraviolet and an un- 
doubted increase in general metabolism The com- 
bined application of photochemical and thermal 
radiations can increase oxidation and reduchon, 
and in systematic application of hehotherapy the 
climatic factors of outdoor exposure undoubtedly 
play an important additional part in the achon on 
metabolism Pigmentation or tanning is by many 
considered an index of the powers of resistance 
of the patient, and its intensity taken as an aid m 
prognosis and in determining the relabve value of 
ultraviolet radiation 

(b) Local Effect The local effect of ultra- 
violet rays ranges from mild skm erythema to 
complete destruction of albumin The founder of 
ultraviolet therapy, Fmsen, led the rays of a 
powerful carbon arc through a telescopic system 
of lenses which concentrated the light while cir- 
culating cold water simultaneously filtered out the 
heat rays The "cold” ultraviolet apphed through 
quartz lens compression to the diseased areas 
causes an intensive local inflammatory reaction 
which leads to the cleanng up of the lesion The 
modem "water cooled” mercury vapor lamps with 
quartz rods attached furnish a simple technic for 
the application of cold ultraviolet directly to the 
skm and mucous orifices For the purposes of 
the general practitioner we have to consider the 
general ultraviolet radiations only 

Therapeutic Uses Fairly consistent clinical ex- 
perience enables us to state that genera] ultraviolet 
irradiations are beneficial ( 1 ) m all forms of sur- 
gical tuberculosis, such as tuberculosis of the 
glands, intestines, peritoneum, bones and joints, 
as well as of the skin, also m some chronic forms 
of pulmonary tuberculosis "Open” forms of 
tuberculosis respond not as well as closed ones 
(2) In all forms of malnutrition in children 
nckets, marasmus, restless, nervous, anemic and 
rheumatic children, inadequate increase in growth 
and weight, spasmophilia or tetany 
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In these two groups of conditions the action of 
general ultraviolet radiation may be called specific 
Ultra'vnolet rajs may act as an important ad- 
jmant m tlie follownng conditions all forms of 
secondary anemia, general debilitj, convalescence 
(especially after infectious diseases and opera- 
tions), repeated colds and other respirator} dis- 
eases, asthma and hay fever, mucous colitis 
Local irradiations act powerfully in a wide 
range of clironic skin diseases and infections, in 
pyorrhea, bums, pruntus am It has been the ex- 
penence that the results of local treatment of any 
tuberculous or other lesion will be considerably 
enhanced if systematic general exposures are ap- 
plied simultaneous!} 

Conira-mdicatwm In very active or progres- 
sive forms of pulmonarj' tuberculosis, especially 
those accompanied by high fever, both helio- 
therapj or arbfiaal light therapj may cause a 
fatal flare up similar to a strong tuberculin injec- 
tion Advanced heart disease, severe arterio- 
sclerosis, extreme nervous irritability, renal in- 
sufficiency are further contraindications In fe- 
bnle cases in patients with low blood pressure, or 
patients showing depression instead of a feeling 
of well-being after irradiation, and those vntli ab- 
normal sensitinty of the skin, great care must be 
used in determining submmimal doses to which 
these tJTies wall still respond fav orablj 
There is considerable danger m the indiscnmi- 
nate emplojunent of ultrav lolet generators by the 
unskilled in pnvate homes, as pointed out m a re- 
cent editond of the American Mcdual Assoaa- 
twu Journal The tonic effect often ceases after 
a certain period and a constant control of the 
weight and blood picture is necessarj' It is mter- 
esbng to know that children can s'bmd relabv'ely 
larger doses than adults The increased sensitive- 
ness of blonds and those of light pigment is well 
known Cases of acute eczema and dermatitis 
with blister formation seem to get worse under 
ultraviolet 

Heliotherapy Sunlight consists of 7 pier cent 
ultravnolet (of the longer rays), 13 per cent light, 
and 80 pier cent mfra-red rays Regulated solar 
irradiation produces objectively bj^eraemia of 
the skin, later pigmentation, increase of tonus of 
skin and muscles, and improvement m the blood 
picture, subjectively a pleasant sensabon of 
warmth, lessemng of pain and fatigue, and in- 
creased appebte. Local tuberculous lesions un- 
dergo progressive favorable changes, especially if 
the treatment is combined with suitable imrao- 
bilizabon and extension in orthojiedic cases 

The general pracbtioner should get acquainted 
with the simple techmc of hehotherapy, a knowl- 
edge readil} acquired, because in summer curabve 
insolation can be successfully applied in high and 
low albtudes alike. (See Rolliers chart) At the 
seaside diffuse light is intensive and nch m ultra- 
violet rays, and even increased when the sky is 


covered vvitli light clouds The wnnter sun is poor 
m effectiv e ultraviolet, except in high albtudes 
Transparent JVtndozu Glass The present wnde- 
ly advertised ultraviolet transparent vvnndow 
glasses do not prov ide sunhght w'hen there is none. 
The sk}’ radiation from the north contains little 
efficient ultravnolet The sun’s rays passing 



Dtagramahc Course of Sun Cure — According to the 
individual reaction, the daily dose nia> be doubled or 
tripled. 

The dorsal surface of the body is treated in a similar 
manner wherever permitted by localization 

The insolation continues progressively beyond the 
seventh day, so that a maximum duration of two to 
four hours is reached 

After the third week one may proceed to a full sun 
batli Neck and head lesions may be exposed to the sun 
on!} after a previous preparatory irradiation of the rest 
of the bodj 


through these glasses will not exert any appre- 
ciable influence unless they reach a large surface 
of the bare skin It has been proven that trans- 
parent window glasses detenorate even quicker 
than the quartz containers of the mercury vapor 
lamps, and so after a while transmit only a frac- 
tion of the sun’s ultravnolet Their use, therefore, 
can be considered really benefiaal only m speaal 
solaria and sun-parlors with southern exposure. 
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where patients can be exposed, fully or partly un- 
covered with their bodies protected from cold 

Artificial light sources furnish a much more de- 
sirable and convenient substitute for the sun’s rays 
and those mainly used in this country are the car- 
bon arc and mercury arc in quartz 

Carbon Arc Lamps An electrical current pass- 
ing between two carbon rods forms an arc which 
produces an intensive illumination The spectral 
composition of this radiation is very near to that 
of the sun, espeaally in regard to the near ultra- 
violet rays The intensity of emission and its 
composition is determined by (1) the input of 
electrical energy (amperage), (2) the size of car- 
bons, (3) the punty of carbons or their impreg- 
nation by metallic salts At the Finsen Institute 
in Copenhagen, where carbon arc therapy ongi- 
nated, it is stated that because the carbon arc 
emits more of the long wave, deeply penetrating 
ultraviolet rays, its therapeutic action as a tonic is 
far superior to that of the mercury vapor lamp 
The carbon arcs emit a great deal of the thermal 
rays, and patients seem to enjoy the warmer rays 
of the carbon arc more than the relatively cold 
rays of the mercury vapor lamp 

The advantages of the carbon arc lamps are (1) 
that there is no waiting in starting treatment, as 
the arc at once emits the full spectrum , (2) that 
the rays are of constant composition, not influ- 
enced by detenoration of the quartz burner, (3) 
that carbons are quickly and cheaply replaced, 
(4) that by using cored carbons of different com- 
position a variety of spectral bands and thera- 
peutic effects can be produced, (S) that carbon 
arc lamps are much less expensive Some of the 
drawbacks of the carbon arcs are ( 1 ) the carbon 
arc often sputters, produces ashes, and the carbons 
need adjusting and replaang, (2) long exposures 
are necessary, on account of the lesser amount of 
ultraviolet rays — four or five times as long as with 
the mercury vapor lamp, (3) the larger carbon 
arcs (consuming over 20 amperes) require spe- 
cial wiring and consume a considerable amount of 
current 

In spite of these minor drawbacks, the small 15 
to 20 ampere carbon lamp constitutes an effective 
and relatively inexpensive addition to the equip- 
ment of the general practitioner The techmc of 
application is simple exposure to the entire body 
at a distance of about three feet, beginning with 
ten to fifteen minute periods, divided between the 
front and the back, and working up to those of 
one hour or more With the B carbon of the Na- 
tional Carbon Company, which furnishes a radia- 
tion rich in short ultraviolet, erythema and pig- 
mentation can be produced as fast as with the 
mercury vapor lamp 

Mercury Vapor Lamps Pure mercury vapor- 
ized m the vacuum of a quartz container by the 
passing of an electrical current, emits a radiahon 
very nch in ultraviolet, especially of the short 
wave lengths A few minutes radiation with one 


of these “air-cooled” lamps may produce an inten 
sive sunburn, so that short and effective treat- 
ments can be applied in all cases where ultraviolet 
radiation is indicated Their efficacy and sim- 
plicity of handling has hitherto made the mercur) 
vapor lamps the more popular in the United 
States Compared with the carbon arc lamps, 
they require much less current and their burners 
if properly cared for last for years Their ultra- 
violet output, however rapidly decreases at the 
beginning, due to detenoration of the quartz, but 
then remains fairly constant for a long penod 
Mercury vapor lamps are rather expensive on in- 
itial cost, and the replaang of a burner may cost 
nearly a hundred dollars, compared to twenty-five 
cents for a pair of carbons There is no question 
that both types of lamps have their distinct place 
in therapy and, with the extended clinical and ex- 
perimental work going on with botli, more definite 
statements as to their relative value and indica- 
tions can be made before long 

In the present stage of our knowledge there is 
no definite measurement of ultraviolet radiation 
possible, and dosage therefore is entirely empin- 
cal, depending upon the clinical effects of ery- 
thema production According to the age of the 
burner in mercury vapor lamps and the sensitive- 
ness of tlie patient, a varying length and distance 
of exposure is necessary Aside from these fac- 
tors, a fairly accurate technic has been developed 
and can be acquird without much difficulty 

Mechanical Measures 

Mechanical measures are applied (1) for their 
local effect such as improving the circulation, re- 
moving the immediate effects of trauma — hemor- 
rhage, exudation and muscle spasm — or its remote 
effects — adhesions and stiffness (2) for their re- 
flex action on remote nerve centers produang a 
multitude of general effects Mechanical meas- 
ures used in modem physical therapy compnse 
massage, mechanical vibration, the static wave 
current and certain forms of low tension inter- 
rupted, wave and alternating currents, these cur- 
rents acting primanly through electrochemical 
stimulation and their effects is restricted chiefly to 
muscular tissue Active and jiassive exerases are 
also properly classified under mechanical 
measures 

Massage Massage is the oldest form of me- 
chanical applicaPon to the body, and has the ad- 
vantage of that It requires only a pair of skilled 
hands and a trained head, and with such can be 
applied at any place It acts principally through 
aiding the circulation by speeding up the venous 
return and increasing the movement of the lymph 
It also exerts a mechanical effect by stretching 
such type of fibrous tissue as the yellow elashc 
that can be broken down mechanically Contraiy 
to popular belief, massage does not cause an active 
hyjieremia, as do the tliermal measures , though 
by' friction it exercises a gently warming effect 
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There is modem expenmental evidence to prove 
that massage is of only very slight benefit in pre- 
venting atrophy in paralyzed muscles In paraly- 
sis only the lightest form of massage is indicated, 
because ovmg to the atrophy of the muscle, pres- 
sure may be transmitted to blood vessels, causing 
paraljlic dilatation In muscles which are not 
paralyzed, but have remained passive for weeks, 
the refreshing, stroking and invigorating effect of 
massage helps to restore muscle strength, by re- 
viving the power of spontaneous action 

The second important action of massage is its 
reflex influence through skin stimulation It re- 
laxes spasm, influences general metabolism, and 
often aids promptly in run down nervous condi- 
tions Disorders of the digestive system, atomic 
dyspepsia, some forms of chronic constipation, 
visceroptosis respond to skilfully applied massage 
Physicians should learn how to apply massage 
themselves or at least when and how to prescnbe 
it To tell the patient to go and get some massage 
or some electncity is equivalent to an instruction 
to go to the drugstore to get “some” medicme 
“Baking and massage” is an incorrect label for the 
often wholesale and slipshod work done under the 
guise of physiotherapy by some insurance con- 
cerns Insured i\orkmen are entitled to the best 
aid that modern methods of physical therapy can 
furnish and not to perfunctory rubbings Mas- 
sage usually works to best advantage when prop- 
erly combined wth other physical measures such 


as prehminary deep or superflaal heating and sub- 
sequent active or passive exerase or electrical 
muscle stimulation 

Massage is contraindicated m acute inflamma- 
tion conditions, infectious processes, neoplasms 
The traimng of massage operators should be done 
imder the auspices of hospitals and by medical 
men, and their licensing and supervision con- 
sidered a function of the health department and 
not a police measure The profession of a mas- 
sage operator should be considered a noble one, 
just like nursing and be practised by persons 
trained thoroughly in its art and saence and m 
the proper conception of medical ethics 

Mechanical Vibration consists of a senes of 
strokes applied to the tissues through a vibrating 
attachment activated by a small electnc motor It 
exerts effects in many respects identical to mas- 
sage It increases arculation, tones up artenal 
coats and muscular structures, relieves passive 
congestion and aids in removing inflammatory 
products Properly used therefore a small vibra- 
tor furnishes a potent therapeutic measure and 
once the physiaan learns how to vary the action 
of mild and powerful stimulation, he can use it to 
advantage in combination with massage or elec- 
tncal muscle and tissue stimulation or as a partial 
substitute for these 

There is also a reflex action of vibration of 
which a great deal has been written and of which 
little has been accepted and prachced by the pro- 
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feision in general Vibratory stimulation of the 
spinal nerve centers seems to exert powerful in- 
fluence in the regions controlled by these centers 

Muscle and tissue itiinulahon by electnaty 
Qassification of currents m electrotherapy, as 
shown in the attached chart, is done in direct rela- 
tion to their action on the human body Uni- 
directional electneal currents flowing constantly 
with no change in intensity exert a purely bio- 
chemical effect, according to their polarity, but 
when applied or broken abruptly or vaned in 
■■trength, increasing sensory stimulation and 
marked response of muscular tissue occurs This 
mechanical effect is due to chemical clianges and 
varies according to the voltage, amperage, fre- 
quency and suddenness of impulse The unlimited 
number of vaneties possible by tliese forms of 
alternating and wave currents offer a wide range 
for the stimulation of muscular and other tissues 
of the body When the interruptions or alterna- 
tions of the current travel sing the human tissues, 
however, rise above 10,000 per second — high fre- 
quency currents — the resultant electro-chemical 
response is nil, due to the extreme brevity of each 
impulse and hence the demonstrable effect of these 
currents is merely a production of heat due to the 
resistance of the conducting tissues The thera- 
peutic application of heat-produemg currents has 
been described under diatheramj 

The time honored faradic current produces te- 
tanic contractions of muscles with an intact nerve 
supply, and m its onginal form is quite painful 
and unpleasant, it is therefore being used only as 
a diagnostic measure By modifying this current 
to a pleasantlj tolerable surging form it can be 
Used advantageously for actively exercising weak 
and flabby but not paralyzed muscles, reduce 
obesity improve atony of abdominal muscles 
There are inexpensive pieces of portable appara- 
tus — such as the Bnstow coil — available which en- 
able us to apply it at the bedside, after fractures, 
in atonic conditions, etc 

The galvanic current, when flowing steadily, 
does not cause muscular contractions, but when 
broken or made suddenly it causes a brisk re- 
sjionse in normal and a sluggish worm-hke con- 
traction m paralyzed muscles The lack of faradic 
response and the sluggish response to interrupted 
galvanism constitute the “reaction of degenera- 
tion ” This IS the most important electro-diagnos- 
tic evidence of a lesion either in the antenor horns 
of the spinal cord — such as infantile paralysis — 
or of severe traumatism, or toxic degeneration of 
a peripheral nerxe However, contrary to a for- 
mei widespread belief, the reaction of degenera- 
tion does not always signify an irreparable lesion 
but simply denotes that the final recovery will 
require a considerable period of time several 
months or longer m the majority of cases 

Testing for the reaction of degeneration enables 
(he rendering of an almost always accurate ver- 
dict from the standpoint o1 diagnosis prognosis 


and therapy in any case of paralysis following iii 
jurj^ or disease It requires only a simple and in 
expensive apparatus — a galvanic and faradic out- 
fit — and enables the skilled physician to testify as 
an expert m cases of paralysis and pseudoparaly- 
sis m industrial injuries and other accident claims 
Interrupted galvanic currents, or slowly or 
rapidly alternating sinusoidal currents, induce 
graduated contractions in paralyzed muscles 
which cannot be produced by any other fonn of 
phy^sical tlierapy Such treatment preserves tiie 
deficient function of contraction until the muscle 
regains its lost connection with its spmal center 
Electrical stimulation also enables us to exercise 
any individual muscle without moving the joints 
i pon which it acts, and without putting any strain 
on the patient These treatments, however, re- 
quire anatomical and technical knowledge as well 
as equipment which is usually bej'ond the scope of 
the ordinary' practitioner 

The static urave cun cut Some thirty years ago, 
static machines were greatly in vogue, but being 
mainly used for general tonic effects and for 
psychic conditions they were superseded by much 
more effective methods , and the large cumbersome 
static machines were gradually relegated to the 
scrap heap The war-time impetus of the success- 
ful application of the static modalities in the 
treatment of traumatic conditions tlirough me 
chanical action, has brought on a revival and a 
proper appreciation of the static machines, which 
is best proven by the fact that institutions ami 
specialists in pJiy'sicaJ therapy have practicallv 
bought up all the av'ailable old machines The 
action of the static w'ave current consists of a dis- 
charge of a current of very high tension but of 
infinitesimal volume, producing by its mere im- 
jiact, powerful tissue vibration and active con- 
traction of all contractile tissues under the elec- 
trode It IS indicated for the relief of local con- 
gestion with pain and dysfunction as in all acute 
traumatism and m chronic inflammatory condi- 
tions without infection Static sparks produce 
sudden, powerful contraction of tissues, breaking 
up adhesions, relieving muscle spasm and affect- 
ing deep seated congestions, pen-arthnhe condi- 
tions, especially of the spine, beyond the reacli of 
massage The static brush discharge may be de- 
‘'cnbed as a nebulised spark and is relieving local 
induration and pain in an effective and painless 
manner 

The -.tatiL maclime thus, when properly under- 
stood and utilized forms a very valuable part in 
the armamentarium of jihy'Sical therapeutists, but 
It IS unlikely that it will ever come back m the 
hands of the general practitioner 

Therapeutic Exercise The general practitioner 
should have a working know’lecige of the value of 
exercise for both local and general conditions 
Local exercise is valuable m increasing tlie 
range of motion of joint'j and redeveloping muscle 
power after all fornw of traumatism, sprains 
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fractures, chronic inflammatory conditions, hemi- 
plegias, paral3sis and deformities 

General exercise is indicated in conditions due 
to sedentary' habits, such as constipation, enterop- 
tobis, in neurasthenia, hysteria, gastnc or inten- 
tinal neurosis, compensated \ alvular or mj'ocardial 
lesions, some forms of hy'per- and hypotension 

Exercise can be classified as active, passive and 
resistive and its proper execution naturally re- 
quires training and skill The tendency is now 
to omit the use of apparatus as much as possible, 
or use onl} apparatus of very simple construc- 
tions, free and actne exercises are most valuable 
for general conditions Every physician should 
be able to prescribe at least some breathing, ab- 
dominal, weak foot and setting up exerases Local 
exerases should always be taken after preliminary 
preparation of the parts by' thermal or mechanical 
agents 

Physical therapy when applied with proper in- 
dicabons and w'lth proper technic will benefit a 
wide range of conditions, embracing the entire 
field of medicine and surgery It behooves the 
practicmg physician to be familiar not only with 
the theory andandications, but also with the prac 
tical application of the pnnapal physical meas- 
ures The general public demands physical 
therapy now'adays because it feels instinctively 
that it includes real therapeutic values Inade- 
quately trained lay people are only too willing to 
give the public what it \vants The present lead- 
ers in medical teaching are still likely to be indif- 
ferent tow'ards physical therapy' because its de- 
^ elopment to an independent and so very promis- 
ing saence took place after they had finished their 
clinical studies Research work covering the en- 
tire field of physical therapy should go on , theo- 
retical and practical courses for both students and 
practitioners of mediane must be established in 


all teaching centers and physical therapy depart- 
ments, properly equipped and under competent 
medical leadership, should be part of every' hos- 
pital — only thus can this most important part of 
modern therapeutics, w'hich is entitled to be on 
equal status with pharmacotherapy', serc'e to the 
fullest advantage of the public and the medical 
profession 
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THE SURGEON— A POEM 
By LOUISE BARBER HOGG 

The following \erses were subrmtted by' Dr by the author, while she was contalesaug aftei 
I Richard Kevin to whom thei were dedicated a '-uccessful operation for appendiciti'- 

God bless the surgeon whose wonderful hand 
Bnngs health to the sick, throughout the land 
Who yvaits at the portal of death, and sat es 
Countless souls from the onrushmg waves 
Calm and poised at his w'ork he stands 
^^^th the thread of a human life in his hands, 

With minute know'ledge and perfect skill. 

He bends to his task of curing the ill 
There’s no greater gift that God could giye, 

Than men w ho can make the d\ ing hi e 
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REMARKS ON SOME OF THE MORE COMMON SKIN DISEASES' 

By ALBERT M CRANCE. M D, GENEVA, NEW YORK 


T he study of dermatology is based pnn' 
cipally upon what one sees upon careful 
observation It must necessarily cover 
the location, size, character, both gross and 
minute, description of the lesion or lesions In 
each of the many hundreds of skin diseases 
there are innumerable characteristics upon 
which we base our diagnosis and likewise our 
treatment 

It IS therefore impossible, in this paper to 
go into details of each or even several of the 
many dermatological conditions At best we 
can only cover a few, and I believe that by 
spending the time on some of the more com- 
mon skin diseases that you will take home 
more food for thought than if we try to cover 
too much of the subject which might result in 
a jumbled up mess If the physician in genera! 
practice understands the chief outstanding 
features of such common conditions as eczema, 
epidermophytosis, psoriasis, ringworm, im- 
petigo, scabies, urticaria, herpes zoster and 
syphilis he will save himself the embarrass- 
ment of failure in cunng the condition, because 
today, m dermatology, there are more specific 
treatments for the various diseases than there 
are perhaps in any other specialty of medicine 
And furthermore, these specific prescriptions 
do not seem to work well in other conditions 
except for which they were intended In fact. 


Take eczema, for instance, which is sometimes 
diagnosed as scabies m its acute itching stage, 
sulphur ointment is prescribed, which of course 




Fig 2 



Fig 1 

Chrome ecsema of flic hands in an elderly lady due to 
constant irritation from soap and water 


It often happens that skin conditions are made 
worse by the application of wrong treatment 


j-.g'ssr. s.st. 

daiena, Ncn- York, January 10 1028. 


Serpiginous syphihde in the palm (unilateral) occurring 
m a young man Had treated for four years with vari- 
ous diagnoses such as ecsema, psoriasis, ringworm, etc 
Disappeared immediately upon treatment zmth arsphtnn 
iiitne, 

might be compared to trying to put out a fire 
by pouring kerosene upon it The result is 
obvious Eczema needs a soothing application 
and lots of oil, rather than soap and water 
It also responds quickly to quartz light treat- 
ment Eczema of course, is the most common 
skin disease, but a great many casse are called 
eczema, which, in reality, are not eczema at 
all Eczema has many forms or types We 
see It in acute and chronic forms, both of which 
have several types, namely, vesicular eczema, 
papular eczema and squamous eczema The 
latter form or type is more apt to be found m 
chronic cases and as a rule requires consider- 
able time in getting results If we picture ec- 
zema as a whole as being due to some irrita- 
tion from either within or without the body, 
and more often without, we will be more apt 
to use better judgment m our treatment of . 
this stubborn affection 

Epidermophytosis in its occurrence is quite 
as common as eczema and at times it is almost 
more common than eczema In fact, a large 
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number of cases are treated today as eczema, 
when in reality, the}-- are cases of epidermo- 
phj-tosis Several )'ears ago many cases were 
treated for eczema which ^^ere not eczema at 
all The disease is due to a fungus and the af- 
fection IS closely associated with that of ring- 
worm although epidermophytosis does not by 
anj”^ means produce nngw’orm lesions The 
pnmarj lesion of epidermopht'tosis can ^ery 
frequently be found betw een the toes, such as 
fissunng or scaling, or even crusty lesions It 
IS also commonl}'^ found in the perineal region 
and betw^een the folds about the buttocks It 
IS also verj' common on the forearms and 
hands, especiall)’’ on and between the fingers 


Psoriasis is also a \ ery common disease , and 
its treatment is still a matter for considerable 
argument If w'e but kneiv the cause of pson- 




Fic 3 

Typical epidermophytosis in a boy (Previously treated 
as ecsema ■with no result ) 

The lesions, w hen occurring m the folds of the 
skin are usually of a moist character When 
it occurs in other regions it is more apt to be 
drj'- and scaly wnth a slightl}'" raised and dis- 
colored border The center of the lesion does 
not seem to assume a healthy appearance as 
w^e find in true ringworm The treatment is 
the same as that of ringworm w'hich will be 
aescribed under that heading It is not un- 
common- to see cases of epidermophytosis 
w hich ha\ e been treated for w eeks and months 


Fig 5 

Typical psoriasis lesions in a girl of 19 

asis w e might be able to treat it more specifi- 
cally The diagnosis of psonasis first of all 
depends upon the lesion itself w ith its red base 



Fig 4 

Typical mterdigital epidermophytosis svhich dtsappearea 
entirely after hvo weeks treatment This man also had 
been treated for several months for ecaema 

for eczema wnthout results, completely disap- 
pear in a few' days when treated correctly 



Fig 6 

Universal psoriasis in a boy of 13 
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and white silvery scales which when removed 
may produce superficial hemorrhage, together 
with tue fact that the lesions are usually found 
on the extensor surfaces near the elbons and 
knees, as well as on the body and m the scalp 
Psoriasis IS a recurring disease and as a rule 
presents the aboi e symptoms Up to the pres- 



Fig 7 

Psoriasis illustrating large gyrate figures on the extensor 
surfaces of the forearm and on the buttocks 


ent time psoriasis may be called a controllable 
disease, but not curable It can be controlled 
by the application of quartz rays or x-rays if 


longer Ointments in psoriasis do very little 
good except to help remove the scales The 



Fig 9 

Annular lesion of tertiary syphilis on the left buttocks 
of a young man (Previouslv triated for ringworm) 



Fig 8 

Early lesions of herpes, coster {Note hozv the lesions 
begin at the imdline ) 


we are careful to not over-treat the skin and 
also by the injections of inactivated autohemic 
serum A diet free from milk or any products 
of milk has been suggested by Schamberg as 
being very helpful Arsenic m my experience 
has never helped psoriasis It may be entirely 
cleared up and will sometimes remain so for 
from SIX months to a year, and m some cases 


new gold treatment uhich was reported by 
Toomey m the December 1927 Urologic and Cit- 
faiicoiis Rcincnv sounds very encouraging for a 
better treatment of psoriasis 



Fig 10 


Acne vulgaris 

Ringworm is among the common skin dis- 
eases and IS due to a fungus Its location 
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mav be most anj" place. It may itch but 
slightly or the itching may be severe Strange 
as It ma^ seem, ringworm frequentl} is diag- 
nosed as eczema Primar) lesions of ringworm 
are often found between the toes and manv 



Fir 11 

Rmtrivorm of the fcalf' 



of the cases wuth cracking and rawness and 
sex ere itching betw'een the toes are nothing 
more than nngxx orm The disease is also verj 


common in the perineum and sometimes to a 
xer} severe degree Some of these so-called 
cases of chaffing are nngxvorm, although not all 
Ringxxorm usually presents a slightly raised 
border and a healthy center The specific 
treatment of nngxvorm is a simple one The 
parts should be soaked at least once or txxice 
a da}’’ in a one to four thousand solution of 
potassium permanganate Exery other night 
\Vhitfield’s ointment should be used, xvhich is 
made up as folloxx'S ac salicjd 3 0 Ac Benzoic 
6 0 Lanolin 15 0 Petrolat q s ad 600 

Impetigo IS undoubtedly more common in 
children and is highly contagious, as its name 
implies It IS more of a crusty disease than 
It IS a seal} one Dr Wende used to hax'e a 
xery characteristic xxay of descnbing the ap- 
pearance of impetigo He resembled it to a 



Fig 13 


Prnna^is patch occurring ni the palm' of the hand 

hunk of mud xxhich had been throxxn against 
the side of a building and stuck there This 
describes very strikingly the appearance of im- 
petigo Its location is usually about the mouth 
chin nostrils, face, cheeks and nose, and at 
times on the hands Impetigo is curable in 
fortx'-eight hours by the follownng treatment 
The crusts should be softened by tincture of 
green soap and then alloxxed to dr}" for five 
minutes This is folloxxed by the application 
of amoniated mercur}" ointment 15 to 20% 
This procedure should be done txvice daily 
Scabies continues to be a rather common 
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skm disease, and yet, this spring the writer 
saw a man with universal scabies who had been 
treated for six weeks by a physician for a rash 
due to “some acid condition of the stomach ” 
It was a very severe case of scabies and yet was 
practically all cleared up m three or four days 
by the use of soap suds and two baths daily 



A case of universal scabies which had been treated inter- 
nally for SIX weeks for some "acid condition of the 
stomach " 


and the application of sulphur ointment at 
night It must also be remembered tbat 
scabies is due to an animal parasite which will 
live in underclothing, bed sheets and night 
clothing and that a very important part of the 
treatment is to boil or iron with a hot iron 
each garment after it is removed This is one 
reason why some cases of scabies do not clear 
up as they should It is simply a matter of 

occurs commonly throughout the 
year but it is of course most prevalent during 
?he summer months, if we classify the various 


food rashes as urticaria Fruits m particular 
will produce lesions which belong to the urti- 
caria classification Take time to run your 
finger nail over the back of the patient and 
you will find that dermographias will appear 
within one minute, whereas in acute eczema 
It will not Urticaria is due to some food toxin 
in an individual with a highly sensitive skin 
The following treatment seems to be very suc- 
cessful in most of these cases Begin with a 
dose of citrate of magnesia, from eight to ten 



Fig is 

Alopecia areata in a qirl of 13 The condition was 
completely cured by the use of the Kromayer quart: 
lamp 

ounces, and follow for a few days with large 
amounts of water and about a dram of citro- 
carbonate in a glass of water four times daily 
The diet should be rather light Two baths 
daily, using a cup of baking soda to the bath, 
will greatly relieve the itching 

Herpes Zoster or shingles, I am sure needs 
no particular comment except, that herpes 
zosters is occasionally the diagnosis in dis- 
eases showing bilateral distribution As to the 
treatment of herpes zoster, the writer believes 
firmly in the intravenous treatment with so- 
dium iodide especially in cases in which the 
pain is severe In the early stage of herpes 
zoster we find that the condition responds very 
satisfactorily to heavy exposures with the 
quartz lamp 

Syphilis of course, has to be kept in mind 
in practically all of these conditions because it 
is very apt to be confused with other diseases 
Its diagnosis depends on so many different 
forms that it would be impossible to cover the 
subject in this paper There is one thing, how- 
ever, in the various rashes of syphilis both 
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secondary’' and tertiar}*^ iNhicli I think might be 
a practical point to mention, and that is the 
reddish ham color macular or papular spots 
in the eruption have a general appearance as 
that of a reflechon It seems under the skin 
If i\ e look at these spots carefully we ill no- 
tice fine lines running across the lesions par- 
allel to each other, as well as close to each 
other The diagnosis of skin syphilis should 
not depend upon the Wassermann because it 
IS less accurate than it is in any other mani- 
festation of the disease. The therapeutic test 
IS also as important here as the Wassermann 
Little mention has been made of such dis- 
eases as acne, rosacea, pitynasis, dermatibs 
herpetaformis, lupus vulgans and others, simply 
because it w ould require too lengthy a paper 
to discuss them Howe\ er, acne is a very com- 
mon disease and of course its diagnosis needs 
no mention It might be w'ell, however, to 


emphasize the fact that acne is due to an in- 
fection m the skin as a result of a general low- 
ered body resistance, as w'ell as a low^ered re- 
sistance of the skin itself Its treatment should 
be directed therefore equally in both directions 
Ra}' treatments help acne, but if the general 
resistance of the individual is not improved, 
the disease is most certain to return On the 
other hand acne is amenable to treatment, and 
curable in most instances if both phases of 
the treatment can be adhered to 

In closing may I again emphasize that w’e 
have onl)’’ covered some of the more common 
dermatoses and perhaps a few points of inter- 
est regarding each Dermatology is best ex- 
plained b)^ the details of each lesion and for 
this portion of the paper w’e will turn to a 
senes of lantern slides, w'hich will perhaps 
bnng out the points of interest in a more vivid 
manner 


A CASE OF CEREBELLAR TUMOR, CEREBELLAR ABSCESS. AND AN OTITIS 

MEDIA 

Three Cases of Brain Disease with Similar Symptoms but Diverse Pathology 
By DAVID L POE, M D , NEW YORK 


T his paper is inspired by the fact that eacli 
one of the three recorded cases herein dis- 
cussed occurred at three different institutions 
in three different cities dunng a short mterval 
of time, each case presenting phases of similar 
type, the phases of similanty bemg the extreme 
difficulties the attending physiaans expenenced 
in localizing the foa In each one there occurred 
clinical symptoms pointing to a lesion in a definite 
area, then these S 3 Tnptoms m turn becoming 
clouded by the appearance of other symptoms, 
which in the mam, were essentially alike, yet 
showmg evidences of deviation sufnaent to in- 
duce the attendmg doctors to hunt for lesions in 
parts other than the organs first outlined 
There are certain signs and symptoms which 
expenence has taught the medical profession as 
belonging to disturbances of given organs, yet 
almost the very same clinical mamfestations may 
occur when entirely different organs are affected 
In consequence of the similarity of symptoms pro- 
duced, as a result of disease of different parts 
of the body, the enbre clinical picture may be 
so clouded that the clinician may face the most 
arduous task, necessitating indefatigable labors 
and the closest vigilance in order to place the 
trouble where it belongs The last drop of ex- 
penence and ingenmty is reqmred to get at the 
bottom of the ailment It goes without sajung 
that the proper measures of relief can only be m- 
stituted after the malady is localized and diag- 
nosed If to definite major sjmptoms, ivhich in 
themselves produce extreme difficulties m diag- 
nosis, other symptoms are supenmposed, one 


cloudmg the other, the diagnostician finds himself 
in a verj' unenviable position Add to these dif- 
ficulties a lack of co-operation, coming either from 
the patient directly, or from the patient’s km the 
doctor faces a most perplexing situation That 
each one of the three cases herein recorded pre- 
sented just such problems makes the discussion 
extremely interesbng That they had occurred m 
three different abes is evidence, carrying parbcu- 
larly strong weight, that all engaged m the prob- 
lem of alleviabng the ills of man, are not infre- 
quently called upon to unravel similar skeins The 
three cases are not pathologically alike They 
present climcal perplexities of a like character, 
therefore I grouped them together Many of the 
hard cases, heart-breakers, so to say, leave us, for 
one reason or another, ere we have had a good 
chance to make a thorough study In other m- 
stances, permission is refused to make a pathologi- 
cal examinabon after death, offenng us no chance 
to venfy or disprove our climcal interpretabons 

These three cases have been watched carefully 
in the respecbve hospitals, the progress of their 
condibon carefully noted and pathological findings 
eventually made, supplying a complete study m 
each mstance 

The first case is that of W J S , male , white , 
Amencan abzen, 47 years old Family history 
Father died at the age of 72, mother died at the 
age of 65 Pabent had six brothers, all dead , six 
sisters, five of whom are dead and one living The 
cause of death of each of the foregoing is un- 
knowTi 

The pabent is the father of ten chddren who 



986 


CASf^ OF BRAI\ DiSkASE—I’Oh 


are all living His wife had only one miscarriage 
The patient informs tis that he had a chancre in 
1901 for which he received intravenous injections 
In 1915 the Wassermann reaction was two plus, 
for which he was immediately given antiluetic 
treatment Subsequent Wassermann reactions 
were negative 

In 1923 the patient had an attack of shortness 
of breath which came on suddenly as he was 
climbing some steps in his home He had been 
suffering from severe coughing spells for some- 
time, but now they have become much aggravated 
Soon after this the patient visited one of the lead- 
ing clinics m New York City where he was in- 
formed by the attending doctor tliat he probably 
was suffering from Asthma The patient was able 
to work until Dec , 1926, when he developed 
paralysis of the entire left side of the body This 
was just following an irrigation of his antrum, 
which, however, had been irngated several times 
before It is of extreme importance that we note 
and mark carefully that the hemiplegia followed 
an irrigation of his antrum There are instances 
of this type recorded in medical literature Some 
cases have been reported m full I call par- 
ticular attention to this case because a hemiplegia 
following an irrigation of a nasal accessory sinus 
IS not a usual thing but rather rare, but that it 
may occur is evident from a penisal of the rhmo- 
logical literature It might be stated that I could 
not verify the occurrence of a hemiplegia m this 
patient from the records of the hospital where he 
informed us he was treated The paralysis 
gradually became better until there was almost 
a complete return of functions of the left side 
Since Dec , 1926, the man had several fainting 
spells, became very weak on slight exertion, and 
had palpitation of the heart For the past three 
years he had to rise two or three times at mght 
to urinate He had no burning or tenesmus 

In June, 1927, the patient developed a severe 
pain m his head which has been present since. 
This pain is not localized and is intermittent, but 
IS present most of the time He states that he has 
not been free from this pain a whole day smce 
It started He vomited frequently The vomit- 
ting was of a projectile type, with no apparent 
effort The vormttus contained many curd-like 
bodies 

In September, 1927, two days after admission 
to the hospital he was examined by the staff with 
the following findings recorded 

X-ray of the head essentially negative No evi- 
dence of a brain tumor 

X-ray of the chest disclosed probable bronchiec- 
tasis , 

Electrocardiagraph, myocardial damage with 
extrasystole (Myocarditis chronica) 

Physical findings j i 

Blood pressure, 110 systole x 75 diastole mg 

^ Lungs , fuU of sonorous rales No cavity dem- 


onstrable Severe cough with expectoration of 
thick muco-purulent sputum Sputum has never 
been tinged with blood About ten examinations 
for tubercle baccilus were made but none were 
found, making the examinations for tubercle ba- 
cilli essentially negative There was well marked 
low grade inflammatory changes in the nght base 
and lower lobe The right dome of the diaphragm 
cannot be outlined The findings resemble what is 
usually seen in bronchiectasis 

Abdominal, obesity, otherwise negative Pa- 
tient’s former weight was 164 pounds and at the 
present tune the man weighs 220 pounds The 
gain in iveight occurred since being confined to 
bed 

Neurological, slight hemiplegia of the left side, 
probably residual from old hemiplegia Evidente 
of muscular weakness The man had to be fed, 
seemingly unable to feed himself No spon- 
taneous nystagmus Adiodochokenesis, posi- 
tive m upper extremities Spinal puncture done. 
Fluid clear, under increased pressure Wasser- 
niann negative 

Bloom serum Wassermann negative 

Larsen Ring Test is negative 


Blood Examinafwn 


8-17-27 

8-26-27 

R B C 

4,860,000 

9,650 

W B C 

7,050 

BG O 

90^0 

72,% 

Polys 

69% 

Lymphs 

22% 

6% 

Monos 

2% 

Eosin 

6% 

\% 

Transitional 

1% 


Blood Chemistry 

Urea N 


15 

Uric Acid 


32 

Creatin 


1 6 

Sugar 


12 


Fundi oculi. Choked disc in both eyes, the pa- 
pilla in the left eye more pronounced than in tlie 
right The choking was quite pronounced The 
field of vision could not be taken on account of 
lack of cooperation, the patient would not hold 
his head quietly Motihty of the eye ball appeared 
normal There was no complaint of double vision 
There was no ocular mflammation observable Re- 
action to light and accommodation prompt and 
witliin normal limits The patient complains of 
dizziness, but there is no spontaneous nystagmus 
The patient remained confined to his bed The 
terajierature remained within normal limits oc- 
casionally going as high as 101 degrees F, once 
even going as high as 103 degrees F but that was 
only of a passing nature 

Under careful medical attention the fiatient 
seemed to show marked signs of improvement 
The headaches subsided, there w'as no vomiting 
But he continued to cough and expectorate large 
quantities of muco-purulent fluid Repeated mi- 
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croscopical jexaminations of the sputa repeatedly 
disclosed large numbers of spirillae As a result 
It was thought advisable to give the patient sal- 
varsan medication, after which he showed rapid 
signs of improvement He could even sit up now 
The question vhich baffled the clinicians was 
are we deahng with a tumor cerebn, a metastatic 
cerebral abscess secondary to the definite signs 
of bronchiectasis, a syphiloma, tuberculoma^ 
Tuberculoma could be ruled out with a reason- 
able degree of safety because no clinical evidence 
of tuberculosis could be found Having definite 
signs of bronchiectasis wnth continuous discharge 
of large quantities of a muco-purulent substance 
It IS quite possible that we w'ere deahng with a 
metastatic abscess At any rate it could not be 
entirely ruled out There have been a number 
of sudi cases observ'ed That too may give us 
a choke disc 

What about syphilis of the brain? It is true 
that we have negative laboratory findings But 
negative laboratory findmgs do not exclude cer- 
ebral S3’philis and bilateral choked disc is some- 
times an accompanymg symptom of that condi- 
tion We must not forget that the patient had 
had a syphilitic infection, and that his Wasser- 
mann was positive at one time He also suffered 
a hemiplegic attack at one time That may have 
been due to a luetic condition of the brain How 
can we account for the vomiting? There were 
opinions expressed that the vomiting may be due 
to local conditions of the stomach and mtestines 
secondary to the lung mvolvement That, how- 
ever, cannot be thrown off qmte so easily for the 
■vomiting has been observed to be of a projectile 
character, and came at times without any effort. 
Such a type of vomittus does not frequently come 
from an involvement of the gastro-mtestinal tract 
Yet, we W'ere obliged to admit that almost im- 
mediately the patient showed an improvement in 
his general condition after salvarsan medication 

The individual w'as taken out of bed and placed 
in a wheel chair Very soon all the former symp- 
toms returned, — headache, vomiting, incoordina- 
tion and loss of balance He W'as placed back into 
bed at once The symptoms soon abated m their 
seventy 

A fundi oculi examination was again imder- 
taken This tune the choking was markedly de- 
creased Perhaps a beginmng atrophy? Field 
could not be taken 

The speech remained normal at all time Cere- 
bration W'as somew'hat slow 

The headaches became very severe Ataxia 
Cerebelleus was distinct Ataxia of both upper 
and lower extremities Intentional tremor pres- 
ent Adiadochokenesis positive The leanings 
towards the acceptance of a cerebellar lesion be- 
came pronounced The question arose, with w'hat 
type of cerebellar lesion are we dealing? What 
part IS the purulent bronchiectasis and what 
part is syphihs playing in the cerebellar or cerebral 


mvolvement? Or are w'e having to do w'lth an- 
entire independent lesion of the brain? Indepen- 
dent of his former luetic infection, independent 
of the purulent lung condition The cough, which 
persisted dunng this entire penod, was now less 
producbve 

The patient suddeidy passed out about six 
months after admission to the hospital 

The post mortem findmgs were as follow's 
Brant, in the cerebellum w'as a tumor about 
the size of an English walnut, cystic in the center, 
but W'lth a definite neoplastic wall Its position 
W'as such as to destroy practically the entire worm 
Heart, the heart show'ed advanced fatty infil- 
tration The muscle was degenerated The nght 
side W'as acutely dilated Therfe was no valvular 
disease The coronanes were patent 
Aorta, showed advanced atheroma 
Lungs, disclosed moderate emphysema and 
passive congestion 

Liver, the liver showed only passive congestion, 
the gall bladder contained a stone about the size of 
a large marble The mucosa was atrophied and 
the wall thickened by fibrous tissue 
’ Gastro-nitestmal tract , negative 
Pancreas, negative 

Spleen, negative Outside of passive conges- 
tion 

Adrenals, negative 

Kidneys, show'ed a moderate chronic nephritis 
with some congestion 

Unitary bladder and prostate, negative 
Microscopteal pathological findings 
Brain tumor the section presents gha-cells and 
glia fibres The typical astrocy'te is predominant 
There are also large gha cells with cytoplasmic 
processes, large nuclei, with multiple nucleoli and 
these closely resemble ganglion cells Occasionally 
there are cells containing multiple nuclei The sig- 
mficance of these ganglionic gha cells has gen- 
erally been interpreted as an expression of the 
normal developmental tendency of the ongmatmg 
cells of the tumor, both gha and ganglionic cells 
being denved fiom neuro-epithelium Even m 
normal brain tissue Golgi and V Koelhker find 
gha cells approaching the form of ganglion cells 
and Renaufs view that glia-cells functionate as 
conducting nerve-cells is being regarded w'lth in- 
creasing favor Throughout the section the blood 
vessels are very abundant Some appear as me- 
dium sized artenes with well dev'eloped walls, 
some are capacious venules w'lth thin walls, and a 
few are large sinuses The walls of the vessels 
have undergone hyalinosis, terminatmg m la- 
mellated homogeneous masses The capaaty of 
the blood v'essels has been very great, and the 
blood content must have been subject to wide 
variations As a matter of fact, the course of 
glioma IS usually marked by intermittent symp- 
toms dependent on variations in the blood con- 
tent, and hemorrhage with apoplectic symptoms 
is frequent Hemorrhages in this case are not 
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apparent It is quite possible, however, that a 
sudden variation in the blood content of the ves- 
sels with consequent pressure upon the vital cen- 
ters may have been the immediate cause of death 
We have searched through the brain to account 
for the left sided hemiplegia noted in the history 
of this case without avail The cerebral heim- 
sphere did not disclose any lesion which might 
have affected the pyramidal tracts Nor did sec- 
tions thru the crus cerebri, pons, medulla obla- 
gota, or basal ganglia disclose such lesion 
Heart , I failed to emphasize that a clinical diag- 
nosis of Miocarditis Chronica was made in ad- 
dition to findmgs The microscopical examina- 
tion discloses a beautiful picture of cardiac de- 
generation of the Right Ventncle, the muscle 
shows pronounced degeneration proceeding from 
granular fatty to hyaline changes Right Auncle , 
same as R Ventncle 

Left Ventncle, there is a rather pronounced 
hypertrophy of the muscle There is a definite 
granular degeneration, altho for the most part 
stnations are visuahzed The degeneration is no- 
where as near as that of the nght ventricle 
Left Auncle, there is considerable cloudy 
swelling of the muscle 

Aorta , there is a definite atheroma, but no defi- 
nite luetic changes are apparent 
Lungs 

Right lung , base — there is a moderate passive 
congestion Many alveoli are filled with a puru- 
lent exudate The tributary bronchioles are simi- 
larly affected There is also moderate emphysema 
Middle lobe — shows moderate passive conges- 
tion and emphysema 
Apex — same as middle lobe 
Left lung, Base — moderate passive congestion 
and emphysema 
Apex — same as left base 
Kidneys there is a moderate increase m the 
interstitial connective tissue with a retroactive 
glomerulo fibrosis There are several foa of 
round cells distributed irregularly throughout the 
sections Many of the convoluted tubules have 
their epithelium swollen and present granular 
degeneration Many of the tubules are occupied 
by desquamated epithehum and granular debns 
There is a pronounced passive congestion 

Pancreas, Adrenals Stomach, Unnary bladder 
were negative 

Liver, shows passive congestion There is 
considerable fatty metamorphosis consequent 


thereon 

Spleen , shows moderate passive congestion 
Lieut Comdr F S Johnson (M C ) who made 
the pathological exanunation of this case made 
the following pathological diagnosis 

Tumor occupymg the worm of the cerebellum , 
chronic myocarditis with acute dilatation of the 
rieht heart , terminal broncho-pneumonia , chronic 
nephritis and passive congestion of the viscera 
In this particular case we are faced wth the 


consideration of an early syphilitic infection 
which may have had all lands of consequences in 
its wake In the early history of the patient’s ail- 
ment from which he did not recover he showed 
all evidences of an asthma which pointed to a pos- 
sible lung involvement which aftenvards mani- 
fested itself as a purulent bronchiectasis He also 
suffered from a myocarditis chronica which was 
clinically recognized and diagnosed These pro- 
duce fairly well established symptomatology 
Their complications can be reasonably 
mapped out as they are pretty well known The 
internists, espeaally the chest speciahsts, can be 
reliably depended upon to block out the disease, 
as has been shown in the observation of this 
lease But superimposed upon the affliction, 
(Myocardihs Chronica), as ongmally diagnosed, 

IS another of a most serious type of an mdepen- 
dent character, is not of common occurrence Its 
diagnosis taxes every gram of medical expen- 
ence and ingenmty as shown in the course of this 
man’s affection It also proves most conclusively 
that a patient may be suffenng from multiple foa, 
one being practically independent of the other, 
any one of which may be of sufficient destructive- 
ness to produce death The multipliaty of foa 
are the considerations which must be continually 
kept before one when called to the bedside of the 
side 

The second very instructive case concerned a 
male, about 38 years old Mamed and had five 
children Wife had no miscarnage Color, white 
American atizen 

The patient became suddenly ill, with severe 
vomiting, headache and dizzmess A doctor was 
called, who diagnosed the condition as a possible 
gastro-intestmal disturbance After several days 
the symptoms became much more pronounced It 
was observed now that the patient’s sclera and skin 
was becoming gradually discolored The mucous 
membranes also showed signs of discoloration. 
He was very sensitive to pressure around the liver, 
especially the gall bladder region The tor^e 
was coated There was epigastric fullness The 
conjuctiva assumed a shght yellowish discolora- 
tion The pain at times was agonizmg and 
paroxysmal There was more or less collapse 
The temperature was of a septic type. There was 
loss of appetite, flatulence The most distressing 
symptoms were the dizziness and vomiting There 
was no spontaneous nystagmus observable. After 
careful attention from the internist, after proper 
medical treatment, the patient’s condition became 
markedly improved The vomiting subsided, the 
dizziness became considerably less pronounced and 
the pain and tenderness m the epigastric region 
disappeared The conjunctiva, the skin and mu- 
cous membranes commenced cleanng m color, 
in fact they were practically normal now Very 
shortly, t e about a week after the patient com- . 
menced feeling quite comfortably, again an ag- 
gravation of all the previous symptoms, dizzi- 
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ness, vomiting, pain over the liver radiating to 
the nght shoulder, and there was also more or 
less collapse Again the attending physiaan was 
called to the house, and again the same medica- 
tion applied, and once more almost an immediate 
improiement occured Only several days, after 
the general condition, showed marked improve- 
ment, the patient began complaining of severe 
ear ache and headache An otologist iras called 
The drum membrane appeared to be abnormal 
in color, it was therefore incised A muco-puru- 
lent discharge exuded It was cultured Staphy- 
lococcus seemed to be quite abundant The head- 
aches increased in seventy The earache v-as 
also very bad There was no spontaneous nyst- 
agmus The man was admitted to the hospital 
No history' of a pre\nous ear affection could be 
obtained either from the person himself, or from 
any member of his family The immediate family 
attnbuted the severe headaches to a psychic 
trauma as a result of domestic difficulties he had 
been exjienenang the past six months In spite 
of the total absence of all history of a previous 
ear affection, the attendmg otologists were very 
much inclined “to the belief that an ear affection 
existed just the same Serum Wassermann was 
negative There was no history of a luetic infec- 
tion, and no history of tuberculosis A spinal 
puncture produced a clear fluid, under no increase 
of pressure, but it contained about 300 cells A 
differential count was not made A mastoidectomy 
was done The bone was found to be very hard, 
ebumated There were evidences of some pathol- 
ogy hanng existed The surgeon recogniaed that 
it was a senous condition with possible intra- 
cranial comphcation But before assuming the 
responsibility of explonng further, he considered 
it advisable to have the consent of the immediate 
family He therefore placed the entire matter 
before them Notwithstanding the earnestness 
with which the patient’s condition was presented 
they did not feel that the complication was due to 
paffiology of the ear They fdt that his suffering 
vas ma^y attributable to his domestic troubles 
They absolutely demed a previous ear affection 
Yet the various tests pointed quite distinctly to a 
possible labyrinthine affection The wnter was 
called into consultation At this time it was not 
difficult to diagnose the case as a possible menigo- 
encephalitits The patient’s breathing was ster- 
torous, labored , the pupils were unequal , pateller 
jerk exaggerated, Babinski positive, the fundus 
ocub disclosed a partial choking of the discs On 
account of the patient being in a semi-conscious 
state further neurological tests were difficult to 
carry out with satisfaction The following day 
the patient passed out The family gave pemus- 
sion for a partial post mortem exarmnation TThe 
gastro-mtestinal tract was very imperfectly ex- 
amined The brain, on the contrary, ivas very 
carefully gone over Immediately after the cal- 
varium was removed, memngitis, even tho im- 


perfectly, was m evidence At the base it was 
veiy' marked As the brain was removed it was 
observed that there was a large cerebellar abscess, 
with destruction of almost the greatest part of the 
left lobe There was considerable purulent mat- 
ter within the skull on the side of the abscess 
Wien some of the pus was wiped out it could 
be seen that there was a communication betiveen 
the labynnth of the internal ear and the cavity 
of the cranium Purulent matter was seen to 
come from this communication into the cranial 
cavity On close exammation it was found that 
the communicating onfice was at the place where 
the subarquate fossa is usually found to exist 
At first It was thought that since this fossa is 
quite pronounced, and that in the infant it fre- 
quently acts as a commumcation betiveen the cra- 
nial cavity and the internal ear, and that because 
of developmental deficiency it remains open in 
the adult, we were deahng with a natural openmg 
thru which the mecbon passed from the internal 
ear into the cranium But on further scrutmy 
it was discovered that while there was a ten- 
dency for an opening in the region of the sub- 
arquate fossa, there was m reality a destrucbon 
of bone which enlarged the natural opening Pa- 
thologically it was clearly shown that chmcally we 
had to do with a labynnthibs with subsequent 
cerebellar abscess, meningitis arcumscnpta, su- 
penmposed upon a possible cholecysbtis and cho- 
lelithiasis The latter diseases made their appear- 
ance clinically first, while the former showed up 
shortly afterv'ards 

This case presented features of imusual m- 
terest 

First, there was an absolute demal of any ear 
affection previous to the pabent’s illness 

Second , The appearance of a sepbc cholecys- 
bts, cholelithiasis, gastro-intestmal infecbon pro- 
duced a train of symptoms which enbrely clouded 
the symptoms of an early infecbon of the laby- 
rinth 

Third, how did a labynnthibs occur ^ Was it 
a result of an exacerbabon of an early obbs media 
or was It secondary to the sepbc gall bladder 
trouble^ I am inclined to think that it was an 
exacerbabon of a former obbs, and not secondaiy 
to the gall bladder affecbon I am makmg a his- 
tologicd examinahon of the temporal bone (the 
petrous porbon) and shall report as soon as it is 
finished It will in all probability shed some 
light as to whether the labynnthitis with the subse- 
quent cerebellar abscess was due to an exacerba- 
hon of a former obbs, or was secondary to a 
sepbc cholecysbts 

In this instance the large number of sjmptoms 
which first presented themselves were soon in- 
termingled with sjmptoms as a result of a dis- 
eased condition of another major organ making a 
localizabon of the affected parts extremely dif- 
ficult The symptoms produced by disease of 
both major organs have many common features. 
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and when they occur simultaneously it is fre- 
quently extremely difficult to separate one from 
the other, and to know which are produced by 
disease of one organ and which are produced 
by the other A postmortem examination is the 
only means by which a true diagnosis can be estab- 
lished 

The third case concerns a child VLB, age 
11 years Color, white 

The history states that the boy had had a run- 
ning ear for about two years for which he was 
being treated The ear was associated with more 
or less pain for a long time 
12/3/27 he was admitted to the hospital, where 
the following history was given Three weeks 
ago the child began to have abdominal pains and 
vomitted frequently His mother gave him ca- 
thartics for constipatioa Two weeks ago the 
child began to run fever from 103 to 104 degrees 
F He had a running ear at this time The 
mother called the family doctor who advised that 
the boy be taken to the hospital at once, which 
was done and the boy admitted 
Physical examination at the hospital 
Ear, chronic mastoiditis, discharging ear left 
side 


Nose and Throat, crusts and muco-pus in the 
nght nares 

Abdominal , tenderness when spleen is palpated, 
also when epigastrium is palpated Abdommal 
pains severe 


Lungs and other organs appear to be normal 
The boy suffered from constipation for which 
he had to be given enimata He also vomitted 
occasionally Some complaint of pain in the chest 
There have also been occasional chills His tem- 
perature continued steadily between 103 and 104 
degrees F Because the ears had stopped dis- 
charging he was brought to the ear department, 
since he was still runmng a septic temperature. 
Both ear drums were lanced, but only blood tinged 
serum was obtained It was not cultured The 
ears and mastoid appeared normal The child 
was being observed carefully until 12/31/27 Up 
to that time it was thought that the little patient 
showed evidences of a typhoid infection The re- 
sults of the vanous laboratory tests left the diag- 
nosis open There was nothing definite to estab- 
lish the disease from which he was suffering It 
was considered atypical But the crux of the 
whole matter was the boy was steadily runmng 
a sepbc temperature, the tenderness about the 
gastnum, spleen, etc , became considerably de- 
creased In fact, at times the tenderness could 
not be elicided thru pressure About the abdomi- 
nal region the youngster seemed to be feeling quite 
well The ears were now again slightly discharg- 
me- The temperature was thought now to be per- 
haps due to the ear infection 12/31/27 a left 
radical mastoidectomy was done ^e bone ap- 
neared to be veiy much necrosed It cut almost 
like decalcified bone The extent of the necrosis 


seemed to be enormous Some pus was encoun- 
tered After the radical mastoidectomy, the boy 
appeared to be doing nicely He commenced be- 
coming more cheerful, a bit stronger, and the 
temperature slightly decreased Several days 
afterward again the temperature rose to its for- 
mer height and remained there Physical ex- 
aminations, and X-Ray of the lung did not dis- 
close any pathology It was deemed advisable to 
do an exploration, reopening of the mastoid, as 
well as to hunt for a possible sinus thrombosis 
The jugulans interna was tied off, the walls of 
the sigmoid sinus appeared to be unhealthy look- 
ing with granulations extending about its walls 
The child passed out the same evening 

A post-mortem examination disclosed that the 
lungs and heart to be without any notable ch^ges 
Findings of other organs as follows 

The liver and gall bladder show no noteworthy 
naked eye changes 

Kidneys the left kidney is very flabby, bluish 
red in color, cutting without difficulty The sub- 
stance of the kidney bulges noticeably beyond the 
cut edges of the capsule Cortex and medulla 
are sharply differentiated The cortev is dirty 
pink in color and the markings are extremely ir- 
regular, in places completely obhterated by 
opaque, cream colored, swollen parenchyma 
Near the upper pole, just beneath the capsule, 
IS a somewhat tnangular shaped, cream colored, 
slightly softened area which extends downward 
into the substance of the organ for a distance of 
about 1 cm 

The nght kidney is essentially the same as the 
left and likewise presents - a small cortical col- 
lection of pus, yellowish in color 

Stomach , The greater curvature of the stomach 
at about its center presents, immediately under 
the mucosa, a large, irregularly rounded, opaque, 
dirt}' cream colored, softened area which, on sec- 
tion, IS found to be infiltrated with pus, the pus 
lying between the mucosa of the stomach and a 
large batch of externally attached omentum The 
rest of the mucous membrane of the stomach 
shows no noteworthy naked eye changes 

Spleen , It is extremely flabby and, seen thru the 
capsule, IS bluish red in color At about the junc- 
tion of the upper two-thirds with the lower third, 
at the antenor edge of the spleen, the omentum 
IS firmly attached and, on breaking up this at- 
tachment, the splemc tissue immediately beneath 
IS the seat of an abscess, filled with greenish 
yellow pus This abscess is irregularly rounded, 
measuring about three cm m diameter and two 
cm in depth In the outer portion of the spleen, 
a few cm above the lower pole, lying immediately 
beneath the capsule, is another, slightly smaller 
abscess which, on section, extends downwards into 
the substance of the organ for a distance of about 
cm and is likewise filled by famtly greenish 
yellow pus The splenic substance is abundant, 
soft, markedly congested and scattered through it 
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are innumerable pinhead sized or larger, rather 
dirt} grayish follicles 

\orta, Suprarenals, and structure of the scro- 
tum and pelvis are negative 

Brain , On removing the calvarium, the pia and 
arachnoid covenng the ^e^tex is slightly edema- 
tous, but on section, the brain shows no note- 
worthy naked e}e changes The inner surface of 
the dura, corresponding to the area of the mastoid 
where the bone had been removed, is a quantit}’ 
of reddish granular material, probably represent- 
ing granulation tissue The lateral sinus, on be- 
ing slit open, was found to be lined by a smooth, 
glistening membrane, free from all signs of 
thrombosis The pathological examination of 
this last case w as made hv Drs Gonzales and 
Si mmera 

The pathological diagnosis was multiple abces- 
ses of the spleen, purulent infiltration of the 
greater cun’ature of the stomach, small abscess 
m each kidney, radical mastoidectomy 

The three cases are here recorded w ith reason- 
able completness for purposes of study The 
clinical picture is presented practically m their 
entiret} follow'ed up with the pathological find- 
ings 

In each_case vomiting and dizziness seem to he 
a dominant s}mptom The last case show^ed the 
least evidences of the last named s}Tnptoms, w'hile 
the two adults were quite distressed wnth them, 
one dunng the early period of his illness while the 
other the latter penod of the disease Headache 
was present m all three cases Again it must be 


remarked that the boy suffered the least from it 
W'hile the two adult patients were made nuserable 
by it While the boy did not suffer from head- 
aches as much as the two adults, it did however, 
present a prominent clinical manifestation, to 
w'hich attention of the attending physiaans were 
frequently directed Pam m the abdominal re- 
gion existed in all three cases, in the first case it 
was not a prominent condition Definite choked 
disc occured m the first case descnbed in this 
paper, haziness of the discs in the second, while 
m the third the papilla seemed to be normal In 
the third case there w'as a manifested ear dis- 
turbance, W'hile in the second case, there prob- 
ably was a latent otitis with an exacerbation, 
and m the third there w'as none discoverable 
although cbmcal tests showed ewdence of an 
internal ear dysfunction In all three cases the 
clinical pictures were not clearly defined They 
w ere clouded b} overlapping and interminglmg of 
simptoms, some of which w'ere the result of de- 
rangement of one group of organs and others were 
present because another group of organs w'ere dis- 
turbed The interrmngling and admixture of 
s}'mptoms in all three instances were as a result 
of abdominal, chest and cerebral manifestations 
The pathological findings clear up the entire clim- 
cal course 

In closing, I desire to add my thanks to the fol- 
low mg for their cooperation m obtaining the data 
for this paper Lt Comdr J F Neuberger 
( M C U S N ), Lt Comdr F S Johnson (M C 
U S N ), Lt F AI Harrison (M CU S N ), Drs 
Solon Rhode, and Weslei Bowers 


A PUBLIC SPEAKING COURSE BY THE QUEENS COUNTY MEDICAL SOCIETY 

By LEOPOLD M ROHR, M D , JAMAICA, N Y 


T he following paper describes a concrete 
demonstration conducted by the Queens 
County ^ledical Soaety under the auspices 
of Its Cornmittee on Economics, of w'hich Dr 
Rohr IS the Chairman The object of the demon- 
stration was to develop the abilit) of the phjsi- 
cians to speak in public — clearly, concisely and 
forably Tlie preliminar} reports of the course 
were published in this Jourxal of March 15, 
1928, page 346, and Apnl 15, page 463 Courses 
in public speaking are being conducted in 
Y jM C A s, and physicians w'ho have taken them 
ha^e been enthusiastic in their praise The 
Queens Count) ^ledical Soaeti seems to ha\e 
been the first one to adopt a public speaking 
course as one of its projects It has set an ex- 
ample W'hich other county societies mai follow 
with advantage — Editor's note 

Last autumn. Dr John H Wyckoff, Secretaiw 
of the facult} of the New York TJnnersit} and 
Bellevue Hospital ^ledical College, delnered at 
a regular meebng of the Queens Count}' IMedical 
Societ}', Queens Counb, Long Island, a most 


instructive and illuminating paper on the heart 
At the close of Dr Wjekoff’s paper, the Presi- 
dent of the Societ}, Dr Francis G Riley, threw 
the meebng open for discussion What hap- 
pened’ Perhaps it maj best be described by a 
line from Edgar Allen Poe 

“The silence w'as unbroken 
And the sbllness gave no token ” 

There were physiaans in that audience who 
could have given, and w'ho should have given, 
their ow'n experiences along the lines discussed 
in Dr Wyckoff’s paper Wh} didn’t they ’ The 
answer can be set dow'n in a monosyllable — , 

FEAR They were self-consaous , thei dreaded 
to stand np and face an audience they feared 
that the} w'ould not be able to think coherenth 
Thev ow'ed it as a dutv to thar profession and 
their society to stand up and give the rest of 
us the benefit of their experiences and yet they 
were inarticulate 

If this situabon were exceptional, the record- 
ing of it here would not be worth while But it 
IS not exceptional It is rather tipical of what 
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happened at the "vanous saenbfic sessions as well 
as business meetings of the Queens County Soci- 
ety, and that organization is not unique in this 
matter 

But bad as this situation was, it was mild in 
comparison to another one that confronted the 
medical profession of Queens County Lay 
health organizations, mothers’ clubs, schools, 
parent-teachers’ associations, civic bodies, fra- 
ternal organizations and radio stations were con- 
tinually sending in requests to the county societ)' 
for speakers Certam organizations, such as the 
Queensboro Tuberculosis and Health Assoaa- 
tion, even offered to pay speakers for their ser- 
vices Here was an opportunity, or rather op- 
portunities, for these tlungs were happening all 
the time Here was an excellent way for the 
county soaety to create prestige for itself and 
Its members and to render an emphatic public 
service by spreading the gospel of preventative 
medicine 

Did we make the most of it? We did not In 
fact, we fell doivn woefully We found it prac- 
tically impossible to find physiaans who would 
agree to speak, and the few who would accept 
these assignments were well nigh worthless when 
it came to addressing lay audiences They were 
too technical, too labored, too involved, too in- 
clined to talk about things that interested them, 
rather than speaking in terms of the expenences 
and selfish desires of their hearers In other 
words, they committed the greatest of all speak- 
ing sins — ^ffiey were neither "clear nor interesting 

Such was the situation that confronted us, the 
county society There seemed to be but one intel- 
ligent way to meet it, and that was to launch a 
course in public speaking for physicians The 
suggestion met with the enthusiastic approval of 
all of the officers of the soaety and plans were 
immediately made to turn the hope into a reality 

The first problem was to secure the nght kind 
of an instructor We felt that he should be a 
layman He would then be in a better position 
to help us prepare and deliver the kind of matc- 
nal that interests a lay audience As a layman, 
he would aid us in clearing away all technicalities 
and making our points clear to the man in the 
street 

We also felt that we should avoid, at all costs, 
the “Professor of oratory” — the long-haired peda- 
gogue who would open each session with voice 
exercises and lectures on “Medium stress” and 
“Orotund” quahbes We wanted something in- 
tensely and immediately practical, and so we 
felt that we should have a man who had been 
successful in traimng business and professional 
men to speak in public, rather than someone who 
had devoted his life to teaching in the academic 
atmosphere of a college We secured the ser- 
vices of Dale Carnegie, who conducts courses in 
effective speaking each year in a number of clubs 
and chambers of commerce and avic organiza^i 
tions in New York and Philadelphia 


We sent the following letter to all members 
of our soaety This letter was written on elec- 
tncally driven Hooven typewriters and was ad- 
dressed to each physician personally 
“The Queens County Medical Soaety has 
reached the decision that it is imperative to de- 
velop public speakers to spread the message of 
our Society and public health and we feel they 
should be trained speakers So we are forming 
a class which will meet every Wednesday eve- 
ning from 8 45 to 10 45 for training and prac- 
tice in Effecbve Speaking under Dale Camege 
“Wouldn’t you like to become a member of 
this group? 

“The purpose of this course is not to make ‘ora- 
tors,’ but to tram physicians to ‘think on their 
feet,’ to develop their poise, to increase tlieir self- 
confidence and to give them the ability to talk 
more interestingly and with more conviction to 
one person or an audience 

"Many requests are coming for speakers who 
can do this, requests from health associations, 
mothers’ clubs, schools, parent-teachers’ assoaa- 
tions, avic bodies, medical bodies and broadcast- 
ing stations It IS highly advisable, if not impera- 
tive, to develop physicians to meet this demand 
“In addition, a long expenence has shown that 
this training develops ones personality and in- 
creases ones effectiveness m talking fo patients 
daily It IS unquestionably a distinct asset for 
every professional man The medical soaebes 
in Kansas City and Chicago have already con- 
ducted similar courses with very grabfying re- 
sults 

“There is enclosed a page giving the expenence 
of a few of the men who took this training un- 
der Dale Carnegie last season, and also a booklet 
Avhich you ivill want to read 

“Here is a reply post card Will you be good 
enough to penal your reply across it nght now 
and drop it in the mail at oncef 
“The membership will be stnctly limited to 40, 
and a special rate of $25 00 each will be made to 
the first thirty-five men who send in thar enroll- 
ments For further details, see the other side of 
this page” 

The tuibon fee for the course was $50 But 
the Queensboro Tuberculosis and Health Asso- 
ciation — a lay health organization — ^ivas so eager 
to obtain the services of trained speakers that it 
offered To pay one-half of the fee for the first 
thirty-five physicians who enrolled 

This letter produced thirty-eight enrollments 
from the membership of our own soaety A 
number of physiaans living m New York City 
and Brooklyn asked to be admitted to the class, 
but Ave Avere compelled to refuse them 
The course consisted of fourteen weekly ses- 
sions A number of our members had to travel 
from twelve to twenty miles to our meeting place , 
and so the classes were held from 9 to 11 o’clock 
Wednesday evenings At the inibal session of 
the course, each man was requested to stand up 
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and speak for tsvo minutes on why he had joined 
the course and why he thought such training 
would be of value to the physiaan Sometimes 
Mr Carnegie suggested subjects for discussion, 
somehmes a committee that he appointed an- 
nounced the topics a fortnight in advance, usu- 
ally, however, each member was allowed to choose 
his or her own subject — I say her for there were 
three women m the class 

The speeches were limited to three minutes — 
strictly A stop watch was held, and the time- 
keeper called out “time” at the end of the allot- 
ted quota At the close of each talk, the instruc- 
tor pointed out and praised its good features and 
showed how its weak ones might have been 
strengthened or eliminated entirely At his own 
request, a stop watch was held on the instructor 
also, and he tried to limit his cntiasms to one 
or tivo minutes This enabled the sessions to 
move with commendable celerity and despatch 

Our first aim was to eliminate the fear of pub- 
lic speaking that beset all of us The members 
of the class acquired self-possession and poise 
and the ability to think clearly on their feet — 
they acquired these things with a siinftness that 
was truly surpnsing 

As the course progressed, the members were 
shown how to make their talks interesting, how 
to be clear, how to state their facts impressively, 
how to begin and how to close No one was per- 
mitted to use notes or to parrot memonzed words 

The text used was the book, “Public Speaking 
for Business Men,” by Dale Carnegie This is 
the ofEaal text book on this subject for all the 
Y M C A. schools m Amenca, and also for the 
educational department of the Amencan Bank- 
ers Assoaabon. 

What were the results of this traimng^ In 
the first place, we are now able to take care of 


every' request that we receive for speakers Tlie 
requests are numerous , and, since we can sup- 
ply interesting and helpful speakers, the number 
of requests is constantly increasing In the past, 
the charlatan and the quack advertiser have been 
sleeplessly active in spreading their pernicious 
propaganda before the public We have sat 
silently by and as Mark Twain remarked about 
the weather “Every' body has talked about it, 
and no one has done anything” Now, for the 
first time, we are equipped to do something — to 
send out ethical phy'siaans, trained speakers, un- 
der the auspices of their own county society to 
educate the public concerning the laws of health, 
the necessity for early diagnosis and periodical 
health examinations, etc We find that the pub- 
lic IS willmg and eager to get this information 
Isn’t it our duty as well as our opportunity', to 
supply this legitimate demand^ 

In the second place, our meetings, both busi- 
ness and scientific, have taken on added color 
and interest More of our phj'sicians are will- 
ing to prepare and present papers — and many 
are now willing to join m the discussions We 
ate only one concrete case Our soaety' is plan- 
mng to erect a building for its ownn home at a 
cost of two hundred thousand dollars Had this 
question come up for discussion a y'ear ago, only 
a few' men w'ho were able to think on their feet 
would have had the courage to stand up and say 
anything But now, thanks to this training there 
w'ere a considerable number of men W'ho wilhnglv 
joined m the discussion In almost any organiza- 
tion, medical or otherw'ise, are not the men who 
can stand up and speak the ones w'ho run things ? 
Haven’t w’e been traimng our men for Leader- 
ship? 

We have already had a number of requests for 
another class, and expect to organize and conduct 
it next season 


CLINIC LECTURE ON THE TREATMENT OF HYPERTENSION 
By MEYER A. RABINOWITZ, MD, BROOKLYN, N Y 


A THOROUGH study of the history and 
physical findmgs should be made for the 
factors in the production of the hyperten- 
sion with reference to that particular individ- 
ual Syphilis, chronic infections and toxemias, 
climactenc disturbances, hyperthyroidism, 
hyperadrenalimsm, hereditary predisposition, 
sclerosis of renal vessels, sclerotic or syphilitic 
disease of the aorta, sclerosis of the renal blood 
vessels, disease of the kidneys whether of medi- 
cal or surgical nature, diabetes, gout, or in- 
creased mtracerebral pressure must be looked 
for and treated accordingly At the present 
tune there is a great tendency' to overtreatment 
rather than undertreatment of hypertension 


Judicious neglect with careful regulation of 
the habits may be of the greatest advantage 
The treatment of hypertension must be in- 
dividualized to obtain the best results A 
complete change m the hfe habits of the in- 
dividual w'lll effect far greater results than the 
use of drugs The amount of rest, occupation 
and exercise must be carefully determined in 
each individual case If there is no especially 
marked exertion at the occupation of the indi- 
vidual, it IS best to decrease the amount of 
work as little as possible in conformity to the 
needs of the case, or one will produce new 
symptoms or hypochondriasis Absolute rest 
in bed should only be ordered in the event of 
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closely repeated severe attacks of angina pec- 
tons, cardiac decompensation, or dunng per- 
iods of marke'd decrease of food intake Rest 
on a couch will often prove of great value 
without the necessity of putting the patient to 
absolute rest in bed Naps or periods of rest 
on the couch during the day, occasional rest 
days on the couch or in bed, holidays spent 
with complete physical and mental relaxation, 
and frequent short vacations should be in- 
dulged in Rest, as already stated, must be 
not only physical but mental The avoidance 
of all factors tending to create irritability 
should be particularly guarded against m ner- 
vous, excitable and restless people Sleep 
should be carefully taken care of and will be dis- 
cussed at length under the symptom insomnia 

Smoking should be markedly reduced, and 
stopped completely if there are evidences of 
coronary sclerosis, angina pectoris or inter- 
mittent claudication The use of heavy cigars or 
agarettes is to be forbidden, as these cause an in- 
creased tendency to vasospasm Residence should 
never be at a greater than moderate altitude 

Psychotherapy — ^The patient must be assured 
that increased blood pressure does not mean 
incurable hardening of the arteries He is 
not to be told his blood pressure figures and 
one should not stop all work or exertion Care- 
ful balneotherapy and the D’arsonyal current 
act in the mam as suggestive therapy 

Hydratheraphy and Balneotherapy — Hot foot 
baths with or without mustard are of value 
for dizziness Half or three-quarter-full baths, 
warm, lukewarm or at indifferent temperatures 
may be used Cool rubs may be used when 
the blood pressure is only moderately in- 
creased Cold douches, vapor baths, or hot 
baths are absolutely forbidden because of the 
danger of sudden increase of blood pressure 
and resulting cardiac insufficiency or apoplexy 
Carbondioxide (Nauheim) baths are to be used 
with extreme caution and are contraindicated 
in the presence of very high blood pressure, 
impaired vaso-motor regulation, tendency to 
angeiospasm, secondary contracted kidney, 
renal arteriolar sclerosis or primary contracted 
kidney, tendency to tachycardia, or aortic 
sclerosis A temporary stay at a spa where 
radio-active springs are present may be of some 
value 

Diathermy to the precordial area may be of 
some value where there is a tendency to angina 
pectoris The use of a sunporch and sun- 
baths for periods of several months are of de- 
cided value for the dilatation of the blood ves- 
sels Careful protection of the head against 
sunstroke is necessary 

jyiet ^The diet must be regulated accordmg 

to whether there is associated arthritis, asthr^, 
glycosuria, liver insufficiency, cardiac insuffi- 
ci4cy, obesity, flatulency, or nitrogen reten- 


tion A decrease of calories is always indicated 
in the presence of obesity A slight decrease 
of food intake for short periods, except m the 
very badly nourished, may prove of decided 
value One must avoid starvation In the 
presence of obesity, marked reduction of the 
carbohydrates is essential and one should 
watch the weight and blood sugar Hunger 
days in the nature of compotte days or milk- 
fruit days may be of decided value The use 
of a compotte day every ten to fourteen days 
in which nothing but three pounds of well 
cooked apples, sweetened with lactose, as much 
as the patient can tolerate, together with the 
use of a half to one liter of water a day, ah 
given in six divided portions with the patient 
resting on a couch has been advised by Jagic 
and Falta Morawitz believes that milk and 
fruit days may be of even greater value The 
amount of fluids allowed should be vaned ac- 
cording to the thirst of the individual, never 
being ov'er one to one and a half liters a day 
It IS important to remember that if the patient 
drinks less he will also eat less 
Salt should be decreased in amount, being 
markedly decreased where there is marked 
edema One should avoid the long use of salt 
free diet for fear of producing marked anorexia 
In certain instances the salt deficiency may be 
covered by the use of sodium bromide to re- 
place the salt at the table Alcohol should 
only be used in very small amount in those 
accustomed to it Wines and beer should be 
forbidden because of tlie large fluid content 
Coffee and tea may be allowed, except m the 
very nervous and excitable There is no point 
m the restriction of coffee or tea where the 
use of theobromine is indicated Proteins such 
as meats, eggs and milk are to be given m 
moderation Occasionally meat free days 
should intervene The proteins are only to he 
markedly decreased where there is marked 
nitrogen retention, and even then at least 25 to 
40 gramms of protein should be allowed daily 
Spices are to be decreased Cathartic waters 
are of decided v'alue to deplete the organism 
in the plethoric and robust 
Drugs — It will be found best to give small 
doses of drugs, such as sedatnms and vasodila- 
tors wherever necessary m combination The 
chronic intermittent use of sedative drugs wm 
be found distinctly advantageous It is best 
to start w ith small doses for fear of rapidly 
losing the effect Sodium bromide 30 to 45 
grains a day will be of value in the hyperten- 
sion of the climacteric, neuropathic and the 
essential types Adahn — 4 grams two to four 
times a day for periods of three weeks is par- 
ticularly of value in the insomnia and hyper- 
tension of central causation Luminal — ^ gram 
three times a day may be advantageously com- 
bined with theobromine and papaverine in in- 
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somnia, angina pectons and intermittent claudi- 
cation Medinal — gram three times a day 
may be used with theobromine. Veronal may 
not be well borne m the presence of cardiac 
decompensation Codein — ^ to 1 grain may 

be used -nith bromides Papaverine in large 
enough doses to show slight sedative effect — 
such as 3/5 to ^ of a grain, two or three 
times a day, will prove of decided value in the 
presence of essential h 3 'pertension, coronary 
disease or angeiospasm It is absolutely of no 
value in the presence of fixed hypertension 
dependent upon vascular changes Chloral 
hydrate is of decided value and is a drug in- 
sufficientl}^ used The dosage should be 15 to 
20 grams daily and one must Avatch for chlor- 
aligm It IS not to be used m the presence of 
a fatty heart, mAmfibrosis or coronary sclerosis 
It IS of decided Aalue m insomnia, vascular 
crises, contracted kidnej', cardiac asthma, be- 
ginning pulmonary edema and cardiac decom- 
pensation Calcium chloride intraA enouslj% or 
in the 15 grams together ivith small doses of 
atropm— l/200th of a gram four times a day, 
Avith or Avithout theobromine is recommended 
m the hypertension of the climacteric, irritable 
vegetative nemmus system and essential h}T)er- 
tension 

Vaso-dtlators — ^These are particularly to be 
recommended m the presence of a tendency to 
angeiospasm and m essential hypertension 
The)”^ are not to be used AVith the single pur- 
pose of knocking down the blood pressure 
Among the vasodilators aa e may consider the 
nitrites, chloral h}'drate, the punns, benzyl- 
benzoate, and papaverine The nitrites are 
especially recommended m the presence of 
coronary spasm or migraine of hypertensive 
origin The chronic use of nitrites is not to be 
recommended, m order to avoid the patient 
becoming accustomed to it Avithout obtaimng 
any therepeutic effect Amyl nitrite bj’' in- 
halation m small dosage has a marked effect 
on the brain and blood vessels of the upper 
part of the body In large doses it effects the 
blood vessels over a gjreater area Nitroglyc- 
erin 1/60 to 1/40 gram, m the form of spintus 
glonomi may be given by mouth It effects a 
decrease of blood pressure of about 25 mms 
of mercury in five to seven minutes, AA'hich 
lasts from one to three hours Sodium nitrite 
may be given by hypodermic injection subcu- 
taneously in the form of to 1 c c of a 2% 
solution daily or every second or third day 
It usually causes a decrease of the blood pres- 
sure of about 20 mm of mercuiy’^, Aihich ef- 
fect lasts several hours It may also be given 
to advantage by mouth m doses of to ^ 
gram combined Avith 10-15 grs of sodium ni- 
trate — IS gr of sodium bicarbonate in a half 
a glass of water ei ery morning on arising for 
a period of about eight days, stopping for a 


penod of about eight days and alternating Avith 
a preparation of theobromine Chloral hydrate 
m small doses of gr three times a day has 
a distinct action on the Amsomotor centre of 
the medulla and the blood vessels of the brain, 
skin and kidneys 

The punns haim a beneficial effect on the 
peripheral, cerebral, coronary and renal blood 
Acssels and are therefore of decided Amlue m 
the presence of arteriosclerosis, angeiospasm 
and angina pectons Pure theobromine may 
be given m doses of 4^4 to 7^4 grams tAVO or 
three times daily and will produce less gastnc 
irritation and surer diuretic action than theo- 
bromine sodium salicylate Theobromine so- 
dium saliCAdate or diuretm should be giA^en m 
doses of 25 to 30 grams daily Where no ef- 
fects are obtained, 75 or more grams a day 
should be tried It is to be given for periods 
of eight daj's followed bj’- rest penods Its 
diuretic effect is absent or slight m the pres- 
ence of normal acidity or hj'peracidity of the 
stomach, and is apt to produce marked gastric 
irritation It is of decided benefit m angina 
pectons Euphylhn is a A'ery marked renal, 
cerebral and coronary dilator and may be used 
m dosage of 4 grams m suppositories several 
times dailj’’ or m 10 c c of distilled Avater in- 
jected very sloAAly intravenously 

Benzyl-benzoate m the unter’s experience 
has proA'en of no A'alue Papavenne is of no 
value AAhere there is an anatomical basis for 
the increase of blood pressure It is of de- 
cided A'alue Avhere there are fleeting rises of 
blood pressure associated Avith vascular cnses, 
acute glomerular nephntis, lead poisoning, the 
climactenc, neurotic individuals and in essen- 
tial hypertension Its hypodermic use is to 
be restncted because of pain produced at the 
site of injection It may be given in doses 
of to 1 gram subcutaneously, or 2/3 of a 
gram three times a day by mouth 

Glucose intravenously 10 to 20 c c of a 20 
to 50% solution is of symptomatic value, par- 
ticularly in essential hypertension Venesec- 
tion IS of decided value in vascular cnses 
AA'here there is a danger of apoplexy — that is, 
AA'hen the patient has a sensation of a bursting 
feeling of the head or sees red It is of value 
m climactenc ammenorrhea associated Avith 
hypertension, m plethoric indnuduals suffer- 
ing from headache, stupor or dizziness It is 
not to be used m the presence of persistent 
h}'pertension of vascular damage unless asso- 
ciated AA ith acute pulmonary edema or ingra- 
A'escent apoplexy The amount removed 
should not be over 500 c c Ln'er extract has 
been adAised but has not proven of any great 
Aalue The iodides are of problemattc value 
if there is no lues present There is a danger 
of iodides producing hjperth} roidism m many 
people particularly those suffering from ade- 
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nomatous goiters If used at all it should be 
given m very small doses Ergot or ergo- 
tamine tartrate has been found to decrease 
the blood pressure for short periods Atropin 
sulphate m very small doses several times a 
day together with calcium chloride has been 
advised in essential hypertension Ammonio- 
sulphocyanate, 1 to 5 grains three times a day 
has been advised The endocrine glands may 
be used in the presence of definite endocrinic 
disturbances Ovarian gland is of value in 
the climacteric hypertension Small doses of 
thyroid daily in the obese has been advised 
There is danger of large doses of thyroid in- 
creasing the blood pressure or producing dia- 
betes The use of thymus and anterior pitui- 
tary gland are of problematical value Radio- 
therap}'^ to the adrenals deserves theoretical 
consideration Garlic because of its ally! com- 
pounds may be mentioned Quinine in height- 
ened sympathicotonus, particularly with ten- 
dency to angina pectoris may be tried Pilo- 
carpine in small doses of 1/80 of a grain two 
to three times a day for months, with small 
doses of thyroid and papavenne may decrease 
the systolic and diastolic blood pressures and 
have no effect on the basal metabolism or 
weight If no effect on the blood pressure re- 
sults the basal metabolism may be increased 
and the weight reduced 

Where hypertension is the result of an aortic 
reflex — whether because of atherosclerosis or 
syphilis of the aorta — paravertebral injections 
and resection of the sympathetic branches and 
sympathetic rami are of theoretical considera- 
tion Should the patient at any time be in 
need of surgical intervention for one disease or 
another, operation is not contraindicated The 
use of digitalis before and after operation may 
prove of decided value Spinal anesthesia is 
well borne and its danger of lowered blood 
pressure is of less importance as compared 
with the risks in individuals with normal blood 
pressure 

Constipation is to be met by the use of 
saline cathartics These also lower the blood 
pressure by dilating the splanchnic vessels 
The use of small doses of magnesium sulphate 
or sodium phosphate every morning on aris- 
ing will here prove of decided value 

Insomnia is to be combated by the use of 
adalm, luminal or bromides The headache 
of hypertension may require the use of seda- 
tives, acetyl-salicylic acid, an active saline 
purge, a hot mustard footbath, colonic irriga- 
tions of 2% sodium bicarbonate, markedly re- 
duced fluid and food intake, and possibly vene- 
section or lumbar puncture Angina pectoris 


IS to be treated with the pure theobromine or 
theobromine sodium salicylates or euphyllin 
Cardiac decompensation is an imminent dan- 
ger at all times as a result of long persisting 
hypertension The prophylactic use of small 
doses of digitalis, such as 4/5 of a gram of the 
standardize powder three times a day for 
periods of eight to ten days, alternating with 
small doses of nitrites, may prove of decided 
value even if no manifest decompensation is 
present Decompensation should be treated at 
the earliest sign, as decreased amount of unne 
during the day, increased amount of unne at 
nightj frequency of urination at night This 
will at once call for a reduction of fluids and 
salt or the possible use of the Karell diet of 
800 to 1000 c c of milk distributed over the 
day in small portions for periods not longer 
than three days A large venesection of 400 to 
500 c c IS often indicated Poivdered digi- 
talis IS to be given in doses of one and a half 
to three grains daily to full digitalization 
Where cardiac tonics are urgently indicated 
the use of strophanthin in small doses intra- 
venously may be a life-saving procedure. After 
full digitalization, digitalis may be given inter- 
mittently over long periods m small doses as a 
prophylactic, ^ to grams daily for three 
days each week will often prove satisfactory 
The danger of digitalis causing an increase m 
the blood pressure is a purely theoretical one 
In fact, digitalis may cause a lowering in the 
blood pressure — that is a restoration of the 
blood pressure to its optimum In the presence 
of liver stasis, digitalis by mouth may prove 
of no value and its use rectally or intraven- 
ously be of absolute necessity 

Caffein is of value in the presence of car- 
diac decompensation attended by a slow heart 
rate The use of theobromine or theobromine 
sodium salicylate and chloral as diuretics, may 
prove of decided value Morphine is to be 
used with the greatest hesitancy except where 
cardiac decompensation has been restored It 
IS absolutely contraindicated in the presence 
of irregular, undulant, or Cheyne-Stokes res- 
piration or in the presence of dyspnea due to 
left ventricle insufficiency Small doses of 
morphine when given with only moderate 
doses of digitalis m the presence of predomi- 
nant left ventncle insufficiency have at times 
resulted in very marked and persistent vomit- 
ing In the presence of cardiac asthma with 
Cheyne-Stokes respiration, euphyllin intraven- 
ously, venesection, strophanthin intravenously, 
or chloral by mouth have proven of decided 
value Other complications such as cerebral 
hemorrhage need not be discussed at this time 
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DEPARTMENT OF OUR NEIGHBORS 


A great increase in the number of items re- 
lating to the practice of pubhc health by family 
doctors and county medical societies is noticeable 
in the medical journals of the several states A 
reading of these journals confirms the reiterated 
statements of the ofScers of the Medical Society 


of the State of New York that pubhc health must 
be one of the major activities of every County and 
State Medical Soaety Public health items taken 
from the journals of our sister states will be a 
prominent feature of the department of “Our 
Neighbors ” 
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SURVEY OF THE FIELD OF PUBLIC HEALTH 


Physicians are developing a consciousness of 
their relation to all phases of human health 
Everybody concedes the supremacy of the 
physician in sickness and disease, but his au- 
thority over the half sick and the well is not 
so widely recognized The doctor is not sure 
of his welcome when he warns the well of 
approaching danger and seeks to turn them 
from unhygienic habits 

Doctors are probably doing more real public 
health work than they are aware of or are 
credited with Dr Haven Emerson devoted a 
large part of an address before the recent State 
Conference of Health Officers to showing how 
family doctors are already spending a large 
proportion of their time in practicing some 
form of preventive medicine, such as examin- 
ing the slightly sick, giving preventive serums 
and vaccines, diagnosing those who fear they 
may have contagious diseases, and giving at- 
tention to sickness and disease in increasingly 
early stages until now they recognize sickness 
in its preclinical stages (Page 1010 ) 

As doctors take up the recognition and treat- 
ment of extremely mild forms of ill health, they 
come into competition with nurses and physi- 
cal trainers whom they have allowed to enter 
into the outskirts of the practice of medicine 
by the hygienic route Nurses and physical 
trainers, and even the officials of departments 
of health, claim the privilege of giving advice 
which IS hygienic in distinction from that whch 
IS medical or surgical Their conception of 
hygiene is that it is a knowledge of physiology 
and medicine which is common to fairly edu- 
cated persons Nurses and physical trainers 
claim the privilege of applying that kind of 
knowledge in their chosen fields of practice 
It can readily be seen how there will be a con- 
flict between the hygienic practitioners on the 
one hand and licensed physicians on the other 


The earlier a disease or departure from 
health is diagnosed, the more the field is occu- 
pied by non-medical health workers If the 
varioqs forms and degrees of medical practice 


are arranged in a progressive series, at one 
end there will be the forms of practice which 
require a high degree of skill in medicine and 
surgery, such as that involving the treatment 
of kidney stones, brain tumors, and the severer 
forms of contagious diseases At the other 
end of the series there will be conditions of 
which everybody is supposed to have knowl- 
edge These conditions include the teaching 
of simple facts of hygiene in the common 
schools, the care of infants by their parents, 
and the simpler forms of sanitation and civic 
housekeeping The question arises, when does 
the practice of medicine by doctors, nurses 
and physical trainers become the practice of 


medicine? This question has been one of the 
mam sources of controversy in all misunder- 
standings between physicians and lay orpni- 
zations 

Doctors all agree that teachers must teach 
school children the elementary facts of physi- 
ology and hygiene , that physical trainers must 
take the lead in forms of correction in which 
muscular exercise plays the leading part, and 
that it IS the function of public health nurses 
to teach the tuberculous and poorly nounshed 
children whose parents are unable to feed them 
properly Doctors also recognize the need of 
organizations which will support the teachers, 
the physical trainers, and the nurses, and mil 
carry on the work of educating and inspinng 
the people to have confidence in all workers 
in the public health field 

The controversy between medical societies 
and lay organizations arises m their overlap- 
ping fields which have never been distinctly 
outlined and probably never will be An ex- 
ample of these border line questions is the 
determination of what constitutes the proper 
field of work of a nurse employed by the 
Metropolitan Life Insurance Co A concise 
statement of what a visiting nurse should do 
under a dozen or more different circumstances 
was prepared by the insurance company for 
the guidance of its nurses and physicians 
Some county medical societies adopted the di- 
rections, while others hesitated to adopt them 
on the ground that the nurses were engaged 
in the practice of medicine (see page 1008) 
Practically all the conditions on the list were 
those of emergency in which a nurse would 
be censured by any doctor if she did not carrj' 
out the simple directions which are embodied 
in the list It would seem that the question 
involved was one of spirit and intention rather 
than of competition or encroachment on the 
peculiar field of the doctor 

Physicians recognize the undeveloped stage 
of the standards regarding the lines of de- 
markation betw^een the practice of hygiene and 
that of medicine There is need of more knowl- 
edge of wffiat has actually been done in these 
two fields Practically every phase of public 
health work has been tried in some county, 
and there is experience enough to form a sane 
judgment of the value of these various forms 
of wmrk if it is collected The doctors have 
assumed the leadership in some form of public 
health work in every county , they dominate 
the practice of all its phases in a very few 
counties If a survey were made of all the 
health Avork done in every county, the Com- 
mittee on Public Relations would have a basis 
on which it could plan its activities 
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I^Iental sun^eys -were made in -28 counties, 
and Mere published in this Journal dunng the 
years of 1924-25 At that time physicians had 
not taken up the practice of public health as 
a major actnity of medical societies, but at 
present practically ever)' medical society dis- 
cusses public health at e\ery meeting 
Physicians can take a lesson from the 
methods followed by lay organizations The 
leading field work of the voluntary health 
workers is public health education, which, in 
its more popular phases, is publicity, or even 
propaganda The ethics of physicians pro\ide 
that they shall educate the public in the scien- 
tific phases of medicine, but the same code of 
ethics frowns upon mere publicity' and forbids 
propaganda, for it is pubhcit)' and advertising 
of one side of a question only 

The survey of the public health i\ork of a 
county would include that of the following 
organizations 

1 The physicians and their organizations, 
especially the county societies and the forms 
of activity w’hich they are carrying on 


2 The official organizations — the department 
of health and the department of education 
This field w'ould include the work of the health 
officers, the school medical examiners, the san- 
itanans, and all other public officials engaged 
in public health w ork 

3 The \oluntary health organizations, of 
which the County Tuberculosis and Public 
Health Association is the leader There will 
also be included the Parent-Teachers Associa- 
tion, the Boy Scouts, the Girl Scouts, Public 
Health nursing societies, and the Red Cross 

Every county has tAvo or three forms of 
public "health work well under way, but it is 
a question whether physicians of anj' county 
are entirely familiar w'lth the W'ork It is only 
natural that the Public Relations Committee 
of the Medical Society of the State of New 
York should make a complete survey of every 
county in order to use that know'ledge as a 
basis for advice to physicians regarding their 
relations to others who are carrying on public 
health work 


LOOKING BACKWARD 

THIS JOURNAL TWENTY YEARS AGO 


Health Talks — Ev'idence that medical education 
of the people is a neu idea is afforded by an edi- 
tonal in ffiis Jourxal of August, 1908, which 
records as striking news tlie fact that Dr Charles 
Stover had made a health address before the 
Amsterdam Board of Trade Dr Stover is still 
making health addresses on w hich new spapers and 
health journals gladly report, on account of their 
intnnsic w'orth The editonal says 

“One of the hopeful signs of the bmes is the 
interest which muniapal boards of trade are 
taking m medical matters Everj mdustnal cen- 
ter of anj' consequence has its board of trade 
W'hich IS mterested in furthenng the business 
interests of the commumty It was once felt 
that the work of the medical profession was en- 
tirely foreign, and often antagomstic, to the com- 
meraal spmt, but a decided change of v'lew la 
now taking place The busmess men are discov- 
ering that the health of the commumty has a close 
relation to its business interests Factories, in 
which dust, crow'dmg, and poor ventilation en- 
gender consumption among the employees, are 
discovering that as a business matter these con- 
ditions do not pay Muniapalibes are finding 
that a better prosperity accompanies a cutting 
dow'n of the death-rate 


"Last year the Board of Trade of Amsterdam, 
New' York, invited Dr Charles Stover to read a 
paper on the relation of tuberculosis to munia- 
pal and industrial life This paper w'as of more 
solid value to that community than any of the 
other matter presented These gentlemen were 
alive to the importance of this subject as an eco- 
nomic question Dr Stover reported that in one 
of the public schools attention was drawn to the 
fact that manj children had sore throats Inves- 
tigation show'ed tliat the janitor had been in- 
structed by a member of the board of education 
to close the ventilators in order to economize m 
the consumpbon of coal In another instance in 
one of the industries of the aty there occurred 
an unusual number of cases of pulmonary hem- 
orrhages It was thought that a verv drj' dust 
resulbng from the manufacturing process earned 
on, was the cause of the trouble The propnetors 
gave one of the local physiaans a free hand to 
suggest and apply a remedy By experiment and 
liberal expenditure of money, the mtroduebon of 
apparatus steadily improv'ed the sanitary condi- 
tions, and pulmonary hemorrhages became no 
longer conspicuous There can be no doubt about 
the commeraal value of these life sanng efforts ’’ 
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Spontaneous Heart Rupture — A Statistical 
Summary — A B Davenport, -writing in the 
American Journal of the Medical Sciences, July, 
1928, clxxvi, 1, presents a study of 92 cases of 
heart rupture The senes includes 35 cases 
reported since the work of Krumbhaar and 
Crowell and 57 additional cases from the liter- 
ature other than that which they consulted 
There is a remarkably close agreement in the 
percentages of the two collections The aver- 
age age of the patients at the time of rupture 
was 59 years, showing that spontaneous rup- 
ture of the heart is a disease of the aging The 
most frequent site of rupture was on the ante- 
rior surface of the left ventricle In only 50 
of the 92 cases was there a report of the condi- 
tion of the coronaries In 30 of these 50 cases 
the rupture was defimtely due to coronary dis- 
ease, while 17 others presented conditions strik- 
ingly resembling rupture following coronary 
disease It is safe to say that spontaneous 
rupture is, in the aged, practically always the 
result of coronary disease with infarction The 
exciting causes were varied, some being slight, 
others violent Six died during sleep and 4 ap- 
peared to be perfectly well before they unex- 
pectedly fell dead The premonitory symptoms 
were too varied to allow of a definite diagnosis 
of impending rupture The period of survival 
after rupture was usually very short 

The Scarlet Fever Problem — H Mommsen 
states that the recent work in the United States 
by the Dicks, Dochez, Zingher, and others has 
aroused new interest in the subject of scarlatina, 
but that the riddle of the latter is by no means 
solved The net gam in the work of the 
Americans is to have demonstrated fully that 
which was surmised by Berge in 1893, that the 
disease is the result of the action of a strepto- 
coccus toxin, which naturally had as a conse- 
quence the preparation of an antitoxin and the 
possibility of the application of a test for sus- 
ceptibility paralleled after the Schick test in 
diphtheria But on the other hand the evidence 
IS against the true specificity of the hemolytic 
streptococcus in the causation of the disease 
This organism can cause disease phenomena 
which cannot be classed as belonging to scarlet 
fever and its position somewhat resembles that 
of the pneumococcus which can certainly cause 
croupous pneumonia and likewise other quite 
distinct affections, while other organisms are 
also able to cause croupous pneumonia Under 
such conditions the question of individual sus- 
ceptibility to the disease concerned becomes of 
paramount significance A distinction may 


readily be made among the contagious dis- 
eases between those in which a sort of anaphy- 
lactic susceptibility is a prominent factor and 
others in which this feature is not prominent 
In the "scarlatina group" the author places 
diphtheria, measles, varicella, typhoid, croup- 
ous pneumonia, etc , where sensibilization man- 
ifests itself in various ways Here we find this 
oversusceptibility a greater factor than the bac- 
terial invasion The patient in the opposed 
group may be run down in health and thus put 
up a poor fight against the invading germs, but 
in the anaphylactic group the patient may be 
in good general health and proof against ordi- 
nary bacterial invasion, but may show a special 
susceptibility to one or more organisms — 
Mitnchener medizinische Wocheuschnft, June 8, 
1928 

A New Tjqie of Streptococcus in the Throat 
— Dr W Lowenberg of the Rudolph-Virchow 
Hospital deals with an organism which bears a 
considerable resemblance to the intestinal 
streptococcus, better known as the enterococ- 
cus and quite distinct throughout from StreptD~ 
coccus virtdaus, the pneumococcus, and others 
which appear to be denizens of the throat For 
some years the enterococcus has been known to 
occur as a pathogenic organism in localiti^ 
other than the intestines — for example the gall- 
bladder and urinary passages, and the author 
has sought to determine its presence or absence 
m the upper alimentary tract He took smears 
from the throats of 44 sound subjects and o 
additional ones from tonsillar crypts The finds 
were as follows a few showed hemolytic strep- 
tococci and all exhibited the vindans, while m 
23 of the SO smears there were organisms which 
strongly resembled enterococci Cultures of 
these showed many traits of the latter although 
differences were also seen There was no 
trouble in reaching the conclusion that the new 
organisms were not genuine enterococci al- 
though closely related to the latter For the 
present the author designates them as pharyn- 
gococci At the first sight this discovery com- 
plicates a subject already sufficiently complex 
We as yet know nothing of its pathogenicity 
which may resemble that of the vindans m 
having little or no local action although capable 
if present in the circulation of setting up a 
form of sepsis It is of interest to note that 
since the author’s discovery another bacteriol- 
ogist has offered the opmion that the supposed 
enterococcus found in pyelitis might prove to 
be the pharyngococcus and cultural and other 
tests have shown the correctness of this sup- 
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position in at least one case of pyelonephritis 
Hence some obscure infections of the kidneys 
may have been due to this new throat organ- 
ism and not necessarily to the longer known 
cocci The same may also be true of certain 
cases of cholecystitis — Khmsche Wochenschnft, 
June 17, 1928 

Agranuloc 5 ^c Angina — Hugh L Dwyer and 
Ferdinand C Helwig report a case of this pe- 
culiar blood dyscrasia in a boy, aged 6 years 
While under observation for anemia with en- 
largement of the salivary glands and spleen, he 
developed Vincent’s angina, leucopenia, and loss 
of polymorphonuclear cells from the blood At 
about the end of the second month of his ill- 
ness he was much improi ed , then following the 
extraction of a tooth all his symptoms returned 
and death ensued twelve days later Evidence 
of streptococcic septicemia was found at ne- 
cropsy , bacterial emboli had invaded the heart 
muscle, spleen, liver, and kidneys Before the 
patient died the neutrophils completely disap- 
peared from the blood and were not found in 
the tissue reactions in the inflammatory zones 
at necropsy There was no extensive lympho- 
cj-tic or myeloid cell infiltration of the organs 
such as occurs in leucemia, and consequently 
no evidence that this disease was a pnraary 
disturbance of the myelogenous marrow tis- 
sues, and that the inflammatory condition was 
secondary to lack of resistance caused by the 
absence of granuloc)’tes In 1922, Schultz re- 
ported 6 cases of a condihon characterized by 
great diminution of polymorphonuclear neu- 
trophils and associated with a gangrenous ul- 
ceration of the tonsils, and called the condition 
“agranulocytic angina ’’ The disease chiefly 
afliects women of middle age and usually ter- 
minates fatally The only cases occurring in 
children which the authors have been able to 
find were one reported by Schwarz, in which 
no autopsy was made, and another described 
by Rudolph Banz in a boy 4j4 years old 
Smears made from the lesions in the majority 
of cases show Vincent’s spinlla and fusiform 
bacilli, although a variety of organisms, such 
as hemolytic streptococci, staphylococci, colon 
baaUi, and Bacdhis pyocyauetis, have been 
isolated The lesions are invariably present on 
the tonsils and pharynx, often on the gums, 
buccal walls, and tongue and about the geni- 
tals The reported cases show a variety of 
changes in the spleen, marrow, and lymph 
glands — American Journal of Diseases of Child- 
ren^ June, 1928, xxxv, 6 

The Duodenal Tube as an Aid m the Surgi- 
Treatment of Exophthalmic Goiter — In a 
prehmmary report of some 30 cases, Arnold S 
Jackson points to the advantage of using the 
duodenal tube in introducing lodme, glucose. 


and orange juice before, during, and after op- 
eration for exophthalmic goiter In his expen- 
ence it has proved the most important factor in 
modifying postoperative reaction since the in- 
troduction of iodine He believes that with 
proper care primary thyroidectomy may be per- 
formed in the majority of cases m which it is 
indicated For the past two years he had given 
each patient 30 gm of glucose and 100 gm of 
orange juice two hours before operation, to- 
gether with Lugol’s solution, four doses of 10 
drops each Although the degree of postop- 
erative reaction was considerably modified by 
these measures, there remained a group of 
cases that caused some apprehension — those 
who were troubled with mucus and repeated 
emesis In these the iodine, glucose, and 
orange juice may be administered by means of 
the duodenal tube This is introduced the 
afternoon before the operation to enable the 
patient to adjust himself to the tube, and at 
the same time the Murphy drip gives assurance 
that fluids, nourishment, and iodine are being 
absorbed The duodenal tube is attached by 
a rubber tube to an ordinary proctoclysis can 
suspended on a standard As a rule the 
tube IS withdrawn in 48 hours, occasionally 
it IS removed sooner or allow ed to remain an- 
other day The tube is not used m all cases, 
but only when more than the usual postopera- 
tn e reaction is anticipated To those w ho only 
occasionally operate for exophthalmic goiter 
the tube is recommended as a helpful measure 
for either the ligation stage or thj'^roidectomy 
Since using the tube the postoperative reaction 
in the author’s cases has been negligible — 
Annals of Surgery, July, 1928, Lxxxviii, 1 

Endocrine Disturbances and Menstruation ■ — 
Professor Ed Martin of Elberfeld refers to af- 
fections of the endocrine system which lead to 
irregularities and menorrhagias The patients 
under consideration are not supposed to be suf- 
fering from inflammatory or neoplastic condi- 
tions m the inner genitals or from the conse- 
quences of inflammatory affections, and it is 
necessary as a rule to exclude all organic dis- 
ease by exploration under narcosis The au- 
thor brings out his ideas of treatment by brief 
case histones The first patient had begun to 
menstruate after her first confinement and had 
shown a tendency toward flooding The diag- 
nosis of the first physician w'as that something 
had been left behind after delivery which indi- 
cated the curette, but the menorrhagia con- 
tinued after this had been used Another physi- 
cian also used the curette as did a third one, 
all with the same negative result In passing 
it may be stated that not one of the three prac- 
titioners thought It worth while to make a 
microscopic examination of the scrapings This 
case does not seem to have come under the 
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author's care Four cases are now given from 
the author’s practice A girl of 15 who had 
menstruated for 2 years showed a tendency 
to irregularity and menorrhagia The condi- 
tion subsided when the patient went on a four- 
weeks holiday, recurred with return to school 
life, subsided ag^in when she was sent to a 
life at a high altitude and in free air Subse- 
quent pelvic examination showed the genitals 
in perfect condition Although the author re- 
gards the mechanism of these cases as en- 
docrine he does not prescribe any organo- 
therapy — merely altitude, rest, sun, salt baths, 
etc , the measures resembling closely those 
used in the tuberculous Several months of 
this form of treatment were sometimes neces- 
sary In one passage the author speaks as if 
these patients might benefit under corpus lu- 
teum and anterior pituitary extracts but he does 
not seem to have used them even as a test — 
Deutsche mediztnische Wodtensclmft, June 15, 
1928 

Legg’s Disease in Its Late Stage After 

outlining the well-known picture of Legg’s dis- 
ease in childhood, Solomon D David questions 
whether certain cases of this disease do not 
subsequently develop chronic or degenerative 
arthritis with hypertrophic changes, inasmuch 
as the alterations in the shape of the femoral 
head in this latter disease are very similar to 
those characteristic of Legg’s disease He re- 
ports 5 cases in patients ranging m age from 
IS to 45 years In these cases the great troch- 
anter lay above Nekton's line, there was limi- 
tation of motion, with or without shortening, 
mushrooming of the head of the femur, and 
other deformities in the neck of the femur and 
acetabulum In one case there were distinct 
arthritic changes which might easily have led 
one to assume that the case was one of infec- 
tious Or hypertrophic arthritis In this case 
(as well as in the others) the trouble was of 
many years’ duration, while osteo-arthntis is a 
disease of the middle or late period of life The 
x-ray findings were similar to those of Legg’s 
disease It is highly important to differentiate 
between tuberculosis and Legg’s disease, since 
the former has a very guarded prognosis and 
protracted therapy The differentiation of 
Legg’s disease ought not to be difficult, as the 
roentgenogram is characteristic The import- 
ant question is the ultimate fate of such de- 
formed hips, and whether the proper care of 
Legg’s disease in its inception has any bearing 
on its future course These questions are pro- 
pounded to stimulate further study of the 
course of this disease The treatment of Legg's 
disease consists in the application of suppor- 
tive measures, correction of body mechanics 
and, if the symptoms are too severe, rest in bed 
Southern Medical Journal, July, 1928, xxi, 7 


The Allergic Chamber m the Treatment of 
Allergic Diseases — W Storm van Leeuwen of 
Leyden, who first introduced this method of 
treating the allergic diseases in 1925, has now 
a record of 600 patients treated His conclu- 
sions based on this extensive experience are as 
follows The chamber is of great diagnostic 
value for if it be shown that it can for the 
time put a stop to asthmatic attacks which re- 
cur after discontinuance of treatment we may 
be sure that the climatic factor will make it 
necessary for the patient to remove perma- 
nently to a climate free from the specific aller- 
gens But he may remain m his home if he 
install a cabinet in his dwelling, and it will not 
be necessary for him to remain in it perma- 
nently He should sleep in it of course and 
remain in it several of his daily waking hours 
If the asthma is of occupational origin the 
chamber will of course be of no value In cases 
due to local allergens which are unrelated to 
climatic allergens the patient may get relief 
by a change in his sleeping quarters Taken 
as they come, 90 per cent of the cases of asthma 
respond to treatment in the allergic chamber 
In the present paper the author makes no 
extended report on bronchitis, hay fever, 
whooping cough, and tuberculosis, but sepa- 
rate reports have been published by him on 
whooping cough and tuberculosis — where, un- 
like asthma, there is hope of a permanent cure 
— and his silence as to hay fever means doubt- 
less that It IS not suited to the allergic cham- 
ber The latter treatment may of course be 
given m association with desensibihzation 
through treatment with the specific allergens, 
with the use of foreign proteins, etc — Deutsche 
ntedizmischc JVochenschrift, June 8, 1928 

Interruption of the Venous-Lymiphatic Cir- 
culation in Acute S^tic Infection ■ — Professor 
P Clairmont of the Zurich University Surgical 
Clinic discusses this entire subject from the 
angles of ligation, resection etc , including the 
treatment of suppurating thrombosis Four 
cases are given vuth tvim recoveries, while 
autopsy on the others suggested that they 
might also have been saved The complications 
in some of these cases are numerous and varied, 
as in a tonsillar abscess with metastases to the 
lung and brain and right empyema, yet the 
mischief was due entirely to thrombosis of the 
anterior facial vein extending to the jugular 
In this case the patient reached the hospital 
much too late for intervention In another 
fatal case due to furuncle of the hp, there was 
probable thrombosis of the same vein and also 
lymphangitis The author, after conservative 
treatment of the boil had proved unsuccessful, 
cut down on the jugfukr but found it still in- 
tact Autopsy showed metastases to the lungs 
and posterior mediastinum although there was 
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not much pus formation The mechanism of 
death seems to have been somewhat obscure, 
infectious germs having reached the circula- 
tion through lymphatics or some of the deeper 
■venous tuigs, although earl} intervention 
might har e saved the patient The next case, 
m a healthy boy of 4 years, began as an in- 
fection of the cheek with a phlegmon of the 
neck and impending mediastinitis Having 
made sure that the external jugular was still 
intact the author established drainage and ex- 
cised the submaxillar}’’ lymphnodes Although 
\ irulent streptococci ■v\ ere already in the gen- 
eral circulation the boy pulled through The 
last case was one of infected hand in a physician 
resulting from an autopsy on a peritonitis case 
w ith beginning general streptococcus infection 
Numerous incisions in the arm interrupted the 
lymphatic circulation and this, w’lth excision of 
the primar}’ wound, led to recover} — Scliivct- 
zcnsclic medizimschc Wochcnschnft, June 2 
1928 

Is Appendicitis Ever Contagious? — A Fonio 
and Rieder of Berne attempt to throw’ light 
on this possibilit}’ by the use of statistics We 
know’ that at times it appears in epidemic in- 
cidence and the authors give examples of 
numerous small epidemics or endemics in 
Switzerland Cases often accumulate in local 
hospitals and the patients are found to come 
from certain areas to the exclusion of others 
In summing up a ver}’ long article the authors 
cite the figures of patients operated on in their 
hospital services Of 667 such cases 49 per 
cent suggested possible contagion If in any 
family, household, or small community there 
is seen a tendency to cumulation one should 
think of the possibihty of latent cases and be 
alive to the importance of recurrent abdominal 
pains, tenderness, etc The authors believe 
that in the spread of the disease there will 
often be found an intermediary who suffers 
from a latent case and who may be responsible 
for conve}mg the disease to sound subjects 
The "third person” of the authors is not to 
be compared of course with the healthy car- 
rier — in fact there is no w’ay in w’hich the lat- 
ter could be recognized — but serves the same 
purpose Such a person may give a histor}’ 
of a mild attack in the recent past or may be 
suffering at the time from a so-called latent 
case If such patients could be rounded up 
and submitted to appendectomy the number 
of cases m a small community should diminish 
The paper comprises a W’ealth of material, such 
as 7 brothers and sisters developing the dis- 
ease within the space of 5 years with one mem- 
ber of the household not related, making 8 
cases in one family In another family 9 pa- 
tients operated on within 13 years, and in a 


third family 6 cases in 5 years The total num- 
ber of family epidemics know’n to the authors 
IS to date seventeen — Scln^ocen^chc viedtant- 
iscltc IForhciiscrift, June 16, 1928 

Ultraviolet Ray Therapy — In describing the 
ultraMolet rays and their action m the body, 
E P Cumberbatch emphasizes the fact that 
there are various kinds of ultraviolet rays w’lth 
different w ave lengths These rays have ver} 
different penetrating pow’ers It is evident 
from the complicated nature of the rays that 
they should be employed only by a physician 
trained in their use The biological effects of 
the ultraviolet rays are those w’liich follow 
physiochemical changes brought about b} 
heat Apart from their pow er to activate 
cholesterol and increase absorption of calcium 
and phosphorus, and perhaps their pow’er to 
increase resistance to infection, none of the 
known therapeutic properties of the ultraviolet 
ra} s are peculiar to them Of the vanous type 
of apparatus, Cumberbatch prefers the mer- 
cur}’ vapor lamp For general treatment it is 
necessar}’ to expose the entire surface of the 
body or large areas of it With the patient 
in the prone position and the light three feet 
above the body, the postenor surface is ex- 
posed for tw’O minutes and then the anterior 
surface The time of exposure is increased 
by one-half minute up to ten minutes In 
children one minute is given at the first visit, 
in infants, one-half minute The diseases 
w'hich may be treated by the ultraviolet rays 
may be classified into three groups (1) Those 
m W’hich treatment will always effect a cure — 
rickets and tetany and lar}’ngismus m rachitic 
children , (2) those in w’hich treatment will 
generally effect a cure, alone or with other 
forms of treatment — children unable to as- 
similate their food, those w’ho have been sub- 
ject to fevers, nasal and bronchial catarrh 
aural discharge, and debility following influ- 
enza, surgical tuberculosis, or other diseases, 
and also infectious skin diseases, such as im- 
petigo contagiosa, acne vulgaris, w’eeping ec- 
zema (not true eczema), indolent ulcers, eryth- 
ema pernio , (3) obstinate chronic diseases 
which resist drugs The treatment of chronic 
fibrositis and arthritis has been disappointing 
Better results have sometimes been obtained 
in obstinate sciatica and brachial neuritis, hy- 
perpiesis, bronchial asthma, hay-fever, Ray- 
naud s disease, and acrocyanosis The ultra- 
Molet rays should be used with extreme cau- 
tion w'hen the body temperature is raised, 
they should not be used m pulmonary tuber- 
culosis, heart failure, Bright’s disease, during 
menstruation or in very aged persons — British 
Medical Journal, July 14, ii, 3523 
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By Lloyd Paul Stryker, Esq 

Counsel, Medical Society ol the State of New York 

“BOOTLEG INSURANCE” 


One of the valuable results flowing from the 
Eighteenth Amendment and the Volstead Law 
consists in the increase of our vocabulary 
The words "bootleg” and "bootlegger” m the 
past ten years have achieved a meaning which 
everyone understands To "bootleg” means 
to illegally engage in a business, either by 
carrying on a commerce which the law con- 
demns, or carrying on a legal business in an 
illegal manner 

In the New York Tnbune of July 5th of this 
year, the subject of "bootleg insurance” was 
interestingly discussed It seems that this 
has become a growing evil in the State of Con- 
necticut The article is as follows 

“Dunham Issues Warning on ‘Bootleg Insur- 
ance ’ Connecticut Commissioner Says 
Collections Are Difficult” 

"The growing evil of ‘bootleg insurance’ 
has caused Howard P Dunham, Insurance 
Commissioner of Connecticut, to sound a 
warning dealing with the dangers of doing 
business with unauthorized companies Mr 
Dunham stated that the Insurance Depart- 
ment has been asked from time to time, by 
residents of Connecticut, to help them collect 
a damage or loss claim against an insurance 
company not licensed to do business in that 
state, and that in each case information has 
been given that the department was power- 
less to render assistance 

“ ‘There are many persons in Connecticut/ 
Mr Dunham pointed out, ‘who apparently do 
not realize that the Insurance Department 
has no jurisdiction over companies which can- 
not legally operate in Connecticut In the 
event of failure to settle a claim, the unau- 
thorized carriers cannot be sued in the Con- 
necticut courts , they must be sued in the state 
in which they are domiciled This is an ex- 
pensive and difficult process for the average 
person ’ 

"Mr Dunham stated that ‘bootleg insur-. 
ance’ is chiefly handled by mail and that pros- 
pects are circularized by companies with no 
authority to operate and who hold out the 
attraction of a lower premium than ffiat 
charged by the legitimate companies Ihe 
amount of business transacted is impossible 
tTestimate, but the size is sufficiently large 
enough to cause concern, it is believed 

"‘:^surance agents in Connechcut are not 


permitted to place business in unauthorized 
companies under heavy penalty of fine and 
impnsonment,’ Mr Dunham said, and con- 
cluded his statement by saying ‘that the plac- 
ing of insurance with such a company is no 
longer permitted under any circumstances 
Cases in which adequate coverage in licensed 
companies cannot be obtained are extremely 
rare ’ ” 

Our New York statutes are clear and precise 
as to the rights of foreign insurance compan- 
ies (that is, insurance companies organized in 
other States) to do business in our State Our 
New York law declares that no insurance com 
pany organized under the laws of any other 
State or country "shall transact any business 
of insurance in this state, unless, * * * it has 
deposited with the superintendent of insur- 
ance for the benefit and security of its policy- 
holders in the United States, a sum not less 
than two hundred thousand dollars * * *’ 
(Insurance Law, Sec 28 ) Such a foreign 
corporation must likewise file “in the office 
of the supenntendent of insurance a certified 
copy of its charter * * (Sec 29) , and 
shall not transact any business of insurance in 
this State "until it has executed and filed m 
the office of the superintendent of insurance a 
written appointment of the superintendent to 
be the true and lawful attorney of such cor- 
poration in and for this state, upon whom all 
lawful process in any action or proceeding 
against the corporation may be served with 
the same effect as if it were a domeshc cor- 
poration Service upon such attorney shall 
thereafter be deemed service upon the cor- 
poration ’ (Sec 30 ) 

The Penal Law declares that “Any person 
acting for himself or for others, who solicits 
or procures, or aids in the solicitation or pro- 
curement of policies or certificates of insur- 
ance from, or adjusts losses or in any manner 
aids the transaction of any business for, any 
foreign insurance corporation, which has not 
executed and filed in the office of the super- 
intendent of insurance, a written appointment 
of the superintendent to be the true and law- 
ful attomej’’ of such corporation in and for 
this state, upon whom all lawful process m 
any action or proceeding against the corpora- 
tion may be served, is guilty of a misde- 
meanor” (Penal Law, Sec 1199) 

The insurance carrier under our Group Plan 
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IS a Connecticut corporation which has com- 
plied in every uay i\nth eveiy' requirement of 
our New York statutes The success of our 
Group Plan is now too well appreciated and 
understood to require further comment Yet 
occasionally, it has happened that some iso- 
lated member of our Society has seen fit to 
insure himself elsewhere This, of course, is 
his privilege But we deem it our duty to 
convey the warning that coverage taken in a 
foreign corporation not authorized to do busi- 


ness in this State, may leave the physiaan in 
an unfavorable position in the event of a dif- 
ference between him and the foreign company 
-in which he has been prevailed to insure him- 
self A foreign corporation not authonzed 
to do business in this State, is not under the 
lunsdiction and supervision of our New York 
Insurance Department In the event of a fail- 
ure on the part of such a company to meet 
Its obligations, it cannot be sued m the courts 
of this State 


REMOVAL OF A TUBERCULAR KIDNEY 


It was charged that on the 8th of March a 
surgeon undertook to operate upon a patient and 
to remove the left kidnej' That m the perform- 
ance of such operation he was negligent and care- 
less, causing the patient extensive injunes and 
requiring that he expend further sums for medi- 
cal treatment to be reheved of the injuries It 
was further charged that the defendant had 
failed, after the operation, to contmue to treat 
the patient even though he had been repeatedl} 
requested by the patient to render the necessaiy' 
treatment That by reason of the failure of the 
defendant to render the necessary aftercare the 
patient claimed that the wound remained open 
■for a considerable length of brae and the patent’s 
general condiUon became very poor and his health 
was seriously impaired That he w'as required 
to expend over $4,000 in an endeavor to be healed 
of the mjunes caused by the defendant’s neglect 
and carelessness 

On the 8th of March the pabent had called on 
the defendant surgeon at his office, complammg 
of pain in the left ffidney After exaramabon the 
surgeon advised that the pabent was suffenng 
from a tubercular kidney and further advised his 
entry in the hospital for the removal of the kid- 
ney The operabon was performed, the kidney 
being removed After the bleedmg had been 
controlled, a cigarette dram w'as placed in the 
wound The wmund was then sutured and 
dressed with sterile dressmgs Yffiile the pabent 
W'as confined m the hospit^ he was seen daily 
either by the surgeon or his assistant and the 
necessary aftercare rendered m the treatment of 
the operabve W’ound^ About three weeks after* 
the patient had left the hospital he called on the 
surgeon at his office On exammation it was 
found that the wound, w’hde healing, had not en- 
brely closed At that bme the surgeon dressed 
the wound, leaving a dram in The pabent did 
not again return to the surgeon Nothmg fur- 
ther was heard from him until the institubon of 
the malpracbce achon 

From a report of a physical exammabon, made 
of this patient after the inshtubon of the acbon. 


it W'as disclosed that the pabent had onginally 
been attended by his family physiaan and a diag- 
nosis made of tubercular kidney That he had 
also had various other consultabons and finally 
consulted the defendant surgeon who adnsed and 
subsequently performed the operabon upon the 
kidney Wide at the hospital, where he remained 
for a penod of seven weeks, he w'as seen daily 
either by the operabng surgeon or his assistant 
The sutures were removed from the wound aght 
days after the operabon How’ever, there was 
no union or healmg and the wound was w'lde 
open at that bme and had to be treated subse- 
quently by allownng it to granulate The pabent 
said that the surgeon whom he called occasionally 
looked at him and said he was getbng along 
all right and let it go at thab After leaving the 
hospital the pabent had gone to a hotel m the 
country' under the care of a nurse, where he had 
stayed for about four months YTiile able to 
go about he was unable to do any work and tlie 
w'ound had to be irrigated daily w’lth an iodine 
solution , balsam of peru w'as also used in the 
dressing during this bme In the following July 
he w'ent to anotlier physician who apparently had 
cnbcized the work that had been done by the 
surgeon and physician who had previously 
attended the pabent This physiaan stated that 
he did not b^eve that the sutures should have 
been removed in eight days and that there should 
have been applicabons of nitrate of silver and 
other similar applicabons made to the w'ound to 
hasten granulabon The criticisms by this physi- 
cian of the previous treatment tended to mentally 
disturb and aggravate the patient’s condibon 
The physical exanunabon of the pabent showed 
him to be a short, rather sturdy, good-looking 
Roumanian Hebrew, w’lth a large rotund abdo- 
men, weighing about 170 pounds, 5 feet 4 inches 
tall and the picture of good health The pabent 
claimed that he had weighed 150 pounds prior 
to the operabon The examining physiaan felt 
that the patient's trouble was a mental condition 
aggravated by the cntiasms of the physician who 
had last attended him He appared to be of the 
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typical European type, nervous, hysterical, intro- 
spective Hebrew Superimposed upon the men- 
tal condition was the operation whni aggravated 
his previous condition At the time of the ex- 
amination he showed an operative wound scar 
on the left side of his body just above the left 
iliac crest The wound begins on the left side 
of the abdomen and extends around the body 
towards the back 7 inches, is partly healed at 
the present time, about 4 inches all told On the 
anterior portion of the wound at about the border 
of the umbilical and left lumbar region, there is 
still present an open wound area about 1 inch 
long with a deep sinus extending downward about 
inches The last physiaan who had attended 
him had probed the sinus The posterior sinus, 
winch is on the lateral side of the body between 
the last nb and the crest of the ilium, is about 2 
inches long and 5 inches deep The smus goes 
down to the old socket or base of the kidney 
At the time of the examination there was inserted 
into this wound a large grooved director with 
cotton and iodine thereon The examining physi- 
cian felt that this was the worst part of the pa- 
tient’s condition at the present time and would 
take a long while to heal up and will have to 
granulate 5 inches from the bottom At the time 


of the examination the wound was discharging 
and a dressing had to be kept on continuously 

The examining physician found that the then 
attending physician, while stating that the pa- 
tient’s physical condition was improving, that his 
attitude was distinctly critical even to antagonism 
The examining physician further felt that the 
condition operated upon was a very bad one and 
that if the operation had not been skillfully per- 
formed with a complete removal of a very bad 
abscessed kidney, the patient would have gotten 
an extension of the process with undoubtable re- 
sultant death He finds that there is no extension 
of the process to the bladder The examinuig 
physician further felt that cases of this descnp- 
tion run a long time as tubercular cases are chrome 
in character and he has no doubt that a smus or 
fistula would have been a very benefiaal thing 
to have been kept open after an operation of this 
descnption 

This action finally came on for trial and after 
the submission of the plaintiff’s case, the physi- 
cian who last attended him testifying in his behalf, 
the plaintiff having failed to make out any cause 
of action, on motion of the defendant the com- 
plaint was dismissed 


ACUTE GASTRO-ENTERITIS AND NEPHRITIS 


A physician was called to attend a female 
patient 7l years of age The history of the 
patient’s illness was that four weeks prior, she 
had a severe attack of vomiting and diarrhea 
which started at about 2am after eating shrimp 
for dinner, and lasted about 24 hours, that the 
pain began m different parts of the abdomen, and 
has been continuous for three or four weeks She 
was habitually constipated The patient stated 
that she feels nauseated after taking food or on 
waking up, and feels pains in the epigastric re- 
gion, rather a soreness than a piercing or gripping 
pain She has had diarrhea on and off for the 
last ten years, and has had similar attacks with 
diarrhea and distension about every six months, 
but not so severe, lasting two days 

Exammation of the patient showed a blood 
pressure of 185- 78, pulse 120, respiration 36, 
temperature 99 6, a stout woman, dry thick 
tongue, mucus in throat, tissues of the legs look 
poor and slightly edematous Ihe heart sounds 
V ere O K The abdomen was greatly distended 
and tympanitic, a high stomach and apparently 
dilated She was somewhat tender over the right 
side of the abdomen, but no rigidity There uas 
no visible penstalsis, and distension was r^ilar 
Ao masses uere fell, and it \ias practicallv im- 


possible to palpate abdomen satisfactonly The 
pabent had a rectovaginal fissure, a penneal tear 

After this, history and examinafaon, a diagnosis 
was made of acute gastro-enteritis and acute 
nephribs On May 22nd, the distension was 
slightly better The pabent, however, com- 
plained of pains m the abdomen, and seemed de- 
pressed and exhausted Medicahon was admini- 
stered, and hot applications applied 

On the following day, the pabent was very 
weak and exhausted, and looked cyanotic Col- 
onic irngabons were administered Passage of 
small amount of gas, and some solid feces was 
expelled 

On May 24th, at about lam, the patient col- 
lapsed 1 cc of pituitrm was administered, and 
camphor in oil The patient, however, died at 3 
a m on May 24th At the bme of the death of 
the pabent, the family had no complaint, and ex- 
pressed their sabsfaction with the treatment ren- 
dered by the physicians, and paid the physiaans’ 
bills 

Shortly thereafter, a suit was instituted 
against both physicians by the administrator, 
charging negligence m the treatment of the pa- 
bent, causing her death The suit was never 
pressed and subsequenth was discontiniietl 
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LONDON LETTER 


MATERNAL 

Her Majesty the Queen of England, with her 
characteristic sympath) with her subjects in all 
matters of health, in a message wdiich she sent 
to the hlatemal Mortalitj Conference, held in 
London in February tins >ear, declared that she 
viewed with great concern the continued high 
rate of maternal mortaht}, and felt that a r^ 
endeavor should be made to remove this reproach 
from our national life Such a message as this 
could not fail of a response, and a movement 
has started to imestigate the subject and find a 
remedy The Bntish Government has decided 
to set up two Departmental Committees, one to 
deal wuA maternal mortality, and the other to 
imesbgate the subject of midwiferj, and much 
interest has been shown in Parliament and in 
medical circles , 

The outstanding fact is that m the Bntish Isles 
nearlj 3,000 mothers of a total number of 750,000 
lose tlieir Ines annually at childbirth and this 
number has not laried much for many jears 
The Registrar’s General Statistical Re\new for 
the jears 1916-1926 inclusive, show but little ^'a^- 
ation The best j'ear w'as 1918 with 2,509 deatlis, 
the w'orst was 1920 wuth 4,144 deaths In 1926, 
the last 3 ear reviewed, tliere were 2,860 deaths 

What are the factors which cause this lament- 
able mortality from what is considered a purely 
phj siological occurrence? On looking at the re- 
turns one finds that puerperal sepsis and albu- 
minuria account for 60 percent of the deaths, 
and of these sepsis is twuce as deadlj' as albu- 
minuna , it foUow's then that if w'e control this 
potent cause of mortality we must attack the 
problem before the actual birth of the child 
This is being done by the founding of ante- 
natal clinics of which there were 675 in England 
and Wales in 1925 and nearly 800 to-da} In 
these chnics there is opportumty for (1) the diag- 
nosis of the pregnancy and the fixing of the 
probable date of confinement, ( 2 ) examination 
as to general fitness for pregnancy and labor, 
for signs of puerperal toxoemia 
D) measuring the pelvis and (S') detection of 
mnormal presentation and its correction (W M 
Feldman) 

Unfortunatel)% there is a very general disin- 
clination on the part of pregnant wmmen to con- 
sult these clinics, w'hich are therefore doing but 
a vep small part of the w ork thej' could do It 
It. of course, pureh a matter of education, and 
as the advantages both to mother and to child 
of ante-natal precautions become better under- 
•'tood we maj reasonabh expect a ^reat improie- 
menhruhe attendance 


MORTALITY 

The deaths from puerperal sepsis have re- 
mained stationary and are not confined to one 
class They affect nch and poor, town and 
^countr)', pnvate or hospital, whether the cases 
hate been attended by doctors or nudwives The 
mortalit}' in the large Lying-In Hospitals still 
amounts to 1,20 per thousand (Eden), a rate 
not differing much from the general rate Nor 
has the incidence of sepsis varied since the Mid- 
W'lves Act of 1902 which made registration, in- 
struction and supenusion of midwives compul- 
sort There is ver}' little difference between 
town and countrj, for though total maternal 
mortality is higher m rural than in urban areas, 
the mortalit) from sepsis is lower in the former 
than in the latter MOien one considers the m 
sanitarjf conditions w'hicli prevail in the lynng-in 
rooms of so many of the poorer mothers, one 
cannot help feeling that if more women could 
be admitted to well run lying-in institutions the 
mortalit}’ figures would be lowered 

In the Bntish Isles mothers are not yet wnlling 
to leare their homes, and we find that of the 
average number of 750,000 births only some 
20,000 take place in matermty institutions 

But there are causes of mortality other than 
sepsis, and one realizes that the mother’s chances 
of recover 3 ' from hemorrhage, ectopic gestation 
and phlegmasia alba dolens, to mention a few' 
of the acadents of childbirth, would be enhanced 
by admission to a matermty institution There 
is also the verj' large quesbon of invalidism re- 
sulbng from childbirth It is impossible to esb- 
mate this incidence, but in this perhaps more 
than m any other aspect of this great quesbon 
one can see the value of skilled supervision dur- 
ing the puerpenum and the actual child birth 

In connecbon ivith Maternal Mortality it is 
of great interest to read the Regulabons for Ad- 
mission to the “Mastery of Midwifery,” just 
published b\ the SocieR of Apothecaries of 
London The first examinabon will take place 
in the autumn, and it is obvious from the regula- 
boiis that the standard of knowdedge and prac- 
bcal profiaencv demanded will be a high one 
Candidates, besides being fully qualified, must 
have held a resident post of six months in a 
recognized obstetric hospital, in addition they 
must have attended, for at least three months 
each, a recognizgd ante-natal clinic and an in- 
fant welfare centre The examination will con- 
sist of wntten papers, a chnical test, and an 
oral examination 

H \V (. AR'-uN F R (_ S Eng 
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NEWS NOTES 


THE COMMITTEE ON PUBLIC RELATIONS 


The Committee on Public Relations of the 
Medical Society of the State of New York, held 
Its organization meeting on July 7th, in the 
Albany offices of the State Society at 100 State 
Street, Albany The members of the Com- 
mittee who were present were Dr James E 
Sadlier, Chairman , Dr Harry Trick, Presi- 
dent of the State Society and member ex-offi- 
cio. Dr A J Hambrooic of Troy, Dr W D 
Johnson, Batavia, Dr O W H Mitchell, Syra- 
cuse, and Dr W H Ross, of Brentwood Dr 
Ross was appointed secretary of the Com- 
mittee 

Doctor Sadlier, the Chairman, said that he 
would call upon each member of the Com- 
mittee to express his own views regarding the 
scope of the work of the Committee He sug- 
gested that the Society should have two ob- 
jects in mind 1 — To secure the appointment 
on the public relations committee in each 
county medical society, 2 — To divide the state 
into five districts, each to be under the direc- 
tion of a member of the State Committee 

Doctor Trick called attention to the over- 
lapping fields of the trinity of the public health 
organizations in this state, — the doctors, offi- 
cial departments of health, and the voluntary 
health organizations It would be the duty 
of the State Committee on public relations to 
determine the fields of activity of these or- 
ganizations and to direct their activities so 
that they will go on harmoniously and with- 
out overlapping 

Doctor W D Johnson brought up the point 
of the standing orders which the Metropolitan 
Life Insurance Company had issued to its field 
nurses He said that while a number of county 
societies had approved these directions, his 
own county society of Genesee had not done 
so on the grounds that the directions imposed 
a certain degree of the practice of medicine 
upon the nurses 

Some of the controversial points brought up 
by Dr Johnson were 

Under the topic "Elevated Temperature," 
the suggestions to the nurses were 

1 Put the patient to bed 

2 Urge the importance of quiet and rest 

3 General isolation retained if communi- 

cable disease is suspected 

4 Liquid diet, plenty of water 

5 Sponge for temperature for 102 to 105 

6 If patient is suffenng from abdominal 

pain, nothing is to be given by mouth 
until the patient has been seen by a 
doctor 


Under the topic “Infants and Children With 
Elevated Temperature," the following instmc 
tions were given to the nurses 

1 Put to bed, isolate, give boiled water 

2 Normal salt colon irrigation if system 

suggests constipation 

3 Urge calling doctor if temperature does 

not drop after irrigation 
For "Infantile Convulsions,” the followmg 
suggestions are made for the nurse to cany 
out 

1 Hot baths with gentle friction of skm 

2 Hot saline irrigation 

3 Ice on head 

4 Discontinue all food , give boiled water 

only 

5 Call a physician immediately 
These are samples of directions which the 

Metropolitan Life Insurance Co nurse is to 
follow when she makes her first visit 

Doctor Johnson said that he reflected the 
questions which were in the minds of some 
physicians of his county, but felt that possibly 
a nurse who carries out these directions would 
be considered to practice medicine The Com- 
mittee made no decision on these pomts, but 
preferred to wait and see how the nurses actu- 
ally carry out the directions 
Doctor Mitchell said that the Public Relabons 
Committee would undoubtedly be called upon to 
settle disputes and differences of opinion, and he 
suggested that if possible the committee should 
profit by its experience of the past year, and de- 
vise a plan for anticipating disputes and settling 
them before they have acquired large proportions 
Doctor Hambrook spoke of the necessity that 
the doctors should make haste to catch up with 
the public health program which is already estab- 
hshed by the lay organizations Physicians can 
readily assume their proper leadership m all pub- 
lic health activities, and could dominate'the pubhc 
health field if they were alive to their responsi- 
bilities and opportunities 

Dr W H Ross spoke of the need for establish- 
ing a program and pnnciples to govern the activi- 
ties of the committee There was not much pre- 
cedent to guide physicians in developing pubhc 
health work They must think out new steps ac- 
cording to the light of their own expenence 
Physiaans must also engage m the work before 
there was time for disputes to arise or for other 
organizations to assume a leadership along im- 
practical hnes 

There was considerable discussion regarding 
the activities of Jay organizations along the hnes 
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of diphthena pre\ention, tlie management of 
tuberculosis sanatonums, the promotion of count}' 
health units, the establishment of mental hygiene 
clinics, and the direction of public health nurses 
■Ml these actiMties are the functions of ph}sicians, 
and should be under their leadership and direc- 
tion It was the opinion of the members that 
steps should be taken to interest the doctors in all 
these vanous actn ities so that the medical profes- 
sion will assume its leadership 
The committee agreed to work according to the 
eight general pnnciples for the government of 
the conjoined uork of the medical profession and 
the \oluntary public health agenaes adopted by 
the House of Annual Delegates meeting in 
Albany These principles are printed m the JouR- 
N \L of May 1st, page 495 They were accepted 
by the joint committee of the State Medical 
Societ) and the State Charifaes Aid Association 
regarding the conditions in Cattaraugus Count}' 
The committee also approved of the program 
which was detised b} the Committee on Public 
Relations on June 17, 1927, as a guide for a 
County Societ} ’s actmty (See this Journal, 
July 15, 1927 page 797 ) This program consisted 
of the follow’ing five headings 

“1 Make a complete survey of healtli agenaes 
in the count} , noting the names, membership, pro- 
gram, and manner of carr}'ing on same 


“2 Collect data concerning all tyjjes of medi- 
cal activities, both curative and preventive, and 
w hether promoted b} official or unoffiaal agencies 
“3 Confer w'lth the director or proper com- 
mittee of ever}’ agency or organization interested 
in conducting or promoting curative and preven- 
tive medical actiaties in the county, w'lth regard 
to its program, for the purpose of oflFenng assist- 
ance in the development of the medical phase of 
such program 

“4 Confer frequently w'lth the public health 
committee of the county society regarding the 
methods employed m public health w'ork through- 
out the county 

“5 Be prepared to take leadership in develop- 
ing medical programs of county agenaes ” 

It w’as the unanimous opinion of the members 
of the Public Health Committee that a full ac- 
count of the work of the committee should be 
published in the New' York State Journal of 
Medicine and that some phase of its w'ork should 
be written up for each issue Since Doctor Ross 
is Chairman of the Committee on Pubhcation of 
the State Societ} and is also Secretary of the 
Committee on Public Relations, the publicity re- 
garding the committee w’as placed under his 
direction 


HEALTH OFFICERS’ CONFERENCE 


Do the physicians of New York State take an 
interest in the practice of public health and avic 
medicine^ The answer is found in the Twenty- 
seventh Annual Conference of the Health Officers 
of New York State, held in Saratoga Springs, 
June 26, 27, and 28, 1928, imder the auspices of 
the State Department of Health About 500 physi- 
aans who were also health officers came together 
to discuss the practice of public health 

The Tenth Annual Conference of Public 
Health Nurses was held at the same time at w’hich 
the attendance w'as over 600 The total registered 
attendance w'as 1180 

The attendance of the physicians at the Health 
Officers’ Conference compared favorably w’lth 
that of the physicians at the Annual Meeting of 
the Medical Soaety of the State of New York, 
with this difference — whereas the attendance at 
the IMedical Society meeting was mostl} from the 
aties, the physiaans attending the Health Offi- 
cers’ Conference came more from the rural 
distncts 

The general impression was that the Conference 
was the best of all It was held in the Grand 
Union Hotel, as usual, w’hich w’as large enough 
to house all those present and to entertain them 
in Its large dining room The Hotel had the fur- 


ther advantage m that a large parlor was avail- 
able for the exhibits This parlor w'as located 
between the mam office and tlie dining room, and 
everybody passed through it several times a day 

The prominent feature of the Conference was 
an exhibit of posters prepared by high school stu- 
dents as the result of a contest for the best pic- 
ture illustrating the anti-diphthena campaign 
This contest w'lll be descnbed in a future num- 
ber of the Journal 

The annual dinner of the health officers and 
public health nurses w'as held as usual One of 
Its best features was a large number of short 
speeches reporting pubhc health advances in va- 
rious parts of the State 

The program of the meetings covered about 
four pages of the offiaal announcements Dr 
Harr}’ Tnck represented the New York State 
Medical Soaety in an address in w'hich he 
stressed the need that practicing physicians should 
engage in public health w’ork 

Dr Matthias Nicoll, Jr , State Comrmssioner 
of Health, spoke of the close relations of the offi- 
cial departments of health to the practicing physi- 
cians and their official organizations, and of his 
gratification at the harmony w'hich exists be- 
tA\cen departments of health and physicians 
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Dr Thomas Ordway, Dean of the Albany 
Medical College, described the plans of the Col- 
-lege for conducting post graduate courses for 
practicing physicians, especially those who are 
located in the northeast corner of the State He 
said that the majority of physiaans in tvventy- 
two counties had graduated from the Albany 
Medical College, and that the College felt the re- 
sponsibility for tlieir'continued medical education 
The definite plan of action was nearly completed 
and will be announced in the Fall Dr Ordway 
also said that an abundant endowment had been 
provided to carry on the work 

Miss Ruth Taylor, Deputy Welfare Commis- 
sioner of Westchester County, spoke on the sub- 
ject of "Cooperation Between Official Health De- 
partments and Voluntary Health Agenaes ” 
She was diplomatic in her avoidance of contro- 
versial subjects, but she presented the principle 
of action of the two groups of organizations 
clearly and sabsfactorily However, her meaning 
was not always clear She stated, for example, 
that if the private agencies were not told of their 
faults, they would continue to repeat them, but 
she offered no practical way by which physicians 
or health officers might undertake the correction 
of the faults without giving offence 

Dr Haven Emerson spoke on the subject of 
“Public Health as a Private Responsibility '' He 
referred especially to the active practice of pub- 
lic health by pnvate physiaans, and said tliat the 
background for this practice is only about five 
years old, it having been established by the Ameri- 
can Medical Association m 1922 when the annual 
meeting proposed the penodic health examinahon 
as a prominent activity of phj^siaans Pubhc 
health activities dunng the last five years have 
shown a dnft toward the active participation of 
family physicians in its practice Dr Emerson 
made the surpnsing statement that the time de- 
voted by doctors to diminishing or preventing the 
disease was equal to the time devoted to its cure 
It hardly seems possible that this is true, and yet 
it seems probable when one considers the time 
which a family physician takes m explaining the 
causes of a disease to his patients and the manner 
of its prevention 

Dr Emerson also said that official agencies 
had almost reached the limit of their ability to ad- 
vance the cause of pubhc health without the help 
of family doctors and the voluntary agenaes It 
is becoming more and more true that the practice 
of preventive mediane in the future will be done 
principally by practiang physiaans The offiaal 
departments of health have gone alxiut as far as 
they can, and further progress lies with family 
physicians 


Speaking of the public health examination, 
Dr Emerson stated that the average healthy per- 
son should have about seventy-five contacts with 
the doctor in the course of a lifetime He lists 
these contacts as follows 

1 Prenatal, 5 

2 Age from birth to six months, 6 

3 The next eighteen months, 6 

4 From that age to six years, twice a year 

5 From six to sixteen, once a year 

6 From sixteen to thirty-six, once a year wheai 
defects are present or the person is engaged in a 
hazardous ocoipation 

7 From thirty-six to old age, according to con- 
ditions 

All these exammafaons are to be made by the 
family doctor They are not intended for treat- 
ment, but to adjust the individual to bis environ- 
ment Examinations are now fostered by dimes 
and departments of health, and are made m 
groups The next step will be to teach each per- 
son to have ex-ammations done at his oivn ex- 
pense, and to buy this sennee from the physiaan 

A striking part of the Conference was an ex- 
planation of the new milk code by Dr Frank 
Laidlaw, Distnct State Health Officer Dr Laid- 
law has spent much time teaching the health offi- 
cers of Orange and Ulster Counties how to carry 
out tlie provisions under the new regulations and 
interpreting their meaning His explanation of 
the regulations at the conference was along the 
lines which he had already proved practical m his 
pnvate dealings ivith the health officers 

While general conferences were held each day 
at which both health officers and nurses were m 
attendance, there were speaal conferences and 
round table discussions for the purpose of in- 
structing special groups, such as the industnal 
nurses, the school nurses, the red cross nurses, the 
social hygiene nurses, the health nurses in towns 
and small villages, and the registrars of vital sta- 
tistics Every feature of the Conference was 
practical, while the plan of holding all features 
of the Conference under one roof enabled those 
m attendance to discuss special points with one 
another and to enjoy the sociability of the 
parlors and porches The plan of the Conference 
might well be considered by the Medical Soaety 
of the State of New York in forming its plans 
for the annual meetings The three day confer- 
ence was marked with sociability, because the ele- 
ments for promoting good fellowship were pres- 
ent Some doctors said that the annual confer- 
ence was the enticement that led them to continue 
as health officers of their communities 
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MEDICAL RESERVE OFFICERS’ SCHOOL 
By COL CHARLES R REYNOLDS, M D 

Commandant. Carlisle Barracks, Pennsjlvania 


The sixth summer camp course of training for 
Medical Department Officers of the Reseries of 
the Umted States Army, was held in tlie Medical 
Field Service School, at Carlisle Barracks, Penn- 
sylvania, from July 8th to the 21st, and was at- 
tended by 347 officers New York has always 
been well represented at the school, and this year 
twenty Medical Officers were present from New 
York Cit) and vianity 

The class was divided into two groups, and 
two rather distinct courses of training were con- 
ducted concurrently The first group consisted of 
about 300 officers who were assigned chiefly to 
medical regiments in the Orgamzed Reserves 
Ten medical regiments and one evacuation hospi- 
tal were represented in this group The officers 
of this group who were not assigned to medical 
regiments were attached for training purposes to 
the several medical regiments in camp The first 
W'eek’s traimng w as general in nature and w'as in- 
tended to bring the officers up to a state of pre- 
paredness for the terrain exerases which featured 
the remainder of the course This large group 
received vv'hat is known as'umt traimng which 
was given under the immediate direction of the 
commandmg officer of the reserv'e medical regi- 
ment They not only had this responsibility, but 
the authonty that should naturally accompany it 
A mihtary situation involving the medical service 
of a command engaged in a planned attack, de- 
fense of a position, withdrawal and pursuit was 
drawn up by the faculty of the Medical Field 
Servuce School This served as the basis for four 
terrain exerases in which the officers assigned or 
attached to the various medical regiments made a 
study of the general and special situations, an ac- 
tual reconnaissance of the field, and formulated 
the necessary field order which w’ould place their 
medical regiments into position for service with 
imaginary forces The terrain exercise has been 
found to be the most suitable method of conduct- 
mg unit training In such a procedure, the com- 
mandmg officer of each umt is required to make 
his reconnaissance, his deasion, to write his order 
and to carry on m a manner as if he were sur- 
rounded by his own troops in the presence of the 
enemy 

The group w’hich received speaal training in 
military sanitation consisted of 46 officers and 
was composed largely of officers engaged m some 
phase of sanitation, such as sanitary engineers 
health officers of avilian communities, teachers of 
or research workers in bactenology, nutntion, 
chemistry, etc The traimng given this group w^as 
designed to illustrate and demonstrate the apph- 
cation of thar speaal knowledge in military situ- 
ations The program of instruction comprised a 
senes of lectures, conferences and demonstrations; 


culminating in two terrain exerases illustrating 
the application of the pnnaples of preventive 
medicine to tlie service of troops m the field 
The speaal "course m sanitation” is the first of 
Its kind that has been given to Reserv'^e Officers 
It is, m a way, a departure from the basic pnnci- 
ple that all Reserve Officers of the liledic^ De- 
partment should be trained m their purely mili- 
tary duties in the vv ork of the Medical Depart- 
ment as a service rather than in speaahzed 
features No attempt has been made or probably 
ev’er will be made to give a speaal course of field 
training for the surgeon, the internist, the oph- 
thamologist, or for other speaahsts m the domain 
of medicine Tlie medical servnce in a great war 
will be earned on to the extent of perhaps 95% 
by officers who, in cml life, belong to the medical, 
dental and vetennary professions The World 
War has demonstrated the necessity of auxahary 
aid m order to round out the medical sennee both 
at home and in tlie theater of operations In 
1917 and 1918, these officers w'ere commissioned 
m the sanitarv corps which has been perpetuated 
as a section of the Officers Reserve Corps m order 
to provnde the Medical Department, for a future 
emergenc}, with a highly tramed speaalized per- 
sonnel to be found diiefly in the professions al- 
lied and assoaated wnth medicine If called upon 
for active semce m time of war, it is almost a 
certainty that most of these officers will function 
as specialists, and will not be employed otherwise 
in the general administration of the medical serv- 
ice of the Army Their servnees bang speaal- 
ized, the logical reqmrement is that they should 
receiv'e enough traimng in time of peace to enable 
them to visualize the general field of military serv- 
ice in order that they may see more clearly the 
position they will occupy in the military establish- 
ment About 200, or 40%, of the officers now 
enrolled m the sanitary corps are engaged in pro- 
fessions and v'oeations closely allied to the general 
subjects of epidemiologj' and prev'entive medi- 
cine It was m recognition of this fact that the 
Surgeon General decided this year to provide 
training for this speaal group of kledical De- 
partment Reserve Officers 

The summer camp training program at Car- 
lisle Barracks now contemplates the division of 
Reserve Officers into three general groups and 
the establishment of a course in field training for 
each group, namely, a basic course for jumor 
officers, a unit training course, and a course for 
hospital commanders and executives The latter 
camp course will be held at Carlisle Barracks 
from September 9th to 21st, 1928 It seems 
probable that the speaal course in sanitation will 
also continue to be an established feature of the 
traimng at Carlisle Barracks 
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THREE GENERATIONS OF DOCTORS 

By A. L DARLING, M D , CORNING, N Y 


In the Journal under date of July 15, page 868, 
you ask if there are any doctors of the third 
generation of medical practitioners in the State 
of New York 

I am one m that class 

My grandfather, Dr Lewis Darling, was bom 
in Woodstock, Vt, m 1804 He graduated in 
Medicine from Dartmouth College in 1830 He 
removed to Tioga Co , Pa , and practiced medicine 
there all his life, and died in L^wrenceville, Pa 
in 1882 He was a surgeon in the Civil War 
My father. Dr Lewis Darling, Jr , was bom 
in Lawrenceville, Pa , in 1840 He graduated m 
medicine from the University of Michigan, 1864 
He practiced all his life in Tioga Co , Pa and 
died in 1916 He was a surgeon m the Civil War 
also 

My father had a brother. Dr Horace M 
Darling, born in Lawrenceville, Pa , m 1835 He 


graduated in Medicine at the University of Mich 
igan, 1858, was Surgeon-in-Chief on Pember- 
ton’s Staff m the Confederate Army dunng the 
Civil War After the war he practiced in Neu 
York State and died in Elmira, 1900 
Dr ArJand Lewis Darling, born in Lawrence- 
ville, Pa , 1870, graduated from University of 
Buffalo m 1892, and located in Coming, N Y, 
where I am practicing mednnne 

My son, Carlos Mason Darling, bom in 1899, 
was taking up the study of medicine He enlisted 
in the World War, was in the Medical Corps of 
the U S Army and died in Camp of influenza 
m 1918 With his death ended the fourth gen- 
eration of practicing physicians 

Members of our family have practiced medi- 
ane and surgery for a total of more than 179 
years, if the years that each have practiced were 
added together 


SENECA COUNTY MEDICAL SOCIETY 


The Semi-Annual Meeting of the Seneca 
County Medical Society was held at the Elk’s 
Club, Seneca Falls, New York, on Thursday, 
May 10, 1928 Dr E W Bogardus in the chair 
Dr T E Banford of Syracuse gave a practical 
and interesting address on “Certain Aspects of 
the Psycho-Neuroses with special attention to the 
common disease known as Hystena " 

The following officers were placed in nomina- 
tion for the year 1929 

For President, Dr W M Follette, Seneca 
Falls, N Y , Vice-President, Dr A J Frantz, 
Seneca Falls, N Y , Secretary and Treasurer, 


Dr Robert F Giggs, Seneca Falls, N Y 
Delegate to State Society, Dr R M Elliott, 
Willard, N Y 

Alternate to State Soaety, Dr R S Pettibone, 
Willard, H Y 

Delegate to 7th District Branch, Dr A Letel- 
lier, Seneca Falls, N Y 

Alternate to 7th District Branch, Dr F W 
Lester, Seneca Falls, N Y 

Censors, Doctors C B Bacon, L W Bellows 
and F W Lester 

J W Frost, 
Secretary 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx County 
Medical Society, held at Concourse Plaza, on 
June 21, 1928, was called to order at 9 P M , 
the President, Dr Gitlow, in the Chair 

It was moved and earned that, this being an 
Open Meeting, we dispense with the reading 
of the minutes of the last meetings of the So- 
ciety and of the Comitia Minora 

Election of Candidates being m order, it was 
moved and carried that the Secretary be in- 
structed to cast one ballot for the following 
physicians, Julius Fink, Adolph Foti Samuel 
NiLberg, Sarah Salant Rifkin, Louis J Sokol, 
Lazar Wallerstem 


The President then presented Professor 
Harry Allen Overstreet, Head of the Depart- 
ment of Philosophy of The College of the City 
of New York, who spoke on “The Point of 
View of the New Psychology ’’ At the con- 
clusion of the address. Professor Overstreet 
answered the many questions of the members 
and friends 

It was moved and carried that a vote of 
thanks be extended to Professor Overstreet for 
his excellent address 

I J Landsman, MD, Yecm/fl/y 
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MEDICAL WARES 


MINERAL OIL 


Plij sicians are familiar with the medicinal 
uses of petroleum chiefly through its tu o 
products which are popularly knoiA n as ^ ase- 
line and mineral oil Petroleum is a mixture 
of an innumerable number of different sub- 
stances whose composition and characteristics 
grade insensibly one into another The fun 
damental processes of manufacturing petro- 
leum products are fractional distillation and 
a reiersal of the processes, fractional cooling 
Distillation separates the substances on the 
basis of their boiling point, while cooling is a 
more exact process depending on the meltmg 
or solidifj ing temperatures of the substances 
The further processes of purification consist of 
acidulation with strong acids, neutralization of 
the acids, and filtration to remove the undesir- 
able substances An application of these 
methods will enable a manufacturer to make 
products which have almost any desired, spe- 
cific gravit 5 % consistency and viscosity, and are 
tasteless and odorless, even to the complete 
elimination of a suggestion of kerosene or 
other substance n hich is irritating or undesir- 
able 

The pharmacopeia recognizes tw o petroleum 
products, — a jelly called Petrolatum, or petro- 
leum jelly, for external use, and a liquid called 
Petrolatum liquidum, for use as a cathartic or 
nose spray 

Petrolatum is the substance which is cora- 
monlj' called vaseline, but this is a trade name 
nhose origin is seldom recalled The sub- 
stances popularly called vaseline are variable 
in their pureness, consistency, odor, and taste, 
according to the use in their manufacture A 
phjsician wishing to secure a pure product 
M ill prescribe Petrolatum, U S P 

Ichthj'ol is the trade name of a petrolatum 
ha\ mg a peculiar fish-like odor When it was 
first put on the market a generation ago, the 
statement was made that it w'as found in only a 
restncted locahtj m Austna, but in fact it is a 
petroleum product 

U S Pharmacopeia recognizes turn forms of 
liquid Petrolatum, — the heavy and the light 
The heavy is used principally as a cathartic 
It was first placed on the market b)’ the Bel- 
gians and Germans under the name of Russian 
oil Its use rvas ad\ ocated by tlie noted En- 
glish surgeon. Sir William Arbuthnot Lane, 


w ho w rote and lectured on its merits, and 
popularized its use Its manufacture in the 
United States has been developed on an ex- 
tensive scale since the World War, until now 
mineral oil in some form is probably the most 
widely used of all cathartics 

The standards of a cathartic mineral oil are 
those of liquid Petrolatum, U S P The oil 
shall har e a specific gravity betrveen 0 828 and 
0905 at a temperature of 25 degrees centi- 
grade It shall have a specified degree of vis- 
cosit}' whose determination is technical mat- 
ter, and it shall be free from odor and taste. 
The tests are intended to insure an oil of uni- 
form composition w'hich shall not contain even 
traces of kerosene, paraffine, or other sub- 
stances, but shall be almost entirely inert and 
incapable of undergoing a chemical change or 
of producng a chemical change in another sub- 
stance 

The effects of a good quality of liquid Petro- 
latum on the intestines are those of a lubricat- 
ing oil The theory is that it acts as a me- 
chanical lubricant It permeates the intestinal 
contents and makes them soft and shpperj' 
At the same time it undergoes no chemical 
change and produces no irritation such as that 
caused by ricin, which is a constituent of cas- 
tor oil 

Either the hea\^^ or the light liquid Petro- 
latum may be used as a cathartic A heavy 
oil is likely to have a high viscosity, and so 
It maj*^ cling to the tongue wdien it is taken 
On the other hand, an oil too light and lack- 
ing Mscosity does not combine ivell with the 
intestinal contents, but it has tlie quality of 
penetrating imsealed containers even ivhen 
they are snugly tied It is therefore likely to 
seep past the sphincter of the bowel in an un- 
pleasant leakage A considerable latitude is 
possible among the oils of \arious manufac- 
tures, and an individual buyer may haA'e a con- 
siderable choice in their superficial qualities 

Liquid Petrolatum is also sold in combination 
u ith agar, sometimes under trade names Only 
Uvo or three per cent of agar is used and its 
\alue IS largely that of emulsifjung the oil 
It also has psj'chological effect upon those 
persons who object to the taste of a pure min- 
eral oil Its physiological action is due onlj 
to the oil wEich is in it 
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NEWS NOTES 


THREE GENERATIONS OF DOCTORS 
By A L DARLING, M D , CORNING, N Y 


In the Journal under date of July IS, page 868, 
you ask if there are any doctors of the third 
generation of medical practitioners in the State 
of New York 
I am one in that class 

My grandfather, Dr Lewis Darling, was bom 
in Woodstock, Vt , in 1804 He graduated in 
Medicine from Dartmouth College in 1830 He 
removed to Tioga Co , Pa , and practiced medicine 
there all his life, and died in Lawrenceville, Pa 
in 1882 He was a surgeon in the Civil War 
My father, Dr Lewis Darling, Jr, was bom 
in Lawrenceville, Pa , in 1840 He graduated in 
medicine from the University of Michigan, 1864 
He practiced all his life in Tioga Co , Pa and 
died in 1916 He was a surgeon in the Civil War 
also 

My father had a brother, Dr Horace M 
Darling, born in Lawrenceville, Pa , in 1835 He 


graduated in Medicine at the University of Mich 
igan, 1858, was Surgeon-in-Chief on Pember- 
ton’s Staff in the Confederate Army during the 
Civil War After the war he practiced m New 
York State and died in Elmira, 1900 
Dr Arland Lewis Darling, bom in Lawrence- 
ville. Pa , 1870, graduated from University of 
Buffalo in 1892, and located in Coming, N Y, 
where I am practicing medicine 

My son, Carlos Mason Darling, bom in 1899, 
was taking up the study of medicine He enlisted 
in the World War , was in the Medical Corps of 
the U S Army and died in Camp of influenza 
in 1918 With his death ended the fourth gen- 
eration of prac-ticing physicians 

Members of our family have practiced medi- 
ane and surgery for a total of more than 179 
years, if the 3'ears that each have practiced were 
added together 


SENECA COUNTY MEDICAL SOCIETY 


The Semi-Annual Meeting of the Seneca 
County Medical Society was held at the Elk’s 
Club, Seneca Falls, New York, on Thursday, 
May 10, 1928 Dr E W Bogardus in the chair 
Dr T E Ban ford of Syracuse gave a practical 
and interesting address on "Certain Aspects pf 
the Psycho-Neuroses with special attention to the 
common disease known as Hystena ’’ 

The following officers were placed in nomina- 
tion for the year 1929 

For President, Dr W M Follette, Seneca 
Falls, N Y , Vice-President, Dr A J Frantz, 
Seneca Falls, N Y , Secretary and Treasurer, 


Dr Robert F Giggs, Seneca Falls, N Y 
Delegate to State Society, Dr R M Elliott, 
Willard, N Y 

Alternate to State Society, Dr R S Pethbone, 
Willard, N Y 

Delegate to 7th District Branch, Dr A Letel- 
lier, Seneca Falls, NY 
Alternate to 7th Distnct Branch, Dr F W 
Lester, Seneca Falls, N Y 
Censors, Doctors C B Bacon, L W Bellows 
and F W Lester 

J W Frost, 
Secretary 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx County 
Medical Society, held at Concourse Plaza, on 
June 21, 1928, was called to order at 9 P M , 
the President, Dr Gitlow, in the Chair 

It was moved and carried that, this being an 
Open Meeting, we dispense with the reading 
of the minutes of the last meetings of the So- 
ciety and of the Coraitia Minora 

Election of Candidates being in order, it was 
moved and carried that the Secretary be in- 
structed to cast one ballot for the following 
physicians, Julius Fink, Adolph Foti Samuel 
Nitsberg, Sarah Salant Rifkm, Louis J Sokol, 
Lazar Wallerstein 


The President then presented Professor 
Harry Allen Overstreet, Head of the Depart- 
ment of Philosophy of The College of the City 
of New York, who spoke on “The Point of 
View of the New Psychology’’ At the con- 
clusion of the address. Professor Overstreet 
answered the many questions of the members 
and friends 

It was moved and carried that a vote of 
thanks be extended to Professor Overstreet for 
his excellent address 

I J Landsman, M D, Secretary 
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suppression of ancient jokes and persistent jokers 
and the ponderous iiitticisms of certain persons 
now comfortably seated on pedestals of humor 
w ould gradually die out 

“One important point must not be overlooked 
if this comedy course is put on For every class 
and every student there must be a corresponding 
class and student to learn the art of listening 
pleasantly There is no sense in graduating a lot 
of humorists of they are not provided with a duti- 
ful audience ” 

The editorial has a special appeal just now 
in the season when the District Branch meetmgs 
of the State Society are about to be held A large 


proportion of the speakers who discuss papers 
and make after dmner speeclies will spend half 
their time saying that they do not see why the pre- 
siding officer should invite them to expose their 
Ignorance, and the other half of the speeches will 
consist of a story taken from Tonics and Sedatives 
of the A M A Journal Last year the same 
story was used by three different speakers at three 
District meetings The story has faded from 
memory, fortunately, but it will doubtless seem 
new when it turns up again this fall at some Dis- 
tnct Branch After all the old joke is the best, 
and there is justification m telling it if it seems 
new to only one person in the audience 


BRAIN DEVELOPMENT 


The Nciu York Times of August 5 contains a 
popular descnption of three books on the brain 
planned by Dr Frederick Tilney, Professor of 
Neurology at Columbia University Concerning 
tlie relation of the hands to the development of 
the brain. Dr Tilney is quoted as saying 

“A certain group were forced to climb the trees 
and to live in hiding among their leafy branches 
And then what happened^ Their paws were 
turned into daw-like hands A very important 
thing They were now ready to discover the 
real treasures of the brain, which, as we have 
seen, was not of great avail untd this new key 
was found to unlock it Oaws m the end be- 
came hands, and hands were these very keys tliat 
unlocked the brain 

“Other animals sought protection m swimming, 
flying, running Simians found it in swinging 
themselves from branch to branch in their ar- 
boreal retreats With increasing weight some 


of them came down nearer to the ground They 
assumed an upright position Then tlieir hands 
were freed ' They turned them to new and con- 
structive purposes 

“Soon we find that the hands \\ ere the instiga- 
tors of human speech A gesture was a symbol, 
but gestures were inconvenient when hands w'ere 
needed for other usages Sounds w^ere used to 
take their place, that hands might be left free 
With the acquisition of speech tlie human type 
was w'ell on its way toward the far distant goals 
of humanity 

“Is there still a possibility of further evolving 
m the development process so clearly seen in the 
brain of primates, so obviously reaching its pres- 
ent culmination m the brain of man — is there still 
a latent power m the human brain for the expres- 
sion of yet unsuspected potentialities and bene- 
ficial progress 


SCIENTIFIC LAW TEACHING 


The New York Herald-Tnbune of July 22nd 
has an editonal comment on the announcement of 
the Johns Hopkins University that it has estab- 
lished an Institute for the Study of Law, which 
aeems to function after the manner of teaching 
medicine in the best schools Law is a science, 
but Its practice is too often a political art While 
the secrecy of the sick room veils the methods of 
doctors and covers up their unscientific methods. 


the publiaty of the court room exposes the tncks 
of the lawyer However, making allowance for 
this, a doctor has good ground for thinking that 
he practices the saence of his profession better 
than the laivyer practices his A laivyer will 
necessanly be hampered by the wntten law whose 
meaning can be twisted by an opponent, but he 
will raise the standard of his profession if he in- 
troduces more saence into his practice 



1014 


THE DAILY PRESS 


ORIGIN AND DISAPPEARANCE OF DISEASES 


A suggestion r^rding tlie origin of new dis- 
eases js contained in the New York Herald Tri- 
bune of August 6, made fay Dr Bernard O 
Dodge, plant pathologist at the New York Botani- 
cal Garden, Bronx Park the article says 

“Dr Dodge has produced a fertile hybnd from 
two species of the same genus of red mold fungi 
This achievement, it is said, has an important 
bearing on the study ot plant diseases, which are 
causing heavy losses to agnculture. 

“If the two molds with which he has worked 
can produce other types differing from them 
and able to produce ofepnng like themselves, it 
may be deduced that other fungi may do the 
same thing, particularly in crosses between varie- 
ties 

“This experiment, Dr Dodge says, tlirows new 
light on the problem of plant disease, but also 
complicates it For example, wheat rust is a 
fungus which strips the plant to the stalk Gov- 
ernment pathologists have recently produced rust- 
resistant strains of wheat whicli have flourished 
fairly well although exposed to the particular rust 
which has been studied But if fungus species 
can propagate and produce fertile hybrids dif- 
fering from the parent organisms, Dr Dodge 
says this means that new worms may be arising 
constantl}'’ against which the rust-resistant wheat 
may not be effective 

“Although the problems facing plant path- 
ologists may be increased, he declares, his experi- 
ment will be of ultimate assistance as it offers 
an explanation for the existence of many new 
varieties of fungi whose origm would otherwise 
be mexphcablc " 


While new diseases probably anse, old ones 
may disappear when conditions become unfavor- 
able for their spread The New York Tmcs of 
August 5 contains an article on the plans of an 
African Expedition sent under the auspices of 
the University of Wisconsin, the Guggenheim 
Memonal Foundation, and Parke Davis Co , lor 
the purpose of studying sleeping sickness and 
developing methods of treating it with arsenical 
compounds The article quotes Dr Thomas, one 
of the research workers 

“In other days many of the imported negro 
slaves in the Southern States died of South Atn- 
can sleeping sickness Fortunately no interme 
diary host such as the tsetse fly was present in 
the South to spread the infection In former 
times this fly has lived in the Amencas, and fossils 
of some twenty-odd speaes have been found m 
tlie Colorado shales Since the evolution of the 
horse can be most satisfactonly traced in the West, 
and since there were no horses m America at the 
time of Columbus, it seems quite possible that 
the vast herds of horses were wiped out by a 
trypanosomate disease carried by the tsetse fly 
Here is probably an example of a disease dis- 
appeanng after all its available victims had been 
eliminated But no one can give a probable reason 
for the disappearance of the tsetse fly at the same 
time The situation is similar to that of the 
fung^is that caused the death of the native chest- 
nut trees of the Eastern States When all the 
chestnut trees have died, the fungus which caused 
the destruction may die too and chestnut trees 
may grow again if new stock is introduced 


COURSES IN HUMOR 


A somewhat varied expenence in attending 
medical society meetings has led the editor to take 
particular notice of an editorial in the A’'ew York 
Times of August 6, on the report current in 
England that a chair of humor would be estab- 
lished m one of the American Universities The 
Editonal says 

“How the ‘Professor of Jocularity’ would go 
about instructing his pupils it is difficult to im- 
agine The general subject would have to be 
divided up into classes for the needs of different 
neople Some are naturally gifted— or cursed— 
wth the ability to make puns The class in anec- 


dotes, whicli. It may as well be confessed to 1-°”' 
don, would certainly be most heavily patronized, 
would necessarily go m for research For stu- 
dents of comic exaggeration tlie professor chos^ 
would not have to be a natural comedian himself 
In fact, almost any undergraduate could take the 
chair and give practical demonstrations by the 

“A department for discouraging would-be and 
unqualified humorists should go hand m hand 
with the jesters’ section The graduate m such 
a course as that could do a great deal of good 
in the world They would form a society for the 
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OUR NEIGHBORS 



TRAINING COUNTY HEALTH OFFICERS 


The Virginia Medical Monthly for July con- 
tains an article on the Field Training of County 
Health Personnel, by Dr Charles N Leach, of 
' the Rockefeller Foundation This article is full 
of information and suggestions, as will be seen 
from the following extracts 

“The Alabama legislative body has recently in- 
creased its appropnation for health work to such 
an extent that it is now planned to establish a 
full-time health department in every county in 
tile state regardless of population or economic 
status To meet the requirements for trained 
personnel in connection with this program of ex- 
pansion, the state health officer is now orgamzing 
a traimng station as a function of one of his 
county departments, the county health officer to 
act as director of the station 


“Slight emphasis is placed on the teaching of 
preventive medicine m the majority of our medi- 
cal schools in the United States, and the recent 
graduate knows little of the practical application 
of the subject Vanderbilt Umversity Medical 
School offers one of the notable exceptions 
“We cannot look to the schools of public health 
for our county health officers These post- 
graduate institutions are turning out men, as a 
rule, who are highly specialized in one brancli of 
the subject and consequently are in demand for 
administrative positions in state health depart- 
ments, research institutions and as teachers It 
IS quite evident that any physician qualified for 
practice is not necessanly capable of serving as a 
county health officer, giving only a part of his 
time to official duties It is desirable that this 
medical training should be supplemented by theo- 
retical and practical instruction m public health 
work 


“Five years ago the International Health Board 
established a training station in Covington 
County, Alabama, which served as a place of ap- 
praisal of prospective regular staff members to 
ascertain their qualifications for home and for- 
eign service Twenty-nine regular Rockefeller 
Foundation staff members have passed through 
this preliminary training The value of this sys- 
tem of appraisal and intensive field training soon 
became apparent to several state health officers 
and at their request their newly appointed men 
were offered the facilities of the station It has 
been the aim of those responsible for the de- 
velopment of the training station to emphasize 
orachcal field instruction and to stimulate an in- 
terest m rural health work Qose association 
S those in training has also given an oppor- 


txinity to judge of their ability and actual interest 
in the work 

“For the successful accomphshment of the 
training program an elaborate organization is tin 
necessary A well-organized county health unit, 
with a competent staff, offering a diversity of 
public healtli problems fulfills the requirements 
for intensive field training A state wth fifteen 
or twenty units in operation and a prospect of 
organizing new units could well afford to main- 
tain such a station The expense of operabon 
would add little to the normal budget of a county 
health unit The returns in the way of increased 
efficiency and tenure of office would more than 
justify the small additional expense 

“During the past five years 283 physicians have 
enrolled at the three traimng stations Of those 
traimng at tlie Alabama station 13 6 per cent 
have failed to receive the approval of the director 
At the Mississippi station 128 per cent were po 
recommended for service m the field of puonc 
health The elimination of this group of 
has resulted in a financial saving to the omaa 
health agencies and perhaps the salvation of some 
of their county units A disinterested incompe- 
tent health officer can very easily bmg about ais- 
satisfaction which might result m discontinumg 
the work The most common factors giving rise 
to unfavorable reports on these men were ° 
tact and interest If I were asked to specify t 
most important qualities essential to tire ^bcces 
of a county health officer I would unhesitating y 
say tact, common sense and judgment 

“The period of training has varied from two 
weeks to four months In some few instances i 
has been impossible for the candidate to 
more than t\\ o or three weeks in training nna i 
those cases an appraisal of the man was all tn 
could be hoped for It is desirable where pos- 
sible to give the man two and one-half montns 
three months at the station During this peno ^ 
no didactic work is attempted, the time being e 
voted to actual participation in the work ol 
county unit Conferences are conducted by tn 
directors of the vanous bureaus of the central 
administration and occasionally a visiting heait 
official is asked to address those m training 
Demonstrations arc given in the methods ot rec- 
ord keeping, graphic representation of resui^, 
sanitary surveys and the actual operation oi 
bureau of a state health department A few dajs 
are spent in the field with the health nurse and 
sanitary inspector This gives the candidate some 
(Continued on page 1019 , adv xni) 
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{Conimued from page 1016) 
idea of tile interrelation of the work of the per- 
sonnel of a health unit 

“As a result of the increased demand for train- 
ing it was found necessarj', about a j'ear ago to 
establish a second station Darke Count],, Ohio, 
was selected as a favorable site and b^ a co- 
operative agreement between the local board of 
health, the State Department of Health and the 
Rockefeller Foundation the faahties of the Darke 
Count} Health Department haie been made 
arailable for training or for observation The 
Ohio station offers practical framing in connec- 
tion wnth count} health administration and or- 
ganization, budgets and budget making, the keep- 
ing of records, preparation of repiorts, the han- 
dbag of communicable disease, graphs and graph 
making, epidemiological procedure, making sam- 
tar} surveys, field map making, health laws, the 
control of nuisances, inspection of dames, the 
inspection of food handling establishments, in- 
spection of schools, the examination of school 
children and all the detailed field w ork and record 
keeping of public health nursmg 

“From the tune the Station in Mississippi was 
established — ^July 8, 1927 — to the middle of De- 
cember, 173 ph}siaans, nurses and sanitary' m- 
spectors enrolled at the station The} averaged a 
training penod of 31 5 da}S each They came 
from all sections of the United States and m a few 
instances from Canada 

The total number of physiaans, nurses and 
samtar}' inspectors reporting for trainmg to the 
three stations during the past fiie }ears has been 
448 — ^283 physiaans, 80 nurses and 75 samtary 
inspectors In addibon to this number ten Har- 
vard medical students ha^e been gl^en an mten- 
sive field traimng, recming credit towards 
graduation for the work completed at the stations, 
“An attempt was made to grade a group of 
sixt}-nine persons who received traimng, divid- 
ing them into groups of ‘good,’ ‘fair’ and ‘poor ’ 
The failures w ere included m the last group It 
was found that 34 8 per cent could be included m 
the ‘good’ group, 44 9 per cent as ‘fair,’ and 20 3 
as ‘poor ’ 

“MTule we realize that the traming offered has 
been unsatisfactory m many respects, it is felt 
that It IS a step in the right Erection and that the 
time will soon come w hen an adequate foundation 
in preventive medicme wdl be offered fay our 
medical schools ’’ 


EDUCATIONAL COMMITTEE OF THE 
ILLINOIS STATE MEDICAL SOCIETY 

The July issue of the Ilhnots Medical Jour- 
nal contains a report of the Educational Com- 
{Conlmued on page 1020 — adv xrv) 
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Bet. 3Sth & 3£tB Streets Coloctlal Btrilding 


May We Send Yon 

OUR NEW CATALOG 


Surgical Specialties^ 



Stainless Steel Needles 

(Ktiinm by the SQUARE HUB) 

Will Not Clog Corrode or Rust The Point 
Stajs Sharp Longer and Thej Cost But Little 
More Than the Ordinary Needles HjTioderraic 
Sizes §2.50 Per Dozen 

AT AIX GOOD DEALERS 

CATALOG AND PRICE LIST ON REQUEST 

MacGregor instrument co. 

NEEDHAAL MASS 
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Ultra -Violet Combined With Heat and Light 
Make Possible a Wide Range of Therapeutic Uses 


C linical evidence and the 
experience of well-known 
authorities has shown that the 
new Battle Creek Super Solar 
Arc Lamp may be successfully 
used to treat a wide range of 
the most stubborn and deep- 
seated disorders 

Not only does this AD- 
VANCED-TYPE LAMP pos- 
sess many improved mechan- 
ical features of construction, 
such as the automatic magnetic 
feecl which prevents loss of 
time in waiting for the rays 
to attain adequate intensity, 
but the superiority of this 
lamp in the treatment of gen- 
eral constimtional conditions, 
as well as local surface con- 
ditions, IS largely due to the 
combmation of rays produced 



An ample amount of ultra- 
violet radiation plus the radi- 
ation infra-red, results in the 
production of a spectrum that 
most closely approaches that 
of the sun Smce the Super 

Solar Arc combinesultra-violet 
and mfra-redraysitfindsdozens 

of uses, for rachitic patients, 
for skin diseases, for rehef of 
congestion, and other condi- 
tions The technic of handling 

this lamp IS easily and quickly 
mastered 

Our new buUetm describes 
fully the many mechanical and 
therapeutic advantages of the 
Super Solar Arc May we send 

you a copy^ 

Sanitarium &Hospital 
Equipment Co. 

Battle Creek Michigan 


Oliver Battle Creek Therapeutic Appliances 


Oscdlo-Manipulator 

This appliance, through yeais of devel- 
opment, has become a tested substitute 
for hand massage. It has proven 
value m pramcally all cases in whuj 
^neral or localized massage is indicated 


" Veelite” for In&a-red 

This lamp radiates soft, 
pcnetraang rws of infra 
red. Unique features are 
the new V-shaped element 
and ease of ad/ustment. 


Vibratory Chair 

A therapeutic unit of proven value 

forthcapphcanonofvihration m tne 
treatmentofdiseasc.Thcentire netv 

ousandarculatorysystemsarcrea 

ed by Vibratory Chair treatment. 


Solar Arc 

LampB--40 
A convenient 
powerful and 
most efSaent 
appliance for 
hear, hghrand 
ultra-violet 
therapy 
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(Coithiiiicd from page 1020 — ddv xiv) 
also made to secure several high schools for 
a series of health talks during the year There 
was some response to this offer, but due to 
road conditions and other circumstances which 
came up, the series could not be gnen as 
planned Several of the Chicago High Schools 
and some of the larger high schools through- 
out the state showed an interest in having at 
least one health talk given 
“The Chicago Woman’s Aid has asked the 
Committee to secure A\omen physicians to give 
talks on hygiene to the girls of the Juvenile 
Detention Home next fall ’’ 

“Eight thousand five hundred articles u ere 
released to neu spapers during the year The 
majority of these articles were health notes 
used one or more times a v\ eek by newspapers 
over the signature of the local county medical 
society When epidemics have occurred, suit- 
able educational articles hav e been sent to edi- 
tors Items ha\e been sent to newspapers 
about special meetings sponsored by county 
medical societies Ihe Chicago newspapers 
have received each week material pertaining 
to the Chicago Medical Society meetings All 
articles appearing on health subjects are 
checked by each member of the Committee 
before they are released for publication 
“Ihe chief difficulty with the press servuce 
is to secure and hold the interest of the local 
editors The service has only been given to 
the counties where the medical society re- 
quested it and after they had made satisfactory 
arrangements with the newspapers There are 
some drawbacks to this method, for it is im- 
possible for the office of the Committee to 
know just how the material has been used 
unless the local physicians have been willing 
to take the time to keep tab on the thing ’’ 
“Physicians have also been ready to assist 
in any radio talks which could be arranged in 
Chicago stations The Ch%cago Daily Tribune 
has given a ten-minute period each w eek over 
station WGN In addition to this weekh 
feature, interesting talks have been giv’en over 
stations WLS, ovv ned and operated by Sears, 
Itoebuck, WEBH and WJJD, owned and op- 
erated by the Herald and Examiner The 
talks are vv ritten by the physicians asked to 
speak over the radio and are approv ed by the 
Committee before they arc broadcast The 
talks have been interesting enough to hold the 
attention of people in all parts of Illinois and 
surrounding states Subjects were selected 
vv hich w ere appropriate for the months of the 
V ear During the last tw'elv'e months 9fi radio 
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Digitalis 

in its Completeness 





Physiologically 
tested leaves made 
into physiologically 
tested pills. 

Pil Digitalis {Dames, 

Rose) insure dependability 
in digitalis administration 
Convenient in size 0 1 
gram (Hi’ grams), being 
the average daily mainten- 
ance dose 

Sample and Uteratare upon request 

DAVIES, ROSE & CO . Ltd 

Phannaeentical Manufacturers, Boston, mass 


Digitalis 

Leaves 

(Dft Rom) 
ftntoilDilitaol ^ 
Cl 

OJ aim 
fraljltf (MsttiM. 

^ DOSE 
rC1 ■ ■ iHrer ttd. 
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Tr»de-Mark 

Resdftered 


STORM 


Tr*de-M»rk 

Reffiftered 


Binder and Abdominal Snpporter 


(Patented) 



Trade 

Mark 


For Men, Women and Children 

For Ptosis, Hernia, Pregpiancy, Obesity, 
Relaxed Sacro-Ibac Articulations, Floating 
Kidney, High and Low Operations, etc 
Ask for 36 page Illustrated Folder 
Mail order# 5I1ed at Philadelphia only — 
within 24 houn 

Katherine L. Storm, M D 

Ortffinotor Patentee Owner and Maker 
1701 DIAMOND ST PHILADELPHIA 
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Results- 


Physicians are securing 
satisfactory results from the 
use of this new Milk Modifier, 
which IS more than a mere 
sugar. 

Horlick’s Milk Modifier 

augments the nutntive value of 
cow’s milk by the addition of 
these valuable elements denved 
from choice barley and wheat 

1 Carbohydratea — maltose 63%, 
dextnn 19% 

2. Cereal protein, an cfFecUve colloid 
for casein modification 
3 Nfinera! dementi. 


HorljcJt' 

MUt MoJain- 






Dlrectlouj and circular* are 
fltippllcd to pbjnlcifltis only 


SAMPLES PREPAID ON REQUEST TO 

HORLICK, RACINE, WIS 


Physiological Supports 


Distinctively Outstanding as a 
system of competent surgical 
supports in types of design for 
post operative, convalescing, ma- 
ternity, ptosis, hernia and ortho- 
pedic treatment 

Sold and carefully fitted in high, 
class surgical houses and depart- 
ment stores 

S. H. CAMP 
8C COMPANY 

Jackson Michigan 


NEW YOHIC 
33$ rutk Ay». 


CHICAGO 
If E. VMdUaa 
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mitlee of the Illinois State Medical Society 
The scope of the work is shown by the follow 
mg abstracts 

“The Educational Committee of the Illinois 
State Medical Society functions as a medium 
between the medical profession of the state 
and the laity as individuals and groups" 

“A lay organization which for several years 
has asked the assistance of physicians for raak 
ing examinations of more or less large groups 
of girls, has now decided that it is neither fair 
to the individual doctors nor to the individual 
girls and their families to ask that these ex- 
aminations be given free of charge, except 
xvhere such procedure is warranted ” 

“During the past year there has been a 
friendly feeling existing betxveen the Illinois 
State Medical Society and other organizations, 
such as the Illinois State Dental Society, the 
Illinois Federation of Women’s Clubs, the Par- 
ent-Teacher Associations, and the State De 
partment of Health through the Child Hygiene 
I Division 

“The Educational Committee xvas asked to 
revise certain literature xvhich is used by the 
Child H)'-giene Division The members of the 
Committee have been consulted in medical 
problems which have come up and a very sat- 
isfactory understanding exists ” 

“A service rnade possible by the splendid co- 
operation of physicians of Illinois is that of the 
Speakers’ Bureau This department of the edu- 
cational program makes it possible for all kinds 
of layf groups to be assured of first class speaD 
ers on health subjects Women' clubs, men's 
clubs, churches, industrial corporations, Pn*'' 
cnt-Teacher associations, schools, colleges, 
have had programs arranged through the Edu- 
cational Office It IS impossible to say just 
how many persons have been reached during 
the last twelve months in the 640 meetings 
covered, but it is a safe estimate that 175,000 
have heard at least one definite statement re- 
garding the value of good health ’’ 

“A request came from the personnel direc- 
tor of a factory ernploynng a large number of 
women and girls About 300 girls came to this 
meeting which was held at five o’clock, after 
the offices w^ere closed, and so successfully did 
the physician present his subject of personal 
hygiene that the girls have requested other 
lectures in the fall ’’ 

"Last fall an attempt was made to have a 
health talk given at every county teachers’ in- 
stitute The response was x’^ery good and thou- 
sands of teachers heard these lectures which 
xvere given by physicians An endeavor was 
(Continued on page 1021 — adv xvl 
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Uiet in tke treatment 


of Diabetes 
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let us 


send you this hooHet 
- and valuable recipes 


W A\ S of improving the diabetic diet sre aI^va^s 
important There arc two wa\s to impro\e it 
— make it more appetizing — make it more cffecu\e 
Monoton\ in the diabetic diet is its chief enemv* 

Here's where Knox Sparkling Gelatine plaj^ an 
important part. Made plain and pure — having no 
^a\oring, coloring or sugar content — it is an ideal 
food for the purpose It combines so delicioush with 
the fruits, vegetables, chicken and other foods jou 
prescribe for diabetes — it makes them taste different — 
it pre\ent5 monotonj from defeating the patients 
appetite And furthermore, Knoi Gelatine with its 
colloidal ability, makes the foods with \shich it is 
combined easier to digest — it adds health to the dia- 
betic menu 

knfjx Gclat lie is a pure protein yiehlinff four 
laloncs f>cr grain 

ha\ c literature and recipes, prepared bj eminent 
dieticians, especially for the diabetic diet. May we 
send these to 30U? Thc\ arc being used b} manv 
ph^']clan 5 With gratifying success 



KNOX GELATINE LABORATORIES 

431 KNOX AVE JOHNSTOWN N 1 


KNOX 


SPARKLING 

GELATINE 

Quality ftyr HcdllM* 


Frotu rexe mater 1 / to 
finished product Knox 
Sparkljna <7f/a/inc tJ 
constantlv under ehem 
teal and bactenolapiea! 
con*rol and ts nc-'ci 
touched ^T hand 

in proce*^ <'f rtiflnti 
fneture 
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BABY TALCUM 

Scientifically prepared according to 
the formula of an mtemationally 
known pediatrician . . . Free from 
lime or other harmful irritants ... 
Endorsed by leadmg physicians, 
nurses and hospitals . . . Sold by 
druggists everywhere 

Junior Size 10c 

Nureery Size 2Sc 

De Luxe Package 1 0(1 

SAMPLES to Hospitals, 

Diflpensanes, Physicians or ^ 

Nurses, upon request, f ^ 

te' 


Crystal CuEivacAL. 

Company J . .. 

130 Willis Avenue -J.' 

New York City ' 


Try it in ANEMIA ! 


LIUERMEALI 




saentific nutnent 
in concentrated form 
which permits the ad- 
ministration of hver sub- 
stance in a convement 
and palatable manner 

Write for Sample 

LIVERMEAL CORPORATION 

4i0 Madison Avenue New York 


(Continued from page 1021— adv xv) 
talks were given, copies of which are on file 
in the office of the Committee 
"Posters have been collected from many 
agencies in the United States and have been 
mounted attractively to appeal especially to 
school children The following was noted in 
a newspaper clipping received shortly after the 
posters were exhibited in an Illinois city 
‘These posters were placed in all the upstairs 
class rooms and in tlie assembly of the high 
school The high school students examined 
them These posters illustrated some very 
necessary things, such as sleep with windows 
open, drink pure water and 'milk, eat green 
vegetables and fresh fruits, keep a good pos- 
ture, and take cafe of your feet One poster 
gave the pictures of some very noted medical 
men These posters furnished theme work for 
all of the English classes ’ 

"Sixty-five Health films were ordered by 
the Committee from the State Department of 
Health, the University of Wisconsin, and other 
sources for schools and clubs The Committee 
does not assume any responsibility for posters, 
films and general health educational matenal 
secured from any source aside from the Illi- 
nois State Medical Society 
“Assistance has been given whenever pos- 
sible to the Woman’s Auxiliary of the Illinois 
State Medical Society With the completion 
of this organization in every county, there 
will be many more calls made upon the Com- 
mittee for speakers and general educational 
material The physician’s wives will no doubt 
make sure that when health speakers are to 
appear on their club programs these wull be 
secured through the Speakers' Bureau of the 
Educational Committee The Auxihary^ can 
be of great assistance in securing the interest 
and co-operation of club women in health ac- 
tnities The Educational Committee is m a 
position to assist in the carrying out of these 
activities as far as is consistent with its poli- 
cies and those of the State Society ’’ 

"Every county in the state of Illinois has been 
given one service by the Educational Commit- 
tee Some counties have made considerable 
use of the activities mentioned above, while 
others have shown less interest The office of 
the Committee will gladly assist any county 
w henever possible ’’ 
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COJ^TRACT PRACTICE 

||t The July issue of the Virginia 
r^edtcal Monthly earner the fol- 
lowing new s note 
' “The follow mg proposed draft 
m 'Contract Practice’ has been 
;-orepared by the Board of Trus- 
tees of the Richmond Academy 
'of j\Iedicme and wull be present- 
ed to the general membership 
;at its next meeting on the second 
’ Tuesday m September We take | 
the libert}' of publishing it, as 
_it ma) pro^ e of interest to other 
societies 

: "The traditional attitude of 
the medical profession is op- 
] posed to contract practice except 
’when some substantial advan- 
tage to the people served by the 
contract arises out of it, and 
when this advantage is not one 
of reduced fees for people able 
to pay standard fees 
"The ad\ antages usuall}" to be 
recognized as legitimate are 

(a) Pre^entlOn of disease or 
accident 

(b) Increased efficiency m 
treatment through the more 
ready aAailability of the practi- 
tioner, or his special knowledge 
of disease or accident likel) to 
arise, or his familiarity with fa- 
cilities proMded for treatment 

(c) Protection of a party or 
corporation trom liability to un- 
just claims or suits 

"A practitioner who accepts a 
contract should be prepared to 
show that it accords wath ac- 
cepted standards of ethics, and 
further that legitimate adr an- 
tages of the contract are not 
used to cloak unethical exten- 
sions of Its provisions 

“Except m isolated communi- 
ties where it is necessary to 
make unusual arrangements, the 
famih unit is not a proper ob- 
ject of contract 

“A contract should not pro- 
vide compensation below^ the 
prevailing standard of fees 
“The group or party w'lth 
which a practitioner enters into 
a contract should have some 
social or economic purpose re- 


]toIaitd 

llater 

because of its purity 
and bland diuretic 
properties is always 
a desirable adjunct 
in the sick room 

Our records prove 
that Poland Water 
will often be taken 
freely when ordi- 
nary water is re- 
fused 

InitresUng Literature Free 
on Request 



POLAND SPRING 
COMPANY 

Dept K 

South Poland Maine 


suiting m a unity of living or 
working condition and the ob- 
ject of the organization should 
be obviously above a suspicion 
that medical services at reduced 
rates is any part of that object 
or purpose 

“A contract tends to be re- 
lieved of suspicion of unworthy 
purposes m proportion as the 
sertoces rendered are limited to 
premises where employees w ork, 
and the hospital or infirmar} 
quarters routinely maintained to 
meet the needs covered by the 
contract ” 


DIATHERMIA in SURGI- 
CAL SHOCK 

Dr W L Cahall of Palestina, 
Texas, in an article on ph3'sio- 
therapj"- in the July issue of the 
Texas State Journal, says con- 
cerning diathermia 

“Possibly the most spectacular 
lesults that have come under my 
observation have been in shock, 
the nightmare of the surgeon 
There are two methods of han- 
dling this condition , the first 
and simplest is to apply infra- 
red radiation to the extremities, 
and by this means, readjusting 
the circulatory equilibrium as 
w^ell as stimulating general me- 
tabolism The lamp should be 
from 20 to 30 mches distant to 
the treated part and the time 
of treatment from 30 to 60 min- 
utes The alternative method is 
the employment of diathermia, 
preferably using Cnle’s technic 
of an anterior and posterior plate 
over the liver, w'hen feasible, 
otherwise, a plate behind the 
liver and a cuff around one ankle 
wmuld be the hook-up of choice. 
The current should be sedative 
and Its strength should be 
around 2,000 milliamperes The 
duration of the treatment should 
be 45 minutes I have seen 
apparently moribund patients 
brighten up, and before the ter- 
mination of the treatment, en- 
gage in general conversation 
w ith the attendants about the 
room ’’ 
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Two Syringes of 
Multiple Uses 

ASPIRATION SYRINGE illuatroted 
THE PFARRE TRANSFUSION AND 
at the top comprises 
all of the simplest 
principles set forth in 
a syringe of Its type 
A half turn of the 


syringe alternately 
opens and closes the 
inlet and outlet tubes, 
the friction valve (no 
balls) prevents leakage or back flow 
Send for reprint Price $12 00 

THE ALEXANDER RECORD BLADDER 
SYRINGE can bo used for filling the 
bladder and Is also adaptable to wash- 
ing ears or irrigating wounds Has de 
tacbable ends to facilitate cleaning 
and la supplied in three sizes 75 cc. at 
$7 50 loo C.C. at $9 00 and 150 c c. at 
$10 50 

{Our General Catalogue unit be sent 
prepaid on request) 

GEORGE TIEMANN & CO. 


107 E. 28lh ST 


NEW YORK, N Y 


Branch store at 573 West 1 68th Street — 
half block East of new Medical Center 




That physiclars approve of our Cultures and find 
them of value in their work Is evidenced by a steadily 
Increasing demand 


BACILLUS ACIDOPHILUS CULTURE 
(B A, Cultin-e) 

ad B B Culture are available in the convenient 
4 ounce bottles at your druggists 

B, B, Culture Laboratory, Inc, 

Yonkers, New York 


SANITARIUM 

for Rent 

I DEALLY located m quiet, restnctcd, yet Cen 
tral Zone of City Speaally designed and con 
structed for all medical conveniences Space 
arranged to suit needs as required Reasonable 
rental Address owner, Philsim Realty Corp , 
57 West 57th St , New York 


Medical Economics 

Please read 
our full page 
advertisement on 
page five of 
May 15th issue, 
and 

wnte for further 
particulars 

KNICKERBOCKER 

ADJUSTMENT SERVICE CO. 

Incorporated under the laws of the State of New York 

152 West 42nd Street, New York City 

A FINANCIALLY RESPONSIBLE 
INSTTI'UTION 

Bonded by the FideLty and Deposit Company 
of Maryland 


please meahea the JOURKAL 


The Psychiatric Bureau 


offers assistance in any psychiatnc situation I k 
has enrolled a spcCTilly trained personnel of nurses, 
companions, tutors J Careful selection is made to 
suit the needs of each case 
MURRAY HILL ADELE POSTON 

J2I0 Ltcetuee 

AGINCY 333 E. 43rd ST., 

NEW YORK CITY 


The Middletown Sanitarium [| 

MIDDLETOWN NEW YORK 

A well equipped institution for the scientific treatment of chrome 
disorders Established over 20 years Electric light baths, elec 
trie bakers diathermy, qaartr fight infra red, hydrotherapy 
niassigc colonic irrigations Ring roller Reducer for ohesity and 
liody moulding Special attention given to the treatment of rheu 
matism and neuritis auto-infoxication obcsitr diseases of the 
stomach liver kidneys and colon Homelike Atmosphere Rates 
$4 00 to $6 00 per day 

B B KINNE, M Medical Director 

Telephone, Middletown 706 
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PRESENT STATUS OF THE PRACTICE OF MEDICINE* 
By LINSLY R WILLIAMS, M D , NEW YORK, N Y 


T here is no necessity of any statistical 
study to furnish evidence that there have 
been numerous changes m the practice of 
medicine during the past tiventy-five years 
The object of this paper is to estimate, to a 
certain extent, the causes which have produced 
these changes and the new conditions which 
have arisen as a result and, further, to indicate 
insofar as may be practicable other changes 
that i\ill undoubtedly come within the next 
decade or tvo 

The most striking difference between the 
practice of medicine today and the practice of 
mediane two or three decades ago is the enor- 
mous increase in the amount of medical knowl- 
edge ivhich may be applied for the diagnosis 
and treatment of diseased conditions and fur- 
ther to detect minor abnormalities in the hu- 
man body 

General medical practice of thirty or forty 
years ago w as earned on in an office which 
had for its equipment a medicine cabinet, a 
sofa or an examining table and a table which 
could be used as a laboratory The technical 
equipment consisted of a thermometer, a 
stethoscope, a prescription pad and a sufficient 
amount of chemicals to determine the presence 
of albumin and sugar in the unne A few ad- 
vanced practitioners had a microscope and at 
the close of the century a few more were able 
to examine a specimen of blood to deterrame 
the leucocyte count and the presence of ma- 
larial parasites 

The medical practitioner of today must have 
a far larger armamentanum than this and its 
complement is so familiar that it is unnecessary 
to mention it further than to recall that mediane 
cannot be practiced today without the assist- 
ance of a nurse at times, without well equipped 
offices and without making use of special tech- 
nical methods of diagnosis, pnmanly m the 
clinical and x-ray laboratories 

*Read at the Annual Meeting of the Medical Society of the 
Sute of New York at Albany N Y •May 23 1928 The 

nnthor of thii paper is Intimately aasociated with a number of 
meaical socletic* and voluntary associations but he wiibes it 
clearly understood that he alone is responsible for -the ideas 
rtatements and suggestions contained in tnis paper 


Specialism in Medicine 

Fifty years ago specialism in medicine was 
m Its infancy and it is significant to note in 
anj"- medical school prospectus of that period, 
that although courses were given in the medi- 
cal schools in special subjects, in the mam 
these special courses were given by general 
practitioners 

In one of ,our most prominent schools in 
New York State at that time physiology was 
taught by a young surgeon, anatomy by a sur- 
geon and obstetrics by a general practitioner, 
which included gynecology Diseases of the 
skin were taught by a general practitioner as 
also were children’s diseases, operative surg- 
ery, minor surgery, physical examination of 
the eye, otology, laryngoscopy and rhinoscopy 
were all special optional courses for which ex- 
tra fees were charged 

A few general practitioners and a few sur- 
geons had developed a special interest and dis- 
played an unusual aptitude in certain fields 
but they ivere in no sense specialists as we now 
understand the term It was the rule for every 
physician to be a general practitioner first 
and to become a surgeon later, and not so un- 
common for the surgeon or the general prac- 
titioner to devote a part of his time to some 
specialty 

About twenty-five years later it was not un- 
usual for a physician to take up a specialty 
immediately after graduation After special 
work m a particular field this physician became 
well qualified in a definite branch of medicine, 
but had to rely on the opinion of bis col- 
leagues in other fields on many occasions 

At the present time, however, it is quite 
common for physicians to go into a specialty 
immediately after graduation and before there 
has been any opportunity to acquire experi- 
ence in general practice Weiskotten^ has made 
a survey of 1379 graduates of 1915 and found 
that in 1924 only 22^ of them were engaged 
in general practice, that 67 8 of the graduates 
of that year expected to be specialists and that 
1027 
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and sufficient time to enable him to equip him- 
self and means to equip his office in a satis- 
factory manner and to employ assistants is in 
the position analagous to the large farmer 
While the individual who has not been able 
to continue his post graduate studies and is 
forced to gain a living from the outset of his 
career soon finds himself m a rut unable to 
satisfactorily equip his office, ivith insufficient 
means to emploj"" assistants, sees with jealous 
eyes his successful colleagues driving around 
m their high powered automobiles, and he 
naturally feels the economic pressure and also 
cries for relief 

During the past twenty-five years there has 
been a most astonishing change in the manner 
of living 111 this country, luxuries have become 
necessities and as each new luxury becomes a 
necessity the cost of this necessity becomes a 
tax on all the people by an increase m the cost 
of living The high cost of living is due to 
the cost of high living 

This increase in cost and m standard has in- 
fluenced our habits of eating, dressing and gen- 
eral living, causing a larger expenditure than 
necessary Naturally the physician, to keep 
up with the Toneses, has been affected and his 
desire to advance his economic level is only to 
be expected He has learned of the earnings 
made by lawyers, engineers and chemists, to 
say nothing of the earnings of men busy in the 
financial and industrial -world 

Should not the physician keep up too’ Effi- 
ciency costs him a pretty penny and although 
costs of maintenance may be charged oft on 
the income tax yet the money must be spent 
to keep a proper office and play the role of 
the modern practitioner 

It is not surprising then to find that a con- 
siderable number of our profession become 
activated -wnth the acquisitive instinct and 
charge not only all the traffic can bear, but 
a good deal more A few authentic and fully 
substantiated cases will suffice 

To determine whether or not the 


tonsils should be enucleated 
Consultations $ 740 

To removing mole in hp large 
enough to count 3 hairs 1175 

To inguinal hernia operahon 2000 

Charges beyond capacity to pay 

To removal of appendix 
20% of annual salary of clerk 350 

To treatment in Sanatorium, $200 a 
week, for 6 months 5200 

50% of salary 

Only thing that will cure her 


The more successful and prominent the sur- 
geon or specialist, the more likely that he will 
charge a working woman supporting herself, 
little or-nothing 

' x 


To removal of appendix 0 

Salary $2700 

To removal of appendix 0 

Salary $1800 

Each by a wmll-know n surgeon 
The Ixdividual and the Community Spirit 

From the earliest history of medical educa- 
tion it has been the practice to train the physi- 
cian as an individual His work in the medical 
school and as a hospital interne, or at w'ork 
in a dispensary is essentially individualistic 
training When the ph 3 'sician begins to prac- 
tice, the relations betw^een him and his patient 
are essentially individualistic and secret and 
It IS only natural that his outlook on life should 
\ery generally be that of an individualist He 
has an ample opportunity to study human 
nature and frequently is one of the wisest of 
men in this important field of human knowd- 
edge He has also been schooled in the idea 
that medicine is a dignified and noble profes- 
sion and that it is far removed from business 
and that business pnnciples are not applied to 
the practice of medicine 

Fifty years ago the great majoritj’- of our col- 
lege students were being prepared for the law', 
medicine or theology It was a matter of com- 
mon knowledge that the doctor, lawyer or min- 
ister in the community, were the only educated 
members thereof and they were looked up to 
as the chief advisers m all cultural and political 
matters, and truly enough, their knowledge 
was above that of their fellows 

After the opening of the Fall term of our 
universities and colleges in 1927 it was found 
that there were 437,000 students enrolled, 
which means that over 100,000 students are 
graduating from our colleges and universities 
annually,^5,000 of whom graduate in medicine 
In other words, there are twenty times as 
many graduates from colleges and universities 
annually as there are physicians, and the physi- 
cian is not alone in his glory any more as the 
arbiter of all things and as eminent relatively 
m the community as he w'as fifty years ago 
The physician whose capital is backed with 
brains and the capacity for work, plans his 
method of ladder climbing w'hile in the medical 
school He seeks an internship of at least two 
years’ duration and continues his work m dis- 
pensary, laboratory or teaching positions, and 
by the time he is thirty-five he has an excel- 
lent reputation, a hospital position and little 
practice, but he is well up the ladder and pa- 
tients, positions and honors come to him rap- 
idly and the last half of his climb to fame is 
often but a sudden leap 
Those graduates who cannot afford this slow 
process or those whose brains are not far- 
sighted enough immediately enter practice and 
in five or ten years may have a large practice. 
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74 1 of the 1920 graduates expected to hmtt 
themselves to a specialty 

In addition to the practice of specialties, 
there are an increasing number of physicians 
who are being employed on full-time salaried 
positions and Weiskotten noted that many of 
the graduates of the schools selected in 1915 
and 1920, amounting to 2,905 graduates, 18% 
were employed on a salary basis and 2% more 
on part-time salaries 

One sometimes gams the impression in some 
of our larger cities that m the wealthier sec- 
tion of society the general practitioner no 
longer exists and the sentiment has been ex- 
pressed on more than one occasion that there 
are fifty-seven different varieties of specialists 
to diagnose and treat fifty-seven different va- 
rieties of diseases and lesions but no physician 
to take care of the patient 

This IS in marked contra-distinction to the 
situation which exists in Britain and Watson* 
has stated that in the city of Edinburgh with 
a population of 500,000 and an additional half 
million people within a fifty mile radius there 
IS only one pediatrician, six physicians who 
confine their practice to ear, nose and throat, 
and three to dermatology, one to venereal dis- 
ease, SIX to ophthalmology and eight or ten 
more to obstetrics and gynecology — about 
thirty specialists among four hundred phy- 
sicians 

One must not overlook the fact, however, 
that many a physician may become a very 
skilled specialist while the time and mental 
energy required to keep up with new informa- 
tion in regard to a large number of diseased 
conditions is somewhat beyond him The value 
of these competent specialists is that it is pos- 
sible for them to diagnose and treat many con- 
ditions successfully which are beyond the ken 
of the average practitioner and it is believed 
that the standard of practice has been very 
largely improved as a result of specialization 

This specialization or really over-speciahza- 
tion also has its defects The specialist occa- 
sionally overlooks an underlying general con- 
dition due to his lack of knowledge of diseased 
conditions affecting parts of the body outside 
of his specialty This may produce results 
which are disastrous for the patient 

The patient also complains of the fact that 
he must go to four or five different specialists 
at considerable expense not only in money but 
m time 

On the other hand, the general practitioner 
complains because his patient does not consult 
him for trivial or grave disorders when a spe- 
cial part of his anatomy is affected, but goes 
directly to the specialist It is not uncommon 
to find a patient who has visited during the 
year the ophthalmologist, the otologist, the 
laryngologist, the urologist, the gynecologist. 


the dermatologist and even other specialists 
without having once consulted the famil) 
physician^ 

Further, there are many minor conditions 
that can be readily diagnosed and treated by 
the general practitioner who is ready and will 
mg to do so for his own modest fee, but the 
patient goes directly to the specialist and is 
perhaps diagnosed and treated no more skill- 
fully but pays a fee perhaps five times as large. 

When the necessity anses for consultation 
or for operation, the family physician is fre- 
quently on the scene first but when the patient 
IS referred to the specialist the private practi- 
tioner only too often fades out of the picture 

The specialist has proven that on account 
of his special and limited knowledge he can 
command higher prices, can earn a larger 
amount of money than the general practitioner 
but very commonly his services are of no more 
value than are those of the general practitioner 
and his knowledge less broad and the general 
practitioner naturally becomes, consciously or 
subconsciously jealous of his more successful 
colleague and m order to maintain his standard 
of living, he is tempted to find some method of 
making immoral and unethical practices both 
moral and ethical 

Over-speciahzation, no doubt, has played the 
largest part m the development of the serious 
evil of the division of fees Medical societies 
have voted that the division or splitting of a 
fee IS unethical and it is because the pahent is 
■being surreptitiously charged for services not 
billed for and apparently not rendered 

High Cost of LmxG and Commerciax-ism 

There is a certain analogy between the sit- 
uation of the fanner and the general practv 
tioner For generations, both the farmer and 
the practitioner were either contented with or 
forced to accept long hours of work with little 
recompense beyond earning a sufficient amount 
to support the family with little if anvthnig 
left over for savings If would seem as if both 
groups had been affected by the apparent ease 
with which many thousands of people have be- 
come wealthy and the farmers now feel that it 
IS essential that they should not only earn a 
living from their work but also become rich 
The large farmer with his thousands of acres, 
his modern machinery and efficient methods 
of operation and adequate capital to enable 
him to sell at the proper period of the year, 
IS able to acquire considerable wealth The 
small farmer with a few score acres is unable 
to purchase modern machinery or goes into 
debt for more machinery than his acres per- 
mit and soon finds himself saddled with debt 
and forced to sell upon any terms and naturally 
cries for farm relief 

The physician who has capital behind him 
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sue and had to prove negligence on the part of 
the emplo 3 ers uho frequently suffered far 
larger financial loss than they now do by dis- 
tributing the loan and by insuring themselves 
nesses due to industrj 

The ideas underlying the Workmen’s Com- 
pensation Acts also stimulated the organiza- 
tion of Labor Departments with legislation 
requiring the installation of protective devices 
and the inauguration of preventive measures 
n Inch ha^ e diminished to a considerable ex- 
tent the number of accidents, injuries and ill- 
nesses due to mdustry 
There are several features in our laws which 
are not nholK’’ satisfactorj', primarily because 
the employer insures with a company to pro- 
tect him against loss and the insurance com- 
panies or earner is able to furnish medical care 
and compel the emploj'ee to accept treatment 
from the insurance company’s physician 

The operation of the Workmen's Compensa- 
tion Laws and the Labor laws has performed a 
most useful purpose in diminishing bodily m- 
jurj^, ill health and financial loss Thej' have 
also been of influence in teaching emploj'ers of 
labor that wholesale methods of medical care 
reduce the total medical costs and hai e played 
their part in an attempt to reduce the economic 
cost of disease 

Industrial I^Iedicine 

Large emploj ers of labor have learned dur- 
ing the last generation that a rapid labor tum- 
01 er IS expensive and as a result of inquines 
hai e found frequently that emploj^ees accepted 
without discrimination as to physique add to 
the labor turnover It was not long before 
industries began to employ physicians to es- 
tablish a medical service which varies from a 
first aid semce in the factor)^ to a more com- 
plete system of physical examinations of each 
new applicant for employment made by the 
company’s physicians, rarely to reject but to 
classify applicants for particular tj^pes of work 
In some instances, industr)' sends applicants 
i\ith physical defects to a hospital for treatment 
and subsequent employment 
In case of accidental injuries or illness, in- 
dustrial medical departments make complete 
special examinations, pr-ovide for treatment at 
the company’s expense, organize meetings for 
discussing "Safet}'- First in Factories,” and 
supemse methods of work in order to reduce 
the amount of illness and accident 
The maintenance of measures of this tj'pe 
has reduced the insurance rates against acadent, 
reduced the labor turnover and has saved 
a large amount of money for the industries 
^ concerned Further, it has reduced the amount 
of time lost to tlie industrj, but what is more 
important from a social point of view has rela- 


tnel}’’ increased the individual eanimgs of tfie 
■workers 

Phj'sicians should appreciate that industry 
recognizes the value of what might be termed 
wholesale medical sennee and that this service 
IS rapidly expanding In the report of the l^a- 
tional Industrial Conference Board for 1926, 
some figures are given which show' the enor- 
mous extent of this ser-vuce Of 499 industrial 
establishments reporting, employing 1,116,000 
eniploj'ees there were 265 full-time physicians, 
355 part-time, /69 physicians on call, 13 full- 
time dentists and 78 part-time dentists, 8(45 
nurses, 254 technical assistants, and 360 clerks 

Four hundred and si'^cty'-one establishments 
reported on the -work done, that among 995,000 
employees, 1,596,000 injuries w'ere treated, 
3,380,000 dressings w ere done, 1,789,000 medi- 
cal cases treated, and 631,000 physical exam- 
inations were made The cost of this service 
IS quite remarkable Ninety-nine establish- 
ments emploj'ing 495,000 persons pay an aver- 
age of $2 50 per employee per annum These 
costs vary from $1 ^ per capita per annum m 
the tobacco mdustry, to $2440 per capita p,er 
annum m one of the mining industries 

The report further states that there are 
something over 9,000,000 employees in thdse 
various industnes reporting to the National 
Industrial Conference Board 

Medical sociebes have objected to industnal 
medicine because the employee has no free- 
dom of choice m regard to the company’s phy- 
sicians, but the emploj'ee can select his ow'n 
physician for care not given by the company 
Here again, the total amount of disease and 
injury IS diminished and a larger amount of 
■work is performed by full-time physicians than 
would be possible bj' physicians engaged in 
ordinary practice, and the economic cost of dis- 
ease IS diminished 

Health Departments 

The functions of the health departments 
origmally dealt primarily w'lth individuals 
w'hose physical condition might affect the 
health of others Tins pnmarj' function is w ell 
understood insofar as it applies to quarantine 
and isolation Compulsory vaccination against 
smallpox has been generally accepted by or- 
ganized medicine and it is very commonjy 
given free for those who cannot pay and on 
some occasions given compulsorily to every- 
one w'lthm sight whether hfe can afford to pay 
or not A more recent procedure, the adminis- 
tration of toxin-anb-toxin to protect the indi- 
vidual, has been administered by some health 
departments free, which has received the op- 
position of the medical profession 

In more recent years, the functions of health 
departments have largely expanded in efforts 
which protect the individual against condi- 
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yielding a satisfactory income which comes 
from limited fees 

The former finds himself secure economi- 
cally and professionally and the latter, though 
with limited income, is respected by his friends 
and patients even though he has no hospital, 
laboratory or teaching position 

It is found that many in this latter group 
of physicians worry a great deal about their 
position , they feel the economic pressure, or 
they fear it and many of them violate the tenth 
commandment daily It is largely in this 
group that are found those who oppose health 
department activities, lay health organizations, 
demonstrations, Life Extension Institutes, Pay 
and Free Clinics, and those who want the open 
hospital — ^while the first group, economically 
secure, take but little interest in these ques- 
tions It IS believed that the basis of the 
opposition is threefold 

1 Loss of income 

2 Loss of prestige 

3 Fear of State medicine 

It has been sufficiently demonstrated that 

increased medical knowledge, specialization 
and commercialism have largely increased the 
cost of medical care Nearly all of the newer 
activities m the hospital, dispensary and health 
fields have been inspired by a desire either to 
reduce the cost of medical care or to extend 
adequate medical service, either preventive or 
curative, to a larger number of the population 
than ordinarily receive it 

Hospitals and Dispensaries 

A brief reference to some of the procedures 
undertaken will be of value in appreciating 
what has taken place in the last twenty-five 
years In the first place, there has been a 
marked increase of institutional practice 
Davis® has recently published figures showing 
the enormous increase of hospital practice In 
1873 there were 149 hospitals and allied insti- 
tutions in the United States and in 1924 there 
were 6,762 In 1873 there were but 35,000 
available beds while in 1924 there were 770,000 
The increase m out-patient service has been 
even larger In 1900 there were only 150 clin- 
ics in the United States while in 1925 there 
were over 5000 Davis further estimates that 
about 17% of the total working time of physi- 
cians is engaged in hospital and mstitutional 
work, not including laboratory workers or hos- 
pital internes The hospital and out-patient 
departments are supported either by govern- 
ment or pnvate agencies but m most instances 
the suggestion for the organization of a hos- 
pital or out-patient department or clmic has 
come from the physician The physician finds 
it greatly to his advantage to belong to a hos- 
pital because it makes it possible for him to 


see a larger number of patients in a smaller 
amount of time, it furnishes him with an op- 
portunity of adding daily to his medical knowl- 
edge and gives him an additional prestige 
among his colleagues 

The well organized hospital and out-patient 
department have at their disposal various spe 
cialists which make it possible to conserve the 
time of a patient which is particularly impor- 
tant for those individuals who lose their pa) 
while absent from work It may be truly said 
that both the hospital and out-patient depart- 
ment when properly organized save time for 
both physician and patient and are indirectly 
efforts on the part of society to dimmish the 
cost of medical care 

There is uniform agreement that a hospital 
service is of the greatest value to the physiaan 
The physician who devotes time and interest 
to his hospital service daily, increases his men- 
tal capital and the experience thus gamed is of 
the greatest value to him in pnvate practice 
When once such an opportunity has been ob- 
tained by a physician, he rarely relinquishes it 
until he IS required to by a regulation which 
specifies the age at which the medical staff 
should retire or on account of his own physical 
incapacity or because he has obtained another 
appointment which he believes to be of more 
value Physicians recognize the importance of 
hospital work and it is strange that occasion- 
ally hospital physicians tell their patients of 
the amount of time and service that they de- 
vote in caring for the poor in hospitals and 
dispensaries and that for this reason they 
must charge more for their services This 
seems to be somewhat outside the mark The 
pubhc has no quarrel with the physician for 
making a charge even though it seems very 
high provided the patient understands m ad- 
vance what the charge may be and the pa- 
tient IS usually willing to pay for services rend- 
ered whether the physician be attached to a 
hospital or not There may be a great amount 
of soul satisfaction on the part of the physician 
who serves a hospital but they should more 
frankly appreciate that although they render 
service to the poor, the hospital is also rend- 
ering service to them 

Workmen's Compensation 

It is now well appreciated in this country^ 
that workmen’s compensation is here to stay 
and it IS recognized that ill health, accidents, 
injuries and death are frequently the result 
of industry and that the particular industry in 
which an individual is engaged should bear 
the cost of the workman’s financial loss Com- 
pensation IS awarded for injuries, illness and 
death in New York State Prior to the enact- 
ment of the Workmen's Compensation act in 
1913, the employee was frequently forced to 
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feeding the offices of physicians with patients 
who would not ordinarily go to their family 
physician On the other hand the supposition 
arises as to whether physicians employed by 
the Life Extension Institute are not also sub- 
ject to the same human temptation as are phy- 
siaans in out-patient clinics and may endeavor 
to persuade the clients of the Institute to come 
to their offices for advice and treatment 
Here again is an example of a private or- 
ganization attempting to persuade individuals 
who are not in the habit of having a physical 
examination to have one and to see that if 
needed the patient is placed under proper care 
and IS increasing the total amount of medical 
practice 

Pay Clinics 

In New York City one pay clinic has been 
successful to the extent that after two years 
of a deficit it has been able to complete its 
third year with a surplus over and above its 
cost of maintenance The report for the year 
ending 1927 shows that thirty odd thousand 
patients made 133,108 visits to the clinic at a 
total cost of ^05,000 The patients paid $1 50 
per visit and additional sums for special ser- 
vices, the average cost being $2 29 , the physi- 
cian paid on a salary basis, received on an 
average of $ 74 per patient per visit 
The clinic has therefore demonstrated that 
it is possible' for a minimum fee to provide 
patients with all special types of examinations 
and to practice m^icine by the group method 
at this low cost Naturally this is resented by 
the average general practitioner who cannot 
furnish the necessary diagnostic test or his 
own professional advice for any such amount 
of money 

This brings up a difference of opinion be- 
tween the individualism of the physician and 
the collectivism of the group clinic In the 
group clinic by proper division of labor and 
the employment of a considerable staff of 
clerks and nurses it is possible to reduce the 
amount of tune given by any one physician 
to any one patient, and proves the well-known 
economic law that proper division of labor 
diminishes cost and increases production 

State Medicine 

Just exactly what state medicine is has never 
been satisfactorily defined The report of the 
Committee on Education of the Toledo Acad- 
emy of Medicine'* defines it as follows “State 
Medicine may be defined as referring to the 
extension of governmental activity in the 
health field, by creating compulsory health in- 
surance or free and pay clinics or distributing 
physicians, or seeking complete control of 
medical practice as a public utility ” 

On the other hand. State Mediane might be 
defined as the practice of medicine under the 


supervision, control and pay of the State It 
IS generally acknowledged that the State, which 
in this sense includes local authorities has ex- 
panded m many ways which affect the prac- 
tice of medicine and that these activities may 
be termed by some “State Medicine ” 

If the Toledo definition be an accurate one, 
the existence of a State Health Department is 
State Medicine, the operation of a traveling 
free clinic for the diagnosis of tuberculosis 
under the direction of a health department is 
State Medicine It does not seem possible, 
however, to conceive of a free or pay clinic 
operated by a voluntary agency in accordance 
with the present laws for medical practice as 
State Medicine 

A proposal in the legislature of this State, 
some ten years ago, which would have author- 
ized counties to establish general hospitals in 
which every physician in the county would 
be permitted to send his patients and care for 
them was opposed by nledical societies as State 
Mediane 

Demonstrations 

Health demonstrations have also been de- 
fined as State Medicine and a number have 
been earned on in this country during the past 
eight years, nearly every one of which has re- 
ceived a good deal of criticism from the medi- 
cal profession, primarily from the county so- 
ciety of the county in which the demonstra- 
tion was at work These cnticisms are num- 
erous and are caused by the fact that there 
IS a marked increase in the amount of health 
and medical work in the community part of 
which IS carried on by the regularly consti- 
tuted authorities, part by the medical profes- 
sion and at times part by the demonstration 
officials themselves 

In each of the demonstrations there has been 
an underlying principle that if it were efiectn e 
it would result in increase'd appropriations 
made by the local authorities for the purpose 
of extending health work If for example, at 
the beginning of the demonstration, it were 
known that the milk and water supplies were 
not safe-guarded, that there was no machinery 
for the control of tuberculosis, that there n ere 
few, if any, health activities except the quar- 
antine of contagious diseases and the abate- 
ment of nuisances, and that the demonstration 
had brought about the creation of official ma- 
chinery which had corrected the insufficiencies, 
and that all the work carried on was per- 
formed by the regularly constituted public 
health authorities there would still be criticism 
on the part of the medical profession These 
criticisms are the following 

1 State Medicine By some members of 
the medical profession any extension of pub- 
lic health activity, school hygiene or the es- 
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lions which ma)'’ affect himself and not dir6ctly 
the health of others in the community In 
these efforts, the work of health departments 
has usually been limited to diagnosis and advipe 
and not the giving of medical treatment 
Another extremely important activity which 
has been carried on .by health departments in 
some places, and m- many others by depart- 
ments of education is the physical examination 
of school children Physical examinations of 
school children reveal the presence of an 
enormous amount of needed medical care 
During the school year 1926-27, there were 
796,000 children registered as pupils in the state 
outside of New York City * Of these, 616,000 
Avere examined and 580,000, or 77% revealed 
physical defects 274,00^ or 47% were placed 
under treatment The figures in New York 
City are quite comparable In one of the mOre 
recently published reports of the New York 
City Health Department for the year 1925 
in the table of defects shown, it is noted that 
tthere are 54,000 cases detected with tonsillar 
defects, tonsil defects eradicated — 25,000, by 
medical, 6,000, by surgical, 11,000, and by 
other measures, 456 One ivonders what has 
become of the other 8,000 whose defects are 
reported as terminated 

The physical examination of school children 
shows very clearly another fact, that only one- 
half of the children are treated and treatment 
IS only frequently obtained by repeated efforts 
of school nurses and school physicians and 
teachers and it is commonly found that the 
parents are unwilling to have their children 
treated unless the treatment can be obtained 
free The most important fact however, is that 
one-half of the children who are found to have 
defects are never placed under treatment 
The functions of the modern health depart- 
ment demonstrate that here again society is 
endeavoring to see that individuals are given 
better medical treatment and that more of 
them are given the opportunity to secure medi- 
cal care and the intense interest as shown by 
health departments and voluntary agencies is 
such that their employees do not always dis- 
play the necessary discrimination in ascertain- 
ing the financial status of the individuals whom 
thej' advise to have treatment 
. There is no question but that health depart- 
ment activities have to a considerable extent 
increased the total amount of medical practice 


In our larger cities it is quite likely that the 
bulk of this practice has been cared for in hos- 
pital and dispensary but m the small cities and 
mral districts, the physical examination of 
school children has undoubtedly contributed 
enormously to medical practice in these areas 
More than one specialist in laryngology has 
stated that the physical examination of school 
children revealing abnormal tonsil or pharyn- 


geal conditions made the practice of their spe- 
cialty financially successful 

Life Extension Institute 

The idea underlying the Life Extension In- 
stitute IS entirely sound m that the Institute 
desires to give a complete health examination 
to adults to make a report of findings and to 
refer the individual to his physician Life In- 
surance companies refer their policy holders 
to the Life Extension Institute and find that 
patients ivho have been examined by the Life 
Extension Institute and placed under treat- 
ment by their own physicians, have a lower 
mortality than those who do not have a regu- 
lar examination 

There are two objections made to the Life 
Extension Institute — first, that it advertises, 
and second, that as a corporation, it is engaged 
in the practice of medicine By advertising, 
the Life Extension Institute undoubtedly con- 
veys to the public tfiat it offers something to 
individuals which they could not ordinarily 
obtain from their family physicians This is 
not true in many instances but there are physi- 
cians, not only the specialists, but others m 
general practice of medicine, whose offices are 
not equipped for making a complete examina- 
tion, and in order to obtain the frequently 
needed laboratory tests and examinations a 
larger amount of time and money must be ex- 
pended by the patient to complete his ex- 
amination 

The Life Extension Institute renders a 
written report to the individual examined, Avho 
IS supposed to take this report to his family 
physician The patient may read in the report 
that there are lesions m the lung, that there 
is a murmur in the heart, that casts are in the 
urine and a variety of other abnormalities or 
conditions, the knowledge of ivhich may seri- 
ously affect his psychological condition When 
the individual takes this report to his family 
physician, his family physician may have a dif- 
ferent opinion from that recorded by the ex- 
amining physician at the Institute This may 
produce a lack of confidence in the mind of 
the patient In order to restore the patient s 
confidence and to re-establish his psychological 
equilibrium it may be necessary for the patient 
to make several visits to his family physician 
or even necessitate a consultation in order to 
assuage his feelings 

Insofar as the Life Extension Institute may 
interfere with the practice of medicine this 
does not seem to be tenable for the advertis- 
ing of the Institute undoubtedly persuades 
large numbers of individuals to seek examina- 
tion at the Institute who would not go to their 
family physicians, to ivhom they are subse- ^ 
quently referred, for advice and treatment 
The Institute is therefore to a certain extent 
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\oluntary agency, industry, hospital or clinic 
Statements are made that salaried physicians 
are incompetent, neglectful and give inade- 
quate care to their patients and because they 
are paid salaries No, men in business, in gov- 
ernment, m the practice of medicine, may lack 
character and commit the same errors and 
succumb tcf the same temptations, but let us 
remember that salaried phj^sicians are mem- 
bers of our great profession 
It IS obvious, however, that physicians who 
are on a salary usually have their office equip- 
ment prowded for them, are not required to 
paj their omi overhead costs and w'lh salaries 
commensurate with their capabilities and posi- 
tions which they hold, thej”' are satisfied to ac- 
cept full-time positions 
The impression has been gained that al- 
though organized medicine is in opposition 
to many of tlje projects launched which inter- 
fere to some extent ith medical practice and 
dimmish the economic cost, yet it forgets that 
these projects furnish emploj'ment for physi- 
cians at salaries which are satisfactory to them 
The criticism has been specifically made 
against a pay clinic because the physician re- 
ceived the mere pittance of $ 75 per patient 
treated It is forgotten, however, that the 
physician receives from four to seven dollars 
per afternoon clinic session and his economic 
situation when serving the clinic three times a 
u eek for from 700-1000 annually is better than 
that of his colleague who works m another 
clinic for the same amount of time for nothing 
In other uords, man\ of these projects which 
seem to be opposed or criticized by organized 
medicine provide for the economic security' of 
a considerable number of other physicians and 
the total number of salaried physicians occu 
pied in these various actn ities is steadily in- 
creasing 

Summary 

I 

During the past tw'enty-five years there has 
been an enormous increase in medical knowl- 
edge which IS made use of to a great extent 
for the diagnosis and treatment of disease 
There has been an enormous increase in the 
number of specialists because a limited field 
of knowledge is relatively easier and special- 
ists are able to charge a higher fee than the 
general practitioner for similar services 

Many physicians have acquired the acquisi- 
tive instinct and the commercial spirit has in- 
laded the medical profession to a certain ex- 
tent The acquisitive instinct and the large in- 
frease m the number of snecialists has resulted 
m mounting costs for medical care and a large 
increase m expenditure of time by patients 
Official and voluntary agencies have en- 
deavored successfully to extena the practice 
of preventiY e medicine and frequently have 


earned on activities which, provided diagnosis 
and advice in this field This practice of pre- 
ventive medicine has largely' increased the 
practice of curative medicine Efforts have 
been made by other agencies to dimmish the 
cost of medical care, primarily by industry, 
hospitals and pay' clinics 

Organized medicine is usually hostile to any 
ne\v project which endeavors to promote an 
increase in the practice of preventive and cura- 
tive medicine Organized medicine is very 
commonly opposed to any activity' ivhich com- 
petes w'lth the practice of medicine or tends to 
reduce the economic cost of disease Organ- 
ized medicine opposes lay organizations and 
health departments on the ground that they 
are carrying on State Medicine and it has an ill 
defined fear of State Mediane 

Many of the activities earned on by official 
and \oluntary agencies create fear in the minds 
of many leaders in organized medicine of a 
loss of economic security to many members 
of the profession Many phy'sicians maintain a 
laissez-faire policy and do not see any neces- 
sity for the State, society or voluntary agen- 
aes to promote the practice of preventive or 
curative medicine Many new projects are al- 
ready launched before they come to the atten- 
tion of organized medicine and organized medi- 
cine finds itself in opposition 

What of the Future^ 

As medical service saves money to industry, 
the number of physicians employed on full- 
time salaries will increase in this field 

As hospital and dispensary work conserves 
the time of the physician and the patient, the 
number of physicians employed in these insti- 
tutions Yvill increase In rural counties, hos- 
pitals w'lll be constructed and w ill be managed 
as open hospitals 

As physicians learn that group practice con- 
serves their time and permits them to see a 
larger number of patients daily, they ivill form 
group practices to a larger extent 

As pay clinics are group practice and di- 
minish cost, they will increase in number even 
though they may compete w'lth pnvate prac- 
tice 

In our larger cities, the number of individ- 
ualistic general practitioners w'llt diminish m 
number 

An increasing number of efforts will be made 
to extend medical care to those who do not 
now get it and more adequate medical care to 
those w'hose care is now insufficient 
These efforts will be made by official and 
voluntary agencies 

Who will give this medical care, under what 
auspices, how it will be financed and how pay- 
ments will be made may prove to be one- of 
the most vexatious problems to confront us 
during the next decade 
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tablishment of any clinic whether for diag- 
nosis or treatment, is "State Mediane ” 

2 Competitive Advertising For a period 
of twenty years a number of health associa- 
tiOTs in this country with the approval of the 
local county societies and sometimes without 
it,^3ve established clinics for the indigent poor 
and after a period of successful operations 
have recommended that the clinic be main- 
tained at public expense In order to transfer 
the maintenance of this clinic to the public 
agency within a reasonable length of time a con- 
siderable amount of propaganda work is neces- 
sary This advertising of the clinic or propa- 
ganda IS carried on m the press, at public 
meetings, at the meetings of private agencies 
and also, in a quiet way by the nurses employed 
by the clinic The efforts to bring about the 
transfer of the clinic to public authorities have 
almost always been successful 

The advertising of the clinic, however, 
makes many physicians feel that the clinic is 
competing with the private practitioner, that 
parents accepted at the clinic are not always 
indigents and that this is unfair competition 
with the physician who is unable to advertise 

3 Loss of Prestige The activities earned 
on in demonstrations have the entire approval 
of the medical profession but they may be new 
tq^the locality and as they have been inaugu- 
rated frequently as the result of the activities 
of a lay organization there may be a feeling 
in the minds of the local physicians that this 
IS something that they should have done had 
they thought of it first The physicians also 
feel that the advertising and propaganda and 
the mere extension of the clinic or other ac- 
tivity offers some senuce which can not be 
rendered by the private physician 

4 Effect on the Physician Generally In 
a number of these demonstrations experts have 
bfen employed who have been imported into 
the locality which may cause some jealousy on 
the part of the local physicians, patients are 
examined and diagnosed and referred to their 
faftiily physicians and it not infrequently hap- 
pens that the full-time paid expert gives a more 
thorough and careful examination than the 
average family physician Whether such thor- 
o'^h examination is necessary or not, it un- 
doubtedly produces an effect on the patient 
which makes him draw invidious comparisons 
between the imported expert and his ovm 
physician 

All of these things may appear to be harm- 
ful to the medical profession and may make 
it 'feel that its prestige has suffered in the eyes 
of the public, yet in each demonstration area 
it IS believed that the demonstration has 
brought about a marked improvement in pub- 
lic health work and a diminution in morbidity 
and mortality and an improvement in the 


standard of practice, and what is more im- 
portant, a demand on the part of the patients 
for more careful examination, and a higher 
standard of medical care This influence on 
the standard of the practice of medicine may 
be denied by members of the profession who 
have been in the demonstration areas, yet it 
IS believed to be a fact 
A number of criticisms have been made of 
all the various activities which have been pro- 
moted by official and voluntary agencies which 
have been promoted for the purpose of reduc- 
ing the cost of medical care or extending medi- 
cal practice, on the ground that it was pater- 
nalism It has been stated that if free medical 
care is given why not free rent, free clothes 
and free food and the authors of these state- 
ments have failed to recognize a very im- 
portant difference between medical care and 
the obvious necessities of life There is no 
doubt that there are today hundreds of thou- 
sands of individuals in New York State who 
do not receive any medical care or only casual 
medical care on rare occasions If the situa- 
tion were reversed and medical care were a 
daily essential to existence and clothing and 
food only absolutely essential perhaps once 
in a hfe-time or at birth and death, societies 
would be organized to provide those most 
helpful and useful commodities free or at re- 
duced cost 

Leaders in the medical profession have ex- 
pressed the feeling that any medical activity 
which does not assure the economic position 
of the physician is fundamentally' unsound, 
and that the economic security of the medical 
profession is essential to any health program 
These ideas may be sound from the point of 
view of medical economics but they do not 
express sound economic theory Government 
has interfered with business and notwithstand- 
ing the Constitubon of the United States, 
which specifies that property shall not be con- 
fiscated, laws and regulations have brought 
about the loss of money or complete failure 
to various financial projects which were not 
only useful but harmless The idea that the 
medical profession must have its economic 
security maintained seems to be the expression 
of a conviction that the monopoly of indi- 
vidual medical care must be maintained and 
that society must not compete with the general 
practitioner 

T^he medical profession resents competition 
and It is quite obvious that health departments, 
pay and free clinics, hospitals and other insti- 
tutions encroach upon the domain of medical 
practice and compete with the general prac- 
titioner 

There is undoubtedly opposition on the part 
of organized medicine to tiie salaried physician 
whether he be employed by health department, 
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theloid changes, and the underl) mg blexjd ves- 
sels are markedly congested This advance m 
the evolution of the corpus luteum is desig- 
nated as the state of proliferation (Fig 3) 

The proliferative state is followed bj" the one 
of vascularization (Fig 4) The structural 



Fig I 

Maluniig folltclc Ozttlc (0), Cumulus (C), Theca 
Interna (TJ) Granulosa (G) 


characteristics of this phase are a pronounced 
lasculanty of the theca mtema, from which 



Fig. 2 

Corpus hemorrhagtcuni — The interior of the follicular 
^uity IS lined zinth a layer of free blood (5 ) and 
tibnn, under u'7iic/i is the hypertrophied layer of granu- 
losa cells (G ) beginning to form into lutein cells 


numerous delicate capillaries extend into the 
greatly hj'pertrophied granulosa, which by 



Fig 3 


Corpus luteum in state of proliferation Hyperplasia of 
granulosa (G ), cptihclotd transformation of theca 
mtema (.TJ f eclis, and congestion of the capillaries 


this time IS thrown into many folds The gran- 
ulosa cells have by this time also taken on a 
disbnct epitheloid or lutein appearance The 



Fig 4 

Corpus lulcum-statt of V asculanaation The capillaries 
(C ) iH tilt theca interna (TJ} arc engorged The 
lutein cells (LC } are arranged into lobules, separated 
from each other by connective tissues septa (CTS) 
extending inward from the theca layer 

m 

cell bodies are larger, lighter in color, and 
of a yellovish tint, due to a deposit of lipoids. 
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As the number of medical students is limited 
and as medical care increases, there will be a 
shortage of physicians in this state within the 
next fifteen years 

As specialism has brought in its tram a 
number of difficulties, the legislature will pro- 
vide standards of admission to special practice 

As the value of preventive medicine is ap- 
preciated by life insurance companies, indus- 
try and the public, it will be promoted and 
practiced more extensively by the mefdical 
profession 

As soon as society appreciates more gen- 
erally the importance of extending medical 
care and the possibility of diminishing its cost, 
the organized medical bodies will be consulted 
more and more when new projects are con- 
sidered 

“If Medicine is to remain worthy of 
her divine origin, she must flash the 
light from the car of Phoebus Medi- 
cine must anticipate, inspire, and 
guide policy, and not rest content 
merely to carry out instructions im- 


posed on her Her chartered institu- 
tions, Colleges, Faculties, this power- 
ful Association, and other collective 
groups must not limit themselves as 
they commonly do to criticisms of 
proposals which reach them from 
without, and to grumbling at the 
terms of statute and regulation to 
■which they are asked to conform 
^ They must envisage and mould the 
developments of the future ’’ 

Sir Robert Philip, Presidcntml 
Address, B M A , 1927 
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OOPHOROGENIC AND PSYCHOGENIC UTERINE BLEEDING* 


By M R ROBINSON, M D , F A.C S , NEW YORK, N Y 


F rom time to time we resort to hysterec- 
tomies m order to stop troublesome uter- 
ine bleeding, after having performed many 
useless curetages The recent advances made 
in the histopathology of otnilation and men- 
struation, in endocnnology, in neuro-anatomy 
and neuro-physiology, have taught us, that 
many types of uterine bleeding could be con- 
trolled or obviated by far less drastic meas- 
ures, than those applied hitherto, if we under- 
stood their true cause There are many types 
of uterine bleeding the etiology of which is to 
be sought m functional and orgapic disturb- 
ances of the ovary, and in abnormal psychic 
reactions, and not in the uterus , tlie latter act- 
ing only as a medium through which these dis- 
orders find an outward expression 

The approach to the study of the patho- 
genesis of oophorogenic and psychogenic uter- 
ine bleeding requires an orientation in the fol- 
lowing branches of knowledge (a) the struc- 
tural changes occurring in the ovary and in the 
uterus during the ovulating c}'cle, (b) the loca- 
tion and the nature of the stimulus that calls 
forth these structural changes, (c) the man- 
ner and method of its distribution, and (d) 
the nervous mechanism of the generative 
sphere and its relationship to the higher nerve 

centers „ , 

1 Tfie Htsfopathology of Ovulation and 


• Rt»d at tha Annual Maat.nr o! the Soclct> of Iha 

Stale of Nall ^ork at Niaeara Falls, N Y . May 10 ivi/ 


Mensiniation Every month during the pro- 
creative life of the woman, one of the many 
graafian follicles competing for a complete ovu- 
lation, succeeds in accomplishing this goal 
Such follicle (Fig 1) becomes larger than its 
competitors, by virtue of its growing cumulus 
and ovule, and by virtue of its increasing liq- 
uor folhculi These dimensional gains force 
the follicle nearer and closer to the surface of 
the ovary, and as the intrafolhcular tension in- 
creases it stretches the follicular wall to its 
outmost capacity, which in due time gives ivay 
together with the overlying ovarian tissue 
The liquor folhculi is spilled into the peri- 
toneal cavity as well as the owile, which is 
earned along by the intrapentoneal penstaltic 
waves to the fimbriated end of the tube, where 
It awaits impregnation 

The rupture of the follicle is associated ivith 
the teanng of some fine blood vessels, the blood 
escaping from them finds its way into the 
follicular cavity, spreads itself upon the mem- 
brana granulosa as a thm layer, and thus con- 
stitutes the corpus luteum hemorrhagicum 

(Fig 2) 

From now on the hyperplastic and prolifera- 
tive changes m the corpus luteura formation 
proceed with increased intensity, presenting the 
following successive morphologic states The 
membrana granulosa becomes folded due to 
the increased proliferation of its cells The 
cells in the theca interna show definite epi- 
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logic changes, which bear-a timely relationship 
to those occurring in the generative gland 
The first morphologic change noted in the en- 








Fic 8 

Utcniic mucosa-hi.gmxng of the Interval Tlu glands 
still retain a straight oiitliiu, narrow luniina fairly high 
coliiinnar epithelium, moderate intcrglandular sceretion, 
and a proponderatmg amount of interglandular stroma, 
rich in lymphocytes 

dometnum is its transition from the resting 
state to that of the beginning of the interval 
(Fig 8) This phase is denoted by the straight 
outline of the glands, the narrowness of their 



KC^l 

' 

w 


Fig 9 

^ muct/ja at the end o[ the Jnteival Cyurfate 

epithelium {S£'i intact stroma (STR.) of looser con- 
sistency edematous and its cells slio^o a rounded out- 
tine, the glands {G ) are more tortuous, their lumina 
wider, and actiech secretwft 


lumina, the moderate secretion, and the pre- 
dom nance of the stroni'togencus element 
From the beginning of the interval the endo- 
metrium passes to the end of this phase (Fig 

9) , characterized by an increase in the tortuos- 
it} of the glands, m the height of the columnar 
ep thehum, in tlie amount ot secretmn, a iJ 
a looser consis enc\ ot the stroma, who^^ cells 
ass me a more oval instead of a spindle shape 

The next change in the endometrium is that 
of the premenstrual or pregravid state (Fig 

10) which presents the tollowing chin^es 
The surface epithelim is intact, the columnar 
cells high and covered w ith ciba, the cell bodies 
enlarged The uterine glands verj’^ irregular 
in outline, with paiUary formations as a result 
of the increased hyperplasia of the lining epi- 
thelium, and an increased secretory activit}' 
The closer the time interval approaches the 



Fig 10 

Vtcrmc mucosa-Prcgraz’id or Premcnstraul phase 
Stroma {Str ) cells show a more advanced cpitheloid 
formation , the cndomentnal glands (_G ) still greater 
tortuosity and more ereessizc sicrction The surface 
epithelium {S£ ) is still retained 

premenstrual or prenidation state the more pro- 
nounced are the changes in the parench3mia 
and in the stroma 

If the ovum has imbedded itself in the uter- 
ine mucosa (Fig 11), then the endometrium 
undergoes still further changes It becomes 
differentiated into tw'o distinct layers, an up- 
per denser laj^er, consisting mainlj^ of decidual 
cells and an abundance of fine blood vessels, 
‘■iiown as the cumpavta and i luwtr sutler 
laj er, the spongiosa, w Inch is made up of cork- 
screw' like glands, and ver}' little mterglandu- 
lar stroma The rest of the uterine w alls also 
show an hipertrophv and hvperplasia of the 
mu culans an increased vascularity, and a pru- 
grcbsivc state of atonv 
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and the nuclei are prominent The delicate 
blood vessels wind their way in and between 
the lutein cells in such a manner as to form 
an almost complete envelop for each cell On 
reaching the inner border of the lutein layer 
these blood vessels anastomose In the course 
of this vascularization process some of» the 
blood vessels break, and free blood is found 
between the lutein cells, as well as in the in- 
teiior of the follicle cavity, where it coagu- 
lates and forms a central plug 
With the return of tension equilibrium in 
the congested and distended blood vessels, 
the corpus luteim passes from the state of vas- 
cularization into the state of flower (Fig 5) 



The corpus luienm m flower 


This phase is associated with a distinct and 
clear outline of the greatly enlarged lutein 
cells, a homogenuity of the cell protoplasm, 
and well stained nuclei The lobular arrange- 
ment of the corpus luteum is also more defi- 
nite, and the dividing septa have a distinct 
connective tissue character 

If impregnation follows ovulation then the 
coppus luteum retains its flowering state dur- 
ing the first four or five months of gestation, 
and IS then known as the corpus luteum of 
pregnancy (Fig 6) flie characteristics of this 
state are, a gradual and almost imperceptible 
loss of the body outlines of the lutein cells, 
some of which also show shrinkage and hyaline 
degeneration, v ith distinct nuclei Although 
the placenta assumes the function of the corpus 
lutenii alter the luurtli or hfth inuntli of preg 
nancy this morphologic state is retained 
throughout the entire penod of pregnancy 
When the ovule fails to become impregnated 
then the corpus luteum undergoes involution 


or regression (Fig. 7) , Its cells lose their out- 
line, they become vacuolated, the nuclei dis- 



Fig 6 

Corpus luteum of pregnancy, begmmng hyalmtsalion of 
the lutein cells with loss of body outlines, and nuclear 
degeneration 

appear, the connective tissue organization as- 
sumes wider proportions, 'and a corpus albi 
cans IS formed This morphologic change is 
completed within six to seven weeks after 
ovulation 

While the above described structural altera- 
tions proceed within the ovary, the uterus, es- 



Fig 7 


Corpus liiteiiin-stale of regiession, tuUm cells {L.C ) 
shoro vacillation with degeneration of the nuclei, and 
corpus albicans (_C~ii ) formation 

pecially its mucosa, also undergoes inorpho- 
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Schroeder and others have performed similar 
experiments with the ovaries, and have ar- 
nved at the same conclusions The clinical 
venfication of this truth was first demonstrated 
by Robert Moms of N Y in 1895 and 1906 
Other American surgeons, Palmer Dudle}', 
Frank, Franklin H Martin, S Bambndge, and 
others have obtained gratifying results with 
ovarian transplantation Tuffier of Pans also 
had a very extensive gratifjing experience 
with ov^anan transplantation And while all 
these facts prove that the blood and lymph 
streams are the v'ehicles by means of which all 
the mcretions are carried and distributed to 
the body, v’^et it is essential for the proper and 
physiologic regulation of the functions of the 
mcretory glands, that their anatomic connec- 
tions with the V egetativ e and cerebro spinal 
nerv'e centers remain intact For the regula- 
tion of the mcretory mechanism is carried out 
by the autonomic nervous S 3 ^stem, which in 
turn IS activated by the internal secretions 
3 The hincnation of the Generative Ap- 
paratus (Fig 13) The uterus has an mde- 



Fig. 13 


The vcgelatwe nervous system of the genfo-urmary tract 
(After Frankenhauser — Gugisberg) Aorta (A) , Solar 
ganghon (GS), Aortic plexus (Pa'), Lumbar sym- 
pathetic ganglia (L gj) , Spermatic gangim (Gsp ) 
Plexus utennus magnus (P u m) Spenmatic nerves (N 
J/>), Hypogastric nerve (Nh), Sacral plexus (Pj), 
Pelvic nerve (Np) Cervical ganglion (Gc), Rectum 
(R)j Uterus (U), Urinary bladder (V u) 

pendent nervous system, made up of groups of 
gangha, arranged as follows The fundal gan- 
glia are located underneath the pertoneum cov- 
ering the upper part of the uterus , the cervical 


gangha of Frankenhauser are in the posterior 
paravaginal tissue, the paracervical ganglia of 
Knupfer are m the parav^aginal tissue at the 
level of the insertion of the vaginal walls into 
the cervix, and the vaginal ganglia of Dembo 
are in the paravaginal tissue of the anterior 
vaginal wall 

By v’lrtue of these mnerv^ations the uterus is 
capable of responding to the ovarian hormones 
in the form of contractions and relaxations, 
without the necessity of an anatomical rela- 
tionship to the rest of the nervous system 
This fact was verified by V Goltz experimen- 
tal)) , and substantiated climcall) by observa- 
tions on paraplegics who conceiv ed and went to 
term and delivered normally 

But in order that the uterus may also re- 
ceiv e and send out impulses from and to nerv^e 
centers other than its own gangha its ana- 
tomical continuity vvuth the rest of the vege- 
tative and cerebro-spmal nervmus systems is 
necessary 

The motor sympathetic nerves of the uterus 
are the hypogastrics They arise from a com- 
mon trunk in the great uterine plexus, which 
lies in front of the aorta opposite the body of 
the fifth lumbar vertebra They descend to 
the nght and to the left of the rectum and then 
to the sides of the uterus The upper part of 
the uterus, the tubes and the ovanes are in- 
nervated sympathetically by the spermatic 
nerv'es 

The sensor)^ parasympathetic nerves of the 
uterus are the pelvic They are formed from 
branches given of from the anterior surfaces 
of the second, third and fourth sacral nerves, 
and terminate in the cervical ganglion The 
pelvic nerves also send sensory fibres to the 
rectum, the bladder, the v^agina and the ex- 
ternal genitalia 

Through the commun’catmg nerv^es the ti- 
tonomic nervmus system of the generative 
organs is brought into relationship wuth the 
spmal nerv^es, and through these again with 
the brain centers In this way the uterus and 
its adnexa may receiv^e centrifugal motor stim- 
uli from the cerebro-spmal and vegetative 
nerve centers, and m turn register centnpetal 
sensory responses m these very centers 

Since all autonomic functions whether of an 
acceleratory or inhibitory nature represent the 
responses of the nerves to some activating 
force or hormone, it is essential to know what 
effect does the ovarian hormone have upon the 
vegetative nerv^es Seitz and Wintz have 
shown that the extracts of young corpora lutea 
will mhibit the contractions of smooth muscle 
fibres in the walls of the blood vessels A 
similar result was obtained by Gugisberg in 
the smooth muscle fibres of the uterine walls 
Schickele has shown that the extracts of the 
corpus luteum containing ovanes, or of the 
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When ovulation does not culminate in im- 
pregnation, then the ovum is absorbed, the 
corpus luteum involutes, the uterine -walls and 



Fig 11 


NidaUon of ovum (O) in ihe uterine mucosa, consisting 
of compacta {Com ) and spongtosa (Span ), the latter 
resting upon the musculans (M ) The ovular capsule 
(O C ) surrounds the ovum, and at the right lower 
quadrant the decidua reflexa (DM ) and decidua vera 
(D V ) are seen 

Its blood vessels regain their normal tonicity, 
rhythmic contractions set in once more, the 



Fig 12 


Menstruating mucosa, the superfhciallaycr of cpuhenim 
IS wanting, t/u iiUrine glands m the fun, lional la\er 
/ 1 ar, disinhryratmg Ou.r ,piMieUnm is breaking 
yui d Ts nuxJd until n.iuns and free blood t/u glands 
1 tiu basal layer (B L ) retain a normal structure h- 
mg close to the musculans 


overd.stended utenne glands are compressed 
dieir mucus is forced to the surface, and as 
5 js poured out it causes a dissolution of the 


superficial epithelium, by its lytic properties, 
and the phenomenon of menstruation (Fig 12) 
IS witnessed This phase is typified by a loss 
of the superficial epithelium, a breaking up of 
the functional layer of glands, most of which 
are cast off, excepting the fundal portions out 
of which the new glands regenerate, a rupture 
of many capillaries, and finally a discharge 
from the uterus of the freed mucosa, the es- 
caped blood, the mucus and detritus, which 
constitute the menstrual secretion 

The fact that the human female, the only 
species in the entire range of verterbrate zool- 
ogy, has adjusted herself so perfectly to an 
otherwise pathologic condition, to menstrua- 
tion, does not warrant our consideration of 
this phenomenon as a physilogic process At 
best we may say that it is a convenient adapta- 
tion or subjugation of a biologic function to 
the dictates of culture and civilization, for 
the biologic intent of ovulation is impregna- 
tion and not menstruation We must also note 
that there is an intimate timely relationship 
between the ovarian and the utenne morpho- 
logic alterations, as depicted above, which im- 
plies that both these organs are dominated and 
influenced by common secretory and nerve im- 
pulses 

2 The Ovarian Hormone, and Its Ma/tner of 
Distribution and Regulation — The researches 
of Zondek and Aschheim, Long and Evans, 
Allen and Doisy, Robert T Frank and others, 
show that the active principle of the ovary is 
“folliculm,” the serous fluid contained in the 
follicular cavity This fluid is elaborated by 
the granulosa lutein cells and by the theca lu- 
tein cells Its function is to activate the uterus 
to undergo the necessary hyperplastic changes 
requisite for the reception and the harboring 
of the impregnated ovum Zondek has also 
shown that the hormone elaborated by the an- 
terior lobe of the pituitary is in turn the acti- 
vator of the ovary At or about the fifth month 
of pregnancy the mcretory function of the 
ovary is taken over by the placenta, which 
promotes still further the structural altera- 
tions necessary for the continuation of the 
pregnancy to term 

How does the ovarian hormone reach the 
uterus and other endoennes^ Before the ex- 
perimental era with sex gland transplantations 
it was assumed, that the internal secretions 
travel to their points of destination along nerve 
paths Bertold in 1849 has shown that when 
he castrated a fowl and has transplanted its 
testicles to another part of tlie body, the cock 
inauitaiiied his libidio and secondary sex char- 
acteristics undisturbed This proved conclu- 
sively that the secretions elaborated by the 
testicles manifested their activity through the 
blood and lymph streams 

Kiiaucr, Robert Meyer and Ruge, Robert 
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be reduced to a single layer of low cuboidal 
epithelium, or it may be anting altogether 
The ovarian stroma is correspondingly reduced 
in quantity Recertt or active corpora lutea 
are conspicuous by their absence, and only a 
few corpora albicantia or fibrosa may be seen 
here and there 

How do these morphologic changes in the 
ovan, disturb the phjsiology of the uterine lin- 
ing^ A critical analj sis of the histopatholog)'" 
of microcystic o\anan degeneration leads to 
the follow ing deductions Since the parenchy- 
matous portion of the generative gland is the 
element chief!} affected m mycrocystic degen- 
eration, as cMdenced by its relative increase, 
its function is also necessarily augmented 
This fact makes itself evident through the en- 
suing hyperplasia of the endometrium, w'hich 
simulates the morphologic changes associated 
With the pregraMd or premenstrual states 
The endometrial changes w'ould have been in- 
significant if they w ere the result of the stimu- 
lation of one or two cystic follicles, but when 
numerous follicles thus affected exert their 
combined effects upon the uterine mucosa, the 
result IS quite potent, as seen by the excessive 
glandular hyperplasia (Fig 15) present in 



Fia IS 


Glandular hyperplasui of 4he endometrium Note the 
e-rcessrve structural and functional state of the uterine 
glands, frequently encountered in cases of cystic de- 
generation of the Graafian follicles 

these cases The cumulative force of these 
stimuli IS further increased by the absence of 
the antagonistic influence of the corpus luteum, 
which as pointed out above, is wanting in 
microcystically degenerated ovaries The ab- 
sence of corpus luteum secretions permits the 
motor sympathetic fibres to act freely , the ad-^ 
renaline output to continue unhmdered^ the 


musailar rh}1:hm in the utenne and blood les- 
sel w alls to function , which brings with it the 
rupture of the finer capillaries as soon as the 
hyperamia in the endometrium become exces- 
sive and utenne bleeding occurs This bleeding 
becomes excessn e and irregular because the 
follicles do not complete their ovulating cycle, 
therefore no corpora lutea formations, and no 
in 1 1 ing -nd regulrting mechanism 

In my ow n experience I have had the oppor- 
tunit} of restoring normal menstruation after 
resecting most of the cyst bearing portion of 
the ovar} or o\aries, wuthout prelimmary curet- 
tages I shall cite but one instance 

Case No 23949 Beth Israel Hospital, R. H , age 29, 
marned eight years Has gisen birth to one child six 
and a half jears ago, the pregnancy and the puerpenmn 
were norniaL Her menses began at fourteen, and were 
normal up to fire jears ago, smee then they are frequent, 
occurring erery two to two and a half weeks, and pro- 
fuse She remained stenle since her first pregnancy, but 
states that eight weeks preceding her admission to the 
hospital, she believes to have had a spontaneous mis- 
carriage of about seren weeks Her chief complaint 
on admission was metrorrhagia since her supposed mis- 
carriage. For ten dars preceding her coming to the 
hospital amenorrhea 

Physical e-xamination — ^The uterus is firm in consis- 
tencr, normal in size, retroverted, freely moveable, reg- 
ular in outline and easily replaceable. The external 
os IS closed, and blood oozes freely from the utenne 
canty Both ovanes are enlarged to about twice their 
normal size, and cystic. PreoperaUve diagnosis — 
Oophorogenic utenne bleeding Operation — Resection 
of the cystic areas from each oi-ary On the second 
day after the operation the utenne bleedmg ceased 
Pathologic report— Cystic degeneration of many follicles, 
some corpora albicantia, no recent or actwe corpus 
luteum Comment — From the histopathologic findmgs it 
is hardiv possible to attach any weight or importance 
to the patient’s statement about her recent pregnancy 
Her prolonged bleeding as well as the recent 
amenorrhoea for seien weeks must be considered in the 
light of her ovanan dysfunction, from which she has 
been suffenng, particularly for the past five years The 
follow up of other patients, similarly affected and treated 
shows that in many of them normal menstrual cycles yvas 
estabh'fcd 

The amenorrhea and sterility observed in 
cases harboring an unabsorbed corpus luteum 
of pregnancy, or a true corpus luteum cyst, 
lends further support to the correctness of the 
aboy e theoretical and clinical concepts 

4 Utenne Bleeding in Cases Afflicted xeitli 
Care noma of the Ozanes Cancer iny'oh'ino- 
the generative part of the ovary, i e primary 
ovanan carcinoma, can cause utenne bleeding 
at any penod of life, before the estabhshment 
of puberty, and long after the onset of the 
menopause On the other hand secondary- 
cancer of the ovar}% in yvhich the cancer cells 
are brought to it by the l}Tnphatics, and the 
cancer nests he in the stroma and in the con- 
nective tissue septa of the generative element, 
which they destroy by pressure does not call 
forth endometnal hyperlasia and utenne bleed- 
ing What IS the functional correlation be- 
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corpus luteum itself, dimmish or suspend adre- 
naline output 

With these theoretical facts before us, we 
shall now proceed to a consideration of their 
clinical manifestations 

II CLINICAL PART 

A OOPHOROGENIC UtERINE BlEEDING 

r y th s terminology we designate types of uter- 
”’e Iileedi ig in which the i terns as such acts ?• 
the end organ through which structural and 
functional disturbances in the ovary find an 
outw'ard expression The effects of these ovar- 
ian disorders are first transmitted along af- 
ferent sensory nerves of the vegetative system 
to the spinal nerves, then to the palaencepha- 
lon (especially the pituitary), and from there 
back again along the efferent motor sympa- 
thetic fibres (the hypogastncs) back to the 
uterus, and the endocrmes which stand in close 
relationship to the generative apparatus The 
following types of utenne bleeding will serve 
as illustrating examples 

1 Utenne Bleeding in the Neiv Born From 
time to time we encounter a bloody vaginal 
discharge in the new born, of a mild char- 
acter, which lasts from three to four days and 
stops An examination of the external geni- 
talia shows that they are swollen and con- 
gested, and that frequently we also find a con- 
commitant swelling of the mammary glands 
The recorded microscopic examinations of the 
uteri of such infants, showed a fetal arrange- 
ment of the utenne walls and their endo- 
metrium, but there was a marked dilatation and 
congestion of the capillaries right under the 
mucosa Whose internal secretions have 
stimulated the infantile uterus and breasts^ 

It is Halban’s opinion, that the hormones 
Avhicli circulate m the blood of the gravida, 
and call forth in her external and internal or- 
gans of generation, and in her endocrmes, all 
the necessary structural and functional changes 
requisite for conception, gestation, birth and 
subsequent nourishment of the infant, also cir- 
culate m the blood of the fetus, and hence 
effect Its corresponding organs m a similar but 
less vigorous manner After birth these hor- 
niones a"'' nit'id’'awn from the infant’s blood 
stream, thef inhibitory effects exerted by the 
corphs. luteutn and the placenta upon the hypo- 
gastrics^nd the adrqnals cease, and the rhyth- 
mic contractions of the uterus and its blood 
vesselsVetum , and as a result of the re-estab- 
hshment of tonicity, many of the finer capil- 
laries in the endometrium break, and a minia- 
ture menorrhagia or menstruation occurs , the 
uterus involutes, and witfi it also the mam- 
maty glands 

2 Ufertnc Blccdmg m Eitrantcrmc Preq- 

uanrv long ns the extrautenne ovum is 


alive no uterine bleeding takes place, but the 
moment the embryo dies, metrorrhagia sets in 
How does the death of the ectopic ovum effect 
(he endometnuni ? While the embryo was 
alive, the corpus luteum of pregnancy main- 
tained m the endometrium all those structural 
changes characteristic of pregnancy, as well as 
the soft and atonic state of the uterine walls 
and its blood vessels With the occurrence of 
embryonic death, the "corpus luteum regresses, 
its inhibitory power ovet hypogastric and adre- 
irl funct on cerses the muscle tone in the 
utenne walls and its blood vessels returns, 
contractions set in, minute hemorrhages take 
place in the endometrium, the decidua is cast 
off, and uterine bleeding ensues 
3 Uterine Bleeding Associated nnth Micro- 
cystic Degeneration of th-6 Ovanes Microcys- 
tic degeneration of the ovaries (Fig 14) is 
characterized by the conversion of very many 



Fig 14 

Microcystic degeneration of the ovary Follicle cysts 
(F C ) of various dimensions predominate, no recent 
or a tive corpora Intea, a corpus albicans (CA ) m 
III tenter, secondary follicles (SF ) as well as ter- 
tiary {G F) are present and active 

follicles into cystic spaces of various shapes 
and sizes, filled with liquor folhculi, and lined 
w til one or more la 3 "ers of granulosa epithe- 
lium The quantitative proportion of granu- 
losa epithelium present in the cystic follicles 
depends upon the degree of intrafolhcular ten- 
sion, the smaller the cyst the more numerous 
the rows of granulosa cells, and vice versa 
In the very large cysts the granulosa cells may 
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titudes towards life as a whole, are appraised, 
evaluated, discounted and weighed in the scales 
of his intellectuality 

Inner struggles and soul conflicts can there- 
fore arise only in persons with an ambivalent 
complex, 1 e, individuals who cannot adjudge 
and e\aluate sensations and experiences prop- 
erly, and ^\ ho react to them in a greatly exag- 
gerated manner, or even in an opposing di- 
rection Properl} balanced or \ erv pnmitnC 
types of individuals are as a rule not troubled 
with “ambivalency” , for the cultured person 
can tame his primitive urges to a very large 
extent, and the uncultured gives vent to his 
emotions in a free and untrammeled manner, 
irrespective of consequences and results 
Wathard states that the psychically condi- 
tioned pathologic symptomcomplexes affecting 
the female generative organs may arise from 
the following disorders 

(a) When unch?inged physiologic reflexes 
occur untimely, in an improper place, and in 
an abnormal measure , or when they run their 
course with increased ease and rapidity, or 
when they fail to appear These disturbances 
interfere with the reciprocal reactions and res- 
titutions of the individual organs, or organ 
groups, and finally with the organism as a 
whole, and become conscious functional dis- 
orders 

(b) When pleasant sensations previously 
perceived subjectively, become objective 

(c) When several nerve and incretory reac- 
tions encounter each other at the same time in 
the motor and the sensory apparatuses of the 
female genitals 

We shall now proceed to the consideration 
of some specific physiologic disorders in the 
female genital organs caused by abnormal 
psychic reactions 

1 Psychically Caused Premature Separation 
of a Normally Situated Placenta Most of us 
have had cases of repeated early abortions for 
which no adequate clinical cause could be 
found, after the most careful and searchmg 
inquiry and investigation Is it not possible 
that some psychic trauma is at the basis of 
these hitherto unexplainable terminations of 
early gestation^ Walthard cites cases of 
retroplacental bleeding due to purely psychic 
reactions Let us analyse this symptomcom- 
plex, and see how psychic shock is transformed 
into physical damage to the uterine mucosa 
During the entire period of pregnancy, with 
the exception of the last few weeks, the uterus 
and its vascular apparatus are in a state of 
tonic relaxation, because of the inhibition of 
the sympathetic (hypogastric) nerves, and of 
the adrenaline output, by the incretions of the 
^^us luteum (first) and the placenta (later) 
this physiologic state remains undisturbed 
during the entire period of pregnancy, even 


in the face of physical trauma associated with 
intra-abdominal operations performed during 
this penod, such as removal of twisted pe- 
dunculated fibroids, ovarian cysts with twisted 
pedicle, appendectomies, cholecytectomies and 
other operation of an urgent nature And the 
mam reason why the physiologic state in the 
generative sphere is so seldom interfered with 
by these apparently gross insults, is because 
we have no opposingly directed impulses But 
how contrary the conditions are in the case of 
psychic shock The primitive instincts for the 
maintenance of life and its protection m the 
case of approaching danger, find expression in 
the lower animals in flight and escape from the 
impending catastrophe This physical pheno- 
menon is associated with an increased output 
of adrenaline, a stimulation of the sympathetic 
motor fibres, a contraction of the penpheral 
blood vessels (as observed in human beings by 
the palor of the skin), and the transfer of 
blood from the surface to the more vital cen- 
ters which are called into maximum activity 
under such conditions During the play of 
these forces in the rest of the body the genera- 
tive sphere, the pregnant uterus, remains or 
still IS, in its flaccid hyperemic state, which 
IS essential for the continuation of the preg- 
nancy We thus have a state of opposingly 
directed impulses resulting in opposing and 
contrary effects The blood from the surface 
and other parts of the bod}, dnven to the in- 
tenor during fright, danger, etc , on reaching 
the atonic uterus with its blood vessels already 
filled to capacity, causes the latter (particu- 
larly the retroplacental) to break, a retropla- 
cental hemorrhage follows, and a premature 
seperation from the uterine attachment takes 
place 

2 Psychically Caused lutermeusfrual or 
Continuous Uterine Bleeding Some normally 
menstruatmg women after having entered mat- 
rimonial partnership, begin to suffer from 
polymenorrhea or metrorrhagia Oft repeated 
curettages, and even exploratory laparotomies 
fail to reveal the cause, or establish a cure 
After a painstaking and searching anamnesis 
it IS disclosed that the consumation of such a 
marriage was loveless but convenient How 
do the emotional reactions of the unhappily 
mated woman produce physiologic disturb- 
ances m an otherwise histologically normal 
uterus ^ 

The unhappily married woman dreads the 
fulfilment of her sexual duties, and any thought 
or intimation referrible to the undesired sexual 
congress fills her with horror and fear Her 
conscious and reasoning centers admonish 
against physical resistance, but she cannot dis- 
place her primitive instincts of defense, against 
the undesired amours of her husband, into the 
subconscious As a result of these antagonistic 
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tween these two types of ovanan cancer and 
the endometrium? 

Since the endometrial proliferation noted m 
the pregravid or premenstrual phases is a direct 
response to the hormones elaborated by the 
parenchymatous or generative parts of the 
ovary, it stands to reason, that whenever this 
structural element undergoes a quantitative in- 
crease, its functional capacity is also aug- 
mented, resulting m an hyperplasia of the 
uterine mucosa, an increase in its vascularity, 
and an associated menorrhagia or metror- 


basic principles of this branch of knowledge. 
All of us react subconsciously or consciously 
to the material and the spinutal forces m our 
environment by means of afferent sensory and 
efferent motor nerve fibres of the vegetative 
and the cerebro spinal nervous systems These 
reactions may be registered m the lower nerve 
centers only, and remain as pnmitive or sub- 
cdnscious sensations , or they may be relayed 
to the centers in the neencephalon, and thus 
come under the dominance of the intellect and 
become conscious sensations Due also to the 


rhagia In pnmary cancer of the ovary we find 
a practical verification of these theoretical pre- 
cepts In secondary ovarian cancer this phe- 
nomenon is wanting The following cases are 
exemplary 

M K , age 59, para three, and one abortion Her 
menses began at fourteen, three to four Weekly in type, 
and of two to three days duration, moderate in amount 
The last regular period m Nov 1913 For the past 
seven years is suffering from irregular profuse bleeding 
Physical examination — Multiple fibroids of uterus, and a 
left ovanan tumor Operated upon Dec 1. 1920, pan- 
hysterectomy Microscopic findmgs — Fibromyomata 
uten and folliculoid cancer of the left ovary Comment — 
Under normal conditions, fibroids of the uterus after 
the onset of the menopause are not associated with me- 
torrhagia, for with the cessation of ovarian function the 
fibroids involute together with the uterus In this case 
the menopause did not set in although the patient has 
reached the age of 59, because she had a pnmary cancer 
of the ovary in which the granulosa cells were prom- 
inently active, hence the prolonged and excessive elabora- 
tion of ovarian hormone, with the consequent excessive 
and unregulated uterine bleeding 

D F, age 30, para four, the last child eight months 
ago Menses were normal up to her last conception 
Was admitted to the Beth Moses Hospital May 6, 1923, 
complainmg of discomfort in the lower abdomen, and 
of a palpable tumor mass Preoperative diagnosis — 
Bilateral solid ovarin tumors Operation — Pan-histerec- 
tomy Microscopic findings — Solid caranoma of both 
ovaries, every lymph space was packed with cancer cells 
No trace of the generative element was to be seen, 
excepting the corpus luteum of the last pregnancy, which 
was also invaded by cancer nests Comment — There was 
no metrorrhagia in this case, the generative element was 
not the source of the carcinomatous metaplasia, and 
while It may be argued that the corpus luteum of the 
last pregnancy, remnants of which were still present, may 
have been responsible for the amenorrhea^ this argument 
would hold, if this patient had nursed her infant In 
this case the mother did not nurse the child, and under 
normal conditions ovulation should have returned It 
failed to reestablish itself because the invading cancer 
has completely destroyed the generative element, hence 
a persisting amenorrhea 

B Psychogenic Uterine Bleeding 

While the introduction of psychopathology 
into the realm of gynecology by Liepmann, 
Mathes, Sellheira, Walthard and others, the 
pathogenesis of many hitherto misunderstood 
and misinterpreted disorders in the sexual life 
of women, and m their organs of generation, 
was placed on a scientific basis Before pn^ 
deeding with the consideration of uterine 
bleeding due to psychic reactions, it is 
desirabfe to pass m brief review some of the 


anatomical association between the different 
nerve tracts, it is possible for a single afferent 
impulse to call forth several efferent responses 
llie two mam objects of all reactions of liv- 
ing matter to its surroundings are (a) The 
maintenance of life, and (b) the propagation 
of the species Animals not endowed with a 
forebrain pursue these vital primitive instincts 
in a mild or ferocious manner, according tc 
the strength of the urge, or according to the 
susceptibility of the subject to the urge The 
human species endowed with a thinking ap- 
paratus, and through centuries of training in 
social laws, has learned to attain these pnmi- 
tive ends in a sublimated form He curbs and 
directs his pnmitive urges and desires along 
so-called proper lines of action and behavior, 
in a degree commensurate with his intellectual- 
ity and the level of his milieu 
The intensity of our emotional reactions to 
pleasant and painful sensations vanes with 
the nature of our affectivity Persons who fit 
in properly into the complicated and intricate 
mosaic of life, can displace most of their 
psychic reactions into the subconscious in such 
a way that they are almost forgotten If, 
however, a psychic reaction becomes a con- 
scious sensation every time that a condition, 
suggestion or inference related in some way 
to the pnmary cause of that particular reaction 
presents itself, and when this conscious sensa- 
tion keeps on repeating itself with increasing 
intensity, then the original psychic reaction 
becomes a psychic trauma 
Another effect of oft repeated symptomcom- 
plexes IS the calling forth of reactions which 
are out of proportion to the pnmary urge, or 
the reaction may be altogether of an opposing 
character As a result of these dispropor- 
tioned and contrary reactions there arises 
within us an “inner struggle ’’ 

In all cultured individuals the phylogenetic- 
ally older psychic impulses, which are stored 
in the palaencephalon are in conflict with the 
phylogenetically younger and culturally higher 
psychic inhibitors and regulators, which are 
registered in the neencephalon Conseqeuntly, 
the personality of a civilized individual be- 
comes the stock exchange in which all the 
nuarites of his bemg, which determine his at- 
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NERVOUS AND MENTAL SYMPTOMS IN DISEASES OF THE 

BLOOD-^ 

(From a Study of 141 Cases) 

By JOSHUA H LEINER, M.D , NEW YORK, N Y 


A CONSIDERABLE amount of interest has 
recently ansen in diseases of the blood, 
since tlie work of Minot and Murphy,^ in 
In cr feeding therapy in Perniaons Anemia, which 
followed the expenm^tal investigations of Rob- 
scheit, Robbins and Whipple " 

This communication is based on a study of 141 
case records, a number of uhich came under my 
personal attention, and observation This matenal 
lias taken from Lebanon, Montefiore and Ford- 
ham Hospitals 

Data will be presented on seventy cases of Per- 
nicious Anemia — TI cases of Leukemia, 40 cases 
of Hodgkin’s Disease, and 4 cases of polycythe- 
mia 

From a climcal standpoint this matenal is inter- 
esting and instructive because two of the institu- 
tions are acute hospitals and one institution (Mon- 
tefiore Hosp ) is for the treatment of sub-acute 
and chronic cases, where observation and study 
IS made over a considerable penod of time 
While numerous investigators and chmcians 
have given us a clear classification and differen- 
tiation in the blood dyscrasias, there is no unan- 
imitv as to their etiology Are the blood changes 
due to endotoxic matenal engendered by faulty 
metabolism, vegetative, pluriglandular imbalance, 
\ itamine deficiency, bactenal, or is the mechanism 
for the production or destruction of the hemato- 
poetic system at fault? 

Pernictous Anemia 
(48 females and 15 males) 

It IS unnecessary for me to go into any details 
concerning this disease except to remind you that 
the outstandmg symptoms are anemia, achyha and 
eventually combined degeneration, etc 
There are individuals, as well as famihes, who 
are aflHicted with constitutional achylia gatnea 
This accounts probably for the familial occurrence 
of Pemiaous Anemia, as reported by Hurst,^ and 
other observers as Curschman‘ and Liepelt ® 
Hurst bebeves, because of the achyha, streptococ- 
cus infections of the gums and tongue are likely 
to lead to intestinal infection with subsequent de- 
velopment of Pernicious Anemia, combined 
degeneration, or both In other words — a vege- 
tative imbalance 

Skoog’s' view is more exphat and direct He 
believes that the vegetative nervous system is at 
fault The work of Minot and Murphy points 
more to a ntamm deficiency or other agent as an 
etiologic factor whibh m a broad sense, one can 
say, is a metabolic imbalance 

Gni-cral Symbionts — The symptoms manifested 
V ill be di vided mto subjective and objective The 

* Read before Bronx County Medical Sodety October, 1927 


one outstanding complaint is ueakiiess — asthenia 
upon exertion of a progressive t>pe, this antidates 
m a great majority of cases any other sjmplom 
Fifty to seventy-five per cent showed this in tlieir 
inapiency 

Gastro-Iiitestmal — The second symptom, mostly 
spoken of is either epigastric distress diarrhoea, 
vomitting with anorexia In one senes, this was 
shown to be 25 per cent and in another 33)4 per 
cent Other subjective symptoms are dyspnoea, 
vertigo, cardiac palpitation and nnging in ears, 
in the order of their frequenej 

Objective Symptoms — Pallor was not manifest- 
ed very early, in fact in some cases it came on 
rather late 

Blcedmg — In one form or another was present 
In one senes it was as high as 20 per cent, either 
in the form of epistaxes, hemoptysis, hematame- 
ses, or bleeding hemorrhoids 

Glossitis — TTiis was not a prominent symptom, 
occurring only in two cases, as far as the records 
reveal 

Laboratory Findings — Achlorh) dna u as mani- 
fest in 100 per cent of the cases when gastnc 
analyses was done It was not done in all cases 
because of certain conditions being present, as 
myocardial disease or advanced arteno-sclerotic 
disease It was a constant finding, so that in 
didactic teaching one can speak of the outstanding 
symptom as of the three “A’s,” Anemia, Asthenia 
and Achlorhydna 

Hyperglycemia — Increase of blood sugar was 
found In a senes of fifteen cases, where six were 
examined for blood sugar four showed hypergly- 
cemia, being 122, 163, 188 and 203 milligrams 
Taking it all in all, it was present in about 60 per 
cent of the cases 

Neurological Phenomena — A subjective com- 
plaint of great importance are the paresthesias I 
agree with Dr Keschner,^ that there is no other 
clmical condition that involves to such an extent 
the hands and feet giving the patient the sensation 
of either tingling, sticking, needles and pins, 
numbness or burmng Waltman® relates A 
patient asking her daughter repeatedly to remove 
the glass shvers imbedded in her fingers About 
25 per cent showed this as an early mamfestation 
One had severe cramps in the calves of the leg 
which could not be relieved except by morphine 
Objectively the penpheral sensory isturbances 
manifest themselves m hyperalgesic areas in arms 
and legs, and one case showed marked hyperes- 
thetic nerve trunks MTiile on this topic, I would 
like to speak of what Monne first called our at- 
tention to, VIZ , neurological symptoms preceding 
the blood picture Two personall} observed cases 
(one at Lebanon and one at Fordham), showed 
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urges an inner struggle arises, and subcon- 
sciously a defense mechanism is evolved, which 
m such a case takes on the form of “an escape 
into disease ” She begins to menstruate too 
frequently or has irregular uterine bleeding, 
this incapacity makes it possible for her to 
avoid sexual intercourse, without arousing the 
suspicion of her aversion for her husband 
What IS the psycho-physical basis of this 
symptomcomplex? The psychic state of a 
woman living under the above described mari- 
tal conditions is one of constant fear and ap- 
prehension of her duties as a wife, her vege- 
tative nervous system is in a state of sympathi- 
cotonia Any idea suggestion her allusion to 
nuptial relations is sufficient to heighten the 
state of her sympathetic innevration, which 
leads to a hyperadrenal function and vasocon- 
struction of the peripheral blood vessels The 
uterus on the other hand together with the 
rest of the generative organs are keeping them- 
selves ready most of the time for the fulfilment 
of their primitive function, the propagation of 
the species, and are most of the time in a state 
of vagotonia or relaxation and hypereima. 
As a result of these opposing and antagonistic 
physical states, brought about by the inner 
psychic struggle, the blood from the periphery 
is easily displaced to the interior, and when it 
reaches tlie already overfilled blood vessels of 
the uterine mucosa, it causes the latter to 
rupture, and a premature, too frequent, or con- 
tinuous bleeding from the uterus takes place 
The more labile the psychic state the more 
readily and easily can this symptomcomplex be 
enacted and repeated 

If however, in the course of time such sub- 
jects can displace their conscious and painful 
sensations into the subconscious, in such a 
manner that they will not come to the level of 
the conscious with ease and rapidity, whenever 
an allusion or reference to the primary cause 
of the psychic trauma is made, due perhaps to 
the final triumph of intellect over instinct, then 
this symptomcomplex will disappear 


Walthard called our attention to the fact, 
that a positive differential diagnosis between 
psychic and oophorogenic or uterogemc uterine 
bleeding rests upon the therapeutic results ob- 
tained operatively In the psychic type opera- 
tive procedures are futile, while in the organic 
forms of utenne bleeding they are effective 
3 Psychically Caused Preoperativc Utenne 
bleeding An unexpected onset of uterine 
bleeding on the day set for operation occurs 
from time to time in patients whose menstrual 
cycles are otherwise normal What is the 
pathogenesis of this type of utenne bleeding? 

The higher centers, the intellect and under- 
standing dictate the submission to the needed 
operation, but the pnmitive instinct for the 


presetvation of life and its maihtenance, calls 
forth dread and fear of the risks entailed in 
the surgical procedure This ambivalency and 
desire to escape from this situation, create sub- 
consciously a defense mechanism, "a refuge 
into disease ” Such a patient will begin to 
menstruate or bleed from her uterus out of 
time and place, without being able to account 
for it, and at the same time experiences a secret 
inner gratification with its onset, for having 
learned from others that gynecologists usually 
postpone operating dunng the menstrual 
period (in elective cases), she hopes thereby 
to escape temporanly at least, the planned 
operation The psycho-pathological mechan- 
ism involved in ffie production of this symp- 
tomcomplex does not differ from the one de- 
senbed m the psychically produced utenne 
bleeding in the unhappily mated female, and 
needs no repetition 

Since learning the cause pf these psychically 
produced preoperative uterine bleedings, I 
stopped following tradition, and proceed with 
my operative schedule as planned, thus far I 
have had no reason to abandon this plan 

Summary 

Time does not permit the consideration of 
other gynecic disorders which are the result 
of ovarian dysfunctions and abnormal psychic 
reactions I believe, however, that even the 
present incomplete presentation of the sub- 
ject suffices to show that the pathogenesis of 
many types of uterine hleeding resides outside 
the utenne body, and beyond the confines of 
cellular pathology 

It IS an undeniable fact that cellular pathol- 
ogy IS the foundation rock of scientific medi- 
cine, but the progress of medicine and science 
in general demands that we enrich the spe- 
cialty of gynecology^ by the knowledge gained 
in other fields 

The modern gynecologist in order to serve 
well, must extend the horizon of his activities 
beyond the removal of benign or malignant 
tumors of the generative tract, or the salvag- 
ing of unaffected remnants left by the ravages 
of Nisserian, tubercular, or postpartum infec- 
tions, or the repair of injuries of the genera- 
tive tract sustained during parturition The 
modern gynecologist must go further, he must 
be trained to recognize functional disturbances 
as readily as he does organic abnormalities, 
and from time to time invade the field of the 
psychologist, for the well being of woman de- 
pends as much upon a normal trend of her 
thoughts as upon a physiologic functioning of 
the rest of her body Her symphonic attune- 
ment to life as a whole depends upon a proper 
and balanced interplaymg of her psyche and 
her physique 
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Uons can infiltrate the cerebro-spinal s} stem, and 
low er extremities affected , three of -which re- 
toxic products gl^e penpheral nen'e pictures 
Bass” reported six cases in children with neuro- 
pathologic findings at P iM 

Sub]ecti\el), three cases had pains m both 
lower extremities One suffered excruciating 
pam in both heels, wdiile another had such severe 
pain behind the ear, that it w as diagnosed as acute 
mastoid invoh ement In one senes of cases two 
out of sixteen showed mild cortico-spinal s\mp- 
toms 

DuraUon of Life — One joung man of 24 j-ears 
fell and struck his leg, de\ eloping increasing pain 
The blood re\ ealed an acute leukemia and he died 
wathin fi\e weeks Another lad of 13 died within 
ten da}'s, following the withdrawal of a tooth and 
continued to bleed Another died wnthin a month 
The longest time a patient hsted in this senes 
was 4J4 >ears There were 17 males and 15 
females The youngest was three ^ears old, the 
oldest w as 63 

Hodgkik’s Disease 
(19 females and 21 males) 

Tile s\-mptoms complained of in this disease 
were mainh attnbuted to pressure phenomena 
If It occurred in the thorax, it lead to dj spnoea or 
dysphagia, etc There was considerable pam re- 
ferred to the large joints One of the outstanding 
sjTnptoms noted was night sweats, occurnng in 
five cases Three cases complained of uncon- 
trollable itching 

Neurological S\mptoms — Phenomena of a 
neurological character were found in fourteen 
cases These vaned from shght cranial nerve 
invoh ement, mild cord sj-mptoms, to trans- 
lerse mjelitis There was also found periph- 
eral motor and sensorj in\ oh ement includ- 
ing radicular implication Six cases showed the 
% ealed transverse mi elitic s}Tnptoms, i e , motor 
and sensory changes, level belt of hj-peresthesia, 
atrophy, unnarj and rectal incontinence, etc 
Three cases show ed high level, i e , cemcal trans- 
verse mj'elitis One of the cases of this character 
W’as personally obseri'ed and followed up at 
I^Iontefiore Hospital She W’as a young woman 
of 29 years, with glandular enlargement m the 
cemcal region, complaining of severe pain in 
the right shoulder which was difficult to con- 
trol Neurological examination revealed a be- 
ginning atrophi of the nght shoulder girdle and 
forearm and invoh ement of the mtnnsic mus- 
cles of the hand In addition there -was m- 
lolvement of the cervical sjanpathetic, with its 
consequent narrowing of the nght palpebral 
fissure, pupillary mjosis, etc In other words 
a low^er brachial plexus involvement, which to- 
gether with the sympathetic s 3 Tnptoms is called a 
Klurnpke-Dejenne paraljsis The left upper ex- 
tremity showed beginning of cord pressure sjunp- 
toms, referable to the pyramidal tract, i e, a Hoff- 
mann and Klippel-Weil The lower extremrbes 


show ed, at this time, the deep reflexes as increased 
on the left She w'as later obsenmd b}' other 
members of the staff, and a note dated 5/21/26 
states “High cervical transverse mi elihs ” This 
shows the gradual imasion or rather pressure on 
the cord 

Duraiioi of Life — Nine lived less than one 
3 ear Eight hied less than three 3 ears, and tivo 
lived less than five years 

Laboratoiy findings of both blood and gastric 
contents gave nothing of value 

PoLVC-VTHEMIA 

Of this rare blood d 3 crasia, four cases were 
found Two were of the classical Vaquez-Osler 
tv pe , the other tw o show ed a relative pol 3 'C 3 -the- 
mia, which ma 3 ' have been due to hemorrhage 
because of the higher concentration of ei^dhro- 
ev'tes 

These two patients were both females of ^ 
3 ears and both had hemorrhages from the uterus 
which could not be controlled 

The other two cases — PoBcvthemia Vera 
— one occurred in a man and the other case in a 
woman The early subjective S 3 mptoms were 
d 3 spnoea, headache and throbbing pain in nght 
side of chest 

Nciirolgtcal Findings — One case showed un- 
equal pupils L)R, and the rebna showed shght 
tortuous blood v'essels 

The other case w as a male patient, 49 years old 
The left eje show'ed poor convergence. There 
was also ptosis of this e 3 e-hd (congenital) 
N 3 Stagmus on lateral fixation Right Bell’s pal- 
sey later The nght abdominal reflex was absent 
Sensorj' exammation show ed absence of -vibratory 
sense m lower extrermties Ivlental examination 
show^ed that he was not well onentated and'emo- 
tionallv' unstable, showing uncontrollable ciying 
and laughter 

Duration of Life — Both (as far as I know) are 
sbU living One has the condition 15 years and 
the other 16 3 ears Life therefore does not seem 
to be affected veiy much 

Summary 

Pernicious Aneini" — There were neurological 
S 3 -mptoms in 78 per cent of the cases In a smaller 
senes of 30 cases which were followed up for 
3 ears, 28 showed some neurological invmlvement, 
fifteen of which had either postenor or lateral 
column implication, ten of which showed only 
pVTamidal and one case showed postenor column 
signs alone Out of 45, fiv e cases show ed mental 
svTuptoms 

Leukemia — Out of 27 cases seven showed 
nervous S3‘mptoms, fiv^e of which gave neurotic 
svmptoms and two mild pyramidal traa phe- 
nomena 

Hodgkin’s Disease — Fourteen showed neurolo- 
gical sv mptoms , six w ith transv erse mv elitis, 
three low er and three high cerv’ical cord 

Polycythemia — ^Tw'o S3mptomatic Two show- 
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early loss of vibratory sense and posture so that a 
diagnosis was made in one, mne months before 
Pernicious Anemia was shown in the blood 

Out of seventy cases, forty-five showed some 
form of neurological involvement, either of the 
peripheral nerve, the spinal cord, 'the cerebrum, 
mental symptoms or a combination of all In 
Montefiore Hospital — out of thirt^-six cases, 
twenty-eight showed neurological involvement, 

I e , 78 per cent Woltman of the Mayo Qinic 
found 80 per cent 

Fifteen cases out of twenty-eight, i e , more 
than 50 per cent showed symptoms of either pos- 
terior or lateral column degeneration By this I 
mean, involvement of vibratory or postural sense, 
ataxis, or Cortico-spinal symptoms showing Bab- 
inski or comfirmatones Ten cases showed only 
pyramidal tract imphcation,, i e , hyperreflexia, 
Babmski, Oppenheim, etc One case showed 
symptoms of posterior column involvement alone, 
le e , loss of vibratory sense, knee jerk, ankle jerk, 
diminution, etc Five cases out of forty-five 
showed mental symptoms They manifested va-' 
nous phases as apathy, lack of attention or coop- 
eration — up to manic symptoms One female 
patient of 65 had a "sweet disposibon ” One 
writer refernng to these patients as being "too 
good ” 

Pathology — The groundwork for our concep- 
tion of the histopatho/ogy was first shown by 
Lichtheim in 1886 He showed the relationship 
of Pernicious Anemia to postenor-lateral column 
degenerabon — a beginning funicular myelitis, i e\ 
small plaques of degeneration not only around 
blood vessels that coalesced into larger plaques of 
degenefabon, but also some of the larger pyra- 
midal cells degenerate This gives additional 
evidence that lymph stases is an important factor 
in the production of these foci 

It IS generally recognized that the anenua is 
not the cause of the neurological symptoms, be- 
cause neurological symptoms often occur before 
the anemia, and then again it seldom, if ever, 
occurs m true anemia of the secondary type It 
IS believed therefore, that one toxin is responsible 
for both anemia and cord changes 

Neurological changes not only occur in the cord, 
but in the brain as well Barett® found typical 
Lichtheim foci in the brain similar to those found 
in the cord, i e , cell degeneration that gives rise to 
secondary degenerabon of tlie white medullated 
fibres, with consequent gha reacbon and blood 
vessel wall changes The long white associabon 
as well as the short commissural tracts are affect- 
ed These changes resemble those seen in other 
chronic intoxications or m chronic alcoholism 
The internal capsule and pons have been found 
affected but to a lesser extent as compared to the 
cord and the rest of the brain While the brain 
shows pathologic changes and gives rise to mental 
symptoms, tliey are not due to the foa of degen- 
eration entirely mde some believe it is due to 


toxic origin, one should be broad in his views and 
consider the mental changes as a symptomatic 
psychosis on toxic-orgamc basis, which view is 
held by Lurie 

Dtieases that Precede or Complicate Pennewus 
Anemia — Two cases followed influenza , three bad 
Lues, SIX cases followed abdominal operabons, 
two had mahgnancy , one occurred after erysipe- 
las, tuberculosis and diabetes One man of sev- 
enty had pneumonia from which he recovered 
He was told that he had Perniaous Anemia, when 
it was discovered dunng a roubne blood examina- 
bon A number had sore throats preceding the 
onset 

Longevity of Cases of Penuaotis Anemia — 
This vanes from four months to seven and one- 
half years, in one senes 

4 cases lived less than one year (6 to 9 
months)' 

7 cases lasted from 1 to 2 years 

6 cases lasted from 2 to 4 years 

4 cases lasted from 4 to 7)4 years 

In another senes, i e , m an acute hospital 

2 cases lasted up to 2 months 

1 case died in 6 months 

2 cases died in one year 

Five cases therefore, out of 15 died within a 
year 

Leukemia 

There are twentv-seven cases under this capbon 
which can be subdivided into five acute and ten 
chronic lymphatic leukemia, and three acute and 
nine chronic myelogenous leukemia 

General Symptoms — The incipient complaints 
are dyspnoea, verbgo and weakness Five cases 
complained of abdominal pain as a prominent sub- 
jective symptom Eight cases complained of 
bleeding in one form or anotlier Three gave a 
histoiy of nose bleeding, two from the gums 
Others had hematomeses, hemoptyses and one 
rectal bleeding (operation done) Swelling m 
one place or another was a prominent symptom 
One began ivith severe pain in arm , another with 
a large gland in the neck, while one began with 
pain in both legs In going over tlie records it 
was found that the examination of gastnc con- 
tents by the internist was not found important in 
this disease, but in four cases where it was done, 
an absence of free HCL acid was found In the 
blood high normal sugar and hyperglycemia are 
present Out of ten cases where it was investi- 
gated, five showed increased sugar ranging from 
125 to 156 rmllegrams 

Neurological Findings — These were not as 
prominent as in Pernicious Anemia, as far as 
these cases go I am aware of the literature on the 
subject which shows pathological disease pictures 
often running parallel to Perniaous Anemia The 
internist is interested mainly in the blood picture, 
his mental viewpoint being myopic, forgetbng that 
in all probability the causative toxin or factor can 
involve other tissues, and that leukemic infiltra- 
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On examination she appeared pale and 
drawn, ner\ous and chronically ill 
Physical examination was absolutely nega- 
tive except for tachycardia (pulse was 100), 
blood pressure 240/120, weight 150 pounds 
Unnalysis — Ft trace of sugar otherwise nega- 
tive Blood-count Reds, 3,030,000 Hb 65 per 
cent Blood-Chemistry (Starvation) Sugar 
190 mgms per 100 cc Urea 30 
A diagnosis of Diabetes jMelhtus wuth Hy- 
pertension w'as made 

She was placed on a weighed diet (salt- 
free) of Prot 70, Cho 70 and 1,400 Calories 
(Allen method w'as used) This w’oman w'as 
under active observmtion for 8 months and 
was discharged December 16, 1927, in good 
condition w ith relief of all symptoms on a diet 
(salt-free) of Prot 70, Cho 80 and 1,800 Calor- 
ies, and a Blood-Sugar of 136 mgms per 100 c c 
2 hours after a meal, B/P, 160/100, weight 151 
pounds During her treatment blood-sugars 
ranged from 123 to 136 before and after meals 
No insulin was used 

Case No 2 J A , female, w'hite, married, 
age 31 years Seen for the first time 11/26/27 
Previous medical and surgical history nega- 
tive Has 2 children alive and W'ell Family 
history irrelevant 

Present History — About March, 1927, pa- 
tient found her appetite failing and she de- 
veloped a distaste for food After treatment 
for “Indigestion” she did not improve and 
suffered a great deal from belching of gas and 
vague pains in the stomach after eating She 
was treated for 8 months and w'as finally ad- 
vised to be operated on for gall-stones She 
presented herself for relief of symptoms com- 
plaining of 

1 Loss of appetite and distress after meals 

2 Loss of w^eight. 20 pounds m 8 months 

3 Dizzy spells and headaches 

4 General w'eakness and inability to attend 
to her duties 

Physical Evaimimtioii — NEGATIVE We'ght 
111% pounds Urinalysis — He.avy sugar other- 
wise negative Blood-Sugar 326 mgms per 
100 c c (Starvation) A diagnosis of Diabetes 
Mellitus was made 

She was put on a calculated diet of Prot 60, 
Cho 60 and 1,200 Calories without insulin 
After 6 weeks’ active treatment she was dis- 
charged on a diet of Prot 80, Cho 80 and 1 600 
Calones wuth a blood-sugar of 099 mgms per 
100 c c and complete relief of symptoms She 
now weighs 108 pounds and is able to attend 
to her duties During her treatment her blood- 
sugars were not above 130 mgms per 100 c c 
Case No 3 M S female, whve married 
56 years of age Had 5 children, all alive and 
well Family History irrelevant 

Present History - — In the late fall of 1926 
patient sought relief for a uterine disturbance 


u ith irregular bleeding After several months 
of treatment this condition improved, but she 
complained of gastric distress and loss of ap- 
petite She received tonic treatment and was 
told her stomach trouble was reflex from the 
disturbed uterus She subsequently developed 
red patches on her hands and felt very sick 
after meals Medication and diet regulation 
gave her no relief, and she became very weak 
W'lth complete loss of appetite and suffered 
great distress w hen she did eat She presented 
herself for relief of symptoms complaining of 

1 Loss of appetite and distress after eating 

2 Thirst and polyuria 

3 Loss of weight (did not know how much, 
thought 15 pounds) 

4 General w’eakness and dizzy spells 

Physical Examination — Negative, except 

that she appeared pale and chronically ill She 
refused vaginal examination because of indis- 
position Between her fingers there appeared 
pink irregular, diy^ exematous patches covered 
w'lth fine scales 

Unnalysis — Heavy sugar, no acetone and 
otherwise negative 

Blood-Sugar Determination 1% hours after 
meal of toast and tea W’as 500 mgms per 100 c c 
A diagnosis of Diabetes Mellitus was made 

Bearing m mind the possibility of impending 
aadosis despite negative acetone m the unne 
or blood, the patient w as put to bed and fluids 
ordered with enemata for bowel relief and 100 
gms of carbohydrate ordered in the form of 
fruit juices in divided feedings No insulin 
was administered and her treatment was guided 
by urine samples collected at 7 am, 11 am 
and 4pm For 2 days she ran heavy sugar 
but show'ed no acetone She felt better On 
the third day she show'ed only traces of sugar 
and was sugar-free on the next day The fol- 
lowing day her diet was changed to Prot 30, 
Cho ^ and no fat with plenty of fluids She 
felt better and insisted on getting up and around 
On October 1st she was placed on Prot 60, Cho 
80 and 800 Calones A blood-Sgr 2 hours after 
supper was 214 She had lost 7 pounds On 
October 8th a Bd -Sgr was 138 before breakfast 
On the 12th of October her diet was raised to 
Prot 60, Cho 60 and 1200 Calones A Bd -Sgr 
on the 15th was 143 mgms 2 hours after supper 
She now received an increase of 20 gms in Coh 
On November 8th she was allowed 200 calones 
more She was discharged feeling fine, able to 
do her duties with a Bd -Sgr of 107 before break- 
fast, her symptoms rehe\ed and her hands en- 
tirely cleared Weight 159 lbs (She received 
no medication for her skin condition) 

This case I believe is a most interesting one and 
responded beautifully to the Allen tj'pe of pre- 
insulm day treatment 

Case No 4 Wm B , male, white, mamed, 35 
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ed neurologically cranial nerve involvement, mild 
pyramidal tract and also mental symptoms 
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ROUTINE BLOODSWGAR DETERMINATION AS AN AID IN DIAGNOSIS 

("With a Resume of Five Cases) 

By CHARLES M LEVIN, M D , RICHMOND HILL, N Y 

PPf "'/^P-rposj astaWisb All ,hes= daterm.nlt.on, were done „„ star- 

vation m A M or at least 5 hours after the 
last meal They all had urine samples taken 
at the hme the blood was drawn and in only 
o samples sugar appeared In 5 there was only 


the fact that Blood-Sugar Determination 
as a routine procedure is of great value as 
an aid m diagnosis and is justifiable as a clinical 
diagnostic measure 

In these days of highly specialized endeavor 
and endless research a great deal has appeared 
m the literature about the completeness of our 
physical, clinical examinations as well as 
laboratory tests, and with practically unlimited 
facilities for diagnosis, we are most anxious 
to X-ray, fluoroscope, do basal metabolism 
tests, operate and explore and the like m our 
desire to arrive at as near a perfect diagnosis 
as possible, to relieve symptoms and wherever 
possible to affect a cure Yet at times we seem 
to hesitate to include a blood-sugar determina- 
tion as a routine measure m our examination 
In a senes of 150 cases in which routine 
Blood-Sugars were done, a few interesting 
facts were brought to light All of them had 
complaints of six months or longer duration 
All of these cases presented themselves for 
relief of symptoms pertaining to functional and 
general constitutional disturbances They all 
previously had had urinalyses done (all nega- 
tive) among various other diagnostic measures, 
but none had ever had a Blood-Sugar Determi- 
nation 

The results of the Blood-Sugars m these 
cases were as follows 

72 patients had sugars ranging from 083 to 
130 mgms per 100 c c 

47 ranged from 130 to 160 mgms per 100 c c 
17 ranged from 160 to 200 mgms per 100 c c 
11 were above 200 
1 had a sugar of 326 
1 had a sugar of 500 

1 had a sugar of 750 (This case, a very 
unusual case, is described in a previous arti- 
cle )* 

Case of Diabtt.e AcidoMS Without Kolonur^ or 


Ketoncmia Bj A \ — 

^tati Joiirtial of No3 


IS 1927 


a faint trace present, in the case with the 326 
Sugar, a moderate amount ^peared in the unne 
and in the cases with the 500 and 750 a heavy 
sugar was present Of the 78 cases whose 
sugars ranged above 130 mgms per 100 c.c, 
after observation and check-up 23 proved to be 
true cases of diabetes Mellitus 
A review of 5 of these latter cases is of un- 
because pf the important role 
the blood-sugar determination played in the 
diagnosis 

Case No 1 S S , female, widow, white, age 
04 years Seen for the first time 3/23/27 
Previous medical and Surgical history nega- 
Dve Had 2 children, both alive and well 
Family history irrelevant 
Present History — About December, 1926, pa- 
tient noticed herself becoming very nervous 
and irritable and was unable to sleep She 
began to lose weight rapidly although her ap- 
petite was excellent and she never suffered 
‘^•stress, her bowels moved regu- 

She sought medical advice and was treated 
for nervousness About three weeks later she 
sought further relief and was thoroughly ex- 
amined (X-ray, Blood-count and Urinalysis 
included) A diagnosis of Carcinoma of the 
intestine with severe secondary anaemia was 
made 

She became progressively worse and pre- 
sented herself for relief of symptoms, com- 
plaining of 

1 Rapid loss of weight— lost SO pounds m 
4 months 

2 Extreme nervousness and irritability 

3 Thirst and frequent urination 

4 General weakness and debility 
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THE PRACTICING PHYSICIAN IN COURT 
By HENRY C COE, M D , NEW YORK, N Y 


W E have read vith great interest and no 
little amusement the article with this title 
in the issue of August ISth, by Dr L 
Houard Moss, and sympathize deeply with the 
troubles of his imagmarj doctor, for "we have 
been there sometimes summoned bj a subpoena, 
more often as a so-called expert At this time, 
vhen tlie jurj'-sjstem is under discussion, we 
note that the lay press has placed an unerring 
finger upon the reason w’hy there is such a wide- 
spread attempt on the part of bus} men to evade 
their dut}' in regard to serving on the jury, be- 
cause of the waste of time under which they 
chafe 

There is no douht that there is a growing dis- 
trust of the administration of law in New' York 
Gt}, in fact w'e share in tliat feeling, though 
taught by many }ears in the army to re- 
spect authont}, as w'ell as civil law We would 
prefer to be tried before a bench of judges 
rather than by a so-called "jurj' of one’s peers,” 
for they are not our peers under the present 
system 

A saving sense of humor has always prevented 
us from being offended, or even annoyed, by the 
rude treatment of some cross-questioners, real- 
izing as we must, after long experience w'lth 
them, that they often badger us purely for effect 
On more than one occasion after a sa\age attack 
by a district attorney, w'e have gone out to lunch 
With him and found him not so formidable as 
he appeared in Court 

In both criminal and civil cases the w'ell-in- 
formed doctor (and no one should go into court 
Without being fully instructed as to his rights) 
should remember always that the dignity of his 
profession should make himself respected by 
judge, jury and attorney In one cnminal case 
m which W'e had previously had a frank talk be- 
forehand with the district attorney and thought 
that W'e had convinced him that w e knew notlung 
w'hatever about the matter, w'e wasted an entire 
day in court and were told that we w'ould be 
called again the next day We informed him 
that we would disregard a second subpoena The 
attorney blustered and threatened to have us 
punished for “contempt of court” (whatever that 
is), but we heard nothmg more from him As 
a medical expert we have always taken an evd 
pleasure m exposing the opposing counsel’s ig- 


norance of our speaalt}' Lawyers, even the 
most eminent, are notonously superficial m this 
respect and we have tliem at a disadvantage 
Even when we have coached them beforehand, 
they get sadly muddled in their anatomy Many 
years ago we served on a committee of three 
experts to combine w ith a similar committee from 
the Bar Association to draft a plan by which the 
testimony of medical experts could be placed on a 
firm basis The author’s plan, worked out after 
long study of medical junsprudence, W'as flatly 
rejected by our brothers in the law as “opposed 
to the constitutional rights of the individual” — 
that well-worn phrase It was claimed that the 
plaintiff, or defendant, had a nght to choose his, 
or her, ow'n doctor to qualify as an expert, 
whether he knew anything about the subject or 
not 

Hypothetical questions are not so formidable 
after all and doctors haie a nght to refuse to 
answ'er yes or no if they are so framed as to 
omit, or to qualify, the crux of the matter 

We have found invariably that a direct appeal 
to the judge, whatever his know'ledge of medical 
junsprudence may, or may not be, on the part 
of an harassed medical w'ltness rarely fails to 
bnng a prompt and favorable intervention It 
IS certainly the case m the Federal Courts 
Judges are usually “human” and recognize when 
a doctor is anxious to tell “the truth, the w'hole 
truth, and nothing but the truth,” without fear 
or favor Tlie old saying that bars are divided 
into three classes, “bars, d-d liars and medical 
experts,” should not be true in this progressive 
age 

To keep one’s temper, to give one’s testimon} 
m simple language w'hich the most ignorant mem- 
ber of the jury can understand, to make it abso- 
lutely clear that he is strictly loyal to his oatli — 
is not that the secret of impressing one’s testi- 
mony upon the court ^ The law'}'ers do not wash 
the W'hole truth, but only so much of it as helps 
their case We carry our owm “respect” to the 
witness-stand, whetlier general practitioner or 
specialist, and in the end we desen'e just what 
we receive, as we do m the practice of mediane 
There need be no clashing between our two pro- 
fessions “Duty, honor, country” — the West 
Point tradition — is not that motto applicable to 
us as to ever} loyal American citizen? 
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years of age Clerk Family History negative 
First seen 12/10/27 

Previous History negative 

Present history, dates back 6 months pre- 
viously when patient began to suffer gastnc at- 
tacks after eating (belching of gas and pam m 
pit of stomach) He continually felt tired and 
seemed to have lost his ambition to work His 
appetite was good and his bowels moved regu- 
larly, but no matter how much rest and sleep he 
had, he always felt tired, and had headaches of 
varying seventy He was advised a diet and 
finally told he had Chronic Appendicitis and ad- 
vised an operation would relieve him Patient 
presented himself for relief of symptoms com- 
plaining of 

1 Distress after eating 

2 Constant weakness and tired feehng 

3 Headaches and inability to do his work 

Physical Examination — ^Adult male, white, of 

pasty appearance, otherwise does not appear 
acutely or chronically ill Examination was en- 
tirely negative 

Unnalysis negative 

Blood-Sugar 209 mgms per 100 c c before 
breakfast 

Weight 152)4 pounds (Had not lost any 
weight) 

This patient was placed on a restricted carbo- 
hydrate diet with low calones On 12/16/27 a 
Bid -Sgr was 142 before breakfast On the 30th 
of the month a Sgr was 125 mgms 2 hours after 
breakfast The patient was discharged 1/24/28, 
relieved of all symptoms, able to work and with a 
Sgr of 115 mgms before breakfast Weight 
149)4 pounds 

This case is of importance and interest because 
proper diet regulation and observation will check 
a beginning Diabetes Mellitus 

Case No 5 MS, female, single, white, 48 
years old Occupation, Examiner in dry goods 
house 

Previous Medical and Surgical History nega- 
tive 

Present Illness, dates back to about July, *26, 
when she noticed a slight redness about her right 
ankle Ihere was no pain or interference with 
function Withm a few days her ankle began to 
blister This condition grew worse and spread 
over the front of the foot as well as the under 
surface She applied salves and used other home 
remedies, but did not consult a physiaan She 
continued at work however until she noticed she 
began to feel dull and tired and had no ambition 
to get about Her appetite failed her and she 
began to have dizzy spells after meals She pre- 


sented herself for rehef of symptoms complain- 
ing of 

1 General Weakness and inability to work 

2 Loss of appetite 

3 Headaches and dizzy spells 

4 “Sore right foot ” 

Her physical examination was negative except 
for her nght foot Here there was a large cir- 
cumscnbed ulcerative area, exuding serum and in 
some places pus, with patches of scales irregu- 
larly scattered oyer the ulcerated area There 
was a definite raised outline and this ulcerated 
area extended antenorly over the entire dorsum 
of the foot, from a line above the malleolar level 
down to the toes Posteriorly it continued over 
the under surface of the foot and up over the 
heel Medially it extended up to about 3 inches 
above the inner malleous There were no vari- 
cose veins present 

Unnalysis — negative 

Wassermann — negative 

Bid Sgr — ^235 mgms per 100 c c 

Diagnosis — Diabetes Mellitis complicated by 
Exoematous mfection 

She was advised to go to a hospital but refused, 
urging treatment at home Her treatment con- 
sisted of strictly weighed diet regulation with 
local and quartz-light therapy This case was 
under active observation for 9 months and she 
was discharged on a restncted diet and 1400 calo- 
nes and a Bd -Sgr of 107 mgms per 100 c c. 
before breakfast Her foot is entirely healed 
and she has resumed her usual work feeling fine 
with a weight of 119)4 pounds, a loss of 32 
pounds in 15 months Her Bd -Sgr check-ups 
are always normal 

Conclusion 

Five cases are presented from a group of 
150 patients upon whom Blood-Sugar Deter- 
minations were done as a ^ routine procedure 
in the examination A resume of the cases proves 
that a Bd -Sgr Determination is as important as 
any other diagnostic measure I feel that a Bd - 
Sgr Determination should be a routine measure 
m the clinical examination Bd -Sgr Determina- 
tion as a roubne measure is justifiable in view of 
the recent developments as a result of research in 
metabolism and glandular study A Bd -Sgr De- 
termination IS essential to a complete diagnosis and 
as an aid in diagnosis is of inesbmable value 
I want to express my appreaation and grah- 
tude to Miss Dorothy Umbenhaur, my assoaate 
and dietiaan who so splendidly and ably assisted 
me in the supervision and management of the 
dietetic treatment of my patients 
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THE PUBLIC RELATIONS COMMITTEE OF A COUNTY MEDICAL SOCIETY 


The Public Relations Committee of the 
Medical Societj" of the State of New York ^\as 
designed to secure co-operation between so- 
cieties of phjsicians and loluntarj' health or- 
ganizations Its actn ities during the last two 
years have been the development of principles 
of action and the formation of agreements with 
\oluntary agencies regarding their respective 
fields of influence The co-operation of the 
two classes of societies ivas excellent so long 
as the discussion was confined to principles 
and theoretical problems Senous difficulties 
arose when these principles were put to prac- 
tical tests in se\eral counties, especially Cat- 
taraugus where the lay organizations had as- 
sumed the dominating leadership m all phases 
of public health work The discussions be- 
tw een the representatn es of the State-Medical 
Societj' and the la}-- health w'orkers revealed 
the strength of the lay organizations which 
occupied the field of public health and were 
well supplied with money and wnth a hired 
personnel to carry out their plans On the 
other hand the physicians of the count}' 
labored under the disad\ antages of inexperi- 
ence and unpreparedness w'hen they attempted 
to assert themsehes m the public health field 
E%en the leaders of the Medical Society of the 
State of New York found but few precedents 
to guide them in formulating plans for the ac- 
tn e participation of physicians in the prac- 
tice of public health and a\ic medicine 
The Committee on Public Relations of the 
State Society' has made an excellent beginning, 
and its w ork during the coming y^ear w ill con- 
sist largely m stimulating county societies to 
engage in the practice of preventive medicine 
It IS no secret that there have been senous 
differences of opinions between physicians and 
lay health workers regarding the methods of 
carrying on the work m their overlapping 
fields Yet the %ery fact of criticizing the 
plans of the lay' W'orkers has laid upon the 
phi sicians the constructive duty' of doing pub- 
lic health work better than the laymen were 
doing it 

The great obstacle m the W'ay' of the prac- 
tice of public health and civic medicine by' 
physicians is that the practice of these spe- 
cialties requires self-sacrifice with little direct 
returns in money or honor While the future 
may develop a people who wall pai for advice 
m preventive medicine, the fact remains that 
at present most persons expect -to obtain that 
advice free and to follow' it only in the presence 
of immediate danger It is greatly to the 
honor of physicians that they' are rapidly ex- 
panding the sphere of their public health work 
from a conscientious sense of duty rather than 


from any' hope of obtaining financial reward 

The practice of public health and civic medi- 
cine by physicians at present js largely in the 
hands of medical societies in distmction from 
individual phy'sicians Not every' doctor is 
fitted by' temperament and training to engage 
m the direct practice of public health, but 
e\ery' county' society' has one or two doctors 
who have the gift of public speaking, and these 
w'lll address governmental organizations and 
lay audiences in the name of the society' One 
or two members w'lll be w'nters who w'lll pre- 
pare medical new's items for the newspapers 
A phy'sician politically' inclined w'lll influence 
government bodies to pass public health leg- 
islation But when the list of these specialists 
IS exhausted there w'lll remain the majority 
of physicians who have no special gift to de- 
vote to public health , y'et these too can do 
efficient and essential seri'ice by supporting 
the County' Society', pay'ing their dues, giving 
minor service when asked, and speaking w'ell 
of the ideals and practicaF aims of the Society' 

The first essential in the performance of 
public health wrok by' a county' society is a 
survey of the field Nearly every county so- 
ciety' in New York already has a committee 
on public health, and many' societies have ex- 
panded its duties to include the relations of 
the medical society to lay' health organizations 
This committee needs to know w'hich health 
organizations are active in the county, the 
names of their officers and the work that thei 
are try'ing to do The members of the com- 
mittee also form an intimate acquaintance of 
the leaders m the lay health roganizations, 
and ascertain their medical point of view' 
Furthermore, the committee needs to instruct 
the lay leaders in the point of view' of the medi- 
cal profession, and inform them of the amount 
of public w'ork which is already being done by' 
family' physicians ^Vhen phy'sicians and lay 
leaders have each acquired the other’s point 
of I'lew', the way is open for physiaans to ad- 
wse the laymen, and ultimateh to a's'^ume the 
direction of all public health activities m the 
county 

The great w'ork of the Public Relations Com- 
mittee of the Medical Society of the State of 
New York during the coming y'ear w'lll be to 
stimulate the committees of the county' socie- 
ties to function actively, beginning with a sur- 
rey of the field and the establishment of active 
contacts with lay workers who already are 
engaged in public health work Then there 
will follow a gradual assumption of leadership 
in all public health movements by the physi- 
cians of the counties 
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COUNTY DEPARTMENT OF HEALTH FOR SUFFOLK COUNTY 


The Board of Supervisors of Suffolk County 
at its regular meeting on August 27, voted 
unanimously to establish a County Depart- 
ment of Health under the provisions of sec- 
tion 20-b of the Public Health Law This ac- 
tion uas the result of the quiet work of the 
Suffolk County Medical Society, with the as- 
sistance of Matthias N.coII, Jr, State Com- 


missioner of Health, and the support of the 
Suffolk County Dental Society and the Suftolk 
County Tuberculosis and Public Health Asso- 
ciation The medical profession of the county 
originated the movement and carried it to a 
successful conclusion A full account of the 
establishment of the department will appear 
in the next issue of this Journal 
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Two Apparent Recoveries from Anesthetic 
Leprosy Following Protein Shock Treatment 
— Phihp Manson-Bahr refers to the very strik- 
ing impro\ement and remission from active lep- 
rous sjTnptoms tliat have been reported from 
hme to time with a vanety of agents These 
reports seem to justify the surmise that reagents 
which cause* the most profound constitutional 
disturbances produce the best results on the more 
active s 3 mptoms of the disease The intravenous 
uijection of protems, produang a generalized 
sjstemic reaction, was apparentl}"^ first employed 
b) Hasson, who reported successful and almost 
instantaneous results with intravenous injections 
of a vacane consisting of 15,000 million killed 
B pyocyatieus ana million leprosy baalli 

The reactions caused by these injections appeared 
to be those of a severe protein shock N A 
Dyce Sharp has reported almost as favorable re- 
sults from the intravenous injection of stenhzed 
presented milk Manson-Bahr reports two cases 
of anesthetic leprosy treated along these lines 
In the first case six intravenous injections of 
Hasson’s vacane, varymg from yi to I ac, were 
administered, with interns of not more than a 
week between the injections There was nothing 
in the reaction to distinguish it from ordinary' 
protan shock In the second case typhoid and 
paratyphoid vacane (TAB) was given, begin- 
ning with 50 million organisms and gradually 
increasing to 200 mdhon killed bacilli Four in- 
jections were made at intervals of a week The 
onset of the shock was considerably delayed, 
usually occurring in from four to twelve houis 
In both cases the improvement in the patient's 
general condition, the restoration of the destroyed 
tissue and the return of sensibihty were too 
apparent to be inadental In early lesions ot 
anesthetic leprosy protem shock treatment is cer- 
tainly worth a trial —Loncet^ Tune 2, 1928, 
Lcxiv, 5466 


Abdominal Pam m Children Due to Entero- 
spasm — Henry Heiman and Philip Cohen de- 
^ abdominal pam in children 

w hich has received more attention on the part 
of pedmtricians m Germany than in this coun- 
This pain is peculiar to chiWren from 
the ages of four to twelve years It is usually 
fyte^ed to the umbilical region, less commonly 
o the right and left iliac regions, and to the 
epigastrium The ingestion of food usually 
rings on the colic, but this may bear no rela- 
tion to meals, and often the mere sight of food 
causes an attack The usual symptoms are 
\omiting and constipation, or an urgency of 
defecation with anorexia Most of fhe chil- 


dren present a picture of vagotonia or have a 
pronounced neuropathic make-up Emotional 
factors and infection are common exciting 
agents Physical examination is negative ex- 
cept when during abdominal palpation a spasm 
occurs and a soft, cord-like mass (spastic in- 
testine) IS felt Roentgen-ray studies are not 
w'holly satisfactorj' The authors, how'ever, 
were fortunate in making r-ray examinations 
while the patients were having attacks of en- 
tcrospasm The roentgenograms show'ed spasm 
of the colon and plyorus, with hy'pertonicity and 
hy'perpenstalsis of the gastroenteric tract The 
most effective treatment is atropine, either 
tincture of belladonna or 1 to 1,000 solution 
of atropine sulphate, a half hour before meals 
The condition has often been mistaken for ap- 
pendicitis The term enterospasm is prefer- 
able to the German expression “Nabelkolik,” as 
better describing the pathological physiology of 
the disease — Archives of Pediatrics, July, 1928, 
xlv, 7 

Will the Malanal Treatment of Syphihs in 
General Supplant the Use of Drugs? — Pro- 
fessor Zieler of Wurzburg virtually asks this 
question in a paper on malaria treatment as a 
general antisyphilitic, especially in early syphi- 
lis By this means w'e can certainly produce a 
general sterilization, but the author does not 
believe it indicated in cases w'hich respond 
well to arsphenamine and other drugs In the 
few' cases w'hich prove refractorj' to the latter, 
the malaria treatment should certainly be used 
The ease and rapidity of a malarial cure are 
evidently offset by a certain amount of nsk 
Again if the patient develops early implica- 
tion of the nervous system (recurrent menin- 
gitis) the malarial treatment is indicated, al- 
though there is no certainty that recurrence 
will be prevented even if both plans of treat- 
ment have been used This may also apply 
to metasypfiihs The malarial treatment is of 
course non-specific while the drugs employed 
are to be classed as specifics The author sug- 
gests for neuro-readive cases a strong course of 
drug treatment, to be followed by malarial 
inoculation The dangers of the latter are 
slight m young and strong patients with early - 
syphilis, and 10 or 12 courses have been given 
without prejudice under these circumstances 
But the principle of giving a patient a serious 
disease in the attempt to cure another disease 
is evidently not sound as a routine measure 
It might be rejoined that there is as much risk 
involved in givmg arsphenamine by the inten- 
sive methods, which are only allowable in 
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THE COMMITTEE ON THE COST OF MEDICAL CARE 


The Committee on the Cost of Medical Care 
IS the outcome of a conference between half a 
dozen public health workers which met first m 
the year 1925 Then in May, 1927, the workers 
arranged a conference at the time of the annual 
meeting of the American Medical Association in 
Washington, and formed a committee which 
received the unofficial support of the national 
organization Its chairman is Dr Ray Lyman 
Wilbur, past-president of the A M A 

The committee has forty-two members, of 
whom twenty-three are physicians and four- 
teen are classed as private practitioners of 
medicine New York State is represented by Dr 
N B Van Etten and Dr Haven Emerson The 
headquarters of the Committee are at 910 
Seventeenth Street, N W , Washington, D C 
The committee receives financial support from 
several organizations, including the Carnegie 
Corporation, the Milbank Memorial Fund, and 
the Russell Sage Foundation It has a budget 
of between sixty and seventy-five thousand 
dollars The A M A will cooperate with the 
committee and will make some of the studies at 
Its own expense 

The committee has adopted a program of in- 
vestigation which IS intensely practical It has 
no objective which it seeks to justify, nor any 
organization to advertise, nor any movement to 
promote It seeks facts regarding sickness It 
w ill first make an examination of present condi- 
tions relating to sickness It will then formulate 


the diagnosis, and lastly, will devise and apply 
a remedy 

One of its hnes of investigation will be tlie 
income of phj'sicians 

A doctor’s bill is by no means the pnncipal 
item in the cost of sickness, as is commonlj 
supposed There are drugs to he bought, nurses 
to be hired, hospital bills to be paid, and often 
the expense of a funeral with its outward 
show , and the doctor is the only creditor that 
does not demand cash Every physician, there- 
fore, is vitally interested in a study of actual 
conditions as they exist in a variety of com- 
munities 

The scope of the work of the committee is set 
forth in a forty-page pamphlet, which is thrill- 
mgly wntten and will appeal to physicians 
because of the practical nature of the questions 
which will be asked, some of which are What 
diseases and conditions are responsible for 
human disability and inefficiency^ Wliat 
proportions of persons need medical service^ 
What IS the capital investment and income of 
physicians in private practice^ What is the 
capital investment of hospitals and clinics^ All 
these and many more similar data will be investi- 
gated by the committee and reports made from 
time to time 

Every physiaan ivill benefit by this report, for 
it will not only give him a basis for the adapta- 
tion of his own economics, but will give the 
people generally an idea of their proper relation 
to th“ medical profession 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Post-Graduate Instruction — We are accus- 
tomed to think that the physicians who went 
to European clinics a generation ago numbered 
thousands, but the following editorial from the 
August, 1903, Journal seems to indicate that 
they ivere only a few hundred 

“Every physician in active practice of eight 
or ten years feels the necessity of freshening 
up his ideas by a short course of study Often 
this is preliminary to his taking up some special 
line of work Up to twenty years ago it was 
customar}^ to go to Pans for this instruction 
In later years the bulk of those going abroad 
have made Vienna or Berlin their objective 
point, and today there are more than a hun- 
dred American physicians in each of those 
cities doing post-graduate ivork Scattered 
over Europe will be found at least 300 others 
busy at work The question naturally anses. 


Have we not post-graduate medical schools 
here in this country competent to teach these 
men as well, if not better, than is done abroad 
“Why should men go to the expense of a 
voyage of 4,000 to 5,000 miles, why should 
they strive to listen to a lecture, tlje language 
of which they but half understand, even after 
weeks and months of residence abroad, why 
should they sacrifice time and comfort if they 
can get the same thing here? It is high time 
that we should determine these reasons and 
adopt and improve on European methods m 
this matter The city medical societies supply 
a vast amount of post-graduate instruction of 
a superior kind, but they are not properly ap- 
preciated Perhaps in the future, the 3 ’' may 
successfully solve the problem of post-gradu- 
ate instruction ’’ 



Vol 28 No 17 
September I, 1928 


MEDICAL PROGRESS 


1059 


Stage of the disease and for a sufficient after- 
penod to permit healing of the recently ac- 
quired heart lesions There seems to be no 
reason for keeping patients in bed for months 
after the disappearance of signs of active in- 
fection Tonsillectomj cannot be said to have 
demonstrated its value as a preventive either 
of rheumatic heart disease or of the recur- 
rence of acute attacks of rheumatic fever Re- 
currences take place in 50 per cent of the pa- 
tients whose tonsils havm been removed The 
patient’s life should be regulated as regards 
exercise, good hygiene, and the problems of 
suitable occupation and marriage In the ab- 
sence of active infection exerase that is pleas- 
urable does no harm The amount of dam- 
age which the heart has incurred and the finan- 
cial, social, and intellectual status of the pa- 
tient have a significant beanng upon the ad- 
V ice to be given m tbe individual case — New 
England Journal of Medtctne, July 19, 1928, 
excix, 2 

The Incretory Function of the Interstitial 
Cells of tbe Testicle — Professor E J Kraus 
of Prague gives a preliminary communication 
on this subject Of a number of theories in 
more or less vogue he inclines chiefly to the 
trophic, although certain objections can be ad- 
duced as to its universality He is of opinion 
that nutriment specific for the germinal cells 
IS stored in the interstitial cells, but must reach 
the former through the blood and not by con- 
tinuity How ever this may apply only to cer- 
tain low er animals — the author has studied cats 
especially — and in general it is probable that 
both routes are available under vanous cir- 
cumstances It IS knowm that with the elimi- 
nation of the hypophysis the interstitial cells 
undergo atrophy to a greater or less extent 
and in general there is some functional asso- 
ciation of a hormonic character between the 
midbrain and these cells Another element to 
play a role in the trophic function of the cells 
in question is the nerve supply, for the relation 
between the nerve filaments and the extrates- 
ticular interstitial cells suggests that which 
Subsists between the sympathefac nerves and 
the suprarenal glands Finally it is by no 
means certain that the increase in size seen in 
the cells is due solely to the storage of nutri- 
ment Many of the finds in animal experi- 
ment, as well as those in the human clinic, 
suggest that the cells have a double function, 
trophic and incretory However, there is noth- 
ing to show conclusively that these cells con- 
tain any element w'hich is specific for male- 
ness, for this principle is bound upr in the pnmi- 
Pv'e seminal cells onlj — Khnische Wochenschrtft 
July 8, 1928 ‘ ’ 

Mixed Scarlet Fever and Diphtheria — Dr 
F V on Bormann of the City Hospital for Con- 


tagious Diseases at Tallinn-Reval (Esthonia) 
speaks of the scarlet fever cumulation of cases 
in 1926 and 1927, the total being 1107 of which 
number 162 or 14 6 per cent were complicated 
by diphtheria This material presented a clini- 
cal type of disease which was quite distinct 
alike from diphtheria and from scarlet fever 
The initial symptoms were those of coryza 
with more enlargement of the submaxillary 
glands than is commonly found in scarlet fever 
The appearance of the throat was of no value 
for diagnosis for it might indicate catarrhal 
angina or scarlet fever There was next a sta- 
tionary period in which fev^er may hav^e sub- 
sided but by the close of the first week a de- 
cided aggravation was apparent The nasal 
discharge became purulent and blood}^ the 
nasal orifices raw and crusted, the bps cracked 
and crusted, the tongue, teeth and gums cov- 
ered with an offensive and dirty coating while 
the throat show ed mostly the picture of necro- 
tic angina, true diphtheritic membrane being 
the exception The glands were now the seat 
of phlegmonous cellulitis resembling greatly 
that of Ludwig’s angina The mortality which 
w'as high was cut in two in the series of cases 
in which both antitoxin and scarlet fever 
serum w^ere used seasonably Even here, how- 
ever, It was 34 2 per cent, and the use of either 
serum singly w'as without marked effect, al- 
though results w ere slightly better under anti- 
toxin In regard to bactenologj’- the Klebs- 
Loeffier bacillus w'as found in 75 per cent of 
cases studied, although in small number 
There is no mention of any research for hemo- 
l 3 '-tic streptococci The high mortalit}'' wms due 
partly to deaths from sepsis, bronchopneu- 
monia and various purulent metastases The 
great difficulty in nourishing the patients w'as 
doubtless a contributor}^ factor for they were 
largely in extreme emaciation The cases w^ere 
not of the type of malignant diphthena wffiich 
has prevailed in Berlin recently for here there 
was no suggestion of a scarlet fever compo- 
nent — Deutsche medisinische Wochenschrift, 
June 29, 1928 

Treatment of Migraine — Since it is gener- 
ally agreed that migraine is due m some w'ay 
to a functional disorder of the vegetative ner- 
vous system, J Purdon Martin says the speci- 
fic treatment luxolves (1) the use of drugs 
acting on the vegetative nervous system, (2) 
the giving of general nervous sedatives, and 
(3) the correction of ocular refractn e errors 
Foci of infection in the tonsils or elsewffiere 
should receive thorough treatment Of the 
drugs which act on the vegetative nervous sys- 
tem those most in vogue are nitroglycerin 
and thyroid extract, calcium lactate has also 
been credited with good results Liquor tnm- 
tnni (spintus glyceryhs nitratis, U S P), % 
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strong subjects under 30 >ears ol age, but this 
does not apply to the less intensive use of the 
(irug uith bismuth and mercury, which nill 
doubtless continue to be our routine resources 
— Deiitscfie medizimsche Wocheuschrift, Tune 22, 
192S 

Is There a Sleep Center in the Region of the 
Third Ventricle? — ^Drs A Devic and G Morin 
refer to the thin layer of grey matter ivhich 
surrounds the region of the third ventricle and 
the aqueduct of SyKius which for many years 
has been an object of indifference to brain 
students Its depth has made it very difficult 
for the experimenter and the importance of the 
adjacent hypoph 3 "sis has also dwarfed its sig- 
nificance In 1913 some ivork by Camus and 
Rousj' appeared to attribute to it some of the 
functions which are usually regarded as be- 
longing to the hypophj'sis, but this possibility 
IS still sub pidice Even before this period 
there was discussed the possibility of a sleep 
center somcwfficre in the brain and the slow 
cumulation of many clinical and experimental 
data has served more and more to associate 
this region uith the hypothetic center Here 
belong the finds incidental to lethargic en- 
cephalitis and narcolepsy Under the latter 
must be understood chiefly the forms sympto- 
matic of organic brain disease, in which lesions 
are found in the region in question, although 
in certain cases of apparently idiopathic nar- 
colepsy similar lesions have been found Or, 
to reverse the order, tumors in the region of 
the third ventricle may manifest themselves by 
drowsiness, lethargy, and attacks of narco- 
lepsy The authors sum up the knowledge of 
a sleep center to date as follows In the mesen- 
cephalon there is probably a center for the 
regulation of sleep Such a view does not in 
anj way discredit the theory that sleep comes 
about as a result of cortical inhibition In ad- 
dition to the evidence submitted above other 
documents may be added, such as the results of 
injection of calcium in the zone in question and 
the action of a group of drugs known as me- 
sencephalic hypnotics — chloral, veronal, etc. 
Journal de medecxne de Lyon, June 20, 1928 

Clinical Contribution to the Problem of Thy- 
roxin — E A Burmcister sketches the discov- 
ery by Kendall of thjrovin and the proofs that 
it IS the sole thyroid hormone, and the success 
ol Harrington in the synthesis of this sub- 
stance Both the natural and synthetic forms 
have been extensively tested by the various 
routes and the actions compared with those of 
the older thyroid preparations The author 
himself has tested two senes of 15 patient 
each with the tuo forms and has found notable 
points of difference Thus native thyroxin pro- 
motes diuresis while the synthetic form shows 


no such activitj' The changes in weight al'o 
show much difference, for the native fonn 
gnen under -weekly control, practicallj alvajs 
caused some reduction, either slight or 
marked, while the synthetic, although a ier 
patients showed some reduction, was oKen 
quite inert, some patients even gaining slight- 
]y Moreover the reduction under the nafue 
form was steady and progressive These re- 
sults of the authors are not the first to be pub- 
lished, but they' fully corroborate the earlier 
efforts of Schittenhelm and Eisler The cause 
of this discrepancy wull have to be sought 
along phy'siological experimental lines The 
tw o drugs w ere gn en bj' the author by the 
mouth, as usual in all thj'roid medication 
Since the composition of this article two other 
experimenters have obtained results which 
bear out the author fully Abehn in certain 
animal experiments has found native thvrovin 
200 per cent more powerful than the sjmthetic 
while Zondek and Koehler found it nccessarj 
to give the latter in large and almost toxic 
doses to secure the results obtained by small 
doses of the native hormone — Munchencr med- 
iztmsche Wocheuschrift, June 22, 1928 

The Prognosis and Treatment of Rbeumatic 
Heart Disease — In summanzing our knowl- 
edge of these aspects of rheumatic heart dis- 
ease, William D Reid states that the piog- 
nosis of this affection depends more upon the 
nature of the rheumatic infection than upon 
the structural lesions in the heart Recur- 
rences of the active stage of the infection are 
common, but difficult to predict. The age of 
the patient appears to be an important factor 
in determining the prognosis Available sta- 
tistics show that the heart is mv'olv'ed in the 
initial attack in 78 per cent of patients between 
five and ten years of age, and in not less than 
50 per cent of those less than 25 y ears of age 
Recurrences are much less frequent in patients 
older than 23 years at the time of the first at- 
tack The average case progresses to a fatal 
termination m fifteen years Convalescence 
from the first attack is the rule Auricular 
fibrillation is a common sequela after a lapse 
of some 3 ’ears There is today no specific 
therapy for rheumatic affections The salicv- 
lates are efficient m relieving the exudative 
phenomena, such as joint pains, but not those 
of the proliferative type A suitable prescrip- 
tion is one consisting of sodium salicylate 5 
drachms, potassium bicarbonate 10 drachms, 
and peppermint water 4 ounces One to two 
ounces are taken in a half a glass of water 
ev ery tw o to four hours until relief is obtained , 
then three times a day This is the adult dose 
The continued prescribing of salicylates after 
convalescence is established is open to ques- 
tion Rest in bed is indicated during the acute 
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stage of the disease and for a sufficient after- 
penod to permit healing of the recently ac- 
quired heart lesions There seems to be no 
reason for keeping patients in bed for months 
after the disappearance of signs of active in- 
fection Tonsillectom) cannot be said to have 
demonstrated its \alue as a preventne either 
of rheumatic heart disease or of the recur- 
rence of acute attacks of rheumatic fe\ er Re- 
currences take place in 50 per cent of the pa- 
tients vhose tonsils have been remo\ed The 
patient’s life should be regulated as regards 
exercise, good hygiene, and the problems of 
suitable occupation and marriage In the ab- 
sence of active infection exerase that is pleas- 
urable does no harm The amount of dam- 
age V hich the heart has incurred and tlie finan- 
cial, social, and intellectual status of the pa- 
tient have a significant bearing upon the ad- 
Mce to be given in the individual case — New 
England Journal of Mcdtcmc, July 19, 1928, 
cxcix, 2 


The Incretory Function of the Interstitial 
Cells of the Testicle — Professor E J Kraus 
of Prague gives a preliminary communication 
on this subject Of a number of theories in 
more or less vogue he inclines chiefly to the 
trophic, although certain objections can be ad- 
duced as to its universality He is of opinion 
that nutriment specific for the germinal cells 
IS stored in the interstitial cells, but must reach 
the former through the blood and not by con- 
tinuity Hon ever this may apply only to cer- 
tain Ion er animals — the author has studied cats 
especialty — and in general it is probable that 
both routes are available under various cir- 
cumstances It is knonn that with the elimi- 
nation of the hypophysis the interstitial cells 
undergo atrophy to a greater or less extent 
and in general there is some functional asso- 
ciation of a hormonic character between the 
midbrain and these cells Another element to 
plaj" a role in the trophic function of the cells 
m question is the nen'^e supply, for the relation 
between the nerim filaments and the extrates- 
ticular interstitial cells suggests that which 
subsists between the sympathetic nerves and 
the suprarenal glands Finally it is by no 
means certain that the increase in size seen in 
the cells is due solely to the storage of nutri- 
ment Many of the finds in animal experi- 
ment, as well as those in the human clinic, 
®*^&&cst that the cells have a double function, 
trophic and incretory How ever, there is noth- 
ing to show conclusively that these cells con- 
tain any elerrent which is specific for male- 
ness, for this principle is bound up" in the primi- 
tive seminal cells only — Khmsclie IVochenschnft 
Jul} 8, 1928 ^ ' 


Mixed Scarlet Fever and Diphthena— Dr 
F ^on Bormann of the City Hospital for Con- 


tagious Diseases at Tallinn-Reval (Esthonia) 
speaks of the scarlet fet er cumulation of cases 
in 1926 and 1927, the total being 1107 of which 
number 162 or 14 6 per cent were complicated 
bj"^ diphtheria This material presented a clini- 
cal type of disease which wms quite distinct 
alike from diphtheria and from scarlet fever 
The initial symptoms w'ere those of corj-^za 
with more enlargement of the submaxillarj' 
glands than is commonly found in scarlet fever 
ITie appearance ot the throat wms of no value 
for diagnosis for it might indicate catarrhal 
angina or scarlet fever There wms next a sta- 
tionarjf period in w'hicli fever may ha\ e sub- 
sided but by the close of the first w eek a de- 
cided aggravation was apparent The nasal 
discharge became purulent and bloody, the 
nasal onfices raw and crusted, the lips cracked 
and crusted, the tongue, teeth and gums cov- 
ered with an offensive and dirty coating while 
the throat show ed mostly the picture of necro- 
tic angina, true diphtheritic membrane being 
the exception The glands w ere now the seat 
of phlegmonous cellulitis resembhng greatty 
that of Ludw ig’s angina The mortality wdiich 
w’as high w as cut in tw o in the senes of cases 
in which both antitoxin and scarlet fever 
serum were used seasonably Even here, how- 
ever, it w as 34 2 per cent, and the use of either 
serum singty was without marked effect al- 
though results w ere slightly better under anti- 
toxin In regard to bacteriology' the Klebs- 
Loeffler bacillus was found in 75 per cent of 
cases studied, although in small number 
There is no mention of any' research for hemo- 
ly tic streptococci The high mortality W'as due 
partly to deatlis from sepsis, bronchopneu- 
monia and various purulent metastases The 
great difficulty in nourishing the patients was 
doubtless a contnbutory' factor for they' were 
largely' m extreme emaciation The cases w'ere 
not of the type of malignant diphtheria w’hich 
has prevailed in Berlin recently for here there 
was no suggestion of a scarlet fever compo- 
nent — Deutsche mediamische IVochenschnft, 
June 29, 1928 

Treatment of Migraine — Since it is gener- 
ally agreed that migraine is due in some w'ay' 
to a functional disorder of the vegetative ner- 
vous sy'Stem, J Purdon Martin say'S the speci- 
fic treatment involves (1) the use of drugs 
acting on the vegetative nervous system, (2) 
the giving of general nervous sedatives, and 
(3) the correction of ocular refractive errors 
Foci of infection in the tonsils or elsew'hcre 
should receive thorough treatment Of the 
drugs which act on the vegetative nervous sy s- 
tem those most in vogue are nitrogtycerm 
and thyroid extract, calcium lactate has also 
been credited w'lth good results Liquor tnni- 
tnni (spintus glyceryhs nitratis, U S P), ^ 
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to 1 minim, is given over long periods, except 
during the actual attacks Thyroid is usually 
given in doses of 2 grams of the dry extract taken 
at bed-tune Of the nervous sedatives luminal is 
undoubtedly the best, it is given in doses of 1 
to grains at night or 1 grain night and 
morning With the less severe types of mi- 
graine, luminal and thyroid are often sufficient 
without the liquor trinitnni General hygienic 
measures are also of great importance The 
condition of the bowel is naturally the first 
care, and even though constipation is not pres- 
ent great benefit is derived from a morning 
saline The diet and general mode of life 
should be regulated according to the needs of 
the individual case If the prodromal symp- 
toms are recognized, an attack may often be 
aborted By a dose of calomel or a Seidlitz pow- 
der and full doses of aspirin, or one of its con- 
geners, every two or three hours Occasion- 
ally chloral or veronal may be required, and 
in rare cases morphine is used to enable the 
patient to retain nourishment in a prolonged 
attack — Lancet, July 14, 1928, ccxv, ^72 

A New Bone Disease — Leri and J A 
Livre descnbe as new an affection which is 
characterized as a hyperostosis of one member 
— in the.case under observation the entire up- 
per extremity of the left side, from shoulder 
to fingers However, not the entire breadth of 
the limb is involved but only a ridge results — 
a linear hyperostosis The authors reported 
their case for the first time m 1922 and since 
that time six others have come to light in 
various parts of the world In four of these 
an upper limb was involved, in three others a 
low''r limb In the latter location the line runs 
fron pelvis to toes In the forearm and leg 
onb one of the two bones may be involved, 
or if both are involved it is at different levels 
Likewise only a part of the carpal and meta- 
carpal bones are involved and only certain 
digits The process begins in the digits as a 
hypertrophy with much deformity, usually at 
about the second dentition, and progi esses 
very slowly Nothing has as yet been elicited 
as to its origin and nature Our knowledge 
of the histology is thus far limited to a few 
biopsies Owing to the absence of rontgeno- 
grams and of all illustration it is rather diffi- 
cult to visualize this afl^ection, but there seems 
to be no doubt that the disease is not only 
new but that it represents a transition be- 
tween general diseases of bone — like rickets, 
osteomalacia and achondroplasia — and focal af- 
fections which are usually due to microorgan- 
isms There is nothing in the new affection 


to suggest a parasitic origin nor is there any 
evidence of a congenital anomaly of growth — 
Bulletin dc P Acadeime de Medecme, June 26, 
1928 

The Sacroiliac Problem — C B Heald, wnt- 
ing in the Lancet, July 14, 1928, ccxv, 5472, dis- 
cusses a group of cases of sacroiliac disability 
in which the following three factors ivere con- 
stantly present (1) A history of relatively 
sudden onset of pain in the back following a 
muscular movement of the "surprise” type, 
and quite insufficient to cause a dislocation 
of a joint the size of the sacroiliac synchon- 
drosis, (2) inability to cough without pain 
and without accentuating all symptoms, (3) 
complete inability to lie flat on the back and 
lift both legs (when separated by about si\ 
inches) simultaneously off the ground with 
the knees fully extended Heald has come to 
recognize that this double-leg lifting test is 
important in distinguishing one group of 
"backache” cases from all others With the 
assistance of Prof Lucas-Keene, has has en- 
deavored to find an anatomical theory which 
would explain these cases in which absence of 
severe trauma ruled out sacroiliac joint dis- 
placement The hypothesis which he pro- 
pounds IS that the onginal injury is a com- 
paratively minor tear of the inner portion of 
the quadratus lumborum and of its anterior 
fascial covenng, commencing from the point 
where it becomes continuous with the iliolum- 
bar ligament as this stretches from the tip of 
the transverse process of the lumbar vertebra, 
almost horizontally outward to the inner hp 
of the iliac crest This hypothesis covers the 
majority of the symptoms so well, and corre- 
sponds with the effective lines of treatment so 
closely', that it may be accepted as a simple 
working description of a controversial condi- 
tion Treatment largely depends upon the 
duration and seventy of the symptoms, the 
size, age, weight, and fatty covering of the pa- 
tient In heavily built patients with severe 
pain and complete inability to begin double- 
leg lifting, rest in bed, completely flat, with a 
pillow under the buttocks, is the first essential 
If this does not lessen the pain strapping 
should be put on If this fails, the strapping 
IS removed, and with the patient anesthetized 
general mobilization movements are carried 
out The patient is then treated as before for 
several days, when massage and passive move- 
ments are commenced At the end of a week 
strapping is applied and the patient allowed to 
be up, provid^ the ability to begin double-leg 
lifting has returned 
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By Lloit) Paul Striker, Esq 

Counsel, Medical Society of the State of New York 

TRIAL BY JURY 


There is probabl)'^ no feature of Anglo-Saxon 
institutions more distinctive or more charac- 
teristic of a libert) -loving race than trial b}”^ 
jurj' This sj'stem comes to us from the very 
dawn of English historj' It is predicated 
upon the belief that there resides w ithm fhe 
breast of the ordinarj’' man an innate sense of 
3ustice, and that in the long run, our lives, 
Our liberty^ and our property are secure within 
the keeping of any twelve of our fellow coun- 
trj'men The system brings into the admin- 
istration of justice the human touch It al- 
leviates the asperities and rigidities of the laiv 
through the application of wdiat might w'ell be 
called “the equity of common sense ” 

In this day of rapid change, ivhen all of our 
institutions are in the crucible of scrutiny, it 
IS not infrequently asserted that the jury sys- 
tem IS a failure, and that the administration 
of justice could more adequately be carried 
on, w'ere cases to be decided by those trained 
in w'eighing proof It has been frequently de- 
clared that the adjudication of disputes could 
be more scientifically made, ivere a judge or a 
court of judges to decide both facts and law, 
instead of leaving factual disputes to the de- 
termination of twelve men From a long ob- 
sen'ation of the courts, and from the constant 
tnal of cases over a period running back nearly 
twenty y^ears, the w'riter feels constrained 
emphatically to dissent from the suggestions 
of these innovators Junes do not alway^s 
render justice Yet it has been our observa- 
tion that wEere the tnal is adequately con- 
ducted by the presiding judge, incompetent or 
irrelevant testimony has been rigorously ex- 
cluded, and the issue is left to the jury under 
a plain, clear charge incapable of being mis- 
understood, that in the long run, the verdict 
which the jury renders represents a fair deci- 
sion and one consonant with justice in its 
truest sense 

Men teamed in the ordinary activities of 
life, whether they be salesmen, clerks, execu- 
tives, storekeepers, businessmen, or whatever 
the calling which may claim them, have learned 
much of human nature, of human kindness and 
of selfishness, of the motives of self-interest, 
of gyeed and avarice, and especially they have 
built up an intuitive discrimination that en- 
ables them to sift out truth from falsehood, 
and thereby to reach a conclusion as to where 


IS the real fundamental right and merit of the 
case The wisdom and the penetration with 
■which ordinary jurors usually approach their 
work, IS sometimes a matter of surprise to 
the lawj'er, w ho feels that by his trainmg and 
education he is better equipped for these 
things than any juror could be A law'yer has 
neglected much of the education available for 
him w'ho has not seized upon his opportunity 
to discuss his case wuth the jurors after their 
verdict has been rendered, — both where he 
has triumphed, and where his efforts have re- 
sulted in an adverse verdict He wull find 
from such interview's that the weaknesses of 
his oivn case have not been overlooked, nor 
have the flaws in the contentions of his ad- 
versary' gone unnoted He wull hear many' 
shreivd obsen'ations as to why this or that 
w itness w'as or w'as not believed He will find 
that the narrative rendered from the w'ltness- 
stand has been tested, not only by the obser- 
vation of the witness as he testified, but by a 
comparison w'lth what was or was not under 
all the circumstances inherently probable or 
improbable The lawy'er w'ho has embraced 
the opportunities afforded by such discussions 
will come to take a different outlook upon his 
future cases, and perhaps will equip himself 
to form a shrew'der and more penetrating judg- 
ment as to the real merits of some future case 
He w’lll come to see it as tw'elve jurors w'lll 
be likely to see it W'hen finally they retire for 
their deliberations in the jury room 

Were the w'nter to be asked as to possible 
beneficial additions to the curricula of the law' 
student, he would saj' that every man w'ho 
contemplates an active career at the bar as a 
trial law'yer, should be compelled during at 
least one month of his apprenticeship to serv'e 
as a tnal juror He W'ould thus learn much of 
that which is now'here w'ritten dow'n, for in 
all the legal literature there is little that w'lll 
guide him as to how' and in what way' in actual 
practice a jury' of twelve men will consider 
and decide a controversy 

It IS not often that a juror is as articulate 
as Lawrence W Rogers, w'hose interesting ar- 
ticle "Gentlemen of the Jury” appeared in 
the Sunday supplement of the New' York 
Herald Tribune of July 8th, 1928 Many' of liis 
reflections are w'orth quoting "Tw'O points,” 
he says, “are burned into the juror’s mind 





1062 


LEGAL 


early in the game First never go to court 
unless you have facts to sustain your feelings 
Flimsy evidence prejudices a jury against you 
Second, if you are going to court obtain the 
best counsel you can get The lawyer who 
IS not alert and 'on to his job’ has little chance 
when he gets in the company of those who 
can play all around him in court procedure 
An inefficient tnal lawyer is, in fact, woefully 
out of luck unless there chances to be a mem- 
ber of the jury with the peculiar combination 
of sympathy, intelligence and personality to 
plead his case for him all over again when it 
reaches the jury room While this sometimes 
happens, it is a most uncertain thing to depend 
upon Many just claims are undoubtedly lost 
by blunders, together with failure to detect 
and seize upon the proverbial psychological 
moment.” 

An interesting, if rather sobering sidelight 
on the way in which expert testimony is some- 
times regarded is thus referred to by Mr 
Rogers "In one damage suit, two profes- 
sional witnesses, a bone speaahst and an ;r-ray 
specialist took an armful of human spines and 
jr-ray plates and proved the plaintiff had an 
incurable disease that could have come from 
only the accident named The defendant then 
put on the stand two similar specialists, who 
both declared the ;r-ray plates to show no dis- 
eased condition and insisted that in any event 
the disease could not possibly have been 


everywhere, and you cannot stop them Peo- 
ple will push and shove in spite of all you 
can do We feel that we cannot be held li- 
able, as we are doing everything humanly pos- 
sible to meet congested traffic conditions ’ 
This latter statement caused trouble When 
brought up in the jury room it opened a tram 
of discussion that led the jury to conclude that 
the transit company positively was not doing 
‘everything humanly possible to meet con- 
gested traffic conditions ’ With this claim 
punctured, it was a quick sequence to the be- 
lief that there should have been a guard at 
the head of the stairs to direct traffic properly 
and a verdict for cash damages was reached ” 

An interesting observation for the trial law- 
yer, expressing a truth which the writer has 
often emphasized, was contained in this article 
in these words "In the long run, I have ob- 
served, jurors prefer the lawyer who respects 
the court and opposing counsel and who can 
present his facts in a simple, clear-cut manner 
and keep hammering them home until they get 
under the skin They love the fellow who is 
a good sportsman and who ‘knows his 
onions ' ” 

A previously unwntten chapter of what oc- 
curs in the jury room, of how jurors actually 
reach their determination, and how the recalci- 
trant or unreasonable members are sometimes 
overborne, is here given “A contrary streak 
in human nature,” wntes Mr Rogers "often 


caused by the accident in question ‘Some of 
these professional witnesses do take the cake,’ 
impatiently remarked one of the jurors when 
the case had finally reached us after three dry, 
tedious days ‘What ghost of a show have 
we, anyhow? The question for us to settle 
is, who lies?’ ‘I think they are full of banana 
oil,’ spoke up another, ‘and I suggest that we 
kick their evidence out and stick to the point 
of whether or not there was negligence on the 
part of the railroad’ ‘Second the motion'’ 
shouted the crowd, and the case was decided 
on the non-professional evidence ” 

The importance of conservative and of trutffi 
ful statements in court, both by litigant and 
counsel, is further emphasized in this article 
"An extravagant first statement, says Mr 
Rogers, “unless substantiated with convincing 
evidence, will live to damn the lawyer or client 
who makes it Some juror is sure to bring it 
up and prejudice the w'hole case A girl had 
been knocked down and trampled by a crowd- 
ing mob on a flight of stairs leading from an 
up^er to a lower station level and , 

suit against the transit company She had 
been hL and seemed sincere, the jurors were 
Slv moved ‘We agree that the girl is 
^ said the defendant lawyer, an m- 


crops out in the jury room In one instance, 
after the patience of most of the jurors had 
been exhausted, one of the enraged ones 
sprang to his feet, shook his finger in the face 
of the obstinate member, and asked ‘Didn’t 
the judge tell us that if there was negligence 
showm on the part of both defendant and plain- 
tiff, the verdict must go to the defendant?' 
‘Yes,’ answered the objector ‘Have we not 
established the actual fact that both parties 
were negligent?’ ‘Yes’ ‘What else can you 
do, then, but vote for the defendant?’ ‘That’s 
all,’ admitted the recalcitrant one ‘What are 
you hanging out for, then?’ ‘Well, I’d like to 
give the plaintiff a little something, and I shall 
hold out here all day unless we do itl’ ‘Like 
hell YOU Will,’ snapped the angered juror ‘If 
you don’t vote for the defendant in the next 
two minutes you’ll get a bung on the nose I’ 
Such men sometimes have to be jounced into 
line, especially when they agree in the mam 
with the majority, but want to hang out on 
petty details ’’ 

But some captious critic of the jury system 
may observe How can twelve ordinary men 
be competent to decide a case? What do thej’^ 
know of the canons of decisions? How pos- 
sibly can they be versed m the nature of the 
judicial process? Such critics might abandon 
this attitude were they to read those fascmat- 
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mg essays which have just come from the 
Columbia Press, and v hose author is the dis- 
tinguished Benjamin N Cardozo He has 
called these interesting pages “The Paradoxes 
of Legal Science ” "When,” he says, “I asked 
an Amencan judge, uho is widelj’’ admired 
both for his skill and for his impartiality, how 
he and his fellows formed their conclusions, 
he * * laughed, and said that he should 
be stoned in the street if it v ere known that, 
after listening vith full consciousness to all 
the e\idence, and following as carefully as he 
could all the arguments, he waited until he 
‘felt’ one way or the other ” If that is the i\ay 
m which judges decide, surely there can be 
no just criticism of jurors when they employ 
the same method 

After all, justice is a thing "felt” and per- 
cen ed, rather than defined It is not adminis- 
tered in accordance with the rules of Euclid 
but m conformit}"^ vith the pnnciples of life 
and human nature "The sacred rights of 
mankind,” said Alexander Hamilton, “are not 
to be rummaged for in old parchments or in 
musty records No, for they are written as 
" ith a sunbeam in the whole volume of human 
nature, vhere they can never be obliterated 
or obscured by mortal power ” Edmund 


Burke somewhere said in substance that the 
ultimate purpose of all taxation, of all arma- 
ment, of the na\'y and of the army, and of gov- 
ernment itself, was to bring tv'eh e honest men 
into the jury box 

The jury system is protected in the United 
States courts by the Federal constitution, and 
in our State courts by the constitution of our 
State May we never lose it' In the court- 
room before twelve men, there is daity un- 
folded the thrilling drama of human life Kind- 
ness and malice, affection and hate, good faith 
and chicane, duress and fair dealing, run 
through the texture of the plot like the warp 
and woof of some fascinating priceless tapes- 
try There rivaling all the emulations of the 
stage, the book of life is daily opened, where 
even those who run may read Were the jury 
system to be eliminated, much of the drama, 
the color, the thrill and the romance of trials 
and courts would be taken with it But were 
this system of administering justice to be 
chang^, there would likewise go one of the 
greatest guarantees of libeidy which Anglo- 
Saxons were able to de\use, and which their 
descendants appreciated and retained m the 
fundamental laws of both the nation and the 
state 


FAILURE TO ATTEND AT DELIVERY 


An obstetnaan had been consulted by a patient 
on June 5th and upon examination he found that 
she was pregnant The patient gave him a his- 
tory of having given birth to three dead children 
The obstetncian found that the patient’s preg- 
nancy did not correspond with her historj'- of 
menstruation He prescribed lutein extract in 
capsules On June 12th the patient telephoned 
the obstetncian that she was spottmg and staimng 
and the patient was advised to enter a hospital 
That evenmg the patient ivas seen bj the physi- 
cian at the hospital On the follovnng morning 
when he called he foimd that she had expelled 
a dead fetus of about four months’ gestation 
Thereafter he called upon her daily imtil June 
16th, giving her the necessary care and attention 
for her condition On the follomng day the 
physiaan left for Europe, leaving the patient in 
the care of his assistant The patient was never 
thereafter seen by the obstetriaan He was not 
paid for his services and m an attempt to collect 
for the services a suit was instituted by him which 
resulted in a malpractice action 

In this action it v'as charged that m May, 
when the plaintiff was pregnant with child, she 
had engaged the defendant obstetncian to render 
her all necessary professional services m connec- 
tion with her expected confinement, and that the 
defendant as such physiaan and surgeon under- 


took to render this semce to the plaintiff That 
she was requested by the defendant to notify him 
when she experienced labor pains, and that on 
June 12th she had notified the defendant of this 
condition That she was directed to enter a hos- 
pital where the defendant ivould attend her It 
was charged that the defendant did not render 
the necessary semces to the plaintiff, but failed 
and neglected to do so and that shortly after 
entering the hospital the plaintiff was ddivered 
of a dead male child by the head nurse of the 
hospital That after the delivery of the child 
the defendant had called upon her at the hospital 
and that she requested him to render her the 
necessary treatment, but that he failed and refused 
to do so and permitted her to be without semce 
or treatment of anj kmd The patient further 
charged that the defendant had faded to render 
the necessar) semces m connection with the 
delnerj' of the afterbirth That she was confined 
in the hospital for a penod of eight days dunng 
w'hich time the defendent wEolly failed and 
refused to render any services That she w'as 
compelled to be in bed for four weeks after leav- 
ing the hospital and that by reason of the mat- 
tenbon upon the part of the defendant, her health 
became undermined and impaired, that she lost 
considerable blood and suffered great pain in her 
abdomen and back 
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The action came on for trial and on 
cross-examination of the physicians who tes- 
tified in behalf of the plaintiff, it was shown 
that the results complained of by the plain- 
tiff were the natural consequences of her 
pregnant condition and the delivery of the 


dead fetus That there was no negligence 
or carelessness upon the part of the defen- 
dant and nothing that he had done or failed 
to do was the cause of her alleged injunes 
The trial resulted in a verdict in favor of the 
defendant 


SCALP WOUND— SUBSEQUENT CELLULITIS 


This was an action brought on behalf of an 
infant patient The complaint charged that m 
the month of July the child ivas struck on the 
head, as a result of which, he had sustained a 
severe gash on the scalp That the defendant 
physician had represented himself as a skillful 
and competent physician and was employed to 
operate and did operate upon the infant patient 
in his endeavor to cure him of his wounds That 
the operabon and treatment of the defendant were 
negligent and careless and he permitted filth and 
dirt and other foreign substances to remain in 
the scalp, as a result of which the infant patient 
sustained a cellulitis causing the patient to be con- 
fined m a hospital for about six months and other- 
wise causing him injury and damage 

One action had been instituted in this matter 
and after the joinder of issue was placed on the 
calendar However, when it was about to be 
reached for tnal it was marked off the calendar 
and no steps were.taken by the plaintiff to restore 
it for tnal On behalf of the defendant a motion 
was made to dismiss the case for lack of prosecu- 
tion Thereafter a new action was instituted 
which finally came on for tnal The plaintiff, 
after making numerous attempts to procure a set- 
tlement, and being unsuccessful discontinued the 
act’on 

One July afternoon there came into the office 
of the defendant physician a boy about ten years 
of age who had a scalp wound about an inch in 
length and about a quarter of an inch deep The 
skull was not touched, nor were any arteries 
severed The parts around the wound were 
shaved by the doctor and cleansed with tincture 
of green soap and water After the wound had 
been washed, it was sterilized with a 2% solution 
of lysol, thereafter dried and tincture of iodine 
applied Three sutures were taken in the wound, 
the needle being sterilized before being used and 
the sutures were silk worm gut A sterile dress- 
ing was then applied to the wound The patient 


ivas directed to return within forty-eight hours 
Upon his return the dressing was removed and 
the wound inspected, which appeared clean and 
in good condition There was no evidence of anj' 
infection or inflammation, no swellmg, no pus 

Tincture of iodine was again applied to the 
wound and a stenle dressing placed thereon At 
each of the times that the child was seen by the 
physician, he and his mother were instructed 
that the wound, the bandage and the parts around 
it should be kept clean After the second visit 
the child was instructed to return in about four 
days At this time there was no bandage on the 
wound However, the wound had healed by first 
intention and the sutures were then removed 
Iodine was again applied to the wound and a dry 
dressing placed over it, and the patient discharged 
from further care 

Two days thereafter the child, accompanied b\ 
his mother, returned to the doctor stating that 
the child had a temperature The physiaan ex- 
amined the heart, lungs and abdomen of the child 
and found everything normal, except a slight 
intestinal disturbance At this time the doctors 
attention was not directed to the wound and no 
examination was made of the wound and no com- 
plaint made by the mother of the child with re- 
spect to it The physician prescnbed for the in- 
testinal disturbance and it was the last time that 
the child was seen by the physiaan About tn’o 
months later several men called at the doctors 
office demanding money from him, charging that 
he negligently and carelessly treated the child 
They stated that it was necessary to send the 
child to a hospital, that the mother had no money 
to meet the hospital expenses and demanded that 
the doctor meet these expenses These men and 
the mother becoming abusive and insolent, the doc- 
tor ordered them from his office Thereafter this 
malpractice action followed which subsequentlv 
terminated in his favor 
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THE LAKE KEUKA MEDICAL AND SURGICAL ASSOCIATION 


llie ent 3 "-ninth annual meeting of the 
Lake Keuka Aledical and Surgical Association 
proved to be one of the greatest gatherings 
of its kind ever held in this part of the coun- 
tn' First of all the registration of ph}sicians 
uas tuo hundred and seventy — a record at- 
tendance, besides, man}-^ guests, including 
unes, filled the meeting hall to capacit}^ The 
meeting hall, by the way, it out over the water 
and the view one gets out of the open a\ mdows 
is quite well -worth mentioning It is undoubt- 
edl}' one of the prettiest spots in America 

Also the program this year was of excep- 
tional character 

Fnday morning, July 12th, the meeting \\as 
officially opened by Dr Albert M Crance of 
Geneva, president of the Association, who 
called upon Dr James Vander Veer of Albany, 
president-elect of our state society to bring 
the greetings from the State Society Dr 
Hanw Trick of Buffalo, president of the State 
Society, was also called upon for a few re- 
marks which -were -w’ell received bj'- the large 
audience Incidently, the chair recognized sev- 
eral prominent state society officials m the 
front row and made mention of each name 
These included Past President Dr George 
Fischer of Utica, Past President Dr James 
Sadher of Poughkeepsie, Dr John Card, 
Speaker of the House, and Dr Joseph Law'- 
rence, executive officer for the State Society 

The scientific program opened with a splen- 
did address on “The Recognition of the More 
Obscure Cases of Prostatic Obstruction,’ by 
Dr Arthur L Chute of Boston Discussion 
w as opened by Dr Elmer Hess of Erie, Pa , 
folloived b)’- Dr James N Vander Veer, of 
Alban)^ Dr Ernest Watson of Buffalo and 
Dr Carjle Haines of Sayre, Pa The meet- 
ing adjourned for a delightful dinner which 
included Lake Keuka trout served in excellent 
st\ le under the management of j\Irs B M 
’i oung, proprietress of the Keuka Hotel 

The afternoon session opened promptly at 
1 40 with the meeting hall filled to capacity 
Three excellent addresses were given during 
the afternoon Dr Frank Lahey of Boston, 
gave an address on “Goiter” Discussion was 
opened by Dr Marshall Clinton, of Buffalo, 
Dr Donald Guthrie, of Sayre, Pa . Dr Wilhani 
Johnson of Bata\ia, and Dr Frederick S 
Wetherell of Syracuse, N Y Dr William 
Allen Pusey of Chicago gave an excellent ad- 

Georee 
^ Dr Earl D Os- 


dress on “Eczema ' 

M Fisher of Utica, N Y, 


borne, of Buffalo, N Y , Dr Albert MacFar- 
land of Rochester and Dr Herbert H Bauch- 
kus, of Buffalo, N Y Dr E Livingston Hunt 
of New' York Cit}', gave an excellent moving 
picture clinic on Locomotor Ataxia Discus- 
sion was opened by Dr G Kirby Collier of 
Rochester, N Y , Dr Eugene N Boudreau of 
Syracuse, N Y and Dr David C Wilson of 
Clifton Springs, N Y Follow'ing the first 
da}' scientific session, the doctors enjoyed 
sw imming, motor boating and all of the various 
sports at this resort In the evening dancing 
took place in the same hall out over the w'ater 

The Friday morning session opened at 10 
A M with the largest attendance on record 
for the second day session , and we listened to 
a wonderful talk by Dr Isidor Rubin on 
‘Sterility and Infertility ” This was discussed 
by Dr Thomas Farmer of Syracuse, Dr James 
King of Buffalo, Dr Stuart B Blakely of Bing- 
hamton and Dr George Gelser of Rochester 

Lastly, a splendid address on the "Control 
of Cancer" w'as given by Dr Joseph- Colt 
Bloodgood of Baltimore Dr Bloodgood’s 
view's on cancer alone were well worth hear- 
ing and many pronounced it the most won- 
derful address on this subject that they had 
ever heard Exceptional discussions w'ere led 
by Dr John Swan, of Rochester, Dr Walter 
Machemer of Buffalo, Dr Arthur S Chitten- 
den of Binghamton, Dr Otto K. Stewart of 
Hornell and Dr Arthur Booth of Elmira, N Y 

As IS customary, follow mg the Thursday 
afternoon program all the chairmen from the 
tiventy-one counties included m this society 
plus all the past presidents in attendance as- 
sembled to transact the business of the asso- 
ciation At this meeting the following officers 
w'cre elected for 1929 President, Dr Joseph R 
Wiseman of Syracuse, N Y, Vice-President, 
Dr William J Tracey of Hornell, N Y , Sec- 
retary-Treasurer, Dr John A Hatch of Penn 
Yan, N Y Dr Hatch w'lll succeed himself 
for the sixth time as Secretarj -Treasurer of 
this organization, and before closing, the en- 
tire society ow es to him many thanks for his 
untiring efforts in putting this large meeting 
OAer, and more so this year than on any previ- 
ous occasion 

Ihe new officers, it is uiidersloud, are al- 
ready at work on the program for next July, 
and we dare say that the next meeting w'lll be 
still larger than the one of this year which has 
broken all previous records Doctors are be- 
ginning to realize that the Lake Keuka meet- 
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ing gives them two days of outing combined 
with a scientific program made up of men who 
are authorities and widely known in our pto- 
fesbion, selected from all parts of the coun- 
try The speakers feel that they have been 
highly honored to be asked to a4dress this 
association 


The association furthermore is a help to tlie 
state society and has for the past few \ear 5 
realized this fact by giving a place on the pro 
gram to the president-elect so that more phvsi 
Clans may get to know him and thereby create 
a deeper interest in the relation between the 
physicians and the State Medical Societj' 


NEW YORK ACADEMY OF MEDICINE ACTIVITIES 


0 1 ad Hate I'ortinght — Ihe New York Academy 
of Mediane has nearly completed its plans 
for the two-weeks’ course in the medical 
pioblems of old age, which was announced in 
this Journal of July 15 A description of the 
course and a post card for reply were sent to 
ei ery doctor in New York City and a radius 
of one hundred miles, and over 3,000 replies 
and inquiries have already been received Phy- 
sicians have shown an exceptionally great in- 
terest in the course, and the prospects are that 
it will be eminently successful 
The course will extend over the two weeks 
beginning October 1st The mornings will 
lie devoted to hospital dimes Lectures will 
be given m the late afternoons and in the eve- 
nings in the Academy Building at 103rd Street 
and Fifth Avenue Supper will be served in 
the Academy on the days of the lectures 
The practical scope of the lectures may be 
ludged from the following examples chosen 
irom nearly fiftj'- lectures which compose the 
complete course 

Dr George E Vincent, President, Rocke- 
feller Foundation “The Doctor — Train- 
er or Healer'!”’ 

Dr Alfred S Warthin, Professor of Pathol- 
ogy, University of Michigan— Carpenter 
I.ecture “Pathological Processes in Ag- 
ing ” 

Dr Solomon Strouse, Associate Professor 
Medicine, Northwestern University 
“Food and Food Habits ’’ 

Dr Menas S Gregory, Director Psycho- 
pathology, Bellevue Hospital “Psychoses 
in Old Age ” 

Dr Harlow Brooks, Professor Clinical Medi- 
cine, New York University and Bellevue 
Hospital “Angtna Pectoris ’’ 

Dr Russell L Cecil, Visktng Physician, 


Bellevue Hospital "Artiliritis and Old 
Age” 

Pobomvehtis Scrum - — The New York Acad 
emy of Medicine is making a study of polio 
myelitis, and has appointed a special commit- 
tee to study the disease One phase of the 
work of the Committee is described m the 
New York Medical 'Week of August 4, as 
follows 

“This committee has determined to procure 
convalescent serum which will be placed m 
the hands of a number of physicians m the 
five boroughs, who will act for the committee 
m obtaining a complete record of each case 
m order to determine the effectiveness as ivell 
as the most satisfactory method of administer- 
ing the serum Reports from different obsen'- 
ers have shown that, if convalescent serum is 
administered pnor to the onset of paralysis, 
good results are obtained in many instancy 
The serum is administered either intraspmaliv 
and intravenously, or mtraspinally and 
muscularly, and a few observers have reported 
favorable results with the administration either 
intravenously or intramuscularly alone 

"The committee has arranged to distribute 
to each of the physicians whose names and ad- 
dresses are given below one or more doses of 
the serum, and they may be called upon by any 
physician in Greater New York for the ad- 
ministration thereof The committee points 
out that the supply of serum will be very 
limited, that it is of very doubtful value after 
paralysis has been noted, and that, although 
the diagnosis is difficult, it may be made prior 
to the onset of paralysis These physicians 
may be called upon to aid in tlie diagnosis 
“1 he Academy will charge $25 for (he ad- 
ministration of the serum, which is less than 
the cost of obtaining and administering it ” 
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SUFFOLK COUNTY MEDICAL SOCIETY 

From the June issue of the Monthlj Ncv,5 Letter, published b) the Suffolk Couotj Medical Society 


Those meetings of the Suffolk County Medi- 
cal Society which have been held in the Cen- 
tral Ishp State Hospital have ah\ ays been u ell 
attended, and the last one, v hich u as held on 
ilav 31, u as no exception 

There uere present sixty practising physicians 
from \anous parts of the County m addition to 
ten or fifteen members of the Staff of the Central 
Ishp State Hospital Also, tliere were present a 
inajonty of the public Healtlr Nurses of the 
County and a number of mres of the members, 
so that the total number who sat dou n at lundteon 
at 1 30 o’dock was eighty-eight 

The Suffolk County Jledical Society has fol- 
lowed the umque practice of inwting public 
health workers to its meetings The physiaans of 
Suffolk County feel tlieir responsibility in all 
forms of public healtli work, and they realize their 
dependence on the Nurses and Parent-Teachers’ 
r-ssoaations and other societies for the education 
of the people in all lines of preventive medicine 
The Nurses are prepared to understand the pro- 
grams of the Suffolk County Medical Soaety 
meetings, for nearly all of them have taken public 
health courses iilnch physicians who have not 
studied the subject would have difficulty in follow- ■ 
mg It IS not that the Nurses are learning to 
practice medicine, but they are learning methods 
of carrjang on educational work among the 
lieople They are also learning how to conduct 
epidemiological investigations, and it is the Nurses 
on whom the public health offiaals must depend 
for the discovery of mild cases when epidemics 
break out. 

The meeting on May 31 was of peculiar interest 
to Nurses as well as to the physiarms, for the 
pnncipal speaker was Dr W H Park, and his 
^bject was Poliomyelitis, or Infantile Paralysis 
Dr Park reviewed the present state of our knowl- 
edge of the cause of this disease One point 
iihich he stressed was that, while the disease is 
always wnth us and it has been unusually prevalent 
diinng the past year, >et he saw no reason to 
antiapate any such widespread epidemic as spread 
m 1916 

Dr Park reviewed, also, our knowledge of the 
virus of the disease and of the methods inducing 
immunizatiorl His views are of speaal value 
since articles frequently appear in the Journals, 
both medical and lav, that the cause of the disease 
has been found and sure methods of its control 
have been developed As a matter of fact, the 
standard methods which were developed and 
in 1916 still apply at the present time 
I he principal point for the doctors and nurses to 
consider is that on them lies the responsibihty 
vr detection and prevention of the disease 
Mud cases are constantly occurring, and if they 
are recognized promptly and are controlled, the 
spread of the disease wll probably be effectually 


prerented Experts from the State Hospitals at 
Central Ishp and Kings Park rvill be available to 
any physician for diagnosis and consultation 

Another feature of the meetmg was tlie exhibi- 
tion of moving pictures illustrating neurological 
conditions in the patients of tire Central Ishp 
Hospital These pictures showed gaits, reflexes, 
tremors, facial expressions and other symptoms 
and signs by \\ hich diseases of the nen'ous system 
are recognized They have the speaal value of 
enabling the physiaans to nsualize the conditions 
which are described When a patient is brought 
before an audience, tliere is considerable delay m 
getting a response to the doctor’s suggestions and 
questions, but the moving picture shows the action 
within a few seconds, and it can be repeated over 
and over, as often as desired Those who saw 
the pictures w ill be able to visualize the conditions 
of the patients much better than by an observation 
of the patients themselves 

The program included chmeal reports from the 
general hospitals of the County Drs David H 
Hallock and David Edwards desenbed a case of 
osteomy elihs which occurred m the Southampton 
Hospital, and showed X-ray pictures of the condi- 
tions The striking point about the case was that 
the patient, a boy', had slight bone trouble and 
stiffness of his arm which developed into an 
abscess in the bone in the course of three or four 
days The nature of the process was not per- 
ceptible by the X-rays at first, and a diagnosis was 
difficult until the stage of destruction of the bone 
had been reached The impression left by the 
descnption of the case was that phy sicians should 
have the disease m mind when they are confronted 
by obscure signs of tenderness or other conditions 
of the extremities 

Dr Shlimbaum described a case of hemorrhage 
m the pleural cawty of a new-born baby in the 
South Side Hospitd at Bay' Shore The treat- 
ment adopted uas the hypodermic injechon of 
fresh blood from tlie mother This treatment is 
standard, and is nearly alway's immediately' 
effectual 

After the luncheon the Nurses and ladies in 
attendance vere shown the occupational therapy 
work in the Central Ishp State Hospital Occu- 
pational Therapy has a very great value in the 
rehabilitation of the mentally deranged, and many 
of them are normal mentally while their 
hands are occupied Tlie patients are pleased 
with the opportunity to occupy their minds and 
hands and the occupation is a great factor in 
making the pafienta tonlented and happy 

It is coming to be a fact that most patients m 
the hospitals for mental disease are happy and 
contented Tins is as it should be, for mental 
disease is as susceptible to treatment and cure as 
that of the physical bodv 
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BAKING POWDERS 


The wholesomeness of baking powders has 
been often questioned Insinuations regarding 
their hygienic quality onginated pnncipallj 
among nval manufacturers, each seeking to pro- 
mote the sale of his own product by disparaging 
another's powder Doctors and dieticians have 
little or no criticism of the standard baking 
powders that are on the market, but tliey con- 
sider all the popular brands to be wholesome 

All baking powders act by liberating carbon 
dioxide gas from sodium bicarbonate by an acid 
constituent m the powder The old fashioned 
leavening consists of soda alone, and a libera- 
tion of the gas was done by the lactic acid oi 
sour milk These soda and sour milk mixtures 
are still used as leavening by many expert 
housewives 

\ modem baking powder consists of soda 
mixed with an acid product whicli will liberate 
the carbon dioxide gas in the presence of water 
1 he three acid constituents which are in common 
use are (1) tartanc acjd or its acid salts, 
especially cream of tartar, (2) calcium acid 
phosphate, and (3) sodium aluminum sulphate 

The United States Department of Agnculture 
has adopted the standards for a baking powder 
and require that it shall yield not less than 
twelv^ per cent of carbon dioxide gas by 
weight The common baking powders actually 
yield fourteen or more per cent when they are 
fresh, but containers are not air-tight and they 
admit some air containing moisture and so 
there may be a slight evolution of gas In 
order to prevent this chemical action, starch 
that has been thoroughly dried under heat, is 
added to the powder Since the starch is some- 
what hygroscopic, it absorbs water more read- 
ily than the other ingredients of the powder 
and so protects them 

White of egg 'is also added to some powder 
for the special purpose of enabling anyone to 
make„a rapid test of the amount of carbon diox- 
ide that the powder will produce When a 
teaspoonful is placed m a drinking cup of 
water and two or three teaspoonfuls of water 
are added, carbon dioxide gas will be evolved 
for a minute or tuo, and will form bubbles 
which will fill the cup The white of egg makes 
the water viscid and so renders the formation 
of the bubbles possible 

Much has been written about the menace ot 
'alum ” No baDng powders contain alum, and 
none produce alum as- a residue The scare 


about alum has been advertising propaganda put 
forth by those who use other aad ingredients in 
place of an aluminum salt When the sodium 
aluminum sulphate of a baking powder acts upon 
soda bicarbonate, it produces sodium sulphate, 
which IS Glauber’s salt, and aluminum hydrate, 
which is inert in the body 

When calcium acid phosphate unites with 
soda m baking powder, it forms phosphates of 
calaum and soda similar to those that exist m 
all the tissues of the body, especially the bones 

The claim has been made that tartanc and 
powders are espeaally safe, because they are 
“purely vegetable ” As a matter of fact, tartanc 
acid is not oxidized in the body to inert carbon- 
ates, as are other acids, such as citnc and malic 
acid, but they or their salts are excreted by the 
kidne)'s and may produce some degree of 
irritation However, the quantity of tartrates m 
a cake made from baking powder is far smaller 
, than the therapeutic dose of cream of tartar 

A self-raismg flour is simply flour to which 
baking powder has been added There is no 
government standard for a self-raising flour, 
or any supervision over it as there is for bak- 
ing powder Any kind of baking powder may 
be used, and the flour may be stored for months 
or years until all its gas has been evolved and 
It IS no longer self-raising, and yet it may be 
sold with impunity 

Baking powders differ in the rapidity of their 
action A tartanc aad powder is rapid and 
begins to evolve gas as soon as water touches it 
A sodium aluminum powder is slow and requires 
the heating of the powder to start its acbon A 
phosphate powder has a speed intermediate 
between the other two 

When a batter or dough made with a rapid 
baking powder is placed in a slow oven, HI the 
gas may escape before the heat has hardened the 
mass, and then the cake will collapse and be 
sodden and soggy When it is made -with a 
slow baking powder, and is placed in a hot 
oven, the heat may harden the crust before the 
gas has been evolved and then the pressure of 
the hot gas bursts the cake open 

The wholesomeness and attractiveness of a 
cake or loaf made u ith baking powder will 
depend upon the skill of the cook rather than on 
the constituents of the baking powder From 
a medical point of view, all baking powders of 
the U S government standard are equally 
good and wholesome 
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DRINKS, COLD OR HOT? 


One of tlie principal rules of health stressed b} 
the older school physiologies was a warning 
against ice cold drinks, but their general use in 
this country has not been follow’ed by' the dire 
results that were predicted 
The New York Times of July 16 has an edi- 
tonal comment on the use of cold dnnks on hot 
days as contrasted w'lth the prevalent custom of 
the English in India to take hot dnnks for their 
cooling effect The editorial reads 

“Doubtless doctors and those who liaie lived 
in tlie tropics w’lll take issue with the Assistant 
Surgeon General w'ho warns against the use of 
hot tea m hot weather This flies in the face 
of long expenence in tropic lands 
“To be sure, we in the northern part of the 
United States have steadfastly refused to con- 
sider our summer climate tropical, despite fhe 
fact that on many days temperature and hu- 
niidity exceed the average in equatonal countries 
We have also a tradition of cold dnnks to uphold, 


having for generations delighted m chilling our 
summer beverages 

“But the English and others who liaie long 
lived in the tropics and have tned dnnks both hot 
and cold ha\e learned the danger of loading too 
much very cold liquid into overheated stomachs 
and the advantage of taking plain, hot tea instead 
The theory' is that, although the hot tea pro- 
duces a momentary' excess of heat, it is follow'ed 
by increased actiwiy of the pores which, in turn, 
produces an agreeable sensation of coolness 

“To most Amencans this idea is not attractive 
The suggestion that a hot drink can be cooling 
they regard as laughable But it would be a pity 
if the ‘niles’ issued m Washington should deter 
people from using this tned and successful 
method of mitigating the discomforts of exces- 
sively hot weather ” 

The whole theory of heating and cooling 
the body is being turned topsy turvy We light 
the gas under the refrigerator, and now' we will 
put tlie teakettle on the electnc range in order 
to brew' a hot drink that is cooling 


HALF COOKED VEGETABLES 


Every discovery in foods leads to new theones 
regarding cooking and food serving Vitamines 
are impaired by long cooking not because of 
the length of time, but because of oxidation 
Now comes the cult of the half cooked vege- 
table 

The New York Times of July 26 discusses this 
resurrected cult in an editorial as follows 

‘For certain foods it is an excellent plan to 
keep them at or near the boiling point for hours 
But many meats and most of me green Summer 
Vegetables are spoiled by too much cooking 
Steaks, chops and roast beef are not only more 
fully flavored but more digestible if lightly 
cooked That mysterious element, the vitamin, is 
a^froyed m long cooking Dr Ruth Okey of 
the University of Cahfomia is trying to edu- 
cate people to demand their vegetables rare 

Instead of ordering a ‘blue-plate,’ with a steak 
cooked to leather and green peas m a mush, a 
man is expected to demand a minute steak, ac- 


tually on the fire a minute, and green beans, 
cabbage, spinach or carrots out of the kettles in 
fifteen minutes Potatoes are an exception, but 
even they should not be allow ed to go on cooking 
after they' are tender ’’ 

Who wants to eat a beanpod cooked for onh 
fifteen minutes? Every farmer boy of the old 
type know's that succotash and samp are not 
really edible until they have simmered on the 
back of the stove for three days If their vita- 
mines are destroyed, he will be willing to eat 
dandelion green because they are “good for the 
blood ” 

Much of the popular W'riting on dieting gives 
the impression that every' dish must constitute 
a balanced diet and must contain a proper balance 
of vitannnes and mineral salts But normal peo- 
ple will prefer to eat what they w'ant and how 
they want it, and are not w'llling to eat food 
“that IS good for them ’ more than once a dav 
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PROVINCIALISM 


Where would you look for the best example 
of provincialism? The New York Tunes makes 
out a good case for New York City when its 
issue of July 16 makes editorial comment on the 
death of an employee of the Consolidated Gas 
Company for seventy-two years who had been 
to the Battery once and to 125th Street once 
The Tunes comments 

“No doubt this IS a highly exceptional case 
If there is one thing that New York seemingly 
connotes, it is mobility, with its inward and out- 
ward subway tides on weekdays and its vast 
migrations to the beaches in the Summer Never- 
theless there are great masses of people in New 
York who know little or nothing of their city 
outside the routines of their work and their 
pleasures Greenwich Village has its own re- 
stricted arcuit and the midtown Broadway popu- 


lation its own Were it not for the discovery 
of Harlem as an esthetic sensation, it is a rare 
member of the hterati who would ever be found 
north of 110th Street” 

New York is provincial without doubt The 
average citizen folIoWs his own rabbit path from 
his home to his factory and his club The sub- 
way is a mystery to him The word mystery is 
derived from the Greek inns, mouse, and terwn, 
place , that is, a mouse hole, — and a mouse hole 
IS a mystery, for no one knows where it goes 
No one seems to know where all the subways 
go, and no gmde book tells Possibly some day 
a research worker will patiently trace the 
subwa}’'s and map them for the benefit of 
rural visitors whose cosmopolitanism has not 
been contracted into the provincialism of the 
metropolis 


LENGTHENING SPAN OF LIFE 


The New York Tunes of July 6 discusses a 
report on population studies made to tlie National 
Committee on Mental Hygiene by Dr Ira S 
Wile, Chief of a children’s psychiatric clinic at 
Mount Sinai Hospital, New York Dr Wile is 
quoted as saying 

“The population of this country today seems 
much younger that it did fifty years ago, because 
it is actually much older 

“This apparently contradictory conclusion finds 
its explanation in changes in the habits and cir- 
cumstances of hfe from 1870 to 1920 The crux 
of these changes lies in the fact that the birth 
rate has declined while the expectation of hfe has 
increased about fourteen years As a result the 
average age is much higher, and there are today 
proportionately many more persons over 30 than 
there were in 1870 


“In 1870,” Dr Wile reasons, “it was more of 
an achievement to reach old age, and therefore 
the aged were revered and thar backward-look- 
ing outlook on hfe was emulated 

“Today there are proportionately half as many 
persons again over the age of SO as there were 
in 1870, he estimates Since they are less of 
a rarity, they have been ousted from the position 
of pace-setters for the population and they no 
longer try to make the number of their years 
conspicuous 

"The other half of this picture is the conse- 
quence of a dirrunished birth-rate. The dimimsh- 
ing proportion of children has turned the spot- 
hght of comparative ranty, and consequent com- 
parative preciousness, upon the young The 
infant of toiJay is preaous because of his ranty, 
as was the old man of 1870 for the same reason 
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Troubles We Don’t Talk About Bj J F Montague, 
M D 12mo of 248 pages Philadelphia and London, 
J B Lippincott Compan), 1927 Cloth, $2 00 / 

This M ell-^\ ritten ^oluIne of 241 pages is a popular 
treatise on the more common ano-rectal afflictions, and is 
dedicated bj its author ‘‘to those who suffer in silence 
and carrj on m despair” The author desenes the grati- 
tude of ^1 proctologists and all those interested in better 
rectal surgerj for his timely ^\amlng to the general 
public, on this much neglected subject While diseases 
of the nose, throat, teeth and other foci of infecbon have 
receded more than their due publicity at the hands of 
health authonties, and the lay press, ano-rectal diseases, 
by far the most important focus of mfection in the body 
has been utterly neglected Thus through the patient’s 
false sense of modesty plus the physiaan’s indifference, 
many incurable but avoidable diseases occur in that region 
His chapters on the indiscriminate use of stomach pills, 
rectal suppositones and self-medication in general are 
particularly instructiye. On the yyhole, the book makes 
for easy and useful reading to the lay public, and can 
be recommended as a valuable addition to one’s library 
One could yyish, hoyyeyer, the author didn’t ‘‘rub 
It in” quite so hard into the “other doctor” The book 
abounds in all sorts of cntiasms and phrases derogatory 
of other surgeon's methods, and highest praise of the 
author’s oyvn methods This may be all very yyell if 
stated at its proper time and place, namely at a meeting 
of a medical soaety, but on the lay mind it may have 
the effect of undermining his confidence in “other doc- 
tors” altogether 

Hoyveyer, the qualities of the book by far outbalance 
the aboy e-mentioned faults, and is therefore to be 
highly recommended. 

Michael Canick 

Bacteriology and Surgery of Chronic Arthritis and 
Rheumatism yvrrH End-Results of Treatment By 
H Warren CROyyiE. Quarto of 187 pages, illustrated 
London and New York, Oxford University Press, 
1927 Qoth, $900 (Oxford Medical Publication.) 
This book by the author of a previous volume on the 
treatment of these diseases presents a someyvhat dif- 
ferent classification from the one the most used at pres- 
ent in this country This is the division of chronic 
arthritis into rheumatoid arthritis, osteoarthritis and 
muted arthritis The type called rheumatoid arthitis 
corresponds m a general way to the degenerative arthritis 
of Nichols and Richardson as adopted by Ceal and 
others and the osteoarthritis to the prohferative arthritis 
of the American writers A particular type of staph- 
lococcus called the imcrococcus deformans is believed 
by the author to be the cause of rheumatoid arthritis 
and he describes in detail the bacteriological techmque 
he uses to identify this organism. Osteoarthntic symp- 
toms are belieyed to be due to streptococa and in mixed 
arthritis both orgamsms are present 
The writer quotes from the book of Weston Pnee on 
Dental Infections and Degenerabve Diseases to shoiv that 
radiograms can ney er be relied upon to prove the absence 
of dental infection and also to show the difference in 
reacUon around infected teeth in different people, as 
apical granuloma and condensing osteitis The former 
IS said to occur m resistant individuals and the latter in 
susceptible ones 

The intestine is belieyed by the writer to be quite 
as important as a focus of infections as are the teeth, 
but he states that he is not convinced of the etiologicai 
relatioi ship betyyeen tonsillar sepsis and these diseases 


The yolunie is an interesing one and evidently the re- 
sult of much careful yvork but presents ideas different 
in many respects from those generally held in this 
country 

W E McCollom 

Medical Insurance Examination Modem Methods 
and Rating of Liy^es for Medical Practitioners, and In- 
surance Officials ^ J Paterson MacLaren, M.A , 
B Sc Octay'o of 312 pages Neyy York, William 
Wood & Company, 1927^ Qoth, $5 75 
Part I Ciy en up to the Examination of Applicant, In- 
spection and First Impression, yyith a method of cross- 
examination to bring out the past physical history 
yyhere such information is frequently held 
Part II Physical Examination of Applicant, taken 
up m the routine yvay Some attention is given to labora- 
tory methods 

Part III A compilation of the usual insurance im- 
pairments with special attention to Build Tables, Blood 
Pressure Tables, and the More Usual Impairments fre- 
quently met yyith in the ayerage applicant for Life In- 
surance Some attention is giyen to the Rating of Liyes 
yyith the present methods in use. 

The book contains nothing new, but is simply a com- 
pilation of the methods used in routine physical examina- 
tions and the method used in the selection and rating of 
impaired hyes, and should be of yalue to any Life In- 
surance library 

G Holbrook Barber 

The Har\e\ Lectures Delnered under the Auspices 
of the Haney Soaety of New York, 1926-1927 Un- 
der the Patronage of the New York Academy of 
Medicine By Dr Fred Neufeld, and others Series 
XXII Octavo of 164 pages illustrated Baltimore 
The Williams & Wilkms Company, 1928 Qoth, $400 
This y olume of Harvey Lectures represents the lyventy- 
second of the senes It yvill be profitable to enumerate 
the contents of this volume. 

1 OrtgiT) and Dissemination of Tuberculosis Ac-- 
cording to Recent Iny estigations Dr Fred Neufeld, 
Director of the Robert Koch Institute, Berlm, Germany 

2 The Nature of the Living Cell as Revealed by Mi- 
crodissection Dr Robert Chambers, Prof of Micro- 
scopic Anatomy, Cornell University Medical College, 
N Y 

3 Some Problems Concerning the Gastnc Juice. Dr 
Leonor Michaelis, Prof of Physical Qiemistn Applied 
to Mediane, Fnednch Wilhelm Unnersity', Berlin, Ger- 
many 

4 Analysis of the Action Potential in Nene. Dr 
Joseph Erlanger, Prof of Physiology, Washmgton Uni- 
yersity, St. Louis 

5 Health and Acbvity' Dr Edgar L. Colhs, Prof 
of Prey'entiye Mediane and Public Health, Unnersity 
College of South Wales and Monmouthshire, Cardiff, 
Wales 

6 Organic Chemistry, Its Relation to Mediane. Dr 
Richard Willstatter, Prof of Chemistry, Unnersty of 
Munich, Munich, Germany 

7 The Exchange of Material betyyeen the Erythr- 
cyts and its Surroundings Dr Merkel H Jacobs, Prof 
of Physiology, Unnersity of Pennsylvania Phila. 

The papers present the modem saentific yieiys m im- 
portant fields of mediane. The aboye men are dis- 
tinguished and their point of vieyv most comprehensne. 

Henr\ M Feinblatt 
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Physical Diagnosis By Charles Phillips Emerson, 
A B , M D Octavo of 553 pages, with 324 illustra- 
tions Philadelphia and London, J B Lippincott Com- 
pany, 1928 Cloth, $7 00 

Phj'sical diagnosis, the author says, is, and doubtless 
will remain, tlie primary and the fundamental method 
of diagnosis Every advance in scientific medicine, he 
thinks, makes its problems greater, therefore harder 
Ph>sical diagnosis is the second step in the proper study 
of a patient, and follows the first, which is the sympto- 
matic exploration of the jiatient The latter is made 
interesting bv a fine knowledge of physiology, and the 
former by an equally fine knowledge of pathologic 
processes 

Physiology and pathology have a fabric which intcr- 
n eaves them, so that tliere is a sort of network to a 
study of physical diagnosis, the anatomy of the endeavor, 
so to speak Emerson fails to furnish evidence that he 
has ever seen this network in his mental processes, as 
he jumps from physical signs to headmgs of clinical 
diagnoses w ithout any reason He does not take a physi- 
cal sign or a group of signs and work the problem toward 
its significance, but he vacillates first one way and then 
the other To trv to make himself emphatic he rushes 
into sprinkling the paragraphs with heaw black ink 
This IS most annoy mg to a reader, and lessens the influ- 
ence of the writer 

The book is replete with all of the material which is 
to be found in all really eood books on the subject but 
contains no new material of import, and often fails 
to consider advances of importance Electrocardiography 
IS placed in a status as if it were not of great use m 
the daily examination of oatients He is not familiar 
with Its use from a personal standpoint, therefore, it is 
not important If he had been conversant with its value, 
his discussion of auricular fibrillation would have been 
much more illuminating The use of the X-ray as an 
aid in physical diagnosis receives scant consideration, 
while a large section is taken up with a sketchy' presen- 
tation of dermatology, which is given much better in 
many other books 

Perhaps, subsequent editions of this book will result 
in the development of a philosophical way of presenting 
the subject matter, rather than following m the foot- 
paths of books that are reallv stupid, and not at all 
helpful when a doctor is in the presence of a physical 
finding, the significance of which he is ignorant 

J Arthur Buchanan 


The Examination of the Central Nervous System 
B\ Donald Core M D 12mo of 248 pages, illus- 
trated, New York, William Wood and Company, 1928 
Cloth $3 50 

The book is intended for the use of, medical students 
and especially for those who are beginning their neuro- 
logical instruction A chapter is devoted for such sub- 
jects as electrical reactions, the cerebrospinal fluid, the 
blood pressure, the history of the patient, speech, the 
psychosomatic and trophic disorders, the cranial nerves, 
and the sensory nervous svstem Four chapters are given 
to the motor system, one for the voluntary muscle power, 
anotlier for muscle tone, a third for reflexes, and still 
another involuntary muscle movements It is a small 
book, hut a good one, and one that covers a good deal 
of ground Not only will the medical student find it 
useful, but the general medical practitioner will find it 
an excellent reference for general neurological examina- 
tions On account of its compactness and accuracy of 
contents it is a really valuable little book 

I J Sands 


Handbook of Diseases of the Nose, Throat and Ear 
FOR Students and Practitioners By W S Snts, 
MD 12mo of 400 pages, hk^t^rat^ 

William Wood and Company, 1927 Cloth, $500 
This small volume is the second edition of the original 


printing which appeared in 1920 It is pnraanly intended 
for the use of students and practitioners, but a careful 
reading discloses that nearly all of the more common 
and interesting phases of oto-laryngology have been 
touched upon The author has made his text an expres 
Sion of his own practical and long experience, so that 
questionable tlieories and treatment have been ehmmated 
from the book 

The subjects on the direct examination of the air and 
food passages. X-ray examination, and diathermy are 
written in elementary style to acquaint the reader with 
their possibilities 

There are many X-ray photographs illustrating path- 
ology in the sinuses, bronclu and oesophagus 
The colored illustrations arg helpful in understanding 
the text 

There is a chapter setting forth the more common 
formulae used in therapv 

This excellent volume can be recommended to any 
one who feels himself deficient m an understanding of 
the principles of oto-laryngology 

Benj' H Abrahams 

The Medical Department of the Aratv Its History 
Activities and Organization By James A Tomn 
Octavo of 161 pages Baltimore, Md , The Johns Hop 
kins Press, 1927 Ooth, $1 50 (Institute for Gov 
emment Research Service Monographs of the United 
States Gov'emment No 45 ) 

This is one of a senes of monographs published bj 
the Institute for Government Research whicli is an asso 
ciation of citizens for co-operating with public ofiScials 
in the scientific study of government with a view to pro- 
moting efficiency and economy in its operations and 
advancing the science of admimstration This volume of 
160 pages deals with the history, activities and organi 
ration of the Medical Department of the Army An 
historical review of this Department occupies the first 
third of tlie volume and presents many of the difficul- 
ties which have been overcome in the present organiza- 
tion The activities necessary for proper functioning 
IS next giv'cn, and this is followed by a presentation of 
the Department as it is at present Syc appendices arc 
given, one of which is a cojupilation of the laws relat- 
ing to the Medical Department This monograph is 
comprehensive and presents many valuable suggestions 
vv'hich may or may not be accepted by our legislatlvi 
bodies 

Henry M Moses 

The Peaks of Medical History An Outline of the 
"Evolution of Medicine for the Use of Medical Students 
and Practitioners By Charles L Dana A M , M D 
Second Edition Octavo of 105 pages, illustrated 
New York, Paul B Hoeber, Inc , 1928 Cloth, $3 00 
That there is a growing interest in books pertainiiiff 
to the history of medicine is evidenced by the fact of 
the appearance of a^nevv edition of this work so shortiv 
after the publication of the first edition 

In this revision Doctor Dana has taken the opportunity 
to correct some minor typographical errors which oc- 
curred in the initial edition and to include some addi- 
tional illustrations 

For those wishing a brief, interestingly written account 
of the outsfanding_facfs in the development of medicine 
from the earliest times to the nineteenth century, we 
heartily recommend this handbook 


The Thyroid Gland and Its Diseases By Norbert 
Odeon Bourque MD Octav'o of 250 pages (Chi- 
cago The Author, 1927 ) 

To borrow the titles of Dr Joseph Collins one mav 
name this book “The Surgeon Looks at the Thyroid” 
In 250 pages the author has made a practical survev of 
our present knowledge of the thyroid gland including 
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its surgcn From an enormous mass of information, 
Dr Bourque has succeeded m crystallizing the important 
material and presented it m a practical j et scholarlj form. 

It IS true as he states tliat nothing new is added , but 
the method of presentation is original The usual ana- 
tomical points are cited with significance The patholog^ 
and bactenology of goitre are likcw'isc practically pre 
seated Qinical signs and simptoms, classification and 
differential diagnoses are clearlj stated, and the retiewer 
was impressed with their unbiased and thouglitful eluci 
dations 

The value of the Goctsch and basal mqtabolic tests 
IS for reasons gi\en, minimized X-ray and radium 
treatments are not encouraged Glandular tlierapv is 
' adwsed when indicated There are valuable chapters 
on the Thiroid Gland in Pregnancj, Cancer of the Th>- 
roid, the Relation of the Tlumus to Tluroid Disorders, 
and, of course, a good bulk of the volume is devoted to 
thjToid surgerj 

The internist will find in this book a concise presenta 
tion of thvToid disease, and the sijrgeon — an invaluable 
guide to indications, technique, and management of th> 
roid surgeo 

Joseph S Bendetson 

Mosquito Survevs A Handbook for Anti-Malana and 
Anti-Mosquito Field Workers By Malcolm E. Mac- 
Gregor, Octavo of 293 pages, illustrated New York, 
William Wood &. Company, 1928 Qoth, $5 SO 
This publication is a well written and well illustrated 
handbook for Mosquito field workers For those in- 
vested m the subject of mosquitoes, particularly in 
the islands of Mauntius and Rodriquez, this work, which 
contains so much information m so small a volume, 
should prove very valuable. Max Ledereh 

P^HOLOGICAL PhTSIOLOCY OF INTERNAL DISEASES 

Functional Pathology By Albion Walter Hew^lett, 
MD Revised in memoriam b> his colleagues, Thom- 
as Addis, and others Under the editonal supervision 
of George DeForest Barnett Octavo of 787 pages, 
with 164 illustrations New York, D Appleton and 
Company, 1928 Qoth, $8 50 

In this third edition the original form of the book has 
been followed bj the associates of tlie late Dr Hew- 
lett Recent advances in clinical physiologv have been 
induded.' The original author was vvdl qualified to write 
a book of this land as he was first a trained phjsiolo- 
gist and later professor of Mediane in the Stanford 
Medical School 

It IS a study of disease from the standpomt of function 
and as applied ph>siology is the basis of modern medi- 
cine, IS a valuable book for tjie practitioner 
The work is recomized as a standard one and will 
w found to be a vTouable reference book of the whole 
field of phjsiology as applied to medicine 

W E McCollom 

^^PLRSTANDING HuMAN NATURE. Bv ALFRED AdLER. 
Translated by Walter Beran Wolfe. Octavo of 286 
pages New York, Greenberg, Publisher, 1927 Cloth, 

■'^ collection of lectures on individual psj’chology pre- 
for the general reader with a new to help self- 
undersfandmg and adaptation to difficult situations Un- 
ffirtunatelv, the value of the book is largely undermined 
by vrerbosity, lack of clarity and long stretches of plati- 
tudinous text, Frederic Damrau 

Ti^tment of Diseases in Infants and Children 
By Hans Kleinschmidt, M D Authorized transla- 
tion of the fifth German edition vnth additions by 


Harrv M Greenwald, MD Octavo of 359 pages 
Philadelphia, P Blakiston’s Son S. Company, 1928 
Cloth, $5 00 .j 

Dr Greenwald, the translator as well as editor, is to 
be commended for making available in English tlie well- 
known book of Prof klemschmidt, which reflects the 
thcrapeusis practiced at Czerny Clinic in Berlm, of which 
Prof Kleinscliniidt was formerly a member 
The stvle is admirably terse, and the author does not 
permit himself to cloy the book wnth extraneous discus- 
sion Considerable ^ace is devoted to mfant feeding 
and tlie management of nutritional disturbances, all from 
the point of view of the Czerny Qinic, 

The therapeutics of practically every disease occurring 
m infants and children is presented clearly and succinctly 
Minute instructions are given for the mode of procedure 
in each disease, and useful prescriptions are appended 
A commendable feature of the latter is the comparative 
paucity of unlaniiliar proprietaries, which mar the use- 
fulness to American physicians of more than one Ger- 
man text-book 

Dr Greenwald has interspersed m tlie form of Trans- 
lator’s Notes, a considerable amount of material that 
should prove of great value to the American physician 
The translation is admirably done. 

Even practitioner who treats infants and children 
should find this "VADE MECUil” a useful addition 
to his medical library 

Post-Mortevi Appearances By Joan M Ross, M D 
Second Edition 16mo of 225 pages London and 
New York, Oxford Umversity Press, 1928 Cloth, 
$2 50 (Oxford Medical Publications) 

We have often been asked by medical practitioners 
who have ocasion to do a post-mortem examination, 
whether we know of any small book to which they could 
refer for guidance in the teclimque and mterpretation of 
the findings which tliev find at the autopsy table, \\ e 
had to confess that we were not aware of any such 
publication The standard text-books on pathology de- 
vote a chapter on post-mortem technique. But the vol- 
umes apparently seem too bulky for the average practi- 
tioner In this small book of about two hundred pages 
Dr Ross describes the post-mortem appearances in the 
various diseases in a short and concise manner In the 
appendix arc givcn^ the average anatomical normals, 
length and weight of the fetus weight of the organs in 
newborn child the dates of ossification of the various 
bones and the ages of erupbon of teeth This booklet 
should fill the wanb 

Edward H Nniisn 

The Principles of Infant Nutrition and Their 
Practical Application By K. H Tallerman, M C , 
M D , and C K J Hamilton, M C Octavo of 183 
pages London, IVilham Hememann, Ltd , 1928 

Qoth 10 shillings, net 

The writers give in a concise form a summary of this 
verv important subject, taking up first of all. Bacteri- 
ology and Plivsiology, then the Nutritional Requirements 
of the Child Next tlicre is a chapter on Breast Feeding 
followed by one on Nutritional Disturbances in the Breast 
Fed Infant The Premature Infant is then taken up, 
and Arbficial Feeding and Nutritional Disorders of the 
Infant The final chapter concerns Weanmg and the 
Diet, then there is the appendix appearing with the 
Preparation of the Various Formulas and Foodstuffs 
It would seem that there is no fundamental difference 
in the feeding of the children by Pediatricians in Eng- 
land and by tliose on this Continent The bibliography 
IS placed at the end of each chapter and its extensiveness 
bespeaks a very thorough combing of literature 

Wm Henrv Donnellv 
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OBSTETRICS IN CATHOLIC HOSPITALS 


Physicians wish to respect the religious be- 
liefs of their patients, especially when those 
beliefs are founded on reason The practice 
of obstetrics frequently involves decisions re- 
garding the life of either the mother or the 
child or both The Roman Catholic Church 
has formulated principles of action which are 
well stated by Dr Walker Gossett, of Louis- 
ville, in the July number of the Kentucky 
Medical Journal, who states that he has con- 
sulted eminent church authorities for the state- 
ments contained m his paper Since his pres- 
entation is unusually clear and reasonable, the 
following quotations are chosen with the 
recommendation that the entire paper be con- 
sulted 

‘‘When IS the human fetus viable^ When 
It IS capable of living outside of the uterus ” 

“At what period is it lawful to effect prema- 
ture delivery of the fetus as a means of saving 
the mother’s life^ Only when the fetus is 
viable , that is, at the end of the 26th week of 
gestation in hospitals properly equipped to 
care for the newly bom In private practice, 
under the ordinary conditions, not before the 
end of the 28th week ’’ 

“What IS direct abortion? It is that which 
IS procured as an end, or as a means to an end, 
in other words the direct killing of the fetus 
Is it ever lawful for any purpose whatsoever 
to procure direct abortion? No ’’ 

“If It IS morally certain that a pregnant 
mother and her unborn child will both die if 
the pregnancy is allowed to take its course, 
but if, at the same time, the physician is mor- 
ally certain that he can save the mother’s life 
by removing the inviable fetus, is it lawful for 
him to do so? No, it is not Such a removal 
of the fetus would be direct abortion In case 
of pernicious vomiting, which endangers the 
mother’s life, is it ever lawful, as a means of 


saving the mother s life, to empty the uterus 
before the fetus is viable? No, for such a 
procedure would be a direct abortion Such 
is the same in cases of eclampsia before the 
fetus is viable After the fetus is viable in 
such cases it is lawful ’’ 

“If the membranes rupture before the fetus 
IS viable, is it lawful to administer a drug to 
bring an abortion? No As long as child 
IS alive, not by drugs or any other means 
“Hemorrhage from placenta previa that en- 
dangers the mother’s life, before the fetus is 
viable is it lawful to empty the uterus as a 
mSns of checking the hemorrhage and thereby 


saving the mother? No, because to do sa 
would be to procure direct abortion Any 
hemorrhage which endangers the mothers life 
may be controlled by tamponmng the vagina 
this IS not a direct attack on the child If the 
bleeding persists with separation of the pla- 
centa and death of the child it is not due to 
dny direct attack on the life of the child, but 
as a result of abnormal conditions within the 
uterus , the vaginal tampon protects the mother 
and gives nature a chance to save the child 
if such be possible, if such be impossible the 
removal of the pregnancy products can be un- 
dertaken in safety to the mother when it is 
certain that the fetus is dead ’’ 

“In cases of threatened abortion the cau- 
tious administration of morphine is lawful, 
even though its use involves a real danger to 
the child ” 

“As to operations upon the pregnant woman 
Any operation that is necessary for the wel- 
fare of the mother and does not have as a direct 
result the death of the fetus is lawful The 
fetus IS present in the mother’s uterus as the 
result of her own free will and such conse- 
quently can not be considered in the light of 
an aggressor The fetus has a right to life 
equal to that of the mother since both are hV' 
mg human beings, morally one may not be 
sacrificed that the other may benefit by such 
act If, however, conditions arise, such for 
instance as appendicitis, cholecystitis, ovarian 
cyst with twisted pedicle, which threatens the 
life of the mother, operation upon such to save 
the life of the mother is lawful, even though 
abortion may result, since the loss of the child s 
life is an indirect result of such operation and 
not the result of a direct attack upon its life 
In the case of ruptured tubal pregnancy or 
of tubal abortion resulting in the death of the 
fetus in extra-utenne gestation, operation is 
lawful ” 

“In the presence of an unruptured tubal 
pregnancy there is a difference of opinion 
among theologians, some holding as unlawful 
the removal of such This presupposes the 
possession of greater knowledge and skill 
IS accorded to most physicians, namely, the 
ability always to recogpnze tubal or ectopic 
pregnancy and further to know whether or not 
such contains a viable fetus 

“Stenlization to avert a future danger is not 

lawful ’’ f j 

“At the time a cresarean section is performed, 
(Continued on page 1076— adv xvi) 
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the uterus gives evidence of being infected, it 
is lawful to remove it, but never lawful to re- 
move an uninfected uterus in order to forestall 
the danger of infection or produce stenlity” 
“At what period is it lawful to effect pre- 
mature delivery of the fetus as a means of sav- 
ing the mother’s life^ Only when the fetus 
IS viable ” 

"Is It ever lawful, under any circumstances, 
to administer a treatment to a pregnant 
woman, or to perform an operation upon her, 
that might cause an abortion, or might result 
in a killing of the fetus? Yes, it is lawful 
During pregnancy, before the fetus is viable, 
if a woman is suffering from an illness that 
does or does not endanger other life, it is law- 
ful, m seeking to relieve such an illness, to ad- 
minister a treatment that involves only a slight 
risk of causing an abortion or if indirectly re- 
sulting in the death of the fetus ” 

“In a case of threatened a^bortion before 
viability, in which the hemorrhage does not 
actually endanger the woman’s life, it is not 
lawful to use a tampon In an inevitable abor- 
tion, in which the hemorrhage does endanger 
the mother’s life it is lawful to use a tampon 
"In a case of a threatened abortion the cau- 
tious administration of morphine is lawful 
even though its use involves a real danger to 
the fetus ’ 

“It IS never lawful to perform Embryotomy, 
Craniotomy, or any other operation directly 
destructive to the life of the fetus, whether the 
fetus IS viable or inviable ” 

"During a delivery, the child dies, is it law- 
ful to complete your delivery of the dead child 
in any manner that y^ou may see fit, as em- 
bryotomy, craniotomy, etc ? Yes, it is lawful 
if you are positive the fetus is dead In such 
a case would advise with the Sister in charge 
of the delivery room ” 

"Catholic doctrine teaches that baptism is 
necessary for the full enjoyment of heaven 
and further that as soon as the ovum is fer- 
tilized, a life separate from that of the mother 
exists which possesses a soul, consequently m 
any medical or surgical illness which results m 
the premature expulsion or removal of the 
fetus, baptism should be administered to the 
latter before its death when such is possible 
Premature delivery before the period of via- 
bility, removal of the pregnant uterus on ac- 
count of the presence of tumor, removal of 
pelvis mass which proves to contain an ectopic 
fetus are instances in which this can and should 
be done, m each giving the fetus to the Sister 
in charge, as soon as it is removed from the 
mother, for the performance of this rite In 
the event of ectopic or utenne gestation re- 
{Continucd on Page 1077-adv xvii) 
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mo\ed for cause, the mass is to be opened im- 
mediateh upon removal from the mother and 
the fetus exposed to view for this purpose ’ 

"In conclusion I ^^ould adMse that the re- 
ligious beliefs of Catholic patients must be 
taken into consideration ^^here there are con- 
flicts with obstetrical practice Also hen in 
doubt concerning some moral problem consult 
the chaplain in charge of the hospital If an 
emergency case then consult with the Sister 
in charge of the delivery room or operating 
room ” 

CATTARAUGUS COMMENT FROM 
TENNESSEE 

The July number of the Journal of the Ten- 
nessee State Medical Association comments 
editonallj on the Cattaraugus County Health 
Demonstration as follow'S 

“The medical profession of the state of New' 
York, particularly the profession of Cattarau- 
gus County, have had experiences with the 
Milbank Health Demonstration which w’e have 
deemed of sufficient importance to w arrant at- 
tention From the reports received it seems 
that the work touched every phase of medicine 
There w as no limit to their activities, though 
they were supposed to be along the line of 
pre\entive medicine 

"There frequently is no line of demarcation 
between the w'ork of the sanitarian and the 
pnvate practitioner of medicine In recent 
jears ^ast sums of money have been appropri- 
ated by states, counties, municipalities, the 
federal government and public spirited citi- 
zens for the promotion of the public health 
The motives which actuated these appropria- 
tions and donations cannot be criticised The 
executives placed in charge of the expenditure 
of these funds and the w'orkers under these 
funds are often desen'ing of criticism The ac- 
tnities of persons engaged in such work has 
brought about an animosity between the pro- 
fession of medicine and some of these public 
health agencies Such a condition is not only 
useless but deplorable No physician has ever 
raised his loice against any legitimate effort 
at disease prevention Physicians are finding 
it necessary' to protest actively against some 
of the policies of some of the public health 
agencies 

‘Some years ago the phrase ‘public health 
IS purchasable’ was coined It has become a 
stock phrase It is used very extensively It 
IS used sometimes to convey the idea that the 
more money that is spent m public health ac- 
tivities the more results will be gotten, but 
such IS not the case In the case of Cattarau- 
gus County, New York, results commensurate 
(Coiilimird on page 1078 — adv xviu) 
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With the expenditure are not apparent It 
must be remembered that biologic laws and 
human equations are encountered which mil 
not yield to padded statistics nor financial ap- 
propriations 

"The sane adaptation of practical means to 
practical ends will work The employment of 
improper means or the improper employment 
of the proper means will bring disaster For 
example, a moderate amount of money prop- 
erly expended in the rearing and education of 
a boy will be of great advantage to him An 
increase in the amount of money beyond the 
legitimate requirements of necessity may re- 
sult m harm rather than benefit The expen- 
diture of ten thousand dollars per year on the 
boy might bring disaster when the expenditure 
of five hundred dollars per year would be very 
beneficial 

“There certainly is a limit to the amount 
of public health one man or agency can pur- 
chase for another man or a group of men 

“We are prone to forget that the preven- 
tion of an overwhelming majonty of diseases 
today is within the power of the individual 
and that the power of the state or public health 
agency to deal with many of the factors which 
enter into the production of disease is limited 
It necessarily follows that improvement m the 
public health situation will be in proportion 
to individual effort and ability rather than in 
proportion to the money expended or the num- 
ber of workers engaged in public health ac- 
tivities 

“If the expenditure of a large sum of money 
in a given locality has the effect of disrupting 
and deranging the local community agencies 
created by that community for care of its sick, 
such harm will far outweigh any good such 
expenditures can do ’’ 

The Editor of the Tennessee Journal does 
more than state general principles, — he prints 
six pages of reports including the following 

1 The eight principles adopted by the 
House of Delegates 

2 The report of the Cattaraugus County 
physicians 

3 Address by the Secretary of the Cattarau- 
gus County Medical Society before the Erie 
County Medical Society 

4 Address of Dr L L Bigelow, President 
of the Ohio State Medical Association, before 
the Cattaraugus County Medical Society 

5 Report of the A M A Trustees on health 
demonstrations by volunteer health agencies 

The SIX page comment in the Tennessee 
Journal is a demonstration of the great im- 
portance which IS imputed to the Cattaraugus 
Demonstration by physicians outside of New 
York State 
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THE MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION 

Tlie July issue of Northwest Medicine, the 
official organ of the Medical Societies of the 
States of Oregon, Washington and Idaho, dis- 
cusses the A M A meeting in an editorial 
which may be helpful to the physicians of 
Xew York State in planning their annual meet- 
ing The editonal says 

‘The atmosphere of the technical exhibits 
IS somewhat different from that of the section 
meetings They bring together the manufac- 
turers’ representatives w'ho present an orderly, 
well arranged, instructive show'ing of dependa- 
b'e products w ith trained attendants to explain 
il’eir uses and advantages The greatest num- 
ber of displays this year seemed to be of the 
lih\siotherapy and roentgen-ray apparatus 
trained experts were present at each booth 
to answer questions and explain problems of 
technic The latest models of apparatus for 
diagnosis, anesthesia and other uses w'ere rep- 
resented Problems pertaining to the special 
food diet of infants and invalids were con- 
sidered, w'lth expenenced men ready to explain 
the adv'antages of their preparations Publish- 
ers’ exhibits showed thousands of medical 
hooks, displayed in an attractive manner In 
fact, one could have spent the whole time at 
these exhibits and profited by each minute 
"Ihe scientific exhibit presented names of 
exhibitors and descriptions of exhibits, ar- 
ranged according to classification and then 
alphabetically according to the name of the e x- 
hibitor One of the outstanding exhibits was 
that on fractures It corapnsed an exhibit of 
practical interest to practitioners on the fol- 
lowing fractures Fracture of the clavicle, 
supracondylar fracture of the humerus, frac- 
tures of the leg, fractures of the ankle joint, 
plaster-of-paris bandages (a) how' to make 
them, (b) how to store them, (c) how to use 
them The committee secured the services of 
Seventy-five physicians who gave continuous 
demonstration throughout the entire meeting 
daily from 9 to 1 and from 2 to 5 These con- 
sisted of well recognized methods of handling 
practically every fracture that may occur in 
an> bone of the body The medical depart- 
•uent of the United States Army contributed 
their part of this demonstration In each booth 
the demonstrations consisted of a living model, 
'''ith the necessary appliances for treating the 
fractures specified The Section on Radiology" 
cooperated with the fracture exhibit by means 
of film displays, covenng the fractures to be 
discussed in the year’s exhibits Any physi- 
cian who was at all interested in fractures 
could w ell have spent his entire time w ith the 
fracture exhibit and been benefited by it 
{Continued on {>agc 1080— oJi/ xx) 
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{C-ontmued from page 1079 — adv xi\) 

“The booth' on morbid anatomy was under 
the direction of Dr Elexius C Bell, Professor 
of Pathology and head of the department of 
Pathology, University of Minnesota Medical 
School Fresh pathologic material was shown 
dail)^ from the hospitals of Minneapolis and 
St Paul, supplemented by material from the 
schools of veterinary medicine at Minneapolis ' 
I liese gross specimens were demonstrated, one ’| 
after another, as rapidly as one group of men j 
would move on to allow another group to 
listen in ” 1 

It would seem that the subject “Fractures,” i 
would be a proper one for the scientific exhibit 
at the next meeting of the Medical Society of | 
the State of New York It should arouse great 1 
interest among physicians, especially if vanous j 
forms of fracture apparatus were demonstrated [ 
on In mg models, and extensive publicity were j 
given to the exhibit through the Journal, the ' 
committee on Public Health and Medical Edu j 
cation, and the county medical societies 


iJebraska public health 

ASSOCIATION 

The June issue of the Nebraska State Medical 
Jonntal contains the following news item 

“Pursuant to call about fifty persons inter- 
ested in the formation of a public health asso- 
ciation met in Lincoln, May 14, and organized 
the Nebraska Public Health Association The 
object of the association is to protect and pro- 
mote public health by the closer correlation of 
all health activities, fostering and supporting 
constructive legislation and aiding in the dis- 
semination of correct information with regard 
to public Jiealth 

“This movement should be supported by all 
high minded professional and lay people 

‘Any person interested in the movement 
may aid the cause by obtaining membership 
at the nominal cost of one dollar 

“The officers of the association are Dr W 
H AVilson, Lincoln, president, F B O’Con- 
nell, Lincoln, J H Beveridge, Omaha, Miss 
Cathanne Justesen, Nehgh, Mrs Edna C An- 
derson, York, Dr Rachel I^ng, Holdrege, Dr 
F W Plehn, Scottsbluff, vice presidents ,^H 
P Letton, Lincoln, is secretary-treasurer ’’ 

The Journal also carries the following item 
in connection with the meeting of the State 
Medical Society 

“Public Health Week vas observed in Hast- 
ings— the program arranged by the chairman 
of the public activities committee Speakers 
presented medical and public health problems 
(Coitiniiied on pngc 1081 adv \xi) 
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to e\erj organization in Hastings during the 
neek 

“The registration reached 315, A\hich is good 
for an} city, although from fifty to se\ ent}’^-five 
short of the probable number that ould have 
registered m Omaha or Lincoln ” 


MEDICAL ARTICLES IN NEWSPAPERS 
The lul} issue of the Journal of the Medical 
Vbbociation of Georgia contains thi minutes 
of the annual meeting held May 9-11 in Sa\an- 
nah It records a brief address of Dr E W 
Patton, of Chattanooga, the official \ isiting 
delegate from Tennessee, -who said 
“Some of us ha^ e felt that the profession 
Mas not doing its whole dut} to the laity, that 
wc are lacking m that A\e have not allowed the 
lait} to keep up wnth us in matters of medical 
education You know how man} of the news- 
papers are carrying articles by doctors all o\ cr 
the country Newspaper men tell us that these 
articles are eagerly sought by the laity, and 
that we are derelict if we do not take part in 
them At our last meeting w e adopted a mea- 
sure that has been used successfully by Wis- 
consin fpr ti\o years The Secretar}^ is em- 
powered to ask ail} man he ma} wish to write 
articles on popular lay topics, then a lav editor 
IS gn en an opportunity to put this information 
in language that can be understood by the lav 
public, and it is then returned to the Secretary 
so that he may see that the meaning has not 
been lost in the editing No man’s name is con- 
nected w ith It, and there is no chance of any 
one using it as propaganda It all comes from 
the State Association, and we feel that it will 
be a wonderful help It is certain that if this 
IS not done by reputable physicians, men who 
do not ha\e a high sense of medical ethics, 
and perhaps small know ledge of medical mat- 
ters will, for the price paid, write articles for 
the publications I ha\ e been told that a man 
in New' Y'ork recently turned dow'n an offer of 
$2,500 for a single article for the American 
Magazine I hope the State of Georgia and 
others will adopt a similar plan, for it has 
worked successfully m Wisconsin and w'e are 
going to tn' It out It is not an expense to 
the association , the onl} expense is to the lay 
editor, and is a small item ’’ 
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SUBJECTS FOR HEALTH TALKS 

Tlie Educational Committee of the Illinoial 
State Medical Society has suggested the fol- 
lowing subjects for popular m^ical talks bj 
physicians before laj'- audiences, as printed m 
the Illinois Medical Journal for July 

“Men’s Organizations’’ 

“The Economics of Good Health 
“Fair, Fat and Forty ! 

“Man and the Microbe 
“Ihe Changing World 
“How Are You^ 

“What’s New in the World of Medicine^ 
“Longer Life and Greater Efficiency 
“Teamwork with the Community 
“Conservation of Health 
“What’s Your Scored 
“How Old Are You?’’ 

“Women’s Organizations’’ 

“After the Forties, What? 

“Health Inventories for Club Women 
“Social Assets 
“Fat and Thin 
“How Are You? 

“Facing the Forties 

“Value of Good Health to the Busint'is 
W Oman 

"Conservation of Health 
"Romance of Medicine 
“Our Responsibility for Individual and Com 
munity Health 

“Teamwork with the Community 
“Now Your Child Must Go to School 
"Dodging Disease 
"Foes of Childhood 
“Physical Handicaps 
"Cold Weather Perils 
“The Child and the Community 
“Understanding the Adolescent 
‘Sanitation — Home, School and Com 
munity ’’ 

“High School Assemblies or Other Groujis ol 
Boys and Girls ’’ 

“A Treasure Chest 
“Health Heroes 
“ ‘Beauty and th? Beast ’ 

“On Board the Steamship Health 
“Romance of Modern Medicine 
“Good Health and Mental Abdity 
“Good Health and Physical Efficiency 
“Men and Microbes 
“Traffic Lights 

“Health and Personal Appearance 
“Your Length of Life 
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DOCTORS IN RURAL COM- 
MUNITIES 

The question of medical sen'- 
ice in rural communities is re- 
ceiving consideration all over the 
country, and was discussed in 
the annual meeting of the Amer- 
ican Medical Association Con- 
cerning that meeting the Texas 
State Journal of Medicine, in its 
July issue, comments as follows 

“The Scarcit 3 '' of Doctors in 
Rural Communities received 
rather unusual and extended 
consideration President Dr 
Jackson acknowledged the exist- 
ence of a shortage of the sort, 
but insisted that there were am- 
ple economic reasons therefor, 
and that the medical profession 
could not be blamed and could 
not be expected to correct the 
situation at once He pointed to 
the fact that the source of in- 
come to the medical profession 
through a large variet}’- of dis- 
eases such as typhoid fe\er and 
malaria had helped to dn\ e doc- 
tors from rural to urban com- 
munities This being purely an 
economic problem, the doctor 
must ser\ e here he can receive 
a living income, and one com- 
parative to the digruty of his 
position in the community He 
jiiust either hai e a wider terri- 
tor)’^ or a denser population to 
serve, and one in which there is 
nione}'- The cost of medical 
education in both time and 
money, requires that. The ten- 
dency of the time is to resort to 
the specialist at once, \vhen 
there is an illness coming under 
his specialized service That re- 
duces the doctor to a status com- 
parative to that of the broker in 
business He distnbutes the pa- 
tients to the specialists It is 
the general practitioner upon 
w hom the rural community 
must depend for senuce 

fn^tton the JOURNAL zehen tenting to ad''i 


jtolaiiil 

llater 

because of its purity 
and bland diuretic 
properties is always 
a desirable adjunct 
in the sick room 

Our records prove 
that Poland Water 
will often be taken 
freely when ordi- 
nary water is re- 
fused 

Intereitinff Literature Free 
on Request 



POLAND SPRING 
COMPANY 

Dept K 

South Poland Maine 
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ROSS SANITARIUM Inc. 

Brentirood, L. N. Y. 

TolriihfinB, Brentwood 55 

An Idea] place for conraleacent, fern! tnralldi 
and those needing rest and qnlet. I Reai 
dent medical and nursing staS 1 Delightful 
homelike surroundings. I Good food, f Rooms 
whh and without bath. Rates 535 00 to 
575 00 per week. 

An etMcaJly eonJucted xanfforfum trtebKslud 
fWrtjwiX years 

W H. ROSS, MJ)., Medical Director 


HOMES 


Dr. Barnet Sanitarium 

STAMFORD, CONN 

A Private Sanitarium for Mental and 
Nervoui Diteaacf* Alio Ctiei of Gen- 
eral Invalidism Cases of Alcohol- 
urn and Drue Addiction Accepted 

A modern institation of dettehed bsHdlafs 
•ittuted in a beautlfal perk of fiftr acres, 
commanding tuperb Tiewi of locg lalmaa 
Sound and atirraondlsg MTt conntrr Com 
pleteljr equipped for saentifie treatment and 
■pedal attention needed in eaek indlTidoik 
case. Fifty mlnatea from New York Qty 
Frequent train temee. 

For Urmt and bo^ktH mddreu 
F H. BARNES. MJ>.. Mad. Sapt. 
Telephone. 1867 Stamford. Conn. 


. BRIGHAM HALL 
HOSPITAL 

CanancUigiia, N. Y. 

A Pnvate Hospital for Mentil mi 
Nervous Diseases 

Lietntei by the 

New Ycrt Sitle HetpHel Cemmitiln < 

Founded in 18SS ' 

Beautifully located in the hutora 
Lake Region of Central New YoA 
Classification, speaal attention ml 
individual care. 

Physician in charge. 

Robert G Cook, MD 


For convalescents or those who 
wish a more permanent estab- 
lishment Fully equipped, nurs- 
ing and domestic service 

DR. FLAVIUS PACKER 

Pavrling, Dntcbesi County, New York 

TcI. 20 PawIlBg 

New York consultation by appoint- 
ment — ^Telephone Lexington 10094 


WEST HILL 

Hknrt W Liotd, M.D 
Huij>a £. STAurxa 

Wa«t 2S2nd St. and Flcldaton Road 
Riverdale. New York City 

HiMLB E Harr. HJD.. Rat RArtfefta U CAarga. 
Loettad wltliU tba dtr UxbIu It kta all tha 
•dTEfitagea af a eoiuttiT taoluziina for tboaa wlio 
aro Banrooa or aaatalir OL la addltioa to tba 
malfl btiUdlac. tbera are tercral attnedra eotUfra 
ia a tea tera parlu Doctor* mjr rliit tbelr pt 
deata «ad tba treatmant. 

Telephonet KINGSBRIDGE 3040 


BREEZEHURST TERRACE 

DR. HARRISON’S SANITARIUM 

For Nervous and Mental Disease* 
Alcoholic Addiction 

Beantifnl amrotnidlng* Thirty 
from Pcnniylvania Stadon, New i 

Fi>r pttriiCmJart uPPh 
Diu S Edwam Fwtz, Physidin In Ourp 

Whlteatone, L. L, N Y 
Phone Floihing 0213 


Tlift Westport Sanitanini 

A Private Inatltatlon for the Care and 
Treatment of Nervous and Mental Dlseaaes 

Large pzfrate gronad*. Hoac'Uke a urr o B adlaga. 
Modem appolattaenti Separate bolldloi* for 
Padenta dedrlag apedal attendon. Sla^a room 
or aalle Hydrotherapendo apparatoa Terau reaa* 
enable New York Office. 131 East 60th St. let 
aad 8rd Vedaet^Ta only, from 1 to 3 P H. 
Tel . Begant 1613. 

Dr F D Rtdand. Medical Superintendent 
Weatport. Cona. Phono, l^catport 4 


Hekit W Boons, 3d.D . Physician in Ch&rgs 
Hp.xw J Rotnpts. M.D 

DR. ROGERS’ HOSPITAL 

Under State Ucenie 

345 Edgecombe Are. at 160th St.. NYC. 

Mental and Neorological cases re cei ved on 
volantary application and commitment. Treat 
ment also given for Alcoholism and Dmg 
Addiction. Conveniently located Physicians 
tnav visit and cooperate in the care of tbdr 
piaentf 

Telephone. EDQecombe 4801 


HALCYON REST 

105 Boston Post Rosd, Rr«, New 
Josephme M Lloyd Holds Thompson, K."- 
Telephone Rye 550 

For convalescents, aged P'f*?"’ 
who may require a permanent home in ^ 
professional and nnrsing 
nerroni ailments not *ccepted- — . ind 
Modem facUibea in Electro Hydro 
^hvilotherapy ^ 

Special attention to Di^ , , 

The Medical Profession is ^ 

iDvitatjon to make use of ope 

Inspection Invited, FnH information 
request. 


New York Post-Graduate Medical School and Hospital 

Orthopedic and Traumatic Surgery 

For further information address 

the dean, 302 East Twentieth Street NEW YORK CITY 
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SOME FACTORS IN THE INFANT MORTALITY PROBLEM* 

By CHARLES HERMAN, M D, NEW YORK, N Y 


F rom the standpoint of health 1927 was a 
record jear The death rate in infants under 
one year in Neu York City was less than 56 
per thousand hirths Chart 1 Even more remark- 
able that in the Boro of the Bronx uas less than 
41 per thousand If we consider this Boro with 
Its one million inhabitants as a city, it would have 
the honor of having the lowest infant mortality 
rate of any large city in tlie world Although 
the gp-eater part of this splendid result may fairly 
be considered as due to infant welfare activities, 
other farorable factors must also be mentioned 
The Boro of Manhattan which has a rate about 
fifty per cent higher, has a less homogeneous 
population, certain nationahties whose rates are 
above the average are more fully represented, 
and more than ten per cent of the population are 
colored 



Iiifaitl mnrtahtv under 1 \ear 1916 to 1927 Dari lim 
in Ai— c 1 ork City Dolled line in U S Rig Aria 

The curve of infant mortabty has changed 
radically during the last tw'enty years Chart 2 
The highest point is now reached m the spring, 

Fed'atric SocictT W'ashinEton 

ilay 1 I92o 


and summer is the healthiest time of the year 
for infants There has been a marvelous reduc- 
tion in the deaths due to digestive diseases, w'hich 
as the weather conditions have not changed, must 



Chart 2 

Iiifaiil inorlalil\ under 1 iror Dark line — Ncti' York 
Cit\ 1927 dothd hue — Vra York Cit\, 1910 


be attributed to an improved milk suppl)% and 
the education of mothers in infant feeding and 
hjgiene The infant mortality m the spring of 
1927 w'as relatively low , because infectious ca- 
tarrhs, and espeaally measles w'ere not prevalent 
If w^e take a senes of }fears, we find that the 
mortality dunng the spnng months has been onlj 
slightly reduced How^ever this must be recog- 
nized as a relative gam, since fomierl}' w'eak in- 
fants who W'ere bom m the summer and died of 
digestive disturbance, now' survive and often 
succumb to respiratory infections the following 
spnng 

In Chart 3 show'mg the causes of death in in- 
fants under one year in the U S Registration 
Area, the deaths from digestive diseases are still 
greater than those from respiratory diseases 
However dunng the last three years the former 
ha\'e been still further reduced, and a large pro- 
portion of the deaths attnbuted to mfluenza, 
measles and w'hooping cough are really due to 
the complicating pneumonia In almost all sta- 
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tislics the number of deaths attnbuted to cerebral 
hemorrhage, tuberculosis, syphihs, and pneumonia 
are too low, those to congenital malformations, 
more especially those of the heart, too high Un- 
fortunately in the respiratory diseases we have 
no certain means of controlling the infecbng 


THOUSAND 

fltCESTiVE 

PREMATURE 

respiratory 

COME OeBltlTY 
JTSTcm 
C0N& H^ART- 
C<)NVUUSieNS 
WHOOflHd COUCH 
tHfCueMiA 
MCAttaS 
TS Men iwciTis 
OIPHTHERtA 
rULMTUBERCUlOJ 
JCARLtr rcvcR 



Chart 8 

Jnfaiil mnrial Iv inidcr 1 vcnr 
to 1923 


U S Reg Area 1903 


medium, the air From the day of birth, infants 
are highly susceptible to infectious catarrhs and 
to whooping cough Chart 4 Fortunately in 
large centers of population, infants under five 
months are relatively immune to measles, but to- 
ward the end of the first year of life, it becomes 



Chvrt 4 

■hic dtstnbulioti of deaths from 'I’hoofiitg lOiigh U 6 
Rig Ana 1910 to 1913 


a verr’ serious disease, Cliart 5 so that tlie deatli 
rate is even higher than it is during tlie second 
lear The prex-alence of measles determines the 
number of deaths from bronchopneumonia Be- 
tween the ciir\es of measles and bronchopneu- 
monia there is a parallelism which is not present 
m tlie otlier communicable diseases Chart 6 
Although certain climatic condition witli their ef- 
fect on the susceptibility of the mdmdual far or 
the deie’-"'^ t of both infecbons, the effect of 
measK ^ eaths from bronchopneuraoma 

j,. _ the preialence of catarrh as 


shown in Chart 7, for in 1926 with measles epi- 
demic we had a large number of deaths from 
bronchopneumonia, while in the spring of 1927 
with very few cases of measles, the deaths from 
bronchopneumonia were also few I believe that 
this susceptibility of young infants to respiratory 
infections is not due to anatbmical peculianties, 
but IS biologic Breathing by means of lungs, the 
development of the respiratory tract from the en- 
doderm is a later and therefore younger structure 
from the evolutionary standpomt, and less able to 
cope with unfavorable extrautenne conditions 
There has been little or no reduction m the 
death in early infancy At present it is very 
difficult to compare the causes of neonatal deaths 
as given by different observers, so that there is 
urgent need for a standard classification Pre- 
matunty and congenital debility are only predis- 
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Chart 5 


ShoLomg distnbiitioit of measles bv age and the fataht\ 
rale for each age period, Aberdeen, Scotland, 18^-1903 
(Crum) 


posmg causes As more and more women are 
being delivered in institutions where there is 
ever}" facihty for careful examination and accur- 
ate diagnosis, together with autopsy control m a 
large percentage of deaths, it ought not be dif- 
ficult to determine the real causes of neonatal 
deaths It will probably be found that many 
deaths recorded as due to prematurity and con- 
gemtal debihty are really assoaated with patho- 
logic changes, syphihs, pneumoma, atelectasis, or 
cerebral hemorhage Environmental factors have 
little influence on neonatal deaths, for they have 
not had time to act These deaths depend pri- 
manty on the character of the stock, and due to 
some defect m the germ cells If the defect is 
extreme it results m an abortion, miscarriage or 
stillbirth , if less marked the newborn may bp 
wable but so mfenor in quality that it succumb 
short]}' after birth or in early infancy It migh 
be better to use the term congenital interionl’ 
rather than debility, because the latter suggests ai 
acqiured weakness, whereas it is usually presen: 
at tlie time the ovum is fertilized Under similai 
ennronmental conditions the deaths m early m- 
fanci ■vary m different races and nationalities 
Qiaft S The supenor \ lability of those of bet- 
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ter stock continues to manifest itself in a lower 
death rate from digestive and respirator}' diseases 
throughout the first year Some years ago Cliapin 
pointed out that the dcatli rate in infants in New 
I'ork Cit\ nas lover in certain poor and con- 
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Chart 6 

New York Ctly, 1915, the morbidit\ from measles, scar- 
let fezer, diphtheria, and whooping cough, and the mor- 
talitv from broncho pneumonia between one and tzoo years 
of age Showing the parallelism betzveen the morbidity 
from measles and the mortality from bronehopncnmonia 
betzieen one and two years of age 


gested districts on the lower East side of Man- 
hattan than in certain well-to-do distncts on the 
upper West s de 

The limitations of prenatal care should be 
recogmzed Care of the mother dunng pregnancy 
and better' obstetnes will reduce Ifie neonatal 
deaths due to syphihs, prematunty, the toxemias 
of pregnancy, and many of the accidents and m- 
junes of labor, but there still remain a large 
number of miscarriages, stillbirths, premature 
births and neonatal deaths which cannot be pre- 
vented by any method now at our command, be- 
cause as yet we have no certain and safe means 
of directly influencing the developmg ovum In 
New Zealand, Chart 9, partly on account of a fa- 
vorable chmate and a large percentage of parents 
of Enghsh stock, the infant mortahty from di- 
gestive and respiratory diseases is very low How- 
ever notwithstanding a certain amount of pre- 
natal care, the deaths in early infancy have not 


been reduced The slight reduction during the 
last few years is more apparent than real, for 
it will be noted that the deaths attnbuted to mal- 
formations lias increased This is probably due 
to more accurate diagnosis of anomalies by means 
of roentgenographic and autopsy control 

Neonatal Deaths 
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Chart 7 

Deaths from measles (dark line), and bronchopneumonia 
(dotted line). New York City, 1926 and 1927 


In the above table the causes of neona- 
tal deaths as recorded by Holt (based on 10,000 
consecutive births at the Sloane Maternity) , m 
the entire Gty of New York, and at the Mater- 
nity Center, are given As we should expect the 
rate for the city is somewhat higher I^e Sloane 
Maternity ivith better obstetrics, has a lower rate 
for the accidents and mjunes of labor, and on 
account of greater faalihes for accurate diagnosis, 
a smaller percentage of deaths in which the cause 
was unknown With the addition of prenatal 
care there is no doubt that its rates Tvill be dim- 
inished The low rate for prematunty m the 
Maternity Center group is due to prenatal care 
The higher percentage of malformations m the 
city as against institutions is only apparent, since 
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prenatal care can have no influence on such ano- 
malies It IS probably due to the tendency to con- 
sider cyanosis as a symptom of congenital heart 
disease, when in reality it may be associated with 
cerebral hemorrhage, atelectasis or pneumonia 
If we consider what portion of the neonatal deaths 
may be prevented, we find that even if all the 
deaths due to syphilis, accidents, injuries of 
labor, asphyxia, atelectasis were eliminated, there 
would still remain about 20 per thousand births 
which could not be prevented by any means now 
at our command With a neonatal death rate of 
tw'eiUy, It w'ould be possible to obtain an infant 
mortality of 50 per thousand births 



Chart 8 

Infant inortahiy by color and country of birth of mother 
U S Reg Area, 1924 In order of columns (1) Negro, 
(2) Polish, (3) Austr, (4) Canad , (5) Ital , (6) 
Ire. (71 Ger , (8) U S (9) Brit (10) Scand , (11) 
Rus The markings from the bottom up mdieate early 
infancy, digestive, respiratory, all other 

That the death rate among breast fed infants 
is decidedly less than among artifiaally fed infants 
IS bejmnd all doubt To determine just how much 
is due solely to the character of the food, is not 
SO easy It is not sufficient to compare a group 
of breast fed with an equal number of artificially 
fed, even if they are of the same age, nationality 
and social position A mother who nurses her 
baby successfully gives it something more than 
breast nulk Her infant receives not only a su- 
perior food, but it inhents favorable unit factors 
which have a distinct survival value I know 
of only one way m which the exact degree of 
supenonty of breast milk could be conclusively 
proved If one of duplicate twins was given 
breast milk and the other cow’s milk, the en- 
vironmental conditions remain the same for both, 
it would be fair to assume that any advantage 
in growth, development, and in reaction to infec- 
tions was due solely to the supenonty of the 
food Perhaps some enthusiastic pediatncian will 
be able to carry out this experiment 

Writers on infant mortality have usually 
stressed the importance of such factors as oc- 
cupation of the father, income, number of rooms, 
rental working out of the mother Ethel El- 
derton has called attention to a very important 


distinction between caused by and associated with, 
and has shown by refined statistical methods that 
a high infant mortality is not necessarily caused 
b)', but rather associated with some of these fac- 
tors It was not an acadent that Franklin in his 
well-known couplet linked together "healthy, 
wealthy and wise”, for these are correlated and 
usually associated with good habits, industry and 
intelligence If we except a few unfortunates, 
poverty is usually found with ill health, bad hab- 
its, or lack of industry and intelligence From 
my own observations in the poorer districts of 
New York, I should say that the infant mortahty 
among the offspnng of parents physically, men- 
tally and morally defective cannot be reduced by 
providing a dole As stated previously in some 
of the poorest distncts with imperfect environ- 



Infont mortality under 1 year. New Zealand, 1872-1924 


mental conditions the death rate is below the ave- 
rage 

The personal equation All men are not bom 
physically, mentally or morally equal If there 
are no two individuals with finger prints exactly 
alike, what an enormous number of combinations 
are possible with so many different parts It has 
been shown that differences can be detected in 
infants a few days old As most of our present 
methods are crude and inexact, the personal equa- 
tion still contains many unknown quantities, but 
as our knowledge increases and new instruments 
of precision are devised, it ivill become possible 
to determine the equation with more and more 
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accuracy Even at present we ha\e some exact 
methods and measurements, functional and in- 
telligence tests, so that it is possible to examine, 
score, and determine the individual’s standing 
physically, mentally and morally 

The human body is not like tlie celebrated “One 
Hoss Shay’’ of Oliver Wendell Holmes, it does 
not go to pieces in all parts at once Each in- 
dividual has a weak spot, a sort of Achilles heel 
This congenital, inherent point of least resistance, 
or lack of vital endurance may not manifest itself 
for years, so that ordinary' tests are successfully 
met, but depending on the degree of mfenonty 
sooner or later it ivill show itself unequal to the 
task The ^'a^ous organs and systems are so 
inter-dependent tliat a functional inefficiency' of 
one organ is suffiaent to upset the perfectly har- 
monious action of other parts, so that deteriora- 
tion and eventually death results 

S-iiuimary 

1 From the standpoint of health 1927 was a 
record y'ear The mfant mortality under one y'ear 
m New York City' was less than 56 per thousand 
births, that of the Boro of the Bronx less than 
41 per thousand 

2 The curve of infant mortality has under- 
gone a radical change The highest point is 
reached m the spnng, the lowest in the summer 

3 Epidemic catarrh, measles, and whooping 
cough are the chief excibng causes of respiratory 
infections, and have not been controlled to any 
great extent 

4 'There has been little or no reduction in 
deaths in early infancy Eni'ironmental condi- 


\(^j 

tions have very' little influence on neonatal deaths, 
which depend pnmarily on the character of the 
stock, and are largely due to some defect in the 
germ cells An extremely defective embryo does 
not mature and results in an abortion, miscarriage 
or stillbirth One less defective may' be viable 
but being of inferior quality the individual dies 
shortly after birth or m early infancy' 

5 Under similar environmental conditions, 
deaths in early infancy' vary' with the race and 
nationality of tlie parents, that is with the char- 
acter of the stock This also determines to a 
great extent the number of deatlis during the rest 
of the first year 

6 The limitations of prenatal care should be 
recognized Care of the mother during preg- 
nancy' and better obstetrics will reduce the deaths 
due to sy'phihs, prematunty, the toxemias of preg- 
nancy', and the acadents and injuries of labor, but 
a large number of miscarriages, premature and 
stillbirths and neonatal deaths cannot be prevented 
by' methods now at our command 

7 A mother who nurses her baby successfully', 
gives it something more than breast milk Her 
mfant receives not only a superior food, but it 
inhents favorable unit factors which have a dis- 
tinct survival value 

8 Ultimately the solution of the infant mor- 
tality problem, like so many of our soaal prob- 
lems, wall depend on preventing the birth of those 
who are defecti-ve physically, mentally' or mor- 
ally 

9 Nothing in the foregoing should be con- 
strued as a lack of appreciation of the value of 
improved environmental conditions 


PAINLESS CORONARY OCCLUSION* 

By ALFRED M WEDD, CLIFTON SPRINGS, N Y 


O UT of the many mvestigations in recent 
years on the general subject of cardiac 
pam there may be said to have come, 
among other things, a re-discovery of coronary 
occlusion as a clinical entity It has been ob- 
seiw'ed by a few' authors, and these have been 
often quoted, that this accident may occur 
without pain KrehF pointed out that it some- 
times happened without any sy'mptoms of 
W'hich the patient w'as aware and that he lived 
for years Ley'den* recognized two groups of 
acute coronary thrombosis, one in which the 
onset W'as with “angina pectons” and a second, 
,w ith acute heart failure. According to Vaquez®, 
It is rare to have pain altogether absent m 
coronary thrombosis It is doubtless true as 
Leyde n stated that, although there are severe 

Read before the Ontario Connty Ifcdlcal Soaety at Clifton 
opnnffi N Y, April 12 1927 


cases W'hich do not present the picture of 
“angina pectons” but run their courses w'lth 
general weakness, cardiac weakness, or pul- 
monary' edema, perhaps in these cases there 
are invanably' some indications of “angina pec- 
toris” W'hich are not stnking, because the other 
symptoms outv^ eigh them The literature, 
however, contains very few detailed examples 
of painless coronary occlusion On this ac- 
count, the following cases seem w'orthy of be- 
ing reported, as they clearly show the less 
common, non-angmal mode of onset In the 
first instance, the patient felt slight transient 
substemal discomfort tw'enty-four hours before 
death but the minor pain which occurred w'as 
certainly' not related to the thrombosis itself 
In the second case the individual had suffered 
from true angina, but the acute circulatory col- 
lapse, later show'n to ha^ e resulted from coro- 


INFANT MORTALITY— HERRMAN 


prenatal care can have no influence on such ano- 
malies It IS probably due to the tendency to con- 
sider cyanosis as a symptom of congemtal heart 
disease, when in reality it may be associated with 
cerebral hemorrhage, atelectasis or pneumonia 
If we consider what portion of the neonatal deaths 
may be prevented, we find that even if all the 
deaths due to syphilis, accidents, injuries of 
labor, asphyxia, atelectasis were eliminated, there 
would still remain about 20 per thousand births 
which could not be prevented by an} means now 
at our command With a neonatal death rate of 
tw'enly, it would be possible to obtain an infant 
mortality of 50 per thousand births 





Chart 8 

Infant mortality by color and country of birth of mother 
U S Reg Area, 1924 In order of columns (1) Negro, 
(2) Polish, (3) Austr , (4) Cauad , (5) lial , (6) 
Ire, (7) Gcr , (8) U S (9) Brit (10) Scand , (II) 
Rus The markings from the bottom up indicate early 
infancy, digestive, respiratory, all other 

That the death rate among breast fed infants 
IS decidedly less than among artificially fed infants 
IS beyond all doubt To determine just how much 
IS due solely to the character of the food, is not 
so easy It is not sufficient to compare a CTOup 
of breast fed with an equal number of artificially 
fed, even if they are of the same age, nationality 
and social position A mother who nurses her 
baby successfully gives it something more than 
breast milk Her infant receives not only a su- 
penor food, but it inherits favorable unit factors 
which have a distinct survival value I know 
of only one way in which the exact degree of 
superionty of breast milk could be conclusively 
proved If one of duplicate twins was given 
breast milk and the other cow’s milk, the en- 
vironmental conditions remain the same for both. 
It would be fair to assume that any advantage 
m growth, development, and in reaction to infec- 
tions was due solely to the supenonty of the 
food Perhaps some enthusiastic pediatncian will 
be able to carry out this expenment 

Writers on infant mortality have usually 
stressed the importance of such factors, as oc- 
cupation of the father, income, number of rooms, 
rental, working out of the mother Ethel El- 
derton has called attention to a very important 


distinction between caused by and assoaated with, 
and has shown by refined statistical methods that 
a high infant mortality is not necessanly caused 
by, but rather associated with some of these fac- 
tors It was not an accident that Franklm in his 
well-known couplet linked together “healthy, 
wealthy and wise”, for these are correlated and 
usually associated with good habits, industry and 
intelligence If we except a few unfortunates, 
poverty is usually found with ill health, bad hab- 
its, or lack of industry and intelligence From 
my own observations m the poorer districts of 
New York, I should say that the infant mortality 
among the offspring of parents physically, men- 
tally and morally defective cannot be reduced by 
providing a dole As stated previously in some 
of the poorest distnets with imperfect environ- 
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Chart 9 

Infant mortality under 1 year Nciv Zealand, 1872-1924 

mental conditions the death rate is below the ave- 
rage 

The personal equation All men are not bom 
physically, mentally or morally equal If there 
are no two individuals with finger prints exactly 
alike, what an enormous number of combinations 
are possible with so many different parts It has 
been shown that differences can be detected in 
infants a few days old As most of our present 
methods are crude and inexact, the personal equa- 
tion still contains many unknown quantities, but 
as our knowledge increases and new instruments 
of precision are devised, it ivill become possible 
to determine the equation with more and more 
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ent Beginning at noon, vomiting occurred 
at frequent inten'als and he rapidly became 
weaker At 6 P M the blood pressure was 
80-40 His mind was clear and he felt stronger 
Forty minutes later death occurred follow mg 
an attack of vomiting 

Necrops}-^ was performed at once The 
heart, with the aorta and some mediastinal tis- 
tue, w eighed 900 gms , the increased size being 
due to h}q)ertrophy of the left ventricle. There 
were old pericardial adhesions but no recent 
pericarditis The left border of the left ven- 
tricle was rounded and the upper portion of 
firm consistency Anteriorly, beginning just 
to the left of the interventricular septum was 
a tnangular zone, 3 cm in w idth at the upper 



Figure 1 

A drarajing of the heart of Case 1 The shaded portion 
indicates the area of infarction The arrow points to 
the site of occlusion 

portion and 4 5 cm at the apex of the heart, 
which was of brighter red color than the adja- 
cent muscle and to the touch felt soft and 
^oggy Just above the apex, the surface was 
flattened and somew'hat depressed Section 
revealed a greater area of softenmg than w^as 
indicated by the surface changes The wall 
of the left ventricle was 2 5 cm thick Where 
It felt soft, the cut surface was dull and luster- 
less, and of mottled reddish-brown color Soft- 
ening was more marked at the apex Two 
vertical incisions on the left ventricular side 
of the interventricular septum showed an up- 
ward continuation of the infarcted area to a 
point 1 5 cm from a sharp angulation of the 
left coronary artery This angulation occurred 
2 cm from the mouth of the vessel and the 
narrowing of the vessel was further increased 
by the presence of a heavy calcareous plaque 


In the lumen at this point was a small irregu- 
larly cylindrical plug or soft fibnn-like mate- 
rial which had completely occluded the vessel 
and was responsibe for the infarction previ- 
ousl}”^ described The infarcted area also ex- 
tended dow nwmrd to the apex of the nght v en- 
tricle The left coronary arterj^ contained 
many calcareous deposits throughout its 
course, and to palpation felt like a string of 
small beads The intima showed extensive 
chronic nodular endarteritis, with atheroma 
The nght coronarj”^ artery show^ed changes of 
similar kind but of less advanced degree. 

The tncuspid and pulmonarj’- valve cusps 
were normal The mitral orifice was stenosed, 
being 9 cm m circumference, and the cusps 
were uniforml}’- thickened The aortic cusps 
w ere thickened, especially the posterior one, 
and incompetent 

The ascending aorta showed aneurysmal 
dilation Just above the aortic valve were 
many hard brittle plaques The intimal sur- 
faces show’ed superficial atheromatous areas 
A few small puckered scars were visible, but 
in the gross, the arteno-sclerotic changes ob- 
scured the syphilitic Microscopic study 
showed the presence of well-defined syphilitic 
mesaortitis 

There were no other findings of interest save 
the presence of free fluid in the pleural cavn- 
ties, 400 cc in the left and 100 cc in the right 
The liver was somewhat congested but of nor- 
mal weight The kidneys were practically 
normal 

The second patient w'as a physician seventy- 
four years of age W'ho came to Clifton Springs 
on March 31, 1927 Just one year before that 
date w'hile attending a patient, he suddenty 
collapsed, but did not lose consciousness He 
suffered from great air hunger, stating that 
he struggled to breathe There was profuse 
sweating and later, vomiting The accident, 
howmvmr, was entirel}"^ without pain He was 
taken to a hospital where it was found that 
his systolic blood pressure, normally 140 mm , 
had fallen to 118 mm After a week there he 
returned home and rested m bed for two 
months, follow mg w^hich he resumed his wmrk 
He wms short of breath on exertion and often 
had severe dyspnea after several hours of office 
w ork, but he did not become incapacitated until 
six weeks before coming to this hospital 

For a short period, about forty years before 
the recent trouble, he suffered from attacks 
of substernal and precordial pain which were 
attributed to true angina pectons He was 
entirely free from pain until four years ago 
when typical anginal attacks recurred They 
usually occurred after meals The last painful 
seizure was experienced in February, 1926, 
SIX weeks before the severe circulatory acci- 
dent that has been described It has been em- 
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nary thrombosis, was entirely painless and be- 
cause of the absence of pain, coronary occlu- 
sion was not suspected by his physician More- 
over this man experienced no further cardiac 
pain during the remainder of his life The 
complete cessation of pain following coronary 
occlusion is frequently observed Mackenzie 
has pointed out that following the develop- 
ment of auricular fibrillation, angina] symp- 
toms usually disappear, and Wenckebach* has 
emphasized that “what damages the heart mus- 
cle wards off angina '' It would seem that this 
jihenomcnon should receive more attention by 
those who would explain the mechanism of 
cardiac pain 

Allbutt has utilized these cases of painless 
coronary occlusion to further his argument in 
favor of the aorta, m opposition to diseased 
coronary vessels, as the site of origin of angina 
pectoris In the first case presented, there was 
found syphilitic aortitis and extensive intimal 
aortic arteriosclerosis, chronic myocarditis, ad- 
vanced coronary sclerosis with calcification and 
thrombosis, resulting in infarction of a large 
area of ventricular muscle, and myocardial fail- 
ure , m fine, every structural and functional 
change that has ever been suggested as the 
underlying basis for pain, and j^et pain was 
strikingly absent 

The patient was a commission merchant 58 
years of age His general health had always 
been good, he had had no senous illness and 
no reason to suspect the presence of cardio- 
vascular disease He was married There 


were no children in the family In 1913, a cyst 
was removed from the right frontal sinus and 
a second operation was performed in Novem- 
ber, 1923, because of recurrence Following 


that, according to his wife, he had been very 
nervous and crying spells often occurred on 
slight provocation As the operative wound 
did not heal, the patient frequently reported 
at the hospital On the afternoon of January 
23, 1924, the wound was dressed The follorv- 
ing morning about four o’clock, he awoke and 
said that he was dying , dyspnea was extreme , 
there was profuse sweating and the color was 
described as “ashy” The administration of 
aromatic spirits of ammonia, and soda gave re- 
lief The attack was attributed to indigestion 
He remained in bed until noon of that day 
and then went about as usual On January 
29th, It was observed that he was very short 
of breath on going upstairs and throbbing of 
the neck was noticed for the first time Fhe 
following afternoon he again came to the hos- 
nital Just after a small dressing had been 
applied to the wound, the patient collapsed, 
supposedly from acute dilatation of th^e heart 
The natient was taken to the ward where 
I,e “am,ned at 4 15 P M He waa 

JlroCTed up m bed suffer, ug from extreme 


dyspnoea, and using all -the accessory muscles 
of respiration to alleviate the air hunger At 
first, pallor was striking, later he became 
cyanotic The pupils were dilated and unequal, 
the right being larger The jugular veins were 
engorged There was forceful pulsation d( 
the carotid vessels The heart was enlarged 
to both left and right At the apex there was 
a systolic murmur which was transmitted to 
the axilla Over the manubrium, systolic and 
diastolic murmurs were heard The heart rate 
was 144 per minute and was subject to vagal 
slowing The blood pressure was 210 mm , 
systolic and 55 mm , diastolic There were 
rales at the bases of the lungs and the liver 
edge was just palpable Strophanthin and 
morphine sulphate were given subcutaneously 
At 4 45 P M the heart rate was 174 The 
skin was moist Respiration was irregular 
He complained of thirst By 5 30 P M the 
rate had fallen to 130 The pupils were smaller 
and respiration was regular Morphine and 
strophanthin were again given and the patient 
passed a fairly comfortable night The next 
day, January 31st, the rate was 104, blood 
pressure, 170-50 The general condition was 
much improved On February 1st, the heart 
rate was 120 when quiet, but on talking or 
slight exertion it increased to 140 Thp blood 
pressure was 160-40 The pupils were stuall 
and equal The reflexes were exaggerated, 
the plantar response was normal The specific 
gravity of the urine was 1 020, albumin was 
present but no casts The blood Wassermann 
reaction was strongly positive A teleroent- 
genogram gave the following cardiac diame- 
ters MR, 51 cm , ML, 13 5 cm , aorta, 
9 2 cm , the cardio thoracic index was 0 70 
The electrocardiogram showed deep inversion 
of Tj and Tj Certain ventncular complexes 
of the third lead suggested the muscle injury 
curves seen in coronary occlusion, but were 
not definite, partly because of respiratory 
movements This record was also modified 
ijy the strophanthin and 5 cc of tincture of 
digitalis which had been gpven previously The 
day was passed in comfort and with consider- 
able improvement 

Suddenly during the night of February 1st, 
the patient became much worse The pulse 
rate fell to 64 and there was excessive sweat- 
ing For a short time, he was conscious of 
substernal discomfort, a sense of constriction 
at the level of the fourth rib, together with 
slight precordial pain This was the only pain- 
ful sensation experienced and it continued for 
about one half hour On the morning of Feb- 
ruary second his general appearance showed 
conspicuous change The eyes appeared sunk- 
en The color was ashen, but there was no in- 
crease in cyanosis The blood pressure was 
10S-4S Chejme-Stokes respiration was pres- 
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occluded by a gray granular, laminated throm- 
bus ^^hIch extended over a distance of 5 mm 
The clot vas closely adherent to the vessel 
wall and the mtima at that point was absent 
The area of myocardium supplied bj' that ar- 
tery -was not softened The right coronary 
artery i\ as also thickened and tortuous, but its 
lumen was patent throughout The mtima of 
the base of the aorta shoived numerous yellow 
streaks The kidneys ivere normal 

SUMMARY 

Two cases of coronary occlusion and ven- 
tricular infarction m lyhich the onset w as char- 


acterized by shock and cardiac -weakness but 
absence of pain hai e been recorded An ex- 
ample of '“angina pectoris” fatal m the first 
attack and its relation to coronary occlusion 
has also been desenbed 
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STUDIES OF THE RELATIVE INTENSITY OF DISTRIBUTION OF THE RAGWEED 
POLLEN DURING A PERIOD OF THREE YEARS* 

By SALVATORE J PARLATO, M D, BUFFALO. N Y 


I T has been generally accepted that the great 
majonty of cases of autumnal hay fever and 
asthma are caused by the inhalation of the 
pollen of both the giant and small ragweeds The 
sjmdrome known as seasonal hay fever or polb- 
nosis IS a manifestation of hypersensitiveness of 
the indmdual to the pollen which he is exposed 
to when the plant is in bloom The most approved 
method of treatment has been to produce hypo- 
sensibzation by administering hypodermic injec- 
tions of the pollen extract before the onset of 
sjTnptoms (preseasonal or prophylactic) and also 
dunng the hay fever season 
The results of this specific therapy have not 
altogether been uniformly good m die hands of 
the general practitioner Some have tried it, were 
not satisfied and soon discarded it Others still 
feel that it is something which has not yet 
emerged from the expenmental stage and so they 
continue to use various palhative treatments It 
has occurred to me that in order to handle this 
problem more effectively, it ivould be necessary 
to obtain more data about the ragweed pollen, 
particularly in and about the aty or town where 
one practices Smee the pollen of these two rag- 
weeds causes at least 85 percent of autumn hay 
fever, the need of becoming thoroughly acquamted 
vith this -weed and its pollen becomes self ew- 
dent As Chamberlain states in his recent paper' 
Greater attention is being given to a more care- 
tul and complete study of the hay fever plants 
and pollen distnbution in vanous locahties ” 
tnong the few w'orkers who have made such 
studies are ScheppegreU in New Orleans^, Koess- 
Chicago’, Durham m Kansas 
York Robert A Cooke in New 


WetSiafcr*C?ioK^®'‘'° Throat tnfinmiry — 


I have completed a botanical survey of Buffalo, 
its suburbs and neighboring parts of Canada but 
I shall only undertake here to present the most 
important obsenmtions which have proved help- 
ful in obtaining better results in the treatment of 
ragweed polhnosis The studies of the relative 
intensitj of pollen distnbution of both the giant 
and small ragweed were made dunng the sum- 
mer and fall of the years 1925, 1926 and 1927 

As the ragweed pollen is readily earned by 
the wind even for the distance of 5 or 6 miles", 
it can be collected on glass slides or plates set up 
at suitable places For one of these sites, the 
tow'er of the Libert}^ Bank Building wms chosen 
because of its central location and its height (325 
feet from the street level) which permitted free 
exposure to the winds 

The follow’ing method wms used for collecting 
theqiollen Two ordinar}’- glass slides measunng 
3 inches in length and 1 inch in wudth w'ere stood 
up in a speaally constructed contnvance w'hich 
had a slot whose diameter was a tnfle greater 
than the width of the glass After being smeared 
on one side w'lth boiled linseed oil, one slide was 
set up m the slot, faang the w'lnd and the other 
faang m the opposite direction Should the 
direction of the wund change after they w’ere so 
arranged, the glass slides w-ould swung around 
so that one of them would ahvays be m the path 
of the -wind The w'hole apparatus was w'eighted 
so as to avoid damage by the wind and ram The 
U S Weather Bureau reports were daily con- 
sulted and used as a guide in this w'ork 

I found tliat the prevailing wind was the south- 
W'estem and that it earned the most pollen The 
greater the rainfall, the more markefi -wuis the 
drop in amount of pollen m the air The slight 
changes m temperature and velocity of the wund 
w'hich occurred had verj' httle effect on our 
readingfs 
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phasized that this attack Avas not accompanied 
by any pain, nor was pain experienced at any 
time during the following year There was 
nothing else significant m the past history ex- 
cept chronic indigestion and occasional “bilious 
attacks ” The doctor, a country practitioner, 
said that during his active career he had done 
the work of three men 

The physical examination revealed a large 
heart, the heart sounds were of fair quality, 
without murmurs or abnormal accentuations 
The rate varied betAveen 80 and 100 per minute 
The blood pressure readings were normal, 130 
to 145 mm , systolic and 80 to 90 mm diastolic 
There Avas marked sclerosis of the peripheral 
vessels All the signs of myocardial insuffi- 
ciency were present general anasarca, with 
gross edema of the legs, thighs, and back , cya- 
nosis, congestion of the lungs, liver and 
kidneys 

During the last week of life the patient suf- 
fered greatly from dyspnea Rest could Be 
obtained only by opiates There was progres- 
sive retention of fluids and mild uremia de- 
A^eloped On the morning of April 7, he died 
with symptoms of acute pulmonary edema 



Figure 2 


A photograph of the heart of Case 2 Description is 
given in the text 


The heart weighed 400 grams The peri- 
cardial surfaces were smooth A large area 
including the left anterior surface and extend- 
ing to the apex of the left ventricle represented 


a healed infarct The muscle tissue in this 
area was of a lighter brown color, definitely 
softer and more homogeneous than the myo 
cardium elsewhere The wall of the apex of 
the left ventricle was 5 mm m thickness 
Throughout this area Avas extensive white fib 
rous tissue formation This is well shown in 
the accompanying photograph, a section has 
been made through the old infarct and the an- 
terior surface turned back At a point 0 8 cm 
from its mouth was a calcified nng where oc- 
clusion of the mam left coronary artery had 
occurred The artery was blocked for about 
3 cm below this point and had been practically 
converted into a fibrous cord There was ex- 
tensive endocardial and subendocardial fibrosis 
throughout the left ventricle and the interven- 
tricular septum An irregular thrombotic mass 
was present m the apex of the right ventricle 
The mitral and aortic valves were somewhat 
thickened 

The first portion of the aorta was thickened 
and there were numerous plaques In the ab- 
dominal portion there was extensive calcifi- 
cation 

In the right lung were three distinct infarcts, 
and there was one in the lower lobe of the left 
lung 

The gall bladder was constricted in the mid- 
fundus region, and contained a mass of stones 
and precipitated bile salts 

The clinical diagnosis of coronary occlusion, 
AA'hether there be pain or not, rests on the ap- 
pearance of signs of myocardial insufficiency, 
the first of which is usually air hunger The 
pain attending coronary occlusion is often no 
more severe than that which occurs in 'attacks 
of “angina,” so that it is not until there are 
signs of congestive heart failure (or a pen- 
cardial friction rub is heard) that the real 
nature of the trouble is revealed The diag- 
nosis can be made with greater certainty when 
the symptoms, either severe pain or acute car- 
diac Aveakness, occur unexpectedly m one 
thought to be in good health Doubtless m- 
ci easing experience will show that the ma- 
jority, if not all cases of “angina pectoris” that 
terminate fatally in the first attack are m 
reality due to coronary occlusion An example 
of this type will be descnbed briefly 

A physician thirty-eight years old, who, as 
far as could be learned from his friends, had 
been in excellent health, fell on the street in 
an attack of severe substernal pam and Avas 
earned to a drug store where he died a few 
minutes later He was a very large man, 
Aveighing 235 pounds The heart weighed 375 
grams The left coronary artery Avas thick 
Availed, tortuous and presented many fatty 
streaks, and beneatli the intima Ai^ere numerous 
fibrous plaques At a point 6 6 cm from its 
origin the artery Avas very narrow and was 
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of pollen extract for each patient can thus be 
more carefully calculated Tn this way only, the 
process of hyposensitization can be made more 
effective and the results of our treatments prove 
much more satisfactory 
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THE MEDICAL SOCIETY’S SHARE IN PROTECTING THE CHILDREN OF 
SCHENECTADY AGAINST DIPHTHERIA- 


By HOWARD A. GILMARTIN, M D , SCHENECTADY, N Y 


AS Secretary of the Diphtheria Committee of 
the Schenectady County ^iledical Society, I 
hope a preliminary report of that Commit- 
tee vnll be of interest to vou In previous pub- 
lic health campaigns, undoubtedly some methods 
of procedure used by medical and lay organiza- 
tions have been responsible in a large measure 
for what might be considered a lack of coopera- 
tion on the part of the Medical Profession In 
Schenectady a unique campaign has been at work, 
first to immunize the pre-school group against 
diphthena and, secondly, to coordinate organiza- 
bons interested in public health work, collect data 
and try to develop a plan of campaign based upon 
pnnaples which could be applied in any com- 
munity In spite of all scienbfic knowledge re- 
gardmg diphtliena, the average death rate for 
the past ten years has remamed approximately 
the same Medical leaders m public health work 
have for some time advocated reaching the group 
vhere the mortality is highest, namely, the pre- 
school group 

While Dr Charles Gordon was Chairman of 
the Committee on Public Health and Medical 
Educabon of the State Soaety, tliat Committee 
advocated a definite plan of campaign, and select- 
ed Schenectady for the demonstration 

Our local health comrmssioner had just organ- 
ized a committee for a Diphthena Campaign in 
conjunebon with the state-wide movement How- 
ever, he immediately so directed his acbvities to 
cooperate with the proposed plan 

At the regular April, 1926, meebng of the 
County Medical Society, a resolubon was offered 
to form a committee of eight members represent- 
ing the Medical Soaety dunng the period of the 
Anb-Diphthena Campaign This resolubon pro- 
vided, first, a means of assunng the cooperabon 
of the Medical Profession and supplying aid and 
advice to any or all organizabons responsible for 
the active conduct of the campaign Secondly, 
to collect data pertaining to all phases of the 


*Read at the Annual Meeting of the htedical Society of tl 
ate of New York, at Albany N Y May 22 1928 


work, especially the soaal, psychological, financial 
and organizational factors involved 

Ihe first meebng of the Diphtheria Committee 
was held in April, 1926, and a program was ar- 
ranged, based on the essential points advocated 
by the Committee on Public HeMth and Medical 
Educabon This program called for a three-year 
campaign divided into three stages with speaal 
emphasis on the pre-school group All cases dur- 
ing the first stage were referred to the family 
physician The establishing of a dime marked 
the beginning of the second stage, at which bme 
the parent had an opportunity to have the im- 
munizabon given gratuitously by the family physi- 
cian or at the Health Center The third stage will 
be in the nature of a “round-up” or an attempt 
to reach as many as possible of the pre-school 
children who sbll have not been immumzed 

The Girl Scouts within a comparahvely short 
time copied over 8,500 names of the pre-school 
children Duplicate cards were made from this 
list containing the name and address of the 
parent, and the name and age of the pre-school 
children m each family The white cards served 
as a permanent office record, filed alphabebcally, 
and the yellow cards were filed accorchng to street 
and distnct for the nurses’ record 

The City is divided into eight school districts 
and a nurse from the Department of Health cov- 
ers each distnct, making contact in conjunebon 
with her regular Ime of duty She was requested 
to note on the card the reacbon of the parent 
If in favor of immumzabon, they were to sign 
the white card giving the name of their family 
physician, if opposed the nurse ascertained the 
reason The obviously poor were adnsed regard- 
ing diphthena prevenbon, listed for the dime, 
and these cases were nobfied when the clinic 
opaied The Pubhc Health Nursing Assoaabon 
made contacts and gave publicity throughout the 
County similar to the City plan 

It was deaded to send one nurse into a dis- 
trict to gather stabsbes and also informabon 
needed to definitdy instruct the other seven nurses 
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The characteristic size and shape of the 
ragweed pollen enable one to readily identify it 
Lugol’s solution as a stain was used in cases 
of some doubt in identification In order to 
secure an accurate count, twenty-five consecutive 
low power fields of the microscope were ex- 
amined and the total number of pollen counted 
in these spaces was recorded as the relative 
amount for that day The plates were changed 
daily 

In all, nearly 500 pollen plates were collected 
and examined and the number of pollen grains 
recorded The results of these tabulahons are 
shown in the accompanying charts The latter 
reveal many interesting facts They have dis- 
proved the popular but erroneous idea as to the 
time of onset of the hay fever season Many 
patients will tell you that their symptoms com- 
mence regularly each year on a specified day of 
Aumst It may be anywhere from the first week 
m August to the 2nd or 3rd of September Natu- 
rally one would think that the pollen makes its 
appearance in the air on that particular day 
They will also tell you that their hay fever sub- 
sides during the latter part of September and 
attribute it to the coming of the first frost Our 
glass slides showed that ragweed pollen gets into 
the air as early as the 26th of July and this was 
confirmed by visiting vanous parts of the aty 
where the weeds were found m full bloom How- 
ever, the amount of pollen was coimaratively 
scanty until the latter part of August The charts 
show that the time when a substantial amount 
of pollen gets into the air vanes from year to 
year, maintains a high level for about 15 to 20 
days and then there is a dishnct drop These 
observations coincide clinically with the symp- 
toms of a patient whose degree of suffenng is 
dependent upon the amount of pollen in the air 
The subsidence of symptoms which usually oc- 
cur dunng the third week in September is not 
caused by any frost because the Weather Bureau 
has reported none dunng September of any of 
these three years On the other hand, when one 
returns to the fields, he will find that the rag- 
weed has finished pollination and has completed 
another step m the propagation of the plant 

In the year 1925, the amount of pollen in the 
air was small *^i?gmsiderably less than that of 
the last twcif XTtia was confirmed clinically 
by the patii^ AnbJves who remarked of the 
light season it^n^Vd with slight symptoms 
But in 192^ TOdad’y nought medical aid be- 
cause their suT^- ^'as distinctly greater In 
192V there was a comparatively late start, un- 
doubtedly due to the frequent rainfalls dunng 
August But once pollination set m, there was a 
^ ity of pollen thrown into the air 

three >ears, it was remarkable to 
the nse m tlie pollen count, there 
an increase m tlie number of pa- 
ne for treatment for the first time 


greater qpani 
Dunng Aese 
see that with 

corresponded 

tients who ca 


When the physician realizes that the extent 
of symptoms is directly proportionate to the de- 
gree of hypersensitiveness and to the amount of 
pollen in the air, he can readily appreaate the 
ineffectiveness of administering the treatment ac- 
cording to any particular set of rules or directions 
The intradermal and ophthalmic tests with pol- 
len extracts made according to the method of 
Coca and Milford^ have proved of the highest 
value in diagnosing our cases By usmg extracts 
of varying concentration as inchcated by their 
nitrogen content, one can determine the extent 
of hypersensitiveness and classify the cases ac- 
cording to their reactions I have correlated these 
findings with my daily pollen counts Through 
such means, I have truly individuabzed the treat- 
ment for each patient The size and number of 
dosages were arranged according to the amount 
of pollen m the air When the count was high, 
I gave increasing doses at shorter intervals, some- 
times daily for two or three successive days 
This method has proved particularly successful 
in our new cases who came for treatment after 
the hay fever season had started As soon as 
pollination subsided as shown by the low count 
of our glass slides, the dosage for each injection 
was correspondingly decreased and the interval 
between treatments was lengthened By follow- 
ing this method, one can avoid the mistake of 
giving an inadequate amount of extract which 
produces insufficient hyposensitization to the pol- 
len and consequently the results as measured by 
the relief of symptoms, will be unsatisfactory 
Then again, one can also avoid the error of too 
large a dose with its sudden and even alarming 
constitutional reacbons 

Summary 

1 Studies of the ragweed pollen made in Buf- 
falo and its vicinity dunng the years 1925, 1926 
and 1927 have shown that the relabve amount 
of pollen found m the air vanes from one season 
to the other and also from day to day during 
the same season, depending upon the prevaihng 
ivind, tlie amount of rainfall and other meteoro- 
logical factors 

2 There can be no fixed date as to the onset 
of the hay fever season because the penod of 
bme when pollen is found in the air in suffiaent 
quantities to produce symptoms, vanes from year 
to year This fact should emphasize the impor- 
tance of preseasonal treatment, especially the 
perenmal method as proposed and used by Aaron 
Brown * 

3 The seventy of hay fever symptoms is de- 
pendent upon the degree of the patient s hyper- 
sensibveness and the amount of pollen which is 
found in the air as recorded by daily pollen counts 

4 By correlabng this data, one obtains a 
greater insight into the acbvity of the ragweeds 
and their pollens, the biggest factor in the etiology 
of fall hay fever The dosage of every injechon 
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John Hancock Life Insurance Companies, several 
thousand copies were pnnted for distnbution 
The Medical Society’s official seal appeared on 
tlie cover page above its pnnted endorsement 
The insurance companies’ advertisement appeared 
on the inside of the cover page 
Through tlie efforts of the sub-committee a 
§550 contnbution was secured from the Commit- 
tee on Tuberculosis and Public Health, and a §500 
contnbuhon from the Schenectady Chapter of 
the Amencan Red Cross These contnbutions 
were made to cover the expense of a direct mail 
program. Every' parent of pre-school children 
received three personal letters along with a diph- 
thena pamphlet, the first letter reaching the parent 
in May and the last in July, 1927 
The second stage of this campaign began June 
1, 1927, wath the opening of a clmic three days 
a week, held at the Health Center dunng the 
regular medical clinic hour The immunization 
IS administered by physicians receiving a salary 
from the Department of Health The nurses 
carry a blue card which reads “I am unable to 
bear the cost of immunization and desire the 
same to be given by the family physiaan or at 
the Health Center ” It had been previously ascer- 
tamed that approximately 5% of the cases to be 
immumzed might be considered as “City charge 
cases,’’ and the committee believes that the nurse, 
who IS familiar with her distnct, is qualified to 
issue and certify these cards 
Dunng tlie vacation penod, June to August, the 
physicians reported 77, 27 and 63 cases completely 
immunized For the same penod the dime re- 
ported 53, 70 and 187 cases, or a total of 169 done 
by the physiaans and 310 done at the dime Be- 
ginmng wnth the month of September the next 
seven months showmd a deaded increase in the 
number done by the physicians Dunng that time 
thev immunized 1,090 cases, a monthh average of 
156, against the dime’s total of 157, a monthly 
average of 22 These figures are not particularly 
starthng, but very significant when one considers 
that this average has been maintained in the ab- 
sence ot publicity Since July, 1927, except for the 
nurses’ contact The nurses during this seven 
months’ period made 1,658 actual contacts This 
cannot be considered high pressure publicity com- 
pared to 973 actual contacts made in one month 
by the same number of nurses Surely the com- 
bined cases immunized by physiaans and at the 
clinic totaling 1,247 did not all come from the 
1,658 contacts made by the nurses 
I do not intend to minimize the work done by 
the nurses, but rather to emphasize the pomt that 
some other factor has also been at work It 
appears to me that the physiaans of Schenectady 
are acbvely rather than passively interested, in 
contra-distmction to the daim that physicians in 
general are lethargic and indifferent to public 
health measures Furthermore, one death from 


diphtliena m a population of 95,000 during the 
past 20 months cannot be considered an alarming 
death rate To substantiate the ohvsicians’ inter- 
est, a recent sun'ey reveals tliat there are 117 
physicians in Schenectad}' Count}', 27 of w'hom 
specialize, 7 are unable to do the w'ork, only one 
claimed to be too busy to send in reports and 82, 
the remainder, are immunizing and rendenng re- 
ports The present rate of immunization in the 
pre-school group is about equal to our birth rate 

The Department of Health nurses have issued 
approximately 650 blue cards since the clmic 
opened, 550 were refered to the clinic and 100 
referred to the family physician Ten montlis 
later out of 508 received at the clinic, 485 have 
been completely immunized A recent canvass of 
phisiaans shows that no parents who accepted a 
blue card for gratuitous sen'ice by the family 
ph}siaan have availed themsehes of this oppor- 
tunity Throughout the count}', exclusive of the 
cit}', 859 parents W'ere inten'iew'ed, only one ac- 
cepted a card and that was for the clinic, all others 
favoring immunization preferred going to the 
family physiaan 

Provided matters under consideration turn out 
as hoped, we expect to start the third stage of 
the campaign June 1, 1928, and continue through 
the vacation penod Although the details have 
not been definitel} worked out as }et, the com- 
mittee believes the physicians should be compen- 
sated for their services, but this will depend upon 
available funds At this time we expect the par- 
ents to give enough information to fill in a card 
for statistical purposes 

In behalf of our committee, I wish to acknowl- 
edge the cooperation extended to us by individuals 
and organizations AA^e fully recognize that any 
benefits w'hich may develop from this demonstra- 
tion w'lll be largely due to the efforts of our local 
Health Officer, who made possible the organiza- 
tion forming the hub around w'hich tins campaign 
revolves The nurses representing the Depart- 
ment of Health and the Public Healtli Nursing 
Association have rendered valuable service, and 
throughout the campaign we have not heard one 
word of cntiasm regarding the manner in which 
they have handled their w'ork 

The executive secretary of the State Medical 
Society has expressed his interest in the campaign 
by meeting the members of the diphtheria com- 
mittee in conference from time to time, and offer- 
ing suggestions, which have been extremely valu- 
able 

In conclusion, the opinions as to the success or 
failure of our efforts are undoubtedly diaded, and 
W'lll depend upon the value given by different mdi- 
wduals to the different factors m the situation 
If success is to be measured by the number of chil- 
dren immunized by revival meehng methods, then 
we have failed On the other hand, we have in 
Schenectady an alert medical profession alw'a}s 
on the lookout for diphthena, actively interested 
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before starhng their canvass This nurse in a 
very short time made 632 visits and found that 
291 had moved, were not at home, or the chil- 
dren were attending school leaving 331 actual con- 
tacts Of this number 114 were in favor and 
would either consult the father or their physi- 
cian , 149 signed to have it done by their physi- 
cian , 4 refused and 3 were obviously poor The 
mother’s were interested m the cost of immuni- 
zation when informed that it would require three 
visits to the doctor’s office This seemed to be 
a problem which required immediate attention 
and at the May, 1926, Medical Meeting a reso- 
lution was offered providing for a uniform fee 
of $5 00 for three injections for one child, $7 00 
for two children and $9 00 for three or more 
This fee was not intended to interfere with the 
physiaan’s private practice and only applied to 
office calls in those cases of limited means which 
were referred by the nurse with that understand- 
ing However, with vei^ few exceptions the 
physicians adopted this fee and applied it to 
practically all of their cases 
The Committee was particularly anxious to en- 
list the interest of the Medical Profession, then 
lay organizations, and finally prepare a publicity 
program The first attempt made to interest the 
medical profession was in the form of a dinner 
given May, 1926, to Dr Joseph Regan, who came 
from Brooklyn to talk to the physicians on the 
subject of Diphtheria and Its Prevention, 79 
doctors attending this dinner Since then their 
interest has been maintained by regular circular 
letters with information concerning the activities 
of the Committee and the Campaign ' 

The Diphtheria Committee was ready to func- 
tion May 1, 1926, and as ongmally planned, had 
no intention whatever of dominating the picture, 
but rather wished to furnish the cooperation 
which lay organizations interested in public 
health work have so long recognized as essential 
to the success of lay projects At this point, how- 
ever, the Committee encountered its first diffi- 
culty, there being no lay organization available 
to assume the finanaal and other necessary obli- 
gations to conduct such a campaign and by force 
of circumstances the work has been earned on 
very largely through the efforts of the Medical 
Society’s Committee and the City Department of 
Health, with such help as could be obtained from 
time to time from other orgamzabons Our 
local Health Officer made an appropnation from 
his department and the nurses began their can- 
vass August 1, 1926 

Dunng the first four months, August to 
November, the nurses made 4,180 visits or an 
average of 1,000 per month On October 
began telephoning the physicians for their month y 
report The number of immunizations steadi y 
increased from 97 to 208 per month with a total 
of 486 completed immunizabons On or abou 
December 1st Schenectady experienced a sudden 


outbreak of measles which interrupted our pro- 
gram for the next four months and from Decem- 
ber to March, only 195 visits were made by the 
nurses The number of immunizations done by 
the physicians dropped from 486 to 235 
In the meanbme, plans were considered for 
future activities The Committee views Diph- 
tlieria Prevention as a commumty problem, that 
IS, if the people of Schenectady desire protection 
against diphtheria, orgamzabons interested in 
■» public health work should advocate, organize, 
raise funds and then call upon the physiaan, the 
logical one to do the work, and compensate him 
for his service Furthermore, the Committee be- 
lieves that orgamzabons collecbng pubhc funds, 
for public health work, and those companies 
which benefit directly from such acbvibes should 
support such movements 

In order to devise a means of cooperabng with 
such organizations, a sub-committee was formed 
January 1, 1927, composed of one member rep- 
resenting each organizabon, such as the Depart- 
ment of Health, Committee on Tuberculosis and 
Pubhc Health, Pubhc Health Nursing Associa- 
bon. Red Cross, Welfare Department of the Gen- 
eral EJectnc Company, Metropolitan and John 
Hancock Life Insurance Companies, and one 
member of tlie Diphtheria Committee represent- 
ing the County Medical Society 
The members of the sub-committee are in ac- 
cord with the pnnciples upon which this cam- 
paign IS based and immediately assumed the re- 
sponsibility of raising funds and giving pubhaty 
The execubve secretary of the Committee on 
Tuberculosis and Pubhc Health gave publicity to 
the campaign, according to a plan approved by 
the Medical Committee Although our program 
called for newspaper items, mobon pictures, etc , 
we tried to avoid as much as possible the sensa- 
bonal type of pubhaty depending more upon talks 
by physicians to parent-teacher assoaabons, 
mothers’ and service clubs Articles were wnt- 
ten for the bi-monthly news of the General Elec- 
tric Company and human interest stones appeared 
in the daily press, written and signed by local 
physiaans 

it was found in answenng questions following 
talks to lay orgamzabons, that the meaning of 
the Schick test and toxin-antitoxin were confused 
in the mind of the layman Further considera- 
bon led us to beheve that confusion breeds enb- 
cism and this cribasm is thrust upon the Medi- 
cal Profession Anbcipabng the possibility of 
some other preparabon being used by 1930, such 
as toxoid or ana-toxin, the sub-committee under- 
took to prepare a diphtheria pamphlet avoiding 
the term "toxin-anbtoxin” and substituting the 
word “immunizabon”, on the ground that immu- 
nizabon, or protection against diphtheria should 
be urged, but it sbll remains mthm the province 
of the physiaan to determine the method used 
Through the courtesy of the Metropolitan and 
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the purpose of isolation for group stud} Our 
hospital IS thoroughly equipped to give X-ray 
therap} for cancer for we ha^e two machines 
.with a maximum \oltage of 250,000 volts Also 
we are equipped to treat with radium having m 
solution two grams of radium ” 

Question A Will your hospital admit cases 
of cancer for operation m the earl} stages^ 

1 Hospitals with a bed capaci^ of less than 
100 Yes, 70, No, 4 

2 Hospitals with a bed capacitv of 100 and 
o\er Yes, 26, No, 1 

One of the hospitals m class 1 specifies that 
earl} cancer cases are admitted for operation “in 
private rooms ” Of the three other hospitals in 
class 1 to w Inch earh cancer cases are not admit- 
ted for operation, one superintendent of a hospital 
w ith 20 beds w rites “Y e do not handle any kind 
of cancer cases ” and anotlier w rites “Our hos- 
pital IS in a small ullage only open about 5 
months in the cear to accommodate local patients 
temporanh ” This hospital has a bed capaaU 
of ten 

The one hospital of class 2 to which early can- 
cer cases are not admitted for operation is a 
hospital for incurables with a bed capacit\ of 118 
Question B (1) Will your hospital admit late 
cases of cancer for operation ^ 

1 Hospitals with a bed capaat} of less than 
100 Yes 56, No, 15, no answer, 3 

2 Hospitals with a bed capacity of 100 and 
o\er Yes 25, No, 2 

One of the hospitals in Qass 1 that wull not 
admit late leases for operation limits the reply bt 
sa}nng that such cases are admitted “when justi- 
fied ” Another has already been quoted as not 
admitting an} kind of cancer case The others 
make no remarks concerning their pohc} of not 
admitting late cases for operation Of the hos- 
pitals in Qass 2 that wall admit late cases for 
operation one w ill do so “w hen advisable ” One 
of those that will not admit such cases is the hos- 
pital for incurables The other says admission 
depends upon circumstances, conditions, etc ” 
Question B (2) Will )our hospital admit late 
cases of cancer for X-ra} treatment ^ 

Forty-five hospitals will admit cases for X-ray 
therap} 

Fort}''Six hospitals will not admit cases for 
X-ray therapy 

Ten hospitals did not answer the question 
One hospital refers patients requiring X-ray 
treatment to another hospital in the, same cit} 
Question B (3) Will your hospital admit fate 
cases of cancer for treatment with radium^ 

Twenty-se\en hospitals will admit patients re- 
quiring such treatment , sixrt -one w ill not admit 
such cases Twehe do not answer the question 
and one refers patients requiring treatment with 
radium to another hospital in the same cit} 

^ -ks It is well known that an insufficient dose of 
_X-ra} Or ra^iium will stimulate the growth of 


malignant tumors, questions E and F were in- 
cluded m the questionnaire 

E If }our hospital is equipped to give X-ray 
treatment for cancer, please indicate the character 
of the equipment including the maximum, voltage 
^our transformer will give 

The answers to this question are far from uni- 
form Some institutions giie the voltage in kih- 
\olts, others m lolts Some give the spark gap 
Onl} eight give the type of equipment One su- 
perintendent sa}s his hospital has “all modern 
equipment ’’ 

Smnmariccd Of the forty-fi^e hospitals tliat 
will admit patients for treatment w'lth X-rays, 
one IS equipped wuth apparatus that wall develop 
90,000 volts , one that w ill develop 80,000 , one 
100,000, two, 110,000, three 120,000, one 125,- 

000, one 160,000, tliree 200,000, three 220,000, 
three 250,000 One superintendent reports 300 
K V , one, 200 K V , one 100-140 K.V , one 325 
K V , one 220 K V , one 131 K V Eleven state 
that they can gi\e superficial treatments only 
The t}p>e of apparatus is reported m ten instances 
onl} Snook, 1 , V ictor, 2 , Kelly-Koett, 3 , Acme, 

1, Wappler, 1, Victor-Snook, 1 One superin- 
tendent reports “Reconstructed Scheidel-Westem 
madhine giving 12-mch spark ” 

The hospitals that profess to gite deep X-ray 
therap} for cancer are situated m Albany, 
Broome, Qinton Dutchess, Ene, Genesee, Mon- 
roe, Montgomer}', Oneida, Onondaga, Otsego, St 
, Lawrence, Schenectad}, Steuben, Wyoming and 
Yates Counties In thirty-eight counties there is 
no provision for deep X-ra} therap} 

Of the twent} -seven hospitals tliat are equipped 
to give radium treatment, tw o hai e 50 milligrams 
each, two have 65 milligrams each, 4 have 100 
mg each, one has 117 75 mg , one has 136 mg , 
one has 225 mg and one 2 grams One has five 
ten-milbgram needles and tw'o ten-milhgram 
plaques, one has fift} mg steel needles (five 
needles of 10 mg each ) In the others radium is 
owned by members of the staff and is available 
for use in the hospital These hospitals are situ- 
ated m Alban}, Broome, Qinton, Dutchess, Ene, 
Jefferson, Monroe, Oneida Onondaga, Otsego, 
Rensselaer, St Lawrence, Schenectady, Tomp- 
kins, Ulster and Washington Counties In thirty- 
nine counties there is no radium available m the 
count}' 

Question C Will your hospital admit leases of 
chronic cancer, complicated wuth sepsis, which re- 
quire frequent surgical dressings and a comforta- 
ble place in w'hich to die^ 

Forty-four hospitals will admit such cases, 
fort} -two will not admit such cases, and the 
answers from fifteen are equivocal One hospital 
supenntendent did not answer the question The 
fort} -four hospitals that will admit cases of 
chronic cancer represent a total bed capacit} of 
3245 Se\en have a total capacit} of 100 beds or 
more, the other thirty-se\en have a capacity of less 
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in reducing the mortality and constantly advising 
the immunization of the pre-school child Our 
commumty is enlightened regarding diphtheria 
and educated to the fact that the family physician 


can administer this treatment at a cost within the 
reach of 95% of the population If these factors 
are important, then perhaps our efforts have been 
worthwhile 


THE CANCER SITUATION IN THE'STATE OF NEW YORK III 
The Hospital Facilities for the Diagnosis and Treatment of Cancer 
By JOHN M SWAN, MD, ROCHESTER, N Y 

Chairman of the New York State Committeo of the American Society for the Control of Cancer 


T he National Office of the American Soci- 
ety for the Control of Cancer is often asked 
for information concerning the faalihes 
for the study and treatment of patients suspected 
of having cancer or of those in the terminal 
stages of the disease The National Society has 
reached the conclusion that the facilities in the 
country at large for the diagnosis, 'and particu- 
larly for the treatment of cancer in its various 
stages are entirely inadequate 
The New York State Committee, which is car- 
rying out the pohaes of the National Soaet)' 
in the State of New York, has undertaken to esti- 
mate the facihties in the State available for the 
cancer patient To that end during the latter half 
of the year 1927 the following letter was sent 
to the Superintendents of the hospitals in the 54 
up-state counties The list was compiled from 
the Directory of Hospitals and Dispensaries pub- 
lished by the State Board of Chanties of the 
State of New York in 1925 
“To the Superintendent 
In 1926 6,536 persons died of cancer in the 
State of New York outside of New York City 
It has been estimated that the average duration 
of the life of the cancer patient is three years 
If this estimate be correct, there must be between 
nineteen and trventy thousand cases of cancer in 
up-State New York all of the time 
The New York State Committee of the Amen- 
can Soaety for the Control of Cancer desires to 
make an estimate of the faahties in the State 
of New York for the treatment of these patients 
In order to obtain the necessary information, 
may I ask you to answer the following questions 
Will your hospital admit cases of cancer? 

(a) For operation m early stages? 

(b) Late cases for operation ? 

- For X-ray treatment ? 

For treatment with radium ^ 

(c) Cases of chronic cancer complicated with 
sepsis, which require frequent surgical dress- 
ings and a comfortable place m which to die? 
Idl If you admit patient m class C how many 
beds are available in your hospital for such 
cases 

Are they situated m Wards ^ Semipnvate 
wards’ Pnvate rooms? 


(e) If your hospital is equipped to give X-ray 
tlierapy for cancer, please indicate the char- 
acter of the equipment including the maxi- 
mum voltage your transformer will give 

(f) If your hospital is equipped to treat cancer 
witli radium, please state how much radium 
you own or whether you apply radium 
emanation 

Any remarks you may have to make on the 
cancer situation will be appreaated ” 

The letter was sent to 135 hospitals having a 
total bed capacity of 10,599 m a population o5 
4,642,388 Thirty-one of these hospitals have a 
capacity of 100 or more beds each, with a total 
capaaty of 6,078 The remaining 104 hospitals 
have a bed capaci^ of less than 100 each, a 
total capacity of 4,$21 

/ Answers have been received from 102 hospi- 
tals, or 75 5% , the remaming thirty-three hospi- 
tals, or 24 5%, had not answered the question- 
naire at the end of five montlis 

In analyzing the replies it has seemed best to 
use 101 as the basis for calculation The reply 
of the Director of the New York State Institute 
for the Study of Malignant Disease is pubhshed 
as received because that institution fills a special 
place in the cancer field and is orgamzed and 
administered for a speafic purpose 
"As you probably know, we have a small hos- 
pital of 25 beds and the pnmary purpose is re- 
search m the treatment of malignant disease 
However, as we have about 1,5(D new cancer 
cases each year you can readily see that it would 
be impossible for os to hospitalize them all 
Therefore, we do not take advanced cases but 
use the hospital largely for the care of patients 
who come here for treatment and are able to 
return home m a few days We do not invite 
surgical cases as we do not care to compete with 
the genera] surgeon and we believe that surgical 
treatment has practically reached its limiL We 
accept cases for the treatment by X-ray or radium 
or both but consider that operation is useless in 
late cases As mentioned above, we do not take 
chrome cancer cases here Therefore, we have 
no beds available for class C patients Our hos- 
pital IS diinded about ecjually between pnvate 
rooms and small wards However, these are for 
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LYMPHOCYTOSIS, ITS CLINICAL IMPORTANCE* 

By KENNETH R McALPIN, M D 

Presbjtcnan Hospital \ork 


I N discussing any of the \arious diseases 
charactenzed by changes m the blood, 
there is more than a little danger that the 
listeners uill at once settle themsehes for a 
nap This is due to the fact that anjdhing 
hematological has had a tendency to call forth 
a ventable smoke screen of long words, some 
of -uhich seem only vaguely familiar, and as 
one scans the face of strangers in a distant 
land, so one seeks m vain for some well 
remembered fnend such as a Ijunphocjde 
Even a well developed and easil}-^ recognizable 
myeloc 3 de would be welcome, but now the 
m}'elocyte is accompanied by brothers and sis- 
ters of varying ages and these are in turn 
called pro — and meta^ — , hile the self respect- 
ing “Transitional” has acquired as manj^ dif- 
ferent names as a basophile has granules Has 
ei erjdhing to do with blood cells, then, become 
involved m a highly developed nomenclature 
as complicated as astronomy and almost as 
difiScult to understand^ At times it would seem 
so but the present apparent confusion is only 
a phase m the natural evolution of a compli- 
cated subject, which as yet is far from its 
solution 


Important as is the magnificent work being 
conducted today in some of the splendidlj' 
equipped laboratories, where highly trained 
obser\ers have the most modem facilities, 
there still remains the routine blood examina- 
tion ^^hlch may be done by anyone who com- 
mands the use of a microscope and the simplest 
of stains and diluting fluids 
Let us then consider for a little whde Lym- 
phocytosis, actual and relative Here is a 
blood picture easily recognized but which has 
undoubtedly tremendous importance from the 
standpoint of diagnosis, prognosis and treat- 
ment 

Some of the conditions charactenzed by an 
increase in lymphocites will be reviewed ver\' 
briefly 

Lymphatic Leukemia 


Is in itself a large subject and will be only 
mentioned as the classic example of great in- 
crease m lymphocytes Formerly said to be 
found in both acute and chronic fomis, it is 
now generally admitted that the acute-form is 
much more rare than formerly thought This 
IS due to the use of oxydase stain ivhich has 
® mani' cases of so-called acute Em- 

phatic leukemia to be mj eloblastic 
Although leukemia is alw aj^s associated \\ ith 
an^ increase in the white count, Ordw av' has 
P°'”ted out that the so-callpd “aleukemic” 
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phase maj’- appear at any time and may last 
indefinitely 

Infectious Mononucleosis oe Glandular 
Fever 

Is now generally accepted as an entity and 
dunng the last few years has recen ed a con- 
siderable amount of attention It is of interest 
chieflj' because of the ease wuth which it maj"^ 
be confused wuth more serious diseases 

Young adults are those most frequently af- 
fected, and It is noteworthy that phj'sicians and 
medical students seem unusually susceptible 
This has no particular significance other than 
that this class of patients offers an excellent 
opportunity for study, and too, they are likely 
to be interested w'hen thej”^ note tlieir symp- 
toms 

The onset is gradual, the patient generally 
complains of “not feeling well,” there is usuallj' 
a sore throat, w eakness and fever, w'hich may 
occasionally get as high as 103 or even lOd 
degrees 

The pharynx is red and tonsils affected the 
superficial lymphnodes, especiajlj’- the cervicals 
are enlarged and sometimes tender In about 
70 per cent of the cases the spleen is palpable 
but rarely reaches more than three fingers 
breadth below the costal margin, this too may 
be sensitive The nodes and spleen increase 
in size gradually and the return to normal is 
slow' 

The blood count is interesting White blood 
cells are increased, especially if the condition 
is w'ell developed One of Longcope’s* patients 
had a count of 26,000 and Cottrell® reported 
a count as high as 31,000 
Such counts are unusual and the average will 
probably be nearer 15,000 although some cases 
never have more than 10,000 

The differential count is characterized by 
the large proportion of lymphocytes, these cells 
make up from 40 to 70 per cent of all of the 
leucocytes The cell with a kidnej' shaped 
nucleus or the so-called “Rieder” cell is as a 
rule present in large numbers 

The highest W’hite count is usually at the 
end of ten days or tw'o w'eeks, but the return 
to normal numbers as w ell as to normal pro- 
portions may require a month or two 

The red cells are verj' little affected and 
much of a drop in haemoglobin is not expected 
At first the diagnosis is not easy typhoid is 
often thought of, tuberculosis or e\en Hodg- 
kins disease ha\ e been considered before the 
blood w as examined, and acute h mphatic leu- 
kemia afterward After a few days the diag- 
nosis is much simpler, especially as the patients 
are rarely very ill 
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than 100 beds each Of course all of these beds 
are not available for cases of chronic cancer 
Therefore Question D was asked If you admit 
patients in Class “C” how many beds are avail- 
able in your hospital for such cases? Are they 
situated in wards ^ semi-pnvate wards? pnvate 
rooms? The answers to this question are emi- 
nently unsatisfactory from the viewpoint of deter- 
mining the number of available beds Fifteen of 
the hospitals give the number of beds available 
They add up to 195 The answers are as follows 
20, wards and semi-pnvate wards, 2, pnvate 
rooms , 2 or 3 , 10 to 20, wards and pnvate rooms, 
1, pnvate room, 2, 8, semi-pnvate wards and 6 
pnvate rooms , 4, wards , 10, semi-pnvate and pri- 
vate rooms, 1 or 2, 13, 4, pnvate rooms, 90, 
wards, semi-pnvate wards, private rooms (the 
hospital for incurables) , 2, wards, 2, semi-pnvate 
rooms, 2 private rooms , 3 pnvate rooms , 1, semi- 
pnvate ward or pnvate room Many superinten- 
dents beg the question "No speafied number,” 
“Depends on the activity of tlie service,” "Indefi- 
nite,” “No number,” “Whatever needed,” “De- 
pends on rooms available,” “Wherever available,” 
"As necessary," “No beds set aside,” “Any num- 
ber needed,” “No means of isolation," “Depends 
on finances of patient,” “The determining factor 
being how long they are likely to remain and the 
finanaal status of the patient,” "No definite num- 
ber of beds set aside We prefer to put these 
cases in private rooms whenever possible,” “We 
have no stated number of sucli beds, nor are they ^ 
situated in any particular part of tlie hospital, 
their rooms depending entirely upon their financial 
condition ” 

The equivocal replies to question C are as fol- 
lows “Admit chrome cases for 6 weeks ,” “tem- 
porary in pnvate rooms ,” “avoid receiving ,” 
“Have occasional case, whatever the patient can 
afford ,” “Doctors as a rule do not send them to 
the hospital ,” "doubtful, we do not admit incur- 
able cases ,” "during the past year we have had 
but three cases which required frequent surgical 
dressings In regard to the number of beds avail- 
able for such cases we can give no defimte answer 
for we have no special department ,” "rarely No 
specific number of beds ,” “to date we have not 
had many cases in Class C and we have not any 


special beds available It would depend on the 
severity of the case just where we should put 
them I do not think we could care for them in 
the wards,” “not usually,” “yes, if necessary,” 
“prefer not to “not suffiaent room ,” “we do ac- 
cording to circumstances of the case — ^but we do 
not make a pracbee of admitting such cases Al- 
ways to pnvate rooms ,” “not as a rule " 

As a result of this questionnaire the following 
comment may be made 

(1) The cancer patient, in the early stages of 
the disease, can be adequately cared for in die 
fiftv-four up-state counties 

(2) When cancer has reached a more advanced 
stage and for cases of recurrent cancer the oppor- 
tunity for adequate hospital treatment is reduced 
by a little over fifteen per cent, and then the pa- 
tient IS looked upon with some suspiaon and be- 
gins to be undesirable 

(3) The opportunity for hospital treatment of 
the final stage of a case of cancer is definitely 
limited , a little more than forty-five per cent of 
the hospitals that will admit early and late cases 
will admit the chronic case This is the period in 
the life of the cancer patient when sympathy and 
philanthropy are needfed and m which they are 
likely not to be found 

(4) The facilities for deep X-ray therapy are 
limited No such facilities are available in thirty- 
eight up state counties 

(5) The facilities for radium treatmentare also 
limited, no radium being available, except pur- 
chased emanations, in thirty-nine counties 

(6) There is definite indication of the desira- 
bility for standardization of tlie equipment to be 
installed by a hospital in which deep X-ray ther- 
apy IS to be given 

(7) There is no reason that I can see why a 
hospital should not “handle any kind of cancer 
case” It IS always “advisable” to admit a case 
of cancer when application is made for the ad- 
mission of such a case As cancer is not trans- 
missible why should any hospital refuse to admit 
such a case because the patient cannot be 
“isolated 

(8) There is but one hospital for incurables m 
up-state New York — an institution of 118 beds in 
Albany County 




cervical nodes, no signs were found The blood 
counts told an important talc 
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The possibility of “agranulocytic angina ’ 
v\ as of course considered, but notw ithstanding 
the blood count, the rest of the picture did not 
seem to fit, for among other reasons, the pa- 
tient was an elderly man, the onset was sud- 
den, and the throat n as not particularly sore 
He died two da> s after the sudden rise in tem- 
perature and a post mortem could not be 
obtained A blood culture showed Streptococ- 
cus Haemolyticus 

A boy (69986) of three years was admitted 
to the children’s ward with a histor\^ of feyer 
that lasted for fiye months Although the 
temperature had been normal for a time, it 
did not staj’' doy n and y hen the child y as 
admitted he y as running a temperature of 
about lOO.yitb an occasional jump up to as 
high as 104 One of the reasons for bringing 
him m y as a slight sy elling of the face With 
the exception of swollen cervical nodes and a 
marked anemia there was little to be found 
, on physical examination The fewer was a real 
problem On one occasion some of the nodes 
in the neck were incised y ith temporary relief 
Staphylococcus aureus was obtained from the 
pus 

The hemoglobin varied from 45 to 65 Sahli, 
the red blood cells from 2,0(X),000 to 3,100,000 

The white blood cells on admission were 
2,100, Neut 32, Lymph 65, Mono 3 The last 
count was 1,200 WBC, Neut 8, Lymph 68, 
Mono 12, Smudges 12 

For the last week of his life the tempera- 
ture ranged around 105 There y ere signs of 
bronchopneumonia and purpuric spots ap- 
peared Two transfusions helped a little for 
a time but he died 24 days after admission 

A blood culture showed Staphylococcus 
aureus, and on post mortem innumerable ab- 
scesses were found in the vuscera, the organ- 
ism was obtained from these abscesses as well 
as the blood 

A bo}’^ of nine years came into New York 
Orthopedic Hospital for the treatment of a 
small sinus ov er the louder extremity of the 
left radius His leukocytes w ere 13,000, the 
differential y as not remarkable except that the 
proportion of lymphocytes was higher than 
might be expected He was not operated on 
at once and in three weeks his yLite cells were 


found to hav c suddenly increased to 66,000, 
with the following differential, Neut 37, 
Eos 9, Bas 1 , Large Lympho 6, Small Lym- 
pho 47, a few of the small lymphocytes were 
undoubtedly of the Rieder type There was no 
anemia, no h'mphnodes nor spleen, and no 
svmptoms vvhatev'er, except the sinus But 
the y lute cells y ere climbing in a most alarm- 
ing fashion 

The problem was should the boy be oper- 
ated upon? There appeared to be three pos- 
sibilities 

1 Acute ly'mphatic leukemia 

2 Chronic lymiphatic leukemia 

3 An abnormal blood count due to some 
irritant, presumabty a sequestrum, which the 
surgeons felt sure caused the sinus 

1 Acute ly'mphatic leukemia is of course 
rare in the young, buC is by all odds the most 
frequent of any of the leukemias (Ward^”) 
in those under ten years But this boy was 
NOT sick and bad none of the usual sy'mp- 
toms of the disease except for the vv lute cell 
count 

2 Chronic lymphatic leukemia is rare m the 
young and was definitely ruled out because 
the boy' had a normal count a few vv'eeks 
before 

3 Hence it became necessary' to find some- 
thing else to account for the abnormal blood 
picture It IS y ell know n that children break 
all rules of hematology' when it comes to 
lymphocytes, but such a count was far higher 
than a burned search of the literature rev'ealed 
under similar conditions So, W'lthout much 
enthusiasm, it was decided to operate 

Three days before the operation, the white 
cells w’ere 52,000 A small sequestrum of bone 
which was unattached and surrounded by 
“dirty granulation” was removed The day 
after operation the leukocytes were 12,500 and 
tw o subsequent counts showed only slight vari- 
ation It IS now' 18 months since the operation 
and the boy' continues to be perfectly' well 

Hardly had the paint dried on a nice new 
sign when a y'oung medico vv'as tremendouslv' 
flattered by having his opinion asked about a 
case with an unusual blood picture The pa- 
tient was a husky young man who had re- 
cently' been “ailing” For some time he had 
been running a low fever vv'ith no apparent 
cause Ty'phoid had been ruled out and the 
attending physician intimated that there had 
been some symptoms referable to the rectum 
but there was nothing definite in the physical 
examination except a few' moderately enlarged 
lymph nodes and a palpable spleen The pa- 
tient did not appear seriously' ill The red cells 
showed a slight anemia, but the leukocytes 
seemed to have a story to tell, they numbered 
16,000 Neut 26 Eos 1, Mveloblasts 8, Large 
I vmph 53 Small Lvmph 12 
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The prognosis is always good and there are 
no complications 

There is little to do but keep the patient 
in bed and as comfortable as possible 

No etiological factor has been found but the 
portal of entry seems to be either tonsils or the 
upper respiratory tract (Longcope^ Sprunt 
and Evans' and Blaeborn & Houghton^) 

Diseases Which May Cause Lymphocytosis 

An increase m the lymphocytes may be 
found in exophthalmic goitre and tuberculosis, 
and has been reported in cases of generalized 
carcinoma A tremendous increase has been 
found in pertussis Seitz^ reports three cases 
of over 200,000 and ten of over 100,000, the 
lymphocytes were usually over 50 per cent 

A relative increase in lymphocytes is usual 
in typhoid fever, syphilis, malaria, and pernic- 
ious anemia 

Oecasionally pneumonia will upset usual 
precedent by terminating with a low white 
count and relative lymphocytosis Menning- 
ers’’ case had only 150 to 350 white cells with 
only 5 per cent granular cells This was just 
before death Pneumococci were obtained but 
group was not mentioned 


Agranulocytic Angina 


Much interest has been aroused of late by 
this very interesting condition, which most 
observers seem disposed to regard as an entity 
As the name implies it is characterized by a 
great decrease in the granular elements of the 
white blood cells, and sore throat 

Although there have been many theories as 
to the cause of the disease and various organ- 
isms Jiave been present, it is as yet impossible 
to say what the etiological factor is 

The onset is gradual and the patient is not 
particularly impressed The throat is sore 
and there is some temperature There is usual- 
ly backache and general malaise In a day or 
two the temperature climbs up to 103 or 104, 
but often the patient is surprisingly alert and 
does not appear to be as sick as the chart 
would indicate There may be jaundice, super- 
ficial cervical lymphnodes, liver and spleen may 
be palpable 

It IS safe to say that most physicians think 
the case is a “bad sore throat” or possibly a 
Vincent’s angina, if the throat is not sore as 
sometimes occurs, typhoid may be suspected 
The first blood count comes as a distinct shock 
and IS likely to be m the neighborhood of 
2 000 white cells with granular cells 10 per 
cent or less The red blood cells mil shon 
little or no reduction and there amU be no 


anemia , ,, ^ 

The course is rapidlv dov n, the throat gets 

worse and terribly annoying , v hat y as a small 
area covered with exudate becomes a great 


dirty slough that may involve the soft palate 
and even the roof of the mouth and gums 
The prostration is marked and the temperature 
continues to soar reaching 105 The patient 
becomes progressively weaker and seldom sur- 
vives the fourth week 

The white cells almost disappear and the 
granular cells are few and far between It is 
perhaps not amiss to say that the work of the 
hemotologist on such cases is not pleasant, 
for nothing is much harder than looking for 
something that is not there. 

Kastlin’s® excellent paper deals with 43 
cases Of the 43, nine were males, this is 
interesting as it was usually thought the 
disease attacked only females The average 
age Yvas 46 years for females and 29 years for 
males Forty of the forty-three cases proved 
fatal , twenty-fiY e had sore throats and a sim- 
ilar number were jaundiced, the average white 
cell count was 1,200, the lowest ivhite cell 
count was 100, the percentage of granular cells 
was between six and zero 

Moore and Wieder" reported a case that had 
an attack and recovered, but in two years 
another attack terminated fatally 

Because of the nigh mortality treatment is 
aimed at the comfort of the patient, and is 
limited chiefly to treating the mouth and at- 
tempts to relieve the discomfort due to the 
hyperpyrexia Sedatives are sometimes indi- 
cated Transfusions seem to afford only tem- 
porary relief 

Thus far an attempt has been made to touch 
on some of the more recent work that has 
had to do with variations in lymphocytosis It 
might be of interest to consider a few cases 
which if they add nothing to the knowledge of 
the Avorld, will at least offer an opportunity 
for speculation 

It IS possible to refer to these cases because 
of the courtesy of Dr Hibbs of New York 
Orthopedic Hospital, Dr Phillips of Engle- 
Yvood, and Drs Mason and Gile of Presby- 
terian Hospital 

A man (70314) of 65 years was operated on 
by Dr Gile for abscess of the prostate He 
did fairly well after the operation, but was 
inclined to run a little temperature, Yvhich Yvas 
to be expected A month after the operation 
he had a sudden rise m temperature and signs 
of pneumonia Yvere found This only lasted a 
fcYv days and he improY'ed someYvhat It 
should be borne in mind that he YY'as not a 
first class surgical risk, yyhs an old man, had 
a blood pressure of 190/120 on admission, and 
YY as haY ing a rather hard time of it So that 
YYhen his temperature shot up to 105, about 
a month after his attack of pneumonia, his 
lungs Yvere suspected, but proY'ed negatne 
Aside from a red throat and a feu enlarged 
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These considerations suggested to us that it 
might not be unprofitable to study a group of 
epileptics A\ith regard to the diseases of child- 
hood considering the problem from the stand- 
point of blood examination supplemented bj 
a sun’ey of the personal history in search of 
a clue to the possible existence of anj' relation- 
ship between these tuo pathological conditions 
— if such there be These investigations in- 
\ohed blood studies, the technical nature of 
u hich Avill not be discussed in any gp'eat detail 
in this article Here ue hope to present to 
vou some features of these obsen^ations that 
u e trust u ill prove not onl}’’ interesting but 
also of some practical value 
For the purposes of this paper we will review 
the results secured with observations on about 
ISO cases altogether In selecting our cases 
only those individuals were chosen whose past 
personal historj’’ was not too much compli- 
cated by the occurrence m the same person 
of too many of the diseases of childhood 
These cases v ere divided into two series, 
the idiopathic group and the non-idio- 
pathic one By the term idiopathic ue mean 
those instances of epilepsy in which there is 
no definite evidence of any pathological con- 
dition which could reasonably be regarded as 
the cause of the epilepsy, and conversely, by 
non-idiopathic we mean those instances of 
epilepsy which can be attributed to a definite 
probable pathological cause, such as, for in- 
stance, trauma Each one of these major di- 
MSions -was further subdivided into a number 


of minor groups dealing uith the incidence in 
the same indnidual of measles alone, hoop- 
ing cough alone, measles and whooping 
cough together, measles, whooping cough 
and diphtheria together, and also measles 
and scarlet fever together as their occur- 
rence appeared in the patient’s past per- 
sonal history In each of these sub-groups the 
present age, the age of onset, the duration, the 
number of seizures (both se^ ere and mild) , the 
hemoglobin, the clotting and bleeding times, 
the white count and the differential of these 
patients w'ere considered as will appear in the 
tables subsequently shown In some of the 
instances studied the past personal historj^ 
seemed to indicate that the individual had not 
suffered from any of these diseases while in 
others no satisfactorj^ information on this point 
could be gleaned from the record The former 
collection of such cases senses as a control for 
the \arious sub-groups just enumerated Fig- 
ures for these cases, therefore, have also been 
incorporated in the following tables In these 
tables the total number of cases included m the 
different sub-groups is, it w ill be noted, not 
constant throughout the table This is be- 
cause the variation in frequency of the child- 
hood diseases mentioned above has rendered it 
impossible to make these sub-divisions numer- 
ical!}' comparable in this report For this rea- 
son a w'eighted a\ erage has been obtained for 
the combined number of cases m a series of 
successive sub-groups and is shown in the table 
after this combined total , the average indicated 
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10 6 

11 2 

4 5 


10 3 

13 7 

n 

15 2 

21 

7 5 



12 4 

Number of Cases 

47 

11 

38 

6 

8 

39 

11 

160 


11 

n 

11 

2 

5 


34 


Av erage Duration 

16 8 

23 3 

18 4 

21 5 

19 5 

21 8 

33 6 


20 3 


29 

22 5 

32 5 

25 9 

31 2 


21 6 

Number of Cases 

47 

11 

38 

6 

8 

39 

11 

160 




11 

2 

5 


34 


Average Grand Mals. 

26 1 

56 9 

35 9 

18 3 


40 5 

16 6 


32 7 

30 

64 

37 

20 8 


7 8 


28 8 

Number of Cases 

42 

11 

34 

6 


38 

13 

152 


11 

1 

11 

2 

a 

4 

34 


Average Petits 

9 8 


5 9 

41 9 

4 

6 6 

2 9 


8 6 

9 5 

2 

9 7 

19 5 




13 6 

Number of Cases 

42 


33 

6 

8 

37 

13 

1 

160 


11 

1 

1 

1 11 

1 

2 
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35 



















































The increase m the white count, the marked 
increase m the lyjnphocytes, and the general 
physical findings suggested an acute lymphatic 
leukemia To be sure the myeloblasts were a 
triflle difficult to fit in the picture, but it was 
thought that perhaps they were not myelo- 
blasts, but lymphoblasts So with due regard 
for the feeling of the family the young prac- 
titioner with what eloquence he could com- 
mand, prepared them for the worst In due 
time his bill was paid and the budding special- 
ist telt that after all it was an excellent plan 
to do a little special blood work on the side 
He was not so sure of this when he learned 
that his patient had been operated on for an 
abscess of the rectum and was making an un- 
eventful recovery This was well over ten 
years ago and aside from serving in aviation 
during the war the erstwhile acute lymphatic 
leukemia has nothing to report 

It may be far fetched to trj to associate 
those two patients, but it is well to go slowly 
in making a diagnosis of lymphatic leukemia 
if there is any possibility of a focus of infection 
The last case to be considered is one that 
would not be regarded as a case were it not 
for a blood count An active business man 
had a routine physical examination when it 
was discovered that he had an abnormal white 
cell count The white cells ran from 35,000 
to 45,000, with Neut 13, Lympho (mostly 
small) 87, occasionally eosinophiles and transi- 
tionals were found No anemia and no symp- 
toms nor physical signs, active m business 
and IS in his office every day Regards his 
occasional blood counts rather as a joke 
What IS the diagnosis^ It is impossible to 
regard such a count without misgiving, but 
it certainly is not justifiable to make a, diag- 
nosis of lymphatic leukemia and give him the 
mental burden of such a hopeless prospect 

Conclusions 

A marked leukopenia and decrease in the 
granular type of blood cells was produced by 
streptococcus haemolyticus and staphylococcus 


aureus m two individuals of very different 
ages But here the similarity ended, one 
resembled agranulocytic angina, the other ai. 
aplastic anemia 

There may be found cases such as the young 
man with the rectal abscess as it is not unusual 
for a focus of infection to upset the blood 
picture considerably Such cases may at times 
be more readily diagnosed in retrospect, how- 
ever, it IS always a pleasure to see anything 
as hopeless as acute leukemia turn out to be 
something else, even though the diagnostician’s 
pride IS somewhat damaged in the process 
It IS vain to guess as to the cause of the 
lymphocytosis in the man who has no other 
symptoms This may well turn out to be a 
typical lymphatic leukemia, but it has been 
suggested that it is the result of an attack of 
infectious mononucleosis of which the patient 
was not aware 

Finally, lymphocytosis, actual or relative, 
should always be regarded with profound sus- 
picion 

A routine examination of the blood is rarely 
diagnostic, it is rather a guide post, but taken 
with history, symptoms, and physical signs, 
may help point the way to the solution of a 
difficult problem 
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SOME OBSERVATIONS IN CONNECTION WITH EPILEPSY AND SOME OF THE 

DISEASES OF CHILDHOOD* 

A Report Based Primarily on Laboratory Fmdings Supplemented by a Scrutmy of 

the Personal History 


By HAROLD A PATTERSON, A M , M D , F A C,P, And SAMUEL M WEINGROW, M D 


N general practice convulsions in childhood 
are frequently encountered Also meningeal 
and central nervous system involvements at 
mes develop as sequelae of the diseases of 
ifaricy and childhood Moreover, the onset of 


epilepsy often appears early m life Now, it 
IS conceivable that changes subsequent to the 
diseases of infancy and childhood might bring 
about pathological effects which, although thej’’ 
do not readily manifest themselves, might be 
reflected in alterations in the blood picture 


• From Craig Colony Laboratory 
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•\\ill be obser\ ed that m hen hooping cough oc- 
curs m combination A\itli measles, or -with 
measles and diphtheria, the a\erage age of 
onset in these instances is about that at \\hich 
It occurs in indi\ iduals m ith no history* of pre\ i- 
ous childhood disease This apparent inconsis- 
tent renders it rather dubious as to hat in- 
fluence, if any, a\ hooping cough exerts on the 
age of onset of the epilepsy 

There is also considerable uniformit) in the 
aierage duration of the cases studied 

With respect to the (i\ eighted) a\ erage 
number of grand nials per year the frequency 
IS about the same in the idiopathic and the non- 
idiopathic divisions With hooping cough 
the incidence of grand mal seizures seems to be 
higher than ^^hen the historj' shous no child- 
hood disease and also exceeds the (m eighted) 
a\ erage for the gp'oup 

In regard to the (vv eighted) a\ erage number 
of petit mals it appears that the frequency of 
these mild attacks is greater m the idiopathic 
than in the non-idiopathic series Further- 
more, the relatuely high incidence in instances 
where the previous history of childhood disease 
IS negative lends to suggest that this greater 
frequency is a part of the picture of the non- 
idiopathic aggregation rather than a result of 
the influence of childhood disease w ithin the 
senes 

Table II presents data dealing with coagula- 
tion time, bleeding time and the total w hite 
count 

In determining the coagulation time w e ob- 
tained blood from a skin puncture and used the 
capillaiy’^ method The technique is as follow's 
The puncture should be deep enough to insure 
free flow' of blood m order to lessen contamina- 
tion W'lth tissue juices The first drop should 
be wiped off, and the second used for the test 
Time IS counted from the appearance of the 
first drop The blood is taken up m a small 
capillary glass tube about 1% mm in diameter 
If clean the tube fills readily by capillary at- 
traction Short sections of the tube are then 
carefully broken off at half minute intemmls 
after scratching with a file , and the ends are 
gently separated When coagulation has oc- 
curred threads of fibnn wull be seen to span the 
gap betw een the broken ends Since some 
definite endpoint should be adopted w'e selected 
as that end-point the time w hen the fibrin 
thread w ould span a gap of 4 mm before 
breaking Coagulation consists essentially in 
the transformation of fibrinogen, one of the 
proteins of the blood plasma, into fibnn bj' 
means of a ferment called thrombin The pres- 
ence of calcium salts is necessary The proc- 
ess IS complicated and not fully understood 
and the theories w'hich have been offered to 
It are many and intricate 

■Normally, when blood is secured from an 


ordmaiy skin puncture, coagulation takes place 
m from 2 to 6 minutes after it leai es the i es- 
sels, usualh about four and a half minutes 
The time is influenced by temperature, the size 
of the drop and other factors, such as meals 
Our data indicates that the coagulation time 
in both major duisions tends to fall within 
the lower limits of the normal and occasional!) 
e\ en to drop below the low er normal threshold 
In this connection, it may be noted m passing 
that, since the coagulation time is accelerated, 
excessLve bleeding from accidental injury m 
epileps) IS not likely to occur As may be seen 
from the table the % ariation in coagulation time 
m mdi\ iduals gning a preMous history of dif- 
ferent childhood diseases is not sufficient to 
sene as a differentiating factor between these 
\arious conditions m the epileptic Moreover, 
except for the point already made, the accelera- 
tion in coagulation time is not significant m 
itself for Todd* says that the shortening of 
coagulation time is not of much clinical sig- 
nificance m general except m relation to pos- 
sible thrombosis 

Todd- further suggests that the determina- 
tion of the coagulation time should always be 
supplemented b) the estimation of the bleeding 
time Bleeding time is a term used by Duke’ 
to indicate the mten al required for a small cut 
to cease bleeding It does not necessarily 
parallel the coagulation time of the blood for 
it IS thought to be largely dependent upon the 
efficiency of the tissue juice m accelerating 
clotting, upon the elasticity of skin and upon 
the mechanical and chemical action of the 
blood platelets In determining the bleeding 
time w'e obtained blood from the finger employ- 
ing the following technique After proper 
aseptic precautions, the usual puncture, as for 
a blood count, was made with a blood lancet 
The site of the puncture was touched at quar- 
ter minute intervals w ith a piece of absorbent 
paper until the blood flow' had ceased Estima- 
tions w ere further refined by calculating, from 
the size of the last two spots on the blotting 
paper, the approximate point at w'hich this 
cessation had occurred instead of accepting an 
arbitrary endpoint In our experience with 
this collection of cases we found it much 
easier to estimate the bleeding time from a 
lancet puncture than from a needle puncture, 
since blood did not flow' freely from a wound 
of the latter type ei en when the needle w'as 
driven deeply into the tissues 

The normal bleeding time is from one to 
three minutes, although it may be prolonged 
to 8 minutes A perusal of the data m the 
table dealing with bleeding time, show's that 
this falls w ell w ithin the normal limits in 
both classes of epilepS) and that the variations 
in bleeding time m the different varieties of 
childhood diseases studied is neither sufficient 



Table II Coagulation and Bleeding Times and White Counts 



Idiopathic 

Non-Idiopathic 

SUB-GROUPS 

1 

Ok 

=3 1 

<5 1 

Ok 

C 

S, ; 
S 1 

Measles and Whoojnng Cough 

Measles and Scarlet Peter 

O i 
e 

Unknown 

1 

i 

i 

1 

i 

1 

! 

i 

^ 1 

Weighltd Average 

1 

i 

Ok 

Ok ' 

R 

5. 

Measles and Whooping Cough 

■s. 

o> 

it 

Jl 

Measles and Scarlet Peter 

o 1 
§ 

Unknown 

•3 

WetghUd Average 

Average Coagulation 

2 m 


2 m 

4 m 

2 m 

1 m 

1 


3 m 

1 m 

1 

2 m 

1 m 

2 m 

3 m 

1 m 


3 4 

Tune 

24 s 

0 

14 s 

15 s 

12 s 

508 


2 36 

14 s 

50 s 

568 

7s 

45 a 

9 s 

57 8 



Number of Cases 

4 

0 

6 

1 

2 

3 

3 

18 


25 

6 

18 

5 

3 

17 

6 

80 


Average Bleeding 

2 m 


2 m 

4 m 

1 m 

2 m 



2 m 

2 m 

2 m 

3 m 

2 m 

1 m 



2 06 

Time 

57 s 

0 

25 s 

gs 

40 a 

15 8 


2 34 

15 8 


12 b 


TMs 

39 8 

19 s 



Number of Cases 

3 

0 

4 

2 

3 

2 

14 


26 

3 

14 

2 

4 

15 

5 

69 


Average White Count 

10,643 

0 

10,223 

18,310 

8,316 

12,875 


11,153 

12,543 

15,197 

12,912 

6,188 

6,649 

10,510 

11,983 


11,006 

Number of Cases 

3 

0 

! 5 

- . 1 

1 

2 

2 

13 


22 

II 

12 

2 

3 

14 

5 

62 



Table III — Differential Counts 



Idiopathic 

Non-Idiopathic 

SUB-GROUPS 

•• 

1 

Whooping Cough 

Measles and Whooping Cough 

1 

I 

Ok 

l| 

gt 

Measles and Scarlet Fever 

None 

Unknown 


Weighted Average 

.§ 

1 

Whooping Cough 

Measles and Whooping Cough 

Measles and Scarlet Peter 

None 

Unknown 

1 

Weighted Average 

Average "Polys” 

63 1 

71 3 

60 

60 7 

61 5 

56 2 

59 8 


57 7 

59 

0 

65 5 

70 

64 

63 5 


60 9 

S L 

21 1 

22 7 

33 1 

26 5 

33 3 

38 4 

33 2 


36 

33 5 

0 

36 

29 5 

34 5 

27 5 


33 3 

L L 

1 3 

m 


10 5 

IB 

4 2 

6 5 

■ 


4 1 

0 

7 

0 


9 


5 6 

Endos 

8 

2 5 

0 

1 3 

1 8 

1 3 

0 


1 4 

0 

0 

1 


0 

0 


02 

Eosmos 

1 3 

Di 

1 2 

1 

1 3 




1 7 

2 8 

0 

0 

5 

0 

0 


1 

Basos 

3 

2 

0 

3 

5 

1 

1 

■ 

DI 

8 

0 

1 

m 

1 5 

0 


08 

Number of Cases 

14 

3 

8 

4 

3 

10 


47 


3 

0 

2 

1 

2 

2 

10 



in the sub-groups is, of course, the arithmetical 
mean For the sake of brevity let it be under- 
stood that any reference to the diseases of 
childhood IS intended to include also those of 
infancy 

From the first of the preceding tables, it may 
be noted that there is little variation in the 
ages of the patients chosen so that the groups 
and sub-groups selected are fairly uniform m 


our series with the exception of these instances 
m which there is a previous history of whoop- 
ing cough when the onset appears at an earlier 
age than the weighted average age of onset for 
the group In this connection it is also inter- 
esting to contrast the average age of onset for 
the individuals with a history of whooping 
cough alone with that for those who have had 
no childhood diseases On the other hand, it 
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ill be obsen ed that ■vs hen s\ hooping cough oc- 
curs m combination ssnth measles, or ssith 
measles and diphtheria the a-serage age ot 
onset in these instances i^ about that at sshich 
It occurs in indis iduals \s ith no histon. of pres i- 
ous childhood disease. This apparent inconsis- 
tency renders it rather dubious as to ss hat in- 
fluence if any, -ss hooping cough exerts on the 
age of onset of the epilepsy 

There is also considerable uniformits in the 
average duration of the cases studied 

With respect to the (sseighted) average 
number of grand raals per s ear the frequency 
is about the same in the idiopathic and the non- 
idiopathic divisions With whooping cough 
the inadence of grand mal seizures seems to be 
higher than when the historv- shows no child- 
hood disease and also exceeds the (vs eighted) 
average for the group 

In regard to the fw eighted) av erage number 
of petit mals it appears that the frequencs of 
these mild attacks is greater in the idiopathic 
than in the non-idiopathic senes Further- 
more, the relatively high incidence in instances 
"here the prev lous historv of childhood disease 
IS negative tends to suggest that this greater 
frequency is a part of the picture of the non- 
idiopathic aggregation rather than a result of 
the influence of childhood disease within the 
senes 


Table II presents data dealing vs ith coagula 
tion time, bleeding time and the total whit 
count 

In determining the coagulation time we ob 
tamed blood from a skin puncture and used th 
c^illarv method The technique is as follow s 
ine puncture should be deep enough to insur 
ree flow of blood in order to lessen contamina 
jwn with tissue juices The first drop shoul 
^ ssiped off, and the second used for the tesi 
ime IS counted from the appearance of th 
rst drop The blood is taken up in a smal 
^pillar} glass tube about 1% mm in diametei 
ckan the tube fills readily bv' capillarv at 
f Short sections of the tube are thei 
aft off at half minute inters al 

®*'^^tohing vs ith a file, and the ends ar 
^^P^rated When coagulation has oc 
rred threads of fibnn vs ill be seen to span th 
the broken ends Since som 
as should be adopted w e selecte* 

tlirp ^"d-point the time vs hen the fibril 
break span a gap of 4 mm befor 

^. 1 . Coagulation consists essentiallv’^ n 

'^^^^formation of fibrinogen, one of th' 
blood plasma, into fibnn b; 
ence f ^ ferment called thrombin The pres 
ess ° *^fcium salts is necessars The proc 
and tVi ™!ppbcated and not fulls understoo' 
exnla.n^ theories which havm been offered t' 
manv' and intricate 
vs hen blood is secured from a: 


ordinary skin puncture, coagulation takes place 
in from 2 to 6 minutes after it leaves the ves- 
sels usually about four and a half minutes 
The time is influenced by temperature, the size 
of the drop and other factors such as meals 
Our data indicates that the coagulation time 
in both major divisions tends to fall within 
the lower limits of the normal and occasionally 
even to drop below the low er normal threshold 
In this connection it mav be noted in passing 
that, since the coagulation time is accelerated 
excessive bleeding from accidental injury in 
epilepsy is not likely to occur As may be seen 
from the table the v ariation m coagulation time 
in indiv iduals givnng a pres lous history of dif- 
ferent childhood diseases is not sufficient to 
serv e as a differentiating factor betvs een these 
various conditions in the epileptic Moreover, 
except tor the point alreadv made the accelera- 
tion in coagulation time is not significant m 
itself for Todd' say s that the shortening ot 
coagulation time is not c>l much clinical sig- 
nificance m general except in relation to pos- 
sible thrombosis 

Todd' further suggests that the determina- 
tion of the coagulation time should always be 
supplemented by the estimation of the bleeding 
time. Bleeding time is a term used by Duke' 
to indicate the interval required for a small cut 
to cease bleeding It dues not necessanly 
parallel the coagulation time of the blood for 
it IS thought to be largelv dependent upon the 
efficiency of the tissue luice m accelerating 
clotting upon the elasticitv of skin and upon 
the mechanical and chemical action of the 
blood platelets In determining the bleeding 
time vs e obtained blood from the finger employ- 
ing the following technique .After proper 
aseptic precautions the usual puncture, as for 
a blood count, vs as made with a blood lancet 
The site of the puncture w as touched at quar- 
ter minute intervals with a piece of absorbent 
paper until the blood flow had ceased Estima- 
tions vv ere further refined by calculating, from 
the size of the last two spots on the blotting 
paper, the approximate point at which this 
cessation had occurred instead of accepting an 
arbitrary endpoint In our experience with 
this collection of cases vv e found it much 
easier to estimate the bleeding time from a 
lancet puncture than from a needle puncture 
since blood did not flow freelv from a vv ound 
of the latter type even when the needle was 
driven deeply into the tissues 

The normal bleeding time is from one to 
three minutes, although it may be prolonged 
to 8 minutes A perusal of the data m the 
table dealing with bleeding time shows that 
this falls well within the normal limits in 
both classes of epilepsy' and that the v anations 
in bleeding time m the different varieties of 
childhood diseases studied is neither sufficient 



Table II — Coagulation and Bleeding Times and White Counts 



iMOPATmC 

Non-Idiopathic 

SUB-GROUPS 

Meaila 

§■ 

o 

O 

J 

MeaiUt and Whooping Cough 

Measla and Starlet Peter 

None 

Unknown 

Total 

1 ^ 

' Ok 

0 

g 

1 

1 

1 

3 ' 

1 

o» 

fs 

s. 

i 

Meatiti and Whooping Cough 

o» 

s 

c3 

o> 

V? o 1 
^ 1 
1 

1 

Meatlei and Scarlet Peter 

§ 

1 

O 

1 

Total 

*ts 

o 

Average Coagulation | 

2 m 


2 m 

4 m 1 

2 m 

1 m 



3m 

1 m 

2 m 


2 m 

3 m 

1 m 


3 4 

Tune 

24s 

0 

14 s 

15 s 

12 3 

50s 


2 30 

14 8 

508 

56 8 


45 s 

1 98 

57 s 



Number of Cases 

4 

0 

6 

2 

3 

3 

18 


25 

6 

18 


3 

I 17 

6 



Average Bleeding | 

2 m 


2 m 


1 m 

2 m 



2 m 

2 m 

2 m 

3 m 

2 m 

1 m 

2 m 

■ 

206 

Tune 

57 s 

0 

25s 

Ss 

40 s 

15 8 


2 34 

15 3 


12 s 



39s 

19 s 

■ 

1 

Number of Cases 

3 

0 

' 1 

2 1 

i 

3 

1 

2 

14 


26 

3 

14 

2 

4 

15 

5 

m 

1 

Average White Count 

10,643 

0 


■HBro 


12,875 


11,153 

12,543 

15,197 

12,912 

6,188 

6,649 

10,510 

11,983 


11006 

Number of Cases 

3 

! 0 

1 

5 

- - 1 

1 

1 


! 2 

1 

13 

! 

22 

4 

12 

2 

3 

14 

5 

62 



Table III — Differential Counts 



Idiopathic 

Non Idiopathic 

SUB-GROUPS 

c 

1 

-la 

Ok 

If 

I 

0 
& 

c 

« 

1 

i 

a 

CD 

ih 

-s 

Measla and Starlet Peter 

1 

Unknown 

g 

§• 

'll 

“es 

t 

1 

,5 

1 

1 

IS 

5. 

1 

9 

>5 

g- 

s. 

s 

•g 

1 

1 

"9 

R 

O 

■1 

1 

J 

Unknown 


Weighted Aterage 

Average "Polya” 

63 1 

m 

60 

60 7 

61 5 

56 2 

59 8 


57 7 

59 

0 

55 5 

70 

64 

63 5 


60 9 

S L 

21 1 


33 1 

26 5 

33 3 

38 4 

33 2 


36 

33 5 

0 

36 

29 5 

34 5 

27 5 


33 3 

L L 

1 3 

B 


10 5 

IB 


6 5 

■ 

ID! 

4 1 

0 

7 

0 


9 


5 6 

Endos 

8 

B 

0 

1 3 

1 8 

1 3 



1 4 

0 

0 

1 

0 

0 

0 


02 

Eosmos 

1 3 

i 

1 2 

1 

1 3 

D 



1 7 

2 8 

0 

0 

B 

0 

0 


1 

Bssos 

3 

i 



m 


■ 


1 

8 

0 


B 

1 5 

0 


08 

Number of Cases 

14 

3 

8 

B 

n 

10 


47 


3 

0 

B 

B 

2 

2 

10 



in the sub-groups is, of course, the arithmetical 
mean For the sake of brevity let it be under- 
stood that any reference to the diseases of 
childhood IS intended to include also those of 


From the first of the preceding tables, it may 
be noted that there is little variation in the 
aees of the patients chosen so that the groups 
and sub-groups selected are fairly uniform m 


our series with the exception of these instances 
in which there is a previous history of whoop- 
ing cough when the onset appears at an earlier 
age than the weighted average age of onset for 
the group In this connection it is also inter- 
esting to contrast the average age of onset for 
the individuals with a history of whooping 
cough alone with that for those who have had 
no childhood diseases On the other hand, it 
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KADIOGR'IMS OF ESOPHAGUS— CARTy 


nil 


ing times, the total ^\hlte count and the dif- 
ferential fail to show the existence of an}" defi- 
nite relationship between epilepsy and the 
diseases of childhood and infancy studied 
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SOME RADIOGRAPHIC AIDS IN THE DIAGNOSIS OF DISEASES OF ESOPHAGUS 

AND CARDIA* 

By JOHN RUSSELL CARTY, M D , NEW YORK, N Y 


D iseases of the esophagus and the upper 
portion of the stomach form an interest- 
ing and, at times, exceedingly puzzling 
group to diagnose It is the purpose of the 
author to discuss some of the radiographic signs 
ivhich have been found useful in diagnosis and 
to add a few onginal obsen'ations 
The gullet is probably not as fixed in position 
as is generally thought and is capable of enormous 
distension Normally' there are five important 
points of narrowing, as follows at tlie introitus, 
the aortic arch, the crossing of the left bronchus, 
the hiatus esophagi and at the cardiac opening 
Just before entering the hiatus esophagi the 
gullet desenbes a lateral and anterior curve to 
reach the stomach The esophageal opening in 
the diaphragm is simply a space betw'een two 
muscle bundles w'hich anse from the spine 
Mosher has shown that this portion of the eso- 
pliagus moves in response to the respiraton 
movements, to the midline and forward on in- 
spiration 

The cardiac portion of the stomach hugs the 
diaphragm along its medial half but falls away 
in the outer half due to the interposition of the 
spleen and in asthemc individuals, the splenic 
flexure of tlie large gut The cardia closely fol- 
lows the movements of the diaphragm, molding 
Itself to the shapie of the diaphragm The gas 
bubble IS of course familiar to all and vanes 
greatly m size 

A careful radioscopic examination is e^ential 
Hie radiograph should be used to check observa- 
tions made while screening The dynamics of 
the part play a greater role here than in other 
portions of the digestive tract, hence the neces- 
sity of the screen examination 

For routine w'ork the ordinary' banum meal 
"'ill suffice. If no lesion is demonstrated a thick- 
er mixture mav be used If this fails, it is w'lse 
^ have the patient swallow a dry cracker 
bpasm at the site of the lesion may thus be ex- 
cited If the patient complains of dy'sphagia and 
ran indicate the point of obstruction by placing 
the finger on the body corresponding to the level 
of the esophagus, a very careful and intensive 
study IS made This is repeated if necessary' In 

'ItdiSr'con^^ Department Qinic of Co'^’nll University 


our expenence this points strongly to an organic 
lesion of the esophagus 

A definite routine is essential The pabent is 
first examined upright and is placed m the right 
oblique position The central ray is directed 
over the gastro-esophageal area and the pabent 
told to sw’allow' a mouthful of the barium meal 
The first sw'allow' is often the enbeal time for 
obseix'ing lesions in this region The remainder 
of the gullet can be studied subsequently 

The pabent is told to recline on the honzontal 
radioscopic table and the upper porbon of the 
cardia is studied Dunng mspirabon firm pres- 
sure IS made on the anterior abdominal wall ivith 
the flat of the hand This increases the mtra- 
abdominal pressure, causing a hemiabon through 
the diaphragm if such a tendency exists The 
prone posibon may be employed and sometimes 
gives helpful informabon 

As the meal passes dow'n the esophagus there 
may be some shght hesitabon, particularly at the 
normal points of narrowing mentioned above 
The heavier the meal, the greater the hesitation 
which may be more marked at the gastreneso- 
phageal junebon Normally, however, there is 
an inibal spurt of tlie banum into the stomach 
If this spurt is absent, an early obstrucbve lesion 
should be suspected although the acbial bme 
taken m passing into the stomach may be the 
same Regurgitabon into the esophagus from 
the stomach is not uncommonly seen in normal 
individuals 

Carcinoma — Carcinoma of tlie esophagus gen- 
erally causes an obstructive lesion In the cardia 
two types are recogmzed a bulky', fungabng ade- 
nocaranoma and an infiltrabng, fibrosmg or scir- 
rhous type This latter type may be exceedingly 
difficult to detect 

Malignant neoplasm is generally considered to 
be considerably more frequent in the lower half 
This has not been our expenence Out of 100 
cases of caranoma, forty -six percent were situ- 
ated m the upper half "The location of the lesion 
IS of little help 

The character of the obstruction ma^ be of 
some help While the presence of a smooth con- 
stnebon does not rule out malignancy', sbll a 
serpentine course through the constneted area i= 
suspicious of malignancy' 
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EPILEPSY AND DISE4SES OP CHILDHOOD— PA PI EPSON AND JVEINGROIV 


nor constant enough to serve as a difterential 
criterion in these conditions 

In obtaining total white counts the usual 
technique was followed except that we em- 
ployed varying concentrations of acetic acid, 
all of them stronger than the solution gen- 
erally used as a diluent This modification, we 
believe, has the advantage of presenting a 
clearer picture since the other solid elements of 
the blood are more quickly and completely des- 
troyed without any apparent injury to the 
leucocytes themselves than in the ordinary 
method Scrutiny of the above table discloses 
the leucocyte count to be slightly above normal 
for adults (but not for children) in both the 
idiopathic and the non-idiopathic group Since 
It Occurs in both senes we assume that the 
slight increase in the total white count is not 
due to essential epilepsy itself but to some con- 
comitant phenomenon connected with its man- 
ifestations, such as, perhaps, the mechanism 
of the seizure It may further be noted that 
the differences in the leucocyte count in the 
various childhood diseases studied is again not 
enough to be interpreted as a differential fac- 
tor of any significance 

The third table indicates the differential 
white counts in the different classes and sub- 
groups 

The percentage of polymorphonuclear neu- 
trophiles falls within normal limits and shows 
no significant variation with the various child- 
hood diseases 


In general the percentage of lymphocytes 
IS high Moreover, this appears to be a result 
of the epilepsy since the percentage of lym- 
phocytes IS higher in those instances where 
there is no previous history of the childhood 
diseases mentioned than it is in the (weighted) 
average for the group This fact is of interest 
in interpreting the blood picture in a case of 
whooping cough in an epileptic child, for 
although the lymphocytic fraction is not so 
high in our cases, Todd‘ claims that a marked 
lymphocytic leucocytosis occurs in pertussis 
appearing early m the catarrhal stage and per- 
sisting until after convalescence and that it is 
of- value in diagnosis 


By endotheliocytes, or endothelial leucocytes, 
we mean phagocytic cells which take their 
origin from endothelial structures These 
cells were formerly called transitional cells but 
this term is a misnomer since they do not rep- 
resent an intermediate stage of development 


Normalty, they number from two to six per 
cent of the white cells of the blood Here they 
are below the normal limit in both the essen- 
tial and non-essential groups mentioned above 
and they occur m a much smaller percentege 
in the latter group than m the former The 
significance of this, if it has any, is not clear 
to us Furthermore, the percentage fraction is 


relatively high in those idiopathic cases which 
have had whooping cough, but these instances 
however are too infrequent to induce us to 
risk an opinion as to their diagnostic value 
here 

The eosinophils in the groups studied fall 
within the lower limits of the normal range 
and there is not enough of a difference between 
the numbers in which they occur m the van- 
ous individuals with different childhood di- 
seases to be noteworthy This is interesting 
for two reasons In the first place, various 
other observers have reported the presence of 
eosinophilia in epilepsy and we ourselves have 
observed it, although it does not occur in the 
cases selected, in the second place, JTodd says 
that scarlet fever is frequently accompanied bv 
an eosinophilia which may help to distinguish 
It from measles Evidently this is a transient 
rather than a permanent increase in the eosino- 
phils since we see no evidence of it in those 
individuals with a past history of scarlet fever 
But the frequent occurrence of eosinophilis in 
epilepsy must nevertheless be borne in mind in 
connection with the diagnosis of animal para- 
sites, worms, and urticaria m epileptic children 
On the whole the basophiles fall within nor- 
mal limits as might be expected since a notable 
increase is limited almost exclusively to myelo- 
genous leukemia 

Unfortunately, as in other methods of ap- 
proaching the problem, these blood examina- 
tions fail to establish any definite relationship 
between epilepsy and the diseases of infancy 
and childhood While the results of this inves- 
tigation must be couched largely in negative 
terms, we feel justified in submitting the fol- 
lowing conclusions 

1 The influence of whooping cough, if it has 
any, on the age of onset of the epilepsy is un- 
certain for our results show an apparent con- 
tradiction between the effect of whooping 
cough on the onset when it occurs alone and 
when it occurs m combination with other child- 
hood diseases 

2 In our senes a greater number of grand 
mals per given period was found with whooji- 
ing cough than with any other of the childhood 
diseases studied 

3 As the coagulation time is accelerated in 
epilepsy, excessive bleeding is not likely to 
occur 

4 The lymphocytic leucocytosis often pres- 
ent m epilepsy must be taken into account in 
interpreting the blood picture of pertussis 
where there is also a lymphatic leucocytosis 

5 The possibility of an eosinophilia m epi- 
Iqisy must be borne in mind m interpreting the 
blood picture in children when scarlet fever, 
worms, parasites or urticaria is being con- 

sid^ered g^oup, the coagulation and bleed- 
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RADtOGRAMS OF ESOPHAGI/ S—CARTY 


There may be considerable dilation above the 
lesion especially in the tipper half The dilata- 
tion IS generally less than in cardiospasm ihiiid 
retention is rarely seen If the dilatation is ex- 
treme, a picture resembling diverticulum may re- 
sult The dilated portion of the esophagus may 
extend along the point of obstruction, causing a 
pocket formation In a diverticulum the barium 
is seen to pass into the pocket and spill out, while 
in the condition mentioned above the banum 
passes through the stricture and into the pseudo- 
diverticulum at the same time 

If coughing IS noted as the banum reaches an 
obstructed area, the possibility of an impending 
tracheo-esophageal fistula should be considered 
Out of the series mentioned above, four cases 
giving this sign eventually developed a fistula 

Much caution should be exercised when a sus- 
pected malignant lesion is located at the hiatus 
esophagi or at the junction with the stomach, 
especially if the findings are not marked Re- 
cently the writer has collected six cases in which 
a fairly confident diagnosis of carcinoma of the 
lower end of the esophagus was made After 
three years they were all alive and in fairly good 
condition The patients were all over fifty and 
showed a slight irregulanty of the postenor wall 
of the esophagus just above the hiatus There 
was a small amount of obstruction with a slight 
dilation above 

The history was that of an indefinite, unlocal- 
ized dj'sphagia with a slight loss of weight The 
symptoms were of recent date There was no 
evidence of liver disease The other findings were 
negative No autopsy or esophagoscopic find- 
ings are available Reexamination of two of 
these patients showed essentially the same find- 
ings as at previous examination The symptom^ 
and physical findings were essentially the same 

This condition might be due tq^a loss of tone 
of the esophagus and diaphragm with consequent 
slight constriction at the hiatus The length of 
time elapsed should rule out malignant neoplasm 
The presence of dysphagia and a slight loss of 
weight m a patient of the cancer age is sugges- 
tive of carcinoma 

In view of the above findings too confident a 
diagnosis of cancer should not be given in atypi- 
cal lesions, but reexamination at a later date 
should serve to differentiate 

Carcinoma of the Cardia has been particularly 
well descnbed by Notkin The sphthng and ir- 
regularity of the barium stream is exceedinglv 
important The lack of pliability of the cardia, 
as shown by the absence of molding of the stom- 


ach to the diaphragm, has been given only pass- 
ing mention This may be the only sign in a 
scirrhous carcinoma Another way of estimating 
this IS to compare the size of the cardia in the 
upright position with that in the supine position 
The normal cardia should expand as the barium 
runs in when the supine position is assumed 
There may be some limitation of mobon of the 
diaphragm 

Diaphragmatic Hernia — Hemiabons through 
the diaphragm are probably more common than 
the statistics give because undoubtedly many of 
the smaller ones are overlooked 

The small hemiae are generally seen through 
the hiatus esophagi If the banum stream takes 
an upward curve just before or after entering 
the stomach, a hernia “through the hiatus is 
strongly suspected A thorough study in the 
supine position will demonstrate the hernia if 
present Many of these small herniations show 
regurgitation into the esophagus with a small 
amount of dilation 

The large hemiae are not so readily over- 
looked Very rarely there may be ulceration at 
the hernial nng, blocking the lumen 'When this 
takes place the stomach lias the appearance of 
a truncated cone, the apex poinbng upwards 
This sign IS important only if there is a mass 
directly above having mbmate relation with the 
diaphragm A large number of stomachs which 
have hermated through the diaphragm are small- 
er than normal and may be acutely flexed along 
the lesser curvature 

Summary 

Salient points of the anatomy of the esophagu'; 
and cardia are described 

Some diagnosbc aids in caranoma of the eso- 
phagus and cardia are given 

A condition simulating carcinoma of the lower 
end of the gullet is descnbed 

Several diagnostic signs in the diagnosis oi 
diaphragmatic hernia are given 
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liarent lias follow ed tlie advice Also ascertain tlie 
mother's opinion regarding the ph}sical progress 
and present state of the health of the bah} 

Second — We further recommend that a record 
of the soaal ser\ice calls on the babies be kept 
for three months and that the records then be 
studied wnth the view of determining what action 
if am should be taken 


These recommendations are in line with an in- 
\estigation which was made by the physicians of 
the South Side Qinical Soaetj in Apnl and May, 
1925, the results of which were published in the 
Long Island Medical Journal for July, 1925 — • 
IVilham H Ross M D , in fite Monthly BnUettn 
of the Southside Hospital, August 1928 


DR JOHN ARCHIBALD SMITH 


Ph 3 siaans throughout New York State appre- 
aate the charactenstics of Dr John Archibald 
Smith, who died suddenly on August 20th from 
an acute heart attack AlUiough he suffered from 
extensile tuberculosis, yet in his demeanor, as 
i\ell as his personal appearance, he concealed 
his affliction Neiertheless his condition enabled 
him to deal wath tuberculosis problems with a 
sane and saentific spirit which had a universal 
appeal to ph 3 siaans Starting as a famih doc- 


tor and rural health officer. Dr Smith became 
Secretar 3 ' of the New' York State Department of 
Healtli, and later Medical Secretary of the Na- 
tional Tuberculosis Association Yet he retained 
the fnendl 3 ' spirit of the best type of countn 
doctor Practiang ph 3 siaans, and espeaall 3 ' 
health officers, will remember him as the type of 
man which a public health administrator should 
be 


OUR LONDON LETTER 


The London letter of this issue is a felicitous 
bit of writing done in the best st 3 'le of English 
writers It gives due credit to American 
speakers and sums up the cancer problem in 


a few clear statements Its statement of the 
uncertainty of prognosis in the two fields of 
cancer and racing will appeal to the sporting 
instincts of Americans 


LOOKING BACKWARD 
This Journal Twenty Years Ago 


Facilities for Tuberculosis Cases — The ex- 
tensive anti-tuberculosis w’ork of the present 
day' IS in great contrast w'lth its meagerness 
only twenty y'ears ago, as is shown by the 
following extracts from this Journal of Sep- 
tember, 1908 

“How poorly equipped the State is at pres- 
ent to deal properly w'lth tuberculosis cases, is 
day after day vividly impressed upon those 
in the campaign to secure control 
o\ cr the disease Many cases might be cited 
to show the lamentable lack of facilities for 
caring for consumptives The follow'ing is an 
illustrative case 

“A y'oung mother w'lth two infants of tender 
age, became ill A local doctor examined her 
and suspected that it was tuberculosis, but he 
could not be sure without having the sputum 
examined by a bacteriologist. The patient w'as 
too poor to pay the cost of such an examina- 
tion, while the doctor did not know that he 
could have the examination made without 
charge by sending the sputum to Albany 


Valuable time w'as lost before the examination 
W'as finally' made ” 

The article describes the red tape and long 
delay' in getting the patient examined for Ray 
Brook, only to be refused admittance because 
the disease was then too far advanced The 
article continues 

“If there w'ere in this city, as there should 
be in ev'ery city and town in the State, a- dis- 
pensary', a v'lsiting nurse or nurses, and a bac- 
teriologist to make examinations of the spu- 
tum without charge, it is altogether probable 
that the disease in this case would have been 
discov'ered in its incipient stage and that the 
patient would hav'e been promptly placed in 
the State Hospital, or under other conditions 
w'hich w'ould immensely' increase the probabil- 
ity' of her recovery' and absolutely' protect the 
family from infection MTien the well-ap- 
prov ed measures for cure and prevention which 
It is the object of the campaign against tuber- 
culosis to secure, are generally adopted 
throughout the State, such cases as these w'lll 
be impossible ” 






SOCIAL SERVICE IN A 

'Ihe following report on the proposition to es- 
tablish a Well Baby Clinic in the Southside Hos- 
pital at Bay^hoie, N Y , sets forth the principles 
of social sennce in a village hospital in a manner 
suitable for the editorial page of this Journal 
Editor’s note 

The need for a dispassionate study of existing 
facts and a calm analysis of results obtained as a 
basis for deasion as to expanding activities m 
any kind of altruistic effort is unlikely to be con- 
troverted by anyone 

One naturally asks what is the objective in so- 
cial service and in the proposal to establish a 
Well Baby Clinic for the Southside HospitaP Is 
It to remove cases of distress by dealing with 
groups^ or is it to give immediate relief dealing 
with individuals^ 

If something definite cannot be done in pre- 
venting future distress or in advancing health 
edpcation as to what can be had in the prevention 
of disease, the giving of relief only will be end- 
less and of no use beyond the immediate need 
To give immediate relief to the unfortunate is 
probably about as far as social service can go in 
the communities served by this hospital There 
IS limited opportunity for anything else and not 
much need to seek soaal reforms since little or 
no^eneral unfavorable economic conditions exisf 

Is the conception of social work just case work 
— each piece separate and distinct from every 
other piece of work ? 

What IS planned to be gained from the estab- 
lishment of a Baby Clinic^ Certain questions 
anse about it What is the need? How man}' 
cases are there now of those bom in this hospital 
or -in the practice of its doctors who do not go 
to their physicians once a month? How many 
are there who are neglected ? We have never had 
a report of the need for a clinic The facts surely 
can be shown Soaal service must not lose sight 
oLthe fact that it is now essentially philanthropy 
and that it might be repugnant to self-respecting 
persons as well as destructive to their self-inde- 
pendence If the sociological effort in this hos- 
pital field keeps within charity limits, its work 
will be small If it goes bej'ond this, it will put 
tire doctors into competition with the hospital and 
be destructive also of personal finanaal respon- 
sibility 

Giving people valuable service without devel- 
oping personal responsibility is always destructive 
of .social morale and out of harmony with the 
usual conception of self-reliance 

If a medical clinic could be confined to those 
who would not otherwise have scientific medical 
service, it should be commended If it gives 
people service tbat they are able to pay for, it 
injures the medical profession upon whom the 
health of the commumtv is dependent, and equally 


VILLAGE HOSPITAL 

destroys personal self-reliance and creates re- 
pugnance in self-respecting persons 

Much social work is now being done through- 
out the country that is unethical, unnecessary, 
and injurious in taking from people the stimula- 
tion of personal initiative Leading public health 
experts and teachers are nowadays discussing 
this phase of social work and counseling and 
stressing that public health education should be 
the primary object, and advising tlie individual 
to go and buy the service and become better citi- 
zens for doing it 

Perhaps the only field for social service in this 
hospital will continue to be along lines of indi- 
vidual relief when distress occurs from causes 
beyond the control of anyone There is here no 
question of a living wage, abolition of slums, 
child labor, the lack of economic opportunity, 
and other things understood in present day so- 
ciological effort 

There is, however, an almost open field to en- 
gage in public health education, and to quite an 
extent to engage m public health work by joining 
with other agencies, m informing people or indi- 
viduals, whenever the opportunity presents, of 
what can be had in disease prevention 

To aid m keeping well competent opinion has 
fixed upon about seventy-five health examinations 
throughout life For all of these the onlj one 
who IS competent to render this service patho- 
logically or physiologically is the family physi- 
cian No other agency can give any service com- 
parable to tliat which a pnvate physiaan can give 
to his patient Therefore, if careful analysis of 
the facts shows the need for a Well Baby Qinic, 
then It must be organized along lines approved by 
expert medical opinion Naturally, the compe- 
tent source of medical information can come only 
from the medical profession — it is the only auth- 
oritative source of information regarding disease 
and its prevention 

The establishment of, a clinic needs a good deal 
of thought Clinics may be good Too often 
they are unnecessary No dime succeeds with- 
out the cooperation of the family doctor in his 
pnvate practice This fact must be kept upper- 
most No clinic succeeds unless so conducted 
as to maintain the community’s confidence m its 
medical profession 

The writer has had during the last year the 
opportunity of studying soaal work, chnicSj and 
public health work in eleven places in six states 
Some of the conclusions readied are used m this 
discussion 

The Medical Board’s specific recommendations 
are 

First — That the 'social service -worker visit 
every hospital baby w'lthm the first month after 
lea-vmg the hospital and advise the mother to take 
the baby to her doctor, and make a second visit 
tw'o w'eeks later and find out w'hether or not the 
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p>eudo-influenza, while in a second group there 
wer? fe\er, \omiting, diarrhea, and in one case 
ictenis Of nervous symptoms vertigo is men- 
tioned and, pointing to infection, a chill with sud- 
den nse of temperature of short duration The 
nse ma) recur but tlie amount and height of 
fever pla\ no role in the severitv of the later 
disease. Just before supervention of the para- 
Ijtic sj-mptoms w e ma> see headache and a men- 
ingeal reaction The lack of a positive Kermg 
and a stenle liquor are not good but bad svmp- 
toms, for the tvvo negative finds are common in 
acute poliomyelitis Other svmptoms somehmes 
encountered were neuntis-like pains and tender 
areas in limbs which later became paralyzed 
Hypendrosis, espeaallv of the head and legs 
was often seen It is of great interest to note 
that the speaal serum in use for the disease wall 
control some of these early symptoms, espeaally 
those characterized bv pain But these various 
symptoms cannot justify the diagnosis of inapi- 
ent poliomyelitis, even if cases exist in the neigh- 
borhood Moreover, the disease not infrequently 
begins at once with the paralytic symptoms In 
the present connection the subject of abortive 
cases is of interest These are hard to recog- 
nize In the midst of an epidemic in Roumama 
there were many cases of isolated facial paraly- 
sis, associated with exposure. The prognosis 
was good, perhaps because the serum was ap- 
plied Sometimes this paralysis has set in with 
high fever As far as we know, the general 
sequence is somewhat as follow's various sytnp- 
toms pointing to general infection, a memngeal 
stage, and finally the paralvtic stage — Khmschc 
IVochenschnft, August 5, 1928 

Specific Prevention and Treatment of Epi- 
demic Pohomyehtis - — Simon Flexner and Fred 
W Stewart, wTitmg in the Nczv England Jour- 
nal of Medtane, August 2, 1928, cxax, 5, re- 
view the conditions under which infection and 
protection are promoted in experimental poho- 
myelihs Recentlv' they have studied the effects 
of a preliminary intravenous injection of con- 
valescent serum on the result of an intracerebral 
inoculation of the virus If as much as 15 cc. 
of the convalescent serum is injected into the 
blood of monkey s 24 hours before a suitable dose 
of filtered virus is injected intracerebrally , in- 
fection does not take place The test is a severe 
one, because a lesion is produced in the cerebral 
tissue at the site of inoculation and also a locus 
of reduced resistance in which the vnrus rests 
IS thus created It is ev en possible that a-smaller 
intrav enous serum injection mav protect On the 
basis of these tests it is proposed that convales- 
cent human serum should be emploved at times 
of stress and anxiety , w hen pohomy ebbs is epi- 
demic, for produong passive immunization The 
doses of convalescent serum suggested are 10 c c 
for children and 20 c c for adults, injected sub- 


cutaneously and repeated after a penod of four 
to six weeks if the danger still continues The 
recent experiment which Flexner and Stewart 
have earned out make it more than ever desir- 
able to devote attention to the relative therapeu- 
tic value of convalescent serum when admims- 
tered together, intravenously and intraspmally, 
alone mtraspinallv , and alone intrav enously' 
There is one point which should be borne in 
mind In the passiv e immunization tests in 
monf^evs, several days — called the incubation 
period of the disease — elapse between tlie inocu- 
lation and the appearance of the first symptoms 
This penod pierrmts the immune antibodies to 
become well distnbuted throughout the central 
nervous system In preparalytic or earlv piara- 
Ivtic pohomyehtis in man, the first effects of the 
vnnis have taken place, and the next events may' 
follow very quickly There is, therefore, not 
the same penods of time provided for the im- 
mune antibodies in the blood to reach in con- 
centration all parts of the nerv ous sy stem Hence 
it would seem adv'isable, theoretically at least, 
that one intraspinal injection of the convalescent 
serum should be given at the earliest practical 
moment 

Is Diphthena on the Increase? — Professor J 
von Bokay of Budapest, who has been in close 
touch with diphthena and its serum treatment 
for the past 40 years believes that dunng the 
past tvvo or three years the malady shows some 
tendency to increase in both frequenev and sever- 
ity Curves plotted show nse of morbidity at 
1890-2, 1903-4, 1915-16 and 1927 These mter- 
vals show some regulanty The mortality curve 
is much less sinking for since the initial de- 
cline following introduction of serum treatment 
there have been no marked exacerbations al- 
though the mortality for 1927 is higher than for 
the preceding nine years Other statistics of 
much interest refer to the doses of serum in use 
at different penods Up to 1899 the average dose 
was about 1,500-3,000 units, but by' 1905 it was 
2,000-4,000 and by 1908 3,000-6,000 In 1918 
it had nsen to 6,000-8,000 Dunng all of this 
long penod the maximum given was not over 
8,000, but in the past tvvo years some severe 
cases have received speaally large amounts, 
ranging up to 50,000 units ' These Budapest fig- 
ures, high as they are, have been exceeded else- 
where, as in Copenhagen, where 100 000 units 
have been exhibited to a single patient Can this 
great increase m dosage be explained in any 
other w ay than that the disease is not ababng in 
seventv ^ Since the dosage of serum began to 
go up It has shown no tendency to come down 
again It is true of course, that the former 
doses are now generallv regarded as absurdlv 
small, while the increase was natural as soon as 
it became apparent that much larger doses could 
be tolerated and were the patients’ right If the 
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The Newer Knowledge of Cancer Metabo- 
lism and Some Other Aspects of Cancer Re- 
search — Writing in the New England Journal 
of Medicine, August 23, 1928, cxcix, 8, Eugene 
C Glover reviews two interesting theories of the 
origin of cancer Tlie first is based on studies 
showing that cancer tissues contain much vitamin 
B and no mtamin A Cancer is, therelore, the re- 
sult of whatever disturbs the vitamin balance of 
the tissues, so that vitamin B predominates over 
vitamin A to an abnormal degree The second 
theory is based on the work of Freund and 
Kaminer who claim to have isolated a substance 
in the normal semm which desfro}'s cancer cells, 
it IS a dibasic saturated fatty acid with a molecu- 
lar weight of 500 The serum of cancerous per- 
sons IS said to contain a different substance 
which protects cancer cells from the lytic action 
of normal serum, this substance being an imsatu- 
rated fatty acid, whicli is combined with the 
nucleoglobin of the serum The authors record 
that with increasing age of persons the cancer 
destroying power of the serum gradually dimin- 
ishes Freund and Kamenn have isolated from 
the intestinal contents of normal persons a spe- 
cific fatty acid which is supposed by them to de- 
stroy cancer cells, and have shown that the intes- 
tinal secretions can actually form this substance 
by acting on fats, especially palmatin In can- 
cerous persons, however, there is an anomalous 
condition nhich prevents the formation of this 
substance Glover describes the technique by 
which Otto Warburg studied the metabolism of 
resting tissues and of various tumor tissues m 
order to determine the relative importance of 
oxidation and of lactic acid fermentation of these 
tissues, and also their metabolism under aerobic 
and anaerobic conditions He found that all the 
tissues, both normal and malignant, had about 
the same amount of oxygen consumption, except 
the retina, and that whereas normal resting tis- 
sues and embryonic tissues produced little or no 
lactic aad m the presence of oxygen, benign 
tumors produced as a rule somewhat more, and 
frankly malignant tumors produced a large 
amount The reason why cancer tissue can pro- 
duce lactic acid in the presence of oxygen is that 
the ratio of lactic acid production to oxygen con- 
sumption IS so great that the oxidative processes 
are unable to furnish enough energy to trans- 
form any great part of lactic aad back into glu- 
cose Mhre recently Con and Con reported ex- 
nenments from which they conclude that prob- 
able a veri low free sugar content is characteristic 
S maliyant tumors m geMral In tos.ng 
the significance of his observations, Warburg 
re^rds cancer cells as present m all normal tis- 


sues, and holds that the exciting cause of their 
exclusne proliferation is a sustained local lack 
of oxjgen “Irritation” becomes anoxemia This 
view remains without direct evidence m support 
or denial It is definitely established, however, 
that malignant tissues utilize carbohydrates in a 
manner stnkmgly different from that of most 
normal tissues 

Sodium Oleate and Titamum-Lipase in Can- 
cer Treatment — D Gardner comments on the 
decreased enzyme action in general and, m par- 
ticular, decreased lipolyPc action in the serum 
of cancerous patients, and calls attention to the 
ebenneal differences of cancerous and normal 
cells He has found that the Shaw-Mackenzie 
method of studying blood and tissue changes in 
cancer suspects gives very satisfactory' results 
He thinks the public should be informed of the 
advisability of having the blood examined from 
time to time, and espeaally after operaPons 
Among the substances which foster lipolytic ac- 
tion IS sodium oleate, with which Gardner has 
obtained encouraging results The contents of » 
a sterile ampule containing 2 cc of 2 percent 
sodium oleate, warmed to about 30° C to bring 
the solution into a more mobile state, is injected 
intravenously' The duration of the treatment de- 
pends upon the individual case, to prevent re- 
currence the treatment is continued at a reduced 
rate, ei'en after the blood test is no longer posi- 
tive Cancerous tissues reduced to ash show a 
marked increase in calcium and piotassium over 
normal tissue, together with a disappearance of 
manganese and htanium and an imbalance in 
the iron content Experiments with various 
preparations led to the finding that a compound 
obtained by' the action of a 10 j>ercent solution 
of pure titanium tetrachloride on an aqueous 
solution of hpase gave promising results Con- 
sidering that the role of hpase in its lipolytic 
action IS to assist m digesting oils and fats and 
that there is a disappearance of titanium in the 
cancerous cells, this treatment of cancer seems 
opportune In some cases a joint treatment with 
titannim-hpase compound, by mouth, and sodium 
oleate injections, was applied, and in cases of 
external cancer titanium ointment proved highly 
satisfactory — Journal of Tropical Medicine and 
Hygiene, August 1, 1928, xxxi, IS 

Initial Symptoms of Infanble Paralysis — 

Dr Hans Cohn publishes a review of the recent 
literature of this subject, which shows an aston- 
ishing range of vanabihty Etienne, for exam- 
ple, in a large material noted affections of the 
upper air passages, as angina, bronchitis, and 
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fi\e months after operation, the impro\ement 
continues to be satisfactorj' The patient must 
of course be under the treatment for tuber- 
culosis (the author neglects to state -nhat if 
an} other tuberculous lesions are present) 
She gi5 es a strong reaction to tuberculin The 
gam m is eight is not over 3 pounds Further 
implantations may be resorted to, and if human 
material is not available animal adrenals mav 
be tested — Munchcncr mcdi^tmschc li'oc/icii- 
sclmft, June 15, 1928 

Perforative Disease of the External Ear — 
According to Dr P Jacques of Nancs , this name 
IS suitable for cholesteatoma of the auncle How- 
e\er, the term is often misapplied to a condition 
which IS nothing more than an uncomplicated 
chronic eczema and in am case has nothing in 
common mth cholesteatomatous affection of the 
middle ear, although in both i\e see prohferation 
of epithelium and usur} of bone along mth a 
slight discharge In this condition the external 
ear, after esacuation and cleanliness, will be 
found unassociated vvnth middle ear disease. But 
once the canal is clean it ma} appear wider than 
normal ow ing to a depression w Inch is filled w ith 
exuberant granulations Fragments of exfoli- 
ated bone come awav, but removal of these is 
not followed b} pain or hemorrhage In fact 
the affection is of such an insidious character 
that the patient ignores its existence The mem- 
brane ma} be intact but even if perforated or 
destro}ed there is seldom am true otorrhea 
Bnefl}, we have here a torpid ulcer which is 
made possible by the thinness of the integument 
at this point, b} its pov'ert} in blood v'essels and 
bv the spongy character of the subjacent bone. 
It resembles somew^hat perforating ulcer of the 
nasal septum Authors have regarded the condi- 
tion as a purel} accidental complication of ec- 
zema, as a manifestation of s}'phihs, etc., but it 
conforms better to our ideas of a trophoneurosis, 
as shown bv the striking lack of pain and tender- 
ness Scratching, lack of cleanliness, etc , ma} 
pla} a minor role, but the condition agrees, as be- 
fore said, wnth our ideas of a dystrophy The 
author had a number of cases analyzed care- 
ful!} as matenal for a graduation thesis by his 
student Revel, and the neuropathic factor was 
manifest in half of them, so that it ma} well have 
been involved m the others — BtiUeftu ~de F Acade- 
mic de Medecine, July 24, 1928 

Familial Infection of Chrome Sinusitis, Its 
Chmeal Import. — Patrick Watson-Wilhams 
sa} s It vv ould seem inevitable that chrome as well 
ns acute catarrh should be contagious, yet this 
IS not an eas} quesion to prove in practice If, 
as there is good reason to suppose, chrome nasal 
focal sepsis is a causal factor in appendiabs, 
gastroenteric catarrh, etc , vv e ought to find that 
^ch abdominal submfeebons tend to prevail m 

amilies exhibiting a prochvity to chronic naso- 


oral sepsis In an article published in 1921, the 
author reported that in a senes of 90 consecu- 
tive unselected cases of defimte infective nasal 
sinusitis, no fewer than 14 (over 15 5 piercent) 
of the patients had undergone appendectomy 
Others in the senes had had gastnc or duodenal 
ulcer, so that of the 90 patients almost 19 per- 
cent had had operations for one or the other 
.A child when the subject of nasal sinus focal 
infection rarelv escapes infection of the adenoids 
and tonsils, and when these alone hav'e been re- 
moved, the persistent reinfection of the remain- 
ing hunphoid tissue causes recurrence of the ade- 
noids, perhaps once or twice This child will 
tend to infect brothers and sisters, it gets the 
credit of starting the family colds If the child 
grow s up and marries, the earner parent is prone 
to infect members of his fanuly In some cases 
the author’s investigation of such an unsuspected 
source of infection in children has revealed the 
fact that the parent has 'been the subject of a 
long-standing nasal sinus infection WTiat has 
been accepted as inborn familial constitutional 
weakness may perhaps be more correct!} ex- 
plained as “earner infectivit} ’’ There is good 
reason to believe that earl} and effective treat- 
ment of parental nasal infection vv'ould save 
manv senous abdominal operations, wnthout tak- 
ing into consideration manifestations of conveyed 
infection in other regions — Practitwiicrj August 
1928, cxxi, 2 

Undulant Fever — R. H Kampmeier observes 
that within the past few }ears there has been 
an increasing number of cases of Brucella vteh- 
iensis infection rejiorted m the Umted States, 
indicating a more common recognition of tins 
disease, though wuthout question it is often con- 
sidered to be t} phoid fever He reports six addi- 
tional cases, three of bovine ongin, and the re- 
mainder presumably due to goat’s milk Brucella 
vieliteiisis infection is characterized b} w^av'es of 
fever alternating with afebnle penods — a fever 
vv ith the peak in the evening and morning remis- 
sions Chills, sw eats, anorexia, and loss of 
weight accompan} the fever in almost all cases 
Arthritic pains ^d even swelling of the joints 
may be prominent in the picture I^Iost of these 
svmptoms were present in the author’s cases 
The liver and spleen may be enlarged It has 
been the impression of several writers that the 
strain occurring in the goat will produce in tlie 
human a more senous t}!^ of the disease than 
the bovine strain In Kampmeier’s cases this 
contrast seems to be borne out, there hav mg been 
arthntic s}Tnptoms, splemc and hepatic enlarge- 
ment, and more severe systemic manifestations 
than in the three cases of bovine ongm It is of 
interest to note that the white blood count was 
m all cases vnthin normal limits and that Ivanpho- 
03465 may be the predominating cells — American 
Journal of the Medical Sciences, August, 1928, 
cbcxvi, 2 
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dosage must be so high this is the greater argu- 
ment for immunization by the Schick method, 
but like most Continental authorities the author 
IS silent on this resource As tlie mortality from 
the disease is still small the chief significance of 
the author’s remarks is related to the future 
Incidentally he is unable to connect any increase 
m virulence of the disease with mixed strepto- 
coccus infection — Deutsche medizimsche Woch- 
enschnft, August 3, 1928 

Massive (Atelectatic) Collapse of the Lung 
— Leroy Sante, writing in the Annals of Sur- 
gery for August, 1928, Ixxxviii, 2, emphasizes 
the importance of making a clear distinction be- 
tween atelectasis and collapse of the lung ina- 
dental to pneumothorax The term atelectasis 
should be reserved for cases in which there is 
collapse of a previously well aerated lung with- 
out mechanic^ obstruction from foreign body, 
tumor, or anomaly The condition is more fre- 
quently encountered as a post-operative compli- 
cation of abdominal and rectal procedures, or 
after wounds or other injunes such as fractures 
of the pelvis or femur , it may follow apparently 
tnvial injunes A number of theones have been 
advanced as possible explanations of the cause 
of the condition, most of which can be shown 
to be untenable It seems most logical to sup- 
pose that the condition is due to a simultaneous 
inhibition of the cough reflex by some toxic or 
reflex stimulus in association with impairment 
of the respiratory muscles, either immobihza- 
tion from a defense reaction or paralysis from 
toxic neuritis, which permits secretions to accu- 
mulate and block the bronchus, and atelectasis 
results Neither alone is able to bring about this 
condition , a simultaneous occurrence is necessary 
for Its development Roentgenographically, there 
IS a dense consohdation corresponding to one or 
more lobes or to an entire lung, homogeneous 
in character and resembling consolidation from 
pneumonia The narrowing of the chest on the 
involved side, the approximation of the inter- 
costal spaces, the elevation of the diaphragm, 
and the drawing ovei of the heart and media- 
stinal structures toward the involved side, make 
the condition readily recognizable The treat- 
ment consists in rolling the patient back and 
forth on the uninvolved side Ordinanly no 
other therapeutic agent is necessary In all in- 
stances (5) in which Sante has employed it, 
aeration of the lung has been promptly rees- 
tablished 

Primary Spasmodic Dysmenorrhea and Its 
Treatment — C W A Emery (British Medical 
Journal, July 14, 1928, ii, 3523) points out that 
there are two factors at work m the produc- 
tion of primary spasmodic dysmenorrhea (1) 
The mabihty of the body of the uterus to as- 
sume the new and normal position at the com- 
mencement of menstruation (lifting of the 


body as the result of increased intra-utenne 
tension, so as to form a continuing line through 
the cavity of the body and cervix) , (2) the ex- 
istence of too acute an angle between the body 
and the cervix Intra-utenne tension must 
overcome these factors Successful treatment 
depends upon increasing the intra-utenne con- 
gestion and distention so as to get as much 
straightening of the uterus and as great an 
“essential flow” angle as possible, the uterus 
IS then made to contract in this position First 
a good general tonic is administered between 
periods The author recommends the follow- 
ing Fern et ammon, citratis, 1 drachm , liquons 
arsenicalis, 1 drachm, aquae chloroformi, 6 
ounces , 1 tablespoonful three times daily after 
meals When the pain commences the patient 
should take a hot hip-bath and aspirin, anti- 
pyrme, or bromides Having ascertained how 
long the pain usually lasts, the following mix- 
ture IS started a few hours before the pain 
ceases Liquid extract of ergot, 30 minims, 
potassium bromide, 5 grains (or tincture of 
chloroform and morphine, 3 minims) , water 
ounce If the pain lasts 36 hours or more, 
the mixture is given every two hours for six 
hours previous to its cessation, and then every 
four hours If the pain lasts about 24 hours, 
the mixture should be started four hours previ- 
ous to Its cessation If a relapse occurs it may 
be corrected by posterior lobe pituitary extract 
taken four hours before the cessation of the 
pain, following by the same mixture as before. 

Implantation of the Adrenals m Addison’s 
Disease — A Rinhart of Wiesbaden, states that 
m 80 per cent of cases the cause of this syn- 
drome IS destruction of the adrenals by tuber- 
culosis The outcome is always fatal and until 
now the only benefit obtained has been from 
rontgen rays and limited to a few cases only 
at that Implantation has never been attempt- 
ed although naturally it has been suggested 
The case tested by the author is so far as 
known the first on record It was typical, the 
patient being in an advanced stage of the 
cachexia Material for implantation is not rare 
owing to the number of tuberculous kidneys 
which have to be removed which compnse at 
least a portion of the adrenal In the present 
case the lower portion was removed from the 
kidney and at once embedded m a muscle 
pocket of the patient, outside the pentoneum 
The fragment was allowed to heal in and the 
wound was closed After a latent period of a 
few days a remarkable reaction was seen The 
appetite returned, the pigmented skin began to 
peel, and the blood pressure rose slowly from 
85 before operation to 135 The amenorrhea 
of the patient gave way to a violent dys- 
menorrheic period which necessitated mor- 
phine, menorrhagia also being present Now 
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in which he uas subpoenaed, the court, as an 
additional punishment, may strike ouV his 
pleading” York Civil Practice Act, Sec 

405 ) 

As to those matters concerning Mhicli a 
physician is prnileged to speak and those as 
to which his lips are sealed, w'e shall endea^or 
in a later editorial to discuss the law of that 
subject in detail 

There is no doubt that the receipt of a 
subpoena works a hardship as to the person 
on whom it has been serced It in\ol\es the 
interruption of his duties elsew here and of his 
life in general It is a nuisance The w riter 
can w'ell understand and sj^mpathize w ith the 
feelings of annoj'ance w’hich an} ph} sician or 
other citizen experiences when he has been 
subpoenaed But this subject requires _a larger 
\ lew' We. hear much of “rights ” We en- 
gage lawyers to defend them We are accus- 
tomed "to demand our rights,” for the secur- 
ing of our rights courts are instituted In 
our free republic, the enumeration of our rights 
would fill many volumes, but the corollary of 
right is sometimes o%erlooked, and that corol- 
laiy is duty In consideration of our citizen- 
ship and our taxes, we expect to receue our 
nghts but w e also ow e the state certain duties 
One of these duties, from w'hich physicians 


fortunately are exempt, is that of serving upon 
juries The w'nter is familiar wuth the com- 
plaints of business men w'hen summoned for 
jur} duty Yet if we did not haie juries, w'e 
could not ha\e the jury system, w'e could not 
have a determination of our rights through 
the Anglo-Saxon method of administering jus- 
tice We ha\ e the duty of paying taxes This 
also IS onerous We hai e the duty, m case of 
w ar of going out to defend the commonw'ealth 
b} force of arms and if necessary, to lay dowm 
our h\es for the republic It is not pleasant to 
be bayonetted or to be shot apart by shell fire, 
but e\ety able-bodied citizen of the republic 
may some time be called upon to endure this 

The duty of obeying a subpeena is one of 
the duties of a citizen It works a hardship on 
the citizen , on the other hand justice could not 
be administered without this important 
process Every^one is entitled to his day in 
court and he cannot have it unless he can 
compel the attendance of those who can gii e 
e\idence concerning the matters in contro- 
\ ersy in his suit. 

These suggestions may come as cold com- 
fort, but they are m accordance wuth the law 
and m recognition of the fact that w'hile the 
law' protects the nghts of the citizen, it de- 
mands from him the performance of certain 
dutie? 


MASTOIDITIS— SINUS THROMBOSIS 


The doctor w'as called by the parents to 
attend a girl five } ears of age An examina- 
tion disclosed an acute bi-lateral middle-ear 
suppuration The doctor incised both ear 
drums and advised imgation of the ears with 
boric acid solution For a time after the ear 
drums were incised the child’s condition was 
improved, but one morning about tw'o weeks 
after he first saw the child the mother tele- 
phoned him that the child had had a chill and 
her temperature had gone up to 106° The 
doctor immediately W'ent to see the child and 
made a diagnosis of bi-lateral mastoiditis 
and advised an immediate operation The 
mother w'as undecided as to whether to per- 
mit the operation, but the doctor informed 
her that if an operation was not permitted 
he could assume no further responsibility m 
the case The mother said she would think 
It o\ er, and several hours later she telephoned 
the doctor and told him he could operate The 
child was thereupon removed to a hospital 
V here the doctor operated upon both mas- 
loids Because of the chill and nse of 
knipcrature the doctor suspected there might 
be a thrombus m the lateral sinus, and 
he accordmgl} uncovered the sinuses and 


found a thrombus in the right lateral sinus 
Pus was found in both mastoids The doctor 
evacuated the thrombus from the sinus and 
ligated the internal jugular vein The high 
temperature persisted and two days later the 
sinus W'as reopened and it w'as found that the 
clot had extended dow'n into the jugular bulb 
The jugular bulb was opened and the clot re- 
moved from the bulb The high temperature 
still persisted, and several days later the sinus 
W'as opened for a third time, and the doctor 
found that the thrombus had extended back 
toward the torcular The clot was removed 
back as far as the mid-line of the skull It 
W'as not possible to follow the clot beyond the 
mid-lme because the interference w'lfh the 
blood circulation of the brain would undoubt- 
edly have resulted in death 

The child stood all these operative inter- 
ventions very w'ell, but as the high tempera- 
ture still persisted, the doctor had several 
blood transfusions done on the child, and these 
transfusions improved her condition some- 
what The child w'as seen by the doctor two 
or three times a da} for almost tw'o months 
On each visit the child was very carefully ev- 
amined from head to foot These examina- 
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THE SUBPOENA— PEST OR PRIVILEGE 


Among the many questions asked us by the 
various members of the medical profession, 
the one most frequently recurring relates to 
the subpoena “I have a subpoena here,” some 
doctor will say, “must I go down to court and 
waste my time^ I have an operation tomor- 
row morning and I can’t go ” Sometimes this 
will be varied by the statement made in pique, 
“I won’t go ” 

Knowing something of the doctor’s prob- 
lems, the writer receives these questions and 
these occasional outbursts of irritation with 
sympathy and understanding, but his answer 
always is, as it must be, “Doctor, if you have 
been served with a subpoena, you must go ’ 

Among the many irritations of modern life 
there is probably none greater than to be sub- 
pcenaed Always this occurs at the most in- 
convenient moment and to a busy man never 
at a time that does not mean interference with 
the performance of his necessary work 

The subpoena reads “The People of the 
State of New York to ‘John Brown’ Greeting ’ 
There seems something almost ironical in this 
word “Greeting ” Certainly the recipient is 
anything but grateful And then this docu- 
ment continues “We command you, That all 
and singular business and excuses being laid 
aside, you and each of you appear and attend 
before,” then follows the court where attend- 
ance is required and the date and hour "to 
testify what you and each of you may know 
m a certain action,” then follows the name of 
the action “For a failure to attend” this 
document continues, “you will be deemed 
guilty of a contempt of Court and liable to pay 
all loss and damages sustained thereby to the 
party aggrieved, and forfeit FIFTY DOL- 
LARS m addition thereto ” At the bottom 
of this awe-inspiring document appears the 
name of a Judge of the Supreme Court and the 
lawyer who has invoked the strong arm of the 


judiciary 

The language of this document is significant 
and It means just what it says A failure to 
obey It may render a person so failing guilty 
of a contempt of Court with the consequent 
liability to pay the damages which are sus- 
tajnc<i by reason of his failure to attend, and in 
addition a $50 forfeit 

A subpcena is a “process to cause a witness 
to appear and give testimony ' (Botfrncr vol 

Xp 31M. 37 Cyc 359) 


Our New York statute declares that “a sub- 
poena IS a process in the name of the court, 
referee, body or other person authorized by 
law to issue the same, requiring the attendance 
of a witness at the trial or hearing of a cause 
or the hearing of a motion or before a referee 
or other person where proof or the production 
of books, papers or other documents is re- 
quired ” {NctlV York Civil Practice Act, Sec. 
403 ) 

The statute defines the way in which a sub 
poena must be served as follows “1 The 
original subcepna must be exhibited to the wit- 
ness 2 A copy of the subpoena, or a ticket 
containing its substance, must be delivered to 
him 3 The fees allowed by law for travel- 
ing to and returning from the place where he 
IS required to attend, and for one day's at- 
tendance, must be paid or tendered to him 
(N^cw York Civil Practice Act, Sec 404 ) 

The statutory fees provided are not hand- 
some, but as this is a government of laws and 
not of men, the legal fees provided for are all 
that a witness can demand “A witness,” says 
the statute, “in an action or a special proceed- 
ing attending before a court of record or a 
judge thereof is entitled, except where another 
fee IS specially prescribed by law, to fifty cents 
for each day’s attendance, and if he resides 
more than three miles from the place of attend- 
ance, to eight cents for each mile going to the 
place of attendance ” (Nezv York Civil Prac- 
tice Act, Sec 1539 ) Dissatisfied with tliese 
fees, a physiaan in the case of Potter v Austin 
contended that he was entitled to more, but 
our New York court held that in the absence 
of a special agreement, he was entitled to the 
statutory fee and to no more {Potter v Aus- 
tin, 190 N Y Supp 712 [1921] ) 

The penalty for non-attendance so omi- 
nously referred to on the face of the subpcena, 
IS definitely provided for by law “A person 
so subpoenaed,” says the statute, “who fails 
without reasonable excuse to obey the sum 
poena, * * * duly served upon him, * * 
requiring him to attend and be examined, or 
so to attend and bring with him a book or 
paper, is liable, in addition to punishment for 
contempt, for the damages sustained by the 
party aggrieved in consequence of the failure, 
and fifty dollars m addition thereto Those 
sums may be recovered m one action or in 
separate actions If he is a party to the action 
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INTERNATIONAL CONFERENCE ON CANCER 


London, July I 6//1 2Qth, 1928 

At the end of a busy week one has time to 
gam a perspective of the events v hich crowded 
this important Conference, and the first im- 
pression IS one of most efficient organization 
This opinion was well voiced Dr Franklin 
Jlartin of Chicago, President-elect of the Bos- 
ton Congress of the American College of Sur- 
geons, who, in congratulating the British Em- 
pire Cancer Campaign on the success of the 
Conference, made the \ ery true statement 
“These Congresses do not arrange tliemselves ” 
It u as the opinion of all with whom I talked 
that, from the Reception, bj’' His Majesty the 
King, of the International and Dominion Dele- 
gates, at Buckingham Palace on Monday morn- 
’ng, July 16th, to the visit to the Royal Col- 
lege of Surgeons, on Friday afternoon, July 
20 th, there was no smgle hitch in the arrange- 
ments 

The social side began v ith a reception of 
the Delegates by Sir John Bland Sutton, Presi- 
dent of the Congress, and Lady Bland Sutton, 
in their beautiful home m Brook Street, \\here 
we had an opportunity of reneu mg old friend- 
ships, and meeting, perhaps for the first time, 
men of international fame I was delighted 
to meet again Dr Max Cheval of Brussels 
(who had given an inspinng address to the 
Medical-Society of London earlier in the year). 
Professor Bastianelli of Rome, Professor 
Finsterer of Vienna, among the Continental 
giants, and Dr Bruce and General Birkett of 
Canada, and Drs Coley, MacCartj'^ and Frank- 
lin Martin from the United States of America 

The scientific work began on Tuesday, and 
meehngs were held at the Royal Society of 
Medicine, and at its neighbormg house the 
College of Nursing’ A large gathering at- 
tended at the College^ Nursing to hear Pro- 
fessor James Ewing of Cornell University open 
a discussion on the “Etiology of Cancer ” It 
was here that Dr James B Murph}^ of the 
Rockefeller Institute, in a paper on the “Nature 
of the Filtrable agent in Chicken Tumours” 
maintained that the causation factor was not 
a nrus, but of the nature of an enzyme, in di- 
rect opposition to the views of Gye and Bar- 
nard, which caused so much stir three )^ears 
ago From the bio-chemical side this i\as the 
e\ent of the Congress, and it vas seized upon 
by the lay press, which dren a picture of Dr 
Alurphy a\\ aiting w ith keen anxietj receipt 
of a radiophone message from New York, to 


tell him V hether or not his last and conclusive 
experiment had confirmed or refuted his theor- 
ies * When I had a chance to talk to Dr Mur- 
phj' about this, he was full of admiration for 
the enterprise and invention of opr newspaper 
reporters, but he regretted that tliere v as no 
word of truth in it He was quite sure that 
he would be heanly chaffed about it on his 
return to New' York 

After an opening address by Professor 
Regaud, head of the Radium Institute of Pans, 
on Tuesday, July 17th, at the Ro)'al Societ}' 
of Medicine, Dr Donaldson opened a discus- 
sion on the “Relative Values of Surgery^ and 
Radiation in the Treatment of Cancer of the 
Cervix” Sir Charles Gordon-Watson then at- 
tacked the problem from the point of \iew' of 
cancer of the rectum On Thursday, the 19th, 
Professor Burton Lee of Cornell University, 
discussed the same problem as it referred to 
cancer of the breast, and Dr Douglas Quick, 
of New' York, in its connection with the buc- 
cal cavity An excellent and m some w'aj's 
rather heated debate arose on Professor Blair 
Bell’s paper on Lead Treatment, and very op- 
posing view's w ere held, and it is obvious that 
much remains to be done to obtain a less toxic 
agent for chemo-therapy 

The last morning w'as devoted to tw'o de- 
bates of great value Sir Berkeley Moynihan 
opened a discussion on the “Early Recognition 
and Treatment of Cancer of the Stomach,” and 
Sir Thomas Horder spoke on “Diagnostn. 
Methods in Relation to Cancer ” It seemed 
that there is nothing new in the methods of 
investigation, and that earlier diagnosis must 
depend upon education, both of the public and 
the profession Sir Berkeley Moj'nihan 
summed it up w’ell when he said that cancer 
W'as at first a local disease which could be 
eradicated if treated sufficiently early , and the 
great enemy of successful treatment was the 
fatalism of pabents suffering from the disease, 
and that the “fear of cancer ’ should be re- 
placed b}' “the fear of the fear of cancer ” 

Ever}' afternoon w'as occupied by scienbfic 
demonstrations, and operations in various hos- 
pitals Dr Canti showed once more his Cine- 
matograph Demonstrabons of Living Tissue 
Cells in Vibo, and Dr McKillop, of Brisbane, 
tells me he has obtained a film for demonstra- 
tion in Australia It is hoped that the film 
w'lll become readily available as it has un- 
bounded educational possibilities 

Excellent W'ork w'as seen at St Batholo- 
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tions were directed particularly to the dis- 
covery of any metastatic abscesses m differ- 
ent parts of the body During this period of 
time the doctor called m two specialists in 
consultation, and they agreed with his diag- 
nosis and treatment Several iveeks jater 
tenderness and swelling developed over the 
right hip A specialist called in consultation 
was of the opinion that pus might be present 
111 the hip joint, and after watching the case 
for three or four days, the specialist incised 
the swelling and found a collection of pus 
about the hip joint The ear and neck wounds 
at this time had almost healed and the de- 
fendant relinquished the case, leaving the pa- 
tient in the hands of the specialist who had 
been called in to treat the child’s hip 


The defendant sent the father of the child 
a bill, whereupon an action vas brought oi 
behalf of the infant, in which it was claimed 
that as a result of the defendant’s careless and 
negligent treatment, the child sustained an m 
fection to her hip, necessitating four opera 
tions which would have been wholly unneces 
sary, except for the careless and negligent 
conduct of the defendant Damages were 
prayed for against the doctor m the sum of 
$100,000 When the case appeared on the 
calendar, at the request of the plaintiff’s attor- 
ney it was adjourned several times, but finallj 
the plaintiff’s attorney evidently realizing that 
the case was wholly devoid of ment, failed to 
go forward with the action, and the case uas 
dismissed 


ACNE VULGARIS— CLAIMED IMPROPER TREATMENT BY X-RAY 


On September 19th, the plaintiff, a woman, 
called at the defendant’s office The defendant 
was not present on that occasion and the 
woman was seen by the doctor’s assistant, a 
competent dermatologist and roentgenologist 
She gave a history of apne vulgaris, beginning 
about one year before her visit and becoming 
progressively worse The face, forehead and 
chin were involved An exahiination disclosed 
numerous blackheads and pustules on her face 
and numerous scars at the site of old pustules 
which had healed A diagnosis was made of 
acne vulgaris The plaintiff was desirous of 
having the defendant administer X-ray treat- 
ment, since he had treated her sister for acne 
with X-ray with excellent results A course 
of X-ray treatment of one-quarter of a skin 
unit, according to the McKee standard of 
measurement, weekly for eighteen exposures 
was advised, the time of exposure being 45 
seconds At each treatment the X-ray tube 
was lowered to a point at which the centre 
of the target was 8 inches from the part ex- 
posed The first treatment was rendered by 
the doctor’s assistant on September 19th The 
defendant first saw her on September 23rd and 
his examination confirmed the diagnosis and 
proposed treatment of his assistant Both the 
defendant and his assistant told the plaintiff 
that the X-ray treatment would not cause the 
scars to disappear 

The plaintiff received about eighteen ex- 
posures m all at approximate intervals of a 
week The machine used was a Waite & 
Bartlett solace model, a 10-inch spark gap 
was used The X-ray treatments were ren- 
dered by the defendant’s assistant under the 


defendant’s supervision The last treatment 
was rendered on January 16 of the following 
year The doctor’s record shows the progress 
of the patient as follows “February 6, rough- 
ness of skin, March 6, roughness of skin gone, 
March 13, probably slight flattening of pits, 
March 20, fading and flattening continuing, 
April 3, nearly white (skin) , May 1, pigment 
about faded and pitting less marked, gradual 
improvement up to last visit on September 
18th ” The treatment from the latter date 
until the last visit on September 18th con- 
sisted of the use of lotions containing resorcin 
of sulphur applied to the skin on her face 
During all of the time that the plaintiff was 
under treatment the defendant constantl)' 
warned her against picking her face, but 
nevertheless she continued to do so On the 
occasion of the plaintiff’s last visit, the doctor 
advised her that further electrical treatments 
for the pittings of her face might be useful, 
but she never returned When the X-ray 
treatment was completed the acne vas cured 
and the pimples and blackheads were gone 
About two months after the patient was 
last seen by the doctor she brought action 
against him charging in her complaint that 
he treated her in a careless, reckless and un- 
skillful manner, causing her face to become 
scarred and othenvise marred and demanding 
damages against the doctor in the sum of 
$50,000 The plaintiff duly noticed the case 
for trial, but failed to diligently prosecute the 
same A motion was thereupon made by the 
defendant’s attorney to dismiss the case, which 
motion Avas granted and the action terminated 
in the doctor’s favor 
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NEWS NOTES 




DISTRICT BRANCH MEETINGS 


The dates and places of the Distnct Branch 
meetings, so far as the^ have been announced 
are as follows 

First Thursday October 18, Bnarchff Manor 
Third Thursdaj, October 4, Hudson 
Fourth Fnda\ and Saturdac September 21 
22, Ogdensburg 

Fifth Tuesdac, October 9, Utica 
Sixth Tuesday, September 25, Elmira 
Seventh Thursdaj , September 27, Rochester 
Eighth Tuesda\, October 2, Buffalo 


Fourth Diiinct Branch — The afternoon meet- 
ing of the Fourth District Branch on Frida> , Sep- 
tember 21, will be held at the St Lawrence State 
Hospital, at 2 P M , w ith the follow mg program 

1 Address b\ Dr Harrv R Tnck, President 
of the Medical Soaetj of the State of New York 

2 Qimc, Medical and Surgical Cases bi Dr 
Grant C Aladill, Ogdensburg 

3 Psychiatric Qinic, w’lth presentation of 
cases, Staff of St Lawrence State Hospital 

On Fnda\ evening a dinner wall be given in 
the Countr) Qub wdiere the members and their 
ladies w ill be the guests of the St Lawwence 
Count)' Medical Societ) Follow ing the dinner 
addresses will be given b) Dr Ham R Tnck, 
President of the Medical Soaeti of the State of 
New York, and Dr Daniel S Doughert), Secre- 
tary' 

A morning session w'lll be held on Saturday, 
September 22 at the Country' Qub, at 9 30 
o clock, W’lth the following program 

1 Busmess meeting 

2 “Hypertension,” by Dr Tames Francis 
Roonei Albany 

3 “Management of Pathologic Labors with 
Speaal Reference to Maternal and Infant Mor- 
tality,” by Dr Lyman G Barton, Jr , of Platts- 
burg Discussion opened by Dr William M 
Malha, of Schenectady 

4 “Public Health Creed,” by Dr W L Mun- 
son, of Granville 

5 The Relationship betw'een Injuri and 
1 uberculosis,” bi Dr Edw'ard N Packard, of 
Saranac Lake 


Fifth District Branch — The program of the 
nth District Branch will include a paper bi 


Dr Ralph Lobenstine of New’ York, on ' Stand- 
ards of Prenatal Care, ’ as outlined m the leaflet 
prepared b\ the National Committee on Maternal 
Welfare There will also be a paper by' Dr 
lames E MacAskill, of Watertow'n, on “Ear In- 
fections 111 Children,” w Inch w'lll be discussed bi 
Dr Thomas H Farrell, of Utica, First Vice- 
President of the State Society 


Sirth Distnct Branch — The Sixth District 
Branch w’lll meet on Tuesdav, September 25, at 
the Arnot-Ogden IMemonal Hospital, Elmira 
The program is announced as follow’s 

“Recent Advances in the Treatment of Frac- 
tures,” bi Dr Charles L Scudder, of Boston 

“Some Legal Points of Interest to Physiaans 
b\ Mr Lloyd Paul Stryker, Counsel of the State 
Society 

“Studies on Breast Cancer” w ith Lantern Dem- 
onstration, by Dr J W Wainw’nght, of Scran- 
ton, Pa 

“Causative Factors in Maternal ]\IortahG ” 
by Dr Stuart B Blakeh, of Binghamton Dr 
J V DePorte, Director, Division of Vital Sta- 
tistics, State Department of Health, Alban\, 
N Y , W’lll opien the discussion on this piaper 

‘The Ruptured Appendix,” by Dr Artliui 
W Booth, of Elmira 

‘Some Points of Interest to the General Prac- 
titioner on Urology,” by’ Dr Elliott T Bush of 
Elmira 


Eighth District Branch — The meeting of the 
Eighth District Branch w’lll be held at the Buffalo 
Citv Hospital on Tuesdav, October 2nd At ten 
o’clock there w’lll be an inspection of the Hos- 
pital, followed by group clinics in surgery’, medi- 
cine pediatncs and ps^chlatry’ Demonstrations 
W’lll be given in the laboratories of Pathology and 
X-ray Luncheon will be serced at the new’ hos- 
pital cafetena at 1 P AI In the afternoon a 
paper on “Modem Plastic Operations for Cor- 
rection of Deformities of the Nose and Face ’ 
illustrated by motion pictures b\ Dr Charles B 
Handel, of Buffalo 

2 “The Coming Generation,” by Dr J Henry 
Dowd, of Buffalo, who specializes in diseases of 
the nervous s^stem 
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mew’s Hospital, at the Cancer Hospital, at 
^Vestmlnste^ Hospital where Mr Arthur 
Evans and Mr Cade showed an amazing senes 
of cases of Buccal Cancer treated by radium, 
and at the Middlesex Hospital The Radium 
Institute also welcomed the delegates and an 
afternoon could he spent at St Mark’s Hos- 
pital 

Every delegate must have felt that the 
wealth of material available m London was 
utilized to the greatest advantage 

On the social side, two events stood out 
On Wednesday, July 18th, a reception was 
held at the London Museum, Lancaster House, 
and this was attended by their Royal High- 
nesses, the Duke and Duchess of York The 
fine hall of this beautiful mansion looked its 
best when the Duke and Duchess, taking up 
their position half way up the double stair- 
case, received the Delegates and their Ladies 
Man}' of the delegates had the honour of a 
chat with the Royal visitors, and I came away 
with an unforgettable picture of the great 
Italian Surgeon, Bastianelli, long, thin and 
grave lined face with its scanty beard, engaged 
in animated conversation with our beautiful 
young Duchess 

A very different, if equally happy event, was 
the dinner given to the Delegates on the next 
evening by the Staff of the Cancer Hospital 
Mr Ernest Miles, Senior Surgeon to the Hos- 
pital, made an ideal Chairman, and the 
speeches -n ere excellent for their wit and brev- 
ity Those who accepted the Chairman’s tip 
for the Eclipse Stakes, were not perhaps so 
happy next day, but racing presents as many 
difficulties in prognosis as cancer itself, and 
much may be forgiven After dinner Sir 
Berkeley Moymhan, Dr Murphy and I fell to 


talking about the other Murphy — the fine 
teacher and master surgeon of Chicago, and 
'tales were told of his amazing courage in the 
face of ill health, of his enthusiasm and the 
loss his death had meant to surgery Thus 
the talk ran on, as talk does, till Dr Murphy 
was telling us about his old home in Virginia, 
which had passed down m the family since 
the first colonising in the 17th century, and 
the tales of the old communal life on the farm 
with slave labour A happy evening, and 
one to which the Cancer Hospital can look 
back with satisfaction 

And so the Conference drew to its close 
What has been accomplished and what are 
the lessons it has taught us? One is im- 
pressed by the diversity of the methods of in- 
vestigation and attack upon the great problem, 
and by the enthusiasm and good fellowship of 
those engaged in this great research We have 
not yet solved the problem of causation, but 
doubtless the work of Murphy will set many 
able minds to search along a new avenue The 
outstanding feature, in my opinion, is the evi- 
dence of the increasing value of radium in the 
treatment, not only of advanced and recurring 
cancer, but in the early stages also The 
battle bebveen radium and the knife is set, 
and one cannot yet tell whether radium will 
oust the knife altogether or whether they will 
unite against the common foe There is great 
need for more radium, and it is a sad fact that 
the whole supply m this world is dependent 
on supplies obtained from one area, the Bel- 
gian Congo The cost, £12 per milligramme, is 
a serious consideration, and it is estimated 
that England alone requires £250,000 worth a 
year 

H W Carson, F R C S , Eng 
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A HEALTH DEPARTMENT FOR SUFFOLK COUNTY ESTABLISHED 

From tire Scptcml^r Ismc oi tlie MonlM> "News Letter of the Suffolk Count\ MeOical SkKnetv 


The Board of Supervisors of Suffolk Countv, 
at itb regular nionthl}' meeting on August 27, 
unanimouslv voted to establish a count) depart- 
ment of health in accordance with Section 21 -B 
of the Public Health Law Suffolk Countv is the 
second count) in New York State to establish a 
toiintv department of health the onlv othejr one 
being that of Cattaraugus Count)', which was 
put m operation in 19^ The Suffolk Countv 
Department is the first one to be established as 
the result of a spontaneous mo\ ement originating 
in the count) itself, and developing to its full 
fruition without extraordinar) aid except from 
the State Department of Health winch vvill ex- 
ercise some degree of authont)' over it, pnna- 
pally m the wav of maintaining standards 
The Suffolk County method of estabhshing the 
department is in direct contrast with that of Cat- 
taraugus Count) vv here a w ealthv orgamzation — 
the idilbank Fund, — offered to finance the De- 
partment w ith ov er $100,000 for onlv fiv e ) ears 
The published intention of the trustees and oper- 
ators of the Milbank Fund was to demonstrate 
how a count) department of health could be run 
as a model for other counties throughout the 
State and Nation The Demonstration was 
planned by experts from outside the countv and 
was modeled after that of a large cit) The em- 
plo)es of the Count)' Department of Health were 
largly from outside the count) and even the 
State ^Moreover, the local health officers and 
ph) siaans w ere consulted only to a minimum de- 
gree, and they w ere scarcely mentioned in the re- 
ports of the work of the department 
The Count) Department of Health of Catta- 
raugus Count)' stands in contrast with that of 
Suffolk Coun^ where the local ph)sicians origi- 
nated the plan and secured its adoption after a 
ffuiet campaign of less than two years The suc- 
cess of the campaign of Suffolk Count) is a vin- 
dication of the attitude of the officers of the Med- 
ical Soaet)' of the State of New York and its 
committee on Public Relations, in urging physi- 
cians and other count)' citizens to assume their 
proper leadership m every pubhc health move- 
ment The physicians of Suffolk County have 
not onl) suported all local movements for the 
practice of pubhc health and civic medicme, but 
the) have originated many of these movements 
and have asked the voluntary health workers to 
promote them 

The aspirations of the physiaans of Suffolk 
Count)' to establish a county health department 
first took concrete form on October 8, 1926, when 
the annual meeting of the Suffolk Count) Medi- 
cal Society adopted the following resolution for 
unanimous vote 

“Resolved, that the Suffolk Countv bfedi- 


cal Societ) go on record as favonng the cs 
tabhshment of a countv department of health 
under a full-time health officer 


On Januar) 10, 1927, tlie Count) Tuberculosis 
and Public Health Assoaation at its annual 
meeting, discussed the countv health department 
proposition and voted to adopt its promotion as 
a major activit) 

The Comma ^Iinora of the Count) liledical 
Soaet) held its regular meeting on Januarv 26 
1927 The pnncipal subject that was scheduled 
for discussion was the milk situation in Suffolk 
Count) Phv siaans from various parts ot the 
count) reported on the vaiymg degrees of en- 
thusiasm w ith w hich the boards of health of v il- 
lages and towns throughout the countv were 
supervising pubhc milk supplies and the great 
number of overlapping jurisdictions was empha- 
sized This brought up the problem of the proper 
co-ordmation of the twenf) -three health officer 
districts of the count) There was a unanimous 
agreement of the ph) siaans present that the onlv 
solution of the problem la) m the establishment 
of the county health department The following 
resolution was tlierefor unanimously passed 

“Resolved that the Comita Minor of the 
Suffolk Count) i^Iedical Soaet) instruct the 
Committee on Pubhc Health to make a 
formal appeal to the Board of Supervisors 
of Suffolk Count) to establish a count) de- 
partment of healtli with a full-time health 
officer, and, further, that the Committee seek 
the cooperation of avic bodies interested in 
public health ” 


The members of the Suffolk Count) Medical 
Societv continued thar campaign bj the method 
of informal talks with supervisors and other offi- 
cials, and also organizations such as boards of 
trade and Parent-Teachers Associations Thev 
met with a favorable response, and sentiment rap- 
idl) developed in favor of the proposed count) 
department 

On Februar)' 24, 1927, Governor Alfred E 
Smith held a conference of the chairmen of the 
boards of supervisors of several counties for tlie 
purpose of promoting a general movement for 
the establishment of count) units He told how 
the State had made provision to pa) half the cost 
of the departments and show ed how the depart- 
ments w ere a part of a general plan for consoli- 
dating tlie innumerable governmental agencies 
and regrouping them into units suitable for effi- 
cient demonstration Dr Matthias Nicoll Jr 
State Commissioner of Health, outlined a budget 
showing that the annual cost of conducting an 
effiaent co^ department of health would he 
about $25 000 of which the State would pa) 


i 
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GRADUATE FORTNIGHT OF THE NEW YORK ACADEMY OF MEDICINE 


The program of the lectures in the Graduate 
'Fortnight of the New York Academy of Medi- 
cine IS as follows 

I 

The Heart and Bloodvessels 

October 3rd — The aging of the heart muscle regarded 
from a general biological point of view. Dr Alfred E 
Conn, Rockefeller Institute. 

October 11th — Angina pectoris, Dr Harlow Brooks, 
Professor of Qinical Medicine, New York University 
October 10th — Hypertension, Dr Herman O Mosen- 
thal. Director Department of Medicine, Post Graduate 
Medical School and Hospital 
October 3rd — Arteriosclerosis and aneurism. Dr E J 
G Beardsley, Associate Professor of Medicine, Jefferson 
Medical College 

October llth — The Myocardium, Dr John Wyckoff, 
Clinical Professor of Medicine, New York University 
October 9th — Diseases of the arteries of the extremi- 
ties, Dr Leo Buerger, Attending Surgeon, Bronx Hos- 
pital 

The Digestive Tract 

October llth — Digestive Problems, Dr Thomas R 
Brown, Associate Professor of Clinical Medicine, Johns 
Hopkins University 

October 12th — Liver and biliary passages Dr Frank- 
lin W White, Instructor in Medicine, Harvard Univer- 
sity 

October 5th — The conditions of the rectum in old age, 
Dr Jerome M Lynch, Professor of Rectal and Intes- 
tinal Surgery, Polyclinic Medical School and Hospital 

The Rcsfaratory Tract, Infectious Diseases and Cltmaic 

October 8th — Pneumonia in old age 
October 8th — Bronchitis and asthma, Dr Frederick T 
Lord, Boston, Mass 

October 8th — Tuberculosis, Dr Lawrason Brown, Sar- 
anac Lake, N Y 

October 8th — Qimate and the aged. Dr Gerald B 
Webb, Colorado Springs, Colo 

October llth — Infectious diseases and old age. Dr 
Rufus I Cole, Director Rockefeller Institute 

Surgical Problems — Bones and Joints 

October 1st — The treatment of arthntis deformans of 
the hip, Professor Vittono Putti, Institute Rizroli, 
Bologna, Italy 

October 5th — Osteomalacia and Paget’s disease Dr 
Edwin Allen Locke, Clinical Professor of Mediane 
Harvard Unuersity 

October llth — Arthritis and old age Dr Russell L 
Cecil, Visitmg Physiaan, Bellevue Hospital 

October Sth— Traumatic surgery and the problems of 
age, Dr John J Moorhead, Professor of Traumatic 
Surgery, Post Graduate Medical School and Hospital 

Pathological Processes, Neoplasms, X-ray and Radiology 

October 2nd — Importance of anatomical pathways in 
diseases of middle life and old age. Dr Hamson S 
Martland, City Hospital, Nenark. 

October 9th — Special aspects of neoplasms in the aged, 
Dr James Ewing, Professor of Pathology, Cornell 
University 

October 1st — Family variations in cancer susceptibility, 
Dr Alfred S Warthin, Professor of Pathology, Uni- 
1 ersity of Michigan 

October 9th — X-ray and radium m the problem of old 
age. Dr Francis Carter Wood, Director of Radiological 
Therapy, St Luke’s Hospital 

General Care, Dietetics, Pharmacology 
October 2nd— ainical aspect and management of old 


age from the practitioner’s point of view. Dr Charles 
F Collins, New- York City _ 

October 4th — Dietetics in old age, Dr Samuel A 
Broivn, Professor of Pharmacology, New York U(ii 
versify 

October 4th — Alcohol in old age. Dr Samuel W Lam 
bert. President New York Academy of Medicme. 

October 2nd — Postponement m the individual process 
of aging. Dr Linsly R Williams, President New York 
Tuberculosis and Health Association. 

October 5th — Food and food habits. Dr Solomon 
Strouse, Associate Professor of Medicine, Rush Medical 
College, University of Chicago 

SvphiUs and Diseases of the Skin 

October 2nd — Syphilis m elderly persons, Dr George 
M McKee, Professor of Dermatology’ and Syphilology, 
Post Graduate Medical School and Hospital 
October 2nd — Disease of the skin in old age, Dr How 
ard Fox, Professor of Dermatology, New York Unner 
sity 

The Brain and Nervous System 

October 9th — Amng of the human brain. Dr Fred 
erick Tilney, Professor of Neurology, Columbia Un- 
versity > 

October 9th — Apoplexy, Dr Bernard Sachs, Consult 
ing Neurologist, Mt Sinai Hospital 
October 3rd — Artenal diseases of the brain and cord, 
Dr Foster Kennedy, Professor of Qinical Neurology, 
Cornell Umversity 

October 3rd — Spinal cord diseases, Dr Edwin G 
Zabnskie, Attending Physician, Neurologpcal Institute 
October 8th — Psychoses in old age, Dr Menas S 
Gregory, Director of Psychopathology, Bellevue Hos 
pital ' 

The Ductless Glands, The Menopause 

October 4th — The relation of disorders of ductless 
glands to senescence. Dr William Engelbach, Engelbach 
Clinic, St Louis 

October 4th — Menopausal and post-menopausal condi 
tions in women. Dr Benjamin P Watson, Professor of 
Obstetnes and Gynecology, Columbia University 

The Biology of Old Age 

October 3rd — Biology of Old Age, Dr Alexis Carrel, 
Rockefeller Institute 

October 10th — Senescence and rejuvenescence from a 
biological standpoint, Professor C M Child, Universiti 
of Chicago 

October 10th — Present status of the problem of the so- 
called rejuvenation. Dr Charles R. Stockard, Professor 
of Anatomy, Cornell University 

The Kidneys and the Gcnito-Unnary Tract 

October 10th — Nephritis in old age. Dr Nellis B Fos 
ter. Associate Professor of Mediane, Cornell University 
October Sth — ^Urological problems. Dr Joseph F kfe- 
Carthy, New York Post Graduate Medical School and 
Hospital 

October 12th — ^Diseases of the eye m old age. Dr 
William H Wilmer, Professor of Opthalmology, Johns 
Hopkms University 

October 12th — Caranoma of the lamyx Dr John L. 
MacKen^, Senior Surgeon, Manhattan Eye, Ear and 
Throat HospitaL 

No fee wall be charged for attendance on any of the 
meetings or clinics A copy of the program of die clinics 
Mill be mailed on request 
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REFERENCES TO COUNTY DEPARTMENTS OF HEALTH IN NEW YORK STATE 

JOURNAL OF MEDICINE 


The New York State^ Journal of Medi- 
cine has not earned man) references to count) ■ 
departments of health because the conception is 
comparatnely new There has been onh one 
county department of health m existence in New 
York State, and that one has not been wholly 
approied by the medical profession However, 
the example of Suffolk Count! , m which the 
medical profession has secured a county depart- 
ment of health will be an example which other 
counties will doubtless emulate Physicians mil 
therefore be interested m the following refer- 
ences to count! health departments contained in 
The New York State Journal of Medicine 

1 No\ ember 15, 1926, page 953, Tompkins 
Count! plan of a county’ department of health 

2 December 1, 1926, page 985, editorial on a 
plan for a count) department of health proposed 
In the State Department of Health 

3 Januar) 15, 1927, page 71, County Health 
Officers, editorial 

4 March 15 1927, pages 314 and 322, Gov- 
ernor Smith’s Conferefice on County Health De- 
partments 

5 Ma) 15, 1927, page 563, Suffolk County’ 
plan for a county department of health 


6 Jul\ 15, 1927, page 786, conference on how 
to start a count) healtli department, editorial 

7 August 1, 1927, page 848, pltysiaans’ rela- 
tion to count! health departments 

8 No\ ember 15, 1927, page 1272, Monroe 
County’ ^ledical Societi, discussion 

9 Jannan 1. 1928, page 27, Principles of 
County Health Department 

10 Jannan, 1, 1928, page 37 Discussion in 
Committee on Public Health and IMedical Edu- 
cation , sub-committee authonzed to study county’ 
healtli departments 

11 August 15, 1928, page 1016, training 
count) health officers in the Southern States 

12 September 15, 1928, establishment of a 
county health department in Suffolk County 

Also, reterences ha\e been made to the count! 
healtli departmnt of Cattaraugus County’, notably 
the special issue of JuU 1, 1926, describing the 
county health department from the point of view 
of the Milbank Demonstration 

The counties of Cortland and Rockland also 
gave serious consideration to the establishment 
of county health departments, but no record from 
either county reached The Journal 


MEDICAL SOCIETY COUNTY OF QUEENS OUTING MEETING 


A regular meeting of the Medical Society 
of the County of Queens was held at the St 
Albans Golf Club, St Albans, Long Island, 
on June 4th, 1928 President F G Riley, 
M D , m the chair This was the annual out- 
ing meeting of the Society and was held in 
affiliation w ith the Medical Association of the 
Greater City of New York It was preceded 
b) a golf tournament At 6 30 P the So- 
ciety partook of dinner sen ed by the Club 

The executi! e session w as called to order 
at 8 30 P M , and was adjourned to follow' 
the address of the evening This w’as pre- 
sented by Amos Osborne Squire jM D , for- 
merly Chief Ph)sician of Sing Sing Ptifeon, 
who spoke most interesting!) and instructively 
on "Crime and Criminals ” At the close of 
the adrress, the Society again entered irito 
executive session 

The Chairman, E A Flemming, M D , re- 
ported for the Censors and mo! ed the election 


of the following approved by the Censors 
for Acti! e ^lembership— Edw’ard Gould, 
M D , 8336 Victor Avenue, Elmhurst , Hyman 
Harberg, M D , 3758 103rd Street, Corona , 
Oscar Kaltner, M D , 612 13th Street College 
Point lohn Edw’ard Lowr), M D, 180 Barela) 
Street Flushing Associate Membership (In- 
ternes) — Lawrence Breitbart, MD, Flushing 
Hospital , Benjamin Grossman, M D , Flush- 
ing Hospital 

On motion they w ere elected by ballot cast 
by the Secretary 

Dr T C Chalmers, Chairman of the Board 
of Trustees, then gave an extensive presenta- 
tion of the plans of the new building and an- 
nounced that signed pledges have been re- 
ceived up to date to the amount of $100,050 00 
with promises for $22,000 00 additional 

The meeting thereupon adjourned Attend- 
ance at meeting, 48 

E E SxiiTH, Secrctarv 
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half But unfortunately the Department of 
Health of Cattaraugus County was uplield as an 
ideal department, and its cost was over $100 000 
annually This question of cost was a difficult 
one to handle Although the doctors felt that a 
budget of $25,000 was sufficient, yet a consider- 
able amount of investigation and education would 
have to be done in order to convince the super- 
visors that Dr Nicoll was right in his estimate 
of a sufficient budget 

The Suffolk County Dental Societ)' also took 
an active interest m the proposed county depart- 
ment of health, and cooperated activity with the 
physicians both b}" individual efforts and also by 
society action The movement was also endorsed 
by the Long Island Veterinary Association, thus 
putting all the medical and allied professions in 
its favor 

The principal public means of promoting the 
county department of health was the monthly 
News Letter of the Suffolk County Medical So- 
ciet}', which IS also sent to over 1,000 citizens in- 
terested in public health work, and is widely 
quoted in the county newspapers Nearly every 
issue of the publication contained articles of the 
proposed county unit, its activities and its cost 
The physicians felt that a dignified presentation 
of their plans in their own publication would be 
the most effective wav to promote the proposed 
department, and events justified their decision 

Sentiment in favor of the county department 
of health grew steadily with no opposition The 
presentation of the formal request for the estab- 
lishment of the department was purposely de- 
layed until CIVIC leaders and members of the 
Board of Supervisors began to say to the doctors 
‘When are you going to ask for the department t” 
This attitude indicated that the time was ripe to 
present the formal request to the Board of Super- 
visors , and so on February 24, 1928, the Comitia 
Minora of the County Medical Society and the 
local health officers of towns and villages met in 
a joint conference and voted unanimously to in- 
struct the Public Health Committee of the County 
Medical Society to go before the Board of Super- 
visors at its meeting on Monday, March 26, and 
request the Board to establish a county depart- 
ment of health The Public Health Committee 
consulted members of the Board of Supervisors 
regarding the manner of the presentation of the 
request before the Board The plan adopted and 
carried out was that the formal request should 
be presented by three speakers only It was 
agreed that the speakers should carefully prepare 
their remarks in wntmg in order that the request 
might be made as concisety and accurately as pos- 


IVC'I CIO* 

sible, together with an outline of tlie reasons for 
the request 

Dr Frank Overton, aiaimian of the Puhhc 
Health Committee of the Suffolk County Medi 
cal Society, made the formal request on belialf 
of the local and allied professions The poini 
of view of the Suffolk County Tuberculosis and 
Public Health Association was presented by Dr 
W H Ross, President of the Association Tlie 
relation of the State of New York to the coiintj 
health unit was described by Dr Matthias Ahcol), 
Jr , State Commissioner of Healthi Dr L C 
Scudder, DD S , also appeared before the Board 
as a representative of the Dental Society The 
presentation of the subject consumed only twenti 
minutes of time, and at its close the Board voted 
to accept the request and to refer it to its legal 
committee for investigation and report 

The Legal Committee of the Board of Super 
visors conducted a quiet investigation regarding 
the ments of the county unit and the sentiment 
regarding its establishment, and found no oppo 
sition, although abundant time was given for it to 
be expressed if there was any The members of 
tb6 committee showed their entire confidence in 
the physicians and consulted them freely and fre- 
quently The committee reported favorably at 
the meeting of the Board of Supervisors on Jul) 
30, and at the next meeting held on August 27 
the Board unanimously adopted the formal reso- 
lution which bad been prepared by the Legal 
Committee, establishing the county department oi 
health for Suffolk County 

This IS a brief outline of the events covering 
a period of twenty-two months, during which 
time the proposition of a county health unit U'SS 
actively promoted by the phi sicians, dentists, and 
veterinarians, and also by the voluntary health 
organizations of the county, all of which fol- 
lowed the leadership of the physicians 

The program of the physicians was earned to 
the successful conclusion because the physicians, 
dentists, and veterinarians were all united on a 
definite plan of achon, and were willing to as- 
sume the leadership and responsibility for its es- 
tablishment The example which thei set is a 
model for the medical profession of other coun- 
ties to follow in securing the establishment of 
county health units in other counties throughout 
New York State 

A considerable amount of ivork must yet he 
done in order to complete the organization of the 
county department of health and put it in mo- 
6on, but the details will be readily arranged non 
that all the pulibc health forces of the countv 
have agreed to its establishment 
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MEDICAL WARES 


CAMERAS THE ELEMENTARY PRINCIPLES OF THEIR ACTION 


Doctors are interested m cameras on account 
q{ the personal pleasure and satisfaction which 
the} bring, as well as their saentific value 
PInsiaans tra\el more wudel} than an\ other 
group of educated persons and come into inti- 
mate contact witli bits of scener}', picturesque 
persons, and saentific objects The camera 
affords the read} means of recording all these 
impressions in a form which gl^es lasting pleas- 
ure to the ph} siaan and his friends 

What kmd of a camera shall a doctor bu} ^ 
He does not want an elaborate 8x10 or 5x7 out- 
fit of the professional photographer He wants 
a portable camera which he can earn easih and 
ha\e read} for instant use Most of his photo- 
graphs wall be snap shots taken under conditions 
requmng prompt action with little preparation 
A brief consideration of the elementar} princi- 
ples of a camera wall therefore be of value 

Two tests are usuall} applied to a photograph 
(1) The sharpness of its lines, (2) its contrasts 
of light and shade 

■V standard test for a photograph is the fine- 
ness of Its lines, or its adaptabih^ for enlarge- 
ment The lens of the best standard camera will 
produce a photograph similar to a pen and ink 
drawang, w'hose lines are 1/250 inch broad, but 
a photograph will sbll be fairl} sharp if its lines 
are 1/100 inch broad One may test a snapshot 
bv examining it with a magnifjang glass The 
lines of a first-class photograph will still appear 
sharp when it is examined with a hand lens mag- 
nifymg three to five times A photograph must 
conform to this test if it is to be used in making 
an enlargement 

A second test of a good photograph is its 
contrast of light and shade The dark parts of 
a good snapshot wall be black and the light parts 
white, while the other parts will show a grada- 
tion of range of grajs between black and white 
The contrast is dependent pnnapally on the 
amount of hght falling on ^anous parts of the 
photographic plate A good camera wall have 
faalities for admitting the proper amount of light 
under all ordinan conditions 

A practical snapshot camera, suitable for bring- 
ing out the qualities of sharpness and contrast 
will ha\e four characteristics 

1 A short focus lens 

2 \ lens with a hght diameter 

3 A. shutter with a wide range of speed, 

4 Facilities for focussing 

The linage w itliin a camera w ill mo\ e before a 
sensitne plate when (1) the object photographed 


IS moving ^r (2) the photographer moies the 
camera w hile he is taking the picture 1 he 
shorter the focus length of its lens, the less will 
be the motion of the image on the plate It is 
difficult to hold a camera in the hand so firmly 
that no motion is produced There will at least 
be a trembling caused b\ the contraction of the 
muscles It is a rule that a camera wath a focal 
length of 5 inches is about the limit of one w hich 
can be held firmly 

A photographer cannot alw ay s clioose his hght, 
and so he needs a lens with a large diameter 
The size of a lens, or the amount of hght which 
It wall admit, is indicated b-\ the ratio of the lens 
to Its focal length A modem lens of high grade 
will ha\e a focal length 3 5 times its diameter 
and such a lens will be marked with a symbol 
f 3 5 The best lens w ill be marked f S, w hile 
those in tlie dieap brand of camera w ill be marked 
f 11 Since the amount of hght admitted by 
lenses will fall as the square of the diameter a 
lens rated at f 3 5 wall admit forty times more 
light than one rated f 11 

The most practical lens of tlie high class cam- 
era wall be one marked f35 but it will have a 
diaphragm for reduang the size of its opemng 
to f 16 or f 32, for use m a strong hght, or for 
more accurate focussing 

A physician will usually want a shutter hating 
a range of speed from one-half^ a second to one 
one-hundredth of a second, m order to adjust 
the exposure to the subject If the subject is 
moving, the photographer w ill use a lens of large 
diameter, with a rapid exposure, but if the ob- 
ject IS still, he wall prefer to use a lens wath a 
smaller opemng and gi\ e tlie photograph a longer 
exposure 

A good snapshot camera will also hate facili- 
ties for focussing the lens according to the dis- 
tance of the object from the camera If an ob- 
ject 50 feet aw at is in short focus, another object 
10 feet aw ay will not be in sharp focus Although 
the fuzziness of the lines of the nearer object 
mat not be objectionable, tet the photograph 
cannot be enlarged A camera wath what is 
called a “fixed focus lens” has a lens of a short 
focal length and a small opening ' While it pro- 
duces excellent results under ideal conditions of 
distance and light tet the camera has such grate 
limitations that a plitsician i^t not hkelt to be 
satisfied with it 

These are some of the elementart pnnaples 
which one must know in order to understand a 
camera and take pliotograplis under a wide ranee 
ot conditions of light and shade 
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NEfVS NOTES 


VIRGIL PENDLETON GIBNEY MEMORIAL FELLOWSHIP OF THE HOSPITAL 

FOR RUPTURED AND CRIPPLED 


Through the generous contributions of the 
Alumni and fnends of the Hospital for Rup- 
tured and Crippled, a fellowship has been estab- 
lished which will be known as the Virgil Pendle- 
ton Gibney Memorial Fellowship 

The income from this fellowship will be ap- 
proximatelj^ $1,500 a year, and the incumbent 
thereof will have the privilege of boarding and 
residing at the hospital 

The idea of the fellowship is to afford an op- 
portunity to a man who is well-grounded m gen- 
eral surgery and who has had a certain amount 
of expenence in orthopaedic surgery, to pursue 
further study in the latter field, especially in that 
of bone pathology The incumbent will have 
every opportunity for clinical study in both the 
indoor and outdoor departments of the hospital 
He will have the privilege of carrying on labora- 
tory mvestigations at the Cornell University Med- 
ical College under the direction of the heads of 
the departments, and also will have an oppor- 
tunity to study the pathology of bone tumors 
under the direction of Dr James Ewing of the 
Cornell and Memorial Hospital laboratories 


After a penod of not exceeding three months, 
the incumbent shall deade upon some particular 
line of study and investigabon to which he in- 
tends to devote the nia;or portion of bis time 
At the end of one year, or of the penod dunng 
which he has held the fellowship, he shall present 
to the Committee in Charge, a thesis which will 
be published as coming from the Hospital for 
Ruptured and Crippled and the Cornell Univer- 
sity Medical College Laboratones, with the ap- 
proval of the committee 

The committee in charge of this fellowship 
consists of the folloiving Mr William Church 
Osborn, President of the Board of Managers, 
Dr Samuel Fosdick Jones of Denver, Colo , Dr 
Eugene H Pool, Dr Royal Whitman, Dr Charl- 
ton Wallace, and Dr William B Coley, Oiair- 
man 

An)'one desinng to apply for this fellowship 
should communicate with Dr William B Coley 
at the Hospital for Ruptured and Cnppled, 321 
East 42nd St , New York, N Y 


MEDICAL LIBRARY ASSOCIATION 


The Medical Library Association, whose mem- 
bership IS drawn from the United States and 
Canada, held its annual meeting in the New York 
Academy of Medicine on September 5, 6, and 7, 
1928 Its president is Dr Archibald Mallock 
libtanan of the New York Academy About 
seventy^-five delegates were in attendance The 
discussions were of unusual interest and were of 
special value to physicians who frequently use 
medical libraries 

Dr Robert L Dickinson of New York, mem- 
ber of the Committee on Medical Nomenclature, 


discussed the standardization of nomenclature of 
conditions and diseases 

Dr Frank Overton, executive editor of the 
New York State Journal of Medicine, spoke 
on Indexes and Abstracts, with special reference 
to tlie State journals, and their relation to the 
great medical movements m which physicians and 
Sieir medical societies are engaged This paper 
will be published in the next issue of this 
Journal 

The papers presented before tlie Assoaation 
will be pnnted m its quarterly bullePn 


THE DIRECTORY 


lust as the copy for the annual Directory of 
New York, New Jersey and Connecticut is near- 
ing completion, there comes word of the instal- 
lation of new exchanges, and of new methods of 
listing numbers of business houses, especially in 
New York City The only practical method of 
securing data regarding these changes is that the 


physicians themselves shall inform tlie State So- 
ciety of any changes m their own telephone nuni- 

bers , , 

Please send notice of these clianges as soon 
as possible Those made after October first woll 
not only involve great trouble and expense, but 
may also delay the publication of the directon 
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patient with nauseating medicines On the next 
the) mil wnte the recipe for an appetizing con- 
cnction that is just as good for him as if it tasted 
like poison It IS amusing to think of doctors 
and nurses m hospitals chatting about something 
besides anatomy and operations They will be 
able to exchange notes like two housewives 
“AVomen are certain to approve this new proj- 


ect at Johns Hopkins They will hope that the 
idea will spread, so that not only medical schools 
but all colleges will include cooking classes for 
men And men, too, i\ ill probably like the plan 
With so many iiomen devoting themselves to 
business, it vould not be a bad scheme to teach 
prospective husbands hov to fend for tliemselves 
in the home ” 


DAMAGE BY NOISE 


The newspapers of New York have frequently 
earned articles on noise and its suppression A 
large amount of investigation has been made in 
recent years into the nature and effects of noise, 
the assumption being that noise is a major evil, 
espeaally in cities However, an editonal in the 
Nezv York Tribune of September 2 sets forth a 
pessimistic view and says 

“Once more propensity for jumping at conclu- 
sions IS evident in arcles which should be free 
from it Dr Max Madhouse, of Yale, is credited 
by news reports with the statement that noise 
costs the United States $5,000,000 a week This 
IS not the first time that sucli statements have 
been made, but it ought to be the last No man, 
professor, committee, soothsayer or professional 
prophet IS able to say one solitary thmg with any 
validity in it about the cost of noise, if any 

"The Committee on the Elimination of Harm- 
ful Noise, an American agency created by the 
National Safety Council, has carried out incom- 
parably more actual work on noises than all other 
agencies put together It is on record to the ef- 
fect that estimates of the cost of noise, directly 


m hampered business or indirectly in damaged 
health, are entirel) impossible at present and can 
be nothing but uild guesses, likely to be mis- 
leading and to do harm to really effective action 
toward noise prevention 

“It is possible to be more definite about the 
purchase price of quiet Analyses have been 
made of the sources of New York City noise and 
of how these vary from hour to hour of the day 
It may be said with certainty that New York 
could be made as quiet as any country village 
The only obstacle is cost Very crude and tenta- 
tive estimates, although more accurate ones than 
are possible for the supposed cost of noise, indi- 
cate that tlie quieting of New York might add 
25 per cent to the average cost of living m the 
city and might reduce day-time population of 
Manhattan by 10 per cent Is it worth while ^ 
Endently the citizenry thinks not, and there is 
no engineering data to prove it wrong ” 

It IS hoped that the committee may come to 
saenbfic conclusions regarding noise, and make 
practical suggestions for controlling and endur- 
ing It 


THE END OF THE WORLD 


Doctors who have a metaphysical turn of mind, 
or deal with patients having a similar mental 
tendency, will be interested in the following dis- 
cussion on the end of the world given by Dr Rob- 
ert A Millikan, physiast of the California In- 
stitute of Technology and discoverer of the Cos- 
mic Rays desenbed in this department of The 
Journal of April 1, 1928 Speaking before the 
Societj' of Chemical Industry, Dr Millikan said 
“There is no danger of the earth disintegrat- 
ing, and millions of years from now the chief 
constituents of the earth will be just what they 
are todaj hydrogen, oxygen, silicon and iron 
The sun vill maintain its position as the source 
of energ% used by man, or possibly another sun 
vill come into being uhen the one we now have 


“The recent exact measurement of the amount 
of lead in the Black Hills uranmite, and of the 
exact atomic weight of that lead, is not usually 
regarded as a great engineenng undertaking nor 
as an accomplishment fraught with important 
useful consequences, but I venture the estimate 
tliat the knowledge that has come from that and 
similar expenments, to the effect that this world 
already has had a lifetime of at least a billion 
years and that man has, m all probability, an- 
other bilhon years ahead of him m which there 
IS the possibility of his learning to hve at least 
a million times more wisely than he now lives, is 
likely to have in the long run a much larger in- 
fluence upon human conduct than the invention 
of either the airplane or the radio, important and 
preeminently useful though these be ” 




STREET CONGESTION AND HEIGHTS OF BUILDINGS 


The New York Times of July 1"^ discusses 
a strange suggestion of H D Simpson of 
the Economics Department of Northwestern 
University that the heights of buildings does 
not increase street congestion as rapidly as 
one would suppose, as follows 

“In the pure type of Mam Street city, with 
all the business located on one street and all 
the traffic to and from this business traversing 
that one street, ‘no one would be ganlty of sup- 
posing that the building height could have any 
effect on pedestrian traffic one way or the 
other ' 

“The professor comes finally to the conclu- 
sion that if a equals the amount of traffic 
with a given building height, b the factor of 
increase in building height, and r the amount 


of traffic with the increased building height, 
then t equals a multiplied by the square root 
of b In other words, pedestnan traffic will 
vary not in proportion to the two different 
heights, but in proportion to their square roots 
Much the same reasoning would apply to ve- 
hicular traffic If Mr Simpson is correct, 
traffic congestion resulting from a nine-story 
building will never be more than three times 
as great as traffic congestion caused by a one- 
story building As a practical matter there 
comes a point where the evil effects of con- 
gestion increase in geometrical progression 
Mr Simpson suggests wider streets What 
if you have already stretched them to the limit^ 
It IS to be feared that he has brought to the 
controversy not peace but a sword ” 


THE FLOPPER 


The floppers are the bane of ambulance doc- 
tors and receive small mercy when they are 
detected The New York Herald Trtbune of 
July 16 says editonally regarding them 

The ‘flop’ technically speaking, is a fake 
fall on which may be based a claim for damages 
The ‘flopper’ pretends to tnp over an obstruction 
or defect in his path for which some one may be 
held legally resjxinsible and then turns his ‘claim’ 
over to a firm of lawyers who do the collecting 
and either pay him a salary for his performances 
or split the proceeds with him As m other 
callings, there are ‘floppers’ who attach them- 
selves to individual emiiloyers, and free-lance 
‘floppers ’ The latter may be considered the 
aristocrats of the profession, though sometimes 
they have difficulty in maintaining their status, 
as do free-lance professionals the world over 


Proficient in their art, they lack the business 
acumen necessary to market their services to the 
best advantage 

“Mr Irvnng Fiihr, for example, has descnbed 
on the stand in the investigation of ambulance 
cliasing how he formed a partnership with one 
Bernard Deutsch and sold their 'claims’ to a 
Moses Cohen But after giving Cohen about 
sevent}'-five flops, he says, they deaded he was 
cheating them, and rather than stand for that 
went back to their former employers on a salary 
basis Fuhr said he did about 150 flops m four 
months for a salary of from $50 to $75 a week 
Not an income to dazzle the imagination, but 
then to the true craftsman it is not the money 
reward but the pride in his product that keeps 
him wedded to Ins work ’’ 


PRESCRIPTIONS FOR DIET 


If doctors had to prepare the dishes which they 
ghbly prescnbe, and then had to eat thbm, they 
would probably pay more attention to scientific 
dietetics The New I ork Tunes of September 
fifth discusses this subject editorially as follows 
"Diet IS important m tlie treatment of disease 
Johns Hopkins has recognized this fact bv mak- 
ing a course in cooking part of the fourth year 
w ork of medical students In tlie classes at 


Johns Hopkins the young men will learn not 
only why hemoglobin regeneration occurs when 
hver IS fed to an anemic patient but also how 
to prepare it to get the most value Win (he 
price has gone up is not required to he taught 
The voung doctors of next year will be able to 
give intelligible instructions for cooking the food 
thev prescnbe On one leaf of their pads thej 
will scribble the hieroglyphics w inch provide the 
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\-anous groups of streptococci is that of complete and 
full photographic records of plates and colonies at vari- 
ous ages of the culture 57 clear photographic records 
of plates and colonies representing the five Min groups 
descnbed bj the authors accompany the volume together 
with Dr Warren Crowe’s colored plates of colonies of 
the various tjpes of streptococci 
As a whole, this volume is a masterly piece of work 
and mav be considered the last word pn the subject 

SlUK H POLAV'ES 

Baby’s Health Day by Day 16 mo Chicago, The 
Professional Press, Inc, 1928 

A book useful to mother or nurse of the baby, for 
recording its daily feedmg and hjgiene schedule, and 
Its weekly progress 

At the end of the book are appended brief instrucbons 
on Breast and Bottle Feeding, Infant Hjgiene, First Aid, 
Food Preparation and Reapes T’he book is to be com- 
mended for its advice to call the phjsiaan early, and its 
discouragement of lay treatment of illness 

S F 

Pyelography Its History, Technique, Uses and 
Dangers By Alei E Roche, M A , kl D , Octavo 
of 118 pages, illustrated New York, Wilham Wood 
and Compan>, 1927 Qoth, $3 50 
This little work of about 100 pages is well balanced 
and comprehensive, and the text is clear and concise 
We are surpnsed to learn, that to the author’s knowl- 
^ge, this IS the first book on this subject published in 
Europe The subject matter is replete and complete 
with the many details so essential m this field It is 
teed upon fifty -eight personally observed cases, at the 
St Peter’s Hospital 

The first chapter outlines an interesting survey of 
the history of the dev elopment of the art Each chapter 
IS followed by a summary, and numerous excellent il- 
lustrations with case records attached, are mven 
Every student of Urology should own and frequently 
refer to this book, since it contains a store-house of facts 
which require Urologists years to learn by clinical ex- 
penence. It is interesting to note that the author em- 
ploys 30% sodium iodide for opaque medium in contrast 
to a 12 to 13% solution usually employed in this country 
One can not av'oid noting that the majority of the 
Water’s references are those of Araencan authors 

Augustus Harris 

A Synopsis of Physiology By A. Rendle Short, MD 
and C I Ham, M B, Ch.B 12mo of 258 pages, illus- 
trated with diagrams New York, William Wood 
and Company, 1927 Qoth, $3 50 
The authors present this synopsis for the use of 
surgeons taking the examination for the Royal College, 
and for the use of teachers, and such others as may 
w^t the knowledge of physiology without the literature. 
The aim has been admirably accomplished, and it would 
w difficult to find the facts of physiology more succmct- 
ly stated than m this presentation It makes a very 
convenient desk book m answer to the many questions 
asked by patients the answers of which we are not 
just quite sure. The authors supply the answers con- 
veniently j Arthur Buchanan 


to the instructor in planning the course as they are to 
the student who is learning them Among the subjects 
studied in these exerases are the miaoscopic examma- 
tion and the preparation of pure cultures of pathogenic 
and non-pathogenic bactena, makmg media, the com- 
mon molds (with impressive diagrams), the effect of 
external conditions on baaena, the practical anaerobic 
culture methods (with illustrations) , the common pre- 
servatives and germicides, the study of yeast, im- 
munological reactions, and the sanitary analysis of 
wafer 

The appendix contams, in tabulated form, the com- 
position of media used, the common stains, a glossary 
of terms used, and the practical methods of determimng 
the reaction of media and the hy drogen ion concentration, 
with illustrative tables 

This book IS well indexed and contains references 
which should enlighten the student on the various ques- 
tions which the exerases may suggest 

S H POLAYES 

Food and Health An Introduction to the Study of 
Diet By A Barber Callow 12rao of 96 pages, 
illustrated London and New York, Oxford Univer- 
sity Press, 1928 Qoth, $1 (W 

This httle book is one of a series of manuals of m- 
troductory scope for general readers and students who 
desire a small volume written in simple style. Chapters 
deal with the chemical nature of foodstuffs, digestion, 
vitamins, nckets, choice of food and arrangement of 
diet There are tables showing the common foodstuffs 
that are rich m vitamins and analyses and energy value 
of food It IS well written and gives a good general 
idea of Its subjert W E. McColloyi 

Appendicitis Bv Thew Wright, A.B , M D 12mo 
of 129 pages, illustrated New York, Allen Ross &. 
Company, 19^ Qoth, $2 00 

This work apfiears m a single volume of 129 pages 
containing two illustrations The aim of the author is 
to place m the hands of the laity the fundamental and 
important facts concerning the symptomology, the 
methods of prevention, the treatment and the after ef- 
fects of the disease. It is m no way intended as a text 
book for students or the medical profession. 

There are 11 chapters as follows 
Introduction, Chapter 1, Anatomy, Chapter 2, Func- 
tion of the Appendix, Chapter 3, Diseases of ffie Ap- 
pendix, Chapter 4 , Symptoms of Acute Appendiatis, 
Chapter 5, Comphcations of Acute Appendiatis, Chap- 
ter 6, Chronic Apjiendicitis, Chapter 7, The Treatment 
of Appendiatis, Chapter 8, Expenences Followmg Op- 
eration, Chapter 9, Appendiatis in Children, Chapter 
10, Means of Prevention, Chapter 11 
Each one is written m a plain, non-techmcal manner, 
the text of which can be readily interpreted The 
greatest purpose served by a book of this sort is to 
urge the reader to recognize the early and mcipient 
symptoms of the disease so that they' may not be re- 
garded as those of a simple medical condition 
The keynote of the book is to call a competent regis- 
tered physiaan m any case in which the symptoms of 
abdominal distress suggest the possibility of appendicular 
disease Merrill N Foote 


Ax Elementary Laboratory Guide in General Bac 
tmology By Harold J Coxn Octavo of 165 page: 
illustrated Baltimore, The Williams & Wilkins Com 
pany, 1927 Qoth, $3 00 

This book can be used as an accompanying guide fol 
low mg any standard text book of bacteriology I 
contams brief instructions on the general bactcnologr 
methods and is, therefor^ an ideal guide for student 
of elementary classes The author commences with ; 
short chapter containing practical information on th. 
preparation of glassware and its proper handling Thi 
IS followed by outlined exerases which are as helpfu 


Practice of Medicine A Manual for Students and 
Practitioners By Hughes Dayton, MD Fifth re- 
vised Edition 12mo of 340 pages Philadelphia 
Lea and Febiger, 1928 Cloth, ^25 


This IS a short symposium covering very bnefly' most 
of the medical diseases It is a book for very hastv 
reference only and probably will be used frequenUy bv 
students as a brief outline for review The teirt is 
most superficial and many of the statements are very 
sketchv in detail and accuracy The demand for n 
book of this type is, of course very limited 

Irving L Cabot 
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Df Lamar Lectures, 1926-1927 The Jolins Hopkins 
University School of Hygiene and Public Health By 
F Neufeld, and others Octavo of 223 pages, illus- 
trated Baltimore, The Williams & Wilkins Company, 
1928 Qoth, $5 00 

The 1926-1927 volume of the De Lamar Lectures con- 
sists of a variety of papers on immunity, heart disease, 
parasitology, tularaemia, measles, scarlet fever, and other 
subjects of interest to the public health specialists The 
authors of the lectures are prominent in their respective 
fields and present the latest views on the subjects 

Max Lederer 

The Newer Knowledge of Bacteriology and Immun- 
ology By Eighty-two Contributors \ Edited by Edwin 
O Jordan and I S Falk. Octavo of 1196 pages, 
illustrated Chicago, Illinois, The University of Chi- 
cago Press, 1928 Cloth, $10 00 

In the Newer Knowledge of Bacteriology and Immun- 
ology, edited by Jordan and Falk, is found a timely con- 
tribution to medical literature It is a compilation of 
brief theses on bacteriological subjects, with a view of 
presentmg m brief and concise form, the rnpst recent 
knowledge m this field. ~The contributing authors are 
outstanding figures in their respective fields 83 articles 
compose this volume, and among the authors are many 
distmgfuisheiT contributors to science One need only 
mention as examples such names as Kendall, Rosenau, 
Jordan, Noguchi, Bronfenbrenner Rosenow, Wells, 
Zinssen, Landsteiner, Ottenberg, Coca and Kolmer 
These names represent only a small fraction of equally 
disbnguished workers, who all together, have presented 
to every physician a veritable mine of the most recent 
information in their individual fielEi^s 

M Lederer 


to write two books on the same subject, at an interval 
of a generation, especially after such notable changes as 
tlie gynecological field has witnessed, and the author 
draws attention to the great difference m present day 
treatment from that of years ago 
The book covers the field of gynecology thoroughljr 
from the medical, surgical and pathological aspects Dr 
Kelly has written a large part of the ^k himself, but 
many of the chapters have been delegated to clinicians 
and authors of wide reputation 
Noteworthy among these chapters is Emil Novak’s 
contribution on menstruation and endocrinology, Rubm’s 
work on tubal msufflation, George Gray Ward's e.xcel- 
lently illustrated chapters on the operative treatment of 
cystocele, uterine prolapse and pelvic floor patholog), 
and Hunner’s work on ureteral stricture 

The entire list of collaborators is too long to mention 
in detail, but their chapters have added greatly to the 
value of the volume 

The author is to be congratulated on publishing a book 
on gynecology which will be of so much value, not only 
to the specialist, but to the general practitioner 

w s s 

Methods and Problems of Medical Education (Eighth 
Senes) Quarto of 375 pages, illustrated New Ywk, 
N Y , The Rockefeller Foundation, Division of Mem 
cal Education, 1927 

The eighth series of Rockefeller Foundation broAuru 
on medical education is, as usual, lavishly illustrated, ana 
crowded with detailed mformation on the teachmg clm- 
ics in the United States and abroad. Its increasing sue 
and the dates of the articles submitted for publicaOOT 
would indicate a large amount of material still unpuo- 


CONDITIONED REFLEXES An Investigation of the Physio- 
logical Activity of the Cerebral Cortex By I P 
Pavlov, for Mem R S Translated and edited by 
G V Anrep MD Octavo of 430 pages London 
and New York, Oxford University Press, 1927 
Qoth, $9 00 

Amongst the men of science, Pavlov has established 
an enviable reputation for his scientific achievements 
His works on conditioned reflexes have been quoted ex- 
tensively m every medical publication The book is based 
on a series of lectures given in 1924, on the reswrches 
on the activities of the cerebral hemispheres in the dog 
These researches were conducted by Dr Pavlov and his 
pupils over a period of twenty-five years The bwk 
has been translated b> a pupil and collaborator of Dr 
Pavlov who has already Mtablished for himself a com- 
mandinj? position in the medical world v^hile the book 
IS hiphl> technical, and would therefore appeal but to 
a limited number of scientific physicians, it carries with 
It a peculiar personal touch that leads one to feel as it 
he were hearing Pavlov lecture in person Such a treat 
is indeed but the privilege of a few Hence the ^ok is 
a real contribution to medical literature, and will be a 
Inintr monument to one who has contributed so much to 
the field of pbvsiology and esnecially neuro-physiologv 

Irving J Sanps 


rvNFcoLOGY By Howard A Kellv, AB, MD, and 
^c^aborators Octavo of 1043 '"“S $12^ 

York D Appleton and Companv 1928 Uoth 

no'fuS'ir'Tnr 

on. toe .n 


Annals of the Pickett-Thomson Research Labow- 
TORV (Containing a Historical Survey of Researches 
on the Streptococci ) Volume III Quarto ot J 
pages Baltimore, The Wflhams and Wilkins Com 
pany, 1927 Cloth, $10 00 

Tins volume is devoted to the study of the strept^occus 
group "in general and m particular,” and is to be to 
lowed by another volume which will treat of the patho- 
genic streptococci only The present volume contams 
an almost complete historical survey of the research^ 
on the streptococci done up to the present 
sented m a very well org^ized fashion It should 
come one of the most prized volumes of the 
cal research worker The conclusions of more than It 
investigators are carefully reviewed and the comple 
references of each is given in an extensive bibliograp y 
Th authors’ contributions to the study of this subjeci 
are of utmost import'ance. They demonstrate convinc- 
inglv why the "mutation bogey need not be feared wim 
the employment of proper means of cultivafion and use 
of standard media and standird technique Thej present 
the data which leads to the conclusion that it is the 
great multiphcitv of soeaes and not mutation phenomena 
which have made it difficult to classify the streptococci 
in the past The authors describe a method of anae- 
robic cultivation using tes^ular and mfusion agar with 
5% boiled human blopd This method, they state is an 
Jsential in isolatm- the wirious streptococci found in 
human matenal The waiters repeatedly emphasize the 
observation that practically all strentococci grow much 
more profuseh anaerob.calh than aerob.^llv Another 
valuable addition to methods emolovedbv these in- 
vestigators in the classification and identification of the 
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Lobas Pneumonia. A Roentgenological Studj [A Cor- 
relation of Roentgen-Ray Findings witii Clinical and 
Pathological Manifestations ] By L R Sante, M D 
Octal 0 of 137 pages, illustrated. New York, Paul 
B Hoeber, Inc., 1928 Qoth, $300 

A short monograph dealing wth the Roentgen aspects 
of lobar pneumoma in which the author describes the 
findmgs in vanous stages of this process bj serial ro- 
entgenograms The differential diagnosis of pulmonar) 
and pleural conditions is also discussed 
The Viork offers valuable mfortnaUon as to the use 
and limitation of the X-raj as a diagnostic agent in 
lobar pneumoma and its complications and is recom- 
mended to those interested in the clinical and roent- 
genological aspects of pulmonarj pathology 

R. A Rendich 


Tubebculous Intoxications Concealed and Masked 
Tuberculosis A Qinical Studj Bj Joseph Hollos, 
il D , Octavo of 132 pages Edinburgh, E. S, S 
Livmgstone, 1928 

This book IS the elaboration of an earlier one by the 
author published in Budapest in 1909 and in France in 
1910 it received at that time the endorsement of 
seieral prominent phjsiaans and a preface by Antonm 
Poncet The persistmg faith of the author m the cor- 
rectness of his views and confidence in his treatment of 
the disease impelled him to publish his book at this 
time in English 

His ‘‘conception is that m the majority of cases tuber- 
culosis does not present itself in the customary manifest 
form but remains concealed and has the appearance of 
anemia, neurasthenia, thjTosis, hystena, epilepsy, rheu- 
matism, dysmenorrhoea, rachitis, etc ” (p 5 ) “In 
the vast majority of cases, rheumatic arthritis is noth- 
ing but one of the masked forms of tuberculosis,” 
(p 38.) “ the greater part of menstrual disorders 
are of tuberculous ongin,” (p 72 ) “ headache, 
chest-ache, cholecystitis, angina, pain m the kidney, are 
among the many symptoms or syndromes consequent to 
chronic tuberculous mfection,” (p 93) 

The author presents reports of sixty patients whom 
he has treated or followed while he ivas in Europe and 
the results he gives are truly remarkable if not m- 
credible. 

The treatment consists in the use of immune blood 
■prepared after the method of Spengler A few drops 
of the 1/10000 milhonth dilution of one c.c. of the blo^ 
of an immunized rabbit gpven hypodermatically, or even 
rubbed mto the skm of the forearm once a ueek for 
seieral bmes does all the work. Nothing could be 
simpler We are a very credulous people, but it will 
^e a great deal more of scientific work than reported 
m this book before this conception and treatment will 
be accepted by medical workers T A. McG 


Mental Disohders A Handbook for Students and 
Practitioners By Hubert J Norman, M B , QuB 
12mo of 463 pages, illustrated. New York, William 
Wood and Company, 1928 Cloth, $5 00 


The book IS a comparatively small volume, the sub- 
ject matter of which is divided into two sections Sec- 
tion One is deVoted to the chnical aspects of psychiatry 
In the introductory chapter is pointed out the difficulty 
of formulating^ an adequate definition of insanity The 
author says no matter how carefully \ie attempt to 
define msanity our definition ivill be open to criticism” 
In the category of disorders assoaated Nvith constitution- 
al insmbihty are mcluded mapy of the emotional ab- 
normalitiK such as the depressions, e.xcitements, stupors, 
some of the c^fusional and delirious-Iike states schuoid 
reactions, borderlme types and mental defiaency These 


are all desenbed in some detail and with the help of 
appropriate pictures should seme to impress the student 
and aid him in gaimn^ a fair knowledge of these condi- 
tions Under the disorders associated with psjeho- 
nciiroses arc discussed hjstena, neurasthema, psychas- 
thenia and epileptic psjehoses Sjmptomatic or asso- 
ciated disorders are made to include alcoholic and drug 
addiction, psjehoses assoaated wnth somatic disorders, 
those with organic disorders of the nervous sjtem and 
the disorders encountered m the different epochs of 
life 

Section Two is devoted to general considerations and 
in the bnef historical survey the author traces the 
irregular progress from age to age of the development 
of our knowledge with respect to the care and treat- 
ment of the insane. Several chapters are devoted to 
normal and abnormal psychologj This is presented 
interestingly, but it would seem of greater advantage, 
at least to the student, if this preceded the study of 
actual mental disorders, thus preparmg him to better 
understand the psychotic reactions One chapter is 
given to a fairly exhaustive discussion of pathology in 
different mental disorders and here the question might 
be raised — would it not be an advantage to consider 
pathology in closer relation with the study of clmical 
sjTnptoms^ The cerebral spinal fimd is studied at some 
length with special attention to the vanous reactions 
and their significance in relation to certain mental dis- 
eases, notablv the luetic. Considerable space is given 
to general treatment and vanous types of reaction are 
referred to With the approved methods of handlmg 
them Attention is called to such complicating situations 
as suiadal tendencies and persistent refusal of food, 
with appropriate means of meeting each 

Some references are made to various clinical examples 
m life and literature with interesting compansons with 
our present daj psjchiatnc tj^es In many mstances 
the likeness is shaking 

A chapter on legal aspects shows that the regulahons 
were framed to meet essentially the same needs as we 
encounter, particularly m New York State. 

The book is quite interestmg reading, the facts bemg 
presented in such a way as to make it an aid to the 
student as well as an easv reference manual for the 
practitioner A. E. Sorer. 

A Manual or Otologt By Gorham Bacon, A.B 

M D , and Truman Laurence Saunders, A.B , M,D 

Eighth Edition, revised Octavo of 576 pages, illus- 
trated. Philadelphia, Lea and Febiger, 1928 Cloth, 

$4 50 

This, the eighth EdiUon of Bacon’s Manual is to all 
intents and purposes a new as well as an up-to-date 
book. It has been thoroughly revised and its appearance 
digmfied by a handsome dull-red cloth bindmg No 
other method than by transferrmg a synopsis of its 
chapters to this notice so completely illustrates its marked 
advance over all previous editions They comprise “An- 
atomj and Phj-siology of the Plar,” “Methods of Ex- 
amination of the Ear," “Diseases of the Auricle,” “Dis- 
eases of the External Auditory Chnal,” "Diseases and 
Injuries of the Drumhead and Middle Ear" “Obtis 
Media Purulenta Acuta, or Acute Purulent Otibs Me- 
dia,” “Adenoid Growth, Enlarged Tohsils, Diseases of 
the Nasal Passages," “Otitus Media Catarrhalis Chron- 
ica or Chrome Catarrhal Otitis Media,' “Otitis Media 
Purulenta Chronica, or Chronic Purulent Otitus Media, 
or Chronic Suppurative Inflammation of the Middle 
Ear,” “Granulations and Poljpi — Canes and Necrosis 
of the Temporal Bone,” “Diseases of tlie Mastoid Pro- 
cess" ‘Intracranial Complications,” “Diseases of the 
Sound-Perceivmg Apparatus,” “Deaf-Mutism ” It has 
an apjiendix and an index at the end 

William C Br.visl[v 
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CiiiLnniRTn An Outline of Its Essential Features and 
the Art of Its Managemcnf By Wjiliam GroRcr Lef, 
A B , M D Octavo of 300 pages Chicago, Illinois, 
Tile University of Chicago Press, 1928 Cloth, ^00 
Dr Lee’s book is timnue Nothing like it lias ever 
been written It is as readable and instructive as tlic 
Story of Philosophy, — really the Story of Childbirth 
A tale, — not a text Iwok It is written for all, — begin- 
ner, mature student, the teacher and even the hiyniaii 
provided he has a good education It is not written 
uith the shears and a pile of conventionalized text 
books, for It IS distinctly different 
The chapters on forceps and their technique arc of 
tremendous interest Reasons for forceps curves and 
shapes are well developed, and various methods of 
application arc brilliantly discussed All who practice 
obstetrics as an art should read Dr Lee s excellent 
conlnbiition to our literature C A G 

Anthelmintics and Thlir Uses in Medical and 
Veterinary PiiAmcE. By R N Chopra, M A , M D , 
and Asa C Chandler, MSc, Pli D Octavo of 291 
pages Baltimore, 1 he Williams and Wilkins Com- 
pany, 1928 Cloth, $5 00 

The authors arc to be congratulated in collecting such 
a vast amount of practical facts regarding the handling 
of Helminthological problems occurring lioth m man 
and animal 

The information about anthelmintics from lioth the 
pharmacolgical and helminthological viewpoints is of 
tremendous importance to the phjsician, nurse, veterin- 
arian, research worker, etc 
The book is divided into three sections 
Section I deals with general considerations of an- 
thelmintics and liclminths together with a thorough 
classification and life history of all the parasites 
Section II notates anthelmintics acting on Parasites 
in the gut Here the various preparations arc discussed 
from the chemical standpoint revealing their actions on 
the various parasites and the hosts 
Section III discusses the anthelmintics used against 
parasitic infections located outside of the alimentary 
tract, for example, in the liver, bile ducts, blood vessels, 
muscles, central nervous system and other viscera 
The contents of the book is very interesting and easy 
to read Matthew Brunner. 


The Mechanics of the Digestive Tract An Intro- 
duction^ to Gastroenterology By Walter C Alvauz, 
M D , Second Edition Octavo of 447 pages, with 100 
illustrations New York, Paul B Hoeber, Inc, 1928. 
Cloth, ?;7S0 

This IS really a new book The first edition, an 
epoch-making contribution to our knowledge ol gas 
(rointestmal physiology, was instrumental m getting the 
author an appointment to the Mayo Qinic as director of 
(he laboratory of experimental medicine, and there he 
has been enabled to do further work which has con 
firmed his previous theoncs There is also a verj 
exhaustive review of all the available literature on the 
mechanics of the digestive tract The author’s gradient 
theory is further clarified and its application to clinical 
gastroenterology is particularly stressed The physiol 
ogy of the gall-bladder is gone into ui detail, much of 
the most valuable material having been obtained from 
Mann's famous article in “Physiological Reviews" The 
Tuthor’s delightful style makes the book so fascinating 
that it IS difficult to stop reading iL As the author 
intimates in the title, the book is a real “introduction to 
gastroenterology” and the application of its theories to 
daily practice will make for a more scientific and less 
empirical treatment for gastrointestinal diseases A. 

PinsiOAL Diagnosis By W D Rose MD Fifth 
Edition Octavo of 819 pages with 310 illustrations. 
St Louis, The C V Mosby Company, 1927 Doth, 
$10 00 

A very complete work on physical diagnosis whid 
should be of espeaal value to students Most of the 
book deals with the anatomy and examination of the 
Broncho-pulmonary and the circulatory system mth the 
physical findings in the more frequent diseases of these 
parts The illustrations are profuse and well taken 
miking the text more easily digestablc and of more m 
terest to the reader Espeaal effort is noted in this 
edition in the treatment of the arculatory system with 
especial reference to incipient cardiac insufficiency— a 
subject worthy of emphasis 
The subject of electrocardiograph has been very 
amply discussed in a chapter by Dr Drew Luten of bt. 
I..OUIS Treatment of the abdominal viscera is wrly 
complete and there are about eighty pages devoted to 
the bead, neck and extremities 

This edition is an improvement on a previous very 
valuable text book in diagnosis Irving L. Cabot 


The Abdominal Surgery of Children By L. E. Bar- 
rington-Ward, Ch M , F R C S Octavo of 283 pages, 
illustrated London and New York, Oxford Univer- 
sity Press, 1928 Cloth, $4 50 (Oxford Medical 
Publications ) 

This book of acceptable and convenient size, with 
283 pages, 3 color plates and 82 other illustrations, rep- 
resents a successful attempt on the part of the author 
to stress the importance of those occasional differences 
which arc found in the surgery of children, — in this in- 
stance, in the surgery of the abdomen, exclusively 
The author has, to a great extent, drawn on Ins own 
wide experience as surgeon to the Hospital for Sick 
Children, London, but appends to his chapters a list of 
references for additional study, if desired The chap- 
ters on Congenital Hypertrophic Pyloric Stenosis and 
Intussusception are cspeaally readable and instructive 
It would seem to the reviewer that the author has not 
stressed suffiacntly m his chapter, on Appcndiatis that 
the pathology in the acute condition is almost always 
actively progressive 

Books, such as this one, represent the results oi some 
unusual opportunity for study and invesUgation While 
somewhat narrowed in their scope, they have when well 
arranged and well written, a definite appeal m focalizing 
interest in some subject,— and such an appeal thoroughly 
justifies their publication and their possession J K. 


The Common Diseases of the Skin A Handbook for 
Students and Medical Practitioners By R. Cranston 
Low M D ]2mo of 223 pages, with 68 illustr^oiu 
New York, William Wood and Company, 1927 Cloth, 
$6 00 

This book presents the study of elementary derma 
tology in so simple and straight-forward a manner that 
the mere omission of confusing and complicating detail 
mnkes it a desirable addition to the library of medical 
student or general practitioner 
The newer advances in therapy such as the intra- 
venous use of gold in “Lupus Erythematosis,” sodium 
thiosulphate intravenously in exfoliating diseases, and 
the wider use of elcctro-dcessication in the new growths 
are entirely omitted, and the presentation of ctiolo^ 
and treatment is more or less empinc. However, the 
ample illustrations and strict adherence of the author 
to the discussion of the more usual phases of diseas« 
of the skin serves to make this a more satisfactory hand- 
book for the student, for what the book loses in com- 
pleteness It gams, m that it supplies a conase yet sturdy 
foundation upon which it will be easier to build the 
understanding of the more difficult presentations of skin 
diseases when the student encounters them 

A. M Persky 
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TO OCUI.ISTS: 
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HERE is a Boston optician M'ho said 
to us not long ago: "Tillyer lenses have made 
it a pleasure to be an optical dispenser. Former 
Avearers of glasses teU us about the increased 
clarity and new wearers don’t have to 'get used 
to’ glasses.” 

You yourself ought to tryTillyer lenses in your 
oim glasses. See ho3v^ much better vision you 
can have when your prescription is foUo'^ved as 
accimately in the margins as the center, and 
when your lenses are polished in the same ^vay 
thatfine camera andtelescopiclenses arepolished. 


OA.O Co. 


AHIERICAIV OPTICAl. COMPANY 

T I E E Y E R E E S E S 

Accurate to the very edge 

Please meniion the JOURNAL v.hcn tmUng to advertisers 
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MEDICAL CIVICS IN TEXAS 


The July issue of the Texas State Journal 
of Medicine gives its first four pages to an edi- 
torial comment on the attitude of candidates 
for State officers toward medical legislation 
and public health The Editors had written 
to the candidates offering them the opportun- 
ity of explaining their attitude on several medi- 
cal matters The introduction to the editorial 
says 

“The purpose of this discussion is to urge 
that members of our association, at least, as- 
sume their political obligations with serious 
minds, and that they register at the polls one 
hundred per cent 

“If the medical profession does not take an 
interest m the political side of medical and 
public health problems, no one else can be ex- 
pected to do so That is, it is not likely that 
it will be done to any great degree of success 
We would respectfully suggest that there are 
good-thinking citizens enough to settle almosj 
every problem, and who are interested in al- 
most any problem but that of medicine and 
the public health, which seems to put it up to 
the doctor rather strongly to care for the very 
important matter in which he is directly con- 
cerned, and directly obligated because of his 
knowledge of them ” 

Regarding a candidate for the U S Senate 
the Journal says 

“His contention is that chiropractic and 
Christian science, and other methods of the 
practice of medicine, should be regulated, li- 
censed and controlled He sought, in one in- 
stance, we recall, to secure the passage of a 
bill regulating osteopathy, aside and apart 
from the plans that have been laid by the medi- 
cal profession to have a single standard for 
all, as we have m Texas In the course of his 
discussion, he insisted that ‘every person has 
the inherent right to choose for himself,' and 
that ‘we are all different in our beliefs, but 
whatever we believe, we want all kinds of 
physicians and all kinds of healers who may 
prey upon the public to be properly regulated, 
licensed and controlled ’ He further states that 
he thinks ‘the chiropractors here ought to be 
regulated * * * so they cannot let shysters 
claiming to be chiropractors practice upon the 
helpless people when they are not qualified ’ 
He did know that the medical profession is 
opposed to special laws regulating special prac- 
tices, for he IS quoted as saying that ‘unfortu- 
nately, all the allopaths, the old line doctors, 
are prejudiced against the osteopaths and the 


chiropractors They are greatly prejudiced 
We cannot blame them, because they were 
brought up in that faith, and as long as they 
can, the allopaths are going to keep any kind 
of recognition from being granted either to 
the osteopaths or chiropractors ’’ 

Regarding another candidate for the U S 
Senate the Journal says 
“He opposed the bills to provide special 
regulations for the cults, and in every way that 
we have been able to find out, he has been 
orthodox in his view's on medical and public 
health problems He assures us that he will 
continue to be so He comes of a family of 
physicians, and might be expected to be 
straight in these particulars He has a brother 
and a brother-in-law practicing medicine in 
Texas now ’’ 

Regarding a woman candidate for office the 
Journal says 

“She IS an unknown quantity from a medi- 
cal and a public health standpoint We have 
no reply to the letter addressed to her, and she 
has not been in a position where her attitude 
might be made known, according to any record 
available to us ” 

The Journal comments on the record of one 
of the present U S Senators 

“So far as we are able to determine, his rec- 
ord in the United States Senate has been m 
the clear in regard to medical legislation We 
know that he rendered valuable services to the 
medical profession m support of its contention 
that doctors should be allowed to charge on 
expenses m attending medical meetings, as 
other similar groups are allowed to do, m ren- 
dering income tax returns ” 

Another candidate for office is described as 
follows 

"He is orthodox in all medical and public 
health matters There is no record to which 
we may refer to check his statement, but we 
thmk there are few who would doubt his word 
on any subject He is informed, and speaks 
from a knowledge of conditions rather than 
from a desire to please the medical profession 
He unhesitatingly states that it is his view' 
that people are practicing medicine when they 
undertake to treat other people for whatever 
is the matter with them, so matter what meth- 
ods they use either to diagnose or cure, which 
is exactly the position we take For that rea- 
son he thinks that all who would undertake 
such important tasks should be basically m- 
(Contmued on page 1141 , adv xut) 
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(Continued from page 1138) 
formed, and that being basically informed the 
matter of practice can be left to take care of 
Itself ” 

A candidate for Governor is described as 
follows 

"He believes in the fundamental principles 
embodied in the so-called one board medical 
practice act, and that the attitude of the medi- 
cal profession as we outlined it in our letter to 
him, IS correct from the standpoint of public 
policy Some of the older members of the 
profession will remember a time when he was 
thought to be of contrary mind ” 

Concerning the present Governor the Jour- 
nal says 

“His attitude w'as distinctly favorable m ad- 
\ance of his election to his present term, and 
It Mould seem clear that it has been equall}' 
favorable since election He stands for an edu- 
cated medical profession and for the control 
of public health through recognized scientific 
agencies Indeed, it was largely through his 
instrumentalit}’’ that the present Board of 
Health law ivas enacted, and surely no better 
selection of a board of health could be made 
than his When he was Attorney General he 
delivered an address in Fort Worth in denun- 
ciation of quackery and the illegal practice of 
medicine, which will be long remembered by 
those w'ho heard it We Imow of no com- 
plamt concerning his public health senuces 
since he has been Governor ” 

A woman candidate for Governor is rated as 
follows 

"She sensed a term in the House of Repre- 
sentatives at Austin During that time she 
Mas rated as being against us She opposed 
our contentions in the matter of amendments 
to the medical practice act and in chiropractic 
and Christian science legislation, both m com- 
mittee and in the House We have not been 
informed as to w^hether she has experienced a 
change of mind in these important matters ” 
A candidate for Lieutenant Governor is 
described as follows 

“He was for several years a state senator 
During that time he M’^as considered a friend 
to the medical profession and a supporter of 
Its contentions for medical and public health 
legislation No doubt he will be equally 
fnendly if elected Lieutenant Governor ” 

The Journal praises the record of another 
candidate as follows 

“He helped to pass the one board medical 
practice act. He has been fnendly to the con- 
tentions of the scientific medical profession 
dunng the several subsequent years of his 
semce in the Legisalture ” 

Another candidate is quoted as folloMS 
“He states, however, that he is in favor of 
(Continued on pag^ 1142 — adv xtv) 
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More Convenient — 

More Economical — 
Greater Therapeutic Range 

D istinctive features make the new Battle Creek 
Super Solar Arc Lamp noteworthy for its safety, effi- 
aency, economy and broad therapeutic range The auto- 
matic magnetic feeding of the carbons insures the largest 
arc possible with the given current The current is per- 
fectly utilized, and the use of 12-inch carbons minimizes 
loss of time and delay 
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Solarc Bath — 


A verTOTCientuira^ 
ros for gtceni twy 
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Ease of adjustment to any aesired position and the means 
of locking the lamp in place make this apphance most 
satisfaaory for general use Power is variable m the Super 
Solar Arc The rays may be concentrated to produce 
caustic effects, or toned down to reproduce mild sunhght 
The combmation of ultra-violet, mffa-red and other light 
rays produces a spectrum that most nearly approaches that 
of natural sunlight. 

Solar erythema can be produced with the Battle Creek 
Super Solar Arc in six to eight minutes, when desirable 
Occupying a mimmum of space, due to its upnght posi- 
tion, the lamp may be easily and quickly moved in adjust- 
ment to the patient 
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The new Super Solar Arc Lamp employs many advanced 
features in construction May we send you our new 
bulletin, completely descnbing this effiaent apphance^ 
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law This class ill be a cn* active and it cer- 
tamlv IS not nght that ne should stand idh 
by and let those ■\\ ho fought the battles of pub- 
lic health legislation bear the burden of such 
attacks It is true that this should be the 
burden and obligation of all citizens as n ell 
as the members of the medical profession, but 
It IS equally true that other citizens do not 
knew of the facts in the case and are not in a 
position to appreciate the situation Therefore, 
our obligation in this regard is doubled 
"A little show of interest and a little educa- 
tional activiti' in ad\ ance of election, -will work 
nonders Most candidates for the Legislature 
are honest, honorable men and desire to do 
the nght thing, but it is equally true that a 
large proportion of them are not informed on 
such intncate problems as are im olved in pub- 
lic health legislation, and e are all inclined 
to deielop prejudice, particularly nhen we 
think it IS a matter of the underdog The cult- 
ist IS a past master in the matter of posing as 
a martyr ” 


THE ILLINOIS MEDICAL JOURNAL 

The annual report of the Editor of the Illt- 
nois Medical Journal covers three pages of the 
July issue, and contains the following para- 
graphs i\hich are of special interest to New 
York phj sicians 

“From the financial standpoint the Journal 
has en]05"ed a 3 ear of unusual prospent3s in 
fact, the best in the history of the penodical 
This fine shoving is the result of earnest ef- 
forts of some fort3^ individuals and agencies 
that handle advertising who patronize the col- 
umns of the Illinois Medical Journal This 
splendid financial statement is doubl}^ gratif3'- 
'ug in spite of the policy of retrenchment in 
medical advertising as veil as in everj' other 
line of business 

‘Our field advertising solicitors and the 
numerous agencies that handle medical adver- 
tising- accounts report an increasing number of 
firms that have discontinued the practice of 
adi ertismg in medical journals, and in place of 
advertising have adopted the plan of appeal- 
ing by letter directly to the physicians of the 
countrj'-, the claim being that this is not only 
cheaper but more effective In spite of this 
and because of intensive solicitation ive have 
been able to increase our annual mcome. 

“Constant endeavor is made at all times to 
keep down the operating expenses necessary 
for the publication of an up-to-date journal 
Our printing firm has alv ays given us a maxi- 
mum semnee at minimum cost Frequently 
attempts through competitive bids have been 
(Coiilittiud on page 1144 — adz j~'t) 
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augments the nutntive value of 
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these valuable elements denved 
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{CotUmucd from page 1141 — adv xiii) 
the strictest regulation of the medical profes- 
sion ‘not by laymen attempting to solve these 
problems, but through a competent board 
which would guard the reputation of the pro- 
fession as zealously as they would the health 
of the people entrusted to their care ’ He says 
further, that it would be dangerous for the 
Legislature to go beyond the creation of such 
a board because 'it could not be expected to 
be learned in the medical profession — the most 
important profession in the world to all of the 
people ’ ” 

The present Lieutenant Governor is praised 
as follows 

"He has repeatedly and openly expressed his 
views on medical and public health matters, 
and they have invariably been in accord with 
those of the reputable, scientific medical pro- 
fession During his incumbency he has with 
out fail been an advocate, to the extent that 
his position would permit, of high educational 
standards for the practice of medicine and 
scientific control of the public health ” 
Another candidate says 
"I have never believ^ that any one could 
properly treat an ailment of the human body 
who does not have sufficient knowledge and 
what that ailment might be I believe that if 
training to first diagnose and determine just 
the methods advocated by some of the cults 
and unlicensed pracitioners in the state were 
as good as they claim them to be, out of the 
thousands of reputable physicians in the state 
some, at least, would be honest enough to ad- 
mit their value and use them m their omi 
practices ” He states further, that if elected 
he will stand four-square in defense of scien- 
tific medicine 

Concerning the candidates for the Court of 
Criminal Appeals the Journal says 

"We approach this subject with consider- 
able trepidation, not desiring to be placed m 
the attitude of even indirectly criticizing a 
court or seeking to influence the views of an 
incumbent or prospective incumbent How- 
ever, we believe both of the candidates for this 
court are of the mental attitude calculated to 
deal successfully with medical and public 
health matters ” 

Regarding the candidates for the Legisla- 
ture, the Journal says 

"We cannot, of course, undertake a discus- 
sion of the attitude of the numerous candidates 
for the Senate or the House of Representatives 
of the State Lemslature These matters must 
be handled locally 

"It IS a fact that by standing for scientific 
medicine a legislator incurs the ill will of the 
quacks and the cultists who would violate the 
(^C ontviucd on page 1143 — adv rv) 
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W HETHER incorporated 
into infant feeding for- 
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whole milk, KLIM has proved 
Its worth It IS simply pure, 
fresh, full cream milk to which 
nothing has been added and 
from which only the water 
content has been removed 
In KLIM all the vitamines 
are retained The bacterial 
count IS below 6,000 per c c 


There are no pathogens 
KLIM is wholly soluble Its 
curd IS as fine as boiled milk 
yet It IS not boiled milk Its 
butterfat is completely homo- 
gemzed and does not rise It 
IS frequently tolerated where 
an allergy to fluid cow’s milk 
exists 

These characteristics make 
KLIM indispensable when 
babies travel 
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(Continued from page 1143 — adv w) 

made b}'' printing firms to secure the business 
of the Society Such attempts inianably have 
resulted in failure To date no firm has offered 
a bid approaching the minimum cost at which 
\ve arc at present operating 

“The printer of an adjoining state journal 
vvfio claimed to have reduced that journal's 
printing cost upwards of tn^o hundred dollars 
per month interested us in a scheme of pub- 
lishing several adjoining state journals in a 
co-operative arrangement whereby wt claimed 
he could save a considerable sum of money for | 
the Illinois Journal His estimate was finall) 
submitted and was found to be upwards oi 
three thousand dollars per year more than s 
we are now paying 

“In other respects the cost has been sum- , 
larly kept at a minimum Cost of office space, i 
salaries, etc , is as low if not lower than in 
most state organizations Many state societies 
•with membership equal to ours and others with > 
memberhip only one-half that of Illinois mam 
tain elaborate offices and a retinue of clerls, 
stenographers, etc One state medical socieh 
pays $4,500 per year as rental for the editors' 
and advertising managers’ offices In Illinois j 
the office rent is donated Another state sch i 
ciety with a membership less than half that 
of Illinois maintains elaborate offices and pays 
in the ivay of salary to four persons (out of a 
retinue of employees) several thousand dollars 
per year more than the total cost in getting j 
out the Ilhiiois Medical Journal, indudmg j 
printing bills, postage, salaries, etc Another ^ 
State society with a membership approxi- j 
mately one-fourth that of Illinois pays its edi- j 
tor and a business manager a sum nearly equal i 
to the cost of pnnting the Illinois Medical 
Journal \ 

“In passing it must be said that the lUmo^ 
Medical Journal is not all saence, propaganda 
and advertisements The man who likes to 
keep in touch with his neighbor finds in evep' 
issue from six to a dozen pages of personals, 
good fellowship, small news items and other 
points of contact with physicians and the pro- ■ 
fession 

The minutes of the House of Delegates, pub- 
lished m the July Journal, contains discussions 
about the income of the Illinois Journal Dr 
Chapman is quoted as saying 

"I think that the Illinois State Medical So- 
ciety is operating both the secretarial and edi- 
torial services at what practically amounts to 
a chanty basis Both of these gentlemen draw 
salaries but not salaries entirely commensu- 
rate with the work, time and energy expended ' 
The Council has considered economy and fair- j 
ness m fixing these salanes This is a Council ^ 

(Continued on pane 1140 — adv rvm) i 
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function and does not belong to the House 
of Delegates At the present time the Secre- 
tary’s salary is $2,400 and is not to be com- 
pared with the salaries of secretaries m other 
states Michigan with half our membership 
has been paying $15,000 to a general manager 
and secretary Texas has also been paying a 
high salary The Council has endeavored to 
be fair ” 

Dr Tuite said 

“In connection with what Dr Chapman has 
said about salaries and the revenue from dues 
and advertising, I want to stress the adver- 
tising feature From a conversation which I 
had with the Editor at a recent meeting, it 
appears that he has great difficulty in selling 
his wares and he complains that our members 
do not patronize the advertisers, or if so, they 
do not make known their identity There is 
one city in the state in which when a salesman 
comes in to a doctor, he is asked if his firm 


advertises in the Journal If not, they do not 
listen to him If we had twelve such cities 
the Journal would be on a paying basis 1 
call attention to this in our local society ana 
Dr Sloan does the same ’’ 

Dr Ochsner said 

“I have felt that the Illinois State Medical 
Society is operating more or less on a chant} 
basis I have been a conscientious opponent 
of undeserved charity I have felt for a good 
many years that we have not paid the Editor 
of the Journal one-fourth the salary that he 
should have I would recommend to the Coun- 
cil of the Illinois State Medical Society if they 
can find the money anyuffiere to make good 
this neglect If you were to buy the services 
of a non-medical man to render service to the 
State Medical Society, you would pay him 
$10,000 or $15,000 a year and you would not 
get half the service ymu have had for a good 
many years from Dr C J Whalen ’’ 
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(3) Facilities for treatment of indigent pa- 
tients, in the aties — clinics — in rural 
communities — co-operatmg physicians 

(4) General education of lay people 

(a) To avoid exposure 

(b) To seek treatment early if exposed 
or infected 

(5) Number of promiscuous infected per- 
sons permitted to reside in the com- 
munity 

(6) Number of persons relying on self- 
treatment or drugstore proprietary 
remedies or not treating at all 

Results (See Table I) 

In Table I, 45 per cent of the registered 
physicians are sho\%n as having one or more 
cases Since many physicians in rural dis- 
tricts do not have more than a single case m 
a }ear, many of these might not have a case 
under supennsion on tins census day , hence 
the totol number treating is probably more 
than 45 per cent It should also be noted that 
there are many physicians who are retired and 
only practice m emergency, another group de- 
votmg their entire time to public health Each 
of the four hundred odd institutions and hos- 
pitals was represented by onlj^ one report, 
the medical personnel was not included indi- 


\iduall> If due weight is given to these fac- 
tors, the estimated proportion of ph 3 ’^sicians 
in practise who are treating either syphilis 
or gonorrhea will rise to about tvvo-thirds 
Thirty-nine per cent of the sj'phihs cases 
were under treatment at clinics, hospitals and 
state institutions ivhereas only eleven per cent 
of gonorrhea was being so treated Nearly all 
of the cases of sj^philis under the head of hos- 
pitals and state institutions w^ere in the state 
institutions The fact that about one-sixth of 
the S 3 rphihs cases under medical treatment are 
supported W'hollj’^ at public expense m state 
institutions and another proportion even 
larger, more than one-fifth are dependent upon 
free clinics for treatment, indicates that the 
control of sj'phihs has an important economic 
aspect to the tax-pajmr The cost to the State 
for the care of its indigent sj^philitics in in- 
stitutions is about three-quarters of a million 
while their loss in earnings is estimated at 
four and one-half millions annually® Gonor- 
rhea treatment is less expensive and usually 
does not incapacitate the person so the 'cost 
to the communitj- is much less About nme- 
tenths of the cases of gonorrhea and six-tenths 
of sjTihihs are treated in private practise 
It wnll be noted that the total cases of 
syphilis exceed the total cases of gonorrhea, 


TABI*E n 


Casct of Syphilis and Gonorrhea According to Sources of Information 


Source 

Total 

— ^NouBEas— 
Syphilis 

Gonorrhea 

Total 

— Cent- 
SYFHII43 

Gonorrhea 

Total 

26,113 

14,476 

10,637 

100 

100 

100 

Physaciaiis 

18,260 

8,809 

9,461 

78 

61 

89 

T U Clnucs 

3,988 

8401 

887 

16 

21 

8 

State Institutions and Hospitals 

2,866 

2,666 

299 

11 

18 
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practice, clinics or institutions The following 
information was requested 

(1) Number of cases of syphilis under 
active treatment or observation as 
of May 2, 1927 

(2) Number of cases of gonorrhea under 
active treatment or observation as 
of May 2, 1927 

Ihe information was to be grouped accord- 
ing to sex and stage of the disease 

The questionnaire also invited each physi- 
cian to give his opinion regarding the incidence 


trend of syphilis and gonorrhea and his reasons 
for such changes as he had observed Those 
failing to reply were given a second oppor- 
tunity, and m several counties a nurse mter- 
viewed those not returning the questionnaire 

Accuracy of Statistics 

In attempting to interpret any set of statis- 
tics, it is of prime importance to determine 
first of all, the degree of accuracy of the fig- 
ures In a body of information obtained by 
the questionnaire method, the mam factor is 
the goodwill and complete co-operation of the 


TABLE I 

Sources of Information of Cases of Syphilis and Gonorrhea Under Treatment on May 2, 1927 



Number of 

Replies to 

Number 

Reports of 1 oe 


Questionnaires 

QOESnONNAIRBS 

Bhportinq 

More Cases 

Source 

Sent 

Number 

Per Cent 

No Cases 

Numbe® 

Pee Gent 

Total 

6,400 

6,402 

84 6 

2,999 

2,403 

44 6 

Physicians 

6,926 

6,039 

86 0 

2,779 

2,260 

46 0 

V D Climes 

63 

63 

100 0 


53 

100 0 

State Institutions and Hospitals 

422 

810 

78 6 

220 

90 

29 0 
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informant It is, therefore, particularly grati- 
fying to state that the Division of Social Hy- 
giene was fortunate in meeting with the most 
cordial co-operation of the medical profession 
The physicians who replied to the question- 
naires represented 85 per cent of the total 
number registered and since a number were 
either retired or not treating these diseases 
the returned questionnaires represented even 
a larger percentage of physiaans who treat such 
cases 

We must next consider the accuracy of in- 
dividual reports Since the questionnaires were 
confidential and the physicians were not asked 
to sign them, the information furnished by 
them did not contain any intentional deviation 
from the true facts The chances of overstate- 
ments, if any, were likely balanced by similar 
understatements Our figures, therefore prob- 
ably, presented a true picture of conditions m 
the state on the date of the survey 

Factors Influencing the Reported Preval- 
ence OF Syphilis and Gonorrhea 

The number of cases of syphilis and gonor- 
rhea reported even in a one-day census de- 
pends upon several factors, and since one or 
more of these are very likely to vary even in 
cities and counties of the same state, they 
should be kept in mind 

(1) Proportion of ph 3 "sicians interested in 

(a) Eliminating syphilis m all routine 
examinations 

(b) Searching for hidden cases 

(c) Discovering congenital cases 

(d) Giving scientific treatment for 
syphilis and gonorrhea 

(2) Accessibility of laboratory facilities 
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( 3 ) Facilities for treatment of indigent pa- 
tients, in the cities — clmics — in rural 
communities — co-operatmg physicians 

( 4 ) General education of lay people 

(a) To avoid exposure 

(b) To seek treatment early if exposed 
or infected 

( 5 ) Number of promiscuous infected per- 
sons permitted to reside m the com- 
munity 

(6) Number of persons relying on self- 
treatment or drugstore proprietary 
remedies or not treating at all 

Results (See Table I) 

In Table I, 45 per cent of the registered 
physicians are shown as having one or more 
cases Since many physicians in rural dis- 
tricts do not ha\e more than a single case m 
a 3’^ear, many of these might not have a case 
under supemsion on this census day, hence 
the totel number treating is probablj’' more 
than 45 per cent. It should also be noted that 
there are many phj'sicians who are retired and 
only practice m emergency , another group de- 
volmg their entire time to public health Each 
of the four hundred odd institutions and hos- 
pitals was represented by only one report, 
the medical personnel was not included indi- 


\1d11all3 If due weight is given to these fac- 
tors, the estimated proportion of ph3'sicians 
m practise who are treating either syphilis 
or gonorrhea will nse to about two-thirds 
Thirty-nme per cent of the S3'phihs cases 
were under treatment at clinics, hospitals and 
state institutions whereas onl3'^ eleven per cent 
of gonorrhea was being so treated Nearly all 
of the cases of S3’'philis under the head of hos- 
pitals and state institutions were in the state 
institutions The fact that about one-sixth of 
the syphilis cases under medical treatment are 
supported wholl3’- at public expense m state 
institutions and another proportion even 
larger, more than one-fifth are dependent upon 
free dimes for treatment, indicates that the 
control of syphilis has an important economic 
aspect to the tax-pa3’^er The cost to the State 
for the care of its indigent syphilitics in in- 
stitutions is about three-quarters of a million 
while their loss in earnings is estimated at 
four and one-half millions annually ^ Gonor- 
rhea treatment is less expensive and usualh 
does not incapacitate the person so the 'cost 
to the community is much less About nine- 
tenths of the cases of gonorrhea and six-tenths 
of S3philis are treated in pnvate practise 
It will be noted that the total cases of 
syphilis exceed the total cases of gonorrhea. 


TABLE n 


Casis of Syphilis and Gonorrhea According to Sources of Information 


Source 

Total 
Physiaans 
V D Clmics 

State Institutions and Hospitals 


Total 

Syphilis 

Gonorrhea 

25,118 

14,476 

10,637 

18,260 

8,809 

9,461 

3,988 

3,101 

887 

2.865 

2,666 

299 


-Per Cent- 


Total 

Syphilis 

Gonorrhea 

100 

100 

100 

73 

61 

89 

16 

21 

8 

11 

18 

3 


CASES AOCOBDING TO SOUHCB OF ESPOETIHO 


Inst. 




SYPHILIS 


GOHOBHHEA 
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although It IS believed generally that gonor- 
rhea IS from two to five times as prevalent as 
syphilis It should be noted, however, that 
this IS a study of prevalence as determined by 
the cases reported on a definite date, and not 
an indication of the mctdeuce, or new infec- 
tions occurring during a year 

The relative incidence of syphilis and gonor- 
rhea would present quite a different picture 
than the relative prevalence for a single day 
Obviously if the treatment for gonorrhea re- 


rhea, although in five of the communities m 
the group of fourteen the cases of gonorrhea 
exceeded the syphilis cases In a similar sur- 
vey in 22 counties in Kansas the cases of 
gonorrhea exceeded the cases of syphilis by 
46 per cent In upstate New York 35 of the 
56 counties had more cases of gonorrhea than 
of syphilis See table 
The large number of syphilitic cases, 3,101 
attending the clinics compared with gonor- 
rhea cases, 887, is of course due to the high 


TABLE m 


Cases and Rates Per 1,000 Population by Ser* 


Total (Syphilis and Gonorrhea) 

Syphilis 

Gonorrhea 


Both Sexes 

— Case«s — 
Males 

Females 

^Rates PEI 

Both Sexes 

1 1,000 Pop 
Males 

ELATION . 

Feuales 

26,113 

17,309 

7,804 

4 67 

6 84 

2 82 

14,476 

9,122 

5,364 

2 63 

3 84 

1 93 

10,637 

8,187 

2,460 

1 94 

3 00 

0 83 


‘Population estimated as of July 1, 1927 


niE7AlENCE RATES PER 1,000 POHJLATION 


cost of syphilis treatment while state institu- 
tions at all times have large numbers of neuro- 
syphilitics 


SYPHILIS 


Both sexes 
Males 
Females 


GONORRHEA 
Both sexes 
Males 
Pemales 



quires only one-fourth the length of time as 
the treatment of syphilis does, which is a con- 
servative estimate, the ratio of gonorrhea to 
syphilis in the prevalence study is only one- 
fourth of the incidence ratio 

Hence although syphilis cases exceeded the 
gonorrhea cases reported m the survey, gonor- 
rhea IS several times as common as syphilis 
In the one-day census made in Detroit and 
the total for fourteen other commumties,‘ the 
cases of syphilis exceeded the cases of gonor- 


Table III gives the rates for syphilis and 
gonorrhea according to sex These are the 
rates for cases under treatment for a particular 
day and do not correspond with the madence 
of new infections for a year 

Table IV shows that approximately three- 
tenths of the cases are females and seven- 
tenths males About one-third of the syphilis 
cases are females although in the clinics it 
rises to more than two-fifths About 26 per 
cent of the females under treatment for syphilis 
were attending the clinics whereas less than 19 
per cent of the syphilitic males were clinic 
cases 

The females under treatment for gonorrhea 
constituted less than one-fourth of the total 
cases It would seem logical for the ratio of 
male to female to be about the same for both 
diseases and such is the case in the state in- 
stitutions and hospitals If the statistics for 
state institutions and hospitals represents a 
truer cross-section of the relative prevalence of 
syphilis and gonorrhea accordmg to sex than 
the statistics for clinics and physicians , it mdi- 
cates that females are less likely to voluntarily 
seek treatment than males in the case of 
gonorrhea 

The total cases according to source of re- 
porting and counties are given in Table V 


TABLE JY 


Coses and Percentage Distribution According to Sex and Source of Information 


SotJBOE 


Total 
Phyacians 
V D Cluuca 

State Institutions and Hospitals 


•CASEH 


. ^Total . ■ Stphiijs . ^Qovokehea^ 


Male 

Female 

Male 

Feualb 

Male 

Female 

17,309 

7,804 

9,122 

5,354 

8,187 

2,450 

12,970 

5,290 

5,683 

3,127 

7,288 

2,163 

2,418 

1,570 

1,722 

1,379 

696 

191 

1,921 

944 

1,718 

848 

203 

96 


, ^PER CENT 

^— ToTAL — ■ SrPHnas Oonorhhea— • 

MalbEeualb Male Peualb Male Feuale 
69 31 63 37 77 23 

71 29 64 30 77 23 

60 40 66 44 79 21 

67 33 67 33 08 32 
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Q Males 


H Females 



STPHILIS 



Biya ideas 


Institutions 


It has been stated frequently by observers 
that the character of the population, ■whether 
urban or rural, affected the rates of syphihs 
and gonorrhea In Table VI there appears to 
be a decided tendency for the syphilis rates to 
decrease as the rural population increases The 
correlation between the proportion of the rural 
population m each county and cases of syphilis 
on the day of the survey is 

r equals — 65 —0 64 

The coefficient of correlation is negative and 
is about thirteen times the probable error In 
ordinary cases this "would indicate a very 
strong negative correlation between the two 
factors However, it should be noted that 
these cases are credited to the counties according 
to the physiaans reporting the case and not 
necessarily according to the residence of the 
infected person , hence the figures shounng the 
prevalence of syphihs do not represent accu- 
rately local conditions It is, of course, true 
that in many cases syphilis is contracted ii 
some rural area while the patient comes for 
treatment to a chnic, hospital, or physician m 
a large ■village or city They do this both in 
order to receive competent treatment and also 
to avoid the necessity of callmg on a local 


physician Notwithstanding this probabilitj 
of error, the possibility of correlation between 
the proportion of rural population of each 
county and the cases of siqihihs seems to be 
indicated by other statistics The followmg 
table gives the rates per 100,000 for syphihs, 
by 3 ''ears accordmg to the residence of the in- 
fected person 

Syphilis Rates per 100,000 



1923 

1924 

1925 

1926 

1927 

Urban 

. 271 

275 

323 

337 

347 

Rural 

71 

65 

62 

52 

49 


The rate is not only defimtely higher for the 
urban than for the rural population, but the 
rate has constantly increased for the urban and 
decreased for the rural In 1923 the syphihs 
rate for urban population was not quite 4 times 
that for the rural, w'hereas in 1927 the rate 
for urban population was 7 times that for the 
rural population These statishcs are based 
on the indirect reporting of 62,524 cases 
The correlation between the proportion of 
the rural poulation and the prei^lence of 
gonorrhea is 

r equals — 53—0 64 
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Cases of Svfh’l’^ oiid Gonorrhea by Counties and Sources of Information 

TABLE V 


Counties 

Totals 

Albany 

Allegany 

Broome 

Cattaraugus 

Cayuga 

Chautauqua 

Chemung 

Chenango 

dm ton 

Columbia 

Cortland 

Delaware 

Dutchess 

Ene 

Essex 

Franklm 

Fulton 

Genesee 

Greene 

Herkimer 

Jefferson 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery 

Nassau 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

l^tnam 

Kensselaer 

Rockland 

St. Lawrence 

Saratoga 

Schene^dy 

Schohane 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Yates 


Total 

Syphilis 

AND 

Gonorrhea 

22,248 

1404 

66 

985 

326 

19B 

379 

603 

55 

78 

116 

73 

108 

260 

3803 

14 

272 

196 

118 

69 

263 

315 

46 

73 
110 

2468 

161 

290 

663 

1279 

2438 

208 

832 

22 

144 

71 

18 

682 

74 
280 
130 
366 

28 

21 

30 

378 

200 

40 

42 

809 

284 

828 

90 

46 

1024 

26 

28 


• — Syphilis Cases Reported Bi- 


Physicians 



Physicians 



AND 



AND 



Clinics 

Physicians 

Clinics 

Clinics 

Phybicianh 

Clinics 

11,910 

8,809 

3,101 

10,599 

9,451 

887 

640 

478 

162 

764 

668 

96 

39 

88 

6 

26 

26 

— 

604 

471 

138 

381 

881 

— 

168 

136 

23 

168 

166 

2 

123 

62 

61 

70 

44 

26 

197 

144 

63 

182 

182 

— 

391 

307 

84 

212 

186 

27 

28 

28 

— 

27 

27 

— 

48 

29 

14 

36 

84 

1 

86 

33 

2 

81 

80 

1 

24 

24 

— 

49 

49 

— 

29 

29 

. — 

79 

79 

— 

142 

120 

22 

118 

111 

7 

2062 

1681 

471 

1761 

1636 

116 

6 

6 

— 

8 

8 

— 

180 

180 

— 

142 

142 

— 

94 

78 

16 

101 

101 

— 

37 

87 

— 

81 

81 

— 

21 

21 

— 

38 

88 

— 

121 

116 

6 

142 

142 

— 

199 

161 

88 

116 

116 

— 

16 

16 

— 

81 

81 

— 

29 

29 

— 

44 

44 

— 

68 

68 

— 

42 

42 

— 

1664 

777 

887 

804 

642 

162 

80 

80 

— 

81 

81 

— 

102 

102 

— 

188 

188 


302 

268 

49 

261 

264 

7 

721 

618 

203 

668 

468 

90 

1133 

864 

269 

1806 

1094 

211 

76 

76 

— 

132 

182 

"" 

168 

141 

12 

179 

177 

2 

9 

9 

— 

18 

18 


60 

60 

— 

84 

84 


26 

26 

— 

46 

46 

n 



28 

122 

79 

201 

16 

18 

14 

187 

129 

26 

24 

112 

161 

179 

86 

14 

686 

12 

14 


28 

122 

66 

166 

15 

18 

14 

180 

129 

25 

24 

106 

161 

187 

85 

14 

386 

12 

14 


13 

86 


67 

6 

42 

800 


46 

168 

61 

166 

18 

8 

16 

191 

71 

16 

18 

197 

188 

144 

55 

32 

388 

14 

14 


46 

168 

46 

138 

18 

8 

16 

189 

71 

16 

18 

196 

188 

127 

65 

32 

388 

14 

14 


5 

17 


17 


65 


This, too, IS a very definite negative correla- 
tion, but the statement made above regarding 
the 'coefficient of correlation for syphilis ap- 
plies here as well 

Here again by classifying 23,267 cases of 
gonorrhea reported in the usual way, according 
to the residence of the diseased person, the 
rates for the urban population are several times 
the rates for the rural population 


GONORRHEA RATES PER 100,000 


1923 

1924 

1925 

1926 

1927 

115 

114 

125 

126 

135 

32 

31 

29 

29 

31 


Urban 
Rural 

Infected persons may take up residence in 
cities or give city addresses when being treated 
in cities and thus make statistics incoirect even 
when based on recorded residence of the pa- 
tient 
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If the prevalence of syphilis and gonorrhea 
does actually varv’- with the rural or urban 
population, it might well varv' according to 
the density of population 
The correlation between the density of popu- 
lation m each count)'' and the prevalence of 
s)'philis is 


r equals+238± 084 

The correlation betii een the densit) and the 
prevalence of gonorrhea is 

r equals-f 125 ± 088 

The last ti\o coefficients show that there is 


TABLE VI 

Per cent of Rural Population, Percentage of Coses Treated tii Pmate Practise and Clinics, and Rates for Total 
Cases Other Than Those in ^tatr Instiintinns and Hospitals 


CoUNTIEa 
Total Upstate 
Albany 
ADegany 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clmton 
Cohnnbia 
Cortland 
Delaware 
Dutchess 
Ene 
Essex 
Franilin 
Fulton 
Genesee 
Greene 
Hamilton 
Herknner 
Jefferson 
Lewis 
lavmgaton 
Madison 
Monroe 
Montgomery 
Nassau 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putrmm 
Rensselaer 
Rockland 
St. Lawrence 
Saratoga 
Schenectady 
Schoharie 
Schuyler 
Seneca 
Steuben 
Suffolk 
Sulhvan 
Tioga 
Tompkms 
Ulster 
WaiTen 
Washington 
Wayne 
Westchester 
■Wyoming 
Yates 


Rates for Cases 


PEJtCEajTAGB OP 

— ^Population . 

. Percentage of Ch 

Private Practise 

lses Treated In 

CUNICS 

Treated) In Private 
Practise and Cdmcs 

Urban 

Rural 

Syphilis 

Gonorrhea 

Syphilib 

Gonorrhea 

Syphilis 

Gonorrhea 

G2 

38 

74 

92 

26 

8 

217 

193 

81 

19 

76 

87 

26 

13 

318 

380 

14 

86 

82 

100 

18 

0 

106 

70 

71 

29 

78 

100 

22 

0 

422 

266 

46 

64 

86 

99 

16 

1 

211 

224 

64 

46 

60 

63 

60 

37 

187 

92 

62 

38 

73 

100 

27 

0 

147 

137 

73 

27 

79 

87 

21 

13 

626 

284 

24 

76 

100 

100 

0 

0 

78 

76 

30 

70 

67 

97 

S3 

3 

91 

74 

27 

78 

94 

99 

6 

1 

79 

183 

53 

47 

100 

100 

0 

0 

76 

163 

8 

92 

100 

100 

0 

0 

66 

179 

65 

45 

86 

94 

16 

6 

138 

116 

86 

14 

77 

93 

23 

7 

287 

246 

20 

80 

100 

100 

0 

0 

18 

26 

88 

62 

100 

100 

0 

0 

277 

302 

71 

29 

83 

100 

17 

0 

202 

214 

46 

64 

100 

100 

0 

0 

80 

177 

19 

81 

100 

100 

0 

0 

73 

180 

0 

100 

■ — 


— 


1 

- 

66 

34 

95 

100 

6 

0 

179 

209 

44 

66 

81 

100 

19 

0 

228 

133 

14 

86 

100 

100 

0 

0 

60 

124 

25 

76 

100 

100 

0 

0 

78 

110 

36 

64 

100 

100 

0 

0 

166 

102 

83 

17 

47 

78 

63 

22 

409 

197 

71 

29 

100 

100 

0 

0 

127 

129 

48 

62 

100 

100 

0 

0 

48 

78 

77 

23 

84 

97 

16 

8 

217 

188 

71 

29 

72 

84 

28 

16 

869 

278 

77 

28 

76 

84 

24 

16 

411 

476 

43 

67 

100 

100 

0 

0 

136 

286 

67 

43 

92 

99 

8 

1 

120 

140 

37 

63 

100 

100 

0 

0 

109 

188 

48 

62 

100 

100 

0 

0 

83 

117 

31 

69 

100 

100 

0 

0 

64 

94 

0 

100 

100 

100 

0 

0 

92 

46 

76 

26 

62 

85 

38 

16 

298 

229 

39 

61 

100 

100 

0 

0 

47 

76 

38 

62 

100 

100 

0 

0 

131 

170 

63 

47 

84 

90 

16 

10 

102 

76 

84 

16 

83 

89 

17 

11 

169 

130 

12 

88 

100 

100 

0 

0 

68 

69 

22 

78 

100 

100 

0 

0 

93 

67 

61 

49 

100 

100 

0 

0 

64 

61 

48 

67 

70 

99 

80 

1 

224 

229 

28 

72 

100 

100 

0 

0 

82 

46 

17 

83 

100 

100 

0 

0 

68 

36 

40 

60 

100 

100 

0 

0 

89 

67 

48 

62 

96 

99 

5 

1 

272 

490 

43 

67 

100 

100 

0 

0 

176 

164 

52 

48 

77 

88 

23 

12 

614 

413 

43 

67 

100 

100 

0 

0 

73 

116 

33 

67 

100 

100 

0 

0 

26 

61 

86 

16 

53 

86 

47 

14 

139 

85 

26 

31 

74 

100 

100 

0 

0 

89 

45 

69 

100 

100 

0 

0 

78 

78 
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a slight positive correlation between the dens- 
ity of population and the prevalence of syph- 
ilis (the coefficient of correlation being about 
three times the probable error), while there 
IS no analytical evidence of any relation be- 
tween density and gonorrhea 
A more exhaustive study should be made 
before any definite conclusions are drawn as 
to the relative prevalence of syphilis and 
gonorrhea in urban and rural distncts or ac- 
cording to density of population 

Summary 

The New York State Department of Health 
has made this survey to determine the real 
prevalence of syphilis and gonorrhea on a 
given date as a basis to estimate the future 
incidence trend of these diseases The physi- 
cians’ willingness to cooperate with the Divi- 
sion of Social Hygiene was the essential fac- 
tor m the success of the scheme 
The total population of territory covered in 
this survey was almost 6,000,000 Observa- 
tions based on populations of this size are but 
little subject to chance error and the conclu- 
sions based on them picture local conditions 
accurately 

The territory covered was large enough, and 
population sufficiently varied in density, oc- 
cupation and racial stock, to represent reason- 
ably accurately the conditions m the north- 
eastern part of the United States 
The report covers 57 counties in a single 
state thereby reducing the effect from pos- 
sible intercounty travel to the minimum 
In five counties, Cattaraugus, Hamilton, 
Putnam, Tompkins and Warren, reports were 
secured from every physician In 17 counties 
with a total of 1,^1 registered physicians 
more than 97 per cent of the questionnaires 
were completed 

A number of counties representing widely 
varying conditions which have been thought 
to influence prevalence rates of syphilis and 
gonorrhea were studied thoroughly Nurses 
supplemented the questionnaires mailed 
Data was obtained from 5,402 sources, di- 
vided as follows 93 per cent from physicians, 

1 per cent from clinics and 6 per cent from 
state hospitals and institutions 

Nearly half (45 per cent) of the physicians 
reporting had one or more cases under treat- 
ment or observation on the day of the survey 
Of those treating, 80 per cent had cases of 
syphilis and 75 per cent had cases of 
gonorrhea 

Among other results of this survey it has 
shown that most of the cases are treated by 
physicians Although there are more than 
fifty clinics for mdigents at strategic centers, 
73 per cent of all cases of syphilis and gonor- 
rhea were treated m pnvate practice, 61 per 


cent of syphilis cases and 89 per cent of the 
gonorrhea cases Monroe County had the 
highest proportion, 53 per cent, of syphihs 
cases treated at clinics and Cayuga county 
the highest proportion, 37 per cent, of gonor- 
rhea cases, attending the clinics A verylnuch 
higher proportion of the syphihs cases (21 per 
cent) than of gonorrhea cases (8 per cent) 
were treated in the clinics On the day of the 
survey, the cases of syphilis and gonorrhea 
treated or under observation in pnvate prac- 
tise, clinics, hospitals and state institutions 
numbered 25,113, of these 14,476 were cases 
of syphilis and 10,637 were cases of gonor- 
rhea This gave a prevalence rate of 4 57 per 
1,000 population, 2 for syphilis and 1 94 for 
gonorrhea 

The prevalence rates for males were about 
the same for syphilis (3 34) and gonorrhea 
(3 00) whereas for females the syphilis rate 
(1 93) was more than twice the gonorrhea rate 
(0 88 ) 

Of the women who were under treatment for 
syphihs on the day of the survey, 44 per cent 
were attending clinics, more than double the 
corresponding proportion (21 per cent) under 
treatment for gonorrhea 
The data available does not warrant definite 
conclusions regarding the prevalence of syph- 
ilis and gonorrhea according to the urban 
or rural character of the population or accord- 
ing to the density of population 

It has given a basis, imperfect perhaps, but 
of real value, for estimating the relative preva- 
lence of syphihs and gonorrhea The survey 
has given for the first time information upon 
which even a rough estimate of the inadence 
of gonorrhea could be based 
It has made possible the comparison of sta- 
tistics of New York State with those of cities, 
counties and states which may make in the 
future similar studies 

It has proven strilnngly that the general 
practitioner in New York State is treating 
syphilis and gonorrhea 

It shows that the ten years of organized ef- 
fort by the Federal Government and the State 
Division of Social Hygiene has probably re- 
sulted m getting thousands of infected persons 
under saentific treatment 
It has demonstrated that these diseases are 
sufficiently prevalent to constitute a major 
problem in preventive medicine 
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CAUSES OF DEATH AMONG JEWS IN NEW YORK STATE 
(EXCLUSIVE OF NEW YORK CITY), 1925 
By J V DePORTE, Ph D 

Director, Division of Vital Statistics I\ew York State Department of Health 


T he most remarkable element in the 
unique development of America is the 
voluntary acceptance by the various Eu- 
ropean raaal stocks settled in this country of 
the attributes of a single nationality a com- 
mon system of political institutions, devotion 
to the same historical traditions, ideals and as- 
pirations Here, the self-determination of 
groups has never been the subject of serious 
discussion and the concrete expression and the 
pursuit of separate racial interests has been 
envisaged in late years as an intriguing theo- 
retical possibility by only one or two students 
of social relationships 

The amalgamation of the diverse peoples 
has been, and to a large extent still is, a politi- 
cal and social, but not a biological process 
The melting pot, while not ivholly a theatncal 
phrase, has not yet begun to boil The various 
racial strains of the population still run m 
fairly definite threads through our national 
veb and we may follow their course and ven- 
ture to foretell the effect of their presence 
upon the completed design 
The interest in the group elements of which 
our people is compounded has never been lack- 
ing, but unfortunately it has been w’edded only 
too often to the transitory passions and preju- 
dices of the day Here the biometrician should 
find fruitful application for his statistical in- 
1 estigations 

The upheaval of the World War has stopped 
for a time, possibly forever, free immigration 
into this country Our foreign-born popula- 
tion will continue to increase from year to year 
uv small increments of the racial groups of 
which it is now composed , but no influx of 
peoples, not appreciably represented here, is 
nt all probable, at least not through the peace- 
ful channels of immigration We haie, there- 
fore, all the ingredients out of which the 
American type will be moulded m the course 
of the coming years The extent to which each 
group will participate in the making of this 
type will be determined in a measure by the 
relative rate of its mortality 
The purpose of this paper is to present cer- 
tain facts regarding the causes of death among 
one element of our population — the Jens Al- 
though unimportant numencally, they haie 
made and are making an important contribu- 
tion to our material, intellectual, and spiritual 
development We shall not endeavor to de- 
cide the oft-discussed question whether the 
Jen s are a people, nation, tace, or merely a 
religious community ^ The weight of authori- 
tative opinion at present is that they are, raci- 


ally, comparatively pure Whether we use one 
or another of these terms the fact that the Jews 
are a distinct group is self-evident In the 
words of Raymond Pearl, they “constitute a 
highly homogeneous group of people in the 
American commonwealth It is for this rea- 
son and this alone, I take it, that every com- 
petent vital statistician agrees as to the great 
desirability of having statistical information 
about them 

A Resume of Some Previous Studies 

At the outset, we shall summanze briefly the 
generally accepted characteristics of the Jews 
as a social and biological group It has been 
noted almost everywhere that the rates of 
marriages, births, and deaths are lower among 
Jew's than the corresponding rates of the non- 
Jew'ish population Jacobs ascribed these dif- 
ferences to social causes and m his opinion the 
advantages which the Jews enjoy “will per- 
sist as long as the virtues remain and wall dis- 
appear w'hen the bonds of religion and tradi- 
tion are relaxed This writer also show’s that 
the ratio of male to female births is relatively 
lugh among Jews, that they have fewer still- 
births and illegitimate births than the general 
population 

The prevalent opinion that the proportion 
of insane is larger among Jews than among people 
of other raaal stock is, in the opinion of Brill, 
true only in respect to functional forms of insan- 
ity The following quotation epitomizes this 
writer’s judgment — ^“Although the Jew is not dis- 
proportionately predisposed to insanity in the 
strict sense, he is more nervous than the non- 
Jew Jewish sensitiveness is largely, if not 

w'holly, the result of his past environment It 
is undoubtedh true that even at present environ- 
mental factors exert a deleterious influence upon 
the nervous system of the Jew’s 

Biometncal studies of Jews in this country 
have been astonishingly few In some in- 
stances statistics of natives of Russia were 
analyzed on the general assumption that most 
of them w’Cre Jews This, of course, is not 
wholly satisfactory because in the absence of 
definite knowledge regarding the actual -pro- 
portion of non-Jews m that class of the foreign- 
born population, there is the theoretical possi- 
bility’ that this proportion might be sufficiehtly 
large to influence at least some of the deductions 

Several years age deaths among the Jewish 
population in the city of -Denver for a twenty’- 
j’car period Were tabulated according to cause ' 
These figures, however, W’ere presented with- 
out any interpretation of certain outstanding 
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facts as, for example, the tremendous propor- 
tion of deaths ascribed to tuberculosis The 
high death rate from tuberculosis in Denver 
was, of course, due to the fact that that city 
has been for many years a mecca for sufferers 
from that disease and the excessive mortality 
from tuberculosis brought out in the tabula- 
tion could, therefore, in no sense be considered 
as typical of the Jews 

The most satisfactory presentation of the 
vital statistics of the Jews in the United States 
is the report under that name by Dr John S 
Billings, which was published in 1890 as Cen- 
sus Bulletin No 19 It was the first and, so 
far as I know, the only time that a compre- 
hensive study was made of births, deaths and 
marriages m a general group of the Jewish 
population in this country Since this report has 
been out of pnnt for a number of years I shall 
permit myself to quote from it at some length 

The preface explains that “This bulletin pre- 
sents partial results' of a special inquiry made 
under the direction of Dr John S, Billings, 
United States army, expert special agent, bf 
some ten thousand Jewish families m this 
country, which for the first time in the history 
of the census permits a companson of certain 
characteristics in the vital statistics of this 
people in the United States with those ob- 
served m Europe and with other people 
The data used in compiling the tables given 
were obtained through the agency of Mr A "S 
Solomons, who was appointed a special agent 
for the purpose, by means of separate sched- 
ules furnished the head of each family in any 
part of the United States whose address could 
be ascertained, without distinction of any kind 
except as to length of residence m this coun- 
try The schedules furnished were, as a rule, 
from families who had been m this country 
five or more years on December 31, 1889 and 
represent the voluntary contribution of heads 
of the families No attempt was made to ob- 
tain a complete return of all Jews, but only 
to gather data from families embracing a suffi- 
cient number of persons to permit making the 
deductions valuable ” ' 

Returns were received from 10,618 Jewish 
families, including 60,630 persons — ^the data 
regarding births, deaths, and marriages being 
for the five year period 1885-1889 

“The proportion of males to females was 
larger among the Jews than in the general 
population of the country at the Tenth Census, 
being 109 S3 males to each 100 females, as 
against 103 57 males to 100 females in the gen- 
eral Tiopulation ” 

t "The proportion among them of -children 
under five years of age is lets than it iS m 
the average white population m the proportion 
of 9 to 13, while from five to fifteen years of 
age It is greater in the proportion of 29 to ^ 


The proportion of those living between the 
ages of thirty-five and fifty-five is also some- 
what above the average This is due to effect 
of previous immigration " 

“The marriage rate is very low, only 7 4 per 
1,000 annually, the average rate among the 
general population in the northeastern states 
being from 18 to 22 per 1,000 The average 
age at marriage is greater among the Jews 
than among the general population The low 
marriage rate and increased average age at 
marriage are the mam causes of the low birth 
rate ” 

“The figures for the births by successive 
years, if accurate, indicate that the birth rate 
IS tending to diminish, especially when it is 
rtmembered that there was a somewhat smaller 
population to give nse to births in 1885, at 
the commencement of the penod, than in 1889, 
at the close ” 

“The totdl average birth rate for the whole 
population was 2081 per 1,000, which is 'at 
least 10 per 1,000 lower than the average birth 
rate among the general population ^ A fairer 
means of companson, however, is the ratio of 
births with reference to the number of women 
of childbearing ages present, viz , those be- 
tween 15 and 49 years of age, inclusive This 
rate was 7287 per 1,000 The corresponding 
rates m 1880 m Massachusetts were 82 9, and 
iq Rhb?le Island 86 The birth rate among 
Jews isj therefore, decidedly lower than it is 
9mong the average population '' 

“(The) average annual death rate (was) 
only 711 per 1,000, which would be little more 
than half of the annual death rate among other 
persons of the same social class and condition 
of hVmg in this country ’’ 

“Even if the number of deaths reported for 
the last year, 1889, are taken and increased by 
10 per cent to provide for possible omissions, 
the gross annual death rate for that year would 
only be about 10 per 1,000, which is a low 
death rate ” 

Dr Billings constructed life tables based on 
the returns for the five year penod The ex- 
pectation of life at birth proved to be 63 5 
years for males and 596 for females as com- 
pared with 41 9 and 45 2 respectively in 
phrey’s approximate English life' tables, and 
41 7 and 43 5 m the life tables for Massachu- 
setts (1878-1882) Here the striking fact is 
not only the greater expectation of life among 
the Jews, but also that it was greater among 
males while in the other tables the females 
had a greater expectation of life 

An analysis of mortality according to cause 
showed “that the Jeivs have suffered a rela- 
tively greater loss than -their neighbors by 
deaths from diphthenir diafrttcJeal diseases, 
diseases of the nervous system especially 
from diseases of the spinal cord), from dis- 
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eases of the circulatory sjstem, unnary system, 
bones and joints, and of the skin, while their 
mortality has been relatively less from the 
tubercular diseases, including consumption, 
scrofula, tabes, and hydrocephalus, than the 
other peoples ivith whom they are compared ” 
“If the data as to births and deaths reported 
for the Jews in the United States were correct, 
they would indicate that the birth rate among 
them is decreasing and the death rate increas- 
ing with prolonged residence in this country ” 
“It IS evident that the Jews m the United 
States preserve many of the peculiarities which 
have been noted among them in Europe, and 
that more extended and reliable data with re- 
gard to their birth and death rates in this coun- 
try are highly desirable 

In another paper. Dr Billings stated that 
“in the old world the Jews have certainly 
showm remarkable staying powers in their 
struggle for existence, and to the physician, 
the physiologist and the sanitarian this is not 
specially surprising when their comparative 
temperance, their system of female hygiene and 
them occupations are considered In this coun- 
try some of these influences are different, espe- 
cially among the males betrveen lS-45 years, 
many of whom are probably more addicted to 
alcoholic and sexual excesses than their an- 
cestors were They (the Jews) have 

shown that they can resist adversity, but 
w’hether they can also withstand the influences 
of wealth and freedom, and retain the modes 
of life which have heretofore given them 
length of day, remains to be seen 

Method of Present Study 

Our aim, expressed in an earlier paragraph, 
of securing mformation regarding the causes of 
death among Jews in the State of New York 
could not be carried out directly by the con- 
1 entional method of analyzing death certifi- 
cates because they do not specify the racial 
stock or religion of the decedent We employed, 
therefore, the following procedure The health 
ofiicers of all cities and villages m New York 
State, exclusive of New York City, having a 
population of 10,000 and over were requested 
to send us the names of cemetenes m which 
none but Jews -were buried The death certif- 
icates for 1925 were then edited according to 
the place of burial and those upon which a 
Teuish cemetery ivas shown were set aside 
the tabulations summarized m this paper were 
based on these definitely Jewish records In 
the absence of any information regardmg the 
populations represented by the mortality fig- 
ures it was impossible to compute death rates 
In short, all that the present analysis enabled 
us to do was to determine the place of death, 
age sex, country of birth and cause of death 


in 1925 in the State, outside of New York 
Cit 3 ^, of 557 persons, all of whom w^erc Jews 

Mortality According to Place of Death 

Ihe tabulation of the 557 deaths accordmg to 
place of occurrence shows that 442 were recorded 
in the urban part of the State, exclusive of New 
York City, 76 in rural New York and 79 in 
institutional districts, most of them, 69, in the 
state hospitals for insane Before the reader 
draw's tlie apparent and starthng conclusion that 
12 per cent of the Jews were insane at the time 
ot death, we hasten to add that 65 of the institu- 
tional deaths (59 in the state hospitals) were of 
residents of New York City For this reason 
we shall omit these 79 deaths from our discussion 
and confine ourselves to the 478 deaths which 
occurred outside of the institubonal districts 

Almost one-half of the deaths in the rural 
territory, 35, occurred m Sullivan County, 
which harbors a number of sanatoria for tuber- 
culous patients The cities in w'hich ten or 
more deaths were recorded follow 


Buffalo 

141 

Albany 

55 

Syracuse 

41 

Mount Vernon 

21 

New Rochelle 

13 

Yonkers 

13 

Schenectady 

10 


Country of Birth 

The number and percentage distnbution ot 
decedents by country of birth are shown m the 
following table 

DEiTHS 


CocNTEr or BmiH 

Nombee 

Per Cent 

Total 

478 

100 0 

Native-born 

173 

36 2 

Foreign-bom 

304 

63 6 

Rnaaa ' 

191 

40 0 

Poland 

42 

8 8 

Germany 

24 

5 0 

Austria 

23 

4 8 

Hungary 

England, Scotland, Wales 

00 

1 7 

8 

Canada 

1 

2 

Other foreign conntnes 

11 

2 3 

Country not stated 

1 

2 


Thus, natives of Russia represented two- 
fifths of the total followed by natives of this 
country, 36^ per cent, and natives of Polatrd, 
8 8 per cent 

Cause and Age 

1 he lollowiiig table suminanzc;. the morlahly 
aceordmg to important causes, by age 

Of the deaths under one year 27,_or_60 per 
cent occurred dunng the first month , most of 
them, 63 per cent because of prematurity 
The correspondmg proportion for the entire 
population upstate equalled 56 and 43" per cent 
respectively 
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Deaths Among Jews in New \ork State Exclusive of New York City, by Cause and Age 1925 


^ All 

Cause of Death Ages 

All causes 478 

Diseases of the heart 110 

Diseases of the respiratory system 62 

Cancer (all forms) 39 

Apoplexy, cerebral hemorrhage 36 

Tuberculosis (all forms) 36 

Acute and chimuc nephritis 33 

Diseases of the digrative system 29 

Diabetes 20 

All other causes 124 


Under 

1 

Under 

5 

6-14 

16-24 

26-44 

46-64 

•66 Years 
and 

Year 

Years 

Years 

Years 

Years 

Years 

Over 

46 

66 

30 

32 

86 

161 

114 

— 

— 

6 

9 

11 

47 

87 

6 

11 

2 

1 

10 

11 

17 

— 

— 

2 

1 

6 

19 

12 

— 

— 

2 

— 

1 

19 

14 

— 

— 

— 

8 

16 

9 

2 

1 

1 

1 

1 

2 

14 

14 

8 

11 

3 

1 

8 

3 

8 

— 

— 

— 

— 

1 

16 

4 

30 

33 

14 

11 

31 

24 

11 


In order to extract from the preceding table 
any information of value, we shall express the 
figures in percentages of the several totals 
and compare them with similar percentages 
for the population of the State, exclusive of 
New York City 


corresponding figure for the general popula- 
tion The excess of mortaht}' persisted, to a 
smaller degree, in the older ages 

Diseases of the respiratory system Propor- 
tion of deaths was higher among Jews Hie ex- 
cess was particularly marked after the 65th 


Percentage Distribution of Deaths Among Jews and the Entire Population of New York State, Exclusive 

of New York Citi, by Cuisc and Age 1925 


All Ukdeb Under 5-14 15-24 25-44 45-64 65 Yeabs 

Ages I Year 5 Years Years Years Years Years and Ores 


Cadbe or Death 

Jews 

Entire 

Pop 

Jews 

Entire 

Pop 

Jews 

Entire 

Pop 

Jews 

Enbre 

Pop 

Jews 

Entire 

Pop 

Jews 

Entire 

Pop 

Jews 

Enbre 

Pop. 

Jews 

Eitire 

Pop 

Ail causes 

too 0 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

Diseases of the heart 23 0 

20 5 

— 

8 



I 2 

20 0 

11 6 

28 1 

8 2 

12 9 

10 7 

29 2 

21 9 

32 6 

306 

Diseases of the re- 
spiratoiy system 
Cancer (aU forms) 

10 9 

8 7 

13 3 

14 5 

19 0 

10 4 

6 7 

9 9 

3 1 

7 4 

11 8 

9 0 

6 8 

7 3 

14 9 

7 1 

8 2 

9 1 


— 

— 

1 

0 7 

8 

3 1 

1 1 

6 9 

63 

11 8 

15 1 

10 5 

10 4 

Apoplexy, cerebral 
hemorrhage 

7 5 

9 0 

_ 

3 


3 

6 7 

6 

_ 

5 

1 2 

2 0 

11 8 

9 5 

123 

M 9 

Tuhercuioais (all 
forms) 

7 3 

6 0 


S 

_ 

23 

_ 

6 7 

25 0 

31 6 

18 8 

22 3 

5 6 

5 6 

1 8 

1 3 

Acute and chronic 
nephritis 

6 9 

S 9 

2 2 

2 

1 8 

4 

3 3 

2 0 

3 1 

2 9 

2 4 

5 9 

8 7 

10 9 

12 3 

12 3 

Diseases of the di- 
gestive system 

6 1 

6 8 

17 8 

17 5 

19 6 

18 I 

10 0 

11 0 

3 1 

6 1 

9 4 

7 3 

1 0 

6 1 

2 6 

3 3 

Diabetes 

4 2 

1 7 

— 

— 

— 

1 

— 

1 2 

— 

1 0 

1 2 

1 1 

9 3 

2 9 

3 5 

i 8 

AH other causes. 

25 0 

28 7 

66 7 

65 9 

69 0 

01 1 

46 6 

56 2 

34 5 

41 2 

36 4 

35 4 

14 9 

20 7 

9 6 

18 3 


The distribution of mortality from all causes 
shows that the proportion of young children 
and of old persons was smaller among Jews 
than m the general population This is m a 
measure, if not altogether, due to the fact that 
more than three-fifths of the Jewish decedents 
represented in our table were foreign-born, 
while the corresponding proportion for the en- 
tire population was only 23 4 per cent, the Jew- 
ish population containing, therefore, a rela- 
tively smaller number of persons at the two 
extremes of the life span 

■\Ve shall point out briefly the outstanding 
differences in the proportions of deaths as- 
cribed to various causes in the two groups of 
the population, always remembering that the 
percentages for the Jen s are based on i small 
number of deaths 

Diseases of the Heart Proportion of deaths was 
higher among Jews In the age group 15-24 
years the proportion ascribed to heart disease 
was three and one-half times greater than the 


year, where the proportion was double that of 
the general population 

Cancer, all forms Proportion of deaths was 
somewhat lower among Jews, mainly because 
of the relatively lower mortality in the age 
group 45-64 years 

Apoplexy, cerebral hemorrhage Proportion 
of deaths was lower among Jews In tlie age 
group 45-64 years the proportion was somewhat 
higher than for the general population, but 
in the next group, 65 years and over, it vas 
lower 

7 iibci culosis, all forms Proportion of deaths 
at all ages was higher among Jews In the younger 
age groups, however, particularly 15-24 and 25- 
44 years, it was considerably lower, while in 
the older ages the proportion of deaths ascribed 
to tuberculosis equalled that for the general 
population 

Acute and chronic nephritis Proportion of 
deaths was lower among Jews The disparity was 
particularly marked at 25-44 years, followed by 
45-64 years 
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Diseases of the digestive system Propor- 
tion of deaths was lo\\er among Jews This rela- 
tion held generally in all age groups except 
under 5 ^ ears and 25-44 3 ears, where the propor- 
tion Mas higher than for the general popula- 
tion 

Diabetes Proportion of deaths among Jews ivas 
more than double that for the general popula- 
tion — among the Jews 42 per cent of all deaths 
Mere asenbed to diabetes as compared with 
1 7 per cent for the general population It is 
interesting to note that m the age group 45-64 
3 ears deaths from diabetes among J ew's repre- 
sented almost one-tenth of the total (9 3 per 
cent) -while in the general population the pro- 
portion equalled only 2 9 per cent, on the other 
hand, diseases of the digestive S 3 stem w’ere 
responsible for only 1 9 per cent of all deaths, 
less than one-third of the corresponding pro- 
portion in the same age group of the general 
population 

Conclusion 

It is very regrettable that this stud 3 '^ had to 
be hmited to the Upstate terntor 3 ', where the 
Jewish population is only a fraction of that of 
the entire State If the records for the whole 
State had been available, we would have had the 


facts regarding almost sixteen thousand deaths* 
instead of a bare five hundred The mam reason 
for presenting these \er 3 ' hmited observations is 
to direct attention to the importance of quan- 
titatiie studi of the vital statistics, not only of 
Tew’s, but of otlier stocks m the population of 
this State and this countrv The time to do it is 
iiosL' while we have the necessar 3 ' data or can 
secure them by a method such as was devised 
for this experiment 
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early diagnosis and early radical operation in tuberculous 

LYMPH GLANDS OF THE NECK* 


By JOHN M HANFORD, M D , NEW YORK, N Y 


I N 1902, in Edinburgh, the Roentgen ray 
treatment of tuberculous glands was first 
used In about the year 1903, Rolher at 
Leysin,- Swutlerland, started his work yvith the 
sunhght treatment of surgical tuberculosis At 
this time, tuberculous glands of the neck were 
treated largely 63 ’- surgery In the surgical 
w'ards of the large city hospitals large numbers 
of these patients were seen It w'as not uncom- 
mon for the attending surgeon to assign them 
to the house surgeon for operation The opera- 
tion w’as thought tedious 3 et not dangerous, so 
that many patients with advanced -disease re- 
ceived indifferent operative treatment The 
results obtained by surgery were often poor, 
wuth ugly scars and wuth reappearance of the 
disease in the neck 

We can understand therefore the ivane of 
surgery and the trend toward consemmtive 
forms of treatment during the past 20 years 
The several factors in modem consenmtive 
treatment may be listed as follows 

1 The removal of foci of pyogenic infections, 
as tonsils, adenoids and teeth 


•Read at the Annual MeetmE of the 
Eute of New Vork at Albany N Y 
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2 Heliotherapy to the bod 3 '^ surface 

3 Cod Liver Oil 

4 A high calory diet 

5 Rest 

6 Fresh air 

7 Tuberculin therapy 

8 Local treatment 

Roentgen-ray 
Local applications 

counter irritants (iodine, etc ) 
Active and passive hyperemia 
Simple aspiration of "cold’^ abscess 
Local heliotherapy 

Recognizing the value of almost every one 
of these factors, I am convinced that the de- 
hberate avoidance of surgical removal in se- 
lected cases IS a flagrant omission of which we 
phy^sicians as a class are now-a-days guilty 

There is only one, known, positive, certam 
means of stopping permanently the activity of 
tubercle bacilli m the human body and that is 
their actual removal Early radical removal 
IS the most important part of the treatment 
of tuberculous cervical lymph glands 


TUBERCULOUS LYMPH GLANDS-HANFORD 


I1()0 


1 A great majority of patients with tubercu- 
losis m the neck have their first manifestations 
m childhood This is a matter of common 
knowledge. 

Analyzing the histones of 187 consecutive 
cases seen at the Presbyterian Hospital, New 
York, from 1917 to 1919, it was found that the 
majority first noticed disease in the neck be- 
fore the age of 15 

2 The disease in the neck at first is limited 
usually to a single group of nodes 

3 Despite all forms of conservative treat- 
ment, it IS impossible to prevent spread of the 
disease into other groups or into adjacent tis- 
sues, (especially into the skin) in an uncertain 
number of patients These cannot be foretold 

The majority of our patients in The Presby- 
terian Hospital special dime dunng the past 
eleven years has been in the more advanced 
stages of the disease More than 400 patients 
have been admitted and studied For example 
m an unselected consecutive group of 100 pa- 
tients admitted to the clinic during the past 7 
years 74% were beyond the early favorable 
stage and even many of those classed m the 
early stage showed skin involvement 

In a recent study of 69 children aged IS years 
and under, 62 4% were found in stages beyond 
the early favorable one Indeed only 5 pa- 
tients were m an ideal stage for a clean suc- 
cessful operation 

Consen^ative treatment depends mginly upon 
increasing general resistance which is k slow 
process dunng the early part of which, es- 
pecially, the disease in the neck often advances 
This partly explains the preponderance of ad- 
vanced cases in our clinics and in surgical prac- 
tice 

4 Some of the popular present-day methods 
of treatment actually induce spread of the dis- 
ease I refer particularly to local applications 

Counter irritants, such as preparations of 
iodine and ichthyol, which I find used exten- 
sively, induce liquefaction of the disease and 
damage to the skin Thus the disease advances 
and the chance of a good cosmetic result is 
threatened 

Heliotherapy directly to the neck is not of 
importance It may speed the healing of super- 
ficial sinuses, but any effect upon the deeper 
tissues IS doubtful Furthermore it may act 
like a counter-imtant to induce liquefaction 
and skin changes It is decidedly contraindi- 
cated during Roentgen-ray treatment to the 
neck 

Srniple aspiration of “cold’ abscesses, so 
popular on the continent of Europe, does not 
remove the bulk of the disease from which as 
a center other parts may become invaded The 
abscess often refills and often forms a sinus 

at the site of puncture j „ 

I consider tuberculin therapy too hazardous 


and too time-consuming for worthy considera- 
tion 

5 A radical removal of the disease m its 
early stage can effect a quick and permanent 
cure with a good cosmetic result in a very high 
percentage of cases, especially in children— in 
over 90% 

Generally speaking, the more advanced the 
disease the more difllcult it is to cure by any 
means 

In the absence of satisfactory published re- 
sults of conservative forms of treatment, it may 
be stated that known surgical results in early 
cases are the best results They are certainly 
extremely good 

The most convincing of all known published 
results from any method of treating tuberculo- 
sis in the lymphatics of the neck have come 
from Doctor Charles N Dowd of New York 
In 1905^ and again in 1916 * he presented the 
results of operative treatment 

In his 1916 report, he divided the patients 
into three groups according to the extent of 
their disease in the neck Group I he called the 
early favorable type In Group I, the swell- 
ing IS limited usually to the upper deep cervical 
nodes below the angle of the jaw beneath, or 
protruding from beneath the stemomastoid 
muscle Group I might also be interpreted to 
include swelling limited to such a part as the 
submaxilliary or submental nodes 

Dowd’s 1916 report is based upon a study of 
687 patients operated upon during the 20 years 
preceding 1916 

452 fell into Group I, in which the average age 
was 8 03 years Thus they were a group 
mostly of children All of these except 98 
were followed and observed for periods rang- 
ing from a few months to 6 years Hence 354 
were traced after operation 91%*of these pa- 
tients traced were apparently cured when last 
seen 

Dowd remarks, — “It is hard to think of an- 
other form of surgical operation which gives 
better results " 

In Group II — there were 125 patients oper- 
ated upon and followed and the correspond- 
ing results were only 68 2% apparently cured 

In Group III— 43 were operated upon and 
followed, with only 34% apparently cured 

Dowd’s most poignant conclusion is this 
that “a patient should not be allowed to drag 
from Stage I to Stage II while indefinite forms 
of treatment are being tried, nor should he be 
kept under treatment for months or even years 
when a forty'-minute operation and ten 
days after-treatment would result m cure 

Surgeons familiar with children’s work gen- 
erally accept these conclusions Fraser* of 
Edinburgh and Semken‘ of New York in recent 
works emphasize the value of early radical 
operation 
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Semken, arguing for radical removal, writes, 
“The penod of hospitalization is bnef, the mor- 
tality IS less than 1%, the post-operative dis- 
comfort IS of bnef duration and not severe, and 
the resultant scar is not conspicuous if the 
operation is done before extensive involvement 
has occurred, and the incision can be placed 
m natural crease lines ” 

Dowd, further states that “the fear of dis- 
figunng scars leads many to postpone opera- 
tion until the most favorable time has passed 
or even until tuberculosis has invaded other 
organs ” 

There is less disfigurement from carefully 
planned incisions, especially early in the dis- 
ease, than from ulceration without operation 
or from small incisions in several nodes, or 
from badly placed incisions , but nerves must be 
avoided 

I would like to emphasize another asset of 
early radical removal It terminates the tox- 
emia from the active tuberculosis in the neck 
All forms of non-operative treatment are slow, 
so that the patient is subjected by them to an 
indefinite penod of toxemia, with some degree 
of damage possible to important viscera and 
with delayed attainment of vigorous health 
From a recent study of the 69 children, under 
the age of IS years, treated dunng the past six 
years m our special clinic for this disease at 
the Presbytenan Hospital, New York, certain 
observations have been made Some of the find- 
ings are herewith submitted 
I have subdivided Dowd’s Group I mto 1(a) 
and 1(b) because of the great difference in the 
ease of operation and of the results obtained 
in the more favorable early Group la In this 
there is but httle central softening, no skin 
involvement, and limitation of the disease to a 
part, only, of one group of nodes The typical 
Group 1(a), as usually seen, is limited to the 
nodes anterolateral to the upper part of the in- 
ternal jugular vem , and excludes those poster- 
ior to the vem 

The treatment has by no means been con- 
fined to surgery Surgery has been usually the 
mam stroke, as it were, to be followed by all 
available mdicated means of general and local 
treatment, consisting of careful dressings. 
Roentgen-ray treatment, diet, rest, fresh air, 
cod liver oil, heliotherapy of some sort to the 
general body surface and the elimmation of 
foci of secondary infection The terms “ap- 
parent cure” and “marked improvement” are 
used in the following way By “apparent 
cure” is meant entire absence of any sign of 
disease in the neck and by “marked improve- 
ment” a neck almost cured, all healed, and with 
nothing but nodes of one quarter to one half 
centimeter in size which may be healed but 
possibly only quiescent. From the standpomt 
of prognosis there is. a real difference between 


these tivo states, yet from that of the immedi- 
ate condition, “marked improvement” means a 
satisfactory result 

The accompanying figures will indicate som<- 
of our observations from the 69 children 
Of the 69 patients there were 
5 m Group I (a) 

21 m Group I (b) 

17 m Group II 
26 m Group III 

Their ages ranged from 9 months to IS years 
56 were proven tuberculous 
13 were definitely tuberculous clmically 

FoUow-up Penod 
Of the 69 patients 

50 were followed for one year or more 

11 ivere followed for more than 6 but less than 12 months 
8 were followed for less than 6 months 

The ai’erage follow-up period was about 2% years 
Manj were followed 3, and some 6 jears 

Results 

Group I (a) 5 patients^ 100% apparently cured All 
received radical excision. 

Group I (b) 21 patients 

12 received radical excision and of these 
11 became apparently cured — about 92% 1 

1 markedly improved j satisfactory 

Of Group I (b) as a whole, receiving vanous kinds 
of treatment, 16 out of 21 became apparently cured — 
about 75% 

Group II 17 pabents, 9 received radical excisicm and 
of these 

3 became apparently cured — about 33% ? 7 

4 became markedly improved S ^ sabsfactory 

2 were failures as long as they were 

followed 

Of Group II as a whole, 8 out of 17 became appar- 
ently cured — about S 0 % 

Group III 26 pabents Only 3 received radical ex- 
asion and of these 

2 became apparentli cured — about 66 % 7 , , r . 

1 became markedly improved f ^ sabsfactory 

Of Group III as a whole, 12 out of 26 became appar- 
ently cured — about 50% 

Note the better results m Group I than m Groups II 
and ni 

For the Group of 69 patients as a whole ' 

29 received radical operahon, and of these 
21 became apparently cured — about 72% 

6 became markedly improved 
2 were failures 

Hence 27 of these were satisfactory 
Of the whole Group of 69 pabents together 
41 became apparently cured — ^ut 60% 

21 became markedly improved 

62 were thus sabsfactory — about 81% 

7 were failures 

There were no serious complicabons nor deaths 
These figures definitely pouit to the value of treat- 
ment m the limited stage of the disease and to the value 
of radical operahon. 

Even in the early stage of the disease (Group I) there 
are these contraindicahons to radical exasion 

1 Usually under one jear of age 

2 Active tuberculosis withm the chest 

3 Fever of 101° or more. 

4 Respu^tory or other acute infecbons 

5 A poor consbtubon indicabng lowered resistance of 

extreme grade. , 

6 A recent raical operahon upon tuberculous hssue 
elsewhere within 2 months 

7 \ state of hj-persensitiveness due to tuberculin 
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Fortunately these do not apply to most of 
our patients m this early stage 

There is, therefore, evidence to show that 
more than 90% of children presenting the early 
stage of tuberculosis in the neck may be ap- 
parently cured of the disease by immediate 
radical excision combined and followed by 
judicious use of the other measures designed to 
increase local and general resistance 

The technique of the operation in the early 
case lb a definite one with successive steps, as 
in appendicectomy Since most of the early 
cases involve the upper deep cervical nodes or 
the submaxillary nodes, the surgeon is espe- 
cially concerned with the avoidance of damage 
to the accessory nerve and to the facial nerve 
to the lower lip, and with the avoidance of 
loss of blood from large veins 

6 The success of surgical removal (aside 
from the technique) is dependent upon early 
diagnosis 

The differential diagnosis of some of the 
common diseases with which tuberculosis m 
its early form m the cervical nodes may be 
confused is listed as follows- 

Simple hyperplasia and simple chronic 
adenitis Sometimes low grade acute 
adenitis 

Hodgkin’s disease 

Branchial cyst 

Lymphosarcoma 

Leukemia and pseudoleukemia 

Sebaceous cyst 

Lipoma 

It is needless here to discuss each one sepa- 
rately Close attention to the essential fac- 
tors of early diagnosis in tuberculosis as shown 
below IS strongly urged 

The Essential Factors tn Early Diagnosis 

1 Nodes enlarged to to 2 cm in diame- 
ter or more, or a mass of 2 cm or more 
persisting for more than 6 to 8 weeks, 
without evidence of acute inflammation 
or without much evidence of acute in- 
flammation 

2 Slight fluctuation 

3 Slight but definite constitutional reac- 
tion, usually Anemia, lack of energy, 

, failure to gain weight 

4 Roentgen-ray evidence of calcification m 
the neck ® 

5 Tuberculosis of tonsil if removed and 
studied in stained sections 

6 A sterile culture of aspirated "pus" from 
1 , - a fluctuating part 

7 A biopsy— but it usually should consist 
in a radical complete excision, combining 
therapy 


Syphilis rarely, if ever, causes local enlarge 
ment of nodes likely to be mistaken for tu- 
berculous nodes A positive Wassermann does 
not rule out tuberculosis 

The blood count does not help except in the 
leukemias 

The tuberculin skin tests, whether positive 
or negative are not to be relied upon in the 
presence of nodes suspected of tuberculosis 
Variations in the local findings in the way of 
size, isolation of nodes, periadenitis, and con- 
sistency are of doubtful value in diagnosis 
But the enlargement of a single group with 
mutual adhesions of the several nodes, in con- 
junction with the other factors in diagnosis is 
suggestive of tuberculosis 

Conclusions 

1 There is reliable statistical evidence to 
show that radical excision of localized tubercu- 
losis in the cervical lymphatics results in over 
90% of apparently permanent cures, especially 
in children 

2 A recent study of the records of 69 chil- 
dren confirms this evidence and indicates that 
m the most favorable types, early m the dis- 
ease, an even higher percentage may become 
cured Especially is tJhis true if foci of infec- 
tion be eradicated and general resistance in- 
creased 

3 The success of radical operation, aside 
from the technic, is dependent upon early 
diagnosis 

4 An early diagnosis is usually possible by 
following a few simple rules which may in- 
clude a therapeutic biopsy 

5 Delay occurs during the stage of hopeful 
optimism and during the early part of con- 
servative treatment Iodine and other irn- 
tants induce and hasten spread of the disease 

6 As a rule, with the diagnosis made or 
with therapeutic biopsy determined Upon, the 
operation should be made forthwith, because 
extensive liquefaction may appear withm two 
or three days Then the opportumty for a 
quick cure and for a good cosmetic result may be 
lost 

REFERENCES 

1 Dowd, Charles N The Surgical Treatment of 
Tubercular Cervical Lymph Nodes Annals of Surgery, 
42, pp 49-74, Julv, 1905 

2 Ibid Tuberculosis of the Cervical LymphaUci 
Jour Amtr Med Assoc , 67, pp 499-504, Aug 12, 1916 

3 Fraser, John Surgery of Childhood. Wm. Wood 
and Co, 19w 

4 Semken, George H. Nelson Loose Leaf Living 
Surgery Vol 2, pp 812-832, 1927 

5 Hanford, Jqhn M. The RoMtgen Ray Diagnosis 
of Tuberculous Cervical Lympb Glands Amer Jour 
Med Sa, Vo! 164, 539, Oct, 1922. 


VoL 28, No. 19 
Ortobtr 1, 1928 


1163 


FRACTURE TREATMENT TODAY* 

By CHARLES L SCUDDER, M D , BOSTON, MASS 


I SHOULD like to state certain truths mth re- 
gard to fracture treatment which are general- 
ly recogmzed as charactensbc of treatment 
as pracbsed today 

Progress in the improvement of fracture treat- 
ment has been slow necessarily Surgeons have 
been umnterested m this subject The fact that 
pathological surgery has advanced so rapidly 
IS because pathological surgical diseases killed 
Fractures, on the other hand, have only cnppled 
individuals When it was recogmzed that frac- 
tures did kill, then Lister, takmg Pasteur’s work, 
reduced the mortality of compound fractures to 
an almost negligible figure 
That deformity and cnpplmg result from 
fractures has attracted attention comparatively 
recentl}' Because crippling has mterfered wth 
the activity' of men m industry, a greater mterest 
has been shown in fracture problems than ever 
before, yet improvement m fracture treatment 
has been very slow 

^Vith the great increase in motorcycle and 
automobile acadents, the whole aspect of trau- 
matic surgery has changed There are more 
bizarre and unusual types of fractures than ever 
before Fracture lines are more likely to enter 
joint surfaces Multiple fractures are not un- 
common Frequently important organs are in- 
lohed Consequently, the treatment of fractures 
has become more difficult and it is becoming 
increasmgly so 

Because of the increased difficulty of canng 
for fractures, we are all commg to recognize the 
fact that men speaally trained for the purpose 
should take care of fractures of bone It seems 
to me that men of a particular temperament and 
with qualifications which do not often exist in the 
present-day general surgeon should be trained 
for this speaal work The industrial and trau- 
matic surgeon is of a very diflterent type from 
that of the older more general surgeon 
The general practitioner ivill always care for 
many fractures and certainly may and can care 
properly for many of the simple fractures This 
J^l always be true The important fact is that 
he should recogmze the cases which are difficult 
for him to take care of If the man m general 
practice, whether it be in surgery or mediane, 
who has a general knowledge only' of traumatic 
^lons, would call m consultation at an early 
date someone understanding better than he the 
proper care of fractures, many of the terrible 
results which are now seen would be eliminated 
^ early consultation, within the first twenty- 
four hours of the injury, is imperative if frac- 
ture tr^tment is to improve To delay a consul- 
tabon fo r a week or ten days is harmful and may 

•Re»d »t the A^nal MeeUne of Um- i c ^ 

Slite of New York at AllSy N y, of the 


be a cause of many comphcabons ansmg so that 
the case which was simple at first becomes very 
complicated 

It is possible for the general pracbboner in 
all cases of injury to the extremibes to give the 
imbal treatment which the fracture requires in 
an appropnate and simple manner No fracture 
of the upper extremity or of the lower extremity 
need be badly treated if every general practi- 
tioner understands the applicabon of and properly 
applies the Thomas splint for the upper and 
lower extremibes 

All fractures should be regarded as emergency 
cases A case of appendiabs is treated at once 
Cases of extrautenne pregnancy, cases of per- 
forated duodenal ulcer, cases of mesentenc 
thrombosis, are all regarded as emergenaes and 
treated as such I believe that every fracture 
should be treated instantly, both in private prac- 
hce and in hospital pracbce With the immediate 
proper treatment of a fracture, local swelling is 
almost always eliminated, shock is dimimshed, 
the fracture will be easier of reducbon, bme will 
be saved to the pabent, as well as suffermg 
Moreover, the early treatment tvill determine, if 
it is ineffecbve, the necessity for an operabon 

A fracture is damage to a very complex mech- 
amsm The will of the mdividual pabent is 
affected in every fracture. It is important to 
secure the co-operabon of the mdividual who is 
mjured in the care of the fracture and during 
the prolonged convalescence 

There is prevalent a new concepbon of bone, 
for which I tliink we are indebted mostly to Dr 
Neuhoff Bone is no longer an mert, dry, stable 
form of matter Bone is a living bssue , it has to 
do with the vital processes of the body Bone not 
only mamtains the form of the body and serves 
as a means of locomobon, but it is a reservoir of 
calcium and is inbmately related with the meta- 
bolic processes ^Vhen bone is damaged the re- 
acbon to that damage is seen m the reparabve 
processes which bring about imion Recogniz- 
ing how dehcate a bssue bone is, we understand 
why It is important to handle a fracture with 
gentleness, in other words, m the examinabon 
of a pabent with fracture, it is important to 
avoid undue traumatization of the site of the 
fracture by rough mampulabon Dunng the 
progress of the healing of a fracture, it is im- 
wise to make repeated examinabons to determine 
whether union is present The rough handbng 
and the frequent mampulabons tend to hinder 
the reparabve process and may even be a factor 
in a delayed umon 

It IS important that we know something of the 
results of our fracture treatment Very few of 
us are able because of a careful study of end 
results of even small groups of our individual 
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Fortunately these do not apply to most of 
our patients m this early stage 

There is, therefore, evidence to show that 
more than 90% of children presenting the early 
stage of tuberculosis in the neck may be ap- 
parently cured of the disease by immediate 
radical excision combined and followed by 
judicious use of the other measures designed to 
increase local and general resistance 
The technique of the operation in the early 
case ib a definite one with successive steps, as 
in appendicectomy Since most of the early 
cases involve the upper deep cervical nodes or 
the submaxillary nodes, the surgeon is espe- 
cially concerned with the avoidance of damage 
to the accessory nerve and to the facial nerve 
to the lower lip, and with the avoidance of 
loss of blood from large veins 
6 The success of surgical removal (aside 
from the technique) is dependent upon early 
diagnosis 

The differential diagnosis of some of the 
common diseases with which tuberculosis m 
its early form in the cervical nodes may be 
confused is listed as follows 

Simple hyperplasia and simple chronic 
adenitis Sometimes low grade acute 
adenitis 

Hodgkin’s disease 

Branchial cyst 

Lymphosarcoma 

Leukemia and pseudoleukemia 

Sebaceous cyst 

Lipoma 

It IS needless here to discuss each one sepa- 
rately Close attention to the essential fac- 
tors of early diagnosis m tuberculosis as shown 
below is strongly urged 


Syphilis rarely, if ever, causes local enlarge 
ment of nodes likely to be mistaken for tu- 
berculous nodes A positive Wassermann does 
not rule out tuberculosis 

The blood count does not help except in the 
leukemias 

The tuberculin skin tests, whether positive 
or negative are not to be relied upon in the 
presence of nodes suspected of tuberculosis 
Variations in the local findings in the way of 
size, isolation of nodes, periadenitis, and con- 
sistency are of doubtful value in diagnosis 
But the enlargement of a single group with 
mutual adhesions of the several nodes, in con- 
junction With the other factors in diagnosis is 
suggestive of tuberculosis 

Conclusions 

1 There is reliable statistical evidence to 
show that radical excision of localized tubercu- 
losis m the cervical lymphatics results in over 
90% of apparently permanent cures, especially 
in children 

2 A recent study of the records of 69 chil- 
dren confirms this evidence and indicates that 
in the most favorable types, early in the dis- 
ease, an even higher percentage may become 
cured Especially is this true if foci of infec- 
tion be eradicated and general resistance in- 
creased 

3 The success of radical operation, aside 
from the technic, is dependent upon early 
diagnosis 

4 An early diagnosis is usually possible by 
following a few simple rules which may in- 
clude a therapeutic biopsy 

5 Delay occurs during the stage of hopeful 
optimism and during the early part of con- 


T/ie Essential Factors m Early Diagnosis 

1 Nodes enlarged to to 2 cm in diame- 
ter or more, or a mass of 2 cm or more 
persisting for more than 6 to 8 weeks, 
without evidence of acute inflammation 
or without much evidence of acute in- 
flammation 

2 Slight fluctuation 

3 Slight but definite constitutional reao 
tion, usually Anemia, lack of energy, 

, failure to gain weight 

4 Roentgen-ray evidence of calcification in 
the neck ® 

5 Tuberculosis of tonsil if removed and 
studied in stained sections 

6 A sterile culture of aspirated "pus” from 
I - a fluctuating part 

7 A biopsy— but it usually should consist 
in a radical complete excision, combining 
therapy 


servative treatment Iodine and other irri- 
tants induce and hasten spread of the disease 
6 As a rule, with the diagnosis made or 
with therapeutic biopsy determined upon, the 
operation should be made forthwith, because 
extensive liquefaction may appear within two 
or three days Then the opportumty for a 
quick cure and for a good cosmetic result may be 
lost 
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abilitj must apply to the fractures of the patella 
as to any other contemplated operable case There 
are certain stout individuals wnth a fracture of the 
patella with very little separation, in whom it is 
wnse to secure by non-operative means only a 
fibrous union vnthout operation Ordinanly, if 
the operative risk is good, most fractures with 
separation should be operated upon The degree 
of separation of the fragments is evidence of the 
extent of the tear in the lateral fascia on each 
side of the knee, consequently, if the separation 
of the fragments is considerable, one finger, two 
fingers, three fingers in width, it means that the 
lateral fasaa is tom I believe, under these cir- 
cumstances, operation is imperative 

Dr Welles, Saranac Lake, N Y How soon 
do }ou allow active movement after operation 
upon a fracture of the patella’ 

Dr Scudder Within the first week 

Dr Neiihoff, New York, N Y May I ask 
v\h\ one waits a week to start mobilization after 
operation for fracture of the patella’ Why 
should one not be willing to start motion on the 
next day’ 

Dr Scudder I think that under careful super- 
vision, particularly if the suture of the pateUa is 


reinforced by fasaal graft, slight movement, sup- 
ported and guided, may be begun the day after 
the operation, but in general, I beheve that no 
harm can come from a few days’ delay before 
initiating the pnmary movement. One may re- 
member that the active contraction of the quadn- 
ceps muscle may be allowed without actually hft- 
ing the heel from the bed, and that this contrac- 
tion of the quadneeps is helpful m mamtairang 
its function 

Dr Roemer, Utica, N Y How about the 
treatment of fracture of the os calas’ 

Dr Scudder This fracture is followed by very 
great disability I believe heartily m the position 
taken by many of the men at the Massachusetts 
General Hospital Fracture Climc, that whenever 
the fracture line thm the os calas passes into the 
subastragalar joint, an immediate arthrodesis of 
that joint is indicated m fracture of the os 
calas The reason for this arthrodesis lies in 
the fact that if it is not done, the disabihty 
following os calas fracture is dependent upon 
an arthntis of this joint The results in which 
this operative procedure has been followed have 
been eminently satisfactory The patients so 
treated returned to work at an early date after 
operation 


INDEXING AND ABSTRACTING NEWS ITEMS OF MEDICAL SOCIETIES* 

By FRANK OVERTON, M D., PATCHOGUE, N Y 

Execubve Editor, New York State Journal of Mediane 


Physicians in Public Health — The practice of 
mediane has recently undergone extensiv e devel- 
opments along the lines called public health, pre- 
V entiv'e mediane, and avic mediane These fines 
of practice have been developed largely by en- 
dow ed organizations employing hired agents and 
executives, and using high pow'ered salesmanship 
and propaganda Their practice has frequently 
been like that of church revivalists who preach 
moral health for a month or two and then leave 
the reformed sinners on the hands of the local 
churches, a burden to the pastors and deacons 
The responsibility of medical care of the slightly 
sick, as well as those senously lU, falls ulbmatelv 
on the family doctor Physiaans are beginning 
to assert themselves in preventive mediane, and 
to cultivate the field that is now largely preoccu- 
pied oy non-medical groups 

There is an extensive literature on the prac- 
tice of public health by departments of health 
and civic organizations, probably because the 
practice is spectacular and publiaty regarding it 
is actively sought In fact many phases of its 
practice are designed for tlieir publiaty effect 

* Read before the Medical Library Association in the New 
^ork Academy of hTedictne September 5 1928 


Little publiaty is given to the practice of pub- 
lic health by physiaans, probably because sucli 
practice is expected, and because phj siaans avoid 
publiatj' However, family physiaans and thar 
orgamzations are assuming die leadership in all 
forms of public health practice, and the literature 
on thar public health activities is constantly in- 
creasing in amount and importance The object 
of this paper is to point out the way bj' which 
medical journals and libraries may promote the 
record of the public health work done by the 
medical profession 

Public Health Practice by Orgamzations of 
Physicians — Physiaans are now becoming aware 
of the civic duties which devoLe upon them, and 
arc making sincere efforts to meet their public 
obligations The practice of public health con- 
sists largely m guarding against dangers which 
will stnke only a few people, — no one knows 
whom, or which dortors will be called to attend 
tile victims Its practice is therefore carried on 
largely by orgamzations The patients are the 
general public, and the phjsicians are the medi- 
cal assoaabons Individual doctors are engaged 
m tlie broad field of public health practice bv 
n cans of their count} medical societies, and bv 
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pases, to state what these results are. We do 
not know whether the kind of treatment that we 
are usmg is really the best treatment because 
we have never studied the final results 

In the treatment of fractures we have a non- 
operative method, based upon certain pnnaples 
and employing a vanety of methods, that is, 
traction, counter-traction and manipulation We 
have also the operative method, based upon cer- 
tain principles which underhe all operative pro- 
cedures By the operative method, we attempt, 
by direct re-position, to influence the fracture 

There is no doubt that we are beginning to 
understand and recognize when skin traction is 
inadequate I believe that this marks a distinct 
step ahead in the traction treatment of fractures 
of the shafts of the long bones We see in a 
given type of fracture that it is impossible to 
reduce it by traction applied to the skin surfaces 
because the force necessary to pull the bones 
apart causes a slipping of the adhesive plaster 
and results in inadequate application of the force 
used Therefore, recognizing, thru our study 
of the type of fracture, this fact of the in- 
adequacy of skin traction, leads us at the outset 
to employ the alternative and more efficient 
skeletal traction 

I believe that we are able today, as a result 
of experience, to state that the operative treat- 
ment in a limited group of cases is the best 
initial treatment This, too, marks a distinct 
step in the progress of fracture treatment It 
IS needless to say before this audience thnt the 
operative method must be used only by those 
who are skilled in its use and under proper in- 
dications 

There is no general fund of surgical knowl- 
edge regarding fractures which permeates the 
profession, sucli as exists in connection with 
pathological surgery A person has an attack 
of appendiatis Instantly the professional man 
in charge of that case reacts to what should be 
done In connection with fractures, the situa- 
tion IS hazy and there are doubt and uncertainty 
as to the immediate steps to be taken I beheve 
that with the improvement in fracture treat- 
ment, with an increased knowledge of the results 
of fracture treatment, there will come a time 
when there will be general information thruout 
the profession as to the wise thing to be done at 
the outset in every fracture case When this 
time arrives, the ideal treatment will be the 
imtial treatment and the initial treatment will 
become the ideal treatment which may be con- 
tained thruout the whole course of the case 

The deeper one goes into any particular prob- 
lem the more important that problem seems to 
be to the individual I believe that today there 
IS no problem in the whole of surgery more 
important than this subject of the treatment of 
fractures There is a demand for a higher 
standard of result follovnng a fracture than ever 


before The economic importance of a fracture 
IS coming to be understood and recognized We 
are judging of the results of fracture treatment 
by the restoration of the function of the part 
injured These three facts are so new that the 
whole subject of traumatic surgery assumes an 
importance which a few years ago would have 
been unbelievable 

And finally, I beheve that the recogmtion of 
the importance of secunng good function is il- 
lustrated by the fact that in injuries near to 
joints, the prolonged immobilization has been 
done away with and we see an early active 
guided movement employed, securing for the 
patient greater joint movement, rather than the 
stiffness and disability which formerly resulted > 
I have thus stated briefly those truths re- 
garding fracture treatment today which appear 
to characterize this treatment as an improvement 
over that employed a few years ago 

Thank, you gentlemen, for this opportunity of 
addressing the Surgical Section of the New 
York State Medical Society 

Discussion 

Dr Larkm, Kingston, NY I should like to 
ask Dr Scudder how he would treat a fracture 
of the surgical neck of the humerus 
Dr Scuddcr There is no standard method of 
treating a fracture of the surgical neck of the 
humerus in an adult I beheve that it may be pos- 
sible, if the case is seen early and a fluoroscope is 
available, to bring the fragments into position and 
lock them This is a desirable method of treat- 
ment In cases that cannot be locked, bed treat- 
ment in external rotation and traction may be 
satisfactory Occasionally, there are instances 
when an incision and manipulation under digital 
palpation will be needed to bring the bones into 
position It must be remembered that we do 
not need complete anatomical apposition of the 
broken surfaces to secure a perfect function 
Dr Foster, Fulton, NY I should like to 
ask Dr Scudder how he would treat a fracture 
of the olecranon entenng the elbow joint 
Dr Scudder If this is in an adult and there is 
separation of the fragments, I believe that m most 
instances an operative re-position with the em- 
ployment of a non-absorbable suture is desirable 
In elderly people, it may be possible to secure a 
fibrous umon and moderately good function with- 
out an operation At the Massachusetts General 
Hospital, Drs Allen, Leland and Wilson are 
using a fasaal suture and a fascial flap applied 
Over the sutured fracture in these cases of ole- 
camon fracture with admirable results and an 
early return of mobon 

Dr O’Mara, Kingston, N Y How does one 
determine when to operate on a fractured patella, 
and when notrto operate? 

Dr Scudder Of course the standards of oper- 
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worth)' of inclusion among the saentific articles, 
but many other similar descnptions have been 
pnnted in the news department 

Subjects to be Recorded — ^Medical movements 
of nahon-wide importance have been evolved by 
the ph)sicians of New York State dunng the past 
)ear or two An example was the controversy 
m Cattaraugus Count)' between the medical pro- 
fession and the promoters of the Milbank Dem- 
onstration, involving tlie broad question of 
leadership m pubhc health, — ^w'hether it should 
be assumed by the medical profession, or be con- 
ducted by A'oluntary lay health orgamzations 
w'hich practically ignored the physiaans The 
question w'as argued at several conferences of the 
representatives of the Medical Society of the 
State of New York and of the lay organizations 
The representatives finally agreed on eight gen- 
eral pnnaples which were approved by the 
House of Delegates of the State Medical Soa- 
et) and later by the House of Delegates of Medi- 
cal Society of New' Jersey These principles 
were copied in a few' state medical journals, but 
their \alue w'as not recognized as ivrdely as their 
importance demanded 

The state journals have discussed other topics 
of similar importance, among them are the fol- 
low'ing 

1 County health departments 

2 Anti-diphthena campaigns 

3 Lecture courses to popular audiences, as in 


Illinois, Nebraska, and Michigan 

4 Graduate courses for physicians 

5 Medical legislation 

6 County medical surve)'s 

7 Public speaking courses, as in Queens County 

8 The annual meetings of state societies, espe- 
cially the reports of the officers descnbing the 
pubhc health activities of the soaeties 

The New York State Journal of Medicine 
conducts a department called "Our Neighbors,” 
abstracting and quoting w'hat tlie journals of 
other states say regarding the pubhc health actiw- 
ties of physiaans in those states Two or three 
) ears ago it was difficult to find a sufficient num- 
ber of articles to supply the department, but 
now' nearly every issue of every state journal 
contains something w'orthy of being quoted for 
the benefit of the soaeties of the counties and 
states 

A Practical Suggeshou — The state journals 
are the natural mediums for recording the activi- 
ties of medical soaeties in pubhc health and civic 
medicine If they are to perform tlieir proper 
functions, they must be improved along tivo 
lines 

1 More Items 

2 Fuller indexes 

The Medical Library Association can promote 
the good work by adopting a memonal aslang that 
the state medical soaeties take steps to improve 
these conditions 


The foUoiving memonal was adopted b)' the 
Aledical Library Assoaation 

WHEREAS the practice of pubhc health and 
civic mediane by physicians and their medical 
soaeties has developed rapidly m recent years, 
and now' constitutes a major activity of the 
medical soaeties of the counhes and states, and 
t’’e nation therefore be it 


RESOLVED that the Medical Library Asso- 
aabon suggest to the leaders of the several state 
medical soaeties that the state medical journals 
should (1), pubhsh desenpbons of the acbvibes 
of the sociebes in greater number and fullness, 
and (2), should index the desenpbons and news 
articles, so that the informabon may be readily 
available to the officers and members of the soa- 
ebes and other public health workers 
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the union of these societies m distnct, state, and 
national associations The practice of public 
health and civic medicine has become one of the 
major functions of all of these societies, and is 
deserving of more attention by medical Iibranes 
and journals 

Doctors recogmze the fact that the medical pro- 
fession is only one of a group of a tnmty of 
essential organizations of public health workers, 
the other two groups being (1), official depart- 
ments of health, and (2), voluntary lay organi- 
zations Physicians realize their inability to 
practice pubhc health witliout the autlionty, 
finances, and police power of a department of 
health They are keenly aware of the disasters 
which befall health officers who do not receive 
the support of their boards of health, both offi- 
cially and financially Doctors have always been 
ready to supply the medical part of the pubhc 
health work , but they were unable to work effec- 
tively until they devised the method of practicing 
public health by means of their medical societies 
That method is now established and standardized 
so effectively that pubhc health matters are dis- 
cussed at practically every meeting of the medi- 
cal soaeties of the counties, districts, states and 
the nation Nearly all the societies have active 
committees on pubhc health and pubhc relations 
which represent the individual physicians in the 
practice of public health and civic mediane 

Field of State Medical Journals — Only a small 
amount of publicity has been given to the prac- 
tice of pubhc health and civic medicine by physi- 
cians Medical journals twenty years ago con- 
tained an occasional suggestion that doctors 
should take an interest in pubhc health, but the 
record of its actual practice has rapidly in- 
creased dunng the last five years, until now every 
issue of every state journal of mediane contains 
items of the practice' of pubhc health by physi- 
aans varying in amount from a few paragraphs 
to whole pages The speaal field of state medi- 
cal journals is to record the activities of county 
and state soaeties in avic matters The problem 
is how to make the information available to phy- 
sicians and other pubhc health workers 

The records of the pubhc health work of 
physiaans and their medical societies are not 
found in pubhc health journals, or the reports 
of the departments of health, or the penodicals 
of lay health organizations Any one reading 
these publications would get the impression that 
departments of health and voluntary orgamza- 
tions do the major part of the practice of pubhc 
health to the exclusion of physiaans from the 
field 

The fact is tliat medical soaeties are entenng 
the field of public health to an increasing extent, 
and their members are now assuming the leader- 
ship in all lines of the practice of avic mediane 
The accomplishments of medical societies that 


have developed standards and models of public 
health practice wdl be unknoivn and unavailable 
to other soaeties unless physicians make their 
own records of their activities and pnnt them in 
an available form The journals of state medical 
societies are the natural sources m which one 
would look for descriptions of the activihes of 
medical societies , and their news department has 
a value equal to that of the department of sur- 
gery and internal mediane, — as doctors and 
medical libranans are gradually discoveniig 

The current record of the pubhc health activi- 
ties of physicians is history in the making The 
importance of any single plan or activity may 
seem small at present, but if it is worthy, it may 
be adopted as the standard and model for similar 
work in the future Those who have read the 
reports of the officers of the Medical Society of 
the State of New York during the past tivent) 
years have been struck with a five-j'ear cycle of 
the recurrence of the same suggestions and plans 
Five years is a sufficient time to change the active 
personnel of the leaders of tlie soaety, and the 
new officers have had a habit of re-discovenng 
forgotten ideals which died a-^boming in the minds 
of their predecessors An available record of 
the activities and demonstrations of the officers 
and the committeemen of the State Medical Soa- 
ety would enable the new officers to start where 
thar predecessors left off, instead of repeating 
their work and stopping with their meagre 
accomplishments 

Abstracts of Articles on Public Health Aclivt- 
tics of Physicians — There has not been a great 
call for literature on the practice of pubhc health 
by physiaans and medical soaeties, — ^possibly bc" 
cause It has not been available It has been 
scanty, and poorly indexed An indication of the 
lack of interest by readers of medical journals 
in the acbvities of medical societies is afforded 
by the absence of abstracts on pubhc health top- 
ics and health movements in the larger medical 
journals, such as the Journal of the American 
Medical Association In fact journals and medi- 
cal libraries abstract and index only those items 
which appear m the saentific department of the 
journals The New York State Journal of 
Medicine has frequently printed descriptive 
news items m its saentific department in the ex- 
pectation that it will be noticed by readers and 
will possibly’' be abstracted and indexed by other 
editors and by librarians An example is that 
a description of the activities of the four county 
medical sociebes on Long Island gpven at the 
meeting of the Second District Branch on Novem- 
ber 9, 1927, was printed in the New York State 
Journal of Medicine of December first under 
the title “Organized Medicine on b-ong Island 
The papers were descriptions of the perfor- 
mances of civic duties by the four county soae- 
ties on Long Island The descriptions were 
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PUBLIC HEALTH PRACTICE A HALFXENTURY AGO 


The practice of public health and civic medi- 
cine by familj' doctors is no new thing, but 
it has been advocated by the State Medical 
Soaety for half a century, as is sho^vn by' 
the “Transactions of the iledical Society of 
the State of New York from 1870 to 1890’’ (see 
page 1180 of this journal) Physiaans have al- 
ways been ready to support public health 
mo\ements provided some organization other 
than medical conducts them Physicians sup- 
ported the proposition of state examinations 
tor the licensing of doctors and turned almost 
the entire machinery' of executing the law over 
to the Regents Also, they' turned the care 
of the insane over to the State Hospital Com- 
mission after the local doctors and officials had 
failed to give the insane proper care after long 
attempts 

The question of the practice of public health 
and civic medicine could not be turned over to 
a central group of officials, but it required the 
daily efforts of both the practising physicians 
and the people The leaders of the State Medi- 
cal Society a half a century ago attempted the 
sanitary education of physicians and the hy'- 
gienic education of the people on a scale far 
larger than has been attempted since that time 
There was no sanitary science during the 
decade of the seventies, but an immense 
amount of investigation vas earned on, and 
extensive sanitary surveys were made in many 
sections of the State The State leaders em- 
phasized the duty of the local physicians to 
engage in the surveys and to take an active 
part in the suppression of the conditions which 
were found A committee on hygiene for every 
county medical society w'as repeatedly urged 
a half a century ago, and as a result many 
were formed and much excellent work was 
done Nearly every volume of the Transac- 
tions of the Medical Society of the State of 
New York during the decades of the seventies 
and eighties contained reports of the activi- 
ties of these committees But during all that 
time there was lacking the machinery for cor- 
recting or preventing the conditions The 
State Board of Health was only a small or- 
g^anization, and both it and the local health 
boards dealt principally with fully developed 
diseases and epidemics, and the prevention of 
diseases was scarcely attempted, for there was 
no existing organization to which the work 
could be assigned as was the work of licens- 
ing physicians and the care of the insane 
The slowness of the advance in sanitary 
practice was due largely to the attitude of the 
people Physicians and the insane formed dis- 
tinct groups of few individuals, while sanitary 
matters affected every person and their control 
required the expenditure of time and money 
by every citizen, and frequently the invasion 


of his premises by the health officer and the 
curtailment of his liberty Sanitary rules are 
popular — ^u'hen they apply to the other fellow 
— but they are exceedingly unpopular to tke 
individuals whom they subject to inconvenience 
An immense amount of educational work ex- 
tending over long years was necessary before 
the phjsicians of a half century ago could 
create public sentiment and intelligence suffi- 
cient to secure the adoption of the principles 
which they formulated 

Great credit is due to the physicians who, of 
their ow'n accord made extensive sanitary sur- 
veys and proposed methods for correcting the 
numerous defects w'hich w'ere found It must 
be remembered that the physicians of the sev- 
enties W'ere pioneers in public health work, 
and that they had no active departments of 
health or voluntaiy' health organizations to 
support them It is remarkable that under 
those conditions thej' could accomplish what 
the} did, and establish the art of the practice 
of public health and cnic medicine on a firm 
foundation The medical profession a half 
century ago was the only group that was en- 
gaged in public health work^, and the extent of 
the activities is apparent only to those who 
have investigated their record 

The assertion of leadership in public health 
and civic medicine that is now' advocated by 
the leaders in medical societies is only the re- 
sumption of the activities w'hich were con- 
ducted exclusively by physicians a half cen- 
tury ago It was not suspected that any other 
group of citizens should take the lead in the 
practice of public health Physicians of the 
seventies and eighties diagnosed public health 
ills and prescribed the cures, but they could 
not force the remedies down the throats of an 
unwilling public The application of the civic 
remedies required the development of a group 
of citizens who should play the part of nurses 
to the public This group was supplied by 
voluntary health organizations who for twenty 
years have preoccupied the fidd of pubhc 
health with the consent of physicians who had 
forgotten the leadership of their predecessors 
But at present there is a return to the former 
leadership in public health work by physicians 
in private practice 

The arguments and pleas of the present Coln- 
nuttee on Pubhc Relations have their precedents 
in the reports of the Committee on Hygiene a 
half century ago However, there is a difference 
Whereas fifty years ago there was no organized 
machinery for practicing public health, there are 
now Departments of Health and Voluntary 
Health Assoaations ready to supplement the work 
of the medical profession provided that physicians 
will resume the leadership w'hich was unquestion- 
ably theirs a half century ago 
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DISTRICT BRANCH MEETINGS 


The senes of District Branch meetingrs, 
which began in Ogdensburg on September 
twenty-first, affords the opportunity for the 
officers of the Medical Society of the State of 
New York to observe the machinery of the 
local societies in action, and to form acquaint- 
ances which are the basis, of an active morale 
Physicians attend the meetmgs for three pur- 
poses In the first place they desire to ^et 
inspiration and information from the scientific 


leaders in the profession In the second place 
they wish to hear about the administration of 
organized medicine, how county medical so- 
cieties are conducted, and how they deal with 
the practice of public health and civic medi- 
cine They also earnestly desire the social 
relaxation and the recreation which comes 
from meeting their fellows All these aspira- 
tions are gratified in the Distnct Branch 
meetmgs 
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MEDICAL PROGRESS 


Post-Operative Massive Collapse — Statisti 
cal evidence adduced by Charles R Boland and 
Jessie E Sheret {Lawet, July 21, 1928, ccxv, 
5473) shows that 13 7 per cent of all abdominal 
operations are followed by pulmonary compli- 
cations, m males more often than in females, and 
after upper abdominal operations more tlian after 
lower ones Pneumonia occurring after abdomi- 
nal operations is extremely rare and all of these 
complications consist of massive collapse of the 
lungs, which maj or may not be accompanied by 
cardiac displacement Experimentally it is quite 
certain that the complete occlusion of a bronchus 
IS always followed by collapse of the lung supplied 
by that bronchus, '^cause the entrapped air is 
absorbed by the blood There is no lack of chni- 
cal evidence m support of this theory This ob- 
struction most often affects the larger tubes, but 
when the inasion has been in the upper abdomen 
the deflation of the lower lobes is so great that 
the bronchioles may become pnmanly obstructed 
The predisposing causes are the catarrh which 
follow's an anesthetic, the position in which the 
patients are nursed, and the inhibition of the 
cough reflex by pain or the excessive use of 
morphine. The treatment of massive collapse 
should be primarily prophylactic and should con- 
sist essenbally of postural drainage of the bron- 
chial tree The authors have treated 47 unse- 
lected male patients by this method All pil- 
lows were removed and the foot of the bed was 
raised 20 inches above the head for 24 hours 
after operation None of these patients had mas- 
sive collapse while this position was mamtained 
Although this position is considered extremely 
unorthodox, nothing but good has followed its 
employment When jwstural treatment cannot 
be attempted morphme should be avoided as far 
as possible, as its excessive use certainly mcreases 
_ the liability of massive collapse. Attempts should 
'be made to mcrease the aeration of the lungs by 
forced breathing or the administration of car- 
bon dioxide to produce hyperpnea The authors 
are, however, somewhat skeptical as to the value 
of the latter measure They also think that turn- 
ing the patient rapidly on the unaffected side, 
as advocated by Sante, is somewhat violent, and 
does not always seem justifiable in the earliest 
stag^, when it is most efficacious 

Pyelitis- — ^Prof E Pflaumer of Erlangen is 
of the opimon that this diagnosis is becoming 
too frequent in practice, espeaally as a substi- 
tute for the “cystitis” of former days The 
presence of pus in the unne, and even of turbid- 
ity, has sufficed for these diagnoses without fur- 


ther investigation The diagnosis of pyelitis is 
apt to be suggested by fever and local pain but 
such symptoms may have a manifold ongin The 
specialist with his ureteral cathetenzation cannot 
ahvaj’s be invoked The urinary finds may be 
due to a non-inflammatory condition of the ure- 
ters and kidney pelves, and while this condition 
may develop into a true pyelitis the latter word 
should not be used w’lthout due warrant The 
author holds that the diagnosis “pyelitis” may be 
an error outright or incomplete The large mate- 
rial of the Erlangen Urological Chmc show's that 
true pyelitis is very rare — 30 cases in 2,500 pa- 
tients, and later 9 cases in 1,200 patients' The 
author naturally refers to cases diagnosticated by 
all available modem resources It is of interest 
to note that in cases thus certified the outcome is 
usually favorable Missed diagnosis is evidently 
due to centnfugalization show'ing the presence of 
a certain number of leucocytes per area which 
gives the illusion of pus in the unne. In col- 
lecting the unne the mle to examine only catheter 
specimens in females and two or three glass spea- 
mens in males is not observed In males no pams 
are taken to exclude the possibihty of prostatitis 
and spermatocystibs The temperature test is not 
trustivorthy for the author sometimes finds it 
positive in cystitis, and patients with the latter 
may complain of pain in the kidney region, nor 
does the appearance of fever and backache in a 
knoivn cystitis mean necessanly that the infec- 
faon has reached the pelvis The author in his 
concluding remarks expresses his conviction that 
the snap diagnosis of pyehtis is absolutely worth- 
less The finds on w'luch the diagnosis is based 
may be due simply to malformations, kinking, 
or compression of the ureter, to lithiasis, etc — 
Mwichener viedtsimsche Wocheiischnft, fuly 20 
1928 

Urinary Retention Due to Hypertrophy of 
the Bladder Sphincter — Dr F Suter of Basle 
discusses only a smgle aspect of the much larger 
problem of contracture of the bladder neck W'hich 
has been the subject of much effort by Amencan 
urologists As a rule Europeans have been slow 
to recognize this condition and even dispute its 
existence in some cases, or at least assert that 
they find no such umt disease in the clinic, but 
only certain scattered lesions such as hypertrophy 
of the prostate with deformitj' of the bladder 
neck, paralytic conditions from spinal disease, and 
so on Manon with his vast urological expenence 
professes ignorance of contracture of the blad- 
der neck, and one is forced to conclude that the 
latter is rare in Europe or else is masked under 
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PROBLEMS OF COUNTY MEDICAL SOCIETIES 


The after-dinner meeting of the Fourth Dis- 
trict Branch was a demonstration of what sub- 
jects are uppermost in the minds of the leaders 
of the State Medical Society Five leaders had 
been invited to speak on the work of the State 
Medical Society, and each chose the relation of 
physicians to the practice of public health and 
civic medicine There was little of theory ex- 
pressed, but much of concrete suggestion re- 
garding the duty of every doctor to support 
the public health work of his county medical 
society 

Thete was a note of warning that the field 
of preventive medicine was already occupied 
by organizations of laymen who are amateurs 
in the practice of medicine These groups had 
been formed for the expressed purpose of de- 
veloping efficient methods of practicing pubhc 
health and civic medicine Physicians gen- 
erally feel that the methods of the lay or- 
ganizations need to be improved, and that the 
medical leaders have demonstrated ways and 
methods of making the improvements, while re- 
taining all the essential features of the work 
of the lay organizations The method is ex- 
tremely simple, — that every county medical so- 


ciety shall survey the needs of its own county 
and proceed to form the machinery for meet- 
ing these needs 

There is a gratifying amount of response to 
the suggestions of the leaders of the State So 
ciety The present need is that each society 
shall decide to enter the field of the practice 
of public health, and then to discover the lead 
ers who ivill carry on the work with the ap- 
proval and support of all the rest 

The speakers at the Distnct Branch meehng 
did not make public mention of what would prob- 
ably happen if the doctors neglect to assume the 
leadership m the practice of pubhc health 
They might have said that the results of their 
neglect to satisfy the popular demand for 
health protection would be the adoption of 
free clinics to supply medical advice along cura- 
tive as well as preventive lines of practice 
But physicians will not wait for the threat,— 
they have already diagnosed the need and will 
surely apply the remedy 
Turn to page 1178 and read what the State 
Society leaders told the members of the Fourth 
District Branch 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Nezv Activities of the Health Department 
Departments of Health everywhere have as- 
sumed the work of the detection of contagious 
diseases in school children, the establishment 
of baby clinics, and other similar activities to 
such an extent that physicians find it difficfilt 
to visualize conditions in times when none of 
this work was done This Journal for October, 
1903, quotes the following article from the New 
York Times of September 11, describing the 
advanced work instituted by Dr Lederle, 
Commissioner of Health — Editor's note 
"A deep impression has been made upon 
people of the East Side by the activities of the 
Health Department Dr Lederle has been 
diligent in excluding from the school, children 
afflicted with contagious diseases, but he has 
established a corps of trained nurses, who. 


when a child is excluded, go at once to the 
home and tell the parents how to treat the 
disease These nurses go back to these homes 
every few days, and as a result, the children 
return to school usually in a very short time 
In the summer these nurses give free treatment 
to the sick infants of the tenements 
"Dr Lederle has established a branch of 
the Health Department^on the lower East Side, 
where poor people can get immediate treat- 
ment He organized a summer corps of phy-. 
sicians to give special service to children suf- 
fering from peculiar summer complaints He 
established a trachoma hospital, and last year 
50,000 children received free treatment there 
for this disease, and without which many of 
them were sure to go blind " 
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absence Ignorance of technique is responsible 
for a certain percentage of failures The testing 
may be ineffiaent or the materials ma)' be defect- 
i\e. Delated reactions constitute another source 
of error, reacbons maj occur after four to six 
hours or after tuentA-four hours In one of 
Vaughan’s senes the diagnosis u-as made on the 
dela}ed reaction alone m 179 percent of the 
cases For the detection of a delayed reaction 
the scratch should be three-eighths of an inch 
long, it is usually made on the back. Borderline 
reactions are iiorthj of consideration In 34 
percent of a senes of cases showing borderline 
reactions satisfactory relief was obtained from 
protein aioidance Adrenalin or ephednne ad- 
ministrabon shortl} before the performance of 
sensibzabon tests wall give false negabve skin 
reacbons The most important potenbal cause 
for therapeubc failure is ignorance of the pabent. 
A large vanety of non-speafic factors ma} exert 
an influence on the allergic equilibnum For ex- 
ample, of the author’s allergies who w'ere not 
benefited, 37 percent w ere consbpated and 82 per- 
cent had focal infecbon. The condibon of the 
nervous system, or mechanical irntabon, such as 
a skin erupbon, may influence the pabent’s aller- 
gic suscepbbiht)' Among the insurmountable 
obstacles which may be responsible for failure 
are pulmonary' emphysema, advanced bronchi- 
ectasis and some cases of sinusitis, but good judg- 
ment and increasmg knowledge wnll eventually 
reduce the number of insurmountable obstacles 
The allergist should remember that he is treabng 
not a (hsease, but a pabent with a disease. — Lab- 
oratory and CInttcal Mediaue, Jul) , 1928, xm, 10 

Hallux Rigidus — ProL C Mau of the Uni- 
versity Surgical Climc at Kiel calls attenbon to 
frequent references m recent hterabire to a pecu- 
har ngichtj' of the great toe of a greater or less 
degree w'hich is assoaated with a contracture of 
the digit in quesbon m flexion, while at the same 
tune there is a slight subluxabon of the basal 
phalanx plantarwards It has been mcluded 
among the mamfestabons of arthritis deformans, 
but the latter is rather a sequel of it and if it 
can be recogmzed m its earhest stage there is a 
prospect of curing it It develops in early hfe 
at about the time of pes valgus contractus and 
IS attended by great pain It is partly occupa- 
bonal and seen in porters, waiters, messengers, 
etc., as well as in certam athletes such as jump- 
ers and runners The pain is present ahke m 
walking and standing and is marked in ascendmg 
and descending mountains The pain throws the 
foot out of posibon in the effort to escape it so 
that the pabent walks on the outside edge of 
the foot or at times on the mner edge to the rear 
The gait is injured and the subject bres readily 
The enbre foot may become painful and even 
when the pabent lies dowm, the pain extending 
up the leg If at this early penod a physician 


IS consulted he will probably find the great toe 
apparently' normal alAough flexion on the meta- 
tarsal may be somewhat impeded In bme the 
jomt becomes immobihzed wnth the contracture 
and subluxabon menboned abov e. The condibon 
of the great toe is mostly unassoaated wnth other 
orthopedic disturbances The roentgen ray 
tlirows no addibonal light on the subject Thus 
far w e know nothing d^mte of the pathogenesis 
We can only surmise that too great a stram has 
been thrown on a foot w'hich is naturally weak 
and that one adolescent may develop this condi- 
bon while another will devdop pes valgus The 
pnnaple of treatment mvohed in file early 
pienod IS forable reduebon tmder narcosis and 
retenbon in a plaster of Pans support Later 
stages require speaal operabve procedures — 
Munchener vicdicijiischc IVochenschnft, Julv 13, 
1928 

The Little Finger Phenomenon. — H Hoft 
and P Sclulder of Wenna, m their studies of 
locomotor ataxia and lesions of the cerebellum, 
noted repeatedly that when the hands w ere 
stretched forth with closed eyes the httle fingers 
were spread out even w’hen the pabents w ere told 
to close the digits together Furtlier study 
show'ed that the test was dependable for stabc 
fimcbons It may lead to the correct diagnosis 
of cerebellar lesions and inadentally' of mulbplc 
sclerosis in its early stages Goldstein has show'n 
that the cerebellum exerts a restraimng influence 
on attitude tendenaes and with injury of the 
same the influence is withdraw'n It is however 
not certam that there is a natural tendency' to 
abduct the small fingers which is checked by' the v 
normal cerebellum Experiments on normal sub- 
jects seem to show' that our knowledge of such 
matters is very mcomplete As already men- 
boned, the phenomenon is seen in locomotor 
ataxia. The subject shades into that of pseudo- 
athetosis of the fingers In ataxia the lesions are ^ 
of course, in the postenor spinal nerv'e roots, and 
a reflex mechanism is involved We should pay 
more attenbon to the normal posibon of the 
fingers under various arcumstances and the fac- 
tors W'hich preside over posibon and mobon For 
the present a spontaneous abduebon of the httle 
fingers when the hands are outstretched must 
be interpreted as indicabng probable organic 
nerve disease. The mechamsm may mvolve dis- 
turbed sensibihty, as in locomotor ataxia, or le- 
sions of the cerebellum, or possibly other por- 
bons of the central nervous sy'stem, or it ma\ 
mean purely funcbonal affeebons — Deutsche 
medis\msche Wochenschnft, July 20, 1928 

Surgical Problems m the Aged — ^William P 
Glennon expresses the convicbon that manv 
dderly persons suffenng from hernia, gall-blad- 
der disease, hemorrhoids, proadenba, vancose 
veins w'lth ulcer, even infecbons and gangrene of 
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ordinary prostatic hypertrophy The present 
author claims that the condition originally de- 
scribed b}^ Fuller in Amenca was an hyper- 
trophy of the sphincter and the only authonbes 
cited by him are those who report cases under 
this title, as Cholzoff in Russia, Rubnbus in 
Vienna, and Marion and Chevassu in France. 
This status IS the more puzzling for the reason 
that the condibon ongmally descnbed as “pro- 
stabsm without enlarged prostate" and “median 
bar hypertrophy” had its incepbon among the 
old French urologists The author describes his 
case at great length, but does not seem sure of 
his ground for he speaks m one connecbon of 
an hypertrophy or hypertoma of the sphincter, 
as if he were not enbrely convinced that the con- 
dition was not one of simple spasm The final 
diagnosis was based on a biopsy in the course 
of an operation for stone in the bladder which 
complicated the unnary retenbon, and it ap- 
peared that there was no evidence of adenoma 
or other neoplasm but only a redundancy of 
smooth muscle fibers It is regrettable that such 
cases cannot be reported under the general rubnc 
of contracture of the bladder neck with simula- 
tion of prostabc hypertrophy The vast Amen- 
can material on record should give this condition 
its autonomy and the details in the individual 
case may be taken up secondanly — Sclmetscr- 
tschc medtsimsche Wochenschrift, July 21, 1928 

The Use of Glucose m the Treatment of Epi- 
demic Encephalitis — Although Fagley of the 
Veterans’ Bureau and others have used glucose 
injections in encephalitis and it was also used 
during the war in influenza cases, Leland B 
Alford {Southern Medical Journal, August, 1928, 
XXI, 8) states that so far as he has been able to 
ascertain, nothing has been published specifically 
about the use of glucose m encephalitis He has 
employed these injections in 40 cases of encepha- 
litis, of which 22 were relieved of practically all 
symptoms, 12 were relieved to a greater or less 
extent, and 6 were ummproved Where possible 
glucose was administered by vein in the ordinary 
manner, but when this was not possible it was 
given by mouth, and also, in most cases, while 
injections were being given, administration by 
mouth was pursued at the same time The usual 
method of administration by vein consisted in 
the use of 10 percent glucose solution in amounts 
ranging from 150 to 500 c c It was given daily 
and, if feasible, 15 injections were administered 
In oral administration 1 or 2 ounces were given 
three times a day, and continued indefinitely A 
large proportion of the cases in this senes were 
of the more acute and milder types and in these 
the results were best, they were least favorable 
m parkinsonian and other syndromes where ac- 
tual destruction of tissue can be assumed to have 
taken place In discussing the rationale of the 
treatment, Alford points out that 10 percent solu- 


tions of glucose are not very hypertonic and 5 
percent solutions not at all so, and administraticm 
by mouth should not have a hypertonic action 
In the course of expenmental work he found tbt 
carbohydrates possess a protective action on the 
liver and kidneys , in a similar way glucose may 
have a protective effect on the nervous system 

Precocious Puberty Without Teratoma,— 
Prof L Borchardt of Komgsberg quotes recent 
mass figures which show that nearly 400 cases 
are on record of precocious puberty from all 
causes, of which only 71 occurred in males The 
ordinary causal factors are tumors m the gonads, 
adrenals, or pineal glands, the last named pre- 
dominating in the male sex The author reports 
a case in a girl in which the pineal gland was 
held responsible although no tumor was in evi- 
dence, but rather a condition of hypopinealisra 
of unknown nature Assoaated symptoms 
pointed to the pineal region, while the absence 
of tumor was obvious from the negative finds 
The precise nature of the lesion, if one existed, 
is purely conjectural, but the case is of speaal 
interest because of the fact thht in girls the 
pineal gland has seldom been known to be dsso- 
aated with precoaous puberty Tumors of the 
pineal are associated with the same condition m 
boys in only a mmonty of cases But two of the 
32/ cases recorded in female children seem to 
have been assoaated with the pineal region, so 
that the author’s chse makes the third In the 
two cases mentioned the condition seems to have 
been a hypoplasia of the pineal body, due pos- 
sibly, ih one case at least, to syphihs It has 
never been proved conclusively ^at precocious 
puberty in boys is the necessary result of a pn- 
mary lesion of the pineal gland, for not only is 
the association a minority one but in many cases 
the gland is involved, if at all, only secondanly, 
and it IS much safer to speak of the pineal region 
than the pineal gland The author, however, in- 
clines to the opinion that the weight of evidence 
now makes plausible the view that hypopineahsm 
may be responsible for precoaous puberty m 
both sexes and that vanous indifferent lesions of * 
the midbrain may evoke the condition through 
the intermediary of the pmeal gland — Deutsche 
mcdisinische Wochenschnft, July 27, 1928 

Some Causes of Failure in the Specific Treat- 
ment of Allergy — Warren T Vaughan dis- 
cusses the reasons for failure m the specific 
treatment of allergy under four headings, namely, 
superficiality, ignorance, poor judgment, and m- 
surmountable obstacles The alleigist must not 
be a superfiaal thinker, he must look upon all 
things m the immediate and remote environmmt 
of the patient as potential allergens It may be 
taken as an axiom that there is a speafic all^gic 
cause for nearly every case of true allergy Fail- 
ure to find the alleigen does not dpmnti.qfrate its 
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By Lloyd Paul Stryker, Esc 

Coacid, Medial Society of tte Stxie of Xeif York 

THE PRACTICING PHYSICIAN IN COURT 


The abo\ e m as the title o£ an exceedinglv in- 
teresting and laluable paper written by Dr L 
Howard Moss of Richmond HiU, New York, 
and read at the Sodetj' of Jledical Junsprudence 
at the Xew York Academy of Medicme on Jan- 
uaiy mnth of this year This paper together 
wnth the discussion of the paper by those who 
heard it, was reprinted in the New York State 
Journal of Mediane on August 15th of this jear 
In a leiw readable iva}'. Dr iloss presented 
the details of an actual expenence as an expert 
witness m a damage case. His discussion of the 
difficulties and delai which led up to the trial of 
the action and of his expenences in the tnal is 
"ell worth readmg His description of the efforts 
of the lawyer for the plamtiff in that case to have 
the small boj plaintiff testif} in accordance inth 
that which he, the lawyer, stated should be the 
facts, IS a gloom}' but iUuminating commentaiy 
upon the methods pursued bj some members of 
the bar The law}'er there told the small boi 
'\hat to saj, but the honest} of }outh rebelled 
Then the boy s father took a hand saying "Now , 
Junm}, }ou know that Mr Jones is a great 
law'}er, w'ho is tr}ang to help you ” "Yes, sir," 
came ffie repl}, somewhat hesitant!} “And he 
knows a great deal more than either } 0 u or I,” 
contmued the father “Yes," said Jimm} "And,” 
continued the father, “if he said you walked 
across the street, w'hy in all probabdit}' that is 
tight Now', you’re only a httle bo} and don’t 
fully understand how important it is to say it 
just the way Mr Jones tells }ou to Now' think 
carefully, and see if you can’t saj it exactly as 
Mr Jones wants you to’’ “I’ll try,” said the 
hoy, and at the trial he did 
The occurrence thus narrated presents a plain 
picture of subornation of perjury MTiat hap- 
pened at that trial occurred before the recent 
"ambulance chasing” investigation The salu- 
tai}' effect w'hich that mvestigation has had upon 
laivyers w'hose conscience w ould not deter them 
from such efforts to obstruct justice, may reason- 
ably be expected to prevent or at least to dimmish 
similar occurrences in the future The revela- 
tions made before Idr Justice Wasservogel w'cre 
shocking indeed, although the facts there re- 
lealed were not new' to those who have come in 
close contact with the courts But for the fact 
that the legal profession is entitled to tlie credit 
of having brought about this investigation and 
having seen it through, the recent revelations 


would tend to throw discredit upon the whole 
bar 

Dr jMoss’ paper is a fair, but scatlung coni- 
nientar}- upon the administration of ntstice 
Mam but not all of the enbeisms are w ell taken 
He suggests for instance, tliat tlie students of 
medicine “should ha\e included in tlieir educa- 
tion, some simple fundamental instruction on the 
rules of eiidence, and the obligations and rights 
of an individual as a w itiiess ’ To my mind this 
is both a sound and feasible suggestion M'e see 
no reason win some simple, intelligible course on 
this subject could not be giien in e\en- medical 
school 

Dr Moss further discusses the confidential re- 
lation subsisting between patient and ph}Siaan 
and the lack of clear know ledge upon the part of 
many plnsiaans of the nghts and duties now 
ansing We haie now in tlie course of prepar- 
ation an editorial which will be exclusnel} con- 
fined to tins subject and w'hich will appear in a 
later issue, in whicli it is hoped we may be able 
to throw some light upon this rather complicated 
but -very mteresting and important subject 

Towards the close of liis paper Dr liloss dis- 
cussed “the treatment of atizens at tlie hands of 
the Court, and the attendants” and indulged in 
these observations both w'lse and fair “It is 
agreed that the court is entitled to and should 
recene the fullest respect of all in attendance 
no matter m what capaaty, and, as well, of tlie 
communit}’ in whicli it has junsdichon, and that 
tlus respect should be observed in eiery relation 
of individuals to the Court To tins end the 
Court is empowered with authont}', tliat, witliiii 
Its own jurisdiction is nearly if not quite 
absolute This very fact, however, carnes with 
It a reaprocal obligation, namely, that the Court 
shall so conduct itself as to be entitled to the ’ 
respect which it demands Subjecting those w'ho 
umvittingly offend in some relatively minor and 
perhaps e\ en questionable particular, to unneces- 
sary' public indignities, does not, in tlie speaker s 
opimon, constitute conduct that inspires respect 
even though it nia} constitute an exhibition of 
pow er that intimidates The delegation of power 
does not lessen but rather increases the obligation 
to maintain dignitv' of behavior as well as of 
position If there be truth in the saying ‘once 
a gentleman alw’ays a gentleman,’ then it mav 
well be expected that the Court shall not cease to 
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the extremities, may be saved or at least made 
comfortable by conservative operative proce- 
dures, if one uses judgment in the selection of 
patients, the anesthetic best suited for the indi- 
vidual, and appropnate preoperative and post- 
operative care In the preoperative care sim- 
plicity should be the rule The patient should 
be allowed to carry on as nearly as possible his 
accustomed daily routine up to tne hour of oper- 
ation There are more deaths m old people 
directly and indirectly due to the indiscriminate 
use of narcotics and the improper choice of anes- 
thetics than from any other one cause When 
at all possible the use of morphine should be 
avoided The anesthetic of choice m elderly 
patients is undoubtedly novocame infiltration, but 
this should not be employed in the presence or 
neighborhood of acute inflammation Other 
groups of major surgical procedures, which can- 
not be earned out painlessly under novocame 
infiltration alone, may be attempted by the use 
of a combination of morphine-hyoscine-novo- 
caine In patients sixty years of age or older, 
Glennon has found spinal or subaradinoid anes- 
thesia the most satisfactory This metliod of 
anesthesia has a very definite field of usefulness • 
m operations below the umbilicus Its advan- 
tages are that no morphine is required, excessive 
vomiting is rarely encountered, and the patient 
may take fluids by mouth immediately on his 
return to bed No one should attempt the use 
of spinal anesthesia without due deliberation and 
a thorough knowledge of the drug employed, so 
as to be able to localize the anesthesia Patients 
with acute infection, high fever, low blood pres- 
sure, and those who are very nervous are un- 
suitable for this form of anesthesia Speed in 
operating is highly important in elderly persons, 
an operation which consumes an hour or more 
IS usually fatal The postoperative care should 
be mdividuahzed, side-tracking all the irritating 
routine hospital regulations Opiates should be 
limited or excluded The patient should be al- 
lowed out of bed at the earhest opportunitj' Sug- 
gestion therapy is particularly helpful during 
convalescence — Journal of the Missouri Medical 
Association, August, 1928, xxv, 8 

Diagnosis of Pregnancy by the Presence in 
the Unne of Anterior H 5 q)ophysis Hormone — 

S Ascheim and B Zondek begin an article on 
this subject, the first mstallment consisting of the 
te^nical part of the research as carried out by 
Zondek Studies were first earned out on tlie 
mouse and, madentally, the urine of the preg- 
nant animal or human serves as a physiological 
test The technique is very complicated and can- 
not be reproduced m a bnef abstract The 
method worked out positively m man in all but 
one of 45 tests, the total number of unne inves- 
tigations amounting to 511 The authors prefer, 
however, to make use of the term ‘pregnancy 


reaction” rather than “pregnancy diagnosis” 
Conclusions may be reduced to three. In preg- 
nancy there is an excess produced of the secre- 
tion of the antenor lobe of the hypophysis which 
IS parallel with that of the ovanan hormone and 
which finds its way into the unne throughout 
pregnancy Traces of ovarian hormone also ap 
I pear in the urine but are not suitable for the diag- 
nosis of pregnancy since they also appear at the 
climacteric and in certain amenorrheas The 
method elaborated by the authors should prove 
of great value m the early diagnosis of gesfahon 
and this holds good for the dead as well as living 
fetus In the second installment Ascheim draws 
vanous theorebcal and pracbcal conclusions 
from these studies of the unne, revolving about 
the probability and actual occurrence of this re- 
action in the absence of pregnancy This ivas 
positive in one case of male urine, m two cases 
of inflammatory affeebons of the genitals, in one 
case of ovanan tumor, etc, but such finds were 
rare excepbons and paradoxical in character, al- 
though they naturally militate against the trust- 
worthiness of the test — KltmscJtc Woehenschnft, 
July 22 and 29, 1928 

Aplasbc Anermas — Dr A Sonnenfeld speaks 
of the great difficulty in classifying the 
anemias No longer do we speak of primary 
and secondary forms, for now it is believed 
that all anemias are secondary We may speak 
of embryonal and post-embrj'onal on a his- 
tological basis, the former corresponding to the 
pernicious form, but we may find both forms m 
association Another division is into primary 
myelogenic and secondary myelogemc, of 
which the first comprises pernicious anemia, 
chlorosis, leucemia, etc On a basis of pathog- 
en) there is a division into excessive hemo- 
lysis of blood and diminished regenerabon 
(aplasia) of the same Here as everywhere 
else the mam difficulty in classification is the 
great variety of atypical forms It is impos- 
sible to correlate symptoms with pathological 
alterations If we study the aplasbc forms m 
connection with symptom complexes we may 
find something like uniformity, but the 
factors will show the widest variabon The 
blood picture is of a stereotyped character, 
the same as we find in cancer, tumors of the 
bone marrow, after rontgen radiation, etc In 
true pernicious anemia we may or may not 
find this picture The author saw a case of 
aplasbc anemia in a woman at the chmactenc 
111 which puncture of the tibia showed com- 
plete fatty transformation of the bone mar- 
row To sum up, the author regards aplastic 
anemia in the narrow sense as identical with 
the aleucia hemorrhagica of certain authors, 
he would look upon it as a functional anomaly 
only whicfi may be seen in cancer, the climac- 
teric, osteosclerosis, and so on — Khmsche M och- 
enschnft, Aug 19, 1928 
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CLAIMED rlEGLIGENCE IN ADMINISTERING INJECTIONS 


A mamed woman about thirty-five }ears of 
age came to the doctor’s office giving a history of 
mental disturbances, loss of appetite and inability 
to sleep The doctor made a thorough examina- 
tion of the plaintiff and also called m consultation 
a neurologist A diagnosis was made of her men- 
tal condition as acute melancholia, and physically 
she ivas found to be suffering from malnutrition 

The doctor prescnbed for her physical con- 
dition, among other things, injections of sodium 
cacodylate On the 3rd day of November, 1923 
the first injection was given to the patient This 
mjection was made in the deltoid region of her 
arm The defendant first rubbed the spot of in- 
jection with a solution of ether and alcohol He 
then took a new needle, stenlized it, inserted it 
mto his synnge, drew m the liqmd from the vial, 
and mjected the substance into the deltoid region 
of the plaintiff’s nght arm He then rubbed over 
the spot where the mjection was made with a 
solution of ether and alcohol The injection was 
made subcutaneously 

Before the first injection the defendant cau- 
tioned the plaintiff that the area about the place 
Mhere the injections were to be made might 
Itch, and told her that she should not scratch it 
Further injections were given to the plaintiff on 
November 8th, 13th, 18th and 24th The patient 
did not react m any abnormal manner to any of 
these injections, except the last one. On Novem- 
ber 26th the defendant was requested to call at 
the plaintiff’s home He did so and found her in 
bed with a slight temperature, and the area where 
the last mjection was made on the plaintiff’s arm 
"as red It bore the appearance of having been 
scratched The doctor ordered Burrough’s solu- 
tion to be applied to the area on the plaintiff’s 


arm and gave her a powder containing calomel 
and aspinn to be taken internally 

The doctor saw the patient at her home on the 
27th, 28th and 29th da>s of November Her 
temperature "as normal but the doctor found an 
indurated area forming on the plaintiff’s arm in 
the region of the last injection The patient re- 
fused to follow the defendant doctor’s directions 
and told him that she did not care for his treat- 
ment and that he should not come agam On the 
1st day of December however, the patient called 
at the doctor’s office and asked him to look at 
her arm He did so and told her that the indur- 
ated area on her arm should be opened The 
plaintiff refused to have this done She again 
called at the doctor’s office on the 2nd and 3rd 
days of December, and on each of these occasions 
the doctor repeated his warning that the internal 
area should be opened, but the patient refused to 
follow his ad\uce and left his office The doctor 
never saw her again. 

The patient subsequently began an action 
chargmg that the doctor had injected medication 
mto her arm "uth unstenled instruments and that 
he continued to inject her with some medication 
after a swelling had formed on her arm She 
claimed that by reason of the defendant’s neg- 
hgence she sustained an abscess on her left arm 

Repeated efforts were made by the plamtiff to 
obtam a settlement but her attorney was in- 
formed that the case was wholly without merit 
and that no settlement w'ould be made The case 
came on to be tried but the plamtiff did not offer 
any competent proof of the charges that she 
made against the defendant doctor, and at the 
dose of the plamtiff’s case the tnal court dis- 
missed the action thus temimating it in the doc- 
tor’s favor 


FRACTURE OF SHOULDER— FAILURE OF COOPERATION BY PATIENT 


This case illustrates the dangers of a lawsuit 
W'hich are always present when a physician is 
called upon to deal with a patient who is either 
too Ignorant or too stubborn to follow his direc- 
tion, but who nevertheless, has no hesitancy m 
bnnging an action against the physician charg- 
mg hun with negligence 
The doctor was called to see an old lady whom 
he had knoivn for twenty years Upon arnving 
at her home he was given a history that the plain- 
tiff had fallen down a flight of stairs She com- 
plained of pain in the right shoulder and gave 
evidence of severe shock Tfie doctor prescnbed 
stimulants but the patient refused to permit him 
to make any examination of her injury The 
doctor told the patient that she should go to a 
hospital and have an x-ray taken, but this she 
refused to do, claiming that she was too old, and 


further that it was not necessary anyway The 
doctor thereupon left her home and on several 
occasions thereafter w'hen he saw the woman 
advised her to have an x-ray taken and to go to 
the hospital, but she persisted in her refusal 
either to have an x-ray taken, or to have anj 
treatment rendered to her shoulder 

The patient and her husband thereafter sued 
the doctor claiming that he was unskillful and 
negligent in failmg to set the arm and shoulder 
of the plamtiff, and that he carelessly and negli- 
gently failed to give instructions to the plaintiff 
with respect to the use of her arm After the 
commencement of the action an investigation of 
the facts b> the plaintiff's attorneys convinced 
them that the case was without ment, and tliev 
voluntarily discontinued 
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be a gentleman in, the expectation that thereby 
it shall create respect ” 

We have no masters in this country except the 
people The judges as well as the court attend* 
ants, are the servants and not the masters of the 
people whose taxes provide their salaries A 
witness owes respect and courtesy to the court, 
but this obligation is not onesided Equal cour- 
tesy and respect are due the witness from the 
lawyers, the judges and the court attendants, 
provided the witness properly conducts himself 
and manifests that respect which all of us should 
entertain for the ministers of justice A face- 
tious, brusk, discourteous or insulting judge 
should have no right to sit upon the bench He 
retards and obstructs rather than assists in the 
high calling to which he has been chosen, — the 
administration of justice A judge who wilfully, 
continuously and persistently is guilty of such 
conduct should be impeached and removed 
from office A judge should be learned, exper- 
ienced but above almost everything else he 
should be a gentleman Fortunately, however, 
the writer can testify of his own experience, 
running over a penod of nearly twenty years at 
the bar, that he has encountered few indeed of 
the judiaary who might justly he cnticized upon 
this score, yet he has seen it He will never 
forget his experience as a very young lawyer and 
as a junior counsel for the defense at the first 
trial of Peo v Lieutenant Becker when the con- 
duct of the presiding judge was so arbitrary, 
unfair and unjust that the Court of Appeals was 
forced to hold that the defendant had been demed 
his fundamental constitutional rights in that he 
had not been given a fair trial The readers of 
English history will remember the notonous 
Jeffries Fortunately, in this country we do not 
elevate the Jeffries to the bench Our expenence 
likewise is that as a general rule the court attend- 
ants are reasonably fair and courteous towards 
the abzen, the litigant and the witness, although 
instances of tyrannical conduct occasionally oc- 
cur The court attendant has no right to bully 
or insult anyone He is paid to perform his duties 
courteously 

To England we are indebted for our system of 
jurisprudence, for our institutions and for many 
of our political theones There is, however, one 
additional particular in which courts might well 
mutate the example of the mother country, and 
that is courtesy No one can travel in Great 
Britain without being impressed by the courtesy 
uniformly extended by everyone in every walk of 
life, especially is this true in the English courts 
Courtesy is the solvent of life It costs nothing 
and yet there are few things more valuable 

Dr Moss discusses the difficulties in which a 


witness finds himself who is compelled toansiier 
yes nor no will tell the truth, he is not obligated 
of a categoncal answer But the ivitness has a 
dear remedy for such an embarrassment he is 
not obliged to answer yes or no if the question 
is not susceptible of such an answer His 
primary obligation is to tdl the trutli If neither 
yes or no will tell the truth, he is not obhgated 
to give an answer which necessanly will be false 
His nght, therefore, is to state, “I cannot answer 
that question truthfully by either yes or no" 
The writer has thus far failed to observe any 
case in which such an answer if fairly, justly, 
reasonably and honestly made did not enlist the 
support and protection of the court 

Dr Moss discusses at some length the injustice 
to the individual resulting from ffie waste of his 
time in court This is a fair complamt, but we 
have never heard a satisfactory remedy ad- 
vanced Courtesy upon the part of the lawyer 
summoning the witness, as well as consideration 
extended by the court will assist in the lessening 
of this evil, but that a witness may be compelled 
to waste some time, so far as the wnter can ob- 
serve, is an unfortunate but necessary concomi- 
tant in the administration of jushce The duty 
to obey a subpoena and to appear is one of the 
duties impiosed upon every atizen in the same 
category as a duty to serve as a juror or to accept 
the call of a draft in war time 
The suggestion advanced that an expert’s testi- 
mony might be taken by deposition, has been 
frequently put forward, but such a plan is con- 
trary to the theories upon which our system of 
junsprudence is based Every party has a nght 
to be confronted by the ivitnesses against him 
( unless such witnesses are out of the state, or 
they are dead, and their depositions have been 
previously taken) Under the Roman law wit- 
nesses largely testified by dejiosition, but that is 
not our system Through centuries of Anglo- 
Saxon expenence it has been deemed necessary 
to the true administration of justice that the wit- 
ness should be both seen and heard while he is 
testifying In this way only can his veracity or 
his accuracy be thoroughly weighed 

There is something fasanabng about a court 
of justice From time immemonal it has 
furnished matenal to the novelist, to the drama- 
tist and to the histonan Laymen as well as 
lawyers are deeply interested The stage of 
recent years has seldom faded to present during’ 
each season at least one play in which there is a 
tnal scene Discussion of this whole subject is 
salutary Fair and mtelligent cntiasms, such as 
those urged by Dr Moss, are always hmpfu 
We believe that his paper is a real contribution 
to the subject 
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President of the Medical Society of the State 
of New York He first read the minutes of the 
afternoon session written in a humorous vein 
by an anonymous member He then spoke of 
the work of organizations of physicians m in- 
fluencing legislators to establish official depart- 
ments of health and to provide for the care 
of the msane, the physical examinabon of 
school children, and other public health activ- 
ities in which the cooperation of the people 
i\as essential The responsibility at present is 
on medical organizations to a still greater 
degree to educate and lead the people and lay 
organizations in modern public health move- 
ments, such as diphtheria elimmation, anb- 
tuberculosis work and the establishment of 
county departments 

The practice of medicine along business 
lines IS an economic anomalj'^ If doctors 
could carry out their ideals, they would anni- 
hilate themselves by eliminating the need for 
their services But disease and health dangers 
will probably always be present Physicians 
treat disease because of a knowledge of facts , 
others treat diseases from the basis of beliefs 
and theones But new facts are constantly 
being discovered, and new possibilities of co- 
operation by the public are opening up as the 
people become educated in their appreciation 
of the work of the doctor Meetings such as 
these of the Distnct Branches inspire physi- 
aans with an enthusiasm and inspirabon to 
broaden their knowledge of the human body 
and its ability to combat its ills 

Dr D S Dougherty, Secretary of the Medi- 
cal Soaety of the State of New York, spoke 
on the mobves of physiaans The doctor of 
the altruistic days has not passed, and the 
family physician shll remains and relieves 
human ills for the sake of humanity Physi- 
aans do not believe in those who say there is 
nothing m life except materialism They get 
delight from doing service Doctor Dougherty 
said that the greatest and most satisfactory 
fee he ever received was the kiss of a thirteen- 
year-old girl whose tonsils he had removed 
He urged physicians to live up to our code of 
ethics like gentlemen, and to stand upnght 
before God and man, ready to serve those in 
need 

Mr Lloyd P Stryker, Counsel of the Medi- 
cal Society of the State of New York, told of 
the point of view of cribcs of the medical pro- 
fession, many of whom he meets constantly 
in his -ft ork of defending malpractice suits He 
spoke of the generous acts of physicians -who 
testify on behalf of their medical brethren who 
are defending themselves against malpractice 
charges But every suit is dependent on the 
testimony of some medical man who is put 
upon the ivitness stand as an expert” to give 
his judgment regarding the correctness of the 


treatment of his brother doctor, and sometimes 
the witness is not the expert that he claimed 
to be Mr Str^'ker urged that physicians 
should devise some method of certification of 
those who are really expert, m order that the 
people and courts may be able to recognize the 
actual expert (See the report of the commitee 
of the New York Academy of Medicine, on 
page 1183 ) 

Mr Strj’^ker also discussed the education of 
the people regarding the nature and value of 
the services of ph 3 '^sicians This is the da^^ ot 
publicit}'^, and every person that has a message 
saj’s It Physicians do not use novel dis- 
coveries m practice until the value of the new 
method has been demonstrated on guinea pigs , 
but the people do not understand these things 
The people on subw’ay trains are reading the 
fundamentals of philosophy, science, and his- 
tor 3 ’^ because writers have described the essen- 
tials of those sciences in simple form The 
same opportunity rests upon physicians to 
educate the people in medical matters The 
opportunities for doing this are manj^ There 
are local campaigns for protection against 
diphtheria, tuberculosis and cancer Physicians 
hai e something important to tell the people on 
all these subjects Don’t wait for the people to 
beg for advice and information Anticipate 
their requests and inform them through countj 
medical societies Assert your influence as the 
leaders of popular medical thought Follow^ 
the precedents that have been set by a few 
county medical societies, and make an organ- 
ized effort to impart educabonal matter to 
your people medically 

The relation of physicians to the practice of 
civic medicine ivas discussed by Dr James E 
Sadlier, who successfully passed the tests of 
the school of the presidency of the IMedical 
Society of the State of New York last j'ear, 
and IS now practicing the public health special- 
ty of CIVIC medicine as chairman of the Com- 
mittee on Public Relations The special field 
of this committee is the relabon of family 
doctors to the volunteer lay organizations 
which now occupy the field of the pracface of 
preventive medicine This field was entered 
by physicians as long ago as 1873, when a 
committee on hygiene of the Medical Society 
of the State of New' York began to be active 
in the prevention of disease (see the histoiy 
of the movement on page 1180) But the work 
■was later assumed by volunteer organizabons 
endowed with abundant funds to hire their 
own workers and publicity agents The re- 
lation of these volunteer w'orkers to physicians 
w'as the subject of long discussion by repre- 
sentatives of the two groups of w'Orkers, and 
principles of agreement were reached The 
story of the opposing view's of the laymen and 
physicians needs yet to be told for the mstruc- 
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FOURTH DISTRICT BRANCH MEETING 


The series of annual meetings of the Dis- 
trict Branches of the Medical Society of the 
State of New York was begun on Friday, Sep- 
tember 21, when the members of the Fourth 
District met in Ogdensburg for a two-days’ 
session under the leadership of Dr Lyman G 
Barton, of Plattsburg, President of the Branch 
Dr Barton was assisted by Dr T A Lewis, 
of Hammond, President of the St Lawrence 
County Medical Society, and by a local com- 
mittee from Ogdensburg, consisting of Dr F 
C Clark, Dr J E Meeker, and Dr R L 
Stacy The attendance was over 100 out of a 
possible District membership of about SOO, or 
a percentage of twenty of the entire member- 
ship This large attendance was the more 
notable because the District comprises all the 
counties from Montgomery, Schenectady, 
Saratoga, Washington and Warren, and those 
lying north of them The average distance 
that the members had to travel was well nigh 
one hundred miles 

The meeting was held in three sessions 1, 
an afternoon meeting m Curtis Hall of the St 
Lawrence State Hospital , 2, a dinner meeting 
in the evening in the Ogdensburg Country 
Club, and 3, a morning session on September 
22 m the Country Club 

The first speaker on Friday afternoon was 
Dr Harry R Trick, President of the Medical 
Society of the State of New York Dr Trick 
emphasized the opportunity which the District 
Branches afforded the officers of the State So- 
ciety to become acquainted with the members 
throughout the State, and to explain the plans 
and activities of the State organization, and 
thus stimulate the activities of the County So- 
cieties He spoke especially of three lines m 
which the State Society is of benefit to the 
individual members 


1 Protection against malpractice suits 

2 Helping them in gaming advanced knowl- 
edge 

3 Promoting the reputation and standing of 
the physicians in the community 


Dr Trick explained some of the methods by 
which these objects are promoted by the State 
Society He also suggested that papers on the 
history of the Medical Society of the State of 
New York would be desirable on the programs 
of the County Societies, for it would reveal 
that physicians have always been leaders m 
the promotion of health, even to the most in- 
tense efforts to exterminate the very condition 


of sickness on which the demand for their serv- 
ices was based 

Dr Grant C Madill, of Ogdensburg, re- 
viewed SOO consecutive cases of appendicitis 
which he had treated in the Ogdensburg Hos- 
pital He discussed the difficulties of diag- 
noses in some cases, the complications that 
Avere encountered, and the class of cases of 
fatal sepsis in rvhich the patient feels comfort- 
able and cheerful as if he had taken a large 
dose of morphine Dr Madill’s discussion was 
intensely practical and of universal interest, 
especially in vievv of the recognized fact that 
the death rate from appendicitis is increasing 
Dr Madill’s address Avas an argument for early 
diagnosis and prompt surgical treatment 

The malarial treatment of general paresis 
AA'as discussed by Dr H J Worthing, Clinical 
Director of the St Lawrence State Hospital 
The doctor also described the method of treat- 
ment with tryparsenide, — an arsenical wh^e 
action IS milder than that of salvarsan Be 
said that 70 cases had been treated with ma- 
laria in St Lawrence Hospital, and that 
had improved, — 21 to such an extent that mey 
had left the hospital and were earning their 
own living Doctor Worthing showed six cases 
that had received the treatment 'ivitti both 
malaria and tryparsenide The cases showea 
all degrees of reaction from none at all to ap- 
parent cures 


Dr Elton Goldbloom, of Montreal, was prw- 
it by invitation, and read a paper on t 
ole of the Physician m the Bringing up oi 
hildren ” He emphasized the fact that th 
lecialty of modern pediatrics was the appn- 
ition of general medicine to an age group, 
id that Its practice was mainly along the lines 
• preventive rather than curative medicine 
he pediatricians exemplified the principles 
le periodic examination 

Doctor Goldbloom gave practical advice 
ong lines which will be of great mter^t and 
due to every family doctor His complete 
iper will be published m an early issue ot 
IS Journal, probably on November brst 
The evening meeting was be^n 
;r at which the St Lawrence bounty Medical 
Dciety was the host to about one hundred and 
ty members and their wives and ladies rue 
ter-dinner speaking was devoted to a d^cus- 
on of medical society problems Dr t. a- 

ewis presided t, -r 

The first speaker was Dr Harry R Tr , 
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after discussing them m their own societies to 
fonvard them to this body General interest 
in the study will grow up in such localities, 
causes of disease will be recognized which 
heretofore the physician has been indifferent 
to, while their aggregation in the hands of this 
society will go to establish sanitary’’ laws la hich 
obsera'ation in limited localities fails to es- 
tablish ” 

“Resohed, that the secretary' send a circu- 
lar to each county society to collect and dis- 
cuss facts in accordance with the recommenda- 
tions of the President ” 

Dr Bell continued to be a member of the 
State Committee on Hygiene for many years, 
but on June 21, 1877 he relinquished its chair- 
manship to Dr Enoch Vine Stoddard, who 
had been commissioner of Health of Rochester 
from 1873 to 1875, and was professor of ma- 
tena medica and therapeutics in the Univers- 
ity of Buffalo, and later was President of the 
State Board of Chanties He died m 1905 
aged 69 years He seems to have been in- 
tensely practical and to have stnven to put 
the abstract pnnaples of pubhc health into 
concrete operation The idea of a county health 
department was no day dream, conceived in 
a cloistered office, but it was an evolution and 
development based on actual expenence 

The activities of the State Committee on 
Hygiene for ten or twelve years seem to have 
been confined to securing and publishing sani- 
tary reports from those counties which made 
the investigations and reports spontaneously, 
but the idea put forth by Dr Agnew in 1873, 
that a Committee on Hygiene be formed in 
every County Society, was urged in a concrete 
ivay in 1885 The transactions of the State 
Society for that year, page 293, say 

“No special pressure having been made up- 
on the members of our County Societies, but 
little w ork contnbutoiy to this report has been 
secured from them By a direct effort by this 
Committee, through our county societies and 
by the latter, in the local boards of health 
throughout the State, much may be accom- 
plished before the coming summer begins to 
secure improved sanitary conditions Coop- 
erative efforts with local boards of health, 
especially if participated in by the profession 
generally, -will strengthen gp'eatly and render 
more widely effective the efforts of our State 
Board of Health in this direction ” 

“We would emphasize the importance of 
maintaining an active Committee on Hygiene 
m each county Society, through whom a direct 
communication can be maintained with its 
members, and effective work secured by this 
Committee.” 

The Committee’s report of 1886 became 
more tangible and concrete m that it suggested 
the investigation of the sanitation of public 


institutions as the special actnity and count) 
Committees on Hygiene The report says 

"Your committee decided to urge a careful 
imestjgation of the sanitary conditions of the 
public institutions of the State The Commit- 
tee urges upon each county society the neces- 
sity of having, as a part of its organization, an 
active Committee on Hygiene under whose di- 
rection work of character can be efficiently 
performed Each county society can thus se- 
cure a full report upon the institutions within 
its limits and forward them early to this Com- 
mittee It IS suggested that in all sections 
of the State, extensive excavations about such 
institutions, dunn^^ the summer months be 
discouraged, especially when connected with 
lines of drainage or sewmge or wuth neglected 
vaults or cesspools ” 

The next annual report of the committee, 
recorded in the Transactions of 1887, page 
528, introduces the idea of educating both 
doctors and the people in pubhc health It 
says 

“The failure to maintayi a committee on 
hygiene in many of the county societies is a 
source of apathy on sanitary questions among 
the profession and the public in such counties 
There has been an improvement in the sani- 
taity condition of the pubhc institutions of the 
State, yet such improvement is necessarih 
slow, and dependent upon a better educated 
public opinion to be achieved by effort of the 
medical profession mainly, and sustained b^ 
legislation " 


The Committee became still more concrete 
m Its suggestion in its report of 1888, page 
530 of the Transactions which discusses the 
health departments of cities, and says 
“The field of observation during the year 
1887 has been chiefly with regard to organiza- 
tion of local boards of health One of the 
efforts has been to secure the formation in 
each county society of a standing committee 
on h)giene, m the belief that this would sen^e 
as a direct source of commifmcation between 
this committee and the profession at large ” 
The report of 1889, page 530 of the Tran- 
sactions, records the extension of the investi- 
gation of the boards of health of cities, so as 
to include the boards of health of villages and 
towns It says 


, i^ygjcne reports that 

the line of observabon followed has been the 
working of ffie present system of organiza- 
bons of local boards of health and their effi- 
mency of administration Over 1200 local 
boards of health have been established dur- 
mg the past eight years, and a consequent 
bS„ ™n<i.t.ons ha. 

The report also refers to failures of the si s- 
tem and devotes half a page to an argument that 
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tion and guidance of the country soaeties 
which are already assuming the leadership m 
medical civics The physicians of Suffolk 
County have demonstrated that physicians can 
secure a county health unit if they desire it, 
and those of Dutchess County have demon- 
strated how physicians can conduct and man- 
age all kinds of public health work among 
babies and young children Other counties 
are taking up the work, and the time is ripe 
for the assumption of public health work by 
every county medical society 

Every county society needs a committee on 
public relations that shall advise the people 
and lay organizations in public health and 
civic medicine, just as family doctors advise 
individuals Choose as the chairman the 
strongest and most influential doctor in the 
line of work, in order to place all physicians 
in the proper light as leaders in public health 

Dr John A Card, Speaker of the House of 
Delegates, explained the increased premiums 
charged by the Etna Life Insurance Company 
for policies of indemnity protection, saying 
that they were based on actual experience m 
defending malpractice suits Since the num- 
ber of these suits is increasing, the premium 
charge must likewise increase 


A committee is studying the problem, and 
will make a report in the near future In the 
meantime, Dr Card advised physicians to con- 
tinue to patronize the Company which the 
officers of the State Medical Society had 
chosen after mature investigation and deliber- 
ation 

The evening meeting was remarkable for the 
close attention that was given to every speaker, 
and for the informal conversations earned on 
after the meeting among groups of members 

The Saturday morning session carried out a 
program as follons 

“Business Meeting 

“Election of Officers 

“Hypertension, James Francis Rooney, M 
D , Albany, (by invitation) 

“Management of Pathologic Labors with 
speaal reference to Maternal and Infant 
Mortality, Lyman G Barton, Jr, MD, 
Plattsburg, Discussion bj William M Mallia, 
M D , Schenectady 

“Public Health Creed, William M Munson, 
M D , Granville 

“The Relation Betn^een Injury and Tubercu- 
losis, Edward N Packard, M D, Saranac 
Lake ” 


A COUNTY HEALTH UNIT PLANNED IN 1889 


In the late eighties and early nineties three 
great movements were being discussed by the 
medical profession in New York State Two 
of these movements were a State examination 
for a license to practice medicine, and the 
transfer of the care of the insane from the 
Counties to the State Both of these objects 
were attained by the year 1892 
A third great movement was the promotion 
of county departments of health, yet thirty-five 
years elapsed before the first county depart- 
ment was organized, and forty before the sec- 
ond was authonzed The story of the move- 
ment IS recorded m the Transactions of the 
Medical Soaety of the State of New York 
which shows the idea growing and develop- 
ing in a most striking way from its birth in 
a senes of scientific papers on sanitation, 
through a babyhood largely ignored by physi- 
cians and the public, to precocious matunty, 
and an untimely death from malnutrition 
The plan of modern public health administra- 
tion was set forth forty years ago, but the 
people were not ready to accept it, and the 
medical profession did not have the organiza- 
tion to secure its adoption 
The story of a movement for a county de- 
partment of health centers around the Com- 


mittee on Hygiene of the Medical Society of 
New York, in which two leaders stand out 
prominently, Dr A N Bell of Brooklyn and 
Dr Enoch Vine Stoddard of Rochester 
Dr Bell was a Virginian, who was born m 
1821 He graduated from Jefferson Medical 
School m 1842, served in the U S Navy and 
the Mexican War, practiced medicine in Wat- 
erbury, Connecticut, and came to Brooklyn m 
1855 where he remained until his death in 
1911 aged ninety-one years He founded 
“The Sanitarian,” a monthly journal of pub- 
lic health, m April, 1873, and published it for 
31 years He was chairman of the Committee 
on Hygiene of the Medical Society of the 
State of New York in 1873, when Dr C R 
Agnew became President of the State Societj 
The first article m ^the first number of The 
Sanitarian is Dr Agnew’s inaugural address 
m which he urged the doctors to take part in 
public health movements especially the care 
of the eyes of schooi children At the end of 
the address the Reference Committee on the 
address reported 

"In compliance with the suggestions of the 
President, we recommend that every County 
Society should have a standing committee to 
gather facts in their respective locahUes and 
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THE CERTIFICATION OF SURGEONS 

Surgery w the most common speaalty to which physicians aspire Every doctor can use the 
knife, the scissors, and the needle to some extent, but their use does not indicate that a man is a 
surgeon, any more than the use of a saw and hammer indicates that an amateur carpenteris an archi- 
tect The qualihcations of a surgeon are of the same high degree as those of an architect Hozu to 
educate a doctor to be a surgeon and to certify his qualifications, was the subject of a report of the 
subcommittee on Surgical Courses of the Committee on Medical Education of the Nezv York Acad- 
emy of Medicine This report was made in May, 1928, and an abstract zoas printed in the August 
Bulletin of the New York Academy of Medicine This abstract is entitled '‘Suggestions for Improv- 
ing Post-Graduate Teaching in the Operative Specialties," and is here reproduced — Editor’s note 


A review of the post graduate courses of- 
fered in the surgical specialties in New York 
City give the distinct impression that they are 
inadequate and that there is need for improve- 
ment New York City with its enormous 
clinical facilities should be the teaching cen- 
ter of the western hemisphere It should be 
a place where specialists are trained and where 
doctors may come to improve themselves in 
their respective specialties 
There is at the present time no adequate 
control over physicians who propose to prac- 
tice a surgical specialty or who are doing sur- 
gery, nor IS there any presenbed method of 
procedure by which one may qualify as a sur- 
geon It IS true the Amencan College of 
Surgeons requires the submission of a certain 
number of case-records before a candidate 
IS admitted to membership m that body, but 
there is no supervision or requirement regard- 
ing the obtaining of these records It seems 
that the entire system of developmg specialists 
may well be changed Graduation from a 
recognized medical school or even graduation 
from a general hospital is hardly sufficient to 
qualify the average doctor as a specialist in 
an}-- of the surgical branches It would seem, 
wiser to require a special period of training 
for e\ er^”^ physician who intends to become a 
specialist m one of the operating specialties 
Of the many house surgeons who are being 
graduated from general hospitals only a small 
percentage can ever hope to become members 
of the attending staff The majority enter 
general practice after a hospital course which 
has been largely specifihstic, and much of the 
training has been wasted on them We would 
therefore suggest that an attempt be made 
here in New York City to get the various hos- 
pitals to agree upon some definite plan for 
improvement. 

New York University and Belleiue Medical 
School has taken the initial step in this regard 
by establishing a course of post graduate in- 
struction lasting jmars It is composed 
of laboratorj'' work, demonstrations, lectures 
and practical hospital work During the lat- 
ter period the student assumes the position of 
an adjunct surgeon and actually performs op- 
erations Such a course may iiell sene as a 
guide , on the other hand the follon mg plan 
may be more satisfactory for a larger group 


The majonty of the New York hospitals 
offer a general course of interneship of about 
2 years, emphasizing either medicine or sur- 
gery^, as the case may be We would suggest 
that an attempt be made to get all hospitals 
to agree to offer a general course of one to 
two years to include medicine, surgery, ob- 
stetrics, gjmecolog^’- and all the specialties as 
far as they are able to, in order to fit a candi- 
date for general practice None of these grad- 
uates however should be permitted to pose as 
specialists or to perform major operations 
Those men who during their interneship 
show special desire or inclination to perfect 
themselves in a given specialtj’^ should at the 
end of their period be eligible for appoint- 
ment as fellow or resident to sene a given 
period of one to tu’o years, during which time 
they should be given opportunity to perform 
major operations and to study eier}^ phase of 
their specialty in the ivards, the laboratori 
the clinic and the x-ray department We feel 
that there is a trend along this line at the 
present time, and that %ve in New York Citj^ 
should anticipate it and take steps in this di- 
rection 


Those men uho desire to take up the vari- 
ous specialties such as ophthalmology^ otol- 
ogyy larjmgology, urology or anj^ other sub- 
division should try to get appointments in 
special hospitals devoted to those subjects or 
in the specialistic departments of the larger 
general hospitals 

The Committee recommends the establish- 
ment of some organization which will work 
out a detailed plan along the lines indicated 
The Academy of Medicine would be the logi- 
cal institution to do so perhaps in collabora- 
tion with the well-endowed medical schools 
and all the larger hospitals of our city that 
are willing to co-operate The entire plan 
would be voluntary- on the part of the inter- 
ested institutions 


f he Committee in charge might be autliorized 
to confer a special surgical degree or diploma on 
the candidates taking the course In case the plan 
proves successful an attempt might be made to 
make it national m scope It wmuld seem that 
the Amencan College of Surgeons should have a 
"=ub-department to study the entire problem of 
post graduate teaching of surgen in America 
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NEIVS NOTES 


a phj^sician does not make the best sanitarian 
or health officer The report also deals with 
the composition and appointment of boards of 
health 

The most interesting part of the report deals 
with the territorial unit of a board of health, 
and makes the suggesbon that the County be 
made the unit The report reads 

“By establishing the county as the unit, the 
number of health boards in the State would 
be greatly reduced, the relation of the State 
Board to the local boards would be greatly 
simplified, and more direct and hence greater 
efficiency and uniformity of sanitary adminis- 
tration could be secured The econom}"^ of 
such a system is also apparent The health 
officer could be assured a sufficient salary to 
devote his entire time to the work, and also 
which is very important, he could be a trained 
sanitarian not a practising physician, and be 
continued in office The county seat would 
thus become the sanitary center of the dis- 
trict ’’ 

“The committee suggests that it be in- 
structed to make this a special line of observa- 
tion during the coming year, and at the nevt 
annual meeting to report in a definite form 
upon existing embarrassments in the adminis- 
tration of the local health boards of the State 
with suggestions for their remedy, looking to 
future legislative action ” 

“The committee would invite special con- 
sideration of the question as to the change 
from the village to the county as the unit of 
territorial organization This is not a new 
thought but has been for a time under con- 
sideration, though not generally entertained 
and urged among the profession, but we be- 
lieve when fully comprehended, must recom- 
mend itself to those acquainted with a sanitary 
organization and interested in securing its 
efficiency ” 

The Transactions of 1890, page 323, contain 
a lengthy outline of the proposed county de- 
partments which, are embodied with scarcely 
a change in the present plans for county 
Health Departments The following extracts 
will indicate the general scope of the plan 


“Your committee has continued the consid- 
eration of more efficient sanitary administra- 
tion in the local boards of health m this State 
The adoption of the town or village as the 
basis of organization has inordinately multi- 
plied the number of boards of health and de- 
tracted from their responsibility Hence in- 
activity and indifference are common condi- 
tions in all sections of the State The adop- 
tion of a larger unit of territory would insure 
a closer and more active organization and 
greater efficiency ” 

“The unit of territory should be changed to 
the county The position of health ofiBcer 
should be so modified as to place a trained 
sanitarian m the position ” 

As to the suggestion that trained sanitar- 
ians be appointed health officers, the report 
says 

“We would specially emphasize the state- 
ment that the practising physician does not 
make the best sanitary officer While ph 3 Si- 
cians ordinarily make good sanitaiy- teachers, 
special training other than the practice of 
medicine is necessary for the successful sani- 
tary officer Yet the medical profession must 
be relied on to furnish the personnel for 
trained sanitarians ” 

The report devotes two pages to an outline 
of the organization of the county department 
of health and its administration While it 
would abolish the local health boards, it makes 
provision for local representatives of the 
county health officers as follows 
“The Health Officer should appoint a spe- 
cial inspector for each sub-district in his 
county These sub-districts should be based 
on population The special inspectors should 
be medical men, and be paid a fixed salary ” 
Discussions of the County Health depart- 
ment closed abruptly with the 1890 report 
The Committee on Hygiene made only a brief 
report in 1891 It simply referred to its report 
of 1890 and reiterated the conclusions of that 
year The Transactions for 1891 also record 
the election of another chairman of the Com- 
mittee on Hygiene to succeed Dr Stoddard, 
but the Committee made no report in 1892 


JEFFERSON COUNTY 


A regular monthly meeting of the Jefferson 
County Medical Soaety was held in the Carlow- 
den Countiy' Qub, Watertown, on September 13 
The afternoon was spent in a golf tournament 
After a social dinner in the early evening. Dr 
C R Comstock, of Saratoga Spnngs, gave a 
paper on “The Role of the Health Resort in the 


Treatment of Cardiac Cases,” founded on experi- 
ences in Saratoga Spnngs 

Dr Page E Thornhill, of Watertown, showed 
moving pictures illustrating the method of malang 
prenatal examinations in the doctor’s office These 
photographs are on 16-milhmeter film and are veil 
adapted for showing before county societies 
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MEDICAL WARES 


CAMERA TYPES 


The physician bujang a photograph camera for 
general use will have tliree types from which 
to choose 

1 The universal camera, 

2 The hand camera, 

3 The short focus camera 

The ideal camera is one which can be used for 
all the common purposes to which the camera is 
likely to be put A physiaan will be likely to 
use a camera for at least four purposes 

1 Taking outdoor views of landscapes, bmld- 
ings, and persons, 

2 Photographing saentific specimens up to 
life size, 

3 Copymg cuts, pictures, etc , 

4 Making lantern slides 

A camera which will do these four things is 
in ordinary box camera takmg pictures measur- 
ing 4x5 inches Its back will open upon a 
ground-glass on which the image may be com- 
posed and focused It will also have a finder 
for showing the field which is being taken Its 
lens ivill have a focal length of five or six inches 
Its bellows may be drawn out to twelve inches 
or more m order to take photographs of small 
objects Its shutter wiU be of high grade m 
order to be accurate, reliable, and durable 
Qieap shutters are like cheap watches 

The limitations of a 4 x 5 inch box camera 
are principally those resulting from its size and 
the complexity of its action It is too large for 
easy handhng and transportation, and the oper- 
ator must keep a number of adjustments in mind 
vhile taking a picture, and the cost of its plates 
and films is considerable. The pnncipal use to 
which an ordinary camera will be put is that of 
takmg outdoor snap shots , and the photographer 
can take these with a hand camera that is greatly 
simplified and yet retains the essential parts that 
make it adapted to this one class of work The 
word “kodak” is a trade name, but the diction- 
aries now list it as a term commonly applied to 
an\ camera that may be cpnvemently carried in 
the coat pocket 

The market is supphed with hand cameras that 
ar^ simplified to the last degree One dollar will 
bu\ a reliable camera, but it will have a shutter 
of only one speed Its lens will be listed F-11. 
and it will have a fixed focus, usually set for 


an object at a distance of ten feet Such a cam- 
era tvill take a satisfactory picture of an object 
ten feet distant from the camera and in a good 
light, but it has its grave hmitations 
A box camera satisfactory to a physician will 
have a focusing device for objects up to five feet , 
a lens listed F-4 5 or F-3 5 , and a high-grade 
shutter that gives a large range of exposure 
speeds The size of the picture will vary with 
that of the camera, but 2^ by 4^ inches is the 
most popular size A negative of this size will 
permit a lantern slide to be made by direct con- 
tact, — a point of importance to a physiaan 
The evolution of moving pictures to a high 
degree of perfection has resulted in the designing 
of small hand cameras that use a strip of mov- 
ing picture film and take a negative ^ hy 
inch in size, — the dimensions of an individual 
photograph of a moving picture Cameras are 
now available small enough to fit into a coat 
pocket, and j'et they will take fifty pictures wftli 
one loading of film A camera of this type has 
a lens between one and two inches in focal 
length, graded at F-3 5, and with a focusing ad- 
justment up to three feet, or to three inches when 
an accessory lens is used The shutter provides 
for a wide range of exposure, and an accurate 
finder makes the centenng of an object easy If 
care is taken to focus a camera accurately, to 
adjust its shutter to light conditions, and to hold 
it still while taking the picture, the photograph 
will have the sharpness of a high-class moving 
picture The short focal length of such a cam- 
era makes it possible to take satisfactory pictures 
through the mndow of a moving automobile or 
railroad train, — something uncertain with a cam- 
era of any other type A physiaan using die 
camera on a trip and snapping objects of inter- 
est as he ndes, will have a photographic record 
of his tour which he can project on a screen for 
the benefit of his fnends He can also have sat- 
isfactory enlargements made up to the size of 
pictures taken with an ordinary hand camera 
The cost of a camera using movie film is about 
that of an ordinary hand camera, but the fifty 
pictures which it takes at one loading will cost 
about the same as the six pictures taken with 
one loading of a larger camera 
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NEWS NOTES 


GRADUATE COURSES 


Dr Thomas P Farmer, Chairman of the 
Committee on Public Health and Medical 
Education, announces the following courses 
for County Medical Societies 

Delaware County — Course in Tuberculosis, 
arranged by Dr Edward R Baldwin, to be 
given at the Delaware County Tuberculosis 
Sanatorium, Delhi, N Y 

Program 

September 20th — Pathology and Bacteriol- 
ogy, Dr L U Gardiner, Saranac Lake, N Y 

September 27th — Diagnosis, Dr H S Bray. 
Ray Brook, N Y 

October 4th — Differential Diagnosis and 
Complications — Dr E N Packard, Saranac 
Lake, N Y 

October 11th — Tuberculosis in Children, 
Dr H St John Williams, Brown Memorial 
Hospital, Poughkeepsie, N Y 

October 19th — ^Treatment and Clinics — Dr 
James Walsh, 1240 Cofteen Street, Water- 
town, N Y 

October 25th — Occupational Guidance and 
Aftercare, Dr H A Pattison, Livingston, 
NY 

Monroe and Genesee Counties — A course 
of lectures every day, except Saturday, for two 
weeks The lectures will be given in Roches- 
ter in the afternoon, and in Batavia in the 
evening The subjects for the first week will 
be medical, and for <4ie second week, surgical 


Livingston County will join with Monroe in 
the Rochester course, and Wyoming and Or- 
leans will join with Genesee in the Batavia 
course 

Ontario County — Including Wayne, Yates 
and Seneca Counties Course in Internal 
Medicine, arranged by Dr Walter W Palmer, 
Professor of Medicine, College of Physicians 
and Surgeons, New York City, to be given at 
the Clifton Spnngs Sanatorium, Clifton 
Springs, N Y , as follows 

Program 

October 11th — Diabetes Melhtus, Dr Wil- 
liam S Ladd, of New York City 
October 18th — ’Pernicious Anemia, Dr Ken- 
neth R. McAlpin, of New York City 
October 25th — ^Asthma, Dr Robert A 
Cooke, of New York City 
November 1st — Nephritis, Dr Dana W 
Atchley, of New York City 

November 8th — Scarlet Fever, Dr Francis 
G Blake, of New Haven, Conn 
November 15th — Pneumonia, Dr Russell L 
Cecil, of New York City 

Clmton and Franklm Counties — A course 
in neurology is planned to be given at Platts- 
burg, Qmton County, and at Malone, Frank- 
lin County, later in the day 
A course in heart disease is being organized 
for Sullivan County Courses have been re- 
quested for the Steuben and Cayuga County 
Societies 


FIRST DISTRICT BRANCH ANNUAL MEETING 
BRIARCLIFF LODGE 


October 18, 1928 
Program 


"DiagHosis of Oesophageal Lesions,” with lantern 
slides 

Pol N Coryllos, M D , New York City 

“Ovygen Tent Therapy in Pneumonia,” with lan- 
tern slides 

Alvin L. Barach, M D , New York Gty 


''Serum Treatment of Pnettvwma,” with laiiteni 
shdes 

Henry T Chickering, MD , New York Gty 
"Diagnosis and Treatment of Infections of the 
Hand” Motion Picture 
Henry W Cave, M D , New York Gty 
Address — James E. Sadlier, M D , Oiamnan, 
Coramittcc on Public Relations 


RENSSELAER COUNTY 


The managers of Pawling Sanitanum, the 
Rensselaer County Tuberculosis Hospital, enter- 
tained the County Medical Soaety with a clam 
bake on September 18th, and more than one hun- 
dred physicians accepted the mvitabon 
The Sanitanum has 134 patients, 36 of whom 
are children For the education of these children 
a school distnct has been formed m the Sam- 
tarium, as has been done in the Suffolk County 
Sanatorium 


The board of managers recently invited the 
Medical Society to name members qualified m 
orthopedics, general medicine, general surgery, 
psychiatry, urology, and eye, ear, nose and throat, 
to serve on the consulting staff The board has 
also made the suggestion that next year the per- 
soffliel of the staffs be changed, so that in time 
every phyaiCian m the county qualified to do so, 
may have an opportumty to sarve on one of the 
staffs 



VoL 2*. No 19 
Octoter 1. 1928 


THE DAILY PRESS 


1187 


PRIVILEGED COMMUNICATIONS 


The following editorial from The New York 
Sun of May 8 will be of interest to ph 3 rsiaans . 

“Facts learned by a physician making an 
autopsy are not within the statutory privi- 
leges of communications between doctor and 
patient, according to a decision of the Federal 
Circuit Court of Appeals for the Iowa district 

"A resident of Iowa who earned an acci- 
dent policy in the sum of $7,500 was in the 
habit of making his own gin He died in 
Apnl, 1927, after dnnking about six ounces 
of the synthetic mixture Analysis of the gin 
revealed the presence of wood alcohol The 
physician who attended him testified that in- 
dependent of other causes the quantity of 
uood alcohol was sufficient to cause death 
An autopsy was made by another physician 
vho had never seen the victim alive He 
found a progressive tumor in the brain which 
he said must necessarily have resulted sooner 


or later in the rupture of a blood vessel In 
fact, a hemorrhage therefrom had occurred in 
the brain, and death was not due to accidental 
poisoning 

“The physician was not permitted to testify 
for the insurance company when suit was 
brought by the beneficiary of the policy, on the 
ground that his knowledge was pnvileged A 
new trial has been ordered by the Federal 
court so that the insurance company can have 
the benefit of the evidence of the autopsj^ 
The court said that a deceased body was not a 
patient If the physician performing the au- 
topsy had been the physician of the deceased 
during his illness, it would be required that 
he should not disclose facts which came to 
him when the professional relation existed, but 
he might testify to the discovenes of the au- 
topsy The relation of physician and patient 
ended, the court said, when death of the pa- 
tient ensued ” 


FACIAL EXPRESSION OF CHARACTER 


Does the expression of one’s face reveal 
one's thoughts 7 It often does in the presence 
of strong emotions, and actors study the ex- 
pressions which indicate joy, sorrow, wonder, 
fear, and amusement But Ae expression re- 
veals nothing of the cause of the emotion , 
and yet a belief in facial expression as a re- 
vealer of thoughts and character is almost 
universal 

The New York Sun of September 11 de- 
scribes an expenment conducted with the psy- 
chology class of a New England college, as 
follows 

“There are a number of people in the world 
who will be cheered to learn from two Con- 
necticut psychologists that it is next to im- 
possible to tell from a boy’s extenor whether 
he will turn out well or not The two expen- 
menters selected the five most successful law- 
yers, doctors, teachers and engineers from a 


umversity class graduated twenty-five years 
ago and the five members of the class who had 
attamed the least worldly success in each of 
these fields They had photographs of the 
forty men, taken at graduation and agam 
twenty-five years later, and submitted them 
to tu'enty psychology students The students 
were expected to judge the success or failure 
of each one and at the same time to guess the 
profession of each 

“The guesses were so far wide of the facts 
that the two expenmenters believed that thej' 
had come upon a truth, regardless of the scope 
of the experiment Half of the psychology 
students, for instance, thought a successful 
engineer was really a minister Six of the 
twenty called an unsuccessful teacher a suc- 
cessful banker Nor were the students any 
shrewder m formmg judgments from an ex- 
amination of the photographs taken twenty- 
five years ago ’’ 


VACCINATION AND ENCEPHALITIS 


The followmg news item in The New Y ork 
Ttmes of August 23 is quoted m order to show 
the flimsy basis for the propaganda against vac- 
anation 

“The development of a dread slecpmg sickness 
disease, known to medicine as encephalitis leth- 
argica, as the result of vacanapon to prevent 
other diseases, was brought to the attention of 
the Leagiie of Nations Health Committee’s Com- 
mission on Smallpox and Vacanation today 


beveral countnes, particularly England and 
the Netherlands, have notified the League of oc- 
casional cases where vaccmation has engendered 
the sleeping sickness In the Netherlands the 
conmtion was so bad that compulsory vaccination 
in the puohc schools has been suspended for a 
year ^ 

c commission plans to undertake extensive 
fidd inquiries in selected areas and countnes 

sickness showed 

signs of developing ’’ 
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LEPROSY HOSPITAL ENDOWMENT 


The campaign for raising a two-million-dol- 
lars endowment for a leprosy hospital in the 
Philippine Islands as a memorial to General 
Wood, was mentioned in the Daily Press de- 
partment of this Journal of May IS, 1927 
riio Next) York Times of September 12, 1928, 
has an editorial comment on the progress of 
the campaign, and says 
“Mr Rockefeller’s gift of $100,000 to the 
Leonard Wood Memorial Fund for the Era- 
dication of Leprosy brings the total so far 
raised to more than $1,000,000 This is enough 
to assure the necessary buildings and supplies 
in the Philippines, but another million is still 
needed in order to carry out the project of 
increasing the personnel sufficiently to make 
possible the final eradication of leprosy 
throughout the islands The drive for the 
second million is being carried on largely 
tlirough the efforts of Mrs H Windsor Wade, 
ivife of the American doctor in charge of the 
leper colony at the island of Cuhon The East 
has given generousl}' The rest of the country 
IS now to be canvassed 


“Thanks to the gift of Mr Eversley Cliilds 
a new hospital plant is being built at Cebu 
to handle the mild cases This building is to 
have facilities for the treatment of 1,000 pa- 
tients Cuhon at present has facilities for 
6,000 patients The plant is being improved 
and new equipment being installed Governor 
General Stimson has arranged to have the 
work of renovation proceed at once 

“At the same time Governor Stimson has 
sought assurances that the remaining $1,000,- 
000 will be raised so that there will be funds 
on hand to assure furnishing the proper per- 
sonnel He has pointed out that the Philip- 
pine Government, which already spends more 
than $2,000,000 on health work—a large item 
for a country of only 12,000,000 inhabitants 
IS unable to assume an extra charge of $150- 
000 a year or more for leprosy treatment It 
IS therefore particularly important that the 
remainder of the desired fund be raised as soon 
as possible The cause is one of such wide 
appeal that it is sure to evoke a generous re- 
sponse ’’ 


DEATH RATES IN LIFE INSURANCE 


T/ii Nexv 1 ork Sun of August 18 says edi- 
torially 

“It is good business for insurance compan- 
ies to spend money in campaigns to reduce the 
death rate But if it is good business for 
policyholders to undergo periodic health ex- 
aminations, to be educated m personal hy- 
giene, It IS equally good business for all others 
to do the same things 

“Most educated persons are fairly well in- 
formed as to ordinary hygienic precautions 
required to safeguard health The idea of ob- 
taining competent physical inventories now 
and then by persons seeminglj^ in good health 
IS not so widespread Nevertheless, if it is 
good business for insurance companies to 
spend large sums persuading their clients of 
the advisability of this course, it is again good 
business for others to do the same thing 
Those figures shou mg a saving of 18 per cent 
of mortality for 6,000 persons undergoing such 
examinations are indeed eloquent ” 

Unfortunately some officials of life insur- 
ance companies say that their business does 
not require them to consider death rates ex- 


cept to charge enough to cover any reasonable 
losses, because if more is charged than is 
needed to pay death claims, the excess must 
be returned to the policyholders in the form 
of so-called dividends However, the editoria 
in T/ie Sun quotes Dr Lee K. Frankel, of tne 
Metropolitan Life Insurance Company, wno 
shows that deferring death for years does paj" 


He says 

“More than forty-five life insurance com- 
panies have undertaken campaigns to bring 
their policyholders to periodic health inven- 
tories Of 6,000 Metropolitan policy-holders 
thus examined it was found that there was a 
lawng of 18 per cent in the expected mortai- 
:ty This work is supplemented by 
uonal programs for instruction of policy-hoJo- 
irs in personal hygiene 

“The expe'ctancy of life among mdiistnal 
rohcy-holders is now eight years longer lai 
t was m 1911 It means that f 

nortality foi the period ® 

laving over and above that in the reg . .. 

irea of 278,395 lives and 
laims of more than $64000,000 
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Diagnosis and Tbeatment in Diseases of the Lungs 
By Frank R Tylecote, M D , and George Fletcher, 
MA, M D 12mo of 270 pages London and New 
York, Oxford Unnersity Press, 1927 Qoth, $2.25 
COxford Medical Publications.) 

This IS a rather useful compendium from the pens of 
two distmguished English Internists, both of whom have 
had considerable experience in the field. Both are excel- 
lent teachers. A careful perusal of the pages fails to 
reveal any strikingly origmal Ime of thought, either m the 
presentation of the subjects themselves, or in the method 
of arrangement of texts 

Everytiung written therem has been done many braes 
before, possibly no better or no worse. The book has 
the virtue of brevity, however, and as such would ap- 
peal to many of our over-rushed pracbboners who prefer 
their educabon nounshment handed to them m capsules 

Foster Murray 

Gonococcal Urethritis in the Male. For Pracbbon- 
ers. By P S Pelouze, M D Octavo of 357 pages, 
illustrated. Philadelphia and London, W B Saunders 
Company, 1928. Qoth, $5 00 

The subject of Gonorrhea has been one of vexabon 
for many generabons to the pracbboner Dr Pelouze, 
in his book, approaches this subject in a manner distinct- 
ly different and m a short review it is difficult to ex- 
press our enbre appreaabon of his work. 

The chapter on the culture and pecutianbes of the 
gonococcus IS especially interesbng, includmg as it 
does a descnpbon of Dr Peloure’s new method of 
culture. He expounds an mteresbng theory on the m- 
fluence of cell types m the postenor urethra on the 
frequency of complicabons , also as to the cause of 
epididymihs (the carrying of an infected mass of ma- 
terial directly to the epididymis instead of the old idea 
of extension of infecbon up the vas) 

The method of treatment followed by Dr Pelouze is 
novel and contams many ideas which we are sure are 
of great value in lessenmg the mcideuce of comphca- 
bons This volume is a real addibon to the library of 
anyone mterested m Gonorrhea and has given the re- 
viewer real enjoyment m its renew 

Fedor L Sencer 

The Characters of the Human Sehn in Their Re- 
lations TO Questions of Race and Health By 
H. J Fleuee, The Chadwick Trust First Lecture in 
Memory of Sir Malcolm Morns, M D Octavo of 32 
pages New York and London, Oxford Umversity 
Press, 1927 Paper, $^85 

The author of tVin; monograph dedicated to the 
memory of Sir Malcolm Morns, M D , has spent a great 
deal of bme m studymg the charactensbcs of the 
vanous racial groups, and delvmg mto their anbquity- 
In this paper he pomts out the vanabons m texture, 
circulabon, and pigment formabon of the skin, as well 
as the vanabons m quahty, wanbty, and other char- 
actensbcs of the hair of difiterent peoples He finds 
that there is a relabonship between the skm and hair, 
and other raaal charactensbcs whereby suggesbons are 
made as to the migrabon of these people from prehis- 
tonc times 

There is no doubt that his researches have led him 
mto a great deal of speculabon regarding evolubon 
from the lower ammals to the human race, as well as 
the evolubon from prehistonc man to the scattered 
raaal groups of today The effect of chmate on the 
ongmal groups is shown, also how, smce those early 
days, man has caused himsdf, frequently, to hve under 
condibons for which his individuality was not speafi- 
cally constructed. 

The paper is not a story and regmres an interest 
in the subject on the part of the reader or he will not 
tarry long with ib However, we may say that it has been 
well written, and is not as boresome as might seem at 
first glance. E. A G 


Folklore of the Teeth By Leo Kanner, M D Oc- 
tal o of 316 pages, illustrated. New York, Macnullan 
Company, 1^8 Qoth, $400 

Putbng in one’s hand an mteresbng and readable ref- 
erence hwk of dental folklore of many peoples from 
many lands, recounbng the faiths, the hopes, the super- 
stibons, and the religious significances akin to the dental 
mechamsm is commendable enough But Dr Kanner 
has gone sbll farther, he has presented a book so com- 
plete that the reviewer recommends it as a permanent 
addibon to any hbrary, be it professional or lay 

It shows years of study and collecbon of data from 
the literature of many lands, a most prodigious effort to 
present the subject m a readable manner covenng it as 
completely as anyone might expect 
The illustrabons do not enhance the looks of the 
book so they might easily be dispensed with 
The work contains a complete and extensive bibhog- 
raphy The one great omission w'hich depreaates the 
value and use of the contents of the book as a work 
of reference is the lack of an index. 

Buy the book and keep it It is worthwhile. 

Leonard Kohn, D D S 

A Text Book of iNFEcnous Diseases Being the Third 
Efhbon of Goodall and Washboum’s Manual of In- 
fecbous Diseases Revised and m large part rewritten 
by E. W Goodall, O B K, M D Octavo of 718 pages, 
illustrated New York, William Wood and Company, 
1928. Qoth, $1000 


The mneteen years that have intervened smce the last 
edih'on of this book was wntten, have added so many 
new things to our knowledge of mfechous diseases that 
the author has therefore largely rewntten the present 
volume. 

The book mcludes a descnpbon of all the acute mfec- 
bous diseases which occur m our temperate climate 
After an inboducbon, the succeedmg five chapters are 
devoted to a considerabon of the general topics re- 
specbvely of fever, contagion and mfection, dismfec- 
tion, rashes simulabng those of the speafic fevers and 
sore throat Then follows a chapter devoted to each 
of the acute mfecbous diseases, mcluding m addibon 
to the more common exanthemata, diphthena, pertussis 
and mumps, such mfecbous as epidemic encephalibs 
epidemic pohomyelrbs, cerebro-spinal fever, typhus fever, 
relapsing fever, anthrax and glanders The book is 
completed by six short appendices treabng of such 
general topics as anaphylaxis, cerebro-spmal flmd, lum- 
bar, asteme and venbicular puncture, dietary scale, and 
table of mfecbous diseases 

The descrlpbons of the respecbve diseases vary con- 
siderably m length and completeness according to the 
importance of the disease treated. The book is pnman- 
ly chmcal but does not fail to include the necessary facts 
on bactenology and morbid anatomy The subject mat- 
ter IS up to date and is clearly and well presented in 
an mteresbng style. The literature is referred to in 
places, but the book is not overburdened with references 
The prmbng, illustrations and binding reflect credit on 
the publisher It is altogether a good and useful hook 
to have. Joseph C Regan 


The Examination of Patients By Neilis B Foster, 
M D Second Edibom revised Octavo of 392 pages 
illusbated. Philadelphia and London, W B Saun- 
ders Company, 1928 Qoth, $4.50 


ims secono eaition ot Foster s work on the examma- 
hon of pabents is more than a revision The first edi- 
bon was most favorably recaved because it made one 
pause to consider many of the apparently mmor details 
of physical diagnosis often overlooked and made one 
reahze that errors are made because of lack of thoroueh- 
to details This edibon has ot- 
phasized the importance of differenbal diagnosis m ar- 
nvung at a definite diagnosis of disease present in a 
^P^®sis on the importance of the chmcal 
findings This is a valuable work. 


Henry M Moses 
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BOOK REVIEWS 


Modern Methods In the Diagnosis and Treatment 
OF Renal Disease. By Hugh McLean, M D Third 
Edition, revised Octavo of 135 pages, illustrated 
Philadelphia and New York, Lea and Febiger, 1927 
Qoth, ^75 (Modem Medical Monographs) 

This brief little book contains much valuable informa- 
tion in condensed form While it is mtended for the 
busy practitioner, there is essential information for the 
internist and urologist 

The author stresses the importance of the clinical 
side, but, at the same time, describes the vanous labora- 
tory methods and gives them due credit 
The urea concentration test v/as introduced by Mc- 
Lean, and he regards it as exceedingly useful, also 
simple and practical He has used it in over ten 
thousand cases 

The urologist Sir Thomson Walker employs this test 
as his chief guide for operative risk as regards renal 
function 

It IS interesting to note that the author employs high 
protein diet in the hydremic parenchymatous nephritis 
cases and he refers to Epstein’s work in this field In 
the discussion on “aadosis," there are several practical 
points which help the reader to a better understanding 
of this condition Augustus Harris 


Strabismus Its Etiology and Treatment By Oscar 
Wilkinson, A M., M D Octavo of 240 pages, illus- 
trated St Louis, The C V Mosby Company, 1927 
Doth, $1000 

It has ^en said that the most ungrateful patients that 
a surgeon cares for are those who apply for cosmetic 
surgery No matter how much the original condition 
IB improved the subject is not pleased This seems to 
be so as regards squint particularly, so that this work 
should be a valuable addition to the ophthalmologists 
library for that reason if for no other 
This book outlines the history of the subject m an 
mteresting manner The second chapter on anatomj 
IS well presented as are the fourth and fifteenth chap- 
ters on the physiological aspects 
In the sixth chapter an anaylsis of the types of squint 
IS undertaken and methods of measuring the deformity 
are discussed 

Dr Wilkinson’s device for measunng squmts seems 
to offer many advantages over the numerous other 


A separate chapter is devoted to paralytic strabismus , 
the nmth chapter deals with the methods of exammatiOT 
of the cases The last two chapters take up respectively 
the nonoperative and operative treatment 
An appended chart gives illustrated cases 
The reviewer feels that the visual fields should have 
had more consideration, particularly as the aspect be^s 
so directly upon the etiological theories Perhaps the 
author did not feel that a suffiaently concrete material 
IS at hand from which to draw 
The hook is well and dearly written, the illustrations 
are satisfactory, the glossy pa^r alone bang inappro- 
priate m a book from the pen of an ophthalmologist 


S Sr SI aotW^o 

The time has come when every physician should know, 
matterTf medical culture, what kinds of cardiac 
as a -when every practitioner whose 

‘K oTinS IS mfl^^ed bTthe integrity of the 
Statici sLuld be able to distinguish between them 


usually, and to know something of thar significance. 
It is not difficult Dr Roth’s book presents a collection 
of diagrams which makes the matter very plain The) 
are a somewhat modified variety of those used bjr 
Mackenzie many years ago They are correlated to elec 
trocardiographic, venous, artenal and sound wave curves 
m such a manner as to make those somewhat fornudable 
appearing graphs quite easily read For those who are 
interested this offers an excellent opportunity to become 
familiar with the graphic methods of studying the heart 
More important, however, is the lesson on how to recog- 
nize the arrhythmias with the finger and the ear 

The text is short and unusually clear, except in that 
part of the description of the circus movement which 
undertakes to explam why the auncles fibnilate in 
auncular fibrillation. The book is a beautiful example 
of book making T H 


Fighters of Fate. A Story of Men and Women Who 
Have Achieved Greatly Despite the Handicaps of me 
Great White Plague. By J Arthur Myers 1^ 
of 318 pages Baltimore, The Wflliams and Wilkms 
Company, 1927 Qoth, $3 00 


In this book Dr Myers has given us a most interest- 
ing biographical account of many of the world’s most 
famous sufferers from Qinical Pulmonary Tutoculosix 
He has combed history from the time of St Francis ot 
Assisi down to the late Christopher Mathewson and to 
the present Eugene O’Nall 

These biographical sketches are not presented from 
the modem subjective or psycho-analytic method ot 
approach, but rather as ordinary developmental, chrono- 
logical, expositions 


A few of the interestmg personalities desenbed we, 
Elizabeth B Browmng, Frederic Chopin, Johann men- 
enc Schiller, John Keats, Eugene O'Neill, 

Rhndi**;. Ppdor Dnntoievskv FoSTER MDERAY 


Crawford W Long and The Discxivehy of Ether 

Anesthesia By Frances Long Taylor. 

237 pages New York, Paul B Hoeber, Inc., 
Qoth, $4 00 

Dr Long’s daughter has performed a loving task 
Her endeavor evidently has been to make sure 
her father’s memory is kept green, Md that nis a 
to have been the first successful user of ether for surgi 
anestheSia is properly recognized by his collMgues 
this latter were the only valid reason for the dook ii 
would be proper to give it a place m _ 

although the claims of all concerned m the mttMum 
of ether had already been pretty well allocated, Lmg 
now with the others has his place on the snaves 
mterwoven narrative of the timM of the 4 ^ a 

in the southern fnnges of the United ^ pj, 

iivehness to our appreaation of the circums^ ^ „ nf 
obscured for a number of years the mtroductio 
that outstanding event which has been so potent a laa 
in the evolution of operative procedures 

Fortunately there is not much space 
putabon and enbasm of others The aenm y 
marked the earlier strife for .fory js 

pily buned with the dead, and Mrs 
a happy contmuabon of the charnung ^ ^ 
pression of a simple and unpmtenbous yeoisbc 

well to nobce Long’s unsdfishnws m the^ 
days, and may ponder with profit ^5 . J 
biography of a sincere and successful d 
decades ago A. F Erdmann 





ADVERTISING DEPARTMENT 


Page 1191— XVII 


You Are Not Pioneering 
When You Prescribe 

DRYCO 

for Infant Feeding 

!♦ Years of international clinical history have 
estabhshed its merit. 

2. Current medical literature bears frequent 

reference to its efficacy. 

/ 

3. Thousands of physicians know from experience 
that it can be depended upon for good results. 

There is as great a difference between Dryco and ordinary 
dried milk as there is between certified and other hquid milk. 

The results obtained with the use of Dryco have made it an in- 
controvertible fact that Dryco is ideal for infants deprived of 
breast milk and is of especial value in difficult feeding cases. 

LET US SEND SAMPLES, SUGGESTED FEEDING TABLES AND DATAI 

For convenience, pin this to your Bx. blank and mail notv 

THE DRY MILK CO. PARK ROW, NEW YORK, N. Y. 
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THE COUNTRY DOCTOR IN MISSOURI 


The problem of rural medical service is uni- 
versal throughout the United States It w&s 
the subject of an address at the 7lst annual 
meeting of the Missouri State Medical Asso- 
ciation by Dr F I Ridge, President-elect 
The following extracts from his address are 
taken from the September issue of the Journal 
aC the Missoun State Medical Association 

"The need is not so much one of educabng 
and graduating more doctors as it is the need 
for intensively educating the public in the rural 
communities to appreciate the doctors they 
have in their own locality The young man 
does not locate in the smaller towns because 
the people will not support the young phy- 
sician 

"At the present time there is no such animal 
as the young country doctor The apprentice 
system of medical education is a system of 
the dim past Today medical education is 
almost universally standardized and regulated 
There are required so many years of prdhimnary 
education, four years of medical education, 
so many hours of this and that specialty and 
a year of practical experience and ngid super- 
vision The 'Urban Henry' is no better equip- 
ped than the ‘Rural Henry’ Some of them 
on completion of their education and training, 
having a little more sense and a better per- 
spective than others, attempt to locate in the 
rural districts They are interested only in 
their profession and are pndeful of their call- 
ing It IS from these that we recruit our 
great doctors — our Osiers, McKenzies and 
Mayos They grow in medicine and do not 


shrink into specialization, but are specialists m 
medicine I am frequently asked by people, 
‘Doctor, what is your specialty^’ and I lavar- 
labJy answer 'The skin and its contents ' 

"I think the chief reason why younger doc- 
tors do not locate in rural communities is sim- 
ply because the rural people will not and do 
not support good doctors — except vetennar- 
lans They think and reason that any young 
man who comes hack to the country either 
can't make good in the city or else is just a 
fool Such IS not the truth There are many 
good men m the cities today who moved from 
the country, were bom in the country, raised 
m the country, love the country, want to bve 
in the country, but the country will not sup- 
port their own 

"The number of doctors in the rural com- 
munities has decreased five per cent in the 
last seven years, and the population has de- 
creased m these same communtics fifteen per 
cent So it IS not that there are too few doc- 
tors to supply the rural communities, it is the 
failure of the rurahtes to appreciate and sup- 
ply the doctor Any community can have 
any kind of a doctor it wants It can make 
its doctor as high class as it wants and h 
can demand the best, if it wants hard enough 
to support the best 

"No well trained, intelligent country boy is 
going to start in his home town when he can 
build a larger pracbce by having his home fow” 
people come to the city to consult him A 
prophet in his own country ’ ’’ 


ANNUAL MEETING OF THE MEDICAL SOCIETY OF NEW JERSEY 


The minutes of the Annual Meetmgs of the 
Medical Societies of sister states are of interest 
to physiaans of New York State, for they show 
how the other states manage the problems which 
confront New York The minutes of the meet- 
ing of the House of Delegates, which was held 
on June 6 to 8, 1928, are published as a supple- 
ment to the August issue of the Journal of the 
Medical Society of New Jersey The following 
extracts will be of speaal value to New York 
physicians 

Dr M W Reddan, Oiairman of the Commit- 
tee on Arrangements, said "Practically all of 
our e^ihits space is sold Our gross income this 
year will be about $1,800 from the exhibitors and 
from the ads m the program This money goes 


somewhat like this The ladies' night wiU cos 
us $150, the dance and entertainment on Friday 
night will cost $250, the wheel chairs will prou- 
ably cost $250, card party, $100, signs and paint- 
ing about $25, setting up the exhibition tables, 
cards and so on, $125„ entertainment of sucn 
guests as may be commg to the society, about 
$75 That will leave about $350 net for the so- 
ciety I notice that is a little improvement over 
last year 

“Wc have excellent feeling between pe ex- 
hibitors and this society We feel that they are 
men of high type, making their hvmg s^bng to 
US the things that we sell to our patients w 
try to have a reaprocal relation between them 
(Continued on page 1193 — ado wx) 
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We are told, and I don’t think it is hot air, that 
they are better treated at our convenbon than 
almost any convenbon they go to I want you 
all to go to their exhibits and sign up with every 
man It isn’t asking much of you , it is giving a 
great deal of support to your committee and 
helps to bnng the exhibitor back each year and 
does the society a great deal of good ” 

Dr Charles D Bennett, reporting on the 
Journal, gave a report on its finances, and among 
the items were the following 

Advertising secured by the Coopera- 


bve Bureau of the A M A $ 3,589 40 

Adverbsing secured locally 4,530 59 


Total advertising $ 8,119 99 

Other receipts 896 43 


Total receipts $ 9,01642 

Pnnbng and mailing Journal $10,103 71 

Other expenses 1,887 22 


Total expense $11,990 93 

Deficit $ 2,974 51 

Defiat per capita of 2,323 members 1^ 


However, the report takes no account of the 


expenses of rent and editor’s salary, items which 
would amount to at least $3,000, and should be 
considered when comparing the cost of the 
Journal of New Jersey with that of another state 
Dr J B Mornson, Secretarj' of the State 
Societ} , reported that he had received a letter 
from the Amencan Medical Associabon asking 
about “an action taken b)" the Public Senicc 
Corporation in New Jersey, w'hereby they in- 
structed tlieir men that in every" case of acadent 
w’here an employ'ee of theirs w'as overcome by 
gas or asphyxiated by" drowning, that man w'ns 
to be treated by" one of their instructed employ- 
ees by the Schafer prone method of resuscitabon , 
and that no person, not even a doctor, was to be 
allow"ed to interfere with that treatment The 
treatment w"as to be kept up unbl the pabent w as 
breathing w"ell, or unbl ngor morbs has set in ’’ 
“The Public Service Corporation sent these 
cards to all of their offices, all of their places 
of employment and sent them to the hospitals in 
the state That w"as about 2 years agq Since 
that time, several other public sen"ice corpora- 
tions have taken up the same tlung They have 
found, as w"e have found, that the treatment fo"- 
resusatation by pulmotors is a bad thing, and 
they are carrying out the Schafer prone method, 
(Continued on page 1194 — adv xx) 


KLIM Boiled Milk 


In addition to 
KLIM 

Merrell-Soule offers 

POWDERED PROTEIN 
MLK 

Thi* is the dehydrated etfuir 
alent of FiDkelstein s on^O' 
al Eiweissmjich Sastaioed 
pediatnc recogmtioa and ap- 
proTal tesafy to the fact that 
Merrell Sonic Powdered 
Protein Milk has a defimte 
place in in^ot feedioK 

POWDERED WHOLE 
LACTIC ACID MILK 
This i s correct i n composi 
tion and acidity presemnt 
all the qualities of a hospital 
formula It is easily pre* 
pared in the home and is a 
demonstrated clinical sue 
cess 


CRecoffnIzins the importance of 
saeotific controL all contact with 
the laity IS predicated on the policy 
that KLIM and its allied products 
be used m infant feediog only ac 
cordins to a physician s formula J 


I^TJM Powdered Whole Milk possesses all the favorable 
attributes of boiled milk for infant feeding yet has 
none of its objectionable characteristics. 

It IS safe, due to the absence of pathogens, yet not sterile 
Its curd is soft and friable Furthermore it has at no stage 
in Its making been subjected to temperatures higher than 
that of pasteurization (l45 degrees F J 

Khm, therefore, is as safe and as digestible as boded milk 
and as it has not been oxidized, is me biological equal of 
raw milk. 

It IS more convenient for the mother to use, is more 
uniform, and may be taken on trips or fed under any 
circumstances or conditions 

Literature and Samples sent on Request 
MERRELL-SOULE CO, INC., 350 Madison Ave , New York, N Y 

M 

POWDERED WHOLE MILK 

Merrell-Soule Pondered Milk Products are packed to keep in- 
definitely Therefore, trade packages need no expiration date 
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Coax the convalescent’s appetite with 
tempting, health-building dishes made 
from Knox Sparkling Gelatine 


Because of its easy digestibility and 
protein value, Knox Sparkling Gela- 
tine has been given a high dietetic 
position, particularly in the regimens 
of convalescents, the gastro-enteric- 
ally delicate, and of anorexic pa- 
tients As a vehicle for fresh fruits 
and vegetables, eggs, milk, and in 
jellied meat preparations, Knox 
Sparkling Gelatine permits a num- 
ber of variations in the prescnbed 
diet — dishes ivhich are both appe- 
tizing in appearance and satisfying 
as to bulk 

Knox Sparkling Gelatine is also 
an important adjuvant in the special 
protein diets of diabetic patients 
In infant feeding, its protective 
colloidal ability tends to prevent 
colic, regurgitation, and summer 
complaint — so often due to imper- 
fect milk digestion . . . Tests by 
Don ney have shown that Knox 
Sparklmg Gelatine increases the 
available nourishment of the milk 
mixture by about 23 per cent 

For 40 jxars P&iox Sparkling 
Gelatine has been manufactured by 
a concern devoted to the making of 
this one standard product It is pure 
gelatine, unbleached, unflavorcd, 


CAUTION 1 

AH firfalmes are not alike. Many havre 
added acxl, fla\'oring and coloring mat- 
ter In the form of ready prepared 
desserta, they contain as high as SS 
per cent cai^hydratcs. 

Knox Sparkling Gelatine 13 a protein 
in its purest form, particularly suitable 
where carbohydrates and aods must be 
a\t>Idcd It contains more than 80 per 
cent pure protein (4 calones per gram) 
and has the same neutrality as milk. 

Specify Knot when you prescribe gela- 
tine and > 00 will protect Ihepatlent from 
brands unsuitable for his diet purposes 


and unsweetened From raw mate- 
rial to finished product, every stage 
m Its manufacture is conducted un- 
der sanitary conditions, and is sub- 
ject to careful laboratory control 

Faluahle booklets prepared by 
dietetic authorities 

The booklets listed below demon- 
strate the value of Knox Sparkling 
Gelatine in mediane, giving many 
appetizing recipes for its use in vari- 
ous prescribed diets These, as well 
as data on many scientific tests, are 
available to surgeons, doctors, dieti- 
cian?, and nurses Check those you 
wish and mail us the coupon 


KNOX GELATINE LABORATORIES, 432 Knoi Awnne Johnstown, N Y 
Plrase send me, wlthoul obligation or eipenae, the booklets which I have marked. Also register my 
name for future reports on dlnlcal gelatine testa as they are issued 

□ Varying the Monotony of Liquid and Soft Diets D The Value of Gelatine in Infant and Child Feeding 

□ Diet in the Treatment of Diabetes □ The Health Value of Knoi Sparkling GebUne 
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(Continued from page 1194 — adv xx.) 
~i.Sle(iical Examiners to seek enactment of a 
~ requinng annual registration of physicians 
“ m this question came under our considera* 
a poll of the Welfare Committee was con- 
"'■^'ed by mail 

r"S^^lIle a majority^ of the Welfare Committee 
from the beginning favorably inclined toward 
* ^ Board’s proposal, and reports coming from 
soaebes as tliey met indicated an 
"nvhelming majonty giAung it endorsement, we 
that it might be unwise to go before the 
“'‘-■'nslature wnthout trying, at least, to secure 
i^jiimous support of the profession 
^’-The hoped-for harmony did not eventuate, 
"bitead, the vehemence of tlie opponents was 

— h that we deemed it best to postpone further 
'::,-aon at the moment and to aw'ait advice from 
. r House of Delegates ” 

Concerning medical defense and indemnity' in- 
,.,-^nce, the committee reported 
^tr., ‘There were 15 cases reported to the com- 
C-ny for action during the past year, upon w’hich 
C ' cost of investigation has been approximately 
' ,1000 One case was settled without court ac- 
■' in Four cases involving suits for $1,125,000 
pending In this connection may men- 
■"med a verdict of $37,000 which w'as returned 
, fis year against a member of the Medical Soci- 
' 7 of New Jersey, who had no insurance pro- 
^,‘cton at all This case has made a profound 
^Bpression in the minds of the committee, of 
^ne absolute necessity of more adequate profes- 
sional liability coverage 

S Now insurance can be had up to a limit of 
^0,000 for one claim, and $150,000 for any 
'''umber of claims dunng the preimum-paymg 
rear for the sum of $35 The increased limits 
; ire also applicable to doctors speaalizing m 
’c-ray and radium treatments at a proportionate 
'increase in premium rate, viz, $110” 

? The committee reported 949 members insured 
iunder the group policy, and 400 members hav- 

- ing other forms of insurance 

Nine pages of the minutes were devoted to 
^changes m the constitution and by-law’s 


SCIENTIFIC EXHIBIT AT THE 
^ INDIANA STATE MEETING 

The August issue of the Journal of the Indiana 
; ftatc Medical Association contains the follow- 
'■mg statement regarding the saentific exhibit at 
'the annual meeting 

“For the last few years our State Assoaation 
,has dropped the exhibit feature, with regret to 
many, but we are pleased to announce that that 
' feature wall be resumed and there will be a be- 
ginning at the Gary session A feature that has 
I been inaugurated and developed by Indiana, and 
(Continued on page 1196 — adv xxu) 
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Any Artistic Workman 
Can Produce a Hand^ 
some Artificial Limb 

But what about fitting the 
5tinnp? What about the ahgn- 
ment of the artifiaal Umb? 
IVhat about durability? What 
about pressure at the sensiUve 
points? Not to mention sucli 
important matters as the 
special care of the stumps of 
diabetic patients 

Tht manufacture of artifiaal 
limbj IS a saence as well as 
an art. Mastering it is the 
work of a lifetime The house 
of A A. MARKS, Ina, has 
given three generations to 
this work, and respectfully 
places Its skill at the disposal 
of your patients 

A. A. MARKS, Inc. 

CrutchM — Accessories 
90 FIFTH AVENUE NEW YORK CITY 



Try it in ANEMIA I 


LIUERMEAL 




sacntific nutnent 
m exmeentrated form 
which permits the ad' 
ministration of hver sulx 
stance in a convenient 
and palatable manner 

^ rtfe for Sample 

LIVERMEAL CORPORATION 

1006 Clinton Avenue Hoboken, N. J. 


wlifn antinp to adiertiters 
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PHILLIPS Milk 

of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS" 
identifies Genuine Milk 
of Magnesia It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity in quality 

Supplied in 4 oz , 12 oz , 
and 3 pt Bottles 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


BRONCHIAL 

ASTHMA 

Can be definitely relieved with 





^/^LTNTCAL te« ts 1 ave (Jemonjtrateil its tliera- 
peutic efficacy and proved furtlier tliat its 
continued use entails no lad effects on tie patient 


Literaturt, and a hheral clinical 
sample wtll be funnshed the physician 
upon request 

each flutd ounce EEPRESENTS 
loJJdej 48 sMjm 
Eophorbu PUuliferm, 6 gnins 
GnadeJJt Robaset, 48 smae 
Combined with «rom»ticj 


Prepared espreailr for phyilaani me by 

the bundt laboratories 

DETROIT, MICHIGAN 


iConItiiued from page 1193— adv xix) 
which IS probably the most excellent method that 
any one can practice, and the profession has ac 
cepted it as such But, here is an instance that 
has a legal aspect Shall a doctor, called m to 
take care of an emergency case, take the respon 
sibiiity of that case when he is not allowed to 
examine the patient? These men will not per 
mit a doctor who sees a patient lying prone on 
his abdomen, having this treatment earned out, 
to turn that patient over and hsten to his heart, 
will not allow the doctor to make any examina 
tion or draw any conclusion as to that man's 
condition Under those circumstances, it seems 
to me, no doctor should take charge of such a 
case More than that, there has been consider 
able cnticism of the physicians ” 

This matter was referred to a special commit- 
tee which, however, made no report to the 
House of Delegates 

The Secretary also reported the action of the 
Medical Society of the State of New York, en- 
dorsing the eight pnnciples regarding the rela 
tions of the medical profession to lay health 
orgamzations (See this Journal, May 1, 1928, 
page 495 ) These prmciples were adopted by 
the House of Delegates of the Medical Society j 
of New Jersey 

The New Jersey State Medical Soaety em- 
ploys an assistant educational secretary, Mrs 
Ethel C Taneyhill, who lectures to women’s 
clubs throughout the state During the eight 
months ending June sixth, she had given 47 
health lectures to schools, parent-teacher asso- 
aations, women’s auxihanes, churches and 
women’s clubs Mrs Taneyhill, m her report, 
said 

“The only discouraging aspect in the whole 
expenence so far is the more or less indifferent 
attitude of a number of individual physicians 
toward this phase of preventive medicine that we 
are preaching Such resistance to team work 
not only^ goes far to neutralize our efforts but 
also prevents those very doctors from reaping 
the benefit of whatever enthusiasm we may have 
created on the part of the pubhc for enlisting 
their services No one can doubt, however, that 
time Will gradually eliminate this single unfav- 
orable factor, for the sound logic of preventive 
medicine makes a strong appeal to the average 
individual, and the result wiU be a growing insis- 
tence on the responsibility of physicians for main- 
taining the physical elRaency of their patients 
Annual registration of physicians was discussed 
in the report of the Welfare Committee, as fol- 
lows , , 

“The sole controversial matter before our com- 
mittee this year concerned the question referred 
to us last June by this House— that is whether 
we should endorse the proposition of the Board 
(Continued on page 119 S—adv xxi) 
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(Continued from page 1196 — adv xxii) 
tee chairmen, and state presidents, was held 
in the Colonial Room of the Woman’s Club 
"On Wednesday, June 13, the National Aux- 
iliary convened in the Ballroom of the Auto- 
mobile Club, at Bloomington Mrs John O 
McReynolds presided The state delegates 
were grouped in sections for round table con- 
ferences 

"Dr Martha Welpton, San Diego, California, 
the only woman delegate in the House of Dele- 
gates of the American Medical Association, 
dehvered an address in which she voiced ob- 
jection to the bill introduced in Congress by 
Representative Newton, Minnesota, to take 
the place of the Sheppard-Towner bill in pro- 
viding for federal child welfare extension ser- 
vice. ‘The bill asks for an annual appropria- 
tion of $l,O0O,OOO, amounting to about $21,000 
from each state annually, to be used in child 
welfare work, "and other service ’’AS per 
cent administrative charge is deducted from 
this, the remainder to be redistributed to the 
states Government officers administering the 
fund may or may not co-operate wuth state and 
municipal health authorities, as they see fit 
Lay administration of funds to be spent in 
work in which only doctors are trained is the 
chief point of objection to the bill by doctors 
all over the country In San Diego county, 
California, last year alone, doctors gave the 
equivalent of work that could be done by one 
person workmg eight hours a day, six days a 
u eek for a period of two years, without charge, 
for patients under the Sheppard-Towner bill ’ 
A plea was made that auxiliary members do 
not permit the auxiliary to become the agent 
for the spread of propaganda 
“Dr Lula Hunt Peters, of Los Angeles, Cali- 
fornia, addressed the auxiliary on the import- 
ance of dietary measures 
“Dr W S Thayer, the newly elected presi- 
dent of the Amencan Medical Association, 
urged that the members of the auxiliary be 
very careful in promoting propaganda for the 
many different interests attempting to enlist 
their aid The auxihary is capable of wielding 
great mfluence and it is most necessary that its 
force be used in the propagation of enterpnses 
of the proper character 

“Dr Jabez Jackson, retiring president of the 
Amencan Medical Association, warned the 
auxihary to avoid entangling alliances m proj- 
ects legitimately outside their scope of service 
He called attention to the fact that ‘the aux- 
iliary is an organization centenng about only 
one profession and should devote its powers to 
projects vital to the profession and the public 
It serves’ He stated that ‘professional jeal- 
ousy and mutual distrust will disappear with 
(Coniiniifd cm page 1198 — adv xxiv) 
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IS of SO much value to the medical profesMoi 
should be continued by our Assoaation ” 

The minutes of the meeting of the Committc 
on Puhhaty, which are pnnted in the same Jour 
nal, contain the following description of the plan 
of a scientific exhibit 

“The first scientific exhibit at an Amencan 
Medical Association meeting was made by the 
late Frank B Wynn, M D , m June, 1897, at 
the Columbus, Ohio, meeting This exhibit repro- 
duced and enlarged an exhibit previously made 
at the state meeting of the Indiana Association. 
The exhibit at the Indiana State Medical Asso 
ciation had resulted from the accumulation bv 
Dr Wynn of interesting pathological specimens 
on 'case night' which was held each month b} 
the Indianapolis Medical Soaety Dr Wynn,' 
with cooperation of the president of the Indiana 
State Medical Association and the assistance of 
physicians throughout the state, presented an in-’ 
teresting exhibit at the American Medical Asso-' 
ciation meeting consisting of pathological spea 
mens and unusual cases The exhibit was beldi, 
in a vacant store room near the meeting place 
of the Association So much interest was devel- 
oped in the exhibit that it was adopted as an 
annual feature of the Amencan Medical Asso- 
ciation meetings and a speaal committee, of'' 
which Dr Wynn was chairman, was appointed 
There was soon added to the paAological exhibit l 
other exhibits of scientific interest The name! 
of the exhibit was subsequently changed froml^ 
the pathological exhibit to the scienhfic exhibit 
Dr Wynn served as chairman of this exhibit 
committee for several years when he finally re- 
signed His enthusiasm was so great for this ^ 
work that Dr W W Keene, president of the , 
Amencan Medical Assoaation, two or three 
years after the estabhshment of the exhibit, spoke ' 
of Dr Wynn as ‘the devoted sponsor of the j, 
pathological exhibit ’ ” 


NATIONAL WOMAN’S AUXILIARY 

I 

The July issues of the Texas State Journal ; 
of Medxcxne desenbes the recent meeting or , 
the National Woman's Auxiliary as follows , 

“The Woman's Auxiliary to the American 
Medical Association met June 11-14, at Minne- ^ 
apohs, Minnesota, with an estimated attend- 
ance of about 600 women from all parts of the 
United States The national auxiliary now has 
organizations in 30 states and boasts of a mem- 
bership of 10,000 Forty-Uvo Texas women 
were registered 

“Tuesday, June 12, a meeting of the Na- 
tional Executive Board, composed of officers 
of the national organization, national commit- 
(CoiUmucd on page 1197~-adv xxiii) j 
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{Continued from page 119S — adv xxu ) 
mthin reach of you, and would you be willing to 
cooperate in secunng cases and material for dem- 
onstrabons 352 replied in the affirmabve and 
41 in the negabve 

“To Quesbon 4 ‘Do you favor the undertak- 
ing?’ 353 replied in the affirmabve and 40 in the 
negabve 

“It IS parbcularly interesbng to note that of the 
total number, 249 of the 353 who expressed them- 
selves as favorable to undertaking post-graduate 
work were from seebons of the State outside the 
four larger abes, this due possibly to the fact 
that those resident in the centers have free access 
to staff meebngs of the hospitals, etc 
“Beginnmg with the encouragement of a pre- 
chmc day at the meebngs of such local orgamza- 
bons as were favorable to the undertaking, par- 
bcularly by arranging for a preclimc day at the 
coming meebng of the State Society, the State 
Society, through a commibee, might to advan- 
tage act as a sort of bureau m arranging for sup- 
plymg smtable climaans for the demonstrabons, 
etc., and in adding to arrange programs, and in 
correlabng such programs \Mth those of the 
medical msbtubons In conformity with the 
above, the following resolubons were adopted 
“1 That the University of Virginia, through its 
Extension Department, be requested to m^e a 
further study as to the needs and desires of the 
profession of the State from the standpoint of 
post-graduate or extension work among them, 
and to aid in formulabng plans for meebng the 
needs 

“2 That the Committee endorses the post- 
graduate chmes and demonstrabons now con- 
ducted by the medical schools of the State and 
urges the members of the Medical Soaety of 
Virgmia to patronize them 
“3 The Oimmittee recommends that the Pro- 
gram Committee of the Soaety put on post- 
graduate clinics and demonstrations at its next 
annual meebng in Danvdle ” 


EYE INFECTION FROM MOUTH SEPSIS 

The leading article m the JUI 3 number of 
the Journal of the Oklahoma State Medical 
Association bj" J R Walker, M D , discusses 
oral sepsis as a cause of inflammation of the 
gy 0 The arbcle sa^^s 

“Eye disease of oral origin is far more com- 
mon than generally supposed The ophthal- 
mologist who is careful in searching out his 
obscure cases v ill attest that it is surprising 
to note the number of cases that are associated 
with and are due to infections within the 
mouth \Ve often neglect to examine the teeth 
is the cause of many of our eye diseases, al- 
(Cnnlwued on page 2000 — adv xxvi) 
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fContmued from pagt 1197 — adv xxiii) 
closer organization of members of the profes- 
sion and their wives ' 

"Dr A T McCormick, Louisville, Ken- 
tucky, in an address lauded the work of the 
auxiliary in the state of Kentucky He stated 
that the auxiliary had been indispensable in a 
campaim against political exploitation of the 
Kentucky State Board of Health 
“Mrs Allen H Bunce, Atlanta, Georgia, 
president-elect for the past year, was installed 
in office by Mrs John O McReynolds, of 
Dallas, retinng national president 
"Thursday, June 14, was the last day of 
the business sessions and the auxiliary con- 
vened at the Lafayette Club in the afternoon 
“Mrs John O McReynolds announced that 
the Missouri State Auxiliary had been awarded 
the $100 pnze for securing the largest number 
of subscriptions to Hygeia between the dates 
of May 1, 1927, and May 1, 1928 Cass County 
Auxiliary, Missoun, was awarded the $50 prize 
for the county auxiliary obtaining the larg- 
est number of subscriptions dunng the past 
year Both prizes had been offer^ by Sirs 
McReynolds, and were accepted by Mrs W 
Bickford, president of the M^issoun Auxiliary 
Mrs McReynolds also announced that an 
anonymous friend of hers has advanced a pnze 
for the first state sending m 1,000 subscnptions 
for ffygeta after September 1, 1928 The win- 
ner will have the choice of a European tnp or 
an automobile ” 


POSTGRADUATE INSTRUCTION IN 
VIRGINIA 

Dr J W Preston in the "President’s Page” of 
the July issue of the Virginia Medical Monthly, 
discusses postgraduate education and summarizes 
a questionnaire sent by a committee of the Vir- 
ginia State Medical Society The President says 
“To Question I ‘Do you believe that some 
such plan as suggested if put into execution would 
be of service to you^” 330 rephed in the affirma- 
tive, and 63 in the negative 
“To Question 2 ‘As a beginning would you 
prefer (a) that a trial be made of arranging a 
College Extension Course after the usual plan 
of one or more lectures or demonstrations we^ly, 
extendmg over a given penod, of ten or twelve 
weeks, or, (b) that a tnal be made of clinical 
demonstrations, etc , by a teacher or teachers of 
recognized ability, given through half day or 
day periods in conjunction with the meetings of 
your local orgamzabon ?" 118 replies favored col- 
lege extension courses and 253 favored instruc- 
tion given as dimes, etc., in connection with the 
work of local organizations 

“To Question 3 ‘Would you be willing to 
make an especial effort to attend clinics given 
(Contmued on page 1199— odv xxv') 
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(ConUnucd from [>age 2000 — adv xxvi) 
^purposes and aims of the Association There 
was, however, one resolution which it seems 
-worth while to comment upon more than 
-briefly This resolution referred to the very 
large number of medical meetings which are 

■ held in the larger communities where there are 
^considerable numbers of hospitals As a result 
-of the agitation in the Amencan College of 
-Surgeons these hospitals have felt it necessary 

■ to hold at regular intervals staff meetings at 
: which scientific programs were presented It 
- was felt by the House of Delegates of the As- 
'sociation that these staff meetings did much 
■'to detract from the meetings of organized medi- 
cine They are held at frequent intervals , they 

iare not open to the general medical public, 
c and they are essentially local It is felt that 
: members of the staffs of the hospitals, spend- 
: mg considerable number of evenings a month 


- ENGRAVED STATIONERY 
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at these meetings, neglect to attend the regular 
meetings of organized medicine. By their ab- 
sence they take away an important element of 
the Sbaety, they weaken scientific programs, 
and they are not able to enter whole-heartedly 
into the duties which an active organization 
requires of its members In addition to the 
factor of requiring too much time, it w'as felt 
by the delegates that it wms not consistent 
with the purposes of the Amencan Medical 
Association for its members to be obliged at 
the virtual command of an organization which 
comes in contact with only a small fraction of 
the medical profession to be subservient to the 
orders issued by this particular orgamzation 
Lastly, it was felt that the Amencan Medical 
Association itself should make a thorough 
study of hospitals and prepare a list of accept- 
able hospitals ” 
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(Continued from page 1199 — adv xxv) 
though it has long been known that suppura- 
tive processes of dental origin are frequentlj 
the cause of inflammatory eye diseases 

“It would seem from literature that no part 
of the eye is immune to disease of oral origin 
We may have ulcer of the cornea, keratitis, 
indo-cyclitis, retinitis, choroiditis, detachment 
of the retina, neuritis, episcleritis, abscess of 
the hds, orbital cellulitis or in fact every tissue 
of the eye may be involved, although by far 
the greater number of cases show the ins, 
ciliary body, choroid or conjunctiva to be af- 
fected These diseases may occur m either 
acute or chronic form 

"It IS our duty in all obscure eye cases to 
examine the teeth In doing this we will find 
one of three things We will find teeth that 
are plainly pathological, we wdl find teeth that 
are plainly normal, or we will find teeth that 
are doubtful The plainly pathological cases 
and the doubtful ones should be referred to a 
dentist with request for a complete exarama- 
tion and pictures made not only of the teeth 
manifestly diseased, but of all the teeth, for 
sometimes we will find abscessed teeth that 
w ere not suspected ” 

The author quotes two cases The first was 
a woman with chronic uveitis and intis whose 
teeth had been removed She failed to respond 
to treatment until the removal of an infected 
tooth roof, disclosed by x-ray, when the eye 
condition cleared up 

The second case was that of a boy age 14, 
with choroiditis A number of infected teeth 
profusely discharging pus, were removed with 
rapid improvement for a time, followed by a 
sudden extension of the process into a panoph- 
thalmitis, vv'hich required the removal of the 
eye The author concludes as follows 

“ W e, as specialists, should examine the teeth 
in all cases of inflammatory eyes and prema- 
ture presbyopias for a possible and quite prob- 
able source of infection ” 


THE HOSPITAL STAFF MEETING 

Something must be wrong with the manner 
of conducting the staff meetings of many hos- 
pitals, if there is justification for the follow- 
ing editorial comment m the July issue of the 
A^ezv Orleans Medtcal and Surgical Journal 
It IS copied here merely as a matter of news 
to show what a considerable group of doctors 
think of a hospital staff meeting note 
"At the recent meetmg of the House of 
Delegates of the American Medical Associa- 
tion m Minneapohs, numerous resolufaons and 
recommendations were proposed, most of 
which were voted down as con^iy to the 
(Continued on page 2001— adv xxvii) 
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PUBLICITY OF DISCUS- 
SIONS IN THE AMERICAN 
MEDICAL ASSOCIATION 

The July issue of the Texas 
State Journal of Medicine carnes 
a running comment on the re- 
cent annual meeting of the 
American Medical Association 
concerning, giving publicity to 
both sides of controversial topics 
discussed in the House of Dele- 
gates, the Journal comments 
wisely as follows 

“Dr Warnshuis made the sug- 
gestion also that the proceedings 
of the House of Delegates as 
published should contain more 
of the verbatim discussion than 
has heretofore been the case, in 
order that the profession gener- 
ally may know not only what 
the conclusions were but how 
they were reached, which is an 
important matter in many in- 
stances The Reference Com- 
mittee felt, however, and the 
house supported it, that the pres- 
ent plan provides sufficient evil 
unto the occasion, and there will 
be a change in this regard only 
to the extent that those in 
charge see fit to make it We 
would not fuss about it, but it 
would seem that sometimes the 
discussions might well be given 
rather fully This is done to 
some extent now, but there is 
always the difference of opinion 
as to which should be published 
and which not, when an editor 
must decide It is quite true 
that Secretary West knows this 
game from start to finish, and 
we are more willing to trust him 
than any one we know, but still 
we think that the freedom with 
which we publish our own trans- 
actions IS an advantage to us and 
doubtless it would be an advan- 
tage to the American Medical 
Association Indeed, we note 
that in the present proceedings 
more of the discussion has been 
given than ever before, if our 
memory serves us properly ” 
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VITAL STATISTICS AND MOVIES 

The August issue of the Long Island Mci 
cal Journal contains a descnption of a 
medical moving picture wntten by Dr id^ 
Galdston, who says 

“ ‘Beware the Pitfalls’ is an eight-minute ■" 
mated cartoon statistical motion picture L 
essence it is an experiment In accompiv'' 
ment we believe it has succeeded in ‘bumarni 
ing statistics ' In this film an attempt lis 
been made to take morbidity figures and moi 
bidit}’’ rates and to visualize them in a mauui.. 
that attracts, convinces, and stimulates to ac 
tion It seeks to focus attention on child 
hood diseases and their ravages It aims " 
cause the looker-on to feel that this luaVkvi 
is his own affair, and that he is in duty bo’"’'' 
to do something about it The film was made 
to test 100% on the four cardinal pnnciples 
of good teaching to arouse curiosity, to en 
list sympathy, to impart information, and to 
lead to action 

"There is a long winding way in the picture, 
leading to a castle bright in the distance. The 
winding way represents the years of youtf 
and adolescence, which the child must cross tc 
reach the castle — healthy adulthood 
"In silhouette little children are shoivi 
marching on the winding way Then, the pit- 
V falls appear measles, tuberculosis, accidents 
etc , etc Children are shown falling into thest 
pitfalls Some of the marching httJe ones 
reach the castle, but those that have fallen bj 
the way are done forever 

“It IS a simple fact, simply illustrated Yel 
there is drama enough therein for even the 
stout of heart. To give a quantitative view oi 
the matter, bar graphs are shown for each 
childhood disease Rates and numbers are 
given, and a comparative graph of the whole 
list of diseases ties the items together 
“Then comes the call to action Many oi 
these deaths are preventable Here are the 
children marching again, the pitfalls can be 
filled, and the way to healthy adulthood made 
safe and smooth 

"That IS the closing observation addressw 
to the audience ‘Modern medicine wdl help 
you do it But m the mam it is up to vou 
n ho look on ’ 

“For the specific things to be done to nil 
the pits,’ the audience can turn to the speaker, 
to the available literature or to other sources 
of information The film ‘sensitizes’ the on- 
looker to such information, and that’s our 
greatest need and difficulty 

" ‘Beware the Pitfalls’ was an experiment in 
‘plotless-dramaless’ health movies We be- 
lieve it a success We think it can be done 
We hope others will repeat and improve on 
the expenment” 
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semces of the physiaan are not susceptible to 
the interpretations of the rules of conduct of the 
merchant. A ph3'^siaan is either true to the trust 
reposed in hun by the patient, or he becomes a 
most despicable bandit as he filches money from 
the helpless 

The traffickmg in the sick, commonly called 
“division of fees,” or “sphtting fees,” is the 
canker gnariung at our vitals TTe sin lies not 
m the “division,” but in the clandestine character 
of the transaction It is a prearranged plan 
thereby somebody secures an exorbitant fee 
The ver}' fact that part, or all, of the transaction 
is clandestine, is proof enough that those who 
enter into it realize that it is immoral and so they 
stnve to keep it under cover In some states the 
sphtting of fees is illegal 

All of our transactions ivith our patients should 
be susceptible of itemization If our patient is 


satisfied with the various items as presented to 
him, the division of the fee loses its imphcation 
Since it is a question of morals, it should be 
explained frequently to the medical students, and 
perhaps used as a test question for entrance to 
the medical school, with the idea that if i\e 
cannot make the old sinner see the error of his 
irays, and mend them, i\e may replace him later 
with a ) oung physician of higher ideals 
If the dinsion of fees, as generally understood 
and practiced, should ever receive the sanction of 
organized mediane, our doom would be sealed, 
since it would mean the loss of the respect of 
the public, and would be fatal to the idealism 
which makes us w'hat we are It wmuld justify 
state medicine Eveiy nght-thinking man values 
his reputation above money, and therefore we 
should bend every effort to eradicate this evil 
whidi threatens the fair name of medicine and 
impenls the reputation of all physicians 


PLACENTA ACCRETA* 


By DELBERT L JACKSON. MD, BOSTON, MASS 


P LACENTA accreta is a condition m which 
the placenta and underljang utenne tissues 
are so intimately united that no line of 
cleavage exists between the two structures 
In this condition which may be complete or 
partial, the usual methods for dehverj' of the 
placenta by the normal route may be impossible 
and if persisted in, carry great nsk of damage 
to and rupture of the uterus To this is fre- 
quently added shock and hemorrhage resulting 
fatally to the patient 

In regard to the mortality of this condition. Dr 
Polak stated m 1924 that he believed a case of 
his own, and one of Gnefwald’s were the only 
recovenes recorded m the Literature 
Pathology — Placenta accreta is now univer- 
sally conceded to be a Pathological entity charac- 
tenzed by a complete or nearly complete absence 
or atrophy of the endometrium Thus we have 
removed the protecting layer of endometnitai, the 
deadua basalis or serotina, into which under 
normal conditions both the floating and anchormg 
villae respectively project and fasten themselves 
The result of this condition is that the utenne 
muscuhature, unprotected by the spongy decidua 
serotina, is directly invated by the villus processes 
of the chonon and no cleavage hne is present 
between placenta and uterus Along the muscle 
border, in proxmuty to the villi, is to be found 
the so called membrane of Nitabuch, a dense 
fibnnoid structure composed largely of necrotic 
chononic epithelium Sometimes the vilh and 
also adjoimng smooth muscle cells may be in- 
volved in the necrotic laj’er To sum up the 
Pathology of this condition then we have 


• Read at the Annual lleetlnE ofMhe Medical Sodety o! t 
sute of New York at Niarara Falla, N Y May 10, 1927 


(1) Complete or partial lack of deadua sero- 
tina 

(2) The chonomc vilh projected mto the mus- 
cle wall of the uterus or separated from it only by 
a broken hne of Nitabuch’s membrane, through 
the break of which vilh enter the muscle 

(3 Thinning of utenne W'all resulting from the 
preceding conditions 

Occurrence — ^Accreta is by no means a com- 
mon occurrence For instance, m Dr Polak’s 
expenence he has met but four cases m his entire 
practice , while m his studied senes of 6,000 cases, 
one accreta was found At the Boston Ljnng-m 
Hospital in 14,648 cases from 1916-1926 two 
cases of this type are recorded — approximately 
one in 7,000 In spite of these figures since pla- 
centa accreta may be found involving a widely 
varjung proportion of the placenta surface, I 
cannot but believe that this condition maj' be more 
common than has been previously supposed, and 
if careful Pathological examination is made in all 
cases of adherent placenta, many more partial 
accretal formations may be discovered This may 
account for the fact that in the last few' months 
at the Boston Lying-m Hospital we have discov- 
ered three cases, which together W'lth a case each, 
from Dr Fredenck C Irving, and Dr Louis 
Phaneuf, and one of my ow'n private cases , 
allows me to present seven cases in all These 
cases have all, with the exception of one, been 
verified pathologically by Dr Frank B Mallory, 
to whom I am indebted for the lantern slides 
which I will show' later The case w'lthout patho- 
logical examination was verified by post-mortem 
intra-utenne examination in which large cliunks 
of placenta still attached to the utenne wall could 
not be detached and no line of cleavage found. 
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THE MORALS OF MEDICINE-TRICK 


The practice of medicine is an estabhshed 
structure of the body pohbc 

The foundation of the practice of medicine is 
idealism 

Idealism is an essential characteristic of the 
physician 

The ideahsm of medicine accounts for the 
high regard in which mediane has been held 
by the general public dunng all the years It 
attracts more young people to the work than all 
other reasons combined, and therein lies a sig- 
nificant thought since youth is the idealistic time 
of life The youthful dreams of yesterday be- 
come the realities of to-day The practice of 
medicine is the exemplar of youth’s conception 
of beneficent service 

We must cultivate idealism for our own sake 
as well as for the sake of our successors, since 
It permeates the entire structure of medicine It 
IS the soul of medicine Any variation from the 
highest impersonal motives by any member of the 
medical profession excites distrust and a loss of 
prestige for the whole profession in the minds 
of those we serve 

Idealism is an intangible force, but it is the 
major influence of our lives 

The general pubhc is deeply interested in the 
work of the physiaan, not because of curiosity, 
nor because of a hope of personal profit, but 
because of a desire to learn the truth, and be- 
cause of an innate desire to express an idealism 
that IS common to all of us 

This eager interest of the public is fostered 
by the medical profession, but it is at once a 
source of gratification and dismay 

It IS gratifying to the medical profession to 
have so much willingness and power to help at 
hand, but the dismay seems to be caused by the 
inability of the lay mind to understand the rules 
of conduct that govern the medical profession 

The Practice of Mediane is a thing apart 
"It is an ART, not a saence, it is a calling, not 
a trade , it is a profession, not a busmess ’’ There- 
fore, those who practice are subject to rules of 
conduct rather different from those governing 
other activities If we should appropriate tfieir 
rules we would become something different 
from what we are, and what we have always 
been, and would lose one of our most valued 
possessions 

The most priceless hentage of the medical 
profession is a record of self-effaang service to 
mankind We cannot sacrifice that inhentance 
for any mess of pottage 

The martyrs m medicine are immortal We 
are proud of the fact that service similar to 
theirs is being given to-day, but we realize that 
all progress in medicine is the net result of much 
study, research, and experience, often by many 
different persons, and we are filled with a humil- 
ity that prevents us from acclaiming ourselves 
as individuals That is why we are impatient 


with the pretensions of the quack and are doubt- 
ful of the sincenty and worth of the advertiser 
It IS immoral and sinful to lay claim to profes- 
sional skill that our trammg and experience do 
not justify It is almost, if not quite, cnminal, 
thus to jeopardize human life 
Who would presume to appraise the services 
of those earnest workers whose efforts have re- 
sulted in the absolute control of so many dis- 
eases? It IS not humanly possible, and any at- 
tempt to do so would impugn the motives of those 
unselfish souls who have devoted so much tune, 
and effort, and even life itself, for the general 
good without thought of material gam 

In some few mstances a grateful government 
or a generous foundation has voted an honora- 
rium, but that was an afterthought and was not 
the incentive for the work That is why a dis- 
covery in medicine is not patented by an individ- 
ual It IS not in keepmg with the altruism of 
mediane All of us enjoy the benefits of every 
medical discovery as soon as it has been proven 
This matter of self-effacement is a difficult one 
for the layman to understand, but it is wnt deep 
in the hearts of the medical profession, and is 
essential to secure the greatest good for the 
greatest number The work of the research 
group is paralleled each and every day by those 
who practice clinical mediane. Every practicmg 
physiaan devotes a large part of his tune and 
skill to the service of the unfortunate without 
hope of reward or praise, but he would restnct 
his chanty to the impecunious 


Gratuitous service, like gratuitous advice, is not 
generally appreciated, and it tends to paujienze 
die recipient That is why the physiaan is reluc- 
tant about giving his unqualified approval and 
professional services to certain broad measures of 
the lay chanty group This explanation of the 
faction between the medical profession and cer- 
tain lay organizations is much nearer the truth 
than the usual explanation of monetary loss to 
the profession 

To prartice mediane as a means of obtaimng 
a livelihood needs no defense, rather does it 
deserve commendation, smce the amount of time, 
effort and expense incurred to secure the license 
to practice is out of all proportion to the average 
monetary returns But a self-supporting medical 
profession is the greatest asset of the community, 
since it makes for independence of thought and 
acbon, and is an incentive to keep in touch with 


medical progiess 

If the medical profession should become subsi- 
dized or commercialized, it would lose incentive 
ind influence Occasionally an unscrupulous per- 
son gets into the profession who fattens on the 
misfortunes of others Such are the 

urates of mediane They seduce the thoughtless 
members of the profession with speaous 3i^- 
ments regarding the commercial side of medi- 
•ine There is no such thing The professional 
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treatment and agam delivered mstrumentally of 
a still-bom baby 

In the present pregnancy full term was esti- 
mate in June, 1927, but in view of previous 
eclampsia, a Caesarean section was performed on 
March 19, 1927, when patient showed nervous 
symptoms of imminent convulsions with a B P 
190/130 and a L T of albumen 
The Placenta was found to be extremely adher- 
ent to the utenne wall and particularly so over a 
large sub-mucous fibroid The operator found it 
had to be tom away and could not be removed 
cleanly Because of this and the presence of 
multiple fibroids a hysterectomy was performed 
The patient has recovered Dr Mallory’s report 
— S-27-653 “Placenta mtimately connected to 

muscle wall of uterus with little evidence of en- 
dometnum Apparently an example of placenta 
accreta ” i * 

Case 2 Mrs F, 32 years, B L H (Jack- 
son) Patient a para VI Her general past his- 
tory negative Obstetneal past history consisted 
of normal dehvery at home by the O P D B L 
H m 1914, 1915, 1917 Two other conceptions 
since 1917 terminated at two and three months 
respectively vnth curettage after the last In the 
present pregnancy patient dehvered normally by 
exteme Pkcenta failed to come away and forty 
mmutes later began to bleed Efforts at Crede 
failed and the H O sent the case to the Hospital 
At entrance, patient showed all signs of ex- 
treme hemorrhage Systohe B P —^5 Pulse 
barely perceptible at the wrist. The uterus was 
well contracted at about level of umbihcus Fur- 
ther efforts at Crede were unavailing Patient 
transfused of 500 cc. by atrate method and 
showed improvement Under G and O , a hand 
was introduced into the utems and the placenta 
was found partially detached with about 1/3 still 
adherent to posterior wall and fundus This was 
stripped off with difficulty and extreme care was 
necessary to prevent going through the utenne 
wall On reintroducmg an examining hand into 
■the uterus after the removal of the placenta to be 
sure that rupture had not occurred, a definite 
crater-like area was found m the fundus where 
placenta had been tom away This was thought 
to be a partial accreta 

Dr Malloiy’s report — S-27-779 ^‘Placenta 

Accreta ’’ 

Patient discharged from hospital on fourteenth 
day 

Case 3 Mrs C , 26 years, B L H (Goe- 
thals) No 37093 Patient a para 11 First 
pregnancy temimated normally in O P D , 1925 
Present pregnancy uneventful throughout and 
dehvery normal, 7AM in O P D on March 
23, 1927, but placenta failed to detach H O 
gave pituitnn and attempted Crede without suc- 
cess No evidence of bleeding Utems firm 
Patient began to show shock with pallor and pulse 


weak at 110 B P reduced to 70 Transferred to 
hospital at 12 N (6 hours) No external evi- 
dence of loss of blood G and O given for 
manual exploration and placenta found on antero- 
lateral wall of utems Placenta slowly separated 
off In freeing and pulling down on the final 
third of placenta, the utems inverted completely 
The remammg attached portion of placenta re- 
moved externally from utenne ivall wnth scissors, 
curette and gauze under the eye The inversion 
of uterus was then easily reduced and utems 
packed firmly ivith gauze Patient immediately 
transfused and reacted well Pack removed 
twenty-four hours later and patient discharged on 
sixteenth day post-partem Dr Mallory’s report 
— S-27-430 “Shows choronic vilh, deadual cells 
hyaline membrane between vilh and utenne wall 
Placenta Accreta ’’ 

C.ASE 4 Mrs D , 23 years, B L H (Irvmg) 
No 34595 (Shdes shown) Patient a para VII 
Admitted to hospital December 19, 1^5, as emer- 
gency after home dehvery two hours previous by 
local physiaan Her six prenous labors had been 
in seven years , all at term and normal save that 
patient was sure she bled more at the last one 
than in former labors, and after-birth was ex- 
pressed with difficulty On entenng hospital, 
patient in shock, pulse 140, thready Systolic 
B P was 60 Fundus of utems hard and con- 
tracted at level of umbihcus Active vaginal 
bleeding Patient transfused with 600 c c atrated 
blood and this was follow'cd by 1000 c c. of 
normal saline solution given slowly into vem 
Dr F C Irving then attempted manual removal 
of placenta which was densdy adherent to poste- 
nor aspect of uterus It could not be separated 
wnthout undue force and danger of tearing the 
utems and removal from below was abandoned 
Supra-vagmal hysterectomy was done. Patient 
had a temperature of 102 degrees and pulse of 
130 with remissions from fou^ to tenth days of 
convalescence when both dropped gradually and 
patient recovered Discharged on thirty-first day, 
relieved 

Dr Mallory — ^Diagnosis — ^“Placenta Accreta ” 

Case 5 Mrs G, 34 years, B L H (Kel- 
32653 January 12, 1925 This woman 
a para 1, but had undergone curettage four years 
previous to pregnancy In eighth month, foetal 
movement ceased and foetal heart could not be 
heard Patient had leaked what was apparently 
amniotic fluid off and on for two months She 
also showed a large trace of albumin Referred 
to hospital from O P D Labor was induced 
with Voorhees’ Bag A long drawn out labor 
ensued Placenta showed no sign of separating 
Nine hours later attempt at expression failed 
Manual removal attempted The cervix was shut 
down firmly and in the process of dilating the 
lower utenne segment was tom deeply on the 
nght side Placenta was found adherent to the 
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Corresponding with other cases reported in litera- 
ture, accreta m this series is found only in mulfa- 
paras or in cases m which the destruction of the 
endometnum has been explained by severe intra- 
utenne instrumentation or medication Dietrich’s 
figures from literature which I quote are as fol- 
lows in regard to gravida affected Accreta was 
met once m Para 2, 4, 6, 10, 11-j 12, 14, 16, twice 
m Para 8 and 9 , three times in Para 5 , and four 
times in Para 3 

Etiology — In cases of retention a suspicion of 
the presence of placenta accreta may be gained by 
the acconcher from the histoiy and examination 
of the patient, as etiologically the condition is 
met most commonly in cases where 

(a) Manual removal of the placenta has been 
necessary in one or more previous pregnancies 
with resulting damage to the deadua 

{b) When severe or repeated curettage has 
been performed 

(c) Where medication of a destructive and 
erosive type or vaporization has been employed 
m the uterus 

(d) In the presence of sub-mucous myomata 
with subsequent atrophy of the over-lying mucosa 

There are also certain cases in which pnmary 
atrophy of the endometnum seems to have oc- 
curred , and others m which chrome endometritis 
apparently plays a part in thinning out the mu- 
cosa No signs of acute inflammatoiy chan|fes 
have been noted m placenta accreta Dietnck 
calls attention to the similarity of conditions 
existing in placenta accreta and tubal pregnan- 
aes In the latter, we see vilh forced through 
the tubal tissues with subsequent rupture 

Diagnosis — ^The presence of placenta accreta 
cannot be diagnosed except as the ordinary pro- 
cedures for delivery and removal of placenta fail 
one after the other The operator eventually has 
the idea of placenta accreta forced upon him as 
his final attempt at manual removal of the after- 
birth IS unavailing and he feels that further 
efforts will only result in considerable dam- 
age or perforation of the thinned uterine wall 

Treatment - — Any placenta remaining m the 
contracting uterus two hours or more after birth 
of the baby without the clinical signs of separa- 
tion, VIZ 

(1) Bleeding 

(2) Descent of cord 

(3) Doming of the fundus 

must be considered as abnormally adherent and 
a possible placenta accreta Gentle attempts at 
Credi may be used, but m complete accreta will 
be entirely unsuccessful Forceful crede without 
signs of placental separation m partial accreta 
may result in profuse bleeding due to incomplete 
separation ivithout expulsion of the placenta 
Under careful asepsis manual loosemng is next 
attempted, and may be successful where the area 
of adherence is not great, and the accretal pro- 
cess lias not mvaded the muscle too extensively 


An idea of how far one can pursue this method 
can be obtained only by using the bi-manua) 
method of examination, viz with the free hand 
used to give counter pressure over the abdomen 
In practically all cases a partial separation may be 
accomplished but with the sensation of the loss of 
cleavage line or increasing advance into the uter- 
ine muscle Itself, further attempt at manual 
loosening should be abandoned The diagnosii of 
placenta accreta under the above conditions is 
undoubtedly confirmed Any attempt to remove 
the placenta piecemeal before the entire structure 
IS free from the uterine wall is to be condemned 
as It will result in 

(1) Increased hemorrhage 

(2) Possible inversion of the uterus (one of 
the cases to be desenbed proves this point m spite 
of Its happy outcome) 

If profuse bleeding follows attempts at manual 
removal of the placenta, tamponade of the uterus 
may be used temporarily while preparations are 
made for abdominal hysterectomy Most cases at 
this stage will be in an extreme state of shock as 
a result of fatigue, trauma, and hemorrhage 
Supportive treatment, by the administration of 
normal saline by rectum and under pectoral mus- 
cle, IS advisable m the interval of waiting H 
signs of hemorrhage predominate, blood transfu- 
sion should precede or accompany abdominal op- 
eration Hysterotomy at the time of adbommal 
operation for the further attempt at removal of 
the placenta seems inadvisable to the writer for 
the follomng reasons 

(1) Prolonged operation with increased nsk 
of shock and hemorrhage to a patient already in 
poor condition 

(2) The small cliance of accomplishing re- 
moval of the placenta, after a thorough attempt 
at manual removal has been made from below 

(3) The increased probability of uterine sepsis 
and pentonitis resulting, even if careful aseptic 
technique has been used throughout 

(4) The expectation of recurrence of accreta 
and subsequent repetition of hazard to the patient 
in another pregnancy 

As a final measure then, when the usual meth- 
ods of removal of the placenta by the vaginal 
route have failed, immediate supra-vaginal hys- 
terectomy should be performed 

Proceeding along the Ime of treatment indicated 
above, I believe mat the mortality for placenta 
accreta can be lowered In the following seven 
cases of complete and incomplete placenta accreta, 
treated by five different obstenaans, but two 
out of the senes died, viz 28 6 per cent 
Case 1 Mrs F, 34 years, B D H (Kel- 
logg) No 50572 Patient a para 111 During 
life had been essentially well No operations 
Her first pregnaniy terminated mstnimentaily in 
1899 and was uneventful Second pregnancy 
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CASE REPORT BILATERAL SUPPURATIVE MASTOIDITIS WITHOUT PHYSICAL 
OF MIDDLE EAR OR MASTOID DISEASE* 

By BERNARD WELT, MD, BROOKLYN, N Y 


I N view of the fact tliat much has been wit- 
ten concerning; the occurrence of masked mas- 
toiditis or acute mastoiditis without any lo- 
cal subjective or objective symptoms, I feel that 
this case report might be of general interest It 
IS the report of a failure from the point of view 
of diagnosis and treatment. The child had been 
treated in the clinics for rickets, marasmus or 
malnutrition Nothing in the ears was found to 
give the climaan any aid Finally, the seventy 
of the illness necessitated hospitalization, where 
after a short stormy course it died 
Autopsy did not suggest anything to account 
for the sjmptoms It being my custom to open 
the mastoids, I discovered rather extensive mas- 
toidal involvement on both sides without imddle 
ear mvolvement Microscopic sections were 
taken and are appended The tympamc mem- 
brane was normal 

Case No 360, T H Greenpomt Hospital, 
male, age 14 months , bom USA 
Chef Coviplamt — 

Coughing Duration, 1 week, since Feb 1, ’26 

Vomiting “ 3 days 

Dyspnea “ 3 days 

Fever “ 3 days 

Marked loss of weight 

Famtly History — Negative, nothmg essential 
to present illness 

Past History — Full term normal spontaneous 
dehvery Feeding for first ten months consisted 
essenbally Nestles food. Grade A nulk, orange 
juice During last four months, fanna, vege- 
tables and potatoes were added to the previous 
articles of diet 


Child has never walked or talked Child has 
never been lU before, has had no operations 

Present Illness — Began one week ago with 
cough and fever which gradually became worse 
Three days pnor to adimssion the breathing'Tie- 
came labored^ and vomiting occurred These 
symptoms also^increased m severity Throughout 
the illness there was a marked and progressive 
loss of weight 

Physical Examination — General appearance 
Male child appears critically ill, has a weak cry, 
shows dyspnea and cyanosis Groans constantly 
and IS coughing 

Head Frontal and parietal eminences promi- 
nent, no cranlotabes 

Eyes Pupils small and regular, react to hght 

Ears Mastoids negative, canals show no dis- 
charge and drums are negahve. 

both^^de^° rigidity, cervical glands palpable on 
Tongue dry and coated, 5 teeth pres- 
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ent, mucosa of tonsils and pharynx shghtly con- 
gested, no Koplik spots, hps cynobc 

Chest Heart rapid in rate, moderate heeding 
of ribs present Lungs show impaired resonance 
m right upper lobe and occasional moist rales 
in nght base postenorly 
Abdomen Negative 
Skin Dry and inelastic 

Extremities Cold and cyanotic, knee jerks 
present No Babinski 

Laboratory Findings Throat culture nega- 
tive White blood count, 34200, Diff-pol 92%, 
S M 6%, L M 2% Red blood count, 4,000,000 
Hb 50% 

Temperature On admission, 100 , vaned from 
101 to 104, pnor to death, 105 
Admission February 8th, 1926, at noon 
Provisional Diagnosis Bronchopneumoma, 
marasmus and nckets 

Working and Final Diagnosis Same 
Treatment Stimulation, hypodermodysis 
Death February 11th, 1926 

Autopsy Findings 

Gross Positive Findings — Body of male in- 
fant about 1 year old, poorly nounshed and de- 
veloped Ri^or mortis present No external evi- 
dence of mjury Skin pits on pressure 
Head Antenor fontanelle open, arcumfer- 
ence 17 5 inches Bram appears large in size, 
ventncles contain about 200 c c of straw colored 
fluid Brain negative on section Mastoids and 
drum membrane negative to external appearance 
Left Middle ear free of flmd, mucosa thm gray 
and shimng in appiearance There is no ulcera- 
tion present Ossicles present and appear nor- 
mal The mastoid antrum is plugged with thick 
pus of yellow color Periosteum and external 
table of mastoid negative The mastoid cortex 
is necrohe and full of thick pus The necrosis 
extends from the tip upwards to the zygoma and 
antenor to the antrum Right Shows a sinular 
picture of coalescent mastoid Internal jugular 
veins, bulbs and sigmoid sinuses normal Smear 
from mastoids show gram positive diploca 
Chest Right lung shows congestion of the 
middle and lower lobe. . There are no areas of 
consolidation Left lung shows areas of con- 
gestion in lower lobe There is no consolidation 
Abdomen Stomach and small intestine show 
areas of congesbon 

Microscopical Positive Findings — Lungs 
Show areas of exudabon of polynuclear and 
round cells into the bronchioles and extension 
into the adjacent pulmonary alveoh 
Spleen Congesbon 

Liver Shows loss of the columnar arrange- 
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right lateral wall Large piece of hard mfarcted 
placenta removed Patient showed shock but not 
enough bleeding present to warrant packing 
Further removal of placenta abandoned Pabent 
transfused with citrated blood, followed by nor- 
mal saline solubon intravenously She did not 
react and died No autopsy Post-mortem ex- 
plorabon of the uterus revealed large amounts' of 
placental bssue attached to utenne wall which 
could not be manually separated This with his- 
tory seemed to warrant diagnosis of Placenta 
Accreta 

Case 6 Mrs A. S , 38 years, private case 
(Dr Loms E Phaneuf) January 1, 1926 Pa- 
bent a para 11 Histoiy of her first pregnancy 
(1915) important in that after normal labor she 
had severe post-partem bleeding a few hours 
after dehvery and also on the third and tenth day 
post-partem She was packed after the last bleed- 
ing and subsequently developed a severe sepsis 
and thrombo-phlehibs In the present labor de- 
hvery complete by forceps to the head which was 
in sight (10 lb baby) Uterus contracted well 
and after one and a half hours attempts at ex- 
pressmg placenta failed Manual explorabon of 
uterus showed a fundal implantation of the pla- 
centa extending toward the left wall of the uterus 
No cleavage hne could be made out A small 
comer of placenta was lifted at the lower pole 
but was so adherent to utenne musculature that 
it came away in shreds Further attempts to 
remove placenta were abandoned and uterus 
packed with gauze Hysterectomy performed 
Pabent did wdl for forty-eight hours and then 
had shght distenbon On sixth day had acute 
dilated stomach which was relieved only to recur 
on the next day and pabent became weak and 
died on the eighth day Diagnosis — ^Acute dilata- 
bon of stomach 

Dr Mallory — Pathological examinabon 

"On microscopic examinabon no trace of uter- 
ine mucosa can be found except m two secbons 
through the deadua vera where a few glands are 
present in the muscle coat For the most part 
development of decidual cells is shght to moder- 
ate m amount They occur on the surface of the 
muscle beneath the hyaline layer of Nitabuch or 
more often and abundmtly between the muscle 
fibers of the myometrium Many of them are 
mulbnucleated In numerous places the hyahne 
layer of Nitabuch is broken through and the vilh 


are extendmg mto the underlying muscle tissue 
and into distended veins thus forming a close 
union between the placenta and the uterus The 
unusually close attachment of the placenta to the 
uterus would seem to be due to three things, to 
lack of mucosa, to development of deadual cells 
chiefly within the muscle wall, and to extension 
of the vilh through breaks in the hyaline layer of 
Nitabuch and into veins lying witlun it’’ 

Case 7 Mrs C , 35 years, pnvate case 

(Jackson) No 1511 Pabent a para 11, had 

bleeding enough to require transfusion after first 
labor Placenta said to have shown infarct over 
one-third of its area In present pregnancy a 
large baby 10 lbs and 9 oz delivered by forceps 
applied in mid-pelvis A half hour after the 
birth attempt was made to express the placenta 
from a well contracbng uterus This failed and 
after another hour and one-half manual extrac- 
tion of the placenta begun With difficulty, about 
one-quarter was freed from its attachment to the 
fundus and postenor wall As fundus approached 
disbnct thinmng of utenne wall was noted and 
being fearful of utenne perforabon the maneuver 
was stopped Pabent had lost considerable blood 
and showed distinct signs of shock and hemor- 
rhage. Systolic B P was 75 Pulse was 140 
500 c c of atrate blood was introduced into the 
median basihc vem and supra-vaginal hysterec- 
tomy by abdominal route was performed as soon 
as transfusion was completed Pabent made an 
almost uneventful recovery leaving the hospital 
at end of three weeks 
Dr Mallory’s Pathologcal report 
“Microscopic exarmnabon — ^no mucosal layer 
with glands in it can be found There is a 
moderately thin layer of deadual cells lying 
within and on the internal surface of the myomet- 
rium In places the layer is reduced to almost 
nothing Between the deadual cells and the 
chononic vilh is a fairly broad hyahne fibnnoid 
layer, the so-called layer of Nitabuch In many 
places it rests directly on the smooth muscle 
Similar hyahne material is present between and 
on the surface of many of the viUi Calaficabon 
is present in places in the hyaline matenal In 
one sechon the vilh pass through an opening in 
the layer of Nitabuch and show in a blood space 
m the muscle wall Diagnosis — Placenta ac- 

creta ” 
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slight ngidity are sometimes puzzling, espe- 
cially in children The rigidity is superficial 
as IS also the tenderness and often this super- 
fiaal tenderness is mamfest if the skin is picked 
up bet\\een the thumb and the index finger 
Deep pressure does not aggravate the pain 
Neck pam may occur from phremc nerve irrita- 
tion and the leukocyte count is higher in pneu- 
monia Rebound tenderness is absent It must 
be remembered that both conditions may be 
concomitant Tabetic crises and lead colic are 
two more possible pitfalls When called to see 
a patient the cautious surgeon will always be 
on the defensive and ask himself, is this surely 
a surgical pathology ? 

Some cases task the best of diagnostiaans 
hematogenous pyelonephritis is a stumbling 
block The frequent neg[ative urine may mis- 
lead The early marked constitutional reaction 
and the acute flank tenderness outweigh the 
abdominal signs Renal colic is sometimes a 
nightmare. I remember being called to see 
a case of supposed acute intestinal obstruction 
of 48 hours’ duration The obstruction was a 
reflex ileus and the patient voided a small stone 
in my presence A more common and tragic 
mistake is to interpret a gangrenous appendix 
for renal colic Both begin inth severe pam 
and subside rather suddenly In both, the ten- 
derness may be acute m the nght lower quad- 
rant with absence of rigidity Rectal exami- 
nation and the leukocyte count usually solve 
the dflemma. In doubtful cases an X-ray is m- 
dicated. It should be emphasized that hema- 
turia IS absent in half the stone cases 

The modest youth in the presence of his 
family may present a syndrome simulating ap- 
pendicitis acute pain, tenderness and volun- 
tary ngidity in the right lower quadrant Pal- 
pating a little lower, swollen inguinal glands 
are found and an acutely swollen testicle per- 
suades the surgeon to advise expectant treat- 
ment, Acute prostatitis and semma vesiculitis 
may cause referred abdominal pam Rectal ex- 
amination has Its compensating rewards Last- 
ly a puzzling case may be mad.e more so by 
the admmistration of morphia and the applica- 
tion of ice before the surgeon arrives 

The most frequent of the Perforative cases 
is that of the appendix. The typical attack 
is easily diagnosticated the early reflex parum- 
bdical pain with focal signs in the right lower 
quadrant after six to twelve hours when the 
serosa becomes inflamed is a common picture 
Spreading tenderness and ngidity with acute 
rectal tenderness completes the classical pic- 
ture of perforation This type offers no diflS- 
culty in diagnosis, but its treatment tasks to 
the utmost the skill of the able surgeon These 
are not cases for the tiro the ice bag is better 
than surgical incompetence 

A grave mistake and often a fatal one is the 


unrecognized gangrenous appendix The pa- 
thognomonic feature of the gangrenous appen- 
dix IS the seventy of the pain at the onset (the 
pain of dying tissue) Later, in eight to twelve 
hours, when the pain subsides there are only 
slight focal signs — slight discomfort — slight 
tenderness and almost no rigidity in the nght 
lower quadrant With the occlusion of the 
appendiceal artery the appendix dies and dead 
tissue tells no tales and excites no protective 
pentonitis about it The patient feels better, 
the doctor also, and in another few hours the 
appendix sloughs through and a rapidly spread- 
ing peritonitis results, and usually proves fatal 
Temperature and leukocyte count are noton- 
ously unrehable A patient with severe ab- 
dominal pain for several hours, suddenly sub- 
siding with slight focal signs m the nght lower 
quadrant demands immediate operation 

The diagnosis of perforated ulcer of the 
stomach or duodenum can be easily made in 
most cases The anamnesis of previous indi- 
gestion, the suddenness of onset, the agonizing 
pain, constant in character m contradistinction 
to the cohcky pain of appendicitis, intestinal 
obstruction, hepatic or renal colic , the vast ex- 
tent and degree of board-like ngidity and ten- 
derness so soon after onset, the comparatively 
slow pulse, slight or afebrile reaction, is a fa- 
miliar picture A few points are worthy of 
emphasis, acute embolic ulcers may give no 
previous history of indigestion up to the 
moment of perforation , vomiting occurs in less 
than one half the cases, recti examination 
may elicit extreme tenderness soon after per- 
foration from the intestinal contents gravitat- 
ing into the pelvis The s}’'mptom of shock has 
been overemphasized It occurs soon after 
perforation and is often transitory More than 
half the cases show obliteration of liver dull- 
ness — a corroborative but in no ivise pathog- 
nomonic sign The left shoulder pain some- 
times complained of is probably a pneumogas- 
tric — spinal — accessory reflex 

Cases of perforative ulcer of the stomach or 
duodenum seen in the first few hours are easy 
of diagnosis After several hours the extra- 
versated chymous matenal has had time to 
gravitate about and the case may be rmstaken 
for perforative appendicitis The ulcer pa- 
tient’s history has a dramatic touch — the 
moment of perforation is remembered Should 
a doubt exist, a mid-rectus incision soon 
clinches the diagnosis A peritoneal cavity 
full of flocculent exudate with food particles 
should not be mistaken as coming from a per- 
forative appendix and yet reddened appendices 
have been removed through an error in diagno- 
sis and the patient allow^ to go to his doom 
Perforation of a malignancy, usually gastric 
or sigmoid, may be suspiaoned from the age 
and previous history of loss of weight A verv 
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went of the liver cells They show granular de- 
generation and also fatty degeneration 

Mastoids Sections taiken from both nght and 
left sides show a bilateral suppurative mastoid- 
itis 

Mambrana Tympam The three layers are 
well defined The mucosa is mtact and shows 
no inflammatory change Toward the region of 
the tympanic ring and antrum the mucosa shows 
a defimte catarrhal inflammatory change as mani- 
fested by irregulanty of the surface casting the 
cells and increased activity of the coiled glands 
ivith the associated round cell infiltration 

Anatomical Diagnosis — 

1 Bilateral Suppurative Mastoiditis 

2 Bronchopneumonia 

3 Paranchymatous Degeneration of the Liver 
and Spleen 

Comment The cases of atypical mastoiditis 
reported in the literature all had some indication 
for operative intervention 


First, there are cases similar to those reported 
by B E Hempstead, in the Annals of Otology, 
Rhmology and Laryngology, of June, 1926 In 
these cases, the mastoid findings were positive 
and the middle ear findings were absent at the 
time of examination In these cases the indica- 
tions for operative intervention were the positive 
mastoid findings of the positive X-ray findings 

Second, there are cases similar to those re- 
ported by Marnot and Floyd In these cases, 
occurnng in infants, there were no mastoid signs 
There were, however, positive middle ear dis- 
ease and associated symptoms of dehydration, 
marked loss of weight and diarrhea Here the 
operative indication was the presence of middle 
ear suppuration and the assoaated symptoms 
which indicated sepsis 

This case is of unusual interest on account of 
the total absence of symptoms referable to the 
mastoid or middle ear, which might have served 
as an indication for operation 


ACUTE ABDOMINAL TRAGEDIES* 

By EDWARD C BRENNER, MD, FACS, NEW YORK, N Y 

ACUTE abdominal tragedies” designates pentoneal insult from escaped visceral con- 
those acute pathologies within the ab- tents The early condition is a focal one, later 
domen which terminate fatally unless peritonitis supervenes The pain is sudden, 
surgically relieved Their early recognition de- continuous, first of localized peritoneal imta- 
pends upon the diagnostic acumen of the gen- tion, later passing on to true pentomtis The 
eral practitioner, for the surgeon is seldom patient lies still, with updrawn knees, afraid 
first consulted except m cases of traumatic on- to move, in fact to even breathe deeply In 
gm Since prompt diagnosis and immediate contrast, in the Thrombohs group, the pain is 
surgical intervention is imperative, the respon- due to extravarsated blood — ^it is the pam of 
sibihty of the physiaan is a grave one dying tissue, colicky in type, the patient is 

It is incumbent upon the surgeon to make restless and tosses about Later pentomtis itnsg 
an accurate diagnosis if possible and not con- ensue from gangrene with perforation 
tent himself with the general diagnosis of an Before discussing these pathologies it seems 
acute abdomen Correct pre-operative diag- fitting to emphasize some of the commoner non- 
nosis permits of proper incision and approach, surgical conditions wiA which the surgeon is 
saves time and unnecessary trauma, and is confronted A few weeks ago I was called 
imperative if local anesthesia is employed in to see the father of Dr J W The patient, 

For practical purposes, “acute abdominal 55 years, had been ill thirty hours with epi- 
tragedies" may be divided into two groups, gastric distress and vomiting The tentative 
(a) the Perforative and (b) the Thrombotic diagnosis was acute cholecystitis Upon 
The Perforative group includes the lesions animation the patient had shght fever, pulse 
(either from disease or trauma) of the hollow 226 , respiration 26 The epigastnum was 
viscera, viz stomach, duodenum, small and acutely tender but not rigid The stethoscope 
large gut, appendix and gall-bladder The revealed a pericardial friction rub 
Thrombotic group includes those pathologies pensated myocardium with an enlarged teno 
m which cirmatory interference predominates ,g 3 more common error Angina pe - 

acute mtestinal obstruction, volvulus, intus- to^is, especially the first attack, is sometimes 
susception, mesenteric thrombosis, gangrenous puzzling, with its acute epigastoc and oew 
appendicitis, acute pancreatitis, tumors solid sionally lower abdominal pam Heart cases 
or cystic, with twisted pedicles, et cetera usually found in a chair or sitting up m 

It becomes at once evident that in the Per- abdominal lesions he down 

forative groups the clmical picture is one of pleural pneumonias with 

* Rtid before the Nnr York at the shght chest SlgOS and right Sided pam 

Nevr York Academy of Medicine. May 23, 1928. 
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and holds its breath, the later passage of cur- 
rant jelly-like mucous, per rectum, is a famihar 
syndrome A sausage shaped tumor, usually' 
in the nght upper quadrant or epigastnum, is 
palpated in about half the cases What is 
worths of emphasis hosvever, is the free tn- 
tcnal between attacks of pain A short 
time ago, I demonstrated a chubby baby to a 
group of matriculates to emphasize this point. 
The baby was lying on the examining table, 
playing w ith its rattle and apparentl}"- perfectly 
well About every ten minutes it w'ould cry 
in pain, hold its breath, draiv up its knees and 
grow pale Such paroxysms would last a half 
minute and again the baby was ready for its 
rattle What a deceptive picture in betw'een 
attacks ' After tw o such demonstrations of in- 
termittent pain followed by free intenmls of 
apparent normalcy, the infant was taken to the 
operating room and a six inch intussusception 
reduced (Another instance w'hen rectal ex- 
ammation brought its rewmrd ) 

Acute pancreatitis usually occurs in portly 
individuals past middle life and often after 
eating a hearty meal The onset is sudden 
wnth terrific epigastric pain usually passing 
through to the back — this back pain is often 
intense. There is pronounced shock, repeated 
vomiting and a rapid thready pulse. Early dis- 
tention follows with only slight epigastric ten- 
derness and no rigidity The characteristic 
thing about pancreatitis is the excruciating 
pain, marked collapse and paucity of abdominal 
signs The diagnosis is generally a tentative 
one but, once the abdomen is open, bloody fluid 
and areas of fat necrosis in the omentum and 
mesentery confirm the diagnosis 
Thrombosis and Embolism of the mesen- 
teric vessels most frequently follow^s some 
surgical intervention for infection within the 
abdomen, especially appendiceal abscess In 
this type of case there is sudden onset of acute 
pain, se\ere, colicky and remittent in charac- 
ter At first there is bowel stasis, later, blood 


m the vomitus, or especially currant jelly-like 
stools, confirms the diagnosis The idiopathic 
type, less common, usually attacks middle aged 
males who have a predilection for endartentis 
The onset is sudden w ith severe remittent ab- 
dominal colic in the region of the involved 
bowel w’lth vomiting and localized tenderness 
A blood}' diarrhoea is \ ery suggestive Many 
such cases have prodromal attacks of mesen- 
teric claudication of greater or lesser degree 
before complete occlusion results 

Cystic or sohd tumors of the ovary whose 
pedicles twist present the picture of sudden 
onset of very sei ere pain, remittent in charac- 
ter ivith greater or lesser constitutional reaction 
depending upon the amount of extraversated 
blood A tender globular mass is foimd per 
\aginum In adults the pathology is usually 
ovarian cystoma, in children, ovarian dermoid, 
sarcoma or teratoma. 

The typical case of tubal rupture or tubal 
abortion offers no difficulty in diagnosis The 
at}'pical cases, especially those of repeated 
small hemorrhages often mislead It is wmll to 
remember that a married woman whose periods 
have been regular and who passes her time 
and has sei'ere pelvic pain is probably either 
miscarrjung per vaginum or per abdominahs 
Very acute tenderness m the cul-de-sac with or 
w'lthout fulness connotes a ruptured ectopic 
pregnancy 

In the foregoing ver}' brief reference to each 
pathology, an attempt was made to differenti- 
ate the Perforative from the Embohe type of 
lesions and to emphasize salient diagnostic 
points A correct pre-operative diagnosis can 
usually be made but at times this is impossible 
and the surgeon can only prognosticate the le- 
sion "on the doctnne of chances ” Fortunately 
such cases represent a small minority Prompt 
recognition of the acute abdomen with surgical 
intervention in the first twelve hours usually 
results in recovery Thereafter the mortality 
nses ivith each succeeding hour 
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Study of 46 Cases During the Fall of 1927 


By ORMAN C PERKINS, M.D., FA CP, BROOKLYN, N Y 

From the Depa rtm ent of Neuroloey Long Island College Hospital 


T he investigation reported in this article 
was stimulated by the large number of 
cases of poliomyelitis in which cranial 
ner\e palsies w'ere present Although Medin 
called attention to the fact that the cranial 
neri'es might be involved, the frequency of 
cranial nerve affection has varied in the differ- 
epidemics In the Swedish epidemic of 
1905, in which there w ere 685 cases studied. 


Wickman (1) saw 42 instances of combined 
spinal and bulbar paralysis In the series of 
71 cases studied by Peabody, Draper and 
Dochez (2) there were twehe of combined 
paraljsis In 338 cases at the Queensboro 
Hospital, m the New York epidemic of 1916 
(3), there was cranial nerve invohement in 
46 cases Walsh ^^4) noted 8 cases of the bul- 
bar type in a series of 45 cases 
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short time ago I was called to see a relative 
who gave tlie typical history and physical 
signs of perforation He had been excessively 
alcoholic and a gastric ulcer seemed to be the 
most probable offender Three small perfora- 
tions of a recto-sigmoid carcinoma were found 
The next day the family recalled he had men- 
tioned losing 23 pounds m weight Diverti- 
culitis may also perforate but is most prone to 
produce a localized abscess as the leak is usu- 
ally a slow one At operation carcinoma mav 
be told by its pathology and by some hyper- 
trophy of the proximal gut 

Perforation of the gall bladder is uncommon 
It usually occurs after several days of acute 
cholecystitis and may be ushered in by acute 
pain and shock and the rapid spread of tender- 
ness and rigidity to the right lower quadrant 
and pelvis as revealed by rectal or vaginal 
examination Slow perforations are usually 
walled off and are discovered at operation I 
have seen the whole abdomen, especially the 
nght side, acutely tender and rigid from an 
unruptured gall bladder The diagnosis of rup- 
ture in the typical case is not difficult , m the 
atypical it may be impossible 

In all perforations of a hollow viscus, the 
process is a sudden focal soiling of the peri- 
toneum which spreads and finally involves the 
entire greater sac Therefore it will be at once 
evident that a proper pre-operative diagnosis 
IS necessary to establish the site of attack To 
open the abdomen in the wrong quadrant is 
to invite the spread of infection and results in 
a difficult or impossible approach to the site of 
lesion In the Thrombotic cases the danger 
of spreading the infection is very inconse- 
quential 

Traumatic perforations of hollo, w viscera for 
practical purposes fall into two main classes, 
the run over cases and the gun shot wounds 
The run over cases are often very puzzling 
due to the fact that intra-abdominal bleeding 
so frequently complicates the picture In all 
suspicious cases an exploration is indicated, 
often with an accompanying transfusion Fre- 
quently the skin abrasion indicates the site for 
incision Gun shot wounds of the abdomen 
should be immediately explored unless it can 
be proven that the projectile followed only a 
mural course 

The most common of the Thrombotic le- 
sions is gangrenous appendicitis already 
touched upon. Next m frequency is acute in- 
testinal obstruction The clinical picture of 
this pathology depends upon two factors (1) 
and of less import, obstruction to the fecal 
stream (2) and of greater importance, obstruc- 
tion to the arculation in the gut wall resffiting 
in thrombosis and extraversation of blood 
The early symptoms depend upon this circu- 
latory disturbance, namely, colicky pain, in- 


creased peristalsis and reflex vomiting With 
this triad of symptoms there is no rigidity and 
no acute tenderness In the average early casi 
of obstruction the constitutional reaction u, 
akin to that ot blood extraversation as in tubal 
hemorrhage or post-operative tissue death, 
namely, temperature 101“ to 102“, pulse 100- 
110 and leukocytosis about 10,000 to 13,000 If 
much tissue damage occurs shock is produced 
The toxaemia has a two-fold origin (1) from 
the intestinal contents per se and (2) from 
toxins produced in the intestinal wall from cir- 
culatory disturbance The higher the obstruc- 
tion the more virulent is the toxin 
The operative mortality of acute obstruction 
is appalling, about 90% This tragic rate is 
due in large part to delayed diagnosis The 
surgeon is seldom called during the first 24 
hours and often not until the third day In 
most cases the diagnosis is self evident — to wit 
a patient for years has had a reducible hernia 
Suddenly he is seized with pain and vomiting 
and the hernia does not reduce Perhaps at 
the onset his bowels moved once Thereafter 
notliing passes and enemata return without gas 
or feces — the diagnosis is clinched Another 
common case is the patient who has had a 
previous laporotomy, '■ especially for adnexal 
disease Perhaps there has been some indi- 
gestion and constipation Suddenly the patient 
is seized with colicky pains and vomiting and 
the bowels refuse to move to catharsis or 


eneraeta — the diagnosis is acute obstruction 
from bands or kinks Another common 
patients usually past middle life who have lost 
some weight and been a bit constipated, sud- 
denly have pain, vomiting and inability to move 
the bowels — the diagnosis of acute obstruction 
from an annular carcinoma is usually verified 
at operation A young adult previously laporot- 
omized is suddenly seized with 'cramps and 
vomiting and is unable to move the bowels 
His family physician finds a moderately tender 
mass on the right side — when the surgeon ar- 
rives, the mass is found on the left side a 
shifting mass — highly tympanitic — highly pre- 
sumptive of volvulus In the above types no 
mention wms made of abdominal distention or 
fecal vomiting To wait for these is to invite 
the Reaper The cardinal sign is inability to 
move the bowels of feces or gas and this re- 
quires but a few hours to ' determine 

The predominating cause of acute mtestma 
obstruction in young children is intussuscep- 
tion, 75% of these cases occur between the 
fifth and ninth month, when the lymphoid tis- 
sue in and about the region of the iieo-c^a 
valve reaches its maximum hyperplasia e 
onset IS sudden with colicky pains, usuauy 
with vomiting and perhaps a 
The intermittent severe colicky pains, duiwg 
which the infant pales and draws up its knees 
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THE RELATIONSHIP OF ORTHOPAEDICS TO THE PRACTICE OF PEDIATRICS* 

By CHARLES OGILVY, M D . NEW YORK, N Y 


O NE hesitates to step from one field of prac- 
tice to another and suggest or advise treat- 
ment of cases in another speaalty 
The practice of pediatncs, however, is so 
closely alhed and correlated with that of or- 
thopaedic surgery that the two, at times, must 
necessarily be carried on simultaneously 
Pediatnsts are consulted more often regarding 
orthopaedic conditions, espeaally in younger 
children, than are w^e orthopaedic surgeons 
Recognizmg this fact, I have accepted your 
invitation to present this paper, and take this 
opportumty of thanking you for the honor and 
pnvilege 

The effects of early treatment of acquired de- 
formities m children are so far-reaching that we 
are astounded in seeing, on the one hand, what 
bnlhant results follow properly directed preven- 
tive measures and, on the other hand, the crip- 
plmg deformities which are the permanent re- 
sults of carelessly advised or neglected cases 
May it be thoroughly understood that the 
spint of this paper is one of constructive cnti- 
asm, offered in the broadest sense of the term, 
that it may be of practical benefit in the applica- 
tion of orthopaedic pnnciples in your pracbce 
of pediatncs The spint of the paper is neither 
to apprehend nor condemn 
It IS conceded that in the practice of your 
speaalty, the treatment of a difficult case of 
malnutrition or suspected appendiatis, for ex- 
ample, might be more interesting and absorbing, 
and invite closer attention and concentration than 
a case of developmg foot deformit)% or a begm- 
nmg spinal postural deformity The latter may 
seem insigmficant and much less interesting m 
comparison Nevertheless, from the standpoint 
of the child’s ultimate effiaency, the orthopaedic 
condition is often even more important than the 
pediatric, and your responsibility is as great in 
the one case as m the other 
The purpose of this short paper is to enable 
you to be better orthopaedic practitioners while 
carrymg on in pediatncs 
As previously stated, the orthopaedic condi- 
tions m infancy and childhood are in the majori- 
ty of cases first brought to the pediatrist for sug- 
gestion and advice It is at this time that you 
have the opportunity, as well as the responsibih- 
ty, of planning and canymg out the pnnciples 
of orthopaedic surgery with a very far-reaching 
effect Do not side-step this responsibility 

It IS this phase of the subject which I ivish 
espeaally to emphasize 

Congenital deformities or diseased conditions 
find no place in this discussion 


The following cases will serve to illustrate 
In each instance, the pediatriaan ivas the first 
to be consulted 

I R H — 4 years Diagnosis Double weak 
feet, referred to instrument-maker for plates — 
tj'pe of plates not speafied No further treat- 
ment or advice, nor any check-up made One 
year later reports that the plates recaved were 
never worn as they caused pain and discomfort. 
Thus one year w'as lost durmg which the condi- 
tion became much ivorse 

N M — -2 years Was advised to raise outer 
sides of soles for marked m-toemg Not checked 
up or seen afterwards and now reports, six 
months later, with marked eversion and foot- 
strain 

M E — 9 years First noticed two years ago 
that she “ran over” towards the inner side of the 
foot, especially when wearing slippers This Avas 
reported but no notice taken of it, nor any treat- 
ment prescnbed Now there is a well developed 
condition of flattening feet wuth accompanymg 
symptoms 

W B H — 6 years Complains of pam in legs 
due to eversion and foot strain Had been ad- 
vised to w'car mocassins as long as possible 

G W — 4 years Foot deformities recognized 
at birth Soles and heels properly elevated when 
child was one year old and was seen agam six 
months later but not since Now, three and one- 
half 3'ears later, condition of marked weak feet 
with foot stram for which special shoes and 
plates are necessary Three and one-half years 
of the most important time for treatment havmg 
been lost 

B C — 2yi years So called “expectant treat- 
ment” for double knock-knees one year ago Now 
braces are necessary as the knock-knee condi- 
tion has increased wuth accompanymg double 
eversion of the feet 

/ G — 10 years Antero-postenor postural 
deformity with a slight lateral deviation Two 
years previously was advised being kept out of 
doors in the fresh air as much as possible, but 
no further treatment suggested Now, both ex- 
erases and a spinal corrective corset are neces- 
sary 

These are but a few of the many cases which 
are constantly occumng, aU of which are readily 
diagnosed and can be well prescnbed for and fol- 
lowed up Having been diagnosed by the pedia- 
tnst, and certainlj’^ after havmg been prescnbed 
for by him, they should be carefully and con- 
saentiously followed up by him to a satisfactory 
conclusion 

FOOTWEAR In general, sneakers should 
be condemned It is true that some children can 
wear sneakers without injury, but about 50% 
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Nerves 

affected 

Swedish 

epidemic 

Qneensboro 

Hospital 

11 

1 

2 

III 

4 

2 

IV 

0 

1 

V 

2 

0 

VI 

4 

12 

VII 

12 

26 

tx-xi 

5 

2 

XII 

9 

1 

Eyes 

5 

0 

Total 

42 

46 


The 46 cases studied in this report were pa- 
tients admitted to the Kia^stoa Avenue and 
Long Island College Hospitals in Brooklyn, 
N Y, during the months of August, Septem- 
ber, October and November, 1927 Of the 46 
cases studied, 37 -were patients in the Kings- 
ton Avenue Hospital and 9 in the Long Island 
College Hospital The onset occurred in 19 
cases in August, 15 in September, 8 in Octo- 
ber and 4 in November Twenty cases or 
43 4% showed cranial nerve involvement 
In the study of the results of the investiga- 
tion of the bulbar type in which the cranial 
nerve nuclei had been affected, we find that 
the oculomotor was disturbed in 6 cases, giv- 
mg rise to partial ophthalmoplegia and in- 
equality of the pupils The abducens was af- 
fected in 7 cases, resulting in an internal stra- 
bismus There was a facial paralysis in 8 
cases and in every case the paralysis was uni- 
lateral and all three branches were affected 
Paresis of the laryngeal muscles resulting in 
a change in the voice, difficulty in deglutition 
and regurgitation was observed in 10 cases 
Paralysis of the hypoglossal nerve was marked 
in one case, the tongue deviating to the right 
In one case there was a bilateral deafness 
which was complete and at the time of dis- 
charge from the hospital there was no evi- 
dence of a return of function of this nerve 
The spinal accessory was involved in 4 cases 
There were three cases in which the cerebral 
hemispheres and basal ganglia were involved 
One case, a female, 25 years of, age, was stu- 
perous for three weeks and during this time 
she was disoriented as to time, place and per- 
son She had hallucinations for a period of 
two weeks and marked delusions for six 
weeks In this case there was a paresis of 
the left arm, with an increase of the biceps, 
tnceps and supinator reflexes over those of 
the right arm The cell count in the spinal 
fluid was 1980, five days after the onset of the 
acute symptoms The second case occurred 
m a female, 6 years of age All the deep re- 
flexes were hyperactive and there were marked 
choreiform movements of the upper extremi- 
ties The cell count in the spinal fluid on the 
fifth day after the onset was 90 The third 
case was an extremely unusual type occurring 
in a female, 11 years of age There was a 


flacid paresis of the right leg and a spastic 
paresis of the left arm and leg The left leg 
was swollen, cold and cyanosed The vaso 
motor instabihty in the left arm and leg was 
very pronounced and remained for 16 days, 
when It completely cleared up There were 
80 cells in the spinal fluid on the fourth day 
after the onset 

One or more of the extremities were in- 
volved in 44 cases In summanzing the in- 
volvement in the extremities, I find the fol- 
lowing distribution 


Right leg alone 5 

Left leg alone . 6 

Right arm alone 1 

Left arm alone 0 

Right and left legs 16 

Right and left arms 0 

Right leg and right arm 0 

Left leg and left arm Z 

All extremities 14 


In studying the character of onset in this 
senes of cases, there is nothing unusual The 
principal symptoms occurred m their order 
of frequency 


Nausea and voimbng 

Headache 

Pam in the back 

Rigidity of the neck 

Drowsiness 

Sore Throat 

Hyperesthesia 

Photophobia 


32 

31 

28 

24 

22 

21 

2 

1 


I Wish to call attention to the frequency of 
pain in the back, the so-called “spine test,’’ m 
this series of cases The pains m the back 
may be uncommonly severe and associated 
with protective ngidity These pains in the 
back are probably due to inflammation of the 
spinal meninges (5) 

Four cases were in patients between the 
ages of 20 to 25 Seven cases were between 
10 and 20 years of age and the remaining 35 
cases were below the age of ten 
The colloidal gold reaction was earned out 
in 32 cases and the characteristic curve as de- 
scribed by Regan, Litvak and Regan (6) was 
found in 26 cases 
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by means of elevating the inner sides of the 
soles and heels of the shoes The amount of 
elevation will necessarily be more than for weak 
feet only, and will be approximately to 
It is true that such an elevation of the foot will 
cause a marked inversion of the foot and a 
temporary’ inverting deformity This, however, 
IS not oidy not harmful, but it is usually bene- 
fiaal, as the majority of these cases have an 
accompanying eversion of the foot, due in part, 
if not altogether, to the knock-knee condition 

The legs should also be massaged every day 
Dunng the night, a Figure of Eight Bandage 
should be applied to hold the feet and ankles 
firmly together The Figure of Eight Bandage 
prevents a lateral slipping of the feet and legs 
The child very soon becomes accustomed to this 
corrective bandage application 

BOW-LEGS A beginning bow-legs case 
should be massaged every day, and a similar 
Figure of Eight night bandage applied, but ap- 
phed midway between the knee and the ankle 
This treatment will prevent many cases of 
knock-knees and bow-legs from developing into 
more marked deformit}', when braces or opera- 
tions are necessary 

POSTURAL DEFORMITIES It is impos- 
sible with such a short time at one’s disposal 
to do justice to this subject But I wish to em- 
phasize the great importance of recogmzmg these 
postural deformities the minute they enter your 
office. They should be recognized whether or not 
the patient comes in to consult for this condition 
Postural deformities are so often overlooked or 
neglected bj' parents 

An antero-postenor postural deformity is 
readily diagnosed , the picture is a classical one, 
and being always associated with prominent 
scapulae, marked lumbar lordosis, and prominent 
abdomen The patient carries hunself in a slo- 
venly way Not only does he not stand up erect, 
but he sits in a stooping position, slumps over 
his desk or book, and in general appears to be 
rather below par 

Having recently examined some five thousand 
school children between the ages of sevep and 
fourteen, I have found that between \l% and 
12% have a postural deformity 

This postural deformity at first is not asso- 
aated with a lateral deviation of the spine The 
deformity is only antero-postenorly There are 
no painful symptoms whatever, and the only 
thing that will call your attention to the condi- 
tion IS the careless, relaxed position held by the 
patimt, both in sitting and standing With the 
clothing removed and tlie patient standing in 
tront of you, the full significance of the deformi- 
ty IS immediately apparent 

Treatment is exceedmgly satisfactory Special 
TOrrechve spinal exercises should be given at 
east tnice a neek by a competent instructor 


Each day, mommg and evemng, the patient 
should spend fifteen rmnutes to half-an-hour 
performing these exerases in his own home. The 
patient should then report to you at least once 
a month for a check-up and a comparative study 
made relative to the previous condition when last 
seen 

This deformity is entirely postural, there bemg 
no bone change Six month’s treatment is usual- 
ly sufficient to correct the condition 

If allowed to progress, a lateral deviation of 
the spme will develop This in addition to the 
antero-postenor postural deformity, naturally 
increases the amount of apparent deformity to 
a considerable extent, with a resulting elevation 
of one shoulder over the other and an apparent 
enlargement of one hip in companson to the 
other 

One scapula is seen to be further from the 
spinous processes than its fellow, and a deaded 
lateral deviation of the spmous processes is no- 
ticeable The antero-postenor postural deformi- 
ty IS somewhat exaggerated at this stage, and the 
general attitude of altered poise of me body is 
more marked 

These cases are all curable owmg to the fact 
that bone change has not taken place as yet, 
provided that rotation of the vertebrae has not 
developed When the latter takes place, a per- 
fect cure IS not possible because of change m 
the bony structure of the bodies of the vertebrae, 
but where a lateral deviation alone exists, and is 
due only to the postural deformity, both this 
lateral deviation and the antero-postenor pos- 
tural deformity can be corrected by exerases in 
most cases In others, a spinal brace is neces- 
sary in addition to the spinal corrective exercises 

When, in addition to exerases, you have a 
spinal brace applied, see that it is properly fitted 
and a real corrective force Otherwise your 
patient may be weanng a harmful rather than 
a benefiaal brace 

For these severe forms of lateral deviation 
without rotation, in which you deade that a 
spinal support is necessary, a well-fitting, proper- 
ly made steeled corset will be found to be most 
satisfactory 

You will see in this short r&ume how impor- 
tant it is to follow up closely the treatment which 
you have prescnbed, as it is not possible to ex- 
pect the shoemaker, bracemaker, or instrument- 
maker to assume the responsibihty of the results 
of the treatment from the appliance prescribed 

The results of your so checking up these cases 
from time to time will mean the dmerence be- 
t\\ een success and failure m the results obtamed 

In conclusion, 1 would again emphasize how 
very much the patient depends upon the pedia- 
tnaan for the recogmtion and properly earned 
out treatment of these acquired deformities in 
early childhood 
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of our children have a tendency to weak feet, 
and therefor^ our camp outfits should prescnbe 
“Strong Sport Shoes” rather than “Sneakers ” 
More foot strain cases m children are reported 
m September after the summer camps than at 
any other time during the year This is very 
significant 

The same applies to gymnasium shoes These 
should have a very firm base of support 

In small children and growing infants, short 
and pointed stockings have permanently injured 
many otherwise perfect feet This applies before 
the. baby begins to walk as well as later The 
same is true of the tight bootee for an infant 

When a child begins to walk, a square-toed 
sohd soled shoe should be ordered The broad- 
est part of a child’s foot is across the toes 
therefore, this should be the widest part of the 
shoe The shoe should always be kept longer 
than the foot 

Recently a salesman of children’s shoes, when 
asked how often a discarded shoe was long 
enough for the foot replied, ‘Wery, very seldom ” 
Unfortunately, most children are allowed to 
wear their shoes until the toe is driven down- 
wards and forwards, and so traumatizing the 
foot at each step This applies specially to 
younger children 



Fig 1 

Leather steel inserts inverting the foot 


Corset-sided shoes are a delusion and a snare, 
and can neither prevent nor correct eversion of 
the foot— which IS the primary factor in pro- 
ducxng most cases of foot strain and weak feet 
Flexible-shanked shoes for weak feet are 
wrong These cases should always wear stiff- 
shanked shoes 


FOOT-STRAIN The symptoms of foot- 
strain in children are not those relatwe to the 
feet themselves They are rather those of gen- 
eral fatigue accompanied by over-fatgue The 
child refuses to accompany his plavniates in 
their sports and games and the usual childhood 
activities are cut down to a minimum Upon 
exammation, the feet are seen to he decidedly 
everted and, as a natural sequence, foot strain 
results 



Fig 2 

Surgical heels raised 3/16' on timer sides 


These cases are treated by inverting the foot 
by means of a surgeal orthopaedic heel, raised 
approximately to ^4" on the mner side 
This, m many cases, is all that is necessary If 
It should prove insufficient, the reason is that the 
inversion of the foot is not complete, and this 
complete inversion of the foot is obtained by 
means of a small leather arch which you can 
have constructed by the orthopaedic shoemaker, 
and which will change the plane of the foot and 
so obtain a better foot balance by raising its 
inner side These inserts with the surgical heel 
will correct the majority of your cases Occa- 
sionally, with a very heavy child, with an ex- 
tremely flexible type ot joint ligaments, a plate 
will be necessary In these cases, I recommend 
the IVhifman Plate, in addition to the surgical 
heel High laced shoes should always be pre- 
senbed 

Foot exercises are of great importance, and of 
these, I shall mention two, i e walking on the 
outer sides of the feet, and also rising upon the 
outer sides of the toes, slowly and rythmically 
These two exerases should be continued daily 
night and mormng for five minutes 

KNOCK-KNEES You will see many 
cases of slight knock-knees The “expectant 
treatment” mentioned in textbooks for these 
cases means no treatment whatever, and so often 
results disastrously 

A slight knock-knee can be controlled and 
corrected by changing the body weight thrust 
from the inner side of the knee joint to the outer 
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The early diagnosis of gas gangrene is of prime 
importance It should always he kept m mind 
when there is a deep, lacerated or contused wound 
of the extremity or buttocks, espeaally when there 
IS a compound fracture, a foragn body, or an im- 
pairment of the blood supply If gas gangrene is 
kept m mind, debndement w ill be done thoroughly 
and after care will be more intelligent Swellmg 
about the wound and intense pam are early and 
important symptoms The skin is first pale and 
then mottled Later it is yellow and green with 
numerous blebs There is a thm discterge. An 
increase in the pulse rate out of proportion to the 
increase m temperature is an importait sign The 
pahent is alert though toxic Gas may be dis- 
covered by auscultation and percussion or by the 
x-ray before bubbles or crepitation are apparent. 
The odor is charactenstic Encasement of plaster 
should never be made when gas bacillus infection 
IS a possibuty The wounds should be left open 
and frequent inspections made 
The surgical treatment of gas gangrene was put 
on a rational basis dunng the recent war when 
careful observation and expenment explained the 
' pathological process Surgical treatment is sup- 
plemented by serotherapy, but serotherapy cannot 
replace surgical treatment Van Beuren (8) gives 
the following general rules for the treatment of 
gas baallus infection 


1 Operate as early as possible under mtrous- 
oxid anaesthesia, if you can 

2 Prepare the part with the least amount of 
trauma and delay 

3 Avoid tourniquets 

4 Make inasions longitudinally and one-half 
as long as you thiSc they need be both in 

skin and fasaa, but leave as much skm as you 
dare in your debndement 

5 Go between rather than through normal 
muscles, but open the wound as thoroughly and as 
freely as you possibly can 

6 Excise all tom, crushed, discolored, noncon- 
trachle muscle until you have left only that which 
IS firm or normal in color, actively contractile, and 
wmch bleeds readily 

/ Make a careful search for and remove all 
loose bone and foreign bodies, espeaalW clothing 
and blood clots ’ :> & 

8 Stop aU bleedmg and leave the wound well 
open and separate its walls with wet gauze, laid 
m, not packed in 

9 Use Carrel tubes, plenty of dressmgs, and 
make careful splint fixation 

T fi, rapidly as you can 

o these general rules I rmght add amputate when 
e toxemia seems to be overwhehnmg 
. ’m and Pntchett (9) of the Rockefeller In- 
eloped a speafic serum for Baallus wel- 
* Dunng the last year of the war polyvalent 
available largely through the efforts 
e French, Wemberg and Seguin (10), Vin- 
cent and Stodel (11), Sacquepee (12), and De 


Lavergne (13). The infection is usually a mixed 
one, and therefore, it is important to use poljwa- 
lent serum for prophylaxis and for treatment un- 
til It is determined what pathogenic anaerobes are 
present, or in the absence of proper specific ser- 
ums The prophylactic dose consists of 30 to 60 
cc of the serum injected intramuscularly The 
longer the time that has elapsed since the injury, 
the larger should be the dose When gas gangrene 
has already developed, 60 to 100 cc of serum 
should be given mtravenously immediately and 
the mjechon repeated every six hours or oftener 
as the exigenaes of the case demand. The serum 
should be heated to body temperature, an intra- 
dermal test should be made ; and when the serum 
IS given intravenously, it should be injected very 
slowly — less than 5 cc. per mmute The general 
and local condition should improve within four or 
five hours after the injection The polyvalent 
serum used may be “pooled” serum, or a better 
serum may be prepared by mjecting mto the same 
horse at Ae same time a mixture of pathogemc 
anaerobes as done by Vincent and Stodel (11) 
By companng statistics it is determined that the 
use of the serum as a prophylactic measure m 
the severely wounded lowered the inadence of 
gas gangrene from 7 to 10 per cent at the begin- 
mng of the war to one per cent at the dose of the 
war No cases devdoped when the serum was 
injected early According to Vincent, serum 
treatment reduced the mortality from 67 per cent 
to 15 per cent Ivens in the Bnitsh Medical Jour- 
nal (14) reports a senes of 433 severdy wounded 
who received polywalent serum as a preventive 
measure within the first 24 hours after their in- 
jury Some of them already showed early signs 
of gas gangrene. VTien the serum was given at 
or before the first operation, no case died of gas 
gangrene although 19 died of other causes In 
many cases conservative treatment was made pos- 
sible by the serum 

Under ideal conditions, the following program 
should be followed as recommended by the Bnt- 
ish Medical Research Committee (quoted by Bar- 
ney and Heller (5) If speafic anaerobic an- 
tiserums of the three important types are avail- 
able, three gumea pigs should be protected each 
with two serums m different groupings, and all 
three of them should be inoculated m the thigh 
with tissue fluid obtained from the patient Wound 
exudate should not be used, but tissue flmd should 
be collected in a stenle synnge In from 12 to 18 
hours an answer of some value concermng the 
presence or absence of some one or two of tlje 
tliree important typies of anaerobes may be formu- 
lated Until this report is obtained, or when spe- 
cific serums are not available, polyvalent serums 
should be used 

All authonbes agree that serum should not re- 
place surgery in the treatment of gas g^g^ene al- 
though severe cases have recovered ivith serum 
alone as stated by Baldwin and Gilmour (15) 
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HE preparation of this paper on gas bacillus 
Infection tias stimulated b} a recent experi- 
ence with this particular t3pe of infection 
reful discussion of the subject was thought 

uable because of the relative infrequency of the 
ondition in avil life and because of the use of 
serum treatment Many of us have ne’ver seen 
infection with the gas baallus in our own prac- 
tices Those who were over-seas during the re- 
cent war saw many cases One of the authors of 
this paper while serving wnth the British Expedi- 
tionary Forces in Flanders had the unpleasant ex- 
perience of seeing the infection develop m many 
of the recently wounded who could not be evacu- 
ated from the forward area because of the mil- 
itary situation The serum treatment, which is 
new to many of us and seems to offer a great deal, 
is the other reason for presenting this paper 

In 1853 gas gangrene was first desenbed by 
Maisonncuve (1) under the name “gangrene 
foudroyante ” Progress has been greatly delayed 
by a confusion of terms Pasteur desenbed the 
Vibnon septique, and Koch and Gaffky desenbed 
the same organism as the Bacillus of malignant 
cfidema In 1891 Welch and Nuttall (2) in this 
country isolated the Bacillus aerogenes capsulatus, 
also called the Welch bacillus or Bacillus perfnn- 
gens, and this organism was found in 77 per cent 
of a group of war wounds by Seguin and Wein- 
berg (3). Of this series of 91 cases 54 showed 
more than one anaerobe, leaving 37 in which there 
was only one anaerobe In 24 cases aerobes were 
present with the anaerobes Hence, it is im- 
portant to remember that the infection is usually 
a mixed one The important anaerobes accord- 
ing to Dayton (4) are the following (given in 
the order of frequency) 

1 Bacillus aerogenes capsulatus (B welchii, 
B perfringens) 

2 Vibnon septique of Pasteur (B of malig- 
nant cedema) 

3 Bacillus oedematiens (B bellonensis, B 
novyi) 

Of less importance are B fallax, B sporogenes, 
and B histolyticus 

These organisms require certain conditions to 
permit their growth in the human body after they 
have gained entry The infection is priraanly 
one of muscle tissue" Traumatized tissue with 
hematoma is the important factor, as this is a 
common accompaniment of compound fractures, 
Barney and Heller (5) found gas gangrene more 
often in compound fractures than in any other 
type of injury Other factors are lowered vitality 
of the patient , hemorrhage, shock, fatigue, dam- 
aged blood supply to the part, and contamination 

• KMd before the Albiny County Medical Society on May 15, 
1928 


With soil, feces, manure, clothing, shell fragments, 
etc Bullock and Cramer (6) beheve caldum 
from the soil or from a shattered bone has a dam- 
aging effect on local resistance to mfechon and 
may be an important factor Gas gangrene may 
develop in fire or six hours and cause death m 
fifteen hours, or it may not manifest itself for 
days 

At onset the condition presents the usual picture 
of a lacerated or contused wound. Some hours 
later there is local swelling and discoloration of 
the tissues The skm becomes mottled due to 
ischemia and then takes on a khaki color or cop- 
per-colored bronzing probably due to hemolysis 
Then there is the typii^ odor which has not been 
well described It has been compared to the odor 
of a mouse or of decayed meat All agree that it 
is foul and penetrating It remams in the cloth- 
ing of anyone associated mth the patient and is 
nauseating The formation of gas is a late symp- 
tom Its presence deep in the tissues may be as- 
certained by the :r-ray or by percussion or by aus- 
cultation When it becomes superfiaal, it may be 
seen bubbling from the wound Palpation will 
then ehcit crepitation The gas, which is com- 
posed of carbon dioxide, hydrogen, and nitrogen, 
exerts considerable pressure in the tissues and is 
an important factor in extending the infection 
mechanically by damaging the tissues and so low- 
enng resistance 

In muscle the process extends along muscle 
bundles readily but finds difficulty in piassmg 
one muscle bundle to another unless the blood 
supply IS damaged by the original injury or by the 
pressure exerted by the gas The bactena pro- 
duce aad which in turn stimulates the growth of 
more bactena and the formation of larger amounts 
of aad Hence, there is a vicious arcle according 
to Dayton (4) The local acidosis may lower the 
pH of the blood, and so the blood stream may be- 
come a favorable culture medium before or after 
death Gas may be formed m the blood 

The final cause of death is toxemia In 
bon to the toxic substances formed by devitaltzed 
tissue there is a hemolysin causing blood destruc- 
tion and an exotoxin causmg oedema and necro- 
sis Taylor (7) finds that the gas itself is of Idd^ 
or no importance as a toxic factor, but its me" 
chanical actiou is probably the most importan 
single factor in determining the pathogematy o 
the infection Gas in the bssues bnngs about t e 
death of the tissues from ischemia , second, tne 
actual mechanical fragmentahoin of the bssues, 
especially muscle, and third, the mechanical sm 
tering of tlie infecbon The muscles involved taA 
on a bnck-red color which changes to green a 
then black They do not bleed on section, a 
they have lost their contractility on stimulation 
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The early diagnosis of gas gangrene is of pnme 
importance It should dways be kept m mind 
when there is a deep, lacerated or contused wound 
of the extremity or buttocks, espeaally when there 
IS a compound fracture, a foreign body, or an im- 
pairment of the blood supply If gas gangrene is 
kept m mind, debndement will be done thoroughly 
and after care will be more intelligent Swellmg 
about the wound and intense pain are early and 
important symptoms The skin is first pale and 
then mottled Later it is yellow and green with 
numerous blebs There is a thin discharge. An 
increase in the pulse rate out of proportion to the 
increase in temperature is an important sign The 
patient is alert though toxic Gas may be dis- 
covered by auscultation and percussion or by the 
r-ray before bubbles or crepitation are apparent. 
The odor is charactenstic Encasement of plaster 
should never be made when gas baallus infecbon 
IS a possibuty The wounds should be left open 
and frequent inspections made. 

The surgical treatment of gas gangrene was put 
on a rational basis during the recent war when 
careful observation and experiment explained the 
pathological process Surgical treatment is sup- 
plemented by serotherapy, but serotherapy cannot 
replace surgical treatment Van Beuren (8) gives 
the following general rules for the treatmerit of 
gas baallus infection 

1 Operate as early as possible under mtrous- 
oxid anaesthesia, if you can 

2 Prepare the part with the least amount of 
trauma and delay 

3 Avoid tourniquets 

4 Make masions longitudinally and one-half 
again as long as you think they need be both m 
skin and fasaa, but leave as much skin as you 
dare m your debndement 

5 Go between rather than through normal 
muscles, but open the wound as thoroughly and as 
freely as you possibly can 

6 Exase all tom, crushed, discolored, noncon- 
tracUle muscle until you have left only that which 
IS firm or normal in color, actively contractile, and 
wmch bleeds readily 

/ Make a careful search for and remove all 
loose bone and foreism bodies, espeaally clothing 
3nd blood clots 

8 Stop aU bleeding and leave the wound well 
open and separate its walls with wet gauze, laid 
in, not packed in 

9 Use Carrel tubes, plenty of dressmgs, and 

*^10 splint fixation 

T ^1, ^ rapidly as you can 

to these general rules I might add amputate when 

the toxemia seems to be overwhelming 

Bull and Pntchett (9) of the Rockefeller In- 
stitute developed a speafic serum for Baallus wel- 
chii Dunng the last year of the war polyvalent 
ivas a%'ailable largely through the efforts 
01 the French, Wemberg and Seguin (10), Vin- 
cent and Stodel (11), Sacquepee (12), and De 


Lavergne (13) The mfecbon is usually a mixed 
one, and therefore, it is important to use polyva- 
lent seram for prophylaxis and for treatment un- 
til it IS deterrmned what pathogemc anaerobes are 
present, or in the absence of proper specific ser- 
ums The prophylactic dose consists of 30 to 60 
cc of the serum injected intramuscularly The 
longer the time that has elapsed since the injury, 
the larger should be the dose When gas gangrene 
has already developed, 60 to 100 cc of serum 
should be given intravenously immediately and 
the mjection repeated every six hours or oftener 
as the exigencies of the case demand The serum 
should be heated to body temperature, an intra- 
dermal test should be made , and when the serum 
IS given intravenously, it should be injected very 
slowly — ^less than 5 cc per rmnute The general 
and local condition should improve withm four or 
five hours after the injection The polyvalent 
serum used may be “pooled” serum, or a better 
serum may be prepared by mjecting into the same 
horse at the same tune a mixture of pathogenic 
anaerobes as done by Vincent and Stodel (11) 
By companng statistics it is determined that the 
use of the serum as a prophylactic measure m 
the severely wounded lowered the madence of 
gas gangrene from 7 to 10 per cent at the begin- 
mng of the war to one per cent at the dose of the 
war No cases developed when the serum was 
injected early According to Vincent, serum 
treatment reduced the mortality from 67 per cent 
to 15 per cent Ivens in the Bnttsh Medual Jour- 
nal (14) reports a senes of 433 severely wounded 
who received polyvalent serum as a preventive 
measure within the first 24 hours after their m- 
jury Some of them already showed early signs 
of gas gangrene When the serum was given at 
or before the first operation, no case died of gas 
gangrene although 19 died of other causes In 
many cases conservative treatment was made pos- 
sible by the serum. 

Under ideal conditions, the following program 
should be followed as recommended by the Bnt- 
ish Medical Research Committee (quoted by Bar- 
ney and Heller (5) If specific anaerobic an- 
tiserums of the three important types are avail- 
able, three guinea pigs should be protected each 
with two serums in different groupings, and all 
three of them should be inoculated in the thigh 
with tissue fluid obtamed from the patient Wound 
exudate should not be used, but tissue flmd should 
be collected m a stenle syringe In from 12 to 18 
hours an answer of some value concerrung the 
presence or absence of some one or two of tfie 
three impiortant types of anaerobes may be formu- 
lated Until this report is obtained, or when spe- 
cific serums are not available, polyvalent serums 
should be used 

All authorities agree that serum should not re- 
place surgery in the treatment of gas gangrene al- 
though severe cases have recovered with serum 
alone as stated by Baldwin and Gilmour (15) 
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GAS GANGRENE IN CIVIL SURGERY THE VALUE OF SERUM TREATMENT* 
By ARTHUR M DICKINSON, M.D , AND CLARENCE A. TRAVER, MD, ALBANY, N Y 


T he preparation of this paper on gas bacillus 
infection was stimulated by a recent experi- 
ence with this particular type of infection 
A careful discussion of the subject was thought 
valuable because of the relative infrequency of the 
condition in civil life and because of the use of 
serum treatment Many of us have never seen 
infection with the gas bacillus in our own prac- 
tices Those who were over-seas during the re- 
cent war saw many cases One of the authors of 
tlus paper while serving with the British Expedi- 
tionary Forces in Flanders had the unpleasant ex- 
penence of seeing the infection develop m many 
of the recently wounded who could not be evacu- 
^ated from the forward area because of the mil- 
itary situation The serum treatment, which is 
new to many of us and seems to offer a great deal, 
IS the other reason for presenting this paper 
In 1853 gas gangrene was first descnbed by 
Maisonneuve (1) under the name “gangrene 
foudroyante ” Progress has been greatly delayed 
by a confusion of terms Pasteur descnbed the 
Vibnon septique, and Koch and Gaffky descnbed 
the same organism as the Bacillus of mabgnant 
oedema In 1891 Welch and Nuttall (2) m this 
country isolated the Bacillus aerogenes capsulatus, 
also called the Welch baallus or Bacillus perfnn- 
gens, and tlus organism was found in 77 per cent 
of a group of war wounds by Seguin and Wein- 
berg (3) Of this senes of 91 cases 54 showed 
more than one anaerobe, leaving 37 in which there 
was only one anaerobe In 24 cases aerobes were 
present with the anaerobes Hence, it is im- 
portant to remember that the infection is usually 
a nuxed one The important anaerobes accord- 
ing to Dayton (4) are the following (given in 
the order of frequency) 

1 BaciUus aerogenes capsulatus (B welchii, 
B perfnngens) 

2 Vibnon septique of Pasteur (B of malig- 
nant oedema) 

3 Baallus oedematiens (B bellonensis, B 
novyi) 

Of less importance are B fallax, B sporogenes, 
and B histolyticus 

These orgamsms require certam conditions to 
permit their growth in the human body after they 
have gained entry The infection is pnmanly 
one of muscle tissue' Traumatized tissue with 
hematoma is the important factor, as this is a 
common accompaniment of compound fractures, 
Barney and Heller (5) found gas gangrene more 
often in compound fractures than in any other 
type of injury Other factors are lowered vitality 
of the patient , hemorrhage, shock, fatigue, dam- 
aged blood supply to the part, and contamination 
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With soil, feces, manure, clothing, shell fragments, 
etc Bullock and Cramer (6) beheve calaum 
from the soil or from a shattered bone has a dam- 
agmg effect on local resistance to infection and 
may be an important factor Gas gangrene may 
develop in five or six hours and cause death in 
fifteen hours, or it may not manifest itself for 
days 

At onset the condition presents the usual picture 
of a lacerated or contused wound Some hours 
later there is local swelling and discoloration of 
the tissues The skin becomes mottled due to 
ischemia and then takes on a khaki color or cop- 
per-colored bronzing probably due to hemolysis 
Then there is the typical odor which has not been 
well descnbed It has been compared to the odor 
of a mouse or of decayed meat AH agree that it 
IS foul and penetrating It remains in the doth- 
mg of anyone associated with the patient and is 
nauseatmg The formation of gas is a late symp- 
tom Its presence deep in the tissues may be as- 
certained by the ;ir-ray or by percussion or by aus- 
cultation When It becomes superfiaal, it may be 
seen bubbling from the wound Palpation will 
then elicit crepitation The gas, which is com- 
posed of carbon dioxide, hydrogen, and mtrogen, 
exerts considerable pressure m the tissues and is 
an important factor in extending the infection 
mechanically by damaging the tissues and so low- 


enng resistance 

In muscle the process extends along muscle 
bundles readily but finds difficulty in passmg from 
one muscle bundle to another unless the blood 
supply IS damaged by the original injury or by the 
pressure exerted by the gas The bactena pro- 
duce aad which in turn stimulates the growth of 
more bactena and the formation of larger amounts 
of acid Hence, there is a vicious circle according 
to Dayton (4) The local acidosis may lower the 
pH of the blood, and so the blood stream may be- 
come a favorable culture medium before or after 
death Gas may be formed in the blood 

The final cause of death is toxemia In adiw 
tion to the toxic substances formed by dewtalizeu 
tissue there is a hemolysin causing blood destnic 
tion and an exotoxin causmg oedema and necro- 
sis Taylor (7) finds that the gas itself is of little 
or no importance as a toxic factor, but 
chamcal action is probably the most impoi^ 
single factor in determmmg the pathogenicity o 
the infechon Gas in the tissues bnngs about tne 
death of the tissues from ischemia , second, tne 
actual mechanical fragmentatioin of tlie tissues, 
especially muscle , and third, the mechamca sra 
lenng of the infection The muscles involved take 
on a bnck-red color which changes to , 

then black They do not bleed on sec 
they have lost their contractility on stimulation 
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due to absorption from dead tissue After ampu- 
tation the temperature ranged between 100“ and 
102° with only two nses to 103° On the eighth 
day serum sickness developed with urticana, 
puntus, and joint pains The temperature did not 
reach normal until the fifteenth day of the infec- 
tion 

It was our opimon that the serum saied the 
boy’s life. Inasions made in the arm and vanous 
anbseptics (Dakin’s^ peroxide of hydrogen, and 
bichlonde of mercuiy) seemed to have no effect 
On December 5th, six W'eeks after the primary 
amputation, a secondary operation was done re- 
moxmg the humerus which had become seques- 
trated 

Case 2 — M S , age 16, admitted to the Albany 
Hospital on January 24, 1928, at 8 00 P M with 
a gunshot wound of the nght fooL The preMous 
history was irrelevant The injury to the foot 
had occurred three hours previous to admission 
Upon examination there was found a large 
through and through wound of the tarso-metarsal 
region The wound of entrance w'as on the plan- 
tar surface of the foot and was relatively small, 
while the wound on the dorsum was large and ex- 
plosive m tjqie. The wound w'as filled with fresh 
and clotted blood, pieces of clothing, fragments 
of bone, and many lead shot The tissues about 
the w'ounds show'ed the usual reaction to trauma 
X-ray examination showed comminuted fractures 
of most of the trasal and many of the metatarsal 
hones with many shot m the tissues The patient’s 
general condihon was good 
The possibility of development of severe infec- 
tion or gas gangrene was realized, but the nature 
of the wound scarcely justified amputation Ac- 
cordingly under ether anesthesia, the wound was 
dehnded and all loose and devitalized tissue wms 
removed The wound w'as loosely packed with 
'asehne gauze and Dakin’s tubes inserted No 
sutures were introduced A sphnt w'as apphed to 
the foot and leg, and 3,000 units of tetanus anti- 
toxin were given. 

On the following day the patient appeared 
somewhat toxic and wms serm-delinous The 
wound showed no abnormal signs Dakinizahon 
was conhnued The temperature ranged from 
100° to 103° On the next day the patient was 
quite rational and seemed much better The 
wound was dressed m the morning and nothing 
abnormal w as noted At 5 P M of the same day 
the dressing was done again, and gas bubbles were 
seen m the wound There was present no crepi- 
tus The leg did not seem to be involved although 
there was abnormal tenderness along the tibia 
above the level of the ankle The second and third 
toes were gangrenous and black, there ivas a 
iarge hematoma on the sole of the foot. The pa- 
tient's general condition ivas worse, he was very 
toxic and irrational During the day the tem- 
perature remained at 102° Cultures were taken 


from the wound At 9 P M that mght, under 
ether anesthesia, the leg was amputated at a point 
5 inches below the knee Drainage tubes were in- 
serted and the flaps loosely sutured ICX) cubic 
centimeters of polyvalent (anaerobic) serum ivas 
given intravenously after skin tests The patient 
reacted well from the shock of operation On 
January 27th, the next day, the patient appeared 
much better He w'as dear mentally and tolerated 
fluids by mouth The skin show ed some discolora- 
tion so the w’ound w'as Dakimzed Another 100 
cc of serum w'as given subcutaneously The tem- 
perature during the day vaned from 98.2 to 
100 4°F On January 28th the patient appeared 
much w’orse He w'as dehnous part of the time 
The characteristic odor of gas gangrene was 
noted in the room There w'as a gangrenous area 
about the size of a silver quarter m the antenor 
skin flap The underlying musde appeared dark 
browm and devitalized No gas bubbles were seen, 
but crepitahon could be ehcited as far up as the 
low'er border of the patella The skin on the 
postenor aspect of the leg was cedematous and 
discolored All necrotic tissue w'as removed and 
the wound left wide open The highest tempera- 
ture recorded during the day was 99 6° Two 
doses of 100 cc each of serum w'ere given sub- 
cutaneously On Jannar}' 29th, the patient ap- 
peared better He retained fluids well and was 
clear mentally The stump w'as black, and the 
leg was slightly swollen The dressings had a 
verj' foul odor Two more doses of 100 cc each 
of the polyvalent serum w'ere given during the 
day On the day following, the patient appeared 
better still The temperature ivas normal The 
W'ound W'as certainly no w'orse. No gas coidd be 
seen or palpated in the wound or tissues On 
fanuarj' 3lst the patient w'as much worse again 
He vomited confinuaJI}' and was irrational The 
wound showed gas formation The thigh as far 
up as the mid-porhon W'as hard and swollen The 
temperature rose to 100° On the next day the 
patient was very bad, he vomited everything, be 
was irrational , the pulse was feeble There w'as 
little change in the appearance of the wound 
The pabent’s condibon became worse, and he ex- 
pired that afternoon 

Smears from the wound show'ed many Gram 
posibve baalli with large oval subterminal spores , 
also a Gram negabve baalJus with a few Gram 
positive coca Cultures from the W'Ound showed 
the Vibnon sepbque and the Bacillus cedematiens 
rhese tw'O organisms, next to the Bacillus welchti 
are most commonly found in cases of gas gan- 
grene. The amputated leg was examined and 
smears made It is mteresbng to note that no 
organisms w'ere found m the tissues of the leg 
above the level of the mid-portion This fact 
makes one speculate as to the method of infection 
of the stump 
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Gage states that free incision gives better results 
than primary amputation in those cases in which 
the whole hmb is not involved When amputation 
IS necessary, it probably should be of the guillotine 
type When gas gangrene developes m a segment 
of a hmb distal to the segment wounded, it nearly 
always means that the mam artery is blocked, and 
amputation is the only course The presence of 
crepitation is not important when one is deter- 
mining the course of treatment It is important 
that the state of the muscles and the number dead 
should be ascertained before amputatioin is per- 
formed, otherwise a limb may be sacrificed unnec- 
essarily Most surgeons recommend a guillotine 
type of amputation and a Carrel-Dakms type of 
dressing until smears from tlie wound show that 
It IS safe to do a secondary closure Fluids should 
be administered m large quantities and possibly 
glucose and insulin intravenously to combat shock 
or transfusion to combat the anemia caused by the 
hemolysin which is a constant accompaniment of 
the infection Those who believe in acidosis as 
an important factor in the toxemia advise two per 
cent solution of sodium bicarbonate intravenously 
When the Carrel-Dakins technic is carried out, 
the possibility of secondary hemorrhage must be 
remembered The wounds should be left open 
and packed loosely Permanganate of potash and 
peroxide of hydrogen are of doubtful value 

Smears from the wound are not of much value 
in making the diagnosis of gas gangrene Pettit 
(16) made careful observahons of 890 war 
wounds Although 478 of them showed anaerobic 
bacilli, 67 per cent of that number at no time 
showed clinical evidence of gas infection He 
concluded from his studies that streptococci were 
of little importance in producing the gangrene 
Brickner and Milch (3), however, disagree with 
this statement Septicemia is frequently present 
(Klose (18) obtained anaerobic organisms from 
the blood in 60 per cent of a senes of 80 cases, 
and 51 per cent of these recovered ) 

In peace times the infection occurs more often 
with compound fractures than with any other 
type of wound The diagnosis is^ not difficult if 
the possibility of gas gangrene is kept in mind 
“All deep wounds, all open and compound frac- 
tures of the extremities contaminated by earth, 
fecal material, manure, etc , demand, espeaally if 
they are treated late, the preventive injection of 
the antigangrenous serum” (Vincent (11)) 

Case Reports 

Case 1 — George C , aged ten, was first seen on 
October ’9th about one hour after injury when a 
fracture of both bones of the nght forearm m 
the middle third was manipulated under general 
anaesthesia A small wound (2 cm long) on the 
ulnar surface of the arm was swabbed with lodme 
and a sterile dressing applied The fracture was 
immobilized with antenor and postenor padded 
splints and the arm placed in a sling Circulation 


and sensation in the hand were not impaired An- 
htetanic serum was given (1500 units into the 
nght deltoid) Injury had been sustained in a 
fall from an apple tree The bone was not seen 
to protrude from the wound The next morning 
an x-ray examination showed the bones to be in 
good position The patient moved his fingers 
readily Splints were not too tight 

At 2 00 p m on the 11th (44 hours after the 
accident), the patient came to the office com- 
plaining of pain in his arm He felt “sick and 
chilly” and had no appetite The arm was swol- 
len, and he could not move his fingers The tem- 
perature and pulse were each 100 Above the 
elbow were several erythematous blotches The 
wound itself was not remarkable, but the hand 
was markedly swollen and cyanotic The boy was 
sent at once to the Child’s Hospital, splints were 
removed, and the arm placed in a continuous bi- 
chlonde soak (1 to 10,000) Gas baallus infection 
was considered a possibility, but no blebs were 
seen and no gas was seen issuing from the wound 
Crepitation m the tissues was not present Throm- 
bosis and pyogenic infection were also considered 
Volkmann’s ischaemic paralysis did not seem like- 
ly because the swelling extended higher than the 
splints 

Early the same evemng there was subcutaneous 
emphysema in the axilla and chest wall, and gas 
bubbles were milked from the wound by pressure. 
TTiere were numerous blebs filled with bloody fimd 
about the wound The arm was cyanotic, ^most 
black, below the elbow Culture* Operation did 
not seem advisable because of apparent extension 
into the axilla and chest w'all, and because of the 
prostration of the patient Tetanus-perfringens 
serum was obtained from the State Depirtment of 
Health laboratory and given intravenously The 
first injection was 200 cc of tetanus-perfnngens 
antitoxin (Lederle) and was followed after twelve 
hours by another 100 cc intravenously 
lent serum was then obtained from the New York 
laboratories and injections of 100 cc intraveno^ 
ly were continued every twelve hours until oW 
cc. had been given On the sixth day of the in 
fecbon a line of demarcation had formed three 
inches below the shoulder, and the arm was ampu 
tated through necrotic tissue without any 
thetic Maggots were found m the tissues 
this time 100 cc of the polyvalent serum was 


ren intravenously 

The temperature which was 100“ on admission, 
IS 105 6“ SIX hours later ivith a pulse rate or 

3 The second day o f the infection the 

e again rose to 105 6“ Thereafter the 
rature showed a daily swing between 101 ana 

4 5° for four days Clinically 

4.U^ KtrrK W^lS thought to DC 


'Ciiliurr "oll'^nd M Crita 

vine the fermentaUon reaction ol Haoniu 
ifitivfl ipore bearing anaerobe 
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GONORRHEAL IRITIS* 
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I T is not the purpose of this communication to 
bring forward an3dhing new in the etiology of 
intis I am w’ell convinced that ev^er}' ophSial- 
mologist has m mind the possibility of gonococcal 
infection w'hen presented woth a case of mbs of 
quesbonable ebology 

I merely wash to point out the necessity of 
painstakmg search and study of so-called “re- 
current iribs” to prove that many of these cases 
are not obscure nor idiopathic in their etiology 
Many of these pabents would even retain some 
quesbonable teeth m their mouth and even inno- 
cent tonsils if w'e wmuld only begm the search 
from below first and then go upward 
The mfeebon of the gemto-unnary tract in 
the male is unquesbonably an important factor 
in ophthalmology, and every effort should be made 
to eradicate a possible infecbon before our at- 
tenbon is focussed to surgery in the mouth or 
throat Indeed, often only a very competent 
Urologist can assist us in these problems, because 
the general praebboner often fails to appreaate 
how' a 16-20 year old gonorrhea, dabng perhaps 
from adolescence, can produce a severe ocular 
inflammation I hav'e respect for their honest 
skepbasm, but our pabent is justified in demand- 
ing and receiving the proper treatment 
Some authors maintam that to 20% of all 
enses of inbs are due to gonorrhea Indeed, 
rather high in my experience, nevertheless, it 
should be borne m mind, considermg the high 

Soa^^*^ l^rorc the Rochester Eje, Ear Nose and Throat 


inadence of gonorrheal infecbon m the male 

Gonorrheal intis is never seen dunng the acute 
stage of the urethnbs, it may make its appear- 
ance some months after the gonorrheal mfeebon 
or may be delayed for years The importance of 
elicibng a history of gonorrhea cannot be over- 
emphasized I believe that if ophthalmologists 
w'ould quesbon their pabents more carefully as to 
a history of gonorrhea, the percentage of gon- 
orrheal intis would approach a higher mark than 
estimated 

The ins may be the only porbon of the eye 
mvolved, but in the more intense cases the uv^' 
tract and even the opbc papilla may show signs 
of inflammabon The infecbon is endogenous, 
reaching the eye by the blood stream, but whether 
it IS due to the gonococcus toxm or direct acbon 
of the gonococcus it has not been determined 
The gonococcus has only once been isolated from 
the aqueous humor of the e}es of a pabent with 
gonorrheal sepbcemia 

It should be emphasized that gonorrheal mbs, 
no matter how stubborn it appeared to be to treat- 
ment before a definite ebology is estabhshed, is 
rapidly cured with the appropnate venereal tr^t- 
ment The report of one of mj-^ cases will con 
firm this statement 

An English wnter reports a case of gonorrheal 
mbs following after a lapse of 16 years after the 
acute urethnbs 

This bnngs up the quesbon of how long the 
gonococcus can remam acbve in the postenor gen- 
ito-urmary organs of the male It is difficuU to 
answer definitely, but it has certainly b^n dis- 
covered after a lapse of 27 }'ears 
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DISCUSSION — GAS GANGRENE — TRAVER—VANDER VEER 


Discussion Dr Alvah H Traver, Albany, 
NY It was my pleasure to see both of these 
eases just reported, i e if you might call it a 
pleasure to see such sad cases for one of these 
boys died and the other just pulled through 1 
wish to speak especially of the first case for in 
that case, which really seemed to be the more 
severe, we did not follow the treatment as given 
in most Surgenes, and yet that case hved while 
the other, which received such treatment, died 
The first quesbon I would hke to consider is 
this Has the serum reached that stage of per- 
fection that it should be given as a prophylactic 
m appropriate severe cases of traumatic injury 
as anti-tetanic serum is given ^ It would seem 
that records from the World War would justify 
the use of the serum as a prophylactic measure 
in avil life 


, Secondly, if there was any time that this arm 
could have been amputated early, it was at the 
time he came into my office forty-four hours after 
injury, for five hours later the axilla and side of 
the chest were involved and then surely an am- 
putation could have availed nothing I would like 
to ask you the following question If he had been 
your son, with a temperature and pulse of 100 
and a diagnosis as yet uncertain, would you have 
consented to a shoulder joint amputation of the 
nght arm ^ I am pretty certain that I would not 
have consented had he been my son 
Thirdly, since the boy walked into my office at 
2 00 p m with a temperature and pulse each of 
100 and five hours later the temperature was 
105 6°, surely this was a most virulent infection, 
yet from the time the first injection of serum was 
given the infection did not spread What held 
it? Personally, I think the serum was the thing 
that saved his life 


In the fourth place, was I justified m treat- 
ing the arm very conservatively and first am- 
putating through the gangrenous area without 
an ansesthetic and trusting Nature to form the 
line of demarkation^ I think I was as I feared 
that if I cut into the borderline tissues I might 
traumatize them and so spread the infection 
The fact that I am able to show you this boy 
to-night, I think, justifies the conservative treat- 
ment 

The New York State Department of Heafth 
showed us every consideration in getting the 
serum from New York City, and I wish to ex- 
press my appreciation 

We were most fortunate in this case in that 
we had a nurse who stuck to the case from 
start to finish even if the odor were such that 
It took away her appetite and the maggots ran 
about the bed She w^as determined to do her 
part to make him get well and proved that 
there are young ladles m the nursing profes- 
sion who still place the welfare of their pa- 
tients above any personal considerations 
This was a most severe case and caused us 


much anxiety yet it was a most pleasing case 
to treat for both the boy and his parents aided 
us in every way and never even suggested 
that we were not doing everything possible 
for the case 


Discussion 


Dr Edgar A Vander Veer, Albany, N Y 
I had the good fortune, if you can call il 
that, of seeing the case of the httle boy re- 
ported by Dr Traver The case of Dr Dick- 
inson’s I did not see personally but was con- 
sulted in regard to the treatment 
I think there is no question but what the 
serum used in the first case saved the boy's 
life When I first saw the case, the arm was 
gangrenous half way above the elbow, and 
the redness and oedematous condition had ex- 
tended up to the shoulder joint and all over 
the right side of the chest It was remarkable 
how quickly the large doses of serum seemed 
to control the infection The temperature and 
pulse came down almost immediately, and the 
delirium seemed to clear up A very important 
element m the saving of this boy’s life was the 
prompt amputation of the arm at the fine of 
demarkation, and I believe that is the point 
where we often times fail in the treatment of 
these cases The second rise of temperature 
and pulse in this case was due to the absorp- 
tion of toxins from the gangrenous arm and 
not from the original infection I must con- 
fess that I did not see how this boy could 
survive this amputation, but he has and hat 
made a good recovery as you see by his pres- 
ence here tonight It is interesting to hear 
Dr Traver say that he operated without any 
anaesthetic and without any apparent pain to 
the boy 

I did not see the second case, the one of 
Dr Dickinson's, but heard more or less about 
it from the beginning and, with all due respect 
to Dr Dickinson, I do not think he hit his 
case hard enough with the serum m the begin 
nmg Early diagnosis with early large dosei 
of the Serum is the only salvation for these 
cases I have not personally had a case of gas 
gangrene in many years During the Spanish 
War, while performing a couple of autopsies, 
we thought we had come upon some cases of 
yellow fever for which another doctor and 
myself were quarantined for a week The 
cultures subsequently showed that they 
cases of gas gangrene, and we were released 
from quarantine much to our relief 

I wish to congratulate Dr Clarence Traver 
upon his interesting and complete presentation 
of this Subject 
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port of the medical examination proved negative 
findings of the X-ray of his chest and negative 
Wassermann 

The prosfatic secretion revealed pus cells and 
gonococa Patient ^vas referred for treatment to 
the urologist for the chronic gonorrhea At the 
same time his eye was treated locally In one 
month’s time his eye cleared up completely, and 
when seen last by me his vision was 6/9-)- 1 in 
nght eye, 6/9 in left 

Slit lamp revealed evidence of an old intis, 
show mg brown intic pigment on antenor surface 
of lens Ophthalmoscopy showed clear fundus 
details free from pathology He has not had any 
attack since 

His treatment consisted chiefly of prostatic 
Passage It is noteworthy to mention that his 
recurrent intis would occur about the same time 
or somewhat later when his joints would become 
painful At times the ocular condition would be 
more aggravated In spite of such conclusive clini- 
cal evidence of his aflfection, the family physiman 
persisted in treating him for rheumatism 
Case No 2 

H M , age 33 Dnver, single 

Ordinary childhood diseases Gonorrhea 8 
years ago, lasting five weeks 

Ocular Htstory Had attack similar to present 
one last summer, and cleared up under care of 
ophthalmologist Present attack began one week 
ago, when he felt a sensation of a foreign body 
in the nght eye The following day he suffered 
severe pam He used argyrol 10^^;, bone aad, 
and later was treated by an optoraetnst with mer- 
curochrome. 

When he presented hunself to me, his nght eye 
ivas acutely inflamed Sclera was deeply injected 
nmformly Globe was very sensitive to touch 
tomea somewhat turbid, aqueous cloudy Pupil 
reacted to light slug^shly 

, OpMialmoscopy Showed jiost synechia Un- 
r^u j atropine pupil did not dilate readily, and 

had to resort to 2% Pupil finally opened m a 
pear shaped manner 


A more careful history was then attempted by 
me to satisfy myself whether his old gonorrheal 
infection of 8 years ago was the underlying fac- 
tor, and to my surpnse he offered conclusive facts 
by stating that he had a similar attack m his eye 
a few months after the onset of the gonorrhea 

Patient was referred to his physiaan for com- 
plete medical studies One week later when seen 
by me I noted that his antenor chamber was filled 
with a thick plastic exudate Medical studies re- 
vealed suspicion of a tonsillar infection, and the 
prostatic secretion revealed few pus cells Prosta- 
tic massage and treatment of gemto-urmary tract 
was started by his physiaan One month later 
his eye cleared up He was free from pam, and 
the globe was practically white 

Tonsillectomy was advised just the same, to re- 
move additional focus of mfection 

Conclusions 

(1) A careful history, not only an ocular one 
as to previous inflammatory attacks, but also ven- 
ereal, is of great importance. 

(2) Cooperation of patient, and an earnest at- 
tempt should be made to get his confidence in ehc- 
iting such confidential history Very often a pa- 
tient will not volunteer such mformabon to the 
ophthalmologist because of his lack of apprecia- 
tion of the relationship of an ocular affection to a 
remote sin of his youthful days (espeaally true in 
married men) 

(3) Careful and repeated examination of the 
prostatic fluid should be made m patients with a 
gonorrheal history 

(4) In doubtful cases, it should be treated as 
possible g c infection when other foa of mfec- 
tion are excluded and tuberculosis defimtely ex- 
cluded 
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There is one definite dinical charactenstic in 
gonorrheal intis, and that is that it has a tendency 
to recur The term “recurrent intis” is bad It 
really, means one thing, that the etiology has not 
been established, or the venereal condition did not 
get adequate treatment 

Every male patient with recurrent intiS should 
have a thorough mvesbgation of the gemto-unn- 
ary organs by a competent G U man The actual 
attack of intis due to gonorrhea perhaps differs 
very httle from that produced by other causes ex- 
cept that it may be assoaated with severer pain 
It IS of a plastic fibnnous nature, and the exudate 
may fill up the entire antenor chamber (One of 
my cases illustrated this point very well ) Some 
authors believe the latter to be pathognomomc of 
gonorrheal mfection 

In those eyes m which a recurrence has taken 
place it IS t^ical of a gonorrheal mfection that 
m the early recurrences very httle ocular damage 
has been done, and only by careful exammabon 
can the results of a previous attack be demon- 
strated In many cases nothing remains but very 
few, one or two postenor synechia, and then only 
seen after dilatabon of the pupil 

In syphilis the intis is either a secondary or 
terhary manifestabon No recurrences are apt to 
be present unbl the terbary manifestabon It is 
amenable to antiluehc treatment more easily 
Defimte yellow-red nodules may be present, re- 
sembmg condylomata of the secondanes or ^m- 
matas of terbanes 


It IS menboned m text books that gonorrheal 
mbs IS always preceded or acompanied by articu- 
lar pains This does not seem to be correct be- 
cause it IS esbmated that only 2% of all cases of 
gonorrhea develop this complication 

In order to make a definite diagnosis a careful 
examinabon of the genito-unnary organs must be 
made, and it should be remembered that the ab- 
sence of discharge from the urethra nor the ab- 
sence of threads from the unne can exclude the 
disease l^e prostate should be thoroughly ex- 
pressed and the fluid carefully examined micro- 
scopically a number of tunes The microscopical 
examination of the secrebon may show the gon- 
ococcus or an mvolubon form, at tunes it will 
show only a few pus cells The case then should 
be treated as gonorrhea, and painstakingly 

Chambers, an Enghshman, reported five cases 
of recurrent mbs in which the gonococcus was 
found in the expressed prostabc fluid His cases 
were foUowed up for five years Their gonor- 
rheal history dated 4, 5, 9, 10 and 13 years back 
Browning, bactenologist to the London Oph- 
thalmic Hospital, reports ten cases of gonorrheal 
mbs, aU cured by proper venereal rteatment, mas- 
sage ’and vacanes ^ ^ 

Schwenker. of the University Eye Qimc at 
Kiel found 27 cases of mbs due to gonorrhea, 
out of 371 cases of intis 


Herrenschwand explams the predisposibon to 
mbs in gonorrheal rheumabsm by the presence of 
a latent tuberculosis His treatment is therefore 
advocated against the latent tuberculosis, and less 
against the gonorrhea He uses tuberculin 
Sander Larsen reports a case of recurrent intis 
of 14 years durabon. His case was characterized 
by a stormy onset but bemgn course. The exam- 
inabon of the prostabc secrebon for gonococa in 
repeated examinabons proved to be negabve, but 
finally gonococci were discovered and the mbs 
cleared up under treatment The same author 
used successfully polyvalent gonococac vaccines 
m another case 

Case Reports 

H R , male, age 35, mechanic, marned 11 years 
No children Wife has never been pregnant Had 
acute specific urthnbs 12 years ago Attack 
lasted 8 months The mfecbon flared up 5 years 
later and persisted five months, this tune compli- 
cabng mto what was beheved to be an orchibs 
The latter affecbon lasted months, and he was 
finally discharged as cured by his physiaan About 
four years ago he began to have pains in his joints, 
and was treated for rheumabsm by physiaan He 
had ordinary childhood diseases, and suffered loss 
of one lunb dunng an accident 25 years ago 
Ocular History Weanng glasses 2^ years off 
and on About 2^ years ago his right eye be- 
came inflamed and felt scratchy The condibon 
lasted for about one month and the eye recovered 
parbally Shortly the inflammabon returned He 
was under care of different ophthalmologists dur- 
ing different intervals His eye, however, has 
never become white At bmes it would clear up 
only to become blood-shot agam, accompanied by 
blurred vision Such history was obtained m 
pabent’s own words m May, 1927 
Upon exammabon, visual acuity was recorded 
m the — 

Right Eye — 6/20 — 1 
Left Eye — 6/9 

Evternal Ocular Exam Right globe consider- 
ably injected, espeaally in its lower half Pupn 
slightly irregular, but achve to direct light and 
rather prompt Cornea apparently clear An- 
terior chamber cloudy 

Sift Lamp Microscopy Cornea perfectly clear 
Antenor chamber cloudy Many cells floating 
freely in the aqueous Retinal pigment border of 
ms irregular and denuded of its pigment in many 
places Antenor surface of lens covered with 
exudate and few synechia noted 

Atropme 1% was instilled, and further studio 
made m one-half hour Pupil dilated ovally and 
irregularly More synechia noted Antenor sur- 
face of lens disclosed a marked plastic exudate. 
No nodules were noted at ms border 

Ophthalmoscopy Fundus details could not be 
obtained Pahent was referred for a collate 
medical study, mcluding X-ray of chest The re- 
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NEWS 

Getting out our AIedical Journal every two 
weeks alwa}s involves much anxiety regarding 
arailable matenal in both quantity and quahtj', 
but each issue has usuall}' been a pleasant sur- 
pnse A fortnight is a brief penod in which the 
medical societies of the State and the counties 
can accomplish original work in an amount suffi- 
aent to make a record of reasonable lengtli in 
the Journal, but the springs of information are 
flowing with increasing fullness, and the need for 
pumping it from indifferent informers is gradu- 
all} lessening However, rdcent studies have 
disclosed unappreaated opportunities for the New 
York State AIedical Journal and the Jour- 
nals of the other State sociebes These studies 
ha\ e been along two lines 

1 The number of topics relating to the prac- 
tice of public health and civic mediane by doc- 
tors pnnted in the Journal 

2 The attitude of medical librarians toward 
the State Journals 

The justification for tlie existence of State 
Aledical Journals is that they are the organs for 
recording the actiMties of Ae medical soaebes 
of the states and the counbes These records 
reflect acbvities along two mam lines 

1 Saenbfic mediane 

2 Public health and civic mediane 
Saenbfic mediane is W'ell covered m the State 

Journals It is difficult to see how' that feature 
could be improved But the new's departments 
do not reveal the full extent of the avic acbvibes 
of the soaebes The pracbce of public health and 
civnc mediane is becommg the major acbvity of 
county societies, for it enables physiaans to dis- 
charge the avic dubes which they owe to the pub- 
lic Phvsicians are jealous of any one else who en- 
ters any part of the field of the prartice of medi- 
cine, and therefore the resjxinsibility is upon 
them to provnde the means by which the people 
Way receive the benefits of the pracbce of every 
torm of mediane, including prevenbv^e mediane, 
public health, and avic mediane. 

The popular demand that famil}' doctors shall 
pracbce public health and avic mediane has been 
Wet with the plan that medical soaebes shall 
pracbce it Abundant records of that pracbce are 
already available in the state journals almost ex- 
c I sively , and they form the nucleus of a new 
1 erabire on the pracbce of public health by doc- 
ors The records in the New York State Jour- 
'L OF AIedicine are found m the two depart- 
wents of “News Notes” and “Our Neighbors ” 

” 'wiex of the really important news items in 
e tsEw York State Journal of AIedicine 
uring the last twenty months covers mneteen 
'pewntten sheets, — an amount rather surprising 
One who is unfamilar with the Journal The 
ems co\ er such important topics as county health 
Partwents, anb-diphthena campaigns, and 


ITEMS 

medical work under the Workmen’s Compensa- 
tion law No longer is the record of the activi- 
ties of a county medical soaety confined to a 
program of scientific papers The members are 
now expected to make the influence of the socie- 
bes felt in official bodies and in educating the 
people in health matters 

The records of the public health activities of 
the societies of the states and counties are seldom 
indexed and abstracted in other medical journals, 
— and the reason mav possibly be that the rec- 
ords are fragmentaiy^ Another reason for their 
neglect is that public health workers have got 
into the habit of seeking informabon from the 
records in public health journals, lay periodicals, 
and the reports of voluntary associations formed 
to pracbce public health, rather than from medi- 
cal journals 

The subject of the record of the pracbce of 
public health by doctors was brought before the 
annual meeting ot tlie Aledical Library Assoaa- 
tion on September 5 in the New York Academy 
of Alediane (See this Journal, Oct 1, 1928, 
page 1165 ) The Associabon adopted a memori- 
al suggesting that the officers of the State Society 
should publish descnpbons of their acbvibes in 
greater number and fullness, and should index 
the articles m such a way that research w'orkers 
can find the information readily 

The opimon is somebmes e.xpressed that the 
news items of tlie New York State Journal of 
AIedicine are not properly balanced in that they 
carry an undue proportion of items on pubhc 
health 

The reply is that the Journal reports the sub- 
jects which are discussed before the medical 
societies When the officers of the State Aledi- 
cal Soaety visit the District Branches and Coun- 
ty Societies, nine-tenths of their talks are on the 
practice of public health by^ the soaebes Dr 
James E Sadher, President of the State Society 
last year, and Chairman of the Committee on 
Pubhc Relabons this year, is now vnsiting all the 
District Branch meetings in order to urge the 
county soaeties to take up the pracbce of public 
health and cmc mediane His addresses con 
stitute "Live” news w'hich an up-to-date state 
Journal must print It happens that the work 
of the Committee on Public Relabons consists 
largely in educabng tne phjsicians m the stand- 
ard methods of the pracbce of public health 
That committee is dependent on publicity, and 
the Journal is the principal meium through 
which its educational work is earned on The 
result IS an apparent preponderance of public 
health items in the Journal However, the rem- 
edy is not to curtail the reports of public health 
work, but to increase the number and quantity 
of the news items from otlier departments of the 
State Soaety 
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THE DIRECTORY OF OFFICERS AND COMMITTEEMEN 


The Directory of officers and committeemen 
of the Medical Society of the State of New 
York that is pnnted on page 2039 is a revela- 
tion of the number of physicians that are en- 
gaged in Its activities There are over 100 
physicians working as officers and committee- 
men of the State Society, and 50 more are 
officers of the District Branches To these 
may be added the 180 officers of the county 


medical societies, and also the 800 health o^ 
cers of the State, making a total of 1130 ph>st 
cians out of the 11,718 membership of e 
State Society, who take part in the civic u- 
ties devolving upon medical men 

Of what other calling can it be said tha en 
per cent of its members occupy positions o m 
sponsibility for performing the awe duties o 
profession ? 
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MEDICAL PROGRESS 


Malignant Growth in Hybrids — G Haussler 
of the Heidelberg Cancer Institute has studied 
the subject of hybndism as a causal factor in 
cancer Naturally we can know little about 
this subject in man and the higher mammals 
but the phenomenon has been investigated in 
mice, certain fowls, and especially in fishes 
The author has crossed two kinds of carp — fish 
ivhich bnng forth their young alive — ^which 
hybndization naturally causes a disturbance 
m the pigment relations in the hybrids and at 
the same time a melanotic tumor formation in 
certain of them Thus the diffuse maculation 
of one species appears m a large percentage of 
the offspnng and 20 per cent of the same show 
the tumor formation which r\as of the tj^ie 
known as melanophore, while the melano- 
phores normally present in the surrounding 
tissues showed an increase We may perhaps 
infer, although the author does not allude to 
the comcidence, that the greater frequency of 
melanoma in dapple-grey horses is due to the 
same disturbance of pigment conditions , and 
possibly also the pigment disturbance of xero- 
derma pigmentosum in mankind, which is later 
associated wnth malignancy, is remotely con- 
nected with the same principle If this be the 
case then the mere fact of hybndization is not 
final in itself but only because of the resulting 
pigment disturbance The author is content 
in this connection to refer only to the well 
knowm malignancy of the pigmented nevus in 
man The malignancj’’ of the fish tumors is 
as yet undetermined The growth is slow and 
no metastases have yet been noted, but the 
power of growth seems unlimited and in some 
cases emaciation has set in It has long been 
Imown by breeders of ornamental fishes that 
^^brids are apt to present “pigment tumors ” — 
Kltmsche Wocheiischrift, August 12, 1928 


Experimental Influencing of Callus Forma- 
tion m Fractures — ^K. Glassner and J Hass, 
who are associated respectively wnth the 
pharmacological and orthopedic chairs of the 
University of Vienna, have combined in the 
interest of a practical problem Going back 
historically, both phosphorus and calcium have 
been recognized as essential to the healing of 
fractures Later studies have shown that cer- 
tain glands of internal secretion play an im- 
portant role in osteogenesis The authors 
selected the thymus out of three of these 
bodies — the thymus, the parathyroids and the 
stt-glands — as an object of special research 
Many data were based on thymus extirpa- 
tion, w'hile in a minority^ of cases thymus sub- 


stance w'as fed to patients wnth vanous 
troubles The results were conflicting — thus 
thymectomy certainly interferes w'lth callus 
formation, wdiile thjmus implantation, which 
seems to foster the latter, has been pronounced 
toxic m its effects — it is a powerful depressant 
and may cause death with sjmptoms of low 
blood pressure The authors dealt chiefly wnth 
induced fracture m certain lower animals, in 
where there was proper :r-ray control Van- 
ous endocrine extracts wmre tested simul- 
taneously -with the result that the thymus 
seemed far and away the best for the purpose 
The authors were enough interested in the 
problem to test thymus extract in human 
cases of fracture Twm sets of cases were used 
as control, in one of which thymus extract 
was utilized while the other was left to na- 
ture The authors claim that the clinical re- 
sults were much supenor where thymus ex- 
tract w'as utilized, this fraction containing the 
phosphorus requisite for bone growth — Khnische 
Wochenschnft August 26, 1928 

Chrome Hemiencephalitis — R. Hanau has 
recently seen a number of cases of chronic 
encephalitis which were limited to one of the 
hemispheres, but is unable to find much of anj'- 
thing on this subject in the literature The 
first case was in a woman of 38 years For 
a ymar or so there had been symptoms, limited 
to the left side, of paratysis with muscular 
rigidity The left side of the face was also in- 
volved There was tremor of the left arm and 
hand No clinical history of encephalitis is 
mentioned, although the sjTnptoms suggest 
those which are sequelm of the epidemic form , 
nor was there any history of mfluenza The 
second case wms in a man of 32 years with a 
history^ pointing to encephalitis complicating 
influenza in 1918 From this there was ap- 
parently" a complete recovery, but in 1924 in- 
sidious sjmptoms of paresis and tremor de- 
veloped in the left arm and leg, and some 
rigidity appeared later The third patient, a 
w Oman of 43 years, developed a gnppe-like af- 
fection in 1920 which was followed shortly by 
an apparent paraljhac stroke, later the diag- 
nosis W'as changed to tumor of the brain but 
after a certain period of observ'ation it was 
again changed to encephalitis, although the 
picture W'as quite atypical and some symp- 
toms w'ere bilateral A fourth case in a man 
in whom the sj'mptoms dated from a cranial 
injun,' received during the war, ran a pro- 
longed course and the last diagnosis had been 
hy'steria, but study by the author led him 
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DISTRICT BRANCH MEETINGS 


The meetings of the District Branches this fall 
have been of unusual interest and value, and have 
been attended by the members in record-break- 
mg numbers The reason is that the medical soa- 
eties of the counties and the State are active along 
practical lines which appeal to family physicians 
The committees of the State Soaety have devised 
the means by which the medical profession may 
fulfill Its obligations to the public and to its in- 
dividual members The leaders have led the 
members wisely and have produced results which 
are plainly evident Dr Trick, President of the 
State Society, has emphasized its outstanding 
accomplishments in recent years, among them 
being the Medical Practice Act of 1926, the de- 
velopmentxif intimate relations with the Compen- 


sation Commission, and the assumption of leader- 
ship in the fields_ of practice that have been 
preoccupied by lay organizations The influence 
of every physiaan in New York State has been 
enhanced by the promotion of these activities, and 
the physicians have expressed their appreaation 
by their attendance at the District Branches 
The programs of the Branch meetings have 
been well designed to assist physicians to prac- 
tice medicine in the modern scientific way Some 
of tile speakers have been invited to give their 
papers before more than one Branch meeting The 
success of the meebngs is evidence of the in- 
creasing interest of physicians in providing the 
people with medical service along all necessary 
lines 


LOOKING BACKWARD 
This Journal Twenty Years Ago 


Observations This Journal of October, 1908, 
contains a page of wise observations, presum- 
ably of editorial origin Some are of practical 
value to physicians as the following examples 
will show — Editor's note 

“He who speaks ill of his own profession, 
often will not bear patiently with another who 
does the same The reason of this is to be 
found m vanity When we malign others we 
self-consciously exalt ourselves above them 
When one abuses his own profession he pri- 
vately, in his own mind, exempts himself, but 
when he hears another abuse it, he is not sure 
that he is exempted ” 

“A patient who had been committed to one 
of our hospitals for the insane was asked how 
he came to be there He replied that he and 
all the other people in the world happened to 
have a slight difference of opinion , they said 
that he was insane, and he said that they were 
insane , then they put it to vote, and outvoted 
him, and there he was This shows that when 
the majonty against one is overwhelming, he 
must have much courage of conviction to per- 
sist in his own opinions " 

“In dealing with a large man whose good- 
will you desire, take care that when he quits 
you he has formed a good opinion of you, 
when dealing with a small man, take care that 
he quits you with a good opinion of himself, 
if you desire his esteem This, however, in- 
volves two parties to the interview , and if you 
are large yourself, you will not be concerned 
one way or the other " 

"In the preparation of a scientific paper for 
presentation or publication, one should play 
the part of two artists — first the painter and 
then the sculptor The former produces his 


result by adding, the latter, by taking away 
The author after constructing his paper may 
do wisely to turn sculptor and chip away until 
it stands out free from the dross of verbiage 
with which it was originally encumbered " 

“If there is any jo^ which man should prize, 
it IS the joy of relieving distress There is 
but one greater, and that is the joy of prevent- 
ing distress The life of the physician is spent 
in the midst of both of these, and he should 
be the most blessed oi men ” 

"None IS perfect in the eyes of all The 
wise man has his follies as well as the fool — 
the difference being that the follies of the wise 
man are known to himself but hidden from 
the world, while the follies of the fool are hid- 
den from himself but known to the world 
Hilarity and buoyancy are not the exclusive 
property of the fool but are often the attnbutes 
of genius , we are often deceived when we mis- 
take gravity for greatness, solemnity for wis- 
dom, and pomposity for erudition ” 

“Pride possesses this merit — it prevents 
some men from being ridiculous, and this dis- 
advantage — it makes some men ridiculous 
Cultivate pride , beware of pride ” 

“Many excellent medical authors are more 
occupied m writing what deserves to be read 
than in doing what deserves to be written 
“It IS an ancient error to assume that what 
an author writes is the mirror of his mind 
If the dcwl hmfself should write a book, if 
would be in praise of virtue, because the goo 
would buy it for use, and the bad for osten 
tion Sanitary and moral prophylaxis enjojs 
this great advantage m the production of i s 
literature ” 
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normal or normal leucocyte count Hardy 
suggests that until physicians are generally 
cognizant of the disease, state and municipal 
laboratories should test all sera, sent for Widal 
tests, for brucella as well The treatment of 
abortus mfection has been largely symptom- 
atic. hlercurochrome, intravenouslj^ which 
has been tried in Malta fever and, in South 
Africa, in abortus infection, is thought to have 
been helpful in some cases, but Ross and Mar- 
bn claim that in the drug concentration ob- 
tained in the blood it has no action on the 
speafic organism iii "intro Abortus infection 
presents a more acute problem in rural com- 
munities and small towns, because of the dan- 
gers of direct contact uith infected animals 
and the commoner use of raw milk — Ainencaii 
Journal of the Medical Sciences, September, 
1928, cbcxvi, 3 

Gemtal Affections Followmg Angina- — H 
Kustner of the Gi necological Clinic, Unn er- 
sit}' of Leipzig, considers this sequence solely 
in the female For some i^ears past, and espe- 
cially in recent months the author has noted 
that relatively mild affections of the throat 
haie been followed by disease in the genitals 
which IS subdivided as follows non-puerperal 
uterus, Ovanes, and puerperal uterus The 
results show lack of uniformity for in the 
non-puerperal uterus the cliief lesion is de- 
struction of the mucosa dunng the penods , in 
the Ovanes it is rupture of the follicle and the 
secondary changes which lead to the forma- 
tion of the corpus luteum, and finally in the 
puerpenum it is a secondary mfection onginat- 
ing in the raw surface left by the placenta 
In the first of these ty pes yvomen heretofore 
gemtally intact have, as a result of an infec- 
tion in the upper air passages, developed a type 
of leucorrhea charactenzed tiy purulent qual- 
ity and fetid odor The discharge was often 
burdensome to the patient In these cases 
the author abstained from local measures and 
gave only ergot and full or sitz baths, invari- 
abl}’- with good outcome The local mischief 
in these cases, usually m the nasopharynx, is 
accompanied by some temperature rise and 
the secondary genital lesion is classed as an 
acute and metastatic endometritis If the 
metastasis is to the ovary the symptoms may 
suggest extrautenne gestation with retrouter- 
ine hematocele The third or puerperal type 
IS fortunately very" rare, and when present 
constitutes a special type of puerperal infec- 
bon The entire subject shades into others — 
tor example the genital complications of in- 
In the affeebons under consideration 
e offending organisms are the ordinary sta- 
P ylococci and streptococci, and m certain 
cases these may complicate an influenza infec- 


tion — Deutsche inedicimsche Wochcnschnft, 
July 13, 1928 

Ebology of Sepsis — Schemensky and Noetel, 
representing Prof Hdgerman of the Hy^^enic 
Institute of Landsberg, refer to the great 
number of microorgamsms which can set up 
sepsis and describe at length the case of a man 
of 54 who was admitted to hospital for neph- 
ritis after a recent experience of facial ery- 
sipelas complicated by carbuncle The infer- 
ence was that the renal lesion was a meta- 
stasis Further obsenntion led to change of 
the diagnosis from nephritis to nephrosis to 
nhich was added a sepsis-like temperature 
curve and a later change of diagnosis was to 
sepsis follow mg the ery^sipelas, of which condi- 
tion the renal lesion was merely a symptom 
Attempts to cultivate bacteria from the blood 
then gave the surpnsing result that meningo- 
cocci were present therein and after repeated 
corroboration the diagnosis was elaborated to 
menmgococcus-sepsis There had been not 
the shghtest evidence of memngibs and the 
lumbar punctates had been normal from first 
to last One of the manifestations from the 
time of admission had been dilatation of the 
heart, and the patient finally succumbed to 
cardiac failure Autopsy shov\'ed hypertrophy 
and dilatation of the heart, verrucous endo- 
carditis , and exudative pencardibs , kidneys 
much enlarged, smooth, and of dirty yellow 
color The necropsy diagnosis was menin- 
gococcus sepsis with prominence of a nephro- 
sis as a local lesion The authors analyze the 
case at great length and evidently it is para- 
doxical in sevmral respects No similar cases 
are quoted from the literature and the various 
symptoms show that some accidental element 
of complication must have been present The 
organisms of ery^sipelas and carbuncle could 
hardly^ be made responsible for the picture of 
sepsis nor can the nephrosis be brought mto 
anv causal relationship mth the meningococ- 
cus We can only assume that in the midst 
of the other pathological processes a latent 
meningococcus mfection became active in such 
a way that memngitis was not brought about. 
— Minichciier mediziiiische Wochcnschnft, Aue 
10, 1928 

Is the Tonsil a Protective Organ? — This 
question is asked by Dr T von Liebermann 
of Budapest -u’ho adds another — is tonsillitis 
a protective process? Although these ques- 
tions would be answered by many in the af- 
firmative the author personally is very scepti- 
cal After tonsillectomy there are no depriva- 
tion symptoms, v\ hich indicates that the organs 
have no definite functions or at least none 
which cannot at once be taken over by others 
The prevalence of tonsillectomy m the United 
States, where, he says, sound and diseased 
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finally to place :t in the encephalitis group 
Apparently not one of the cases could be re- 
ferred to acute lethargic encephalitis, despite 
the resemblance of the picture to the sequelae 
of the latter Three of the four gave a history 
of influenza — Munchener medtstmscke Wochen- 
schnft, Aug 17, 1928 

Inflammation of the Lumbar Roots — Prof 
N Gierlich of Wiesbaden reports 8 cases of 
lumbar root neuritis, a condition readily recog- 
nized through the following the zone of pain 
does not conform to the distribution of the 
peripheral nerves but to that of the nerve 
roots, the tender pressure points are absent 
from the peripheral nerves but have to do with 
the nerve roots , in severe cases there is de- 
pression or absence of the skin and tendon re- 
flexes and in general there is early superven- 
tion of the muscle atrophies and trophic dis- 
turbances In summing up, the author adds 
the following lumbar root neuritis is the most 
frequent aflfection involving the lumbar nerves, 
for peripheral neuralgia of the lumbar region 
IS rare The most characteristic symptom is 
the lancinating pain with the sensory and 
motor irritative and defective manifestations 
corresponding to the lumbar root area The 
typical tender point is to be found about 3 cm 
to the side of the spinous process of the verte- 
bra which corresponds to the affected nerve 
root This point has about the area of the 
print of the thumb and comprises two lumbar 
roots If there are any tender points along the 
peripheral nerves they are but slightly in evi- 
dence Therapeutically we make use of heat 
in some form, as diathermy, and such anti- 
neuralgics as acetosalicylic acid, while some of 
the cocaine denvatives may be injected intra- 
muscularly or m the region of the tender 
points It must be borne in mind that a symp- 
tomatic root neuritis may develop in connec- 
tion with troubles of the adnexa or unnary 
tract and hernia — Deutsche medistntsche Wo- 
chenschnft, Aug 24, 1928 

Plumbic Icterus — Prof Carl Lewin refers 
first to the general picture of toxic icterus and 
comes then to a special form due to lead in- 
toxication It IS known that the latter condi- 
tion is often accompanied by a slight jaundice, 
although there may be severe cases in which 
the liver is intact In cases of icterus the 
catarrhal form of the latter may be excluded, 
for the cases tested proved to be of the hema- 
togenous or hematolytic group The author 
narrates 4 cases of this kind in which the 
icterus was of slight degree, with no discolora- 
tion of feces and no direct bilirubin in the 
serum, although the test for indirect bilirubin 
was positive, there was no bilirubin in the 
urine but abundant urobilin and urobilinogen 
In a second group of six cases the picture was 


quite different with intense icterus, liver en- 
larged and tender, spleen enlarged, stools 
mostly discolored, both direct and indirect 
bilirubin in the serum, bihary coloring matters 
in the urine, etc The author also considers 
various atypical cases including two of acute 
yellow atrophy of the liver, believed to repre- 
sent the highest degree of the toxic hepatic in- 
jury He IS inclined to regard all of these 
types of disease as due to a common origin — 
the action of the lead on the liver p'arenchyma 
— although it need not follow that the different 
grades of severity are due to different degrees 
of intoxication Some of the symptoms are 
not due to the toxic action of lead on the pa- 
renchyma In regard to plumbic anemia this 
does not stand in any definite relation to the 
hepatic lesion and in severe plumbic anemia 
the liver may escape injury, while in severe 
lesion of the liver the blood may not show 
much change It appears that the state of the 
liver in lead poisoning has never received its 
due from pathologists, and the literature of 
'icterus in this affection is very scanty — 
Deutsche medtstmsche Wochenschnp, August 
31, 1928 

The Chmcal Aspects of Brucella Mehtensis 
Var Abortus Infection m Men, — In reporting 
the first two cases of Brucella melttensts mfec- 
tion recognized in Pennsylvama, Richard A 
Kem quotes statistics showing that the in- 
fection IS present in cattle, and in high 
inadence, in every section of the countiy 
The pathogematy of the abortus organ- 
ism for man was proven less than four years 
ago, and up to the time of writing 36 cases 
had been reported There is as yet a very 
low index of clinical suspicion of the presence 
of the disease on the part of general practi- 
tioners, and as a result many cases probably 
go undiagnosed With a view to furthenng 
clinical consciousness of the disease Kern has 
compiled the clinical data of available Ameri- 
can case reports together with the more im- 
portant laboratory procedures There is no 
characteristic clinical picture of abortus in- 
fection It strikingly simulates a number of 
other diseases It may be described as an in- 
fection with an irregular course and indefinite 
duration The onset symptoms are those of 
a vague general infection Fever is the most 
frequent complaint There may be malaise, 
headache, muscular pains, generalized or m 
the back and extremities, chilliness, and sweats 
Occasional symptoms are slight sore throat, 
cough, hoarseness, nervousness, and insomnia 
The differential diagnosis depends upon the 
laboratory findings Two procedures are es- 
sential (1) Blood culture and (2) serum ag- 
glutination tests The blood picture shows es 
sentially a slight to moderate secondaiy 
anemia, a color index less than one, and a sub- 
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By Lloyd Paul Steykeb, Esq 

Counael, Medical Sowe^ of the Stale of New Yort 

THE PROBLEM OF ASCERTAINING WHAT THE LAW IS 


No one is omniscient Even the specialist 
cannot know all that there is to be known in 
regard to the knowledge as to which he pro- 
fesses to be expert The most erudite and 
studious professional man, whether he be doc- 
tor, engineer or lawyer, finds life too short in 
which to acquire a perfect and complete knowl- 
edge of his specialty No lawyer knows all 
the law, he is indeed a studious and con- 
scientious man if he knows a good deal of it 
No lavT-er can advise his client properly or 
can represent him adequately in court or con- 
ference, unless he has a thorough grasp of 
the law pertaining to the subject, and has thus 
come to an understanding of his client’s rights 
One of the problems, therefore, confronting 
every practitioner is the problem of ascertain- 
ing what the law is We have selected this 
subject as the title of our sixth editonal in 
our promised series 

To one who feels himself well versed in jur- 
isprudence, it IS a chastening experience to 
pt within the calm, cool atmosphere of a great 
law library There are many such in this city 
As one sits in such a treasur}"^ of knowledge, 
^ for instance, the law hbrary of our New 
York Bar Association, and glances at the walls 
nnd stacks piled high with thousands upon 
thousands of the emse reports, the statutes, the 
annotations and the various textbooks, he can- 
not fail to realize that in one short life no one. 
Were he to work fourteen hours a day begm- 
^ng at the age of twenty-one, could read 
through more than a small fraction of the mil- 
lions of pages of accumulated wisdom Espe- 
^ally IS this true for the American lawyer 
tiere in the United States, with forty-eight 
separate commonwealths, each with its high- 
wt court and intermediate tribunals of appeal, 
nnd mth our great system of Federal Courts, 
With the National Congress and forty-eight 
separate legislatures, with the mass of law 
yearly, monthly and indeed daily 
nuded to our store, it becomes evident that 
no one, no matter what personal endowments 
Of industry he might possess, could possibly 
^<luire, digest and understand so vast, so 
^^Sen^an a mass of learning 
As the wnter glances about his own com- 
paratively small working hbrary, he observes 

Pon the shelves 246 volumes of the New York 
Appeals Reports, 221 volumes of the 
PPellate Division Reports, 129 volumes of 


the Miscellaneous Reports, 92 volumes of the 
Hun Reports, more than 150 volumes of the 
Session Laws, 34 volumes of Abbott’s New 
York Encjmlopedic Digest, 43 volumes of 
Corpus Juns each containing an average of 
about twelve hundred pages, 32 volumes of 
Cyclopedia of Law and Procedure each with 
approximately the same number of pages, 66 
volumes of McKinney’s Annotated Laws, three 
or four shelves of textbooks, twenty or more 
volumes of the Federal Statutes Annotated, 
twenty or more volumes of the decisions and 
rulings upon Income Tax, some fifteen or more 
bound volumes of Cases and Points, the Civil 
Practice Act with a thousand or more pages 
of closely printed matter, and nearly as many 
in the Penal Law and Code of Criminal Pro- 
cedure He realizes that even m this small 
accumulation of legal knowledge, there is a 
fund of information which neither he, nor any 
other, can fully and completely acquire as his 
own 

Inasmuch, therefore, as no lawyer can know 
all the law, the daily problem presented is the 
ascertainment of what the law is Law books 
are but tools with which the lawyer works 
If he does not immediately know the law, he 
must at least know where and how promptty 
and accurately to find it He must have a 
working knowledge of the statutes of his state 
and of its decisions, not only this but a similar 
acquaintance with the laws of Congress, 271 
United States Supreme Court Reports and 
more than 265 volumes of Federal Reports 
There are certam branches of the law which 
the efficient pracfationer must have at his 
fingertips What these branches are, depend 
in large measure on the particular specialty 
in which he is engaged Thus, for example, 
if a lawyer is largely engaged in court in the 
actual trial of cases, he must have a very com- 
plete and ready knowledge of the rules of evi- 
dence These, like other branches of the law, 
are derived from hundreds of decisions, and 
in some part from statutes He must know 
what these are, but he must know more than 
that. He must understand the philosophy and 
the reasomng of the decisions A trial law- 
yer’s knowledge of the rules of evidence should 
be instinctive. He should sense, and sense ac- 
curately, what questions are, and what are not 
proper to be allowed This applies not only 
to the objections uhich he may interpose to 
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tonsils are alike removed wholesale, has brought 
to light nothing which pomts to pnva- 
tion symptoms Naturally removal of dis- 
eased tonsils may be followed by improved 
general health. In regard to the possibility 
that tonsillitis is a protective process the author 
has found that the first attacks m childhood 
are for the most part uncomplicated — there 
IS not even a reaction in the regionary lymph 
nodes Such attacks are termed by the author 
“benign tonsillitis ’’ There is a sharp rise 
of temperature, but this rapidly subsides The 
opposite type of what might be called “malig- 
nant tonsillitis” is characterised by insidious 
course, slight general reaction, and involve- 
ment of the said lymph nodes After many 
attacks of tonsillitis the youthful organism 
appears to develop an immunity which prob- 
ably is local at first, the immune substances 
then entenng mto the blood stream Under 
certain circumstances — notably penetration of 
the tonsillar capsule — the offending micro- 
organisms may also enter the circulation and 
set up thrombophlebitis with acute local meta- 
stases which may imperil life , while in more 
chronic forms of tonsillitis we see the insidious 
penetration of micro-organisms into remote 
localities, notably in the endocardium But as 
regards the acquired immunity to attacks of 
tonsillitis it should be borne in mind that the 
tonsils normally undergo involution, so that 
in subjects over 26 years of age there is not 
much tonsillar tissue left — Deutsche medtztmsche 
JVochenschrift, August 17, 1928 

Simulation of Tuberculous Jomts by Non- 
specific Affections — H Fnednch of the Surgi- 
cal Clinic of Erlangen University begins his 
paper with the statement that the diagnosis 
of chronic monoarticular joint disease is one 
of the most delicate of problems, as shown by 
a seven years’ follow-up of cases He writes 
at great length on the subject, giving 12 long 
case histones, and does not amve at any stereo- 
typed conclusions His thesis may be best il- 
luminated by some of these cases Thus a man 
of 39 without any family taint developed an 
insidious affection of the left knee joint with 
some failure of general health Repeated ex- 
amination showed no evidence of general dis- 
ease, although the rontgenograms certainly 
suggested tuberculosis The case came to re- 
section by reason of the local pathology but 
the specimen showed not the slightest evidence 
of tuberculosis under the microscope or bac- 
teriologically The mature diagnosis was 
chronic purulent arthritis of nonspecific ongin 
Since the resection, S years ago, the general 
condition has been excellent This case is 
typical of the senes and the author naturally 
concludes that the local finds are overvalued 
and that the clinical and rontgen finds which 


point to tuberculosis are misleading The 
author lays great stress on the tuberculin test, 
as earned out by Tonniessen, at regular inter- 
vals If there be any puncture fluid available 
this should be employed in animal experiment 
Once there has been a satisfactory diagnosis 
made it is evident that the prognosis must be 
far better in the nonspecific case The author 
is in favor of retaining the designation “pseudo- 
tuberculosis” for these nonspecific joints, for 
this is veiy convenient in the chnic But even 
“nonspecific” arthritis has its uses, for this 
eliminates not only tuberculosis but gonorrhea 
and syphilis — Munchener medtstittsche Wochen- 
schnft, July 6, 1928 

Chrome Cohtis and Its Effects — ^Arthur D 
White claims that practically all cases of 
chronic colitis are spastic in origin Text-books 
have been prone to classify colonic troubles 
as membranous, hemorrhagic, mucous, and 
ulcerative A type referred to by some authors 
as spastic has until recently received little at- 
tention This should not be considered as a 
separate entity, but as a constant finding in 
all cases of chronic colonic disease Any con- 
dition whereby the vagus is over-stimulated 
beyond the point of balance by the sympathetic 
causes excessive tonus, and spastiaty occurs, 
which may affect any part of the nerve distnbu- 
tion Hence an irntable cecum or a disturbance 
of the motor action of the cecum, as from an ad- 
herent or inflamed appendix, bnngs about an in- 
creased tomaty of the stomach and intestinal tract 
reversely through Auerbach’s plexus and to the 
vagus Imtating hyperchlorhydna usually pro- 
duces spasticity of the colon On the other hand, 
an irritable bowel produces stomach symp- 
toms Heart disturbances may be present both 
as cause and effect Clinically the symptoms 
of chronic bowel disturbance are distant, they 
are nervous in character — ^headaches, difficulty 
in concentration, lumbago, variable appetite, 
sleeplessness, palpitation, and other disturb- 
ances of the heart’s action Disease in any 
part of the body may set up a definite spasm 
of the colon, also anything that either im- 
tates the bowel locally or its terminal nerve 
endings, or overstimulates the musculature. 
Consequently a wide survey should be made 
of the patient with chronic colitis and ev^y- 
tbwg should be taken care of that can either 
diiectly or indirectly affect the colon, even to 
a consideration of the mental and nervous 
make-up of the patient As regards food, each 
patient demands individual consideraticm 
Irritating and gas-producing foods must be 
eliminated, and those selected which furnish 
the proper proportion of bulk The old ques- 
tion of which occurs first, the disturbed ner- 
vous system or the irritable bowel, is easily 
answered — Southern Medical Joumal, Septem- 
ber, 1928, XXI, 9 
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examined bvithout fear, and revised without 
reluctance, rather than to have the character 
of our lav impaired, and the beauty and har- 
mony of the system destroyed by the perpetu- 
it} of error ” 

In considenng the weight to be attached to a 
judiaal opinion, the lawjer should know and re- 
flect upon the knovn character and ability of 
the judge enunaating iL The opimons of 
some judges are gixen more weight and credence 
than those of others ^^^len, for example, a 
lawyer is able to refer to an opinion written by 
Qiief Justice Marshall or by Judge Stor}', he is 
certain that that opimon wall hax e v eight in any 
court 

In some of the great law offices, th^ part- 
ners are accustomed to rely upon the re- 
searches of their jmung assistants, due to the 
great pressure of modem life To the writer, 
however, it has always seemed that this 
method is not vithout its disadvantages One 
of the greatest lav'yers of the Bar has told us 
that he always makes his own personal re- 
searches of the law Much is to be gained 


from this course It is only in this vay that 
a real, personal, true knowledge of the law may 
be acquired Legal misconceptions may be run 
dov n, and collateral leads followed up 

But it is not only to the digests, the statutes, 
the decisions, the textbooks and the encyclo- 
pedias that the lawyer must turn If he would 
haxe a complete understanding, he must ac- 
quire and master hn underst^ndmg of the his- 
tor}"- of the times m vhich the cases were 
enunciated Especially is this true in study- 
ing the reports of England. Only through 
an understanding of the times, may he reach 
a full comprehension of the real nature and 
import of the decision which he examines 
The problem, then, of ascertaining what the 
law IS, IS one of the great problems confront- 
ing exery lawyer The industry, the ability 
and the understanding which he brings to bear 
upon this problem, in large measure will de- 
termine the results which he may accomplish, 
and ultimately that in which every lawver 
maj' justly take a deep concern, — his standing 
at the Bar 


PSORIASIS OF THE SCALP— X-RAY TREATMENT 


The complaint in this case charged that the 
plaintiff, a woman about 22 years of age, em- 
ployed the defendant, a physician, to attend 
and cure her of the skin disease from which 
she was suffering, but that the defendant did 
not use reasonable or proper skill in endeavor- 
ing to cure the plaintiff and negligently pre- 
scnbed and administered to the plamtiff’s 
head X-ray treatment on four different occa- 
sions, xvhich treatments are claimed to have 
been excessive The plaintiff claims that as 
a result of the treatment, her scalp xvas 
urned and her general health impaired Dam- 
ages were prayed for in the sum of $15,000 
l^e plaintiff was first seen by the doctor 
On November 27th, and upon examination the 
Qoctor found that she xvas suffering from 
of the scalp, as well as various parts 
o the body At that time he advised the use 
0 ointment on the body as well as the scalp 
he patient said that she xvas xvilling to have 
he ointment applied to her body, but inas- 
inucn as she xvas a working girl, she did not 
^ant the ointment applied to her scalp The 
octor then said that he would apply X-rax' 
reatment to the scalp, to which the plaintiff 
consented. 


The first treatment was given to the plaintifl"s 
scalp that day, the doctor using a ^^^appler ma- 
chine in perfect condition The factors of dosage 
XX ere spark gap 6 inches, milliamperes 3, dis- 
tance 8 inches, tame of exposure 30 seconds 
The patient returned for treatment on December 
4th and December 11th, and on both of these 
occasions the doctor gave her exactly the same 
treatment 

When she returned on December 18th, she 
complained that her hair xvas fallmg out. On 
that day the doctor gave her treatment xvith 
a quartz mercury vapor lamp, time of expo- 
sure being 10 minutes, the lamp being 12 
inches aboxm her head xvhile the light xvas 
exposed to her scalp The lamp treatment 
xvas repeated again on January 2nd The 
patient never returned for further treatment 
and the doctor did not see or treat her after 
that date At no time during the treatment 
xvas there any exadence of a bum or injury 
to the scalp 

The plaintiff noticed the case for tnal, but 
xx'hen the case appeared on the calendar, the 
plaintiff’s attorney realizing that the case xvas 
xvithout merit, failed to appear and on motion 
of defendant’s counsel, the case was dismissed 
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the questions of his adversary, but to the 
jiroper framing of his own questions to his 
'witnesses upon direct examination The more 
accurate and complete his knowledge is, the 
more ready will he be to defend his objection 
or the question which he asks It were well 
for him to have at his finger-tips the names of 
the leading cases and the various volumes 
where they are found An ability readily to 
refer to these ofttimes is of compelling per- 
suasive force with the trial judge He must 
know this branch of the law in the same way 
that the surgeon knows and understands ana- 
tomy In the middle of an operation, the sur- 
geon cannot leave his patient and refer to the 
library to find out what to do The same ap- 
plies to the lawyer in the midst of the trial 
Law, like medicine, is a fascinating study 
for the very reason that it is so complex, so 
large, and so difficult to acquire 

When a lawyer is presented by his client 
wuth a legal problem, if he is a careful and a 
conscientious man, even though he feels him- 
self equipped to give immediate advice, he 
will not do so if he is wise, without first re- 
freshing and venfying the knowledge which 
he believes himself to possess Sometimes 
this knowledge may be acquired within a short 
time Often it is a matter of days’, weeks’ 
or months’ diligent research He should first 
know whether any statute of his state or any 
Congressional enactment has in any wise 
touched upon the subject If he finds out that 
it has, he must then run down that law, and 
see in what way, if at all, it has been amended, 
added to, or repealed Having done this, he 
must ascertain how the courts may have con- 
strued it Sometimes he will find hundreds 
of cases interpreting the various words or sen- 
tences of the statute, oftentimes these deci- 
sions will be or will seem to be contradictory 
or conflicting If they are conflicting, he must 
reconcile them, and ascertain what the latest 
or the true interpretation is Ofttimes, he will 
find no judicial interpretation of the subject, 
in which case he must make his own, bringing 
to bear such knowledge as he has or may 
acquire of the exact legal meaning of the vari- 
ous words and phrases used, and must couple 
this with a proper application of the accepted 
canons of construction 

Increasing fields have now been covered by 
the enactments of our state or national legis- 
latures, but there are still many subjects cov- 
ered solely by the common law, and the com- 
mon law in this state, in the absence of statu- 
tory provision, still applies To ascertain what 
the common law may be, sometimes it will be 
necessary for the lawyer to go back to the 
earliest decisions of England, as far back per- 
haps as the Year Books which were wntten 
seven centuries ago From these, he may have 


to wend his course on down through the van- 
ous decisions of the English courts If he finds 
there the pnnciple applicable, it will then be 
his duty to search through the digests, the 
textbooks and the case reports of his own 
state, as well as the decisions of the Federal 
Courts, to find out how the pnnciple which 
he has found in English law, has been adopted 
or applied in our own courts “The best evi- 
dence of the common law,” says Chancellor 
Kent, “is to be found in the decisions of the 
courts of justice, contained in numerous vol- 
umes of reports, and in the treatises and di- 
gests of learned men, which have been multi- 
plying from the earliest penods of the English 
history down to the present tune * * * If 
a decision has been made upon solemn argu- 
ment and mature deliberation, the presumption 
is in favor of its correctness, and the com- 
munity have a right to regard it as a just 
declaration or exposition of the law, and to 
regulate their actions and contracts by it ” , 

The rule of stare decisis means that the 
courts will abide by and accept as precedents 
the well considered adjudications of the high- 
est courts in times past This rule has been 
adopted in this country and m the courts of 
England “The English courts,” says Chan- 
cellor Kent, “seem now to consider it to be 
their duty to adhere to the authonty of ad- 
judged cases, when they have been so clearly, 
and so often, or so long established, as to 
create a practical rule of property, notwith- 
standing they may feel the hardship, or not 
perceive the reasonableness, of the rule 
Were it not for this principle, no lawyer could 
accurately or properly advise his client What 
be advises is based upon what the courts have 
decided, and yet as times change, conc^ts 
of duty and of justice change with them The 
result of this must be that principles of jus- 
tice, once firmly accepted, are constantly open 
to re-examination and to change or alteration 
in the light of new conditions This change is 
going on every day Any student of the 
ent trend of the decisions of our New ^or 
Court of Appeals must have observed it 
In examining the various authorities which 
the lawyer must consider, he must make up 
his own mind as to the validity of the reason 
ing in the opinion If it is unsound, or oas 
upon a fallacy, the probability is that m 
later case, — perhaps in the one in whic 
is called upon to advise, — the courts will ifl" 
nore a former decision, and will enunciate a 
new principle In the thousands . 

of reported cases, the lawyer will find t a 
some have been well considered, and 
have not "It is probable,” says Chance 
Kent, "that the records of many ^he couns 
in this country are replete with nasty 
crude decisions, and such cases ought 



\ oL 28 No. 20 
Ortobtr 15. 1928 


2039 


NEWS NOTES 



THE SIXTH DISTRICT BRANCH 


The nieebng of the Sixth District Branch, held 
m Elmira on Tuesday, September 25th, in the 
assembly room of the Amot-Ogden Memorait 
Hospital, yas entirely successful The registered 
attendance ^vas 150 physicians — or 39% of the 
total membership of 381 for the Distnct The 
physicians y ere the guests of the Hospital and tire 
Chemung County Medical Soaetj^ at a noon 
luncheon in the large dining room of the Hospi- 
tal Fiftj ladies were also present and were en- 
tertamed by the wives of the doctors of Elmira 
at the Country Qub, Mark Twain’s Home, and 
Elmira College. 

The program of the meetmg was earned out 
as It was planned and, m fact, each feature was 
a little ahead of its scheduled time Great credit 
IS due the local committee for arrangmg and exe- 
cuting a program that filled every moment of 
bme and yet could be observed \vithout huny 
or the omission of any feature The local com- 
mittee consisted of Drs Reeve B Howland and 
Joseph S Lewis of Elmira, and Dr C F Leet 
of Horseheads 

The first speaker on the program was Mr 
Lloyd P Stryker, Counsel of the Medical Soa- 
ot} of the State of New York, who discussed 
‘The Doctor and the Law ” Mr Stryker is 
pecuharly yell fitted to speak on the subject, for 
he has defended hundreds of physiaans agamst 
whom malpractice suits have been brought He 
said that the law requires a physiaan to possess 
certain mimmum standards of educational prep- 
arafaon, and it assumes that the doctor will make 
use of that knowledge and skill in diagnosing and 
treating each case that comes to him 

The law also recognizes degrees of knowledge 
and skill, and does not require the doctor to make 
use of knowledge and procedures that are not 
available in his community For example, the 
average doctor is not to be held accountable for 
failure to operate on an acute case of gall-stone 
bladder, for he is not presumed to be a stalled 
surgeon. However, a doctor is expected to make 
Use of the usual diagnostic and therapeutic meas- 
ures that are available in his commumty He is 
expected, for example, to have an x-ray taken 
of every fracture, or at least to urge the pabent 
to have it taken The failure to make use of the 
taalihes at his disposal is the ground for most 
malpractice suits 

Mr Stryker s paper is of practical value to 
every physician and it will be published in No- 
vember first issue of this Journal 

Mr Stryker was asked whether or not a phy- 
siaan could legally disclose knowledge obtained 


at an autopsy, and he replied that he would an- 
swer the question m a paper ylnch he is now 
preparing for pubhcation m the Legal Depart- 
ment of the Journal (See also this Journal, 
Oct 1, 1928, page 1187 ) 

The second paper on the program was entitled 
“Studies on Breast Oncer,” by Dr Jonathan M 
Wainymght, of Scranton, Pa Dr Wamwnght 
had cut sections of cancerous breasts extending 
completely across tlie breasts from one edge to 
the opposite side These sections were thin 
enough for study with tlie high powers of a 
microscope, although some were ten inches m 
length The Doctor used the slides m a stere- 
opticon and projected them on a screen where 
they stood out in wvid colors and details, tlie 
staining showing the cancerous cells in dark pur- 
ple agamst the light red of normal tissue 

A staking feature of the sections was that they 
showed small nodules of cancerous cells remote 
from the parent tumor The nodules were often 
of small size and could not be detected by the 
appearance or feel of the gross speamen , neither 
would they be likely to be detected by an exam- 
ination of tlie parent tumor and one or two small 
sections taken at random at a distance from the 
parent lesion 

These sections reaching entirely across the en- 
tire breast are tlie first that have been made m 
the study of cancer, and they open up a new 
field in cancer therapeutics and research Dr 
Wamwnght ynll submit an abstract of his paper 
and photographs of his sections for pubhcation 
in an early issue of this Journal 

Dr Elhott T Bush of Elmira showed lantern 
slides of X-rays of cases of obstruction of the 
ureters occurnng m his service at St Joseph’s 
Hospital, Elmira, and read a paper on the condi- 
tions that were found 

The causative factors m the maternal mor- 
tality were discussed by Dr Stuardt B Blakely 
of Binghamton, and Dr De Porte, of the 
Division of Vital Statistics of the New York 
State Department of Health Dr Blakely said 
that by far the most important period of post- 
natal care of the mother was the first hour 
after labor, — ^the penod called by some the 
“Fourth Stage of Labor” 

Regarding the education of doctors in the edu- 
cation of mothers the Doctor said, “No medical 
school can give a man a conscience, or cure him 
of carelessness ” 

Dr Charles L Scudder of Boston gave a prac- 
tical talk on die subject “Recent Advances in the 
Treatment of Fractures,” which dealt with mod- 
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SUBSTITUTES FOR NURSING HOMES 


A report has just been issued by a Speaal 
Committee of Inqmry appointed by King 
Edward’s Hospital Fund for LondoUj “To en- 
quire and report upon the question of hospital 
accommodation m Lxindon for persons prepared 
to pay more than ordinary voluntary hospital 
patients ’’ This report crystallises the opinion of 
the public and of the medical profession upon a 
subject that has been much debated of late Thirty 
years ago or so it was the custom for operations 
to be performed at the patient’s own home, but 
the advance of aseptic surgery and the increasing 
complications of surgical technique places such a 
strain upon all concerned that it became the 
custom for better-class patients to seek admis- 
sion to some Institution where the necessarj' 
amenities were obtainable The result was seen 
m the provision of so-called “Nursing-Homes” — 
some of them adequately fitted, but many of 
them ordinary dwelling-houses converted more 
or less satisfactorily to tlieir new purpose It 
soon became evident that the patients who were 
willing and able to pay for their maintenance 
and treatment were much worse off as far as 
accommodation was concerned than the very 
poor who were received without payment in the 
Voluntary Hospitals For many years there ^was 
no alternative and the nursmg homes were "put 
up with” though not without much cnticism, 
chiefly by visitors from more favoured countnes , 
one of the criticisms which had a great deal of 
truth m It being that the charges at the Nursing 
Homes were out of all proportion to the benefits 
conferred Then two of the leading London 
Hospitals— St Thomas’s and Guy’sr-~put aside 
a certain number of beds for patients willing to 
pay for maintenance, and a modified fee for 
medical attendance, but who were unable to pay 
the full cost of nursing-home treatment The 
movement spread until to-day there are 1055 beds 
available in 80 hospitals for persons other than 
ordinary hospital patients Of the total number 
of beds, 522 are at General Hospitals with Resi- 
dent Medical Officers The advantages of this 
system, which is already in operation in America 
and Canada, are so obvious that it is difficult to 
explain the long delay which has occurred m ite 
provision m England However, the whole sub- 
lect has now been reviewed by an authoritative 
body which, m an unammous report, states ffiat 
the present provision of 1055 beds has proved to 
be a very Suable addition to the Voluntaiy 


Hospital service of London, and that a material 
extension of this provision is urgently required 
to meet the existing demand The Comnuttee 
considers that if the system were amplified the 
Hospitals would greatly extend their influence 
and increase their prestige The question of the 
provision and maintenance of new beds has been 
very carefully gone into, and the Report is an 
admirable example of careful detailed analysis 

Vaccination 

A Committee appointed by the Ministiy of 
Health to enquire into and report on matters re- 
lating to vacane lymph and on the methods avail- 
able to dimmish nsks ansing from vaccination, 
has issued its Report Though vaccination 
has never been compulsory m England (the baby 
could not be “torn from its mother’s anus’) 
fines and even imprisonment have been inflicted 
on obdurate parents, but in 1898 a Bill was 
passed which allowed a parent to obtain exemp- 
tion from vaccination for his child by making a 
statutory declaration before a Justice of ffic 
Peace or a Commissioner for Oaths that be had 
a “conscientious objection” to vaccination In 
1907 the method of obtaining exemption 
made easier still with the result that while m lovv 
66 4 per cent were pnmanly vacanated and omy 
3 6 per cent were l^fally exempted, m 1922 the 
exemptions exceeded the primary vaccinations— - 
the figures being 44 5 per cent and 40 3 per cent 
respectively At the present time a consideraole 
number of male adults are protected by the com- 
pulsory vaccination of war-time, but ® 
adults and children are largely iwpjotecte 
mat IS the result, as far as the madeoce ot 
small-pox IS concerned, in England as comjwre 
with European countnes? Sweden has had n 
cases for 2 years, Norway has had one «se i 
5 years, Denmark has had no cases m the 5 yea 
1919-1923, Germany— where the 
were relaxed dunng the war, and Jl, 

were 5012 cases m 1919 — ^has ,\jy) 

dence of small-pox steadily down to 2^ m 
688 in 1921, 215 m 1922, and 17 in 19 ^ Eng 
land’s record is 7 cases m 1917, 63 m .'inot 
in 1919, and so on by leaps and bounds until IP 
when there were 5365 cases, 4132 of w i 
curred in unvacanated persons A pre ty 
of things for Jenner’s ^untry ! _ ^ p- 

H W Carson, F R C b , ting 
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SEVENTH DISTRICT BRANCH 


The Twenty-second Annual Meeting of the 
Seienth District Branch of the Medical So- 
ciet}" of the State of Ne\v York AAas held on 
Thursday, September 27, 1928, in the Oak Hill 
Country Club, Rochester, N Y 
The meeting was called to order b}' the 
President, Austin G Moms, M D , at 11 
o’clock 


The first paper read was on the "Funda- 
mental Facts of Poliomyelitis,” b} Wardner 
D A}er, of Syracuse 

The speaker called attention to the fact that 
this condition is more prevalent than is or- 
dinarily accepted by the physicians of the 
\anous communities, and also suggested that 
as the profession becomes interested in the 
condition they are more likel}’’ to recognize 
the early manifestations of the disease and 
probably more cases wnll be reported He 
speaks of it as a “tragic disease” of which the 
cause IS not knowm Various tj'pes of the 
feease were described, “dromedaiy' type,” 
Tulbar type,” and the encephal 3 dac His 
chief symptoms given in the order of their oc- 
currence Avere mentioned as First, feAer, 
second, headache, third, rigidity of the neck, 
fourth, tremor, fifth, apathy, sixth, A'omiting, 
seientn, retention of unne, eighth, constipa- 
ninth, a peculiar sweating 
^ese symptoms and a positive spinal fluid 
~-the diagnosis is without doubt 
In the treatment it was emphasized that 
Convalescent serum, so far as aA^oiding paraly- 
fo be the most helpful 
The reader reports 129 cases treated in this 
Way, With 96 recoimries Most of these w'cre 
treated m the so-called abortive stage Treat- 
nient begun when the paralytic stage is on is 
of very httle avail 

The convalescent serum is given intra- 
spmally — 10 to 25 c c and should be given be- 
ore paralysis begins Under certain condi- 
lons it may be Avell to repeat the dose in 20 
°}^^®.c>r so The reader spoke of the diffi- 
cu ty in determining the time and amount for 
c second dose , also says that the third dose 
necessary as the patient is either 
^ niarked evidence of recovery or has 

a ready died Several case reports w ere shown 
®oreen which were very interesting 
her treatments were mentioned, such as in- 
ravenous serum which he says is not neces- 
aiy, and also of Rosenau’s AAmrk Avhich seems 
^ questioned 


was discussed by Dr Card of 
^oughkeepsie, Dr Dake of Rochester. Dr 
Redman of Homell, Dr Wilson of Clifton 
pnngs, and Dr Gibbs of Mendon 
1 1 ^?® generally agreed that this serum 

ou d be available to all districts of the State 


of 


and more definite arrangements should be 
made so that the profession may knoAV AA'here 
it can be obtained 

This paper wms followed by an address by 
Harry R. Tnck, M D , President of the Medi- 
cal Society of the State of Neiv York, who 
urged the advantages of a larger attendance 
of members at the District meetings, spoke of 
organized medicine, and called attention to the 
history of the State Medical Society and its va- 
rious actiAities 

Daniel S Dougherty, M D , Secretary of the 
Medical Society of the State of New York, 
followed President Trick's address by calling 
attention to the advantages of the District 
meetings, and also the necessity for news from 
the doctors of the State of Neiv York which is 
desired bj the State Medical Journal 

James E Sadlier, M D , Chairman of Public 
Relations Committee, Avas asked to continue 
this program after luncheon which was "served 
at the Country Club His remarks were fol- 
low ed by Dr Farmer, of Syracuse, who spoke 
a few' minutes on the postgraduate instruction 
AA'hich IS being arranged for the counties of the 
State, and asked that the Seventh Distnct 
counties attempt to shoAV a large attendance 
at these rneetings 

The balance of the day w'as spent in readmg 
and discussing scientific papers, the first of 
which in the afternoon w'as a paper by Emii 
Novak, M D , of Baltimore, Md , on the “Dif- 
ferential Diagnosis of Menopausal and Post- 
menopausal Hemorrhages,” with lantern slides 
He classified these hemorrhages as folloAvs 
First, the anatomical, second, the aberation of 
function, third, combination of the first and 
second 

His remarks were confined largely to hemor- 
rhages Avhich occurred after the age of 35 He 
advised, first, that in early cases, or rather in 
the begmning of hemorrhages, the chief con- 
cern should be to determine Ayhether the con- 
dition is due to malignancy or not. This can 
be determined first, by biopsy, second, by diag- 
nostic curettage He insisted that in order to 
do this Avork satisfactorily it is necessary to 
have a specially trained pathologist who is 
AViUing to cooperate with the surgeon m every 
detail The reader called attention to pre- 
disposing conditions causing or leading to can- 
cer, such as laceration of the cervix, erosion of 
the cervix He then showed slides illustrating 
these conditions and called particular atten- 
tion to the glandular hyperplasia 

The paper was discussed by Dr Fanner of 
Syracuse, and Dr Cadmus of Rochester 

In closing the discussion. Dr Novak traced 
the deA'elopment of radium treatment in can- 
cer of the cervix The cures by radium in 
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em standards as contrasted with those of a 
tjuarter of a century ago Among the modem 
standards which he described were the following 
The importance of end to end apposition of 
bones broken completely across 

The value of immediate replacement and fixa- 
tion of displaced fragments 

The early movements of joints m the hmb 
The importance of considering the entire body 
of the patient and not merely the bone that is 
broken 

The value of immediate operative treatment m 
proper cases 

The importance of suspension and extension 
with calapers in removing the necessity for oper- 
ation 

A study of end results of fractures 
A recognition of the need that some doctor 
in every community should be specially trained in 
fracture treatment 

The will to get well is now often absent m 
compensation cases and delays their recovery The 
value of the will to get wdl was illustrated by 
the experience with soldiers who were always 
anxious to return to a normal life (See Dr 
Scudder’s article on “Fracture Treatment To- 
day,” m this Journal of October 1, 1928, page 
1163 ) 

The surgical management of the ruptured ap- 
pendix was discussed by Dr Arthur W Booth, 
of Elmira, who advocated the two-stage oper- 
ation when an abscess was found The first 
operation was confined to the opening of the 
abscess and introducing a dram with no attempt 
to find the appendix or ligate it After recovery 
a second operation was done to remove the ap- 
pendix This method gave a reduced mortality, 

• — a consideration of especial importance in view 
of the increased mortality from appendix oper- 
ations in recent years 

Ail the saentific papers were of a peculiar in- 
terest and practical value, and tlie authors have 
been invited to contribute them to this Journal 
Medical Soaety practice was discussed bnefly 
and pointedly by the State Society officers m the 
dining room immediately after the luncheon 
Dr Harry R Tnck of Buffalo, President, said 
that public health matters had always been pro- 
moted by the physicians of New York State The 
Medical Practice Act of 1806 placed on the doc- 
tor the tnple burdens of public health, medical 
licensure, and the prosecution of irregulars 
Physicians had induced legislators to establish 
departments of health to peiform public health 
duties The legislators had also placed the regu- 
lation of medical educabon and licensure with 
the State Board of Regents, and assigned the 
prosecubon of irregulars to the Attorney General 


Unsolved problems are still pressing upon the 
medical profession, of which one of the most 
important is the relabon of the medical profes- 
sion to voluntary health organizahons Physi- 
cians must consider this relation, whether they 
wish to do so or not, and the penalty of failure 
to solve the problem will be the establishment of 
State Mediane m all hnes of medical pracfice 
Dr Daniel S Dougherty, Secretary of the 
State Society, spoke of the adverbsing standards 
of the New York State Journal of Medicinf, 
and the care which the Publicabon Committee is 
taking to eliminate those products which doctors 
condemn while exercising the right to judge the 
value of those which doctors use 

Dr Dougherty also spoke of the finances of 
the State Soaety, and told how the Budget Com- 
mittee had received requests for money exceed- 
ing the income of the State Soaety The Budget 
Committee had cut down the requests, and the 
Trustees had cut them down still more and yet 
had preserved all those items whose value has 
been proven by past experience 
Dr John A Card, Speaker of the House of 
Delegates, desenbed the plan of the State Soa- 
ety for giving the members Indemnity Insurance 
with rates as low as possible He said that the 
Committee on Insurance would issue a desenp- 
tive statement of the State Soaety plan > of In- 
surance ( See page 2050 ) 

Dr James E Sadlier, past-President, and now 
Chairman of the Committee on Public Relabons, 
referred to the overwhelming importance of the 
work of the Committee on Public Relabons, and 
urged that each county society form such a com- 
mittee The particular point m naming the com- 
mittee was that the Chairman should be chosen 
for his interest in the work, his executive abil- 
ity, and his willingness and desire to devise plans 
suitable to his own county 

Dr Sadlier said that the promotion of the 
leadership of doctors in all public health matters 
would be a major acfavity of the State Soaety 
during the coming year Among the acbvibes 
which he suggested the sociebes to take part in 
were the following* 

Popular Medical Education, 

Diphtheria Prevenbon, 

Tuberculosis Lectures, 

The Establishment of County Health Units, 
Periodical Examinations, 

Child Welfare Work, 

Pre-natal <1110105 

Dr Sadlier urged physicians to read the State 
Journal in order to keep themselves infoirnc 
regarding the acbvibes of the medical sociebes 
of the county and state 



Vet M, No. 20 
Oetoker 15. 192S 


NEWS NOTES 


2043 


made to publish the collective lectures, about a 
dozen of the papers dealing with fundamental 
subjects mil be printed in the Bulletin of the New 
York Academ) of Mediane, the first one being 
the lecture “The Pathology of the Aging Process,” 
by Dr Aldred S Warthin, Professor of Pathol- 
og}', University of Michigan, which will appear 
in the October Bulletin 

The decentralization of the events of the Fort- 
mght was a remarkable feature of the program 
The hospitals of the City were listed according 
to three distncts — downtown, midtown, and up- 
toini The same series of clinics were held in 
each distnct, and nearly every hospital of im- 
portance of the City was represented The pro- 
gram of the doivntown district earned the names 
of over one hundred teaching clinicians, while 
forty -five lecturers were on the program of the 


afternoon and evening sessions Thus, over four 
hundred phy sicians w ere listed as teachers dunng 
the Fortnight 

The newspapers have considered the events of 
the Fortnight to be news of vital interest, and 
have used items extensively One of the most 
popular of the news items was that by Dr Samuel 
Lambert descnbing the use of alcohol by the aged 

A remarkable by'-product of the Fortnight was 
the number of cranks that it enticed One doctor 
complained long and loudly because he could not 
find anything on pediatrics Another doctor 
v ished to provide homes for aged physiaans, and 
he himself wanted only a house, a httle garden^ 
and a big dog 

The Fortnight will undoubtedly result in a 
development of great interest in the speaal con- 
ditions assoaated with old age 


THREE- GENERATIONS OF DOCTORS 


Pr Walter D Ludlum, of Brooklyn, wntes 
“My father, Charles H Ludlum, is still an ac- 
hve member of the Nassau County and conse- 
quently pf the State Medical Society He was bom 
m East Jamaica, now Hollis, N Y , February 21, 
1843, graduated A B 1863, A M and M D 1865 
at New York Umversity, Phi Beta Kappa at col- 
He mtemed at Bellevue, practiced m New 
ioA City and Boonton, N J , and, smee 1878, 
at Hempstead, N Y Aside from his professional 
duties, he has been proimnent in village activities, 
more particularly school work, having been a 
member of the Board of Education for forty 
und Its President most of that time, for 
" a new school is being named for hun 
The writer, Walter D Ludlum, was bom in 
hoonton, N J , 1875, graduated m mediane from 
■\®w York University 1898, mtemed at the Meth- 
^st Episcopal Hospital, and has practiced in 
Brooklyn ever smee 

Walter D Ludlum, Jr , was bom m Brook- 
^ 1903, received his M D degree from Colum- 
V* an interne at the New 

“J^^Post-Graduate HospitM 
, ^ good fortune our family may soon have 
mree contemporaneous active memberships in the 
^tate Society ” 


Dr Charles P McCabe, of Greenville, Greene 
County, belongs to a family in which some mem- 
ber has been m the active practice of medicine 
for 127 years in Greenville The first physiaan 
of the family was Dr Amos Botsford who was 
bom m Newton, Conn , Febmary 13, 1780, and 
began the practice of mediane in Greenville m 
1801 where, accordmg to the town records, “He 
was a faithful, intelligent, and successful prac- 
titioner for over 50 years ” He died at the age 
of eighty'-four, leaving a son, Gideon, and a 
daughter, Mary 

Gideon Botsford graduated from Fairfield 
Medical College m 1832, and practiced medicine 
with his father in Greenville with unusual suc- 
cess 

Mary' Botsford married a physiaan. Dr Brad- 
ley S McCabe, who was associated with the two 
Doctors Botsford in medical practice in Green- 
ville Their second son, Charles Philip McCabe, 
began the practice of medicine with his father, 
and still continues to practice in Greenville. He 
was President of the Third Distnct Branch 
Medical Soaety in 1925-26 His only son, 
Charles P McCabe, Jr , went to the U S Naval 
Academy instead of a medical school 
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early cases were just as good as the surgeon's 
cures , besides there were no deaths with the 
radium treatments, while with the surgical 
treatment the fatalities may be as high as 10 
per cent or 15 per cent in various places or 
clinics He states that in Baltimore the radical 
operation is still done in favorable cases 
Organotherapy in early cases of hpyerplasia 
IS coming, as the substances administered are 
more definitely understood, such as corpus 
luteum and pituitin The reason given by 
the reader for the preference of surgery to 
radium and 4^-ray at present is, because in the 
younger women stenlity might be easily 
brought about by radium and x-ray 
The sixth event of the program was a paper 
or telk by Carl J Wiggers, M D , of Cleveland, 
Ohio, Professor of Physiology of the Western 
Reserve University School of Medicine He 
spoke on the “Laboratory and Clinical Meth- 
ods for Cardiovascular Study,” and suggesting 
for better interrelation, illustrating his talk 
with lantern slides Dr Wiggers succeeded in 
showing how the clinical methods may be 
made quite cumbersome with an excess of 
technique, and how with the present instru- 
ments available for the study of heart cases 
the conditions may be made quite simple He 
spoke of the dynamics of the heart and of the 
relation of decompensation thereto, stressing 
particularly in knowing the exact size of the 
heart and under changed rates He referred 
to the work of Starling in relation to this 
The last paper on the program was by Dr 
John Pemberton of Rochester, Minn, Mayo 
Clinic, who spoke on the goiter problem He 
referred to investigations made by physicians 
in Utah, who found among school children 
that 32 per cent of the boys and 54 per cent of 
the girls had enlarged thyroids, and called at- 
tention to the increasing prevalence of goitre 
At present 14 per cent of the operations done 
of all conditions at the Mayo Clinic are for 
goiter He divided the goiter cases into two 
groups — the endemic goiter, or simple, and re- 
ferred particularly to the benefit of the iodine 


treatment in these cases Says there is no 
proof that there is danger m small doses of 
iodine All adenomatous goiters, according to 
the reader, should be operated, first, because of 
the possibility of the toxicity of the disease, 
and second, because of possible malignancy 
The next group discussed was exophthalmic 
goiter of which he says the cause is not known 
It may be a nervous trauma. In the United 
States he feels that probably the condition is 
endemic, that in the United States it is more 
prevalent where endemic goiter is present, and 
this relation cannot yet be explained 

In treatment of exophthalmic goiter he feels 
that operative treatment is daily becoming 
more successful, first, because of the prelimi- 
nary iodine treatment which is so successful 
now Second, because surgical technique has 
so greatly improved and third, because these 
cases are diagnosed earlier than they were for- 
merly He thinks that teaching on exophthal- 
mic goiter to the medical student is wrong, 
that we should not insist upon having all of 
the cardinal symptoms before the diagnosis is 
accepted For example, exophthlamus is not 
necessary to make the diagnosis of exophthal- 
mic goiter He seems to depend largely upon 
the history, upon the swelling, the rapid pulse 
and the disturbance of metabolism This paper 
was discussed by Drs Jamison, Pnnce and 
Ward of Rochester, also Dr Fowler and Dr 
Foster of Penn Yan 

At the close of the meeting a film prepared 
by the Mayo Clinic, showmg intestinal pens- 
talsis in cats and rabbits was thrown upon the 
screen, after which the meeting closed 

The attendance of this meeting was quite 
satisfactory from every standpoint There 
were something over 250 physicians present 
out of the 748 members of the Seventh District 
Branch The rootn in which the meeting was ^ 
held was crowded from the opening in the 
morning until the close at 6 00 o’clock in the 
evening 

John A Lichty, M D , Secretary 


THE GRADUATE FORTNIGHT OF THE 

As this Journal goes to press, the Graduate 
Fortmght of the New York Academy of Medi- 
ane has been nearly completed according to the 
plans announced in the July 15, September 1, and 
September 15 issues of this Journal Every 
speaker has presented his paper on schedule time, 
the hospital clinics have been held as announced, 
and in every respect the Graduate Fortnight has 
been a great success 

The attendance at the afternoon sessions in the 


NEW YORK ACADEMY OF MEDICINE 

Academy building has averaged more than 150, 
while over 500 physicians have attended tne 
evening sessions, with the meeting-room ot en 
crowded The audiences have been drawn from 
all over the country, from Vancouver to Maine, 
while one doctor came because he got word o 
the Graduate Fortnight by news radio while ne 
was in the middle of the Atlantic Oc^n 
The lectures covered every phase of me P 
lems of old age While no provision has 
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recommendation that the rate increase be ap- 
proved as necessary The Executive Com- 
mittee in turn examined all of the facts, and 
weighed the recommendation which the In- 
surance Committee had made, and as a result 
of an independent study of these, passed the 
following resolutions 

Whereas, in the jear 1921, the malpractice indemnitj 
situation in New York State had reached an alarming 
state of disorganization, uncertaint 3 and high costs, and 
the Medical Societj of the State of New York, in order 
to protide its members with a stabilized source of in- 
demnitj protection at controlled and equitable rates con- 
sidered It necessarj and desirable to organize a Group 
Plan of Malpractice Indemmtj and Defense, and 
Whereas, after a careful mvestigation of the \arious 
reliable insurance companies, authorized to legall) trans- 
act business in the State of New York, it w'as concluded 
that the Aetna Life Insurance Compan> of Hartford, 
considered from ever> viewpomt, was the best compan> 
arailabl^ and, in fact the onlj compan) willing to enter 
into a fair and equitable agreement wnth the Soaet) , and 
m Apnl, 1921, the Soaeh entered into an agreement 
Mth the said Aetna Life Insurance Compans whereby 
that Compan) undertook to provide malpractice indem- 
nit) for members of the State Society only under a 
Group Plan devised by the Soaety under terms and 
safeguards extremel) favorable to the members, and 

Whereas, one of the terms of the Agreement stipulated 
that the rate for such indemnity, after the first three 
sears, would be modified from >ear to jear in accord- 
^ce with the actual cost of the business computed on a 
^is of not to exceed two and one-half per cent profit 
c * company and a careful and scientific tabulation 
of the cost for the seven years ending December 31, 1927, 
shows conclusnely that the cost per insured member per 
lor each sear of operation has been in excess of 
S32 00 for the minimum policy of $5,000 $15,000, and 
Whereas, during that period the members have been 
railed upon to pay an aserage premium of only $2143 
■O!” me minimum policy resulting in a continued and 
substantial loss for the Company, and in order to insure 
the continuance of the Group Plan, it is necessary 
“''°cr the terms of the agreement, that the Soaety recog- 
"b' c' disparity between the cost of the proteebon 
which the members enjoy and the rates which they have 
been required to pay, and 

Whereas the relation of our members and the Society 
Walh the Aetna Life Insurance Company throughout the 
seven jears have been highly satisfactory in every re- 
spect and a continuance of our relations with that Com- 
IS deemed for the best interests of the Soaety and 
of Its members, now therefore, 

E Resolved that an increase in the base rate of 
^4 00 for the minimum policy of $S,000/$15,000 to $32 00 
be approved and recommended for the renewal of the 
ag-eement expiring April 30, 1928, to remaui in effect 
Without change for a period of three years, and 
Re It Further Resolved, that a copy of this resolution 
be made available to each member as and when his pro- 
tection becomes affected b) the new rate, and that all 
members requiring malpractice indemnity protection be 
urged to secure and continue it through the Group Plan 
of the State Society 

From time to time, other insurance com- 
panies, through their local agents, have ap- 
proached certain members of our Society with 
proposals temporarily to insure them at rates 
slightly less than those required by our Group 
Plan In every instance, it has been found 


that these companies were unwulling to accept 
the Group as a whole or to subscribe to the 
terras previously mentioned, — the onl^^ terms 
that our Soaet}' deems adequate for the pro- 
tection of its members Fur^ermore, isolated 
individual physicians, w'ho from time to time 
have been persuaded to accept policies m such 
companies, have learned to their surprise and 
regret that by the terms of their pohcies in 
such companies, they w^ere denied the prm- 
lege of the legal senuces of our general coim- 
sel Thus, in all matters not only pertaining 
to the preparation and trial of cases, but also 
in the vital quesfaons relating to settlement, 
they have discovered that under the terms of 
their policies in such companies, neither our 
legal counsel nor the Society had any voice 
whatever 

In addition to the various companies author- 
ized to do business in this State w'ho from time 
to time have sought to carry on a sporadic and 
piecemeal competition wnth our Group Plan, 
there is one foreign company which is not 
authorized to do business in this State, which 
has nevertheless flooded the mails with adver- 
tising matter In this connection, w'e would 
refer to an editorial written by our legal coun- 
sel entitled “Bootleg Insurance,” and appear- 
ing m the August 15th, 1928, issue of the State 
JOUKNAL 


utner companies, actuated by a nesire to 
advertise or to give their agents and solicitors 
a wedge with w'hich to wm their way mto doc- 
tors’ offices for the purpose of soliciting other 
forms of insurance, may from time to time 
undertake to sell malpractice pohcies at rates 
lower than those we pay in the Group, but 
they cannot do so for long, as has been demon- 
strated b)'^ several experiences of that kind 
wuthm recent years They cannot escape the 
necessity of basing their rates upon the cost 
of hazards insured, and no company, no mat- 
ter how large and competent, without the co- 
operation of the Society and its legal depart- 
rnent, can hope to establish a cost ratio lower 
than that or the Group Plan Sooner or later 
they must raise their rates to the level of cost 
or higher in order to make up for the losses 
th^ such rate-cutting inevitably entails 
From a prolonged study, acquaintance and 
contart with the nature of our Group Insur- 

^ts operation, we assert 
with confidence that it is one of the most 
beneficial acbvibes of our State Society and 
that its ments are such as to bespeak' and 
justify the loyal and wholehearted sEp^rt 
every rnember of the Society ThrS the 

t,veT„1 x.’S’-r fist'"”'*': 

through direct contact nf mt well as 

N™ York Si,,/ mXTIocw; 
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THE MALPRACTICE RATES OP OUR GROUP INSURANCE PLAN 


Report of the Special Committee of the 

"Vour Insurance Committee has watched 
with satisfaction the continued growth m the 
support of our Group Plan of insurance The 
increase in the rates, which went into effect in 
April of this year, has been generally under- 
stood and approved by our members Our 
attention, however, has been called to the fact 
that, here and there, there has been some lack 
of complete understanding of the reasons 
.ihich underlie the increase in rate The In- 
surance Committee of your Executive Com- 
mittee has deemed it proper, therefore, to make 
this statement for the benefit of all 

The Group Plan of malpractice msurance 
was organized by the State Society in 1921 at 
a time when the increase m the number of 
malpractice suits made this type of insurance 
particularly necessary for the members, and 
at a time when the insurance companies writ- 
ing this type of policy had, by their disastrous 
experience, been forced to greatly increase 
their rates, or to withdraw from business At 
that time, an intensive study of the whole 
question was carried out by our Society, and 
an investigation was made of the various com- 
panies authorized to do business in this State, 
and of the terms and conditions upon which 
business relations with them might be sus- 
tained The salient points upon which our 
Society insisted were three 

First, that no policies be issued except to 
members in good standing of the State Medi- 
cal Society This provision was necessary to 
prevent an unfavorable experience with non- 
affiliated doctors from being charged against 
the State Society’s Group operation 

Second, that all suits and claims against in- 
sured members be handled exclusively by the 
legal counsel for the State Medical Society, to 
the end that the members might have the bene- 
fit of the concentrated medico-legal experience 
which the Society had so painstakingly built 
up during the preceding decade, and in order 
that their cases might be handl^ not only by 
an expert but by one in close touch and with 
first-hand knowledge of the best point of view 
of the medical profession 

Third, that the rate charged should be based 
upon the actual cost to the earner, plus a nomi- 
nal compensation for handling charges, — this 
rate to be modified from time to time, either 
up or down, in accordance with the actual loss 
experience 

With these three points in mind, the plan 
was offered to the various reputable insurance 
companies, legally authorized to issue this 
type of msurance in this State As a result of 
prolonged negotiations, and with no little dif- 
ficulty, the plan embodying these points was 


Medical Society of the State of New York 

finally accepted by the Aetna Life Insurance 
Company of Hartford 

For the same reason that impels us to re- 
tain the services of counsel, it was deemed 
wise to have the benefit of disinterested expert 
insurance advice To this end, Harry F Wan- 
vig, who was formerly an officer of one of 
the old English companies authorized to do 
business in this country, and who was a man 
with long insurance experience, was selected as 
the authorized indemnity representative of our 
State Society He has been acting in this 
capacity since 1921, and has converted this 
office into a self-supporting indemnity depart- 
ment of our Society, devoting all of its time 
to this undertaking, and being responsible to 
the Society for the proper conduct of the 
Group Plan in all of its features, except those 
pertaining to the handling of suits and claims, 
which are conducted by our general counsel, 
Lloyd Paul Stryker The duties of Mr Wan- 
vig’s department include a yearly check and 
examination of the operative cost, and a con- 
stant contact with the malpractice insurance 
market offered by other companies 

Since the installment of the Society's Group 
Plan in 1921, it has operated to the eminent 
satisfaction of the Society, its officers and the 
individual members The various features and 
details of the plan have been explained, from 
time to time, in various articles, annual re- 
ports and editorials appealing in the New 
York State Journal, and also through vanous 
papers read by both Mr Stryker and Mr 
Wanvig at the meetings of vanous county 
societies and other medical gathenngs Spe- 
cial reference is made to the annual report of 
Mr Stryker pnnted m the Apnl 1st, 1928, 
issue of the State Journal, and that of Ex- 
President Sadlier appeanng in the May 1st, 
1928, issue The three points previously re- 
ferred to were embodied in our agreement with 
the Aetna Life Insurance Company, and the 
plan then designed has been in complete and 
satisfactory operation smee the date of its 
inception In the early months of this year, 
our attention was called to the fact that the 
experience in handling the business showed 
that an increase in rate was necessary m 
order to meet the increased cost of the t>usi- 
ness as provided m our agreement with the 
company A complete and scientific investiga- 
tion was then earned out by your Insurance 
Committee, during which all of the figures 
and data of the insurance earner were 
submitted, and were scrutinized and studied 
Your Committee spent many days m this work, 
and finally presented the results of its inquiry 
to the Executive Committee, together with a 
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participates in tabulating and checking the 
costs upon which the rates are based, and in 
directing the policy and methods of defense of 
its members Through the action of our So- 
ciety, our members enjoy the broadest form 
of policy issued by any company in the State, 
backed by the faith and credit of a financially 
powerful and honestly administered insurance 
carrier There can be no question of unfair- 
ness either to the policy-holders or to the com- 
pany, and no opportunity for one to profit at 
the expense of the other, as long as both 
partners live up to their obligation under the 
agreement 

We quote with approval the following from 
Ex-President Sadlier’s annual report “About 
58 per cent of our membership is insured in 


the Group Plan against liability in the prac- 
tice of their profession This system of pro- 
tection should be adopted by a much greater 
percentage of members One wonders how 
so many dare to assume the personal liability 
incurred by not being protected in this way 
Perhaps it is due to lack of familianty with 
this excellent plan adopted by our Society ’’ 
Your Insurance Committee is in close touch 
with the whole situation, and if there is any 
physician desiring further information to that 
herein contained, his letter, if addressed to 
the Secretary of the Society, will receive 
prompt attention 

John A Card, 

Chas Gordon Heyd, 
Special Committee 


TIME FOR THE ANNUAL REGISTRATION 


As the time for the annual registration of 
physicians is approaching, this Journal is pnnting 
the following letter announcing the plans of the 
State Department of Education — Editor’s Note 
Dear Mr Editor 

As you are doubtless aware, the law provides 
that this Department shall send to each physiaan 
annually on or before the first day of October 
an application for annual registration for the en- 
suing year Application cards for registration 
for the year 19^ are going out from this office 
this week and before the end of the week should 
be in the hands of aU the physicians of the State 

Will you be good enough to insert a notice m 
the Journal to the effect that we hope that any 
physician who has failed to receive his application 
card by October first will advise us to that effect 
at once in order that we may supply him with 
the apphcation card? Will you also add that 
promptness m the return of the application will 
enable us to handle the registration more effec- 
tively and that every physician should remember 
that the law provides that he should file his appli- 


cation with this Department pnor to January 
first? 

We have done all that we could to check ovei 
our list and make it complete so that every phy- 
sician will receive an apphcation card, but in so 
large a list it is almost impossible to avoid a few 
errors and we shall appreciate being advised of 
these errors in order that we may correct them 
at once 

FoUowmg our pohcy of simplifying registra- 
tion procedure as much as possible, we have 
adopted a new expedient for this year 
Heretofore when application cards had been 
recaved after the first of October we have imme- 
diately forwarded a registration certificate for the 
ensuing year This year the registration applica- 
tion mil be acknowledged with a note that the 
registration certificate will not go forward until 
the latter part of December 

Appreaating your cooperation in this matter, 
I beg to remain 

Very truly yours, 

Chaeles B Heisler, 
Assistant in Higher Education 
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6 COMMITTEE ON PUBLIC RELATIONS 
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7 COMMITTEE ON MEDICAL RESEARCH 
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the public regarding the usefulness and necessity of animal experimentation 
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MEDICAL WARES 



PRINTED ILLUSTRATIONS 


Illustrations, charts and graphs now adorn the 
pages of medical journals as they do those of 
most other periodicals The originals of the or- 
dinarj’ pictures which appear in this Journal con- 
sist of two elements 

1 Lines such as those drawn by a pen 

or penal 

2 Masses of black or other color as in a 

photograph or painting 

The pictures which are reproduced on the 
pnnted page are facsimiles of Ae onginal draw- 
ings, photographs or paintings, and are made from 
plates of two kinds 

1 The lined plate 

2 The dotted plate or half-tone 

Both kinds of plates are made by photographic 
processes which reproduce the elements of the 
ordinary plate 

The Lme Plate The hn^ of an ordinary 
lined drawing are so coarse that they may be 
readily seen with the naked eye The ongmal 
drawing is usually made two or three times the 
size of the completed plate, for reduang the size 
of the drawing also reduces the apparent rough- 
ness and imperfections of the lines The original 
picture looks as its pnnted reproduction appears 
when It is examined with a magnifying lens It 
^only the exceptionally perfect drawing that can 
be reproduced in its natural size or enlarged 
lines , but lines that are somewhat tough and 
UTegular may appear smooth and even when they 

^^'f'lced to one-half or one-third the size of 
uie ongmals 

The hne drawmgs are usually reproduced on 
plates of zinc by processes of etching with acids 
The onginal drawmg is photographed upon the 
zinc by a process which is like that of ordinary 
photographing, but the plate is developed by a 
process of etching with acid which eats away the 
parts between the lines and leaves the lines raised 
above the rest of the plate The process is 
simple, rapid and cheap, and is well adapted for 

u tables, maps, and other designs 

which can be drawn in lines The illustration on 
page 2054 is made from a hne drawmg which was 
renroduced from the pnnted page of the Nciv 
1 nrk Herald-Trihiiiie 


The Half -Tone An ordinary photograph or 
painting consists of masses of black and white, 
which show all gradations of light and shade 
from pure white to black A plate made by the 
method of the hne plate u ould show none of the 
details of the gray tones of the picture, also the 
darkened parts would prmt in solid masses of 
ink which would smudge the completed picture 
The picture on the plate is therefore formed by 
minute dots which seem to blend together when 
they are viewed as in ordinary reading An illus- 
tration consisting of dots is called a half-tone, for 
it reproduces all the tones of light and shade of 
tlie original photograph or painting 

The method of produang a half-tone plate is 
that of photographing the ongmal picture upon 
a copper plate, through a glass on which fine lines 
are ruled up and down, and crosswise, thus 
breaking the picture mto small squares which 
appear on the pnnted page as dots The photo- 
graph IS then developed by etching the plate with 
aad as in a line plate, but the process is far more 
delicate 

The lights and shade of a half-tone plate vary 
according to the size of the dots, which are large 
in the darker portions of the cut, and extremely 
small m the white parts The illustrations on 
page 2018 of this Journal are made with 133 dots 
to the linear inch, or 17,689 per square inch 
Those of a newspaper contain from 65 to 85 dots 
per linear inch according to the smoothness of 
the paper on which they are printed The finest 
half-tones contain from 175 to 200 dots per linear 
inch, but these plates must be made with great 
care and printed on fine glazed paper 

There is nothing mj'stenous about prepanng 
illustrations for medical articles The first essen- 
tial is that the original picture shall be disbnct, 
and that every part shall stand out clearly Lines 
and figures on the ongmal must be large enough 
to be easily read when they are reduced to the 
size in which they will appear on the plate 

The standard size of cuts in this Journal are 
either three inches or six inches in width, in order 
that they may fit either a single column, or a 
double column 
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PRINTED ILLUSTRATIONS 


Illustrations, charts and graphs now adorn the 
pages of medical journals as they do those of 
most other periodicals The onginals of the or- 
dinarj' pictures which appear m this Journal con- 
sist of two elements 

1 Lines such as those drawn by a pen 

or penal 

2 Masses of black or other color as in a 

photograph or painting 

The pictures which are reproduced on the 
pnnted page are facsimiles of the onginal draw- 
ings, photographs or paintings, and are made from 
plates of two lands 

1 The hned plate. 

2 The dotted plate or half-tone 

Both lands of plates are made by photographic 
processes nhich reproduce the elements of the 
ordinaiy plate 

The Lvie Plate The lines of an ordinary 
lined drawing are so coarse that they may be 
readily seen with the naked eye The onginal 
drawing is usually made two or three tunes the 
size of the completed plate, for reduang the size 
of the drawung also reduces the apparent rough- 
ness and imperfecbons of the lines The onginal 
picture looks as its pnnted reproduction appears 
w’hen It IS exammed with a magnifjnng lens It 
is only the exceptionall}'- perfect drawmg that can 
be reproduced in its natural size or enlarged 
lines , but lines that are somew'hat rough and 
irregular may appear smooth and even w’hen they 
are reduced to one-half or one-third the size of 
the ongmals 

The line draw'ings are usually reproduced on 
plates of nnc by processes of etching with aads 
The onginal draw^mg is photographed upon the 
zinc by a process which is like that of ordinary 
photographing, but the plate is dei eloped by a 
process of etdung with acid which eats away the 
parts between the lines and leaves the lines raised 
above the rest of the plate The process is 
simple, rapid and cheap, and is w^ell adapted for 
charts, graphs, tables, maps, and other designs 
which can be drawm m lines The illustration on 
page 2054 is made from a line drawnng w'hich was 
reproduced from the pnnted page of the Netv 
York Hrrald-Trjhuvc 


The Half-Tone An ordinarj' photograph or 
painting consists of masses of black and white, 
which show all gradations of light and shade 
from pure white to black A plate made by the 
method of tlie hne plate w ould show' none of the 
details of the gray tones of the picture, also the 
darkened parts W'ould pnnt in solid masses of 
ink w'hich would smudge the completed picture. 
The picture on the plate is therefore formed by 
minute dots which seem to blend together w'hen 
they are viewed as in ordinary readmg An illus- 
tration consisting of dots is called a half-tone, for 
it reproduces all the tones of light and shade of 
tlie onginal photograph or painting 

The method of produang a half-tone plate is 
that of photographing the onginal picture upon 
a copper plate, through a glass on w hich fine lines 
are ruled up and down, and crosswnse, thus 
breaking the picture into small squares w’hich 
appear on the pnnted page as dots The photo- 
graph IS then developed b\ etching the plate wnth 
aad as in a hne plate, but the process is far more 
delicate 

The lights and shade of a half-tone plate vary 
according to the size of the dots, w hich are large 
m the darker portions of the cut, and extremely 
small in the white parts The illustrations on 
page 2018 of this Journal are made with 133 dots 
to the linear inch, or 17,689 per square mch 
Those of a newspaper contain from 65 to 85 dots 
per linear inch according to the smoothness of 
the paper on which they are pnnted The finest 
half-tones contain from 175 to 200 dots per linear 
inch, but these plates must be made with great 
care and pnnted on fine glazed paper 

There is nothing mj'stenous about prepanng 
illustrations for medical articles The first essen- 
tial is that the onginal picture shall be distinct, 
and that everj' part shall stand out clearly Lines 
and figures on the onginal must be large enough 
to be easily read when they are reduced to the 
size in which they wnll appear on the plate 

The standard size of cuts m this Journal are 
either three inches or six inches in wndth, m order 
that thev may fit either a single column, or a 
double column 
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From the New York Herald Tribune, Sept 27, 3928 

Ecouoimstng Health 


RELIEF FOR TRAFFIC CONGESTION 


The newspapers frequently print fanciful 
schemes to relieve traffic congestion in New York 
Oty, but the newspapers of October 6 described 
an actual demonstration that was so ndiculously 
simple that the man who tned it successfully was 
arrested for disturbing the peace simply because 
he drew an applauding crowd The New York 
Times wth its reputation for senousness makes 
the following editorial comment on the incident 
The authonties made a bad error in judgment 
when they committed to Bellevue yesterday the 
middle-aged negro caught ninmng along Broad- 
way near Forty-second Street on the tops of 
street cars, buses and taxicabs The policeman 
who had him locked up say that he was out of 


work and took this unusual method of advertising 
the fact 

But is this any indication that he is demented ? 
On the contrary, he may be a gemus He may 
have discovered the solution of one of the most 
difficult problems with ivhich the city is con- 
fronted The gentleman should be referred to 
the Mayor’s Committee on Plan and Survey, not 
to Bellevue 

Congestion is terrible, and growing i\ orse The 
air is full of schemes for double-decked streets 
and bndges for pedestrians But these things are 
expensive and the aty is poor What if the 
pedestrians could be persuaded to give up the 
sideivalks altogether and trained to walk on top 
of the moving lines of vehicles ? 
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HEALTH EXAMINATIONS IN FACTORIES 


Prejudice against physical examinations of 
factory workers is hard to overcome in spite 
of the excellent results that have come from 
them. Owners sometimes object to the ex- 
ammations on account of their cost, and work- 
men oppose them because their result is often 
the rejection of the applicant for work How'- 
ever, the Workmen’s Compensation Act has 
promoted the examinations, for when they are 
made w'orkmen can no longer claim damages 
for conditions which existed before they began 
w'ork m the factory The development of 
hernia w^as formerly a frequent ground for 
claims for damages, but the claims have ceased 
m one factory where examinations are made 
and releases are secured for conditions, such 
as incipient hernia, of which the workmen 
are unaware 

People generally are becoming educated re- 
garding the value of health examinations of 
(I'orkmen The Nciv York Sun of September 
11 has an excellent editorial on the benefits 
of the examination, in w'hich it says 

"SuTW'ejung cosmetic factones A, w'lth 661 
women on the payroll, B wuth 388 and C with 
708, the New York State Department of Labor 
finds that in six months there are 79 visits 
to the medical dispensary in A for eveiy- 100 
workers, 150 in B and 350 in C A and B 


subject applicants for jobs to phj’^sical exami- 
nation, C does not Consequently C’s work- 
ers are not selected risks 

"In Factory A ‘every possible means of safe- 
guarding the worker’ has been adopted The 
reason w^hy C has so many visits to the dis- 
pensary seems obvious its owmers consider 
treatment of industrial diseases more desirable 
than prevention Theirs is an antiquated 
point of view in economics as well as in hu- 
mane feehng 

“The nurse in charge of Factory B’s dis- 
pensarj’’ gives many more treatments than 
does the nurse m Factor}^ A, the policj’' of 
whose management is to restnct the plant 
activities to diagnosis and reference to the 
family physician Executives are not agreed 
as to w hich practice is better, but there is no 
dispute about the high desirability of safe- 
guarding the health of workers The produc- 
tion managers’ reports reflect the activities of 
the plant nurse The owmers of Factory C 
should wake up ’’ 

It seems ironical that the studies were made 
in a cosmetic factoiy, but after all, the owners 
of the less healthful factory were consistent 
if they beheied in the efficacy of their prod- 
ucts to produce the appearance of health 


SOUL AND BODY 


The daily papers have recently described the 
proceedmgs of several scientific congresses 
w^hich included in their programs subjects in- 
volving the origm of life, the existence of the 
soul, and the extent of eternity, and other sub- 
jects which are ordinarily classed as religious 
The newspapers of September 7 stated that 
Sir William Bragg, the new president of the 
British Association for the Advancement of 
Science, beheves m the duahty of the soul and 
the body, while his predecessor. Sir Arthur 
Keith, believes that the soul and body are one 
The Nciv York Hcrald-Trtbuue of September 
7 says editonally 

“Interesting is inquiry why Sir William 
Bragg^s soul, or Sir Arthur Keith’s non-soul, 
IS any more news than Mr A’s soul or that 
of the first vice-president of the Ninth Na- 
tional Bank The answer, we suspect, is pub- 


lic persuasion that treason is a dramatic crime 
and that it is somehow treason to his craft for 
any scientist to iiew' religion wuth respect 
This is really a delusion of indigestion, the 
result of one school of thought trying to sw'al- 
low the universe 

“Scientists and religionists are neither of 
them quite guiltless of pretending that their 
respective view's are mutually exclusive, each 
covering the whole universe from aardvark 
to zj'mosis, with no atom of standing room 
left for the other We will progress further 
in understanding, although perhaps with fewer 
blank columns filled with scientists’ souls, 
w'hen faith and science each acknowledge the 
world as wide enough for both ’’ 

Physicians w'ho deal w'lth life and death 
more intimately than any other group, will 
generally agree with the editorial wmiter 
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Forensic Medione. A Text-book for Students and 
Prachboners By Sydney Smith, M D Second Edi- 
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Schools], 19^ Cloth, $200 

Goiter Prevention and Thyrohi Protection By 
Israel Beam, M D Octavo of 327 pages, lUustrated 
Philadelphia, F A Dans Company, 1928. Qoth, $3.00 

The Opium Problem By Charles E Terry, MD, 
and Mildred Petxens Octavo of 1042 pages New 
York, Committee on Drug Addicbons in col^rabon 
with the Bureau of Soaal Hygiene, Inc., 1928 

Diabetic Manual for Patients By Henry J John, 
M A , M D 12mo of 202 pag^, dlns^t^ St 

Louis, C V Mosby Company, 192a Qoth, $2 00 

Bacteriology for Nurses By Charles F farter, B S, 
MD 12mo of 213 pages, i^strated St Louis, L. 
V Mosby Company, 1^ Qoth, $2.25 

Ultra-Vioi^ Rays in the Tr^™^7 u cP^^.rf 
‘nT<;EASE, Bv Percy Haix, M RvC.S , a 


Octavo of 141 pages, illustrated St Louis, C V 
Mosby Company, 1928 Qoth, $2.50 

Blood and Urine Chemistry By R. B H. Gradwohl, 
MJ3, and Ida E. Gr.wwobl, A.B Large octavo of 
542 pages, illustrated St Louis, C V Mosby Com- 
pany, 1928 Qoth, $10 (W 

Medical Cunics of North America Vol 12, No 1 
July, 192a (Chicago Number ) Published every other 
month by the W B Saunders Company, Philadelphia 
and London Per Qinic Year (6 issues) Qoth, 
$1600, paper, $12 00 net 


A Text-book of Pharmacology and Therapeutics or 
the Action of Drugs m Health and Disease. By 
Arthur R. Cushny, M A, MJD Ninth Edibon, re- 
vised by C W !^munds, A B , MD , and J A 
Gunn, M A , MD Octavo of 743 pages, illustrated 
Philadelphia, Lea & Febiger, 1928 Qoth, $600 

A Laboratory Manual of Physiological CHEMisrar 
By D Wright Wilson Octavo of 272 pages Bal- 
bmore, The Williams & Wilkms Company, 1928 
Cloth, $3 50 

The Coroner and the Medical Examiner. By Oscar 
T Schulte and E M Morgan Octavo of 101 pap& 
Washin^on, D C , The Nabonal Research Counal of 
the 'Nabonal Academy of Saences, 1928 Paj^r $1.W 
[Forms Bullebn of the Nabonal Research Counal— 
Number 64 ] 

The Development op the Psycho-Analytical Theory 
of the Psychoses, 1893-1926. By John Rickman, 
M A , M D Large octavo of 89 pages London, Bau- 
here, Tmdall & Cox, 1928. Paper, 6/ [Forms Sup- 
plement No 2 to the Internabonal Journal of Psycho- 
Analysis ] 


The Nrw Pocket Medical Formulary By Wh^m 
Edward Fitch, M D Fifth Edition, lorao or 
pages Philadelphia, F A Dans Company, 1928 
Flexible leather, $300 

Practical Surgery of the Abdomen By George H. 
jtTTT.T.v M D 2 Volumes Octavo of 1275 pag^^- 
lustrated Philadelphia, F A Dans Company, 1928. 
Qoth, $1600 net 

[nternational Cunics Edited by He^ 

A M , M D Thirty-eighth Senes, Volume III Oc- 
tavo of 310 pages, with illusbations. F^Iadelphia and 
Lemdon, J B Lippincott Company, 1928 

Tbs Genesis of Epidemics and the Natural History 
OF Disease. An introduebon to the 
demiology Based Upon the 

Malaria. Influenza & Plagi^ By .^cs^ 

Gnx. M R S C , DR.C P Octavo of 550 ^ 

trated New York, William Wood and Company, 
1928 Qoth, $750 

\ PRAcncAL Medical Dioton^y 
Lathrop Stedman, AM, ILD Timth WiUism 

Octavo of 1194 pages, illustrattd New YoA, W am 
Cnmoanv. 19^ Flexible leather, $7 
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BOOK REVIEWS 



The Simple Goitres. Bv Robert McCahrison, CIE., 

MJD Octavo of 106 pages, illustrated. New York. 

William Wood and Company, 192S Qoth, $400 

The book is divided into two parts The first part 
deals almost entirely with what the author terms “par- 
enchymatous or chronic hypertrophic goitre.” There is 
very bnef consideration of diffuse colloid goitre and 
lymph adenoid goitre at the end of this section Part 
two is devoted to 143 figures illustrating vanous tjTics 
of endemic goitre among the natives in certain sections 
of India. There are also abundant illustrations of the 
thjroid gland of both man and animals from cases of 
endemic goitre and cretmism Of the simple goitres, 
the parenchjTnatous or chronic hj-pertrophic goitre re- 
ceives almost the entice attention of the author This 
is the classical tiTie of endemic goitre occurring m the 
mountamous regions of India and characterized by a 
true hypertrophy and hjperplasia, together with the 
appearance of arcumscnbed areas of more or less solid 
glandular tissue, the adenomata. The author endeavors 
to show how closely the causation of the chronic hyper- 
trophic type of endemic goitre is interwoven wth the 
composition of the food, with mfecbon of the gastro- 
intestinal tract and with the role of the thyroid gland 
and of lodme m the phenomena of nutrition and oxida- 
tion Abundant experimental evidence is offerred to 
support the views of the author who believes that this 
ty^ of goitre IS caused by a posibie toxic agent de- 
rived from the gastrointestinal tract The role of lodme 
in the causation of the chronic hypertrophic type of 
goitre, receives mention largely because of its mter- 
action with the factors mentioned aboie. The author 
stresses the great complexity of the goitre problem and 
warns against the assumption that the only or even 
predominate factor is the insuffiaency of lodme. The 
illustrations are excellent The book should be of great 
value to those mterested particularly m public health 
problems and to students of endocrine diseases and to 
those mterested m experimental phases of the goitre 
problem Ejul Goetsch 

Eat, Drink anb be Healthy An Outlme of Rational 

Dietetics By Clarence W Lies, M A., M D 12mo 

of 180 pages New York, The John Day Company, 

1928 Ooth, $150 

This book aims to present the nature of foods and 
nutntion in a simple form ivithout the encouragement 
of fads It is mtended as a guide for normal persons 
to prevent disease due to faulty eating Its hvely 
style with short sentences and chapters makes it easy 
to read 

^ The three parts discuss the “philosophj of eating,” 
"choosmg your diet” and “unfamiliar facts about 
familiar foods and beverages ' 

The author believes that spmach is not the very 
desirable vegetable that it is commonly supposed to be, 
partly because of the high residue undesirable in many 
patients who should have a smooth diet, and partly 
because the oxalic acid content is said to chemically 
unite with the calcium of the blood, thus decalcifying 
If, WTth the production of costals of calaum oxalate 
which being excreted by the kidney, may contribute to 
the formation of kidney stones Another idea which 
IS unusual is that ammal proteins and concentrated 
carbohydrates should be avoided at the same meal 
unless combined with a liheral amount of vegetables and 
fruits. 


Its absence of technical language, its readability and 
common sense views, will make it a very useful book 
for the patient W E McCollom 


The New York Academv of Medicine Lectures on 
ilEDiONE and Surgerv [First Senes, 1927] Octavo 
of 319 pages, with 39 illustrations New York, Paul 
B Hoeber, Inc,, 1928 Qoth, $500 

In this volume, which closely resembles the “Prac- 
tical Lectures" delivered under the auspices of the 
Medical Society of the County of Kmgs, a wide field 
of medicine has been efficiently covered. The wealth 
of dimcal expenence of the contnbutors is passed on 
to the reader m a pleasant and clear cut manner The 
lectures on cardio-vascular s)philis and the cutaneous 
mamfestabons of the same disease should be welcomed 
by every practitioner, likewise- the lectures on the 
treatment of pneumonia and tbe discussion of vanous 
obstetrical problems met with m a general practice. 
Surgical subjects are treated very sparingly and bone- 
and-jomt surgery mcludmg traumopathies are unfor- 
tunately not toudied upon at alL Geo Webb. 

The Mind of the Growing Chujj Edited by Vis- 
countess Erleigh 12mo of 229 pages New York, 
Oxford Umversity Press, 1928. Qoth, $1 75 

This work is the gathenng together, mto one volume, 
of sixteen articles by different Bntish wnters. All of 
these are lectures that were delivered at vanous courses 
arranged by the National Society of Day Nursenes. It 
occurred to the editor. Viscountess Erleigh, that while 
lectures were available for teachers, wdfare worker^ 
and others, no courses of lectures were especially ar- 
ranged to meet the needs and requirements of the Mothers 
The subjects treated m this book have been chosen by 
the mothers as the ones on which they desired mforma- 
tion. Space will not permit the considerabon of each 
of the sixteen artides, jet it is hard to pick out just 
a few for speaal raenbon At the nsk of making a 
poor choice, it would seem that the first chapter on 
"Heredity and Environment,” by Dr K A, Bennet, 
the deven* one on “Fear,” by Dr H Cnchton-Miller , 
and the thirteenth on "The Problems of the School 
^e," by Dr Hector C Cameron, deserve special praise. 
It IS remarkable how much the physiaan may gather, 
without having to wade through a lot of saentific 
data, flora the reading of arbdes which arc meant 
primarily for the laity W H D 


Lk Associations Microbiennes Leurs Appucations 
TH teAPEimQUEs By Georges Papacostas and Jean 

imo “?> P^Ses Pans, Gaston Doin et 

Cie, ly 28 Paper, 20 francs 

This IS one of a senes of books consbtubng “L’En- 
cydopedie Scienbfique,” published under the direebon 
^°t*’ouse. It deds with microbic assoaabons 
and their therapeubc appheabons This work seems 
to be pnmanly mtended for the bacteriologist and path- 
ologist, taking up as it does the microbic assoaabons 

sbraulabon and anb- 
biosis, and their assoaations “in vivo” with two types. 

S^th? prtam other quesbons, such 

^ the action of certain bactena on certam bactenal 
toxins are also considered by the authors A chapter 
pracbcal application of t^ese 
the acbon of laebe fer- 
the end is a very 

complete bibliography arranged alphabetically 

W H. D 
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OUR NEIGHBORS 



SHORTENING THE MEDICAL COURSE OF STUDY 


The Council of the Kentucky Medical Asso- 
ciation, in its annual report printed in the Sep- 
tember issue of the Kentucky Medical Jour- 
nal, calls attention to the need of more physi- 
cians in rural districts The same issue dis- 
cusses the need of physicians m the country, 
in an article by Dr W G Ehnsolvmg, read 
before the Southwestern Kentucky Medical 
Association Dr Kinsolving is from Eddy- 
ville, a town which he says will have no doc- 
tors except quacks when the present physi- 
cians die Dr Kinsolving states his plan as 
follows 

“We want our young doctors to have a good 
practical common school education, a good 
practical high school education — then four 
years’ training in general medicine Then have 
a diploma and the title of M D Then af^er 
he practices in general practice for at least 
five years, if he wants to go into a specialty 
let him prepare himself for the special work 
of his choice” 

"We say six months in a year for four years 
in a medical course, because this gives a bet- 
ter chance for poor boys and girls to work 
their way through medical college ” 

The doctor amplifies his plan as follows 

"We must modify the medical practice law 
so men and women of moderate means can 
practice medicine We want a law that will 
give us more general practitioners We want 
a law that will demand a good common school 
education, a special high school education, that 
will give the essential knowledge of the 
branches that a doctor will need in the study 
of medicine , the essential branches that he 
will need and leave off the non-essentials ” 

"Then he wants to study twenty-four 
months — six months m each year for four 
years, and be taught m all the common dis- 
eases, diagnosis, practice, etiology, materia 


medica and therapeutics — how to treat and 
cure a disease ” 

"It seems that the present teaching is diag- 
nosis, but they don’t pay much attention to 
therapeutics The most important part is 
how to treat your patient and cure the dis- 
ease ” 

"The practice of medicine is both a science 
and an art, but the art is the most important 
part You may go to school thirty years, but 
if you don’t practice, you will never be much 
of a doctor ” 

“General practice is the foundation of the 
whole system and no one can be a thorough 
competent specialist unless he has had at least 
five years' expenence in general practice We 
want a law that every young doctor must do 
at least five years general practice before he 
goes into a specialty ” 

Dr Kinsolving thinks that his system will 
produce men of greater attainment and devo- 
tion, and so it will if the medical students 
chosen under his system are the paragons of 
ability and character desenbed in the follow- 
ing sentence 

"The young doctor with a practical college 
course of twenty-four months, and is blessed 
with good common sense and talent, and stud- 
ies and thinks and reasons all the time while 
he practices his profession, will rise to emi- 
nence and renown, and the people will rise 
up and call him blessed on account of the 
joy and happiness he has brought into their 
homes " 

After all it is character and temperament 
that determine the civic good which a physi- 
cian, or any other professional man, does It 
IS not to be expected that Dr Kinsolving’s 
students will be of any higher character than 
those chosen under the present system 


KENTUCKY STATE MEDICAL ASSOCIATION 


Rural Medical Service — The activities of the 
Kentucky State Medical Association are well 
set forth in the report of its Council, printed in 
the September issue of the Kentucky Medical 
Journal It is surprising to read what the 
Council considers to be the principal issue 
before the medical profession of the United 

^^^e paramount issue before the medical 
profession of Kentucky and of the United 


States, IS the supply to the people of our coun- 
try districts and small towns of medical ser- 
vice It IS essential that this issue be thor- 
oughly studied and fairly met We must no 
longer permit it to be side-stepped by the false 
statement that an attack is being made upon 
the high standards of modem medical educa- 
tion It must be clearly understood that the 
{Continued on page 2061 ) 
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The Battle Creek 
Super Solar Arc Lamp 

For Heat, Light and Ultra-violet Therapy 

T he new Battle Creek Super Solar Arc lamp is unique in 
the field of Phototherapy appliances It is the result of 
out own 40 years experience as pioneers in the production 
of therapeunc arc lamps in this country 

Many advanced features of construction make the new Battle 
Creek Super Solar Arc Lamp noteworthy A snap of the 
switch starts the arc bummg at full power No ume is lost 
in waiDng for the rays to attain adequate intensity The lamp 
being automatically adjusted by magnetic feed, the largest arc 
possible with the given current is always maintained. 

A speaally construned adapter is furnished with the lamp 
It IS designed so that the arc does not heat the applicators 
Any standard quartz appheator may be attached 
By giving off rays in both the infra red and ultra-violet the 
Super Solar Arc may be used to successfully treat a wide range 
of diseases The technic of handling it is easily master^ 
Vanous spectra are instantly obtainable by the use of differ 
ent carbons 

We have recently prepared a netv bulletin which 
describes fully the many advantages of the new 
Super Solar Arc Lamp May we send you a copy? 

Sanitarium & Hospital Eqmpment Co. 
Battle Creek Michigan 


Battle Creek Thei apeuttc Appliances Include 


Hydrotherapy Apparatus- 
Type G-3 

The Battle Creek Hr<tother»pr 
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Electric Ijght Bath Cabinets 
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A tested appliance for heat apph 
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(CotUmued from page 2058) 

Council on ]\Iedical Education of the Ameri- 
can Jledical Association, has so controlled this 
whole subject that they have placed its guid- 
ance largely in the hands of deans and execu- 
tive committees composed almost, if not en- 
tirely, of all time professors of the funda- 
mental, purely scientific subjects As valu- 
able as has been the contribution of such men 
to scientific research, it must be recognized 
that most of them do not, and never have, en- 
gaged in the practice of medicine, and very few 
of them actuallj’^ meet classes and teach under- 
graduate students ” 

The council gives a table showing the num- 
ber of physicians in each county society of 
the State m 1907 and 1928 by Distncts and 
Coimties There uas a loss of 400 members 
m six Distncts and a gam of 446 in five, mak- 
ing a net gam of 46 members in 21 years 
Discussmg this gam and loss the report says 

“These increases are all in the industrial 
sections, whether urban or m the coal mining 
distncts In almost everj’- count}’’ having a 
distinctly rural population there has been a 
marked decrease in the number of physicians 
Counties in which this decrease has occurred 
are in far better economic conditions than 
they were m 1907 Practically all of them 
have larger populations They all have a 
better educated citizenship that recognizes its 
dependence upon its profession Most of the 
men who are m these counties now were prac- 
tising there in 1907 ” 

It is also surpnsing to find that the success 
of chiropractic legislation is ascribed to the 
lack of phj’sicians m the rural sections, for 
the report reads 

“The only arguments that have, or can be 
presented against the effeebveness of our plan 
of medical organizations, is its failure to ade 
quately supply our rural counties with physi- 
cians This was the sole argument supported 
m favor of the chiropractic bill in the last Leg- 
islature, For j’ears the Legislature has made 
It plain that they mil be ivilling to accept our 
leadership, if we will offer them a solution of 
the problem If we fail to reform ourselves, 
the enactment of the chiropractic law gives us 
an indication that its solution will be brought 
about by those who are whollj’’ untrained in 
the entire subject, but this indicates suffi- 
ciently that if we fail to prowde trained medi- 
cal men, popular demand will cause itself to 
be prowded with untrained care.” 

T/ie State Journal — Concerning the Kentucky 
Medical Journal the report saj's 

“It mil be noted that the income of the 
Journal was $10,235 11, and that the entire ex- 
pense of Its publication was §9,873 22 ” 

(Continued on page 2062 — ado jnv) 
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(Contmued from page 2061 — adv xttt) 

"A study of the progress of the profession 
from year to year, or, even more staking, from 
decade to decade, as indicated by the pages of 
the Journal can only afford gratification to 
our thoughtful members The Journal is in- 
tended to be a cross section of professional 
opinion in Kentucky for the month in which 
It IS panted Viewed from this point, each 
Journal is a milestone of progress, which indi- 
cates that our people today are being given 
the most effective medical service they have 
ever had This is not only no reflection upon 
our predecessors in the profession, but it is 
indeed proof that our ptedecessors built wisely 
the great organization for which we are now 
responsible.” 

The Editors of the Journal have a unique 
arrangement with the printer 

“During the year we have received more 
than usual cnticism because of typographical 
errors Our panters pay $10 00 a day for ekch 
day’s delay, and i^ will be noted that these 
deductions have been made regularly Typo- 
graphical errors are always annoying, but we 
make a deduction of twenty-five cents for each 
of them we find, and, while this is no solace 
to the injury offered, it has been a material 
aid in creating our surplus It has been sug- 
gested that the Journal be printed by some 
large metropolitan plant, on the ground that 
this would increase its typographical excel- 
lence and improve its general appearance 
This has been tried twice in the history of the 
Journal, and the only notable change was the 
increase in expense The Council will be glad 
to have the instructions of the House of Dele- 
gates on this subject” 

Malpractice Suits — Malpractice suits are dis- 
cussed as follows 

“We regret to report that there is no de- 
crease in the number of such unjust black- 
mailing malpractice suits against reputable 
members of the medical profession 

"It is very important that physicians, gen- 
erally, carefully consider the character of such 
malpractice suits as are being brought To 
this end they are urged to read thoughtfully 
the decisions of the courts published currently 
in the Journal of the American Medical Asso- 
ciation It IS evident from careful stud} of 
such cases that there has not been a suit de- 
cided against a reputable physician in many 
years which could not have been prevented, if 
the legal precautions which should now be 
knov n to all of us had been taken at the right 
time The whole subject of malpractice pro- 
cedure has become definitely technical, and, 
in order to avoid becoming victims of injus- 

(Continucd on page 2063 — adv xv) 
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tjce from its operation physicians must ac- 
quaint themselves with these procedures, as 
they do with the other complexities of modern 
medicine,” 

Narcotic Latv — Prosecutions for wolations 
of the narcotic law are discussed as follows 
“Again this year a considerable number of 
physicians have been convicted in the State 
or Federal courts for violation of the narcotic 
or prohibition laws Acting under court in- 
structions, the Council has, or will, when their 
penitentiary terms have expired, prefer 
charges against each of them with the view of 
revocation of their certificates to practice 
medicine in Kentuckj' The Council finds 
that the administration of these laws, which 
are approved b)"^ a vast majority of the physi- 
cians of Kentucky, has been made unneces- 
sanly irksome to the competent, honest, self- 
respecting members of the medical profession 
by their violation by the very small minority 
who have continued to ignore their plain pur- 
poses and provisions Regardless of individ- 
ual opinion as to the wisdom of such a law, 
It is now well known by every physician in 
Kentucky, and m every possible way the pub- 
lic should be taught that, under F^eral law, 
narcotic habitues are not considered as having 
a disease and that they cannot be treated by 
providing narcotics under any circumstances ” 
Alcolwl Prescriptions — Equally drastic is 
the condemnation of physicians who prescribe 
alcoholic drinks for other than strictly medi- 
cal purposes, the closing sentence reading 
“The Council desires to repeat again that the 
officials charged with the enforcement of these 
laws cannot relax their strict constructions of 
its provisions, which seem to most of us fre- 
quently unnecessarily harsh, until the people 
have been protected from the class of negli- 
gent or soft-headed and soft-hearted physi- 
cians who pander to this trade and practice 
in violation of the law ” 

Public Health Responsibility — After a 
lengthy discussion of the success in securing 
the legislation for the maintenance of a high 
educational standard for physicians, the coun- 
cil discusses the responsibility which the suc- 
cess places on phj^sicians and says 
“The victory of the profession, howeier 
should be realized as squarely placing upon its 
shoulders the responsibilitj'- for improvement 
in public health That the death rate from 
typhoid fever is being reduced , that diphtheria 
has been robbed of its victims by the use in 
children of toxm-antitoxm, and by the early 
and prompt administration of antitoxin to the 
\ ictims of the disease , that the death rate from 
(Continued on page 2064— adv xvi) 
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tuberculosis has been reduced sixty per cent, 
that the preventable infectious diseases are 
constantly decreasing, is a matter m which 
every worthy physician takes pnde Lar^ 
and more satisfactory incomes are being re- 
ceived by those members of our profession 
who are qualifying themselves to, and who 
are, making systematic physical exammations 
of the apparently well, who are undertaking 
the dietetic and hygienic management of their 
patrons, who are immimizing them biennially 
from typhoid fever, and permanently immuniz- 
ing the children in their practice from diph- 
theria, and who are undertaking the sanitary 
supervision of the homes of the families in 
their practice, with a view to seeing that they 
are securing pure drinking water, and have 
safe and sanitary methods of sewage disposal, 
and are effectively protected from flies, mos- 
quitoes and other insects These life saving 
services, provided by qualified men, are of 
recognized value to those who secure them, 
and they are paid for far more gladly and 
regularly than the purely remedial service of 
past decades ” 

Reform »t Medical Education — The reduc- 
tion of the State death rate to one-third the 
rate of 18^ and the reduction m the amount 
of quack advertisements in newspapers is 
made the basis for the following argument for 
the maintenance of standards of medical edu- 
cation 


"These facts are the best answer to those 
who would reduce the standard of require- 
ments for those practicing the healing art 
This does not, however, mean that there 
should be no reform in medical education 
The Council believes that the under-graduate 
medical student should be taught both the art 
and science of medicine For the past two 
decades too much emphasis has been put on 
the science, and, too frequently the education 
in the art of medicine has been almost entirely 
neglected Too many of our young men are 
becoming specialists and not being grounded 
in knowledge of the general practice of medi- 
cine These conditions will never be ade- 
quately corrected by the all time scientific 
teachers who now control medical education 


Our very existence as a profession is threat- 
ened unless we assume control and properly 
regulate medical education so as to insure our 
people adequate medical service ” 

Trachoma Hospital — After discussii^ tub- 
erculosis arid crippled children the Council 
takes up the subject of trachoma and says 
"We know the profession 
unde this Tear m the Irvine-McDowell Me- 


(Contmued on page 2063— adv xvd) 
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'morial Hospital for Trachoma, which is being 
so well conducted in Richmond It is note- 
iworthy that this beautiful building and 
'"jcunds were given to the Kentucky State 
Medical Association by Mrs Elizabeth Irvine, 
. as a memonal to Ephraim McDowell, the im- 
mortal ‘Father of Ovariotomy ’ The State 
Association has loaned it to the State Board 
of Health, which is jointly financing the con- 
duct of the hospital with the United States 
Public Health Senuce, the latter providing 
one of its accomplished surgeons as the officer 
in charge of the institution It is hoped that 
ever}" physician m attendance will inspect this 
splendid institution, and will see Doctor Sory’s 
demonstration of the methods used m the 
diagnosis and treatment of this disease ” 
County Departments of Health — After dis- 
cussing the establishment of four new county 
departments of health the Council says 
“These departments are educating our peo- 
ple so that they will be increasingly depend- 
ent upon those physicians who are developing 
themselves as human engineers, able m their 
offices to detect the slighter deviations from 
the normal, and the tendencies toward condi- 
tions that will, if left untreated, bnng about 
diseases that aviU incapacitate or kill In the 
past, the major problem of the practitioner 


of medicine was tp prevent death from acute 
or chronic illness lu the future it is going 
to be to prevent the development of disease, 
or to remove causes and defects that might 
produce it far earlier The people are rap- 
idly realizing this It is far more essential 
that the profession do so ” 

The report ends with a brief discussion of 
the Women’s Auxiliary and a post graduate 
course m the Louisville City HospitaL 

TEMPLE UNIVERSITY 

The Atlantic Medical Journal for July con- 
tains the following item 

“The Council on Medical Education and 
Hospitals of the American Medical Associa- 
tion has announced that the rating of the 
school of kledicine of Temple Universit}", 
Philadelphia, has been raised to Qass A. This 
endorsement of its standing should be espe- 
cially gratifying to its many friends ’’ 

It may be added that the endorsement is also 
gratifying to the physicians of New York 
State, for Dr Frank C Hammond, the Editor 
of the Atlantic Medical Journal, is Dean of 
the Temple Medical School, and Dr E. C. 
Morgan, professor of therapeutics, is Presi- 
dent of the Medical Society of the State of 
Pennsylvania 
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tuberculosis has been reduced sixty per cent, 
that the preventable infectious diseases are 
constantly decreasing, is a matter m which 
every worthy physician takes pnde Lar^, 
and more satisfactory incomes are being- re 
ceived by those members of our profession 
who are qualifying themselves to, and who 
are, making S3-stematic physical exammabons 
of the apparently well, who are undertaking 
the dietetic and hygienic management of their 
patrons, who are immunizing them biennially 
from typhoid fever, and permanently immuniz- 
ing the children in their practice from diph- 
theria, and who are undertaking the sanitary 
supervision of the homes of the families in 
their practice, with a view to seeing that they 
are secunng pure drinking water, and have 
safe and sanitary methods of sewage disposal, 
and are effectively protected from dies, mos- 
quitoes and other insects These life sa\nng 
services, provided by qualified men, are of 
recognized value to those who secure them, 
and they are paid for far more gladly and 
regularly than the purely remedial sennee of 
past decades ” 

Reform in Medical Education — The reduc- 
tion of the State death rate to one-third the 
rate of 1888 and the reduction in the amount 
of quack advertisements in newspapers is 
made the basis for the following argument for 
the maintenance of standards of medical edu- 
cation 


“These facts are the best answer to those 
who would reduce the standard of require- 
ments for those practicing the healing art 
This does not, however, mean that there 
should be no reform in medical education 
The Council believes that the under-graduate 
medical student should be taught both the art 
and science of medicine For the past two 
decades too much emphasis has been put on 
the science, and, too frequently the education 
in the art of medicine has been almost entirely 
neglected Too many of our young men are 
becoming specialists and not being grounded 
in knowledge of the general practice of medi- 
cine These conditions will never be ade- 
quately corrected by the all time scientific 
teachers who now control medical education 
Our very existence as a profession is threat- 
ened unless we assume control and properly 
regulate medical education so as to insure our 
people adequate medical sernce 


Trachoma Hospital — discussn^ 
irculosis add crippled children the Council 
akes up the subject of trachoma and say^s 
"We know the profession will take great 
. j Trvine-McDowell 
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REPAIR OF HERNIA WITH FASCIAL SUTURES 
CARL GOODWIN BURDICK, MD, NEW YORK, N Y 


T he repair of hernia with fascia has been 
advocated by various surgeons or the past 
tv'enty-five years McArthur about that 
tune utilized a strip of the inner leaf of the ex- 
ternal obhque, the length of the strip being 
limited above by the muscular belly leaving it 
attached at its lower extremity Free patch 
transplants of fascia lata sutured into the mus- 
cular defect in large inguinal and ventral her- 
flias has been advocated by Kirschner, Neuhof 
and others 

Galhe and Le Mesurier reported in 1923 
their expenments with fasaal sutures and the 
results m nearly one hundred operative cases 
Briefly their conclusions are as follows Sut- 
unng of fascia to muscle or fascia to fascia 
with catgut results m healmg by means of de- 
licate scar tissue which develops from the are- 
olar membrane investing the surfaces and 
from the loose connective tissue stroma separ- 
atmg the bundles of fibers The scar is not 
strong and if subjected to stram slowdy 
stretches When linen sutures are used the 
tendency to stretch is not so marked as the 
sutures assist in holding the edges together 
In many cases the Imen cuts out and the 
wound stretches exactly the same as when ab- 
sorbable sutures are used Overlapping the 
edges of the wound adds little to the solidity 
of heahng*^ Scanfication of the tissues before 
suturing increase the density and strength of 
the scar but prolonged and imusual strain re- 
sults in its stretchmg Side to side suture as 
IS done m suturmg the conjoined tendon to 
Poupart’s hgament never results in permanent 
adhesions even under the shghtest strain 
Free transplants of fascia if placed in such 
a position that they can receive adequate 
lymph supply continue to hve unchanged but 
when used to fill anatomical defects heal to 
the structures to which they are sutured in 
exactly the same manner as described above 
and the degree of adhesion is only that which 
is provided by delicate areolar tissue To 
overcome tre element of chance nhich always 

•Read at the Anneal Meetnif of the Medical So c iety of the 
State of Kew York, at Albany N May 22, 1925. 


attends dependence on the strength and resis- 
tance of scar tissue they experimented with 
transplants of fasaa lata as living sutures which 
n ight permanently hold the edges of hermal 
rings together mthout depending on the natural 
process of repair Thej' found that these fasaal 
sutures continued to hve practically unchanged 
and their tensile strength remained unimpaired 
As a result of passing through a needle hole they 
became folded into round cords which soon be- 
came surrounded mth a dehcate vascular mem- 
brane such as IS normally on the surface of 
fasaa and on cross section looked hke normal 
tendon In all their expenments the suture was 
s ccessful in holding the edges of the gaps in the 
fasaa at the same distance from one another 
as at the time of operation and it was only 
necessary to make certain that the suture ob- 
tamed a solid gnp of the edges of the open- 
ing to assure the success of the repair 

Over two years ago Koontz reported a senes 
of expenments on the use of dead fasaa pre- 
served in alcohol in the repair of hernia and 
last year published his results in seventeen 
hernia operations The fascia is obtained from 
beeves and Johnson and Johnson soon hope to 
have it on the market Koontz feels that the 
collagen fibers which make up the bulk of fas- 
cial transplants are nearly inert bodies that 
form a part of the living organism and preser- 
vation in alcohol does not alter them The 
dead cells, that is the dead protoplasm of the 
alcohol preserved fascial grafts are removed 
by the invading cells of the host w'hen the 
graft is implanted because they are dead extra- 
neous matter but the fibers of the graft are left 
intact because they have the same physical 
and chemical character as like fibers of the 
host 

Through the courtesy of Doctor Koontz we 
have used some of his sutures and the results 
have been satisfactory 

We make it a practice to preserve all our 
excess suture material m Scott’s solution com- 
posed of Alcohol (95%) 55, Acetone 10, Mer- 
curochrome 2, Aqua dish 33, and do not hesi- 
tate to use it when we wish to do a fascial 
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The fascial sutures are introduced as fol- 
lows Insert one finger beneath the muscle 
and fascia at the lower angle to act as a guide 
and pass the needle of the fascial suture 
through these structures of the posterior wall, 
frequently the edge of the rectus being in- 



satisfactory exposure, for without it proper in- 
sertion of this most important stitch is im- 
possible The fascial suture is continuous and 
second bite is obtained one-half inch above 
the first, including internal oblique and trans- 
versalis muscles and transversalis fascia The 
thighs should be flexed to aid approximation if 
necessary and after the second suture is in- 



Fig 5 

Introduction and jixmg first suture 

serted into Poupart’s ligament one interrupted 
suture of chromic catgut is passed through all 
the tissues united mcluding the fascial suture. 
This step fulfills two purposes It anchors the 
fascial suture and helps to hold the structures 
in approximation until the fascia has become 


Fio 4 

Threading fascial sutures 

eluded in this first suture After anchoring 
the suture, clear exposure of the insertion of 
Poupart’s ligament into the pubis is obtained 
by adequate retractors The needle is inserted 



Fig 6 

Passing needle and suture through Poufari’s ligament at 
its insertion 


down to the periosteum and the suture passes incorporated in the tissues Care must be 
through the ligament at its insertion into the taken to have the sutures close enoue-h to- 


pubis Too much emphasis cannot be laid on gether so that no tabs of propentoneal fat 
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repair in a case not previously diagnosed as 
suitable for that type of operation 

In the last four years we have done nearly 
four hundred fascial repairs at the Ruptured 
and Crippled Hospital and agree with Gallic 
that the method is indicated in the following 
conditions 

(1) Direct inguinal hernia 

(2) Oblique mguinal hernia in patients at or 
beyond middle life where the canal has lost 
Its obliquity and when the abdomen is be- 
coming pendulous 

(3) Femoral hernia in which the suture is 
used to close the entrance of the femoral 
ring through the inguinal incision 

(4) All forms of recurrent hernia 

(5) All ventral hernias including umbilical and 
epigastnc 

The sutures are taken from the fascia lata 
of the thigh, each being a quarter of an inch 
wide and as long as the particular thigh will 
allow These are threaded on a special needle 
and used as ordinary sutures in doing the plas- 
tic repair The operator having decided upon 
which side of the patient he will stand, the op- 


ing muscle as the incisions are extended until 
a strip of sufhcient length is obtained Care 
must be taken not to carry the incisions too 
far postenorly else one will get into the ex- 
ternal intermuscular septum It is also impor- 
tant never to start removing the fascia from 
below upwards because as we reach the inser- 
tion of the tensor fasciae femoris into the fascia 
lata we are apt to be led into the wrong plane 
and find that muscle is attached to our fascial 
flap The strip is now ready to cut mto su- 
tures The four corners are grasped with Allis 



Removing fascia from thigh — finish 



Fig 1 

Removing fascia from thigh — start 


posite thigh is prepared at the same time as the 
hernial field While the surgeon is getting the 
hernia ready for the repair, the assistant re- 
moves the fascia as follows An incision is rnade 
startmg at the great troclianter and extending 
downwards and a little backwards, because t e 
fibers of the fascia lata extend m that direc- 
tion, to three inches above the knee 1 he in- 
cision having been carried through the skin 
subcutaneous tissue to the fascia lata, tne o - 
mer is cleared away from the fascia and an idea 
as to the number of sutures required is ob- 
tained from the surgeon As each suture is 
one-quarter of an inch wide, if four are needed 
a strip one inch wide is obtained, by first mak- 
ing an incision in the fascia one inch long a 
right angles to its fibers Two vertical inci- 
sions one-half inch long are made a* eithe^nd 
of the first incision and the angles thus 
are each grasped with Allis forceps, and it is 
now a very simple matter to 
tical incisions in the direction of the tasciai 
fibers separating the fascia from the underly- 


forceps and two more applied adjacent to the 
two on the left side These are held taut and 
a strip one-quarter of an inch wide is cut, start- 
ing between the two clamps on the left near 
comer with straight scissors This is placed 
in salt solution and a second strip cut by ap- 
plying two more forceps Each succeeding one 
IS placed m salt solution until they are all cut 
The sutures are now threaded and tied in place 
with plain catgut, the opposite end also being 



hgated to prevent fraying Gallic uses siflc 
Some advocate transfixing to prevent slipping, 
but it is not essential The sutures may be left 
in salt solution or if they show a tendency to 
swell may be wrapped m gauze wet m salt 
solution No attempt is made to close the inci- 
sion in the fascia lata Gallic recommends it, 
but m several hundred operations we have 
seen no disability resulting, in fact we fee] it 
a decided disadvantage to put so much tension 
on the 

The operator should now have the hernia 
ready for the plastic repair while the assistant 
closes the skin of the thigh 
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satisfactory Kangaroo tendon has probably 
had as wide a vogue in use as any but it has 
the following disadvantages 

It may cause sinuses m the wound The 
sinuses are freely opened or drained by the 
surgeon I have not seen this result unfavor- 
ably but it IS an annoying complication For 
this reason, kangaroo tendon has not been used 

The Gallet technique opened up an entirely 
new field and Kale has followed this up with 
his work on dead fasaal sutures which, if ob- 
jection to it can be overcome, promises, per- 
haps, to supersede the living fascial sutures 
taken from the patient himself to qmte an 
extent 

Ox fascial suture that we have used has not 
been as satisfactory as the living fascial suture 
It is vaned in its tensile strength and in its 
uniformity or size and is very apt to tear We 
have relegated it to second place, preferring 
the lumg fascial suture. 



I would like to stress one or two pomts in 
the techmque Dr Burdick mentioned the im- 
portance of exposure. This is important m any 
hernia operation It is espeaally important to 
get the first suture placed in the peritoneum over 
file pubic spine and unless proper retraction is 
made, this will probably be a difficult step With 
proper care it becomes an easy step 

It IS very important to verify the point 
where the cord emerges because with the type 
of operation that we are doing beneath the 
cord, the obliquity to the inguinal canal is less 
and the cord emerges m a straight line. 

A number of personal failures that I have 
had with this method can be traced to failure 
to properly dose the region of the emergency 
of the cord 

Anaesthetic We have become very favor- 
ably impressed wnth ethlyn as the choice anaes- 


thetic for this type of work This operation 
IS somewhat prolonged and we find a dimuni- 
tion m the vomiting and other after eflFects 
I remember at one time I refused to operate 
on a patient because. I did not bdieve it could 
be done under a local anaesthetic I have smce 
done several under local and others have done 
so and it is feasible to do a living suture opera- 
tion under local anaesthetic It takes a little 
more time and requires care m administenng 
the anaesthetic. 

We have also just begun the use of spinal 
analgesia in isolated cases We see a limited 
field for it in certam cases It will probably 
never be as widely used as the ethlyn anaes- 
thetic for the ordmary case. 

In closing, I would like to say that it has 
been a privilege for me to be associated with 
Dr Burdick I personally have done 98 fascial 
suture operations but am not prepared to give 
3 'ou the results today A mimber of recur- 
rences due to faulty technique m performing 
the operation have resulted, but on the whole 
my results have pleased me and I feel the 
operation is sure to become more widely used. 
A great many more patients can be operated 
upon and hernia cured than would be possible 
with the older method of operation 

Dr Barber There are one or two points 
that the writer of this paper can help us on 

1st — Does the operation offer any greater 
nsk to the patient from the standpomt of mor- 
tality? 

2nd — From the statistics known to date, does 
it offer a better percentage of good results than 
obtamed by other methods? Facts speak 
louder than fancy and we would like to Imow 
whether there are any definite facts known to 
make them worthy of companson with the old 
figures I would like the writer of the paper 
to elaborate on these tv’o pomts 

Dr fV arsaiu I would like to testify as to 
the merits of the fascial suture operation I 
have not done as many as the wnters of the 
paper have, but in about twelve done, most of 
them under local anaesthetic, so far no recur- 
rences have resulted One case which stands 
out particularly is a man about 35 with a 
double recurrent inguinal hernia I was able 
to repair the three hernias It is now one year 
without recurrence and I would like to express 
my appreciation of the very fine work that Dr 
Burdick has done and my gratitude for being 
able to work under him for a year at the Rup- 
tured & Cnppled Hospital 

B^r Parkts Dr Burdick spoke of one weak 
stage — bnngmg the cord through the external 
oblique. I would like to ask why he says that. 

^ NY At our hospital 

in Buffalo, we have had opportunity of using 
this method and after hearing Dr Burdick’s 
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fascial sutures in HERNIA—BURDICK 

protrude between them The suture is con- 
around the internal ring an- 
^onng each bite with an interrupted chromic. 

‘Oblique IS S.W 

transfixed and the suture left m this position 



Fig 7 

completed Interrupted chromic 
sutures anchoring each continuous fascial suture 

for the moment A second suture now unites 
the two layers of the external oblique m a 
similar manner, care being taken to get a good 
bite of Poupart’s again at its insertion This 
structure is sutured as tightly as possible 
about the cord at the level of the internal ring 
. and the first suture which transfixed the upper 
leaf IS picked up in the closure above the cord 
and the two united with one or more inter- 
rupted chromic sutures 

In ventral and umbilical hernias it is not nec- 
essary to overlap the muscle and fascial planes 
but there is no objection if one prefers The 
peritoneum should be closed as a separate layer 
if possible and muscle and fascia approximated 
with continuous fascial sutures anchonng 
every every other one with an interrupted 
chromic If the defect is large it is well to 
weave a second row over the first, getting a 
good bite of tissue about an inch outside the 
first row 

Infections We have had perhaps a dozen 
cases which developed late infections, some 
about the tenth post-operative day, others after 
the patient had left the hospital Usually part 
of the fascial sutures have sloughed and in one 
case practically all the sutures were extruded 
and a recurrence developed 

Results Personally the author has per- 
formed 163 fascial repairs up to January, 1928, 
in the following groups of cases 

Indirect . . - ‘ 

Indirect with direct weakness 14 
Direct • - .... 61 


Recurrent 


. 29 

10 

Ventral 


Umbilical 


Epigastric . 


2 

163 


mV to successfullv 

observed the fol- 
lowing recurrences one double oblique with 
direct weakness recurred at the end of two 
years, one direct recurred at the end of one 
recurrent one side recurred 
f months, one oblique with 

tpnfk an infection on the 

tenth day with sloughing of most of his fascial 
sutures recurred at the end of nine months 
We feel that the use of fascial sutures in the 
certain types of herma is the 
^eatest advance since the Bassini operation 
When dead ox fascia has been properly pre- 
pared and cut we believe it will largely super- 
sede autogenous living sutures, but at the pres- 
ent our preference is decidedly for the latter 

Discussion 

Dr Coley You have heard Dr Burdick's able 
presentation of this subject and I will suggest 
stressing a few points that occurred to me m 
connection with it. 



Fic 8 

Suturing external oblitte behind cord Note first suture 
has transfixed the upper leaf of external oblique 


The subject of suture material for use m 
hernia operations has been threshed about 
widely and no one material would meet with 
universal satisfaction Silver wire, silk, hnen 
thread, catgut and other materials have been 
used and none of them have proved entirely 
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ferentiate behveen those problems which have 
their ongin in disease, and those which simu- 
late disease but which have their ongin in prob- 
lems of behavior Instances are numerous where 
an infant or child is brought to the physiaan for 
a supposed physical ailment which in reality has 
its root in the environment or the personahty of 
the child Often the problems relating to fatigue, 
both in infancy and childhood, so color the 
actions and reactions of the child as to render 
them readily mistakable for the signs of true 
orgamc disease Therefore the physician must 
be familiar with the signs, symptoms, diagnosis, 
prophylaxis, and treatment of fatigue, in order 
to help himself in the solution of many vexed 
problems of the early years of the child 

It IS fitting therefore to discuss a few of the 
problems of the reanng of children, especially 
m their relationship to the physician who is inter- 
ested m the care of children The opportumbes 
for the physician to exert his influence begm 
almost with the birth of the child All the ques- 
bons of maternal nursing, of wet nursing, and 
of arbfiaal feeding, are inbmately bound up 
with quesbons of infant behavior 

Care by the Mother — ^It is scarcely m order 
to discuss the relab ve values of maternal and 
artifiaal feedmg, but it is directly germane to 
thi liscussion to point out the value of maternal 
nuising from the standpomt of the mother-child 
relauonship ITie child is not bom with an in- 
sbiiv. ive attachment to his mother , such an at- 
taemnent, if it is desired, must be developed, and 
this development is best fostered through mater- 
nal nursing, and so far as is possible, personal 
maternal care of the chdd for a part of its needs 
at least The child’s greatest attachment is devel- 
oped for the mdividual who feeds it and looks 
to its comfort , therefore, the mother who desires 
the greatest attachment and devobon from her 
child must herself see to the feeding and some 
of the care It follows from this that, even where 
a baby is fed arbficially, some if not all of the 
feedings must be given by the mother She must 
also give her child some of his baths, and in 
many otlier ways idenbfy herself with contnbut- 
ing to his comfort The duty of educabng the 
mother in these matters devolves of course upon 
the physiaan 

The Nurse — ^This brings up the vexed quesbon 
of the place of the nurse m the family The 
problem is a difficult one, which is too often han- 
dled in too diplomabc a manner Physiaans 
'ear offending children’s nurses as a class, and 
parents are in fear of givmg offence to the par- 
ticular nurses in their hous^olds This attitude 
often leads to a ivant of complete understanding, 
which is not in the best interests of the child 
The place of the nurse in the household must 
be one which is clearly understood by all persons 
concerned from the very outset The nurse is 
the assistant to the mother, guided by the physi- 


aan The mother must at all times and imder all 
normal arcumstances be the one who is m charge 
of the child, and nothing w^hatever is to be done 
to the child without her knowledge and consent 
This IS a simple and straightforward stand, and 
should be easy to put into effect from the day 
that the nurse assumes her dubes The arrange- 
ment should not be producbve of any difficulbes , 
yet It IS through the want of definite and com- 
plete understandmg between mother and nurse 
that many difficulbes anse. Some of these difll- 
culbes often involve the physiaan, but in the end 
they reflect themselves in the want of proper rear- 
ing of the child, who becomes the innocent suf- 
ferer 

No woman, m applying for a posibon as nurse 
to an infant, has the right to demand, as one of 
the condibons of her employment, the complete 
charge of the baby There are bmes when the 
terms include dispensing with the advice of the 
phj'sician m matters of feeding, penodic exam- 
inations, etc Some nurses ivill refuse to allow 
the mother to bathe her own baby, or to see it, 
except at certain times Under such arcum- 
stances, the mother, when she submits calmly to 
such treatment, becomes a virtual stranger to her 
own child, and the child, as soon as he is old 
enough, will with perfect childish candor, make 
it quite clear where his affeebons he In my 
own expenence I have encountered all forms of 
evils arising out of allowmg a nurse to retam 
complete and unsupervised charge of a baby, 
from the fostenng of bad habits, which produced 
difficult management problems, to more permaous 
pracbces, such as surrepbtiously giving drugs and 
sedabves, or the milder evil of promiscuously ad- 
ministenng laxafaves In one instance, a nurse 
who had had pracbcally unsupervised charge of 
a child for several years, was discovered to have 
been a sexual pervert, using the child for her 
purposes 

These are strong charges, but they must m no 
wise be interpreted to mean that children’s nurses 
must be regarded with suspiaon It means only 
that unless the mother is always in full control 
of the situation, she has no means of knowing 
when such evils exist This is apart from the 
other considerabon of the importance of the 
mother herself in fostenng a normal mother-child 
relabonship 

Habits— ThG training of the child begms with 
his birth Good and bad habits are developed 
with equal ease, and m very early infancy are 
broken without much difficulty The physiaan 
must take full advantage of these facts, and must 
be at some pams to aid and advise in the culb- 
vabon of those habits of hfe m the infant which 
will render his later upbnnging less difficult He 
must stress the importance of a sensible, carefully 
thought-out regime, earned out with clock-like 
regularity , and he must discourage any pracbces 
which may later lead to behavior difficulbes In 
earliest infancy the thumb-sucking habit is read- 
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paper I have been struck by one or two points 
which might possibly be brought out 

In cutting your suture fascia, the Doctor 
says ‘^cut it with a knife ” The fascia splits 
very easily and with a knife it is like to cross 
some of the grams The first time that one 
attempts to use this method he is surprised at 
the shppenness of the fascia We attach our 


needle to one end of that fascia before we cut 
the other end The only failures that we have 
seen have been in cases where straps taken 
from the fascia have not been solidly an- 
chored As far as the wound in the thigh is 
concerned, we have not as yet, even in com- 
pensation cases, who are particularly sensitive 
to everything, seen any of them complain of any 
disturbance from that wound 


THE ROLE OF THE PHYSICIAH IH THE REARING OF CHILDREN* 


By ALTON GOLDBLOOM, M D , MONTREAL 

From fie Department of Pediatrics, McGUl Univerrify 


N OW, more than ever, must the physician be 
regarded as the guide of those under his 
charge-L-not only a guide during illness, 
but a guide m health as well The advice of the 
physician is now sought in matters quite far 
removed from problems of diagnosis and thera- 
peutics, where a knowledge of physiology, path- 
ology, and anatomy help but little in the solvmg 
of his problems He is not only called upon to 
relieve physical distress, but he often plays an 
important part in helping to solve many complex 
problems of human relationship The well-be- 
loved, useful family physiaan, now fast disap- 
peanng. understood perhaps more than others 
how far afield from the narrow paths of the 
medical curnculum his daily contact with human 
bemgs often took him His were frequently prob- 
lems whose solution depended not at all upon a 
knowledge of medicine in its strictest sense, but 
rather upon a wide and broadly sympathetic 
acquaintance with human nature, and upon the 
practical application of pnnaples learned long 
after his graduation from the medical school 
The Specialty of Pediatrics — It is to be de- 
plored that this age of specialism, which often 
means the provincializing of the physician, is fast 
robbing us of a type which could have been 
developed into one of the greatest assets any 
country could possess Universal specialism is 
fast replacing the personal physician by the imper- 
sonal one. The intimate familiar fnend and 
counallor is being replaced by the virtual stran- 
ger In pediatrics it can hardly be said that this 
mtunate and personal element has been lost, or is 
losing ground The pediatrist is a type of gen- 
eral practitioner who specihzes, not in one type 
of disease, or in the diseases of special organs, 
but rather in the type of patient He is the 
family physician to the children of the housenoIcL 
and as suA is always alive, like the family physi- 
cian to all the problems which may anse in con- 
nection with these children Like the family 
physiaan also he must on many occasions travel 
for beyond bis ongmal pediatnc grounding in 

September 


kjclcty oi 
21, 1928 


order to provide proper solutions for the prob- 
lems which are presented to him More than 
any other class of physician, the pediatrist must 
be m constant touch with the whole hfe of the 
child, he must be familiar with all his habits, 
his normal and abnormal behavior, his reactions 
to other children, to adults, and to his school 
work Only in this way can be be of greatest help 
to the child, not only m matters concerning his 
relationship with his environment, hut also in 
matters'beanng directly upon the differential diag- 
nosis of organic disease Czerny spoke truly 
when he said "The pediatnst must also be accom- 
plished m the reanng of children, otherwise he 
ceases to be a pediatrist" 

Child Guidance by the Physician — The pedi- 
atnst IS not only consulted in matters oi illness 
or indisposition, or difficult problems in the feed- 
ing of infants, he is regularly consulted in mat- 
ters which have no relationship to illness, but 
which are rather related to health The food 
of the healthy infant and child, his daily routine, 
the proper hours for rest, play and sleep, all 
come within his province He b^omes, in effect, 
the regulator of the daily hfe of the chdd More 
than 8ns, all the more difficult and far more 
complex problems of behavior in infancy, child- 
hood. and during puberty are referred to the 
pediatnst He is consulted with regard to any 
bad habit which an infant or child may develop, 
and his advice is sought about the iostenng oi 
good habits It is not at all uncommon for par- 
ents to send their adolescent sons and daughters 
to him for confidential chats, and for many or 
all the problems ansing out of the period of 
transition from childhood to adult life 

It would be a misplaced trust if we, as physi- 
cians, accepted the responsibibty of giving advice 
about the reanng of children, without being ade- 
quately prepared to give that advice intelligently, 
if we agreed to be their guides without knowing 
whither to lead them 

It is important therefore that ffie physiaan 
who undertakes to treat children should be ac- 
quainted with all the manifestations of child hfe 
from birth to puberty He must be able to djf- 
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problem of behavior in an infant was solved 
through tlie proper arrangement of a feedmg dif- 
ficulty 

Similarly all problems of athrepsia in infants, 
of over and underfeedmg, of the type of sugar, 
and the quantity of fat in the mixture, of con- 
stipation, and diarrhoea, reqmre their proper ad- 
]ustment m order to prevent the development of 
problems of behavior which may anse out of 
these irregularities A contented baby means a 
contented parent whose contentment is immedi- 
ately reflected m the demeanor of the child 

Th^ Normal Infant — ^The normal infant is the 
one who is well fed, who is of at least average 
weight, and who sleeps through the mght, at 
least from 10 p m to 6 a an , without waking 
He will be qmte happy when left alone, and 
wdl not cry whenever he is put down He will 
have no bad habits He will expect regulanty 
in all things because he will know no other course 
from the day of his birth Most of the battle 
of the reanng of children is won or lost in 
infancy The child is mdeed the father of the 
man, particularly m that much of a man’s inher- 
itance IS derived from his own infancy and child- 
hood rather than from his ancestors Physiaans 
and parents will do well to remember this, and 
to allow the child’s ancestors to rest m peace 

The Pre-School Age Pcrtod — The penod of 
pre-school childhood, that is, from two until six 
and a half years of age, also presents its problem 
of trammg which, at many points, call for the 
understanding and advice of the physician It is 
during this penod that the child first comes to 
the reahzation that the world does not revolve 
about him alone It is then that he begins to 
learn that he is but one of a very large group 
of suiular bemgs who have possessions which are 
fiot his, and to which he may lay no claim, and 
who possess nghts which he may not infnnge 
This may give nse to conflicts whose expression 
may call for the counsel of the physiaan The 
simplest and perhaps most common manifesta- 
tions of such conflicts wiU take the form of the 
familiar tantrums of young children How to 
control tantrums has often taxed the ingenuity 
of both parent and physiaan We need only 
consider the sigmficance of the tantrum to appre- 
aate what the proper treatment must be The 
tantrum usually occurs when the child is crossed, 
parbcularly when he requests something which he 
may not have or do The response of the parent 
may be twofold , the child’s request may be 
gfranted, or it may be refused, the refusal ^mg 
accompamed by a slap, or by some other form of 
punishment, not for making the request, but for 
havmg the tantrum If the request is granted, 
the child comes out the victor, and henceforth 
knows that he possesses a very powerful means of 
obtaimng what he wants If the child is pumshed 
for havmg the tantrum, he may become condi- 
tioned, through fear of further punishments, into 


controlhng his tantrums, or he may continue them 
as an expression of his desire to draw attention 
to himself In any event, the effect is a bad 
one On the other hand, when a tantrum is 
productive of no attention whatever, when the 
child IS left to himself, without comment of any 
kind, when the tantrum is productive of no re- 
sponse whatever, not even a spanking, it is truly 
surpnsing how short-lived they wdl become, and 
how eventually they wdl cease entirely Here 
is the crux of the whole question of disaphne 
in the child between the ages of two and six 
Years 

Brcath-holdmg — ^Breath-holdmg is a form of 
tantrum Here, however, before any disaphnary 
measures are resorted to, the physician must sat- 
isfy himself that no orgamc basis for the attack 
exists Once having cleared up this point, the 
physiaan may safely advise an attitude of com- 
plete indifference to the attacks The late Dr 
John Thomson, however, advised the temperate 
use of the shpper as a cure for these somewhat 
terrifying mamfestahons, and while I can testify 
to the effectiveness of this method, I beheve that 
mdifference is an equally potent weapon 

Obedience — ^Many of the manifestations of ir- 
ntabihty m pre-school chddren owe thar ongm 
to the influence of older chddren Chddren 
should, whenever possible, be allowed to assoaate 
ivith chddren of their oivn age The constant 
presence of older chddren, just as the constant 
assoaation with adults, is apt to place the younger 
child at a great disadvantage, which may reflect 
Itself in problems of management So too the 
attempts made at teaching the precoaous child 
may have a similar effect. Too much direction 
IS unhealthy for the child who is not old enough 
to attend school Yet it will be asked, “How is 
one to obtain obedience in the young child if 
direction is interdicted?’’ It must be answered 
that the young chdd must not be expected to 
obey imphatly Impliat obedience at tlus age is 
only attained through fear If you command a 
child to do a thing, he may respond indifferently, 
but if you merely wonder how quickly he could 
do a thing, he wall at once proceed to demon- 
strate Thus young children may be wheedled 
into doing all manner of things which we msh 
them to do for themselves, — dress and undress, 
get into bed, go up or down stairs, and a thou- 
sand and one of the usual routine practices ma- 
dent to the daily life of the chdd His interest 
IS thus sbmulated, his pnde in himself and his 
abihbes is encouraged, and obedience is obtained, 
but without any of its undesirable bj'-effects 

Poor Appetite — It is at this age, too, owing 
to the great distrachbdity of the child, that poor 
eahng habits may lead to chrome poor appebte 
This IS the most common complaint for which 
the pre-school child is brought to the physiaan 
The child who is brought to the physiaan with 
this complaint is frequently already the vicbm 
of many faults of disaphne which produce, with 
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ily broken by simple measures familiar to all 
physiaans, the cuff about the elbow is perhaps 
the simplest 

Crytitg — The advice of the physiaan is always 
sought with regard to crying The question of 
how long an infant may be allowed to cry is 
often asked , also the question of the relationship, 
if any, between crying and the production of 
hernia m boys It is necessary, then, to be famil- 
iar with the various types of crying in infants, 
and to recognize the normal and the abnormal 
cry Most healthy infants cry between one and 
two hours daily This is normal, healthy, reflex 
crying, which is good for the baby, and calls for 
no attention If the baby is not spoiled on account 
of such crying, it will be found that the crying 
occurs almost at the same time each day, and 
that it IS followed by a prolonged peaceful sleep 
There are infants, how'ever, who, not knowing 
the difference between night and day, choose to 
do their crying in the mght, much to everyone’s 
discomfiture This gives rise to the development 
of many bad habits in the infant, for it is at such 
times that rocking and "walking the floor,” and 
sometimes the pacifier, are resorted to The ad- 
vice of the physician can be of value here The 
infant who sleeps dunng the day and cries dunng 
the night can easily be persuaded to reverse his 
habits This does not require jogging him about 
m the day-time, or making him otherwise uncom- 
fortable m order to be made to cry It is nec- 
essary only to remove the infant from his usual 
surroundings Such an infant, if placed on a 
large bed, lus clothing loosened to allow free play 
of the limbs, and left there to himself, will soon 
begin to cry lustily If tins is done m the latter 
part of the afternoon, and the crying allowed 
to continue until the evemng feeding is due, it 
will be followed by a prolonged sleep Soon the 
infant will develop the habit of having his cry 
at that tune of day, and will use the mght hours 
for sleep, as ongmally designed for him and for 
us by a wise Providence 

Anuistng the Baby — The influence of excite- 
ment requires consideration in some of the 
agement problems of infants The infant, when 
he attains the age of “nobang,” of cooing, and 
gurgling, and of responding to pleasurable sbmu- 
labon, IS m danger of becoming the plaything 
and indeed the center of attracbon of a host of 
admiring friends and relatives The infant takes 
kindly to these adulabons, even learns to anba- 
pate them, but the mevitable effect upon his 
behavior soon becomes evident to his parents 
Irregulanbes in sleeping and eabng, an undue 
amount of crying, and other manifestabons, may 
soon lead the child to the physiaan, w'ho must 
always be on the alert for causes, such as these, 
of the child’s abnormal behavior 

The healthy normal infant is quite sufficient 
unto himself , left alone, he is happier, niost con- 
tented, sleeps best, and takes his food All pedi- 


atnsts, and many mothers, are familiar wnth the 
infant who refuses to nurse or to take his bottle 
shortly after having been played with Many 
mothers learn from their own experience that 
an infant will feed best in a quiet, sometimes 
even darkened, room Here then is one very sim- 
ple solubon to a feeding difficulty which fre- 
quently presents itself, and which has its roots 
in an irregulanty of early training It it^iU nat- 
urally be asked “When, and for how long, may 
a child be played with without upsetting his good 
habits?” The answer is never just before a feed- 
mg fame, and never before sleeping fame Per- 
haps a little gentle sbmulabon of this type may 
be given before the bath m the morning, or in 
the middle of the afternoon, yet it may be truth- 
fully said that the infant who is not played with 
at all for the first three or foui months of his 
life will be more happy and far more contented 
than the one who is subjected to however mild a 
form of sbmulabon The observer will be struck 
with the complete self-sufficiency, and absolute 
happiness, of such an infant The physician’s 
advice to the mother of a young infant, there- 
fore, should be “Leave your baby alone as much 
as possible.” 

Food and Contentment — A word should be 
said about the nutnbon of the infant in relabon 
to management problems Other things bang 
equal, good nutnbon and good behavior go hand 
m hand The well-nounshed infant is contented 
and happy, the poorly nounshed one fretful and 
sleepless This makes it imperabve for all physi- 
aans who undertake to handle infants to have a 
good working knowledge of the food require- 
ments of the infant Such knowledge cannot be 
obtained from the literature which is distributed 
by the manufacturers of well-advertised propne- 
tary mfants’ foods With a good knowledge of 
the requirements of the infant, no food other 
than milk, water, and sugar, is necessary for the 
feedmg of the vast majonty of mfants Without 
this knowledge, no propnetary food can ever be 
made to adequately nounsh all infants The in- 
dividuality of the infant is so important a factor 
in his feeding requirements that special rules 
must often be made for a particular infant in 
order to keep him in a state of contentment 
An example of this is the hydrolabile infant who 
requires comparahvely enormous quanbbes at a 
very young age, in order to be sabsfied For 
instance, an infant of four weeks of age was 
brought to me for excessive crying Despite the 
fact that he was consuming four and a half 
ounces at a feeding, it was quite evident that he 
was far from sabsfied A second bottle was 
offered him immediately following his feeding, 
whereupon he consumed three and a half ounces 
more, and forthwith fell fast asleep and slept 
quietly through unfal the next feeding time F rom 
then on this four weeks’ old infant took eight 
ounce feedings at four hourly interval, and 
was a happy and contented mfant. Thus a 
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amount of hunger The child who has teeth 
requires solid food in order to give his teeth their 
proper usage, therefore, the quantity of milk 
allowed is in inverse proportion to the amount 
of appetite for solid food, and to the degree 
of use to which the teeth are put 

Given, therefore, an adequate quantity of D 
factor, which is represented by a teaspoonful of 
cod liver oil daily to the growing child, and given 
an adequacy of calaum mtake as shown by a 
moderate or dimmished quantity of milk plus 
a moderate quantity of airds or mild cheese daily, 
the amount of milk consumed per day by any 
child need give no concern either to the parents 
or the physiaan I firmly beheve that the propa- 
gation of this knowledge mil completely eliminate 
all eating problems m children who have been 
sometimes ei^en forced to consume large quanti- 
ties of nuDc and cream m their daily food 

The School Chtld — ^After five years of age we 
begin to encounter problems assoaated mth 
school attendance The child m kmdergarten 
rarely presents any problems because here no tax 
IS made upon his bram The difference between 
the pre-school and the kindergarten child is 
merely that play m the latter is directed I am 
sure that the kindergarten idea of directed play 
could be very usefully continued mto the earlier 
school 3'ears, the play piinaple bemg used for 
teaming, and that in this way many problems of 
the young school child could be solved The 
length of the school day impmgmg, as it does, 
upon the time necessary for free play and recrea- 
tion, the archaic practice of pding home work on 
to young children, the necessary mflexibility of 
the school cumculum mthout much regard for 
individual mental capaaty, all these factors play 
their part in produang ifficulties which bnng 
the child under the notice of the physiaan So, 
too, mth extras, such as music and other forms 
of mental activity, which are imposed upon the 
growmg child at a time when he should be usmg 
his extra hours for free play 

Fatigue — All the factors which tend towards 
the production of mental over-exertion will ex- 
press themselves through symptoms of physical 
fatigue and imtabihty, — symptoms which rarely 
point directly to the real cause of the trouble 
Such a child may mamfest inattention at school, 
defective posture, sleeplessness, poor appetite, and 
lack of emotional control The child may be suf- 
fering from mental fatigue, but may be brought 
to the physiaan for any or ^ of these complaints 
It behooves us, therefore, to famihanze ourselves 
with all the manifestations of fatigue in school 
children, m order to ade^atelp^ serve them in 
some of thar behavior difficulties The subject 
of fatigue has been admirably handled by the 
Sehams in thar excellent book, "The Tired 
Child,” which should be read by all parents, phy- 
siaans and teachers 

What the physical expressions of fatigue are, 


we all know We must be equally aware of the 
factors which lead to fatigue These are over- 
work, home studies and extra studies, insuffiaent 
time for recreation, and physical defects The 
last named frequently come within the ken of the 
physician through complete physical examination, 
but the other factors depend for their discovery 
upon detailed questiomng concermng the daily hfe 
of the child Unless this is borne in mind many 
symptoms in children will remain unexplamed 
The following is an illustrative example 

A child of eight years was recently brought 
to me with the complaints poor appetite, restless- 
ness at night, undue irntability, frequent ci^nng 
spells, headaches, and a httle loss of weight The 
sjmiptoms were of three months’ duration An 
exhaustive physical examination failed to reveal 
any organic cause for these symptoms Atten- 
tion was then centered on the child’s daily hfe 
It was found that music had been added to her 
studies three months previously She was not a 
good niusiaan and did not t^e kindly to her 
new studies She was made to practice one hour 
daily after her school hours, time which she had 
previously spent in free play In addition, twice 
a week she was obhged to have her music lesson 
I advised observing the effect on the child of 
stopping her music entirely for one week. This 
was followed by a complete disappearance of all 
symptoms Here was a child who was mentally 
ill-equipped to study music, and to whom the 
extra mental strain acted as the etiological factor 
m the production of fatigue symptoms In this 
child, the ordinary school curnculum i\^s not 
excessive, but the addition of one extra-mural 
subject was suffiaent to change the entire behav- 
ior of the child 

In the same connection we have to consider 
another group of children to whom the ordmary 
curnculum is excessive and is productive of fa- 
tigue symptoms In such children we must advise 
a shortemng of the number of school hours in 
order to allow greater periods for rest and play 
If time pemutted, a disaission of the relative 
efficacy of morning school hours alone for all 
grade school children, and the question of the 
complete elimination of home work, would not 
be out of place Suffice it to say that m schools 
where these arrangements have’ been made, the 
children are not one bit less bnght, and their 
general knowledge and their class standing are as 
good as in those classes where the afternoon hours 
and home work are the order 

It will thus be seen that problems apparently 
belonging to physical diagnosis may resolve them- 
selves in the school child mto problems of behav- 
ior and environment To these, the physician 
must ever be alive 

Sex Education — And now we come to the 
question of sex education in children, a subject 
on which there still remains somethmg to be said 
I am afraid we have gamed the impression from 



1278 


REARING OF CHILDREN-GOLDBLOOM 


his poor appetite, a viaous arcle The usual 
faults associated with poor eating in children are 
first, allowing the child to spend too long a time 
at his meal , second, cajoling the child into eating 
by telling him stories , third, by allowing him to 
have toys at the table, and other similar prac- 
tices, and fourth, by forced feeding Each of 
these has its bad effect upon the appetite As 
a result of coaxing, the child will deliberately 
persist in his poor eating hahits because oi the 
satisfaction he derives from becoming the center 
of attraction Forced feeding, on the other hand, 
may actually develop a fear of food in a young 
child Frequently, too, the only reward the par- 
ent may receive from forced feeding will be a 
prompt vomiting of the entire meal The atti- 
tude of the physician in these matters must be 
very defimte I am afraid that our great fault 
lies in dismissing these patients with a cursory 
examination, and a tonic containing tincture oi 
nux vomica to be given before each meal Even 
this has a bad psychic effect upon the child, 
because he may gam the impression that he re- 
quires a mediane in order to be made to eat well 
The treatment of these problems is not difficult 
if we but reahze the effect of hunger in ammal 
behavior It is only necessary to develop the 
hunger of the child, unconnected with any un- 
pleasant associabons The child must eat for one 
reason only, namely, that he is hungiy, and this 
state is not difficult of achievement The child 


to prove their efficacy After this, the battle with 
both the mother and the child is won 
Habitual vomiting, not due to organic disease, 
but due rather to behavior, is invariably cured 
by this procedure The chief weapon the mother 
possesses in dealing with this and similar prob- 
lems IS the attitude of sublime mdifference The 
moment the child realizes that he is no longer 
the center of attraction, he will not attempt to 
curb his natural hunger instincts 

Quantity of Milk Required — One point with 
regard to poor eatmg habits, which rei^uires con- 
sideration, IS the question of the quantity of milk 
which may be allowed to a child per day One 
frequently obtains fhe following history from the 
mother of the child who is brought for poor 
appetite The child refuses most of its solid food, 
but consumes between 30 and 40 ounces of milk 
per day, gets cream on porndge, and sometimes 
he is given top milk to dnnk These children, 
in spite of the poor eating history, are usually 
not underweight, the explanation being the quan- 
tity of milk consumed A child who dnnks 40 
ounces of milk per day consumes about 800 cal- 
ories , yet a child of 3 years, weighing 31 lbs , 
does not require more than about 1,200 calories 
for its proper maintenance This means that milk 
IS supplying such a child with two-thirds of its 
required calories It cannot be expected, there- 
fore, that such a child would have much appetite 
left for solid food We have far overestimated 


who is allowed to spend one hour at his meal 
should have the time reduced to fifteen or twenty 
rmniites Visitors and distractions must be abso- 
lutely interdicted The attitude of the parent or 
attendant must be one of complete indifference 
The food should be placed before the child, and 
he should be aUowed to do what he will with it 
At the end of the allotted time it should re- 
moved without any comment, and the child 
lowed to go hungry until the next meal-time, we 
intervals between meals bemg made somewhat 
longer A refractory child placed on such treat- 
ment may be somewhat bewildered at the begin- 
ning, and may leave one or two me^s entirely 
untouched, but if this is productive of no appar- 
ent solicitude on the part of the parent the argu- 
ment of hunger will very soon be found to be ex- 
tremely effective Frequently, when this proced- 
ure IS suggested to the mother, she will state tha 
she has already tried it, without effect, but it wll 
be found upon further questioning that the trial 
lasted for the penod of one or two meals it 
must be emphasized that this procedure is one 
which is invanably productive of good results in 
the otherwise healthy child, and that it is not to 
be fned at all, but is to be put mto permanent 
effect, wthout ever swerving from the attitude 
When the mother, then, is made to reahze that 
she IS not tiying a treatment, but instituting a 
new and permanent regime, she will be willmg 
M allow the chooges for o suffiaenUy long penod 


the value of milk in the dietary of the older child 
The vitamines of rmlk are readily obtainable in 
a host of other foodstuffs, perhaps in even greater 
concentration The calcium of milk can be dupli- 
cated m many vegetables, or, if you will, m the 
curds made from milk, or in mild cheese The 
knowledge of these facts immediately minimizes 
the value of statements, now many years old bift 
still current, that a growing child needs at least 
one quart of milk per* day If we ate to draw 
any analogies from the hvcs of lower animals, 
we might readily conclude that the child, once 
it has been weaned, actually does not need any 
milk at all, and I believe that expenence will 
bear this out 

Some years ago, studies made of calaum re- 
tention in children on vanous quantities of milk 
tended to show that one quart of rmlk a day was 
the amount which gave the optimum calcium 
retention, but this work did not take into consid- 
eration the effect of the vitamme D on calaum 
retention , and the disregard of this important fact 
makes the conclusions practically worthless We 
know that in the presence of an adequacy of the 
D factor, calaum retention will be increased even 
on a minimum calaum intake, ^d that m the 
absence of the factor it may be diminished even 
with an excess of calaum intake Milk is a 
liquid of relatively high caloric value Every 
ounce given robs the teeth of a certmn amount 
of function, and robs the stomach of a certain 
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point not only of physical disorders, but also in 
their proper relationship to the environmental 
conditions of the child It is not suffiaent for 
us to know the diseases of childhood, however 


protean their mamfestation We must know the 
child himself, m every phase of his existence, m 
order to sen^e him best and promote his normal 
development 


CHRONIC CHOREAS, THEIR DIAGNOSIS AND TREATMENT 


By JAMES H HUDDLESON, M D , NEW YORK, N Y 


I N the neu classification sponsored by the 
Araencan Neurological Assoaation, chrome 
choreas would fall chiefly mto seven groups, 
as follows tv 0 t}'pes of infection, viz , chronic 
encephalitis, (I) epidemic, and (II) non-epi- 
demic (prmapallj Sydenham’s) , one exogenous 
toxemia, (III) chorea gravidarum, and four 
t}'pes of degeneration or sclerosis, chrome pro- 
gressive chorea, (IV) hereditary and (V) non- 
hereditary vvnthout mental detenoration, and 
(VI) hereditary (Huntington’s) and (VII) non- 
hereditary with mental detenoration 


Toxic J 
InfectionsI 
Peocesses 1 


L Infection, Chrome, EnccpSiahiis, Epi- 
epidenuc, Chorea 

II Infection, Chronic, Encephalitis, Non- 
epidemic Chorea 

III Intoxication, Encephalopathy, Exogen- 
ous, Toxemia of Pregnancy, Chorea 
Gravidarum 


Degej,eiiativiiJ 
Processes 1 


IV Degeneration, Brain, Chronic Pro- 
gressive Chorea, hereditary 
V Degeneration, Brant, Chrome Pro- 
gressive Chorea, non-hereditary 
VI Degeneration, Brain^ Chronic Pro- 
pressive Oiorea with ilental De- 
terioration, hereditary (Hunting- 
ton’s) 

VII Degeneration, Brain^ Chrome Pro- 
gressive ^orea with Mental De- 
tenoration, non-hereditarj 


1 Developmental Defect, Brain, Aplasii local 

2 Injury, Brant, {lipe), (location), (cause) 


3 


Infection, Chronic, Bram 
Granuloma, (location) 


Mj cotic 
S\ phihtic 
Tuberculous 


4 Neoplasm, Brain, (location) , (type! 

5 Developmental Defect, Hypothyroidism, 

deroa and Chorea 


with Myxoe- 


i Hemorrhage 
Thrombosis 

Embolism, Thrombosis, 
etc. 


The second of the two encephahtic infections 
IS ordinanly deemed an acute disorder, but if 
the line between an acute and a chronic duration 
for this disease be drawn, as Dana suggests, at 
SIX months, there will be a fev chronic cases 
\bout two per cent of the cases in BurrV 
senes of 515 had lasted one or two jears, and 
he found it impossible to determine in certain 
others whether there had been a continuous 
chronic illness or a senes of remissions and re- 

at the Annaal Mecbm; of the Medical Soaetr M the 
Sute of ^Mr 'ierrk at Alhflnr N Y Mar 23 1928 


lapses, which w'ere likely to occur at yearly or 
half-yearly mten^als 

Together wnth Sydenham’s (although unlike 
it in not being related to endocarditis and acute 
articular rheumatism) may be placed the oflier 
non-epidemic infectious choreas, often of adult 
life, which may become chronic while more like- 
ly to run an acute course. Choreas following 
diphthena, measles, typhoid, sepsis, etc , should 
they become chronic, w’ould belong here Senile 
chorea, more liable to chromat)', is mcluded m 
the non-epidemic mfectious group by Dana , 
Lewy’ classes it with the degenerative choreas 
Burr found all but four m his senes on a rheu- 
matic basis, of these, two followed scarlatina 
and tw'o diphthena, though he beheved that a 
causal connection was not established between 
the chorea and these last two mfections 

Possibly the third vanety, chorea gravidarum 
IS least hkely to run a chronic course, being self- 
lumted by the pregnancy If it w^ere to persist 
after the latter’s termination, the predommant 
ebology would be assumed to be other than the 
exogenous intoxication 

The four groups of chronic progressive chorea 
compose the more clearcut chronic types, among 
which Huntmgton’s is doubtless the best known 

It seems probable that there are fairly narrow 
localizations in the brain that may be affected 
by vanous agenaes to produce the different 
choreas All choreiform mov'cments are rela- 
tively alike, so that the localization of the re- 
sponsible disease-processes are thought to be 
essentially similar The disease-produang agents 
may nev^ertheless differ wudely 

Burr IS inclined to place the prmapal lesion 
of Sydenham’s chorea m or near the stnate 
body Jeliffe and White* would add to the 
rheumatic “a large number of other mfections,” 
as "mterfenng with fiber-carrying capaaty 
of an insuffiaent or tardily matunng and in- 
tegrating motor apparatus, espeaally in its cere- 
bellar static portion ” Babonneix’ ® proposition, 
that all chorea of the Sydenham type may be 
iimplj epidemic encephalitis, has not been gen- 
erally accepted, Sydenham’s chorea is better 
considered an encephalitis frequently associated 
with endocarditis and acute rheumatic fever, 
and ordinanly distmguishable climcally from 
chorea due to epidemic encephalitis A necrop- 
sied case of Sydenham’s reported by Greenfield 
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much current hterature that in frankness and in 
honesty to the child the entire problem of sex 
education magically solves itself We are told to 
be truthful in our answers to the eager questions 
of the child, — to draw for him analogies between 
reproduction in plants and reproduction in am- 
mals, and to culminate the story that man is an 
animal and that therefore the processes of repro- 
duction in man are essentially identical with those 
of the beasts of the field John B Watson goes 
even further, and suggests that the mother expose 
herself before her child, in order to completely 
satisfy all his cunosity at once Perhaps he hopes 
in this way to have the child completely jaded 
by the time he reaches puberty For myself, I 
have never been able to see the relationship be- 
tween giving complete and truthful information 
on matters of sex to young children on the one 
hand, and the development of sex control on the 
other We must not forget that the pre-puberty 
and the puberty child are two different individ- 
uals It IS true that sex knowledge may be 
imparted with impunity to the sexually immature 
individual, for on such a child it has no stimulat- 
ing effect whatever He accepts what is told him 
as truth, and in a matter of fact manner His 
questions concerning matters of sex should be 
answered truthfully and intelligently, merely be- 
cause it IS proper to be truthful to a child, but 
not because these truthful answers will in the 
slightest de^ee mitigate any of the problems 
which anse in adolescence In the adolescent, all 
knowledge concerning sex and all cunosity con- 
cerning matters of sex are colored by the develop- 
ment of sex consciousness, and m the presence 
of this development mere explanation, however 
intelligent, will in no way help a young man out 
of difficulties 

We are faced rather with the quesbon of proper 
sublimation rather than of suppression of the s« 
instinct. Here questions of associations, fnend- 
ships, mtellectual and physical activities all have 
their functions We must aim to build up a high 
moral sense in the child, and arrange for nun a 
life fuU of healthful activities Here the cleipr- 
man. the teacher, the parent, the soaal w^kw 
and the physiaan all must play their part Hob- 
bies and preoccupations must be encouraged, per- 
sonal independence must be fostered and the de- 
velopment of fears and anxieties inadent to this 
age carefully avoided 

One potent cause of the development of a^- 
ety neuroses in adolescents results from the fear 
instilled into them concerning the dangers from 
masturbation It should be recognized by parents 
and physiaans that this practice is all but univer- 
sal to a greater or lesser degree in adolescents 
To tell a young lad that he is in danger of 
becoming insane or of permanently undermmmg 
his health through a continuance of the practice, 
IS to pave the way for an anxiety neurosis par- 
ticularly if the warning has not produced any 


control in the youth Far less drastic methods 
must be employed He must never be told that 
he IS in danger of anything It must be explained 
to him that the practice is unnatural and not 
consistent with punty of mind The appeal 
should be to his moral sense, but control may be 
attained through the encouragement of healthy 
physical and intellectual pursuits 
Anxieties often develop through fears mstilled 
or developed from the occasional occurrence of 
nocturnal emissions These, however, must be 
considered as perfectly natural phenomena and 
dismissed without further comment 
Adolescence — The subject of adolescence and 
its problems is so vast that one could hardly begin 
to deal with any of their complexities in one 
short hour Suffice it to say that, of all the ages 
of childhood, this is the one which requires the 
greatest sjonpathy and understanding from every- 
one associated with the adolescent child At this 
age, not only the child, but the parents too, 
require careful guidance It is at this time that 
the child, with his growmg intelhgence, revaluates 
his entire environment The child’s parents, no 
less than others, are appraised by the child, and 
in the numerous conflicts inadent to the age, the 
parents must look to it that they do not suffer 
through this appraisal, for then all the love and 
respect built up through the years of earlier child- 
hood are in danger of destruction These are 
indeed the most eventful and most important 
years in the entire life of the individual 
PuMfshnienis — I wish to say a final word con- 
cerning punishment, only in so far as it comes 
within the ken of the physician It is not my 
mtention to discuss this subject from the stand- 
point of the parents The physician is often told 
of instances in which a child is punished for 
occurrences over which he has no control One 
notable example is bed wetting This is not an 
uncommon admission from the parent in the con- 
sulting room Again we often learn of children 
who are frequently punished for the crime of 
being too exact a replica of one or other parent 
The influence of the physiaan can here be 
brought to bear, first m indicating the general 
futility, if not the dangers of most forms of pun- 
ishment, and the cruelty of pumshmg a cluld for 
acts which are not at ^ volitional The greater 
our understandmg of children, the less will be 
our tendenaes or desires to punish them 
Know Chtldren — You have honored me by 
hstening to this poor attempt to glance over a 
vast subject m the twinkling of an eye It js 
hke the story of the heathen who came to the 
sage Hillel and asked him to teach him the whole 
of the law in the time that he could stand on one 
foot However, I hope I have succeeded m mdi- 
cating some of the points of contact between the 
training of the infant and child in the home, and 
the work of the physiaan We must ever be on 
the alert to properly evaluate all symptoms, physi- 
cal, emotional, and behavionstic, from the stand- 
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genital S 3 ’philis Its claims have been urged 
chiefly by French authonties Babonneix^’ sus- 
pects that it deternunes particularly the chrome, 
severe, and refractory cases of chorea minor 
Whether a chorea is rheumatic and simply com- 
plicated by syphihs, or non-rheumatic and caused 
by the latter, may be questionable in any given 
case where chorea and syphilis are concurrent 
Blood and spinal fluid findings might corrobo- 
rate the sjqihilis without excluding a rheumatic- 
cardiac-choreic or an epidermc encephahtis s)m- 
drome Camp notes two cases, clinically congeni- 
tal syphilis, m w'hich recovery from chorea fol- 
lowed antiluebc therapy, although the serology 
had been quite negative Armand-Dehlle and 
Vibert“ report a case of eight months’ duration 
in a four-year-old child whose movements were 
suggestive but not qmte tjpical of rheumatic 
chorea there was hyperglycorrhachia (087 gm ) 
but no ocular signs, while the blood showed a 
slightlj positive Wassermann This was a case 
probably of epidemic encephahtis, and possibly 
complicated by syphihs (cf infra, Richon and 
Comil ) 

In the borderland betw'een true chorea minor 
and various tj’pes of myoclonic spasm are found 
such cases as the one recently reported by Van 
Bogaert and Sw'eerts This they classed as an 
example of the “electnc chorea of Henoch-Ber- 
geron ” Begimung at the age of five, it w'as still 
persistent and practicall}' imchanged at mne, ex- 
hibitmg three types of abnormal spontaneous 
movement electnc dome movements of wide 
extent, small choreoathetoid movements resem- 
bling chorea mmor, and clonic movements like 
those of Unvemcht’s myodonus-epilepsy “Elec- 
tnc choreas,” either of the Henoch-6 ergeron or 
the Dubini (acute only) type, are considered 
myoclomas rather than true choreas 

Chorea of pregnancy, though separated from 
chorea nunor in the classification as an exogenous 
toxemia rather than an infection, seems particu- 
larly likely to occur m mdividuals who have had 
one or more previous attacks of the infectious 
type There is a tendency in the literature to 
combine the psj chogemc wnth the orgamc choreas 
of pregnancy, so that condusions regarding the 
latter are difficult to draw Whitmore^’’ finds 
that choreas m pregnancy do not predispose to 
spontaneous abortion , also that relatively few 
become chrome — 3 percent in Bmst’s senes w hich 
he quotes 

The possibihty of choreogenic exogenous tox- 
ins outside of pregnancy has been suggested by 
Fuchs (quoted by Herman)," who produced 
choreic movements m cats by the use of guam- 
dine Urechia and Elekes mention a claim that 
similar movements had been produced by iodo- 
form 

Hereditary chronic chorea rvithout mental de- 
terioration is uncommon, assummg that one does 
not include those members or Huntington s 


chorea famihes w'ho develop its choreiform move- 
ments some years before the mental signs, and 
may therefore die without having shoivn the 
ty'pical mental picture Sachs and Hausmaffi® 
separate a hereffitary chrome tjqie begimung at 
about puberty and persisting through hfe, with 
choreic movements affectmg the face and hands 
but sparing the lower extremities, there' are no 
acute attacks, no remissions or relapses, there 
may be mental depression but not detenoration 

Non-hereditary chrome chorea wuthout mental 
detenoration is less uncommon, and seems often 
enough to have been complicated if not caused 
by syphilis In a sixty-year-old individual re- 
cently cited by Richon and Comil,^” a chancre 
W'as acqmred at the age of thirty, chorea (its 
movements identical wnth those of Huntmgton’s 
but unaccompanied by the latter’s mental picture) 
appeared at fifty-four, and a gumma at fifty-eight 
This chorea was unaltered by antisyphihtic treat- 
ment Another chronic non-hereditary chorea re- 
ported by Daday, Abely and Bauer^“ began at 
forty-six after syphilis in jouth, and was com- 
plicated by a chronic manic state with agitation 
and elation from about the age of fifty, this w’as 
not a case of paresis 

Quite a different type of non-hereditary chronic 
chorea was desenbed by Urechia and Mihalescu^^ 
m a twelve-year-old child, no acute mfection 
except icterus neonatorum (which they empha- 
size) occurred previously to the onset of moder- 
ate choreiform movements of limbs and trunks at 
about the age of hvo months There w'ere various 
stigmata of degeneracy, general weakness and 
hypotoma, and diminution of both ankle jerks 
Enunaation of speech w’as in a monotone 

A case seen at Bellevue Hospital may be in- 
cluded here. 

S K, a Russian Jewish barber, aged 50, was 
admitted to the Neurological Service of Bellevue 
Hospital under the care of Dr Foster Kennedy, 
May 15, 1928, complainmg of inability to control 
movements of the arms and legs 

The family history was negative for nerv'ous, 
mental, or other famihal diseases In the per- 
sonal history, from 1913 to 1925, le, over a 
period of 12 years, he suffered from chronic 
osteomyelitis of the right humerus, for w Inch he 
underwent 17 operations under ether anestliesia 
He also had two operations for stones m the 
bladder 

The present illness began gradually one year 
after the operations, or two years ago, with in- 
voluntary movements of all tlie extremities He 
cannot say whether one or another was affected 
first, but thinks that the face w as mvolved last 
The movements have alw’ays become w’orse on 
emotion and ceased at mght 

The physical picture in the gross suggests 
somethmg betiveen Sydenham’s and Huntington’s 
chorea The twitchings are not so coarse, there 
is Fs- grimacing, and the gait is better than gen- 



1282 


CHRONIC CHOREAS— HUDDLESON 


and Wolfsohn®, showed an accompan)nng endo- 
carditis, with cerebral vascular changes (many 
small vessels thrombosed) and small-celled infil- 
tration of the brain substance outside the pen- 
vascular lymph-spaces, almost confined to the 
brain (exclusive of the brain-stem) and qmte as 
marked in the white matter as m the gray 
These changes were particularly intense m the 
head of the caudate nucleus and in the internal 
capsule 

Chorea minor, as is well known, is evidenced 
by irregular, non-purposeful, relatively qmck 
twitching movements, with incoordination and 
hypotonia, and with or without appreciable weak- 
ness of voluntary movements , gnmaang not fol- 
lowing a constant pattern, possibly indistinct or 
confused speech, irregular jerking of the head 
and shoulders, stumbling at times , either the in- 
coordmation during movement or the twitching 
during rest may predominate Asynergia and 
adiadokokmesis may be readily ehated , hypotoma 
is evidenced by signs such as the “choreic" pos- 
ture of the hand (flexion at the wnst and hyper- 
extension at the metacarpo-phalangeal joints) 
The speech-defect is a dysarthna, not an apha- 
sia, a choreic “bark” has been described, differ- 
ing from an hysterical “bark ” 

Muscular weakness may appear a short time 
before the choreic movements Chrome minor 
choreas with weakness and hypotonia but with- 
out choreic movements would not be expected, 
and would be diagnosed with difficulty In the 
acute stage, a severely paralytic Sydenham’s with 
the mmimum of twitching might be mistaken for 
an acute antenor poliomyelitis, but there could 
be no error in the chronic stage of such a chorea, 
when no trophic or electrical changes in the mus- 
cles would be expected 

With a chorea lasting over six months as one 
symptom, an epidemic encephalitis should at least 
have shown previous lethargy or exatement, dis- 
turbances in extra-ocular movements and in 
pupillary reactions, if not myoclonic signs as 
well Pupils in Sydenham's may be dilated or 
normal, but react well, they are more hkely to 
react poorly in epidemic encephalitis The typi- 
cal cardio-arthritic association of Sydenham s 
chorea would be absent m the epidemic disorder, 
similarly the former's occasional rheumatic sub- 
cutaneous nodules The form of the chorea 
Itself should be of some diagnostic value Move- 
ments of the tongue are particularly typical m 
Sydenham’s Burr states that the movements in 
epidemic encephalitis where Sydnham’s chorea is 
suspected, are likely to take the form of a local 
myoclonus rather than a chorea They are prone 
to shift in location and vary in quality Syden- 
ham’s chorea, -when chronic as well as acute, 
shows movements of fairly constant quality and 
of comparatively slower changes in distnbubon, 
although changes in intensity may be more rapid 
The possibility of a sequence like that in a case- 


report by Urechia and Elekes’ should be kept in 
mmd first the picture of chorea rmnor, later a 
more definite myoclomc syndrome, and finally a 
typical post-encephalitic parkinsonism 
The mental condition of chronic encephahbc 
choreics is not a constant one Emobonal depres- 
sion has been menboned The well-known con- 
duct-disorders in young post-encephahfacs though 
rare with parkinsonism, may or may not accom- 
pany hyperkmebc disturbances of chorafonn 
type (Borthwick) ® Sydenham’s chorea (and 
this applies to its chrome forms) is said to have 
a disbnct facies — Burr calls this a “look of wist- 
fulness,’’ though he suggests that it is probably 
due to changed tone of the facial and ocular mus- 
cles rather than to a parbcular mental attitude. 
He does insist on “mental symptoms in eveiy 
case,’’ and finds emobonal mstabihty an essenbal 
part of the disease Whether a pabent with 
Sydenham’s chorea should charactensbcally 
show a neurobc makeup is a disputed point, so 
that the fact of its presence or absence cannot 
be used m differential diagnosis among the 
choreas Ebaugh® emphasizes the emobonal labil- 
ity, extreme fabgue, and intellectual incoordina- 
bon seen m his senes of minor choreas, but these 
were mainly acute cases and it is not certain to 
what extent the mental charactensbes would tend 
to persist into chromcity pan passu with the 
physical Ebaugh also notes the frequent occur- 
rence of mental apathy and restlessness One- 
fifth of the individuals in his senes showed dehn- 
quency in addibon , this finding is scarcely men- 
boned by other wnters, and what conneebon it 
may have with the better known conduct dis- 
orders of epidemic encephalibs is not clear One 
possible explanabon may be tentabvely offered, 
recalling that Ebaugh’s cases were often related 
to fabgue and but rarely to rheumatism, and that 
they were prone to show disturbances m sleep 
a number of them might have been due to epi- 
demic rather than to non-epidemic encephalibs, 
an hypothesis which would be compatible with 
his findmgs taken together 

Serologic findings may be diagnosbcally help- 
ful The cerebrospinal fluid in either Sj den- 
ham’s or epidemic encephahbc chorea may show 
a lymphocytosis and slightly increased globulin- 
content and pressure, down to a total absence of 
abnormal findings as in Mestrezat's'® example of 
Sydenham’s Camp^^ found the spinal fluid nor- 
mal to all tests m a series of Sydenham’s chorea 
An increased fluid-sugar (in the absence of in- 
creased blood-sugar) would be evidence in favor 
of the epidemic encephahbc vanety This in- 
crease was found in Urechia and Elekes’ case 
A colloidal gold reacbon m the form of a STOhil- 
ibc or parebc curve (together ivith neg^ve fiuid- 
Wassermann) is quite compabble "u^h an epi- 
demic encephalitis (Davis and Kraus ) 

""There is another prominently possible etiology 
for non-epidemic infecbous chorea, namely con 
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and adjacent tracts Voudouns^'^ suspected 
tubercle m his case of hemichorea of tuo years’ 
standing 

Involuntary movements succeedmg a localized 
cerebral vascular insult may be dioreic, atbetosic, 
or mixed, and will be limited to one side of the 
body unless there should chance to be analogous 
bilateral lesions (Athetosis consists m slower 
movements of abduction and adduction, flexion 
and extension, most marked in fingers and toes, 
and less widespread over the extremity than are 
clioreic movements) Vascular cases in which 
chrome hemichorea has been preceded by transi- 
tory hemiballismus (violent throw ing about of the 
extremities) not accompanied by hemiplegia, have 
been obsenmd by (^odhart, Wechsler and 
Brock, and by Martin Hemichorea with 
hemiplegia in early infancy is more hkely to be 
post'hemiplegic than Sydenham’s, the history 
of a , cerebral birth-mjury and a tendency of the 
movements to be choreic-athetosic would establish 
the diagnosis Sachs and Hausman found post- 
hemiplegic chorea occurnng in six per cent of 
infantile cerebral palsies, although rarer than 
posthemiplegic athetosis 

Since ive have taken choreas to be organic dis- 
eases, a psychoneurotic form is ruled out Yet 
a conversion hystena simulating chorea minor 
may be difficult of differentiation In the func- 
tional disorder there are hkely to be more defimte 
and longer free intervals than in the organic, be- 
tween the occasions when choreic movements are 
evident The so-called chorea of hystencs is 
more sudden in onset, more rhythmical m type, 
and other hystencal characteristics or sensory 
stigmata should be found Traumatic neuroses 
exhibiting functional choreiform movements are 
not well-known though not impossible Among 
other functional conditions, “cliorea major” is 
really major hystena and quite unhkely to be 
confounded with chorea minor Tics and habit 
spasms are distinguishable by their purposive 
character and fixed pattern They are also 
quicker, more closely localized and less incoor- 
dinate It has been said that "tics are unconsaous 
and voluntary and do not destroy function , 
choreic movements are conscious and involuntary 
and do destroy function ” 

In the treatment of a chronic infectious chorea 
with signs of congenital syphilis, specific anb- 
syphihtic treatment should of course be tried 
For chronic chorea in epidemic encephalitis, 
salicylates or non-specific protein therapy may be 
used as desenbed below for chrome cardio- 
arthnbe chorea Arsenicals are not recommended 
in the epidemic-encephalitic type Good results 
may follow the use of sedatives like phenobarbital 
and bromides Hyosane hydrobromid (gr 1/100 
or less), IS sometimes useful against choreatic 
symptoms The hj’giene and habit training to be 
mentioned under rheumatic chorea w ould require 
modifications for adaptation to epidemic en- 


cephalitis on account of the latter’s changeability 
and greater chroniaty 

Chrome chorea minor of the Sydenham cardio- 
arthntic type — often enough improper handling 
has prolonged the scute into the chronic stage — is 
treated much the same as acute chorea, by rest 
in bed with more or less isolation, followed for 
some time by gradually lessening restrictions of 
physical activity, by warm baths or packs, daily 
to less often as needed, by diet, lacto-vegetanan 
with gradual expansion, by medication, and on 
this point autlionties differ Sedatives may be 
needed temporarily Arsenical preparations 
have been longest in use against the symptoms of 
the acute stage, and may shll be used m the 
chronic if neuntis or other evidence of intoxica- 
tion from too great an accumulation of the drug 
IS avoided Fowler’s solution up to tolerance 
(m II to X ti d) is probably in commonest use, 
but arsphenaraine intravenously, or sulphar- 
sphenamine or sodium cacodjdate intramuscu- 
larly may be tned Sulpharsphenamme gave 
good results in Moffet’s’“ senes, three doses of 
.2 to 3 gm were injected at five day intervals 
Ebaugh recommends a short senes (6) of w’^eekly 
injections of tryparsamide, gm 1 to 3 Whatever 
the mechanism, less is to be expected of arsenicals 
in chronic than in acute cases of chorea minor, 
the same is true of salicylates, which may also 
be used either by mouth or intravenously and 
preferably in large doses to tolerance 

Divyer’s’^ recommendation of intravenous 
killed typhoid baalh (20 to 40 million per weekly 
dose) for acute chorea minor, might well be 
adopted in chronic cases, as non-speafic protem 
treatment of this sort has sometimes been useful 
m other chronic neurological conditions The 
chief difference betiveen the drug therapies of 
these acute and chronic cases is seen m the use of 
codhver oil, iron (particularly syrup of ferrous 
iodide), and other tonics, also a more stimulating 
diet, m the chronics Certain choreics, like some 
epileptics, seem to have been benefited by cal- 
cium and parathyroid, but this method is by no 
means well ivorked out Finally, many of the 
chronic therapeutic problems differ widely from 
the acute in requiring active re-education and so- 
cial readjustment Fatigue is still to be avoided 
Movements that remain as habits must be eradi- 
cated wffiolly or partly by psychotherapy The 
individual and his family must be brought back 
from the idea and the adjustments of mvahdism, 
whereas in the acute stage it often requires con- 
siderable effort on the physiaan’s part to per- 
suade them, particularly the family, m the oppo- 
site direction toward considenng the sj-mptoras 
as those of physical ailment and not sunply of a 
nervous habit 

Although the advisabdity of eliminating sources 
of possible infection, as canous teeth, is dear 
enough. It IS notable that tonsillectomy has not 
given uniformly good results m mfeebous chorea 
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erally seen in Huntington’s ; there is less evident 
hypotonia than usual in Sydenham’s On walk- 
ing, as on any other muscular effort, the twitch- 
ing of the face, arms, and legs are all lessened, 
on attending to questioning they are increased 
Movements are wider and more numerous of the 
left side of the body than of tlie nght, and are 
practically constant during examination Just a 
suspicion of athetoid movements are occasionally 
seen m the left hand and foot There is an occa- 
sional movement of inward rotation of the right 
arm, which tends to be held with hand on thigh 
and in inward rotation at the shoulder and wrist 
No similar tendency is seen in the other ex- 
tremities 

The tongue twitches as in Sydenham’s, and 
there is occasional smacking of the lips Speech 
is practically normal Except for choraform 
twitchmgs of the face and a little inconstant ex- 
ternal strabismus of the left eye, the cranial 
nerves are negative 

The upper extremities show some asynergia and 
dysdiadochokinesis (more of the left), but the 
finger-nose test can be done well There is no 
voluntary weakness and little hypotonia The 
deep reflexes are moderately increased, and 
equal on the two sides There is slight 
hypaesthesia of the right arm distal to the scars 
(of tile operations noted m history). 

The epigastnc, abdominal and cremastenc re- 
flexes are normal There are no sensory dis- 
turbances of the trunk or legs 

The lower extremities show equally increased 
reflexes on the two sides, no Babmski or other 
abnormal reflex, and no ataxia There is no 


swaying in the Romberg position 

The general condition tends toward a moder- 
ate emaciation The viscera are normal, blood 
pressure is 140/60 , there are no signs of syphilis 
and the blood Wassermann test is negative There 
IS a little glycosuna (sp gr 1 032), a trace of 
albumin and a few hyaline casts Mentally the 
patient is of medium intelligence and shows noth- 
mg psychopathic 

The etiology of this chorea might depend upon 
the prolonged sepsis from the osteomyehtic in- 
fection, or possibly upon the reputed ^posure 
to ether in anesthesia It is not clear what con- 
nection, if any, may exist between the chorea and 
the disturbance in sugar metabolism 

Huntington’s chorea, the hereditary type wito 
mental deterioration, is charactenzed chiefly by 
the form of the movements, which are coarse and 
grimacing, and less localized than m infectious 
chorea, comparatively Molent jerks of the legs 
cause a difficult and grotesque pit the choreic 
movements are more easily inhibited voluipnly, 
and motor power is generally tmdimnished As 
a rule the reflexes are undianged The “50311^ 
age of onset in Huntington s (thirty to forty 
^lars) aids m the differentiation, as does the 
hcredofamihal character of the disease Physical 


and mental signs do not necessanly appear simul- 
taneously , and It IS probable that the one symp- 
tom-complex may be inhented without the other 
Owensby®- desenbes a case unusual m its early 
onset in a girl at the age of four, when chorac 
movements began in the head and neck, physi- 
cal development slowed, and mental sluggishness 
soon appeared, at seven, the patient’s age when 
reported, no psychosis could yet be determined, 
but was to be expected since the progenitors of 
three preceding generations had become psy- 
chotic, there were general Huntington’s choreic 
movements, a stumbling gait, sluggish and indis- 
tinct speech, the reflexes were normal and tliere 
were no paralyses 

The cardiac rheumatic picture is not seen in 
Huntington’s as in Sydenham’s, although an ex- 
ception to this rule has been reported (Qancy’^') 
Jakob desenbes two cases of non-hereditary 
chronic degenerative chorea following articular 
rheumatism 

Turning from the generally recognized causes 
of chorea to others theorebcally possible, we 
may allude again to Jeliffe and White’s concep- 
tion (quoted above) which suggests that there 
should be choreas based upon one or more forms 
of developmental defect Lewy points out that 
some such defect is not an unreasonable postulate 
for the hereditary types Certain of the non- 
hereditary congenital cases may have a similar 
etiology, although our present knowledge seems 
insufficient for diagnosing a chronic chorea as due 
to a local aplasia It might be suspected in one 
of the cases reported by Babonneix and Levy 
this pabent, then 51 years of age, had had un- 
changed choreic movements since the first montl 
of infancy, not preceded by any known infec- 
tion, the chorea had not been complicated b^ 
athetosis, sensory changes, altered reflexes or 
pyramidal signs, or cerebeller symptoms, but there 
was hypotonicity The speech was nasal, irregu- 
lar, almost incomprehensible at times There hac 
also been penods of violent anger and unreason- 
ing fear (psychometric findings were not re- 
ported) 

In an individual possessing an insufficiently in- 
tergrating motor apparatus, some physical trauma 
might conceivably precipitate a choreic response 
which could become chronic Howei er, one mtis' 
recall that the vast number of cerebral injuries 
observed during and after the great war, while 
they furnished enough post-traumatic epilepsies 
were not productive of choreas (except an occa- 
sional choreiform hysteria) Choreic niovemeiUs 
appearing after cerebral injury would certaml} 
arouse suspiaon of their probably functional 
origin as part of a post-traumatic psychoneurosis 
A case of chronic hemichorea apparently due 
to pressure uas reported by Bignami and 
Nazan,*” in u hich a solitary tubercle was found 
111 the region of the cerebral peduncle, affecting 
the siijicnor cerebellar jicdunelc the red nucleus. 
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ARTERIOSCLEROSIS IN THE LEGS AND HEART IN DIABETES* 


HOWARD F. ROOT, M D , BOSTON, MASS 


1 RTERIOSCLEROSIS m the legs and in the 
coTonaiy arteries is increasingly manliest in 
"^the great mass of diabetic patients over 45 
years of age, and constitutes one of the chief prob- 
lems for the future of younger patients 
Endence of the existence of artenosclerosis in 
diabetics comes first from autopsies In 55 autop- 
sies artenosclerosis was present m the aorta, coro- 
nanes or kidneys in all but 7 cases Of these 7 
cases 5 were patients less than 30 years of age 
whose diabetes was of less than 2 years’ duration 
In one case only the kidneys and pancreas were 
examined and in the last case a woman of 42 
years, diabetes was of but 6 months’ duration 
Every case with diabetes of 5 years duration has 
shown artenosclerosis including a boy of 16 years 
X-ray examinabon of the legs by Drs Rlor- 
nson^ and Bogan have demonstrated calaficabon 
of the artenes in increasing amount with increas- 
ing duration of the disease Thus the percentage 
of the total number with duration of 5 years was 
40, durmg the 2nd five years 56, and after 
20 years With rare exceptions every patient with 
diabetes of 10 vears duration has shown calcifica- 
tion m the vessels, of the legs, and it was found 
present in cases as young as 16 years 
Ophthalmoscopic examination of the eye- 
grounds shoved artenosclerosis m 20 per cent 
of 307 cases reported by Drs Spaulding and 
Curtis - 

WTiat distinctive features are found in the ar- 
tenosclerosis of diabetes ^ Qinically the predom- 
inance of gangrene and coronary disease as com- 
pared with uremia and cerebral hemorrhage as a 
cause of death is staking, and in over 55 autop- 
sies not a single death from cerebral hemorrhage 
or uremia occurred 


Coronary Dtsease and Angina Pectons 


In reviewmg the records of 4676 cases of dia- 
betes 122 cases of angina pectons or coronary oc- 
clusion were found, their frequency increasing 
with the duration of diabetes ' The incidence of 
angina pectons trebled in the second 10 years of 
the disease as compared ivith the first 

In the 122 cases of coronary disease the onset 
of diabetes definitely preceded that of angma in 
106 cases The males numbered 71 and females 
51 in contrast to the usually much greater prepon- 
derance of males Is the more equal sex ma- 
dence of angma pectons in diabetes due to the 
levellmg influence of diabetes in curtailing physi- 
cal activity and the development of artenosclero- 
sis? Hypertension was more common m the fe- 
males In fatal cases the duration of diabetes 
averaged 9 5 years in the males and 10 4 years 


•Read at the Animal Meeting of the Medical Sodetr of the 
State of New York, at Albany, N Y , May 23, 1928 


m the females The duration of angina was 2 1 
years m the males and 1 4 years m the females 
The apparently short duration of hfe was due m 
part to the mildness of the early symptoms Care- 
ful questioning is often necessary to ehcit a char- 
actenstic history m the diabetic 
The varying mamfestations of coronary disease 
often puzzle surgeon and internist alike. Case 
No 1794 aged 33 years, with diabetes of 8 years 
duration was sugar free at 3 p m At rmdrught 
she waked with pain in the left shoulder and 
vomited By noon the next day aadosis was ex- 
treme Pam o\er the sternum, vomiting and 
Stokes Adams seizures were followed by death 
and at autopsy coronary calaficabon and occlu- 
sion with mfracbon of the interventncular septum 
and left ventricle were found Similarly Case No 
4721 aged 62 years died in coma not affected by 
insulin At autopsy a large area of mfarcfaon of 
the left ventricle was found 

In 15 cases the combinabon of gall stones and 
angina pectons was present 

Hypoglycemia and coronary occlusion occurred 
in Case No 1520 who entered the Hospital at mid- 
night vv ith a blood sugar of 04 03 per cent At 
least 3 other cases of fatal coronary disease during 
or just after a lowenng of the blood sugar have 
been observed 


In 55 autopsies coronary sclerosis was present 
in 33 cases Changes m the coronary artenes as 
in other elashc artenes such as the aorta and the 
splenic, are of the same tj^ie as in non-diabebcs 
They consist of a thickemng of the inbma or inner 
coat with the invasion of fat-filled endothehal 
leucocjrtes and deposibon of fat espeaally as cho- 
lesteuin esters at first chiefly at the branching of 
artenes and later the deposit of lime salts and 
somebmes the formabon of bone With necrosis 
of ^perficial layers, ulcerabon occurs and we then 
find the typical calafied placques in the aorta with 
ulcerated areas contaimng soft amorphous chalky 
matenal which occasionally may be the source of 
an embolus Medial degenerabon and calcifica- 
bon may also be present but the inbmal change is 
charactensbc In the coronary artenes of dia- 
beh« the process appears accelerated, and mten- 
sified in degree. 

In the muscular artenes of the extremibes the 
typical artenosclerosis of the non-diabebc is 
rnedial, as best desenbed by Monckebeig Here 
there may be shght thickening of the inbma with 
some fat deposibon, but in the media are found 
svvoUen and necrobc muscle fibres, large deposits 
of calaum and even bone formabon 

In diabebc pahents a somewhat different picture 
IS pr^ented I have attempted to analj^e the 
i^ords and pathologic findings m the leg ^enes 
of 33 diabebc legs amputated for gangrene or in- 
fecfaon to determine whether thesf fiSmgs have 
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Ebaugh doubts its value , Gerstley and Wilhelmi®* 
found that it influenced neither the course of the 
disease nor the development of recurrences (in 
27 cases) 

In the choreas of pregnancy, therapeutic abor- 
tion is to be considered in addition to other treat- 
ment — but in the chronic case this operation will 
either have been decided against or already per- 
formed In one of Urechia and Elekes’ cases, 
considered by them to be of the infectious group 
though possibly aggravated by pregnancy, thera- 
peutic aborption was followed by exacerbation 
and exitus The value of abortion is also ques- 
tioned by Kaffesieder,®* who prefers sedatives in 
most cases 

In the chronic group charactenzed patholog- 
ically by degeneration or sclerosis, little is avail- 
able by way of therapy, but the sedatives useful 
in the other choreas may afford some symptomatic 
relief here Prophylaxis via eugemcs seems the 
most effective attack Huntington’s at least tends 
to commence and terminate earlier in successive 
generations 

In other organic brain diseases accompanied by 
chorea, there is no specific therapy generally ac- 
cepted outside of whatever may be appropriate to 
the predominant pathological condition Seda- 
tives (as phenobarbital) may be used 

In psychoneuroses, the treatment of chorei- 
form movements will be that of any type of con- 
version hysteria 

Summary 


Pathologically, different choreic pictures are 
apparently referable to lesions in closely related 
localizations of the striate system Clinical dif- 
ferentiation remains important since treatment 
still appears to depend more upon the exciting 
cause than upon the focus 

The choice of medication for chronic inf^- 
tious choreas (non-epidemic) lies among arsphe- 
namine derivatives intravenously or intramusci^ 
laxly, non-specific prottm intravenously, and 
salicylates intravenously Hygiene must play an 
important role The same treatment, with the 
exception of arsphenammes, applies to choreas 
with epidemic encephahtis , , „ 

Chrome degenerative choreas derive little bene- 
fit from medication, except some symptomatic 
relief from sedative treatment 
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yl RTERIOSCLEROSIS m the legs and in the 
coronary artenes is increasmgljf manifest in 
^ ■'the great mass of diabetic patients over 45 
years of age, and constitutes one of the chief prob- 
lems for the future of younger patients 
Endence of the existence of artenosclerosis in 
diabetics comes first from autopsies In 55 autop- 
sies artenosclerosis was present in the aorta, coro- 
nanes or kidneys in all but 7 cases Of these 7 
cases 5 were patients less than 30 years of age 
whose diabetes was of less than 2 years’ duration. 
In one case only the kidneys and pancreas were 
examined and m the last case a woman of 42 
years, diabetes was of but 6 months’ duration 
Every case with diabetes of 5 years duration has 
shown artenosclerosis includmg a boy of 16 years 
X-ray examination of the legs by Drs Mor- 
nsotf and Bogan have demonstrated calcification 
of the artenes in increasing amount with increas- 
ing duration of the disease. Thus the percentage 
of the total number with duration of 5 years was 
40, dunng the 2nd five years 56, and 92% after 
20 years With rare exceptions every patient with 
diabetes of 10 years duration has shown calafica- 
tion in the vessels, of the legs, and it was found 
present in cases as young as 16 years 
Ophthalmoscopic examination of the eye- 
grounds showed arteriosclerosis in 20 per cent 
of 307 cases reported by Drs Spaulding and 
Curtis * 

WTiat distinctive features are found in the ar- 
tenosclerosis of diabetes ? Chnically the predom- 
inance of gangrene and coronary disease as com- 
pared with uremia and cerebral hemorrhage as a 
cause of death is striking, and in over 55 autop- 
sies not a single death from cerebral hemorrhage 
or uremia occurred 

Coronary Disease and Angina Pectoris 

In reviewing the records of 4676 leases of dia- 
betes 122 cases of angma pectoris or coronary oc- 
clusion were found, their frequency increasing 
with the duration of diabetes ® The incidence of 
angina pectons trebled in the second 10 years of 
the disease as compared with the first 

In the 122 cases of coronary disease the onset 
of diabetes defimtely preceded that of angina in 
106 cases The males numbered 71 and females 
51 in contrast to the usually much greater prepon- 
derance of males Is the more equal sex ina- 
dence of angina pectons m diabetes due to the 
levelhng influence of diabetes in curtailing physi- 
cal activity and the development of artenosclero- 
sis? Hypertension was more common m the fe- 
males In fatal cases the duration of diabetes 
averaged 9 5 years m the males and 10 4 years 

*Raid at the Azmnal Meeting of the Medical Society of the 
State of New Yorlc, at AllKuiy» N Y , May 23, 1928 


in the females The duration of angina was 2 1 
years m the males and 1 4 years in the females 
The apparently short duration of life was due m 
part to the mildness of the early symptoms Care- 
ful questiomng is often necessary to ehat a char- 
actenstic history in the diabetic. 

The vaiyung manifestations of coronary disease 
often puzzle surgeon and internist ahke Case 
No 1794 aged 33 years, with diabetes of 8 years 
duration was sugar free at 3 p m At midmght 
she waked with pain m the left shoulder and 
vomited By noon the next day aadosis was ex- 
treme Pain over the sternum, vomitmg and 
Stokes Adams seizures were followed by death 
and at autopsy coronary calafication and occlu- 
sion with mfraction of the interventricular septum 
and left ventricle were found Similarly Case No 
4721 aged 62 years died m coma not affected by 
insulin At autopsy a large area of mfarcbon of 
the left ventncle was found 

In 15 cases the combination of gaU stones and 
angina pectons was present 

Hypoglycemia and coronary occlusion occurred 
in Case No 1520 who entered the Hospital at mid- 
night with a blood sugar of 04 03 per cent At 
least 3 other cases of fatal coronary disease during 
or just after a lowenng of the blood sugar have 
been observed 

In 55 autopsies coronary sclerosis was present 
m 33 cases Changes in the coronary artenes as 
m other elastic artenes such as the aorta and the 
splemc, are of the same type as in non-diabetics 
They consist of a thickening of the intima or inner 
coat with the invasion of fat-filled endothelial 
leucocytes and deposition of fat espeaally as cho- 
lesteuin esters at first chiefly at the branching of 
arteries and later the deposit of Irnie salts and 
sometimes the formation of bone "With necrosis 
of superficial layers, ulceration occurs and we then 
find the typical calafied placques in the aorta with 
ulcerated areas contaimng soft amorphous chalky 
matenal which occasionally may be the source of 
an embolus Medial degeneration and calcifica- 
tion may also be present but the inbmal change is 
charactensbc In the coronaiy artenes of dia- 
betics the process appears accelerated, and inten- 
sified in degree. 


In th6 muscular artenes of the extremities the 
typical artenosclerosis of the non-diabetic is 
medial, as best desenbed by Monckeberg Here 
there may be slight thickening of the mtima with 
some fat deposition, but in the media are found 
svvollen and necrotic muscle fibres, large deposits 
of calcium and even bone formation 


In diabetic patients a somewhat different picture 
IS pr«ented I have attempted to analyze the 
^ pathologic findings m the leg Lten« 
of 33 diabetic legs amputated for gangrTne or iZ 
feefaon to determine whether thesffiSmgs ha^^ 
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any relation to the types of gangrene, and the de- 
velopment of accessory collateral arculation. The 
amputations were performed by Dr L S McKit- 
tnck and I am mdebted to Drs L W Smith and 
Shields Warren for the pathologic data 

In these 33 cases, sechons from antenor and 
posterior tibial, dorsalis pedis and popliteal ar- 
tenes at various levels were obtained In some 
instances we also injected the amputated legs with 
barium sulphate through the popliteal artery in 
order to obtain Roentgenograms of the circulation 
The group consisted of 12 females and 21 males 
ranging in age from 52 to 75 years with diabetes 
varying m duration from a few weeks to 24 years 
The Wassermann test was negative in all cases 
Treatment of the diabetes had been very slight m 
nearly all cases In two instances msulin had been 
used for 1 year but in the remaining cases insulin 
had only been used for penods varying from 2 
days to 3 months before operation Hjrpertension 
was present in 26 of the 33 cases, but it was not 
possible to determine from histones whether hy- 
pertension had preceded the diabetes or not The 
lesions in 29 cases began in a toe or an infected 
callus on the sole of the foot In 6 cases only was 
pulsation felt m the dorsalis pedis artery In 3 
cases the obliteration of circulation was unaccom- 
panied by a precipitating trauma and amputation 
was done to reheve pain In 4 cases the lesion 
was pnmanly due to infection so severe and ex- 
tensive that in spite of fair circulation amputation 
was necessary in the attempt to avert death from 
septicemia In 25 cases gangrene was present 
with mfection 

Two types of lesion were found diffenng chiefly 
in the degree of intimal as compared with medial 
involvement, and exemplified in the following de- 
scnptions 

1 Endothehal proliferation and fatty deposi- 


tion 

“The lumen is reduced to 1/6 normal size. 
Numerous endothelial leucocytes filled mth hemo- 
sidenn are seen in the lumen, bulk of the 

lumen is occluded by huge bpoid-fiUed endoAdial 
leucocytes, some connective tissue ingrowth md 
moderate infiltration with endothelial leucocytes 

^”ln the^mefe'^there is a small focus of necrosis, 
infiltrated by lymphocytes, polymorphonucl^rs 
and endothelial leucocytes with occasional calcified 
granules and necrotic muscle fibres 

2 Medial calcification with mtimal change 
“There is marked calcification of the media with 
some bone formation The lumen is reduced to 
1/5 normal size Marked thickening of tbe m- 
hma with large deposits of atheromatous matenal 
S toward the media, infiltration wth endothehal 
leucocytes and lymphoc^es 
Criteria of sderatic change 
InhS changes in the least degree consist mere- 
ly oF^yahne inckemng With more advanced 


changes hyaline and loose fibrous tissue thicken- 
ing IS present, infiltrated by endothelial leucocytes 
contaimng fat Cholestenn crystals are frequent- 
ly present The varying degrees of change are 
shown as follows 

-f- = Reduction of the lumen to at least 2/3 
of the onginal size. 

-j — (-—Reduction of the lumen to from 1/3 
to 2/3 Its original size 

-) — I — |- = Reduction of the lumen to less than 
1/3 or to obliteration 

The varying degrees of change m the media are 
classified as follows 

= Hyahmzation, swelhng or necrosis of 
some muscle fibres 

-( — |- = Slight to moderate calafication with 
little if any distortion 

-| — I — (- = Marked calafication or bone formation 
with considerable distortion of the 
medial boundanes 

Seebons from each artery were classified ac- 
cording to this schedule with respect to intimal 
and medial change The totals for each vessel are 
shown in the following table 

Relative Incidence of Inhinal and Medial Sclero- 
sis in Arteries of the Legs 

Antenor Postenor Dorsalis 
Cases Popliteal Tibial Tibial Pedis 
Int Med. Int Med. Int Med Int Med 
Diabetes 62 39 72 SO 59 38 49 21 

33 

Non-diabeUc 

4 2 1 4 8 2 5 1 4 

Thrombo-angifas obliterans was not found in 
this senes Medial sclerosis of the Monckberg type 
IS found m varying degrees m most cases, but the 
charactensbc feature is the predominance of in- 
bmal changes In the diabehc, therefore, the pro 
nounced inbmal fatty change found in non-dia- 
bebes usually in the elasbc artenes extends early 
to the muscular artenes of the extremibes 
This type may develop fairly rapidly as shown 
by its presence in cases with diabetes of but a few 
months’ duration That it may be present for long 
penods before the onset of gangrene is shown by 
the long durabon of diabetes in certain cases, but 
especially by the existence of calaficabon and even 
bone formabon within the inbma In cases with 
diabetes of long durabon the best development of 
collateral arculation was found, but in cases of 
short durabon, advanced inbmal change and ab- 
sence of compensatory collateral arculahon ob- 
tained The occurrence of gangrene seemed to 
depend upon the presence of infection before the 
development of adequate collateral circulabon- 
What clinical beanng have these pathological 
variations ? The most valuable circulatory asset 
for a diabetic with sclerosis of the main arteries 
IS a good collateral arculabon and m certain cases 
we were able to make speaal studies of the colla- 
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teral arculabon by means of banum mjeebons 
and X-raj s From them as well as from the group 
as a whole it appeared that the cases with long- 
standing medial sclerosis had developed the best 
collateral arculation, whereas cases with relatively 
little medial sclerosis and marked mbmal change 
had little collateral arculabon Tentabvely the 
conclusions seem justified that, (1) diabetes en- 
courages the early extension mto the artenes of 
the feet of the mbmal type of atheromatosis usu- 
ally found chiefly in the elasbc arteries of the 
trunk, (2) that a good collateral arculabon is best 
developed when fte medial tj^ie of sclerosis has 
been present for some bme, (3) that as soon as 
diabetes is discovered m a person over SO years 
of age It IS advisable to attempt by means of ex- 
erases similar to those of Buerger or by other 
means to sbmulate the development of collateral 
arculabon 

Eitology 

(1) Essenbal hj'pertension cannot be estab- 
hshed in any considerable number of cases smee 
the cases were not under observabon long enough 
The fact that cerebral hemorrhage is becoming 
less frequent as a cause of death suggests that the 
type of artenosclerosis ordinanly found is not 
that produced by essenbal hypertension 

(2) Alcohol IS used but little by diabebcs and 
hardly needs to be considered 

(3) SjTihilis IS no more common among dia- 
betics than amonor non-diabebcs 

(4) Diet — (a) Carbohydrate is the food of 
choice for pabents developing artenosclerosis It 
could only cause it by produang obesity 

b) Protem — everyone agrees that an excess of 
protan favors rather than prevents artenosclero- 
sis and a limitabon to 1 gram per kilogram body 
v aght is generally accepted for an adult 

c) Fat — ^Deposits of fat m the artenes chiefly 
as cholestenn and cholestenn esters charactenze 
artenosclerosis Schonheimer* bj' chemical analy- 
sis has shown the stnking mcrease m content of 
cholestenn of artenosclerotis as compared with 
normal aortal Until the discovery of insulin the 
diabetic diet made up in fat what it lacked m 
carbohydrate and most diabebcs of that penod 
vere subjected to a diet relab vely high in fat 
Is Its effect upon the artenes to be explained by 
the imbibibon theory of Virchow and Aschoff? 

According to AschoiP artenosclerosis begins as 
a swelling of the ground substance of the inbma 
due to physiological stram and followed by imbi- 
bibon of plasma. This atheromatous process can 
begin at any age but proceeds more rapidly in the 
aged artenes An excess of fat and espeaally 
cholestenn in the blood is not the imbal cause but 
It determines the character of the process As- 
choff should be quoted in full 

"There is a second fartor that must be present 
before these atheromatous spots may appear 


This, it seems to me, is a suffiaent concentrabon 
of hpoids, especially of cholestenn esters in the 
plasma From plasma of low cholestenn content 
no deposibon of hpoids tvill occur, even though 
mechamcal condibons are favorable The greater 
the concentrabon of the cholestenn esters 
in the plasma, the more surely mil the areas of 
the aorta subject to the greatest mechanical stram 
show this fatty deposibon even rmcroscopically 
This may, however, entirely disappear in 
malnutnbon, espeaally when there is a d^aency 
of hpoids in the diet This accounts for the de- 
crease in atheromatosis m the later years of the 
war and m the post-war penod in Germany 
Wflule in youth a reversibihty of the process 
through a reabsorpbon of the lipoid substances is 
doubtless possible, such an involubon of the ather- 
omatous patch in the penod of senescence is ab- 
solutely excluded Resolubon of the marked proc- 
ess of swelling and the fatty change, which is 
usuallj' considerable, is all the less likely, since the 
organism in this penod tends to develop preapi- 
tabon processes That is why in the senile penod 
the atheromatous process not only reaches an ex- 
traordmary degree but undergoes further trans- 
formabons that are enbrely absent m youth 
necrosis occurs In the necrobc bssue there is 
progressive splitbng-up of the lipoid elements in 
parbcular The cholestenn is freed and crystal- 
lizes out in the famihar crystals As has been de- 
senbed by Klotz, the fatty aads form the usual 
soaps, the most important of which is the calaum 
soap, since this leads to incrustrabon and calcifica- 
bon of the atheromatous deposit and the bssue 
surrounding it In this nay there develops the 
peculiar unpregnabon of the atheromatous patches 
with their placques of calcareous and bony hard- 
ness, which completes the picture of athersclero- 
sis The character of the diet remams the most 
important factor ” 

The well known disturbance of fat metabolism 
in diabetes produces an increased concentrabon 
of fat and espeaally cholestenn in the blood De- 
posits of cholestenn occur not only m the diabebc 
artenes but in the gall-bladder with the result that 
in our autopsies 31% of cases over 25 years of 
age have g^ stones Cholestenn deposits in the 
skin as Xanthoma are common \^ether As- 
choffs theory- is proven correct or not, at present 
it seems to fit the diabebc 

^^'hat a hopeful prospect it gives I The arteno- 
sderobc change reversible in its early stage If 
this be true, by better use of dietary- treatment and 
insulin we should be able to postpone artenosclero- 
sis in the diabetic unbl his age enbtles him to it 

Treatment 

Formerly a diet as low as 10 to 40 grams of car- 
bohydrate and relabvely high in fat was neces- 
sary to ward off coma or starvabon Now -with 
insulin no such hmitabons are imposed Remem- 
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ber that the diabetic’s best defence against aadoses 
IS a store of glycogen in the liver and that the 
muscles bum only sugar When carbohydrate 
bums then fat is completely burned Never for 
more than bnef periods should the supply of car- 
bohydrate in the diet be less than 50 grams per 
day In general we should aim to provide a diet 
of 100 grams of carbohydrate or more and espea- 
ally in the artenosclerobc, arrangmg his insulm, 
exercise, and other components of his diet so they 
will surely be burned 

The arteriosclerotic heart seems to be espeaally 
dependent upon an adequate supply of sugar Hy- 
pogylcemia occurs when least expected and is most 
fatal in the aged arteriosclerotic. Van den Bergh, 
Nicely, and Edmondson and Budinger have also 
commented upon the dangers of a low blood sugar 
when coronary disease is present Therefore be 
slow to make sudden and marked reductions m the 
diet of a diabetic with angina Insuhn should be 
used cautiously and in small doses 

In summary, 

(1) Arteriosclerosis, sometimes premature, 
and Its consequences are becoming the chief cause 
of death m diabebcs 

(2) Examination of the artenes of diabebc 
legs suggest that the speafic effect of diabetes is 


to produce an accelerabon and extension to the 
muscular arteries of the fatty inbmal change usu- 
ally found m the elasbc artenes, which may occur 
rapidly 

(3) Considerabon of the antecedent obesity, 
of the disturbance of fat metabolism, of the types 
of diet used in the past tend to support the As- 
choff theoiy of artenosclerosis as it develops in 
the diabebc. 

(4) It appears probable that in its early 
stages the premature artenosclerosis is reversible 
and preventable 

(5) The diet of the artenosclerobc should 
contam 100 or more grams of carbohydrate with 
sufBaent msulm to msure its ubhzabon but with a 
constant watch for hypoglycemia 

(6) In any diabebc over 40 years of age ex- 
ercises to stimulate the development of collateral 
arculabon m the feet and legs should be begun 
immediately 
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BILATERAL VASECTOMY FOR THE PREVENTION OF EPIDIDYMITIS IN PROS- 
TATISM 

By MAURICE MELTZER, M D , NEW YORK, N Y 

didymibs? The author feels that there is and 


T he occurrence of epididymibs some bme 
dunng the course of a prostatectomy is 
a most distressing and undesirable com- 
plication This complication occurs in 20-40% 
of cases, whether the operahon is done pe- 
nneally or suprapubically and it is interesting 
to note that not only does it occur in ward 
cases, but on the contrary, the incidence seems 
to be greater among private patients It may 
occur even without any instrumentabon of 
the urethra, after the insertion of a retention 
urethral catheter, after a first stage cystotomy , 
soon after the enucleation of the prostate or 
when the patient makes the first effort to void 
after the operation The complication natur- 
ally causes the patient much pain and precludes 
any necessary mstrumer'.ation of the urethra 
The pabent’s stay in the hospital is prolonged, 
an unwelcome situation from a psychological 
point of view Very often, palliabve measures 
against this condition are unsuccessful a 
ofchidectomy with drainage of the scrotum 
must be done The physical and mental condi- 


VilVAJ' *-***’>^»^ • •*■**'' wr — 

recommends bilateral vasectomy, a minor sur- 
gical procedure, as a definite prophylacbc meas- 
ure against epididymibs 
A vasectomy can prevent epididymibs b> 
closing the communicating channels that exist 
between the prostatic urethra and the epididy- 
mis through the lumen of the vasas deferentise 
When a section of the vas (about % of an inch) 
is cut away and the ends tied, there is pracb- 
cally no chance for the ligated ends to anas- 
tomase with each other It therefore seems 
to the writer more advisable to do vasectomy, 
than vaso-ligabon, as is praebsed at Johns Hop- 
kins Hospital (Brady Urological Institution) 
If the vas is merely tied in two places, com- 
munication between the two ligated ends may 
be renewed after removal of the silk worm 
sutures Bilateral vasectomy, when properly 
done IS almost never followed by epididymitis, 
though epididymibs has followed vasectomy , 
in these instances the scrotal contents may have 
been handled rather roughly 

It has been noted above that epididymitis 
may occur even without instrumen of 

the urethra It should not be overlooked that 
a small amount of debns, blood clot or granu- 
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lating tissue, can be aspirated through either 
orifice of the ejaculatory ducts (situated in the 
prostatic urethra on the verumontanum) The 
foreign matenal is earned douuiwards through 
the lumen of the vas deferens and deposited 
usually at the lower pole of the epididymis 
Either a mild mflammation sets in or pjmgenic 
organisms invade the epididymis, pus forms 
m it and the process soon spreads to the tes- 
ticle Like all other inflammations of the epi- 
didymis, an inflammatory hydrocele accom- 
panies it, and a purulent condition ensues if 
the serous fluid in the hydrocele sac becomes 
infected In some instances the infection is 
severe enough to break through and spread to 
the scrotal sac Should this condition persist 
longer than four or five days and there is in- 
creased swelling, pain and temperature — orchi- 
dectomy and dramage of the scrotal sac must 
be done Prompt relief should follow 

In the past thirty years urological surgeons 
have reduced the operative mortality in pros- 
tatic surgery markedly The mortality rate is 
now as low as to 4% in the hands of trained 
urologists This low mortality rate is due not 
so much to improved operative technique, but 
rather because careful preliminary “check up” 
is made of these older men by vanous clinical 
and laboratory examinations The potential 
resistance of middle-aged and older men is 
well determined by the following routine 
studies Urme analyses and specific gravity 
tests, estimation of residual unne, palpation of 
the prostate and microscopic examination of 
Its secretion, cystoscopic study of the urinary 
tract, :r-ray of the genito-unnary tract, kidney 
function tests by the total estimation of dye 
output in the urine and by examining the blood 
for retention products (blood urea, creatinine 
and sugar), and by careful examination of the 
cardio-vascular system (including blood pres- 
sure and electrocardiogram) The urologists’ 
operative mortality is lowered and the end re- 
sults improve almost in direct ratio to the care 
With which these pre-operative studies are 
made It is the purpose of this paper to em- 
phasize the importance of bilateral vasectvmy 
as an addition to the urologist’s armamen- 
tarium for the prevention of a most undesir- 
able and weakening complication 
When should vasectomy be done^ If a pa- 
‘ tient IS sent to the hospital with acute reten- 
tion, vasectomj' should be done before the 
emergency cystotomy. If a patient is sent in 
for a two-stage supra-pubic operation, vasec- 
tomy should be done just before and simul- 
taneously with the cystotomy If a one-stage 
supra-pubic or perineal prostatectomy, pre- 
ceded by a urethral retention catheter, is con- 
templated, — ^vasectomy should be done on ad- 
mission to the hospital and before the urethral 
retenbon catheter is inserted Inasmuch as 


epididymitis may develop at any time m the 
course of surgical operations for the relief of 
prostabc obstruebons — vasectomy should be done 
as soon as the patient enters the hospital 

Vasectomy has also been ublized by the 
writer in major surgical operations on the 
lower urinary tract in men who are SO years 
or older Carcinoma of the bladder, carcinoma 
of the prostate, cases of vesical calculi with 
varying degree of bladder neck obstruction — 
in all these the quesbon of procreation is of no 
importance It is howev^er of the utmost im- 
portance rather to save these patients from 
such a complicabon as epididymitis In such 
cases the vasectomy should be done simultane- 
ously with and just before the cystotomy If 
the lithotrite is to be used for crushing vesical 
stones, the indication for vasectomy sbll ex- 
ists, because of trauma possible to the posterior 
urethra by this instrument 

The following table details tlie 13^)6 of cases 
m which vasectomy was done 


Two stage prostatectomies for adenoma 28 times 

Cjstotomy for Caremoma of the bladder 5 “ 

“ “ Vesical Calculi S " 

" “ Caremoma of the prostate 5 “ 

“ “ large median bar, excised with 

Young’s forceps under direct vision 1 “ 

One stage prostatectomies (preceded by reten- 
tion catheter) 2 “ 

First Stage Prostatectomies (preliminary cjs- 
totomy Too weak to have second operation 
or awaiting second stage operation) 7 “ 

For impotency 10 “ 


Historical Early urologists secboned vasse 
deferentiae not to prevent epididymitis, but on 
the theory that the hyperplastic gland would 
dimmish in size and thus relieve the urinary 
obstruction Between 1885 and 1896 Guyon, 
Birket and Hilton and Hamson did this opera- 
tion to reduce the size of the gland. Vaso- 
ligation w’as advised as a prophylacbc against 
enididjmibs by Proust m 1904 and later m 
1909 by Albarran Some time ago E Beer 
tried out vaso-ligabon in altogether different 
types of cases In conjunction with epididy- 
mectomy for genital tuberculosis, he praebsed 
vaso-ligabon on the opposite and apparently 
healthy side in the hope of preventing tuber- 
culosis of this side This did not prevent the 
tuberculous formation because the tubercle 
bacilli are earned to the epididymis via the 
blood stream In the past two or three years 
urologists hav'e become interested in the rela- 
bve frequency and importanc of epididymibs 
in private as well as in ward cases and vaso- 
ligabon and vasectomy are now done more ex- 
tensively 

Technique of the Operation After byang out 
various methods of approach to the v^asae def- 
erenbae, the following procedure has been 
adopted About inch below' the external 
abdominal nng, a one mch incision is made on 
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the antenor aspect of the scrotum Allis 
clamps are placed on either edge of the wound 
and the subcutaneous tissues are spread with 
a clamp or scissors The entire spermatic cord 
IS then lifted out of the wound with an Allis 
clamp In this way the vas deferens can defi- 
nitely be felt and differentiated from the other 
cord structures The hard, cord-like vas def- 
erens IS then picked up with an Allis clamp and 
is dissected free from its connective tissue 
sheath It is clamped in two places, about 
inch apart, about ^ inch of vas deferens is cut 
away, the ends ligated and the entire spermatic 
cord IS then dropped back into' the wound 
There is usually no bleeding As a precau- 
tion against a hematoma forming from a tiny 
bleeder, a small rubber drain is inserted and 
usually one silk worm gut is used for the 
scrotal tissue Bilateral vasectomy takes from 
10-15 minutes time and is done under local or 
spmal anaesthesia The scrotum is kept ele- 
vated for the next week or so The sutures 
are usually removed in two to four days and 
the healing is entirely uneventful This is 
really the only reliable method of performing 
vasectomy "The palpation through the uncut 
scrotum is very misleading and deceptive 
E P Alyea writing on this subject, in an 
article in the Journal of Urology, January 1928, 
advocates a different techmque. Frontz, Col- 
ston amd Alyea, all of the Baltimore Brady 
Urological Department, feel for the vasse 
through the uncut scrotum, pick up the vas® 
with a special vas clamp, traction is put on 
the vas and a special needle with two strands 
of silk worm gut is passed through the skm, 
under the vas and the vas is thus tied At 
the time of their writmg, this method was ef- 
fective in their 50 cases While this method 
may be a very good one in their hands ^it is 
not all as simple and easy as it reads Cer- 
tainly this method should not be recommended 
to tyros Any one who has handled 
spermatic cords, must know how difhcult it is 
to definitely feel and isolate the vas m some 
cases Even with the open method described 
above, time and again, a cord-hke strurture 
that feels absolutely like a vas, is on careful 
inspection and further palpation found to be a 
sclerotic and thickened blood vessel ft i 
very simple by the open method to graciously 


drop back this wrong structure and pick up 
and ligate the vas If experienced operators 
meet such thickened vessels, which to the out- 
side sense of touch, feels just like a vas — how 
easy it is for the inexperienced to tie off the 
wrong structure and thus frustrate the very 
purpose of preventing epididymitis Because 
the vas can easily slip from one’s grasp regard- 
less of the type of clamp used, because even in 
the open operation it is often a delicate thing 
to find and- isolate the vas, because the open 
operation on both sides can be done in ten to 
fifteen minutes under local anzesthesia, and be- 
cause by combining the sense of touch and 
vision the wrong structure is never ligated, 
it is inconceivable why any one should grope 
blindly and uncertainly for a thin cord-like 
structure, that is often as slippery and as 
elusive as the proverbial eel The few extra 
minutes are entirely well spent — for in truth 
it can be said that 15 minutes spent in doing 
bilateral vasectomy may save the patient two 
weeks and most often more of invalidism with 
the most distressing pain and the likelihood 
of additional surgery to dram the infected 
epididymis 

Conclusions 

1 — Bilateral vasectomy, rather than vaso-hga- 
tion, IS a definite prophylactic measure 
against the painful complication of epidi- 
dymitis 

2 — The operation is best done by the open 
method Both vasse can be ligated in about 
15 minutes under local ansethesia 

3 — Vasectomy should be done when the pa- 
tient IS admitted to the hospital, even be- 
fore inserting a retention catheter 

4 — Epididymitis occurs in 20-40% of cases, 
both in private and ward cases and whether 
the perineal or suprapubic operation is done 

5 — ^Vasectomy should also be employed m men 
over 50 in operations of the lower urinary 
tract such as carcinoma of the bladder, car- 
cinoma of the prostate, etc 

6 — Vasectomy should be added to the urolo- 
gists armamentorium m conjunction with 
the preliminary routine studies to determine 
when or whether the patient is fit to un- 
dergo major surgical procedures 
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THE FRATERNITY OF THE MEDICAL PROFESSION 


T he healing art is as old as the human race 
It was bom in the maternal instincts of the 
higher animals, and the need for its practice 
has existed as long as accidents and sickness have 
occurred It was recogmzed as a profession 
when men of power and sympathy became known 
for their special knowledge and skill in detect- 
ing the hidden cause of disease and sickness, and 
were sought out because of their ability to ad- 
just defective parts of the human mechanism 
These men were held in honor because they knew 
the living forces which to all other persons were 
hidden and mysterious Hence a practitioner of 
medicine was called a “Doctor,” a word which 
means taught or learned The physician was 
especially accorded the title of Doctor because 
his learning enabled him to control the most im- 
portant charactenstics of a human being — his 
health and life The most practical boon a man 
could bestow on another, was to restore a helpless 
one to strength and usefulness and happiness 


The practice of medicine has always been sur- 
rounded with a halo of mystery which it did not 
deserve The mystery of mediane has consisted 
in the fact that a learned few have possessed 
knowledge which the great majonty of the people 
in their ignorance could not grasp or appreciate 
The physician was a miracle man in the estima- 
tion of other persons, including pnnces and kings 
But while pohticians capitalized the alleged mys- 
tery of healing rites }'et the medical profession 
has always been ready to impart its secrets to men 
of ability and character who could be trusted to- 
use their knowledge for the benefit of humanity 


The first hospitals were temples, and the first 
medical records were the votive tablets donated 
by grateful convalescent patients in order to 
record their symptoms and treatment for the bene- 
fit of other sufferers Hippocrates gained his ex- 
tensive knowledge of the art of medicine by copy- 
ing case records from tablets whidi were publidy 
exposed m the temple for the benefit of those who 
would study them It was only the quacks and 
pretenders who capitalized the mysteries of ** 
cal practice and the credulity of the people Ihe 
early physicians were pictured as old men with 
flowing grey beards studying long scrolls or copy- 
ing dmical records in the temples There was 
nothing mystenous about the physician or his 


surroundings, but the whole picture suggested 
hard study and deep research, and expenence 
which comes only with years These men were 
the progenitors of modem practitioners of medi- 
cine who traced their saenbfic lineage back to de- 
voted students and research men in the anaent 
temples of Greece and Egypt 
The attitude of the medical profession in an- 
cient times, as at present, is that the practice of 
medicine is founded on smentific facts Some- 
times expenence in a long senes of cases has in- 
dicated a successful method of treatment, long 
before its scientific basis has been discovered, 
and sometimes a scientific fact has been applied 
in the healing art years after it was discovered 
by scientific research , but always the attitude of 
the medical profession has been to publish the 
facts and descnbe the methods of their applica- 
tion, whether in the public tablets on the temple 
walls, or in medical journals, or even in its latest 
development in the field — newspapers — by means 
of arbcles wntten by representative physicians 
The mystery of the unknown has always been 
m the practice of medicine, and the medical man 
will always appear to be “Doctor” or “learned” 
to his brother atizens The practitioner of medi- 
cine today must spend eight years in hard study 
before his lay brethren, the people, will permit 
him to be known as “Doctor” , and he must spend 
as many more years before his medical confreres 
will accede to him a reputation for speaal learn- 
ing But to those who have passed the necessary 
test of medical knowledge and expenence, the 
medical profession is the fraternity of things hid- 
den from the uninitiated Medical men have no 
fear that secrets acquired only by years of work 
may be appropnated by one who hstens casually 
to a medical paper, or skims through Osier’s 
“Practice of Medicine” as if it were a modem, 
light novel The ancient landmarks of the medi- 
cal profession go back to the dawn of history, but 
the golden age of medicine hes not in the distant 
past, dunng winch scientific secrets were lost 
through the unworthiness of iveak signs of demi- 
god discoveries, the greatest opportumty that 
mediane has ever knoivn lies with the present 
generation of physiaans whose medical societies 
are both schools and fratermties, and who seek 
to follow the advice of St Paul— -"Prove all 
things , hold fast that which is good ” 
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RESULTS OF THE ANTI-DIPHTHERIA CAMPAIGN 


The physiaans of New York State have con- 
ducted an anti-diphthena campaign for over three 
years That in New York Cit) has been largely 
centralized in the City Department of Health, 
ivith the advice of representatives of the County 
Medical Soaeties (see page 1308) 

The campaign up-State hke that m the City 
of New York has been conducted by the tnmty 
of public health workers, the physiaans, the de- 
partments of health, and the lay health soaeties, 
each domg its part. The Medical Soaetj'- of the 
State of New York has a special committee on 
diphthena immunization, whose Chairman is Dr 
N B Van Etten, past-president of the State So- 
aet)' (See this Journal October 15, pagel249) 
This Journal of May 15, page 604, contains a 
record of the immunizations so far as they were 
reported to the State Department of Health The 
immunization of children has been the work of 
physicians and they have done their duty so well 
that the reduction in diphtheria has been marked 
The State Department of Health announced that 
dunng August 146 cases of diphthena were re- 
ported from New York State, exclusive of New 
York City Among these 146 cases there were six 
deaths This record may be compared ivith that 
of July 1908, when 31 deaths occurred out of 108 
cases reported, but obviously many more cases 
existed besides those reported While the mtU- 
ingness of physiaans to give toxm-antitoxin was 
the greatest factor in secunng the immunizations, 
the education of the people was also essenbal. 


and m this education great credit is due to the 
newspapers Not only did they pubhsh accounts 
of clinics and pnnt them in a form that made the 
administration of the immunizations attractive to 
the chddren and thar parents, but also they 
printed educational articles prepared by health 
offiaals and members of publiaty committees of 
county medical soaeties Most remarkable and 
creditable w'as the response of the newspapers to 
statements issued by the Commissioners of Health 
of the State of New^ York, and of New York 
City For example, an appeal issued by Health 
Commissioner, Dr Shirley W Wynne, dunng the 
second week m September resulted within a week 
in the publication of editonals and articles in at 
least fourteen leading newspapers of New York 
City and State, 

New York State is to be congratulated on the 
willingness of its physiaans to perform their 
avic dubes in protecbng the people against diph- 
thena and other contagious diseases How^ever, 
the following thoughts are perbnent 

A pastor who converts a sinner from the error 
of his way adds a finanaal contnbutor to his con- 
gregabon 

A physiaan w'ho immunizes a person against a 
disease would bnng on his own finanaal rum if 
he w ere able and wilhng to prevent all diseases 

Moral The physiaan who conducts an im- 
munizabon clinic is worthy of his hire and de- 
sen'es remiinerabon from public funds 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Prescribing Proprietary Remedies — Physiaans 
twenty-five years ago w^ere not protected by the 
effiaent food and drugs act which requires that 
the composibon of foods and drugs shall be 
pnnted on the container The quesbon of pre- 
scribing remedies of unknown composibon was 
often discussed a quarter of a century ago, and 
appeals were made to physiaans to prescnbe 
remedies accordmg to their composibon rather 
than their trade names and the claims of the 
manufacturers 

This Journal of November, 1903, contains the 
president’s address given on October 21, 1903, by 
Dr F H Wiggm, President of the New York 
State Medical Assoaahon, from which the fol- 
lowing extract is taken 

“Among the many abuses by mdividual mem- 
bers of our profession which must be rectified is 
that of freely prescribing mediane of unknown 
composibon. a pracbce which is frequently m- 
dulged in at the present time. In an arbcle on 
this subject, enbtled “The Objecbons to Prescrib- 
ing Medicines of Unknown Composibon,” by 


Professor A A. Eshner, of Philadelphia, the fol- 
lowing statement is made 

“ Trom the foregoing considerabons it must 
be clear that the prescnpbon of medicines of un- 
knoivn or concealed composibon is unsaentific, 
unprofessional, unfair if not prejudiaal to the 
sick, unprogressive and unsbmulabng, and, most 
of all, unnecessary 

“ ‘The remedy for the exisbng state of affairs 
IS m the hands of the medical profession The 
manufacturing pharmacists will not make prep- 
arabons tliat the}' cannot sell, and if physiaans 
wall not permit Ae creabon of an artificial de- 
mand for illegibmate preparabons, and will cease 
to prescribe them, the manufacturers will soon 
disconbnue their producfaon To this end it is 
the duty of all medical men having the inter- 
ests of thar profession and their pabents at heart 
to confine themselves to the employment only of 
such drugs or combinabons of drugs whose com- 
position IS of public knowledge, and, further, is 
vouched for by some recogmzed authonty.’ ” 
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The Gelatinous Disease — Under this title 
Prof Kummer, surgeon at the University of 
Geneva, describes the condition commonly 
called pseudomyxoma of the pentoneiim, which 
has been known since the time of Cruvelhier 
(1848), who however confused it with colloid 
cancer, although impressed by the points of 
dissimilanty with malignant disease Its de- 
scnption as we know it today was the work of 
Pean in 1871 The author shows that it may 
take its departure from the ovary, the ascend- 
ing colon, the appendix, etc In the author’s 
personal case which he gives in full, the pa- 
tient was a man of 76 with chronic suppura- 
tion of the nght flank from two fistulous tracts 
The pus was mixed with a gelatinous sub- 
stance Despite the drainage a tumorous mass 
was seen to be forming No diagnosis was 
made, although a cold psoas abscess from ver- 
tebral disease was the first thought Death 
occurred from intercurrent uremia Only at 
the autopsy was the condition cleared up and 
found to have developed on the basis of an 
appendical abscess in the retroperitoneal re- 
gion The conclusion of the author is that 
the condition in question is not a clinical en- 
tity but is always secondary to some primary 
condition The lesion is originally cystic and 
perforation of the cyst wall gives rise to the 
so-called gelatinous ascites The gelatinous 
matter may be seated within or without the 
peritoneal cavity In some of the cases which 
onginate in the ovary and intestine there is a 
malignant element, but the appendicular cases 
have always been benign —SchweiBensche medi- 
sinische Wocheiischnft, Tuly 7, 1928 


'The Heart During Anesthesia and Opera- 
tive Procedures— H M Marvin is of the 
opinion that far too much has been said of 
tht stress and strain that fall upon Jieart 
as the result of anesthesia and 
that unquestionably ^^riy patients have 
deprived of the benefits jnight have fol 
lowed operation because of a 
the heart would be seriously, or even family, 
damas-ed bv the procedure No matter what 
feTle hirt ma| ba, no 
or murmurs may be present over th p 
mm or how far they may be transmitted, if 
th^’patient has been leading a life of moderate 
activity and has been without symptoms, the 

heart may be regarded as the equivalent of a 
heart may assumed that 

TSdl behave properly during anesthesia and 
It ^'»^'’^^^:L';P;/’PgJtement there is one ex- 
“ben„ If the h.s.ory 


indicates early heart failure of the congestive 
type, physical examination becomes a matter 
of importance If symptoms of heart failure 
are absent while the patient is at rest, and 
physical examination shows no evidence of 
visceral engorgement, the heart will do per- 
fectly well In such patients, perhaps the saf- 
est single guide is the presence or absence of 
rales at the lung bases The only important 
arrhythmias are auricular fibrillation and heart 
block Patients with heart failure and those 
with auncular fibnllation should receive digi- 
talis before operation if possible Digitalis 
should not, however, be given as a routine 
preoperative measure When it is employed 
It should be administered in therapeutic doses 
The results of a comparison of two similar 
groups of surgical patients, one of which had 
been completely digitalized before operation, 
indicate that digitahs does no good whatever, 
but actually does harm Of the available gen- 
eral anesthetics, ethylene is probably the one 
that has most to commend it for use in patients 
with heart failure Possibly the most impor- 
tant factor of all is that it is far more essential 
to select the proper anesthetist than it is to 
select the proper anesthetic — New England Jour- 
nal of Medtane, September, 1928, cxcix, 12 

The Use of Sulphocyanate of Sodium m 
Cases of High Blood Pressure — In an inves- 
tigation into the action of the sulphocyanates 
on blood pressure, Arthur D Smith and R D 
Rudolf studied individuals with normal blood 
pressure and those with heightened pressure 
Normal persons, after receiving 5 grain doses 
of sodium sulphocyanate m water, three times 
daily after meals, reacted by a fall in systolic 
pressure of from IS to 30 mm Hg m the 
penod of one week Some 70 cases in which 
the mam feature was high blood pressure were 
divided into three groups according to the dos- 
age employed In the first group the dosage 
was 5 grains of sodium sulphocyanate three 
times daily in water after food, in the second 
group 5 grains twice daily, and m the third 
group a dose of 2)4 grains twice daily was 
used It w'as found that this small dose was 
sufficient to obtain the effect, the pressure hav- 
ing been lowered in every case in the latter 
group It usually required from eight days 
to two weeks before the systolic pressure fell 
to any extent In patients showing much kid- 
ney damage or artenosclerosis the effect is 
least evident, but usually occurs to some ex- 
tent The best results were obtained m the 
cases coming under the heading o essential 
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hj-perpiesis ” In the sulphocyanates the au- 
thors believe we have a symptomatic remedj’’ 
which may often be of value in chronic hyper- 
piesis They have been obsen'^ed to have a 
sedative effect and are often mildly hypnotic 
They are easy to administer and not unpleas- 
ant to take m aromatic mixture — Canadian Med- 
ical Association Journal, September, 1928, xix, 3 

Treatment of Circulatory Failure m Acute 
Infections, Especially Croupous Pneumoma 
— Professor Schottmuller of Hamburg states 
that we are often helpless against the vaso- 
motor paralysis of acute labor pneumonia, 
which IS mostly responsible for the 20 per 
cent mortality of this affection We have some 
good remedies and it is astonishing, he says, 
how little use is made b}*^ the profession of in- 
travenous strophanthin, which in his expen- 
ence is far supenor to any of the preparations 
.of digitalis It is true, of course, that man)" 
fear to make use of strophanthin, in part be- 
cause of the strictures of certain writers, al- 
though the fact should not be overlooked that 
these same men do sometimes make use of 
the drug To raise the tension of the periph- 
eral vessels we have a group of drugs of 
which adrenalin, used by tie intravenous drip 
method, is one of the best , but here also there 
may be some untoward drug action. The au- 
thor advocates the initial use of intraienous 
strophanthin and if this fails or if untouard 
acbon develops he adds or substitutes the 
permanent adrenalm-sahne intravenous dnp 
The author takes the case of 20 patients in 
whom the sometimes magical action of stro- 
phanthin intravenously was not realized and 
■u ho were then placed under adrenalin as above 
mentioned Ten of these patients recovered 
and 10 died One of the recovered group and 
two of those who died were monbund at the 
time of injection, one was 78 years old and an 
alcoholic, one already suffered from mitral 
stenosis, and another from pernicious anemia , 
tv\"o children suffered at the same time from 
scarlatinal sepsis Of the three others one is 
unaccounted for in the table and one had 
reached the age of 49 The remaining deced- 
ent, a man of 30, died on the fourth or fifth 
day of the disease The duration of the infu- 
sion was from 6 to 772 hours — Deutsche nicd- 
isinsche Wochenschnft, September 14, 1928 

The Wheal Test and Predisposition to 
Edema — Drs Eisner and Kallner, of the in- 
ternist clinic of Prof H Strauss of Berlin, 
refer to the test of McClure and Aldrich which 
was published during 1927 and which they 
ha\e applied to a study of 75 cases They, 
however, laned the saline solution m using 
the full 09 per cent solution in place of the 
0 8 per cent emplo) ed by McClure and Aldnch 


The test was made in cases of venous stasis, 
natural and artificial edema, etc , and the dur- 
ation of the wheal was noted Some patients 
tested were due to develop edema while others 
had recovered from the same It was also 
sought to determine the average duration in 
the normal subject and this was found to be 
about 55 minutes, the limits being 40 and 85 
minutes In testing in venous stasis the posi- 
tion of the limb was varied from the horizontal 
to the hanging and in determining normal val- 
ues the former was selected In the hanging 
and elevated positions there was some varia- 
tion but the duration could be shortened as 
well as lengthened In addition to the hang- 
ing posture Bier’s method w"as also used to 
produce venous stasis of a higher degree, but 
in no instance w"as the duration increased — 
usuall)" the reverse In edema the duration 
w"as diminished in both hangmg and horizontal 
positions In what the authors style pre- 
edema the duration was much shortened for 
the most part — from 10 to 40 minutes — ^while 
m post-edema this also held good This ten- 
dency to abridge the duration the authors re- 
gard as the result of injury to the capillary 
netw"ork, whether seen in stasis or in edema, 
as indicated by the use of the capillary micro- 
scope The chief practical use for the test is 
in pre-edema and to some extent in post-edema 
— Khnischc IVocheiischnfi, Sept 2, 1928 

Clmical Studies of Adrenalectomy and Sym- 
pathectomy — George W Crile, wanting in the 
Annals of Surgery, September, 1928, lxxx\mi, 
3, reports a series of 29 cases in which an at- 
tempt was made to treat certain diseases 
which are apparently related to adrenal ac- 
tnity by adrenalectomy alone, by adrenalec- 
tomv associated w"ith thyroidectomy and S)^!- 
pathectomy, or by sympathectomy alone (in 
two cases) The senes includes 13 cases of 
epilepsy, 4 cases of neurasthenia, 2 of endar- 
tentis obliterans, 5 of h) pertension and 4 cases 
of hj’perthyroidectomy with hj'pertension A 
study of the end-results in the cases of epilepsy 
show's that adrenalectomy alone is practically 
without effect, the combination of adrenalec- 
tomy, thyroidectom)', and sympathectomy, 
however, has modified the course of the dis- 
ease m certain cases, four out of fi\e cases 
haling shown definite improvement and one 
having been completely cured In the cases 
of endartenbs and of hypertension the results 
were negligible, and they were inconclusne 
so far as neurasthenia is concerned In the 
cases of hyperthyroidism and hj'pertension 
there was an immediate but not* permanent 
effect upon the hypertension and in even' case 
the basal metabolism was reduced These 
operations, however, have been performed too 
recently for the results to be considered as 
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end-results Adrenalectomy is performed 
through a left oblique lumbar incision, with 
the patient in the "kidney position ” There 
IS usually a marked fall in blood pressure dur- 
ing and immediately after operation , this lasts 
for some hours, sometimes for days, and the 
fall IS greater at the radial pulse on the side 
on which operation is performed No pigmen- 
tary change was observed in any case, and the 
removal of a single gland apparently does not 
even approach the margin of safety Excision 
of the cervical sympathetic is made through 
the usual incision employed for thyroidectomy 
There was no operative mortality in this group 
of cases 


Diabetes Secondary to Disease of the Gall- 
Bladder — Professor G Katsch of Frankfort 
on-the-Main begins with the statement that 
there is nothing novel or surprising about this 
association because the pancreas is often in- 
volved in gall-stone disease, nevertheless the 
actual literature is scanty and the case re- 
ports are widely scattered The author men- 
tions a few personal cases It is evident that 
these may come to attention when a gall- 
bladder patient has his urine tested, but the 
opposite condition may also occur, in which 
a patient with known diabetes complains of 
acute pains m the pit of the stomach A 
French author actually described a so-called 
"painful diabetes” as a clinical type of the 
disease Among systematic wnters the asso- 
ciation of the two affections is sufficiently rec- 
ognized — thus Wohrmann found in 24 per cent 
of diabetics either old or actual cholecystitis, 
but this author has only recently made this 
report public and Katsch is mostly silent about 
the older authorities_ This percentage was 
not obtained by autopsies but as a result of 
surgical diagnosis, followed or not by cholecy- 
stectomy Owing to the fact that both of these 
affections are extremely common one wonders 
to what extent the association is a mere coin- 
cidence This obtains especially when there 
IS a conjunction of an old gall-bladder trouble 
with a recent diabetes The percentage of ga 
bladder disease in diabetics was once 
by von Noorden as but snd this might 
have been regarded as for the most part coin- 
cidence, but the much greater fig;ure of Wohr- 
mann is far too large to be exTiIained in this 
manner The question also comes up as to 
the severity of the diabetes, for m the statistic 
there is no distinction between severe and rela- 
tively mild forms It may be that gall-bladder 
disease is occasionally responsible for a spe- 
cial type of mild diabetes , while cholecystec- 
tomy, which in theory might arrest this iom 
of diabetes, has been itself accused of setting 
up a mild type of the szme -Deutsche uiedmu^ 
tsche Wochenschnft, Sept 7, 192o 


Insulm m Undemutntion. — Prof R Bauer 
of Vienna, one of the first to test the injec- 
tion of insulin for emaciation, contributes a 
new paper after three years of further tnal 
His optimism is retained although there is an 
allowance to be made for the proper choice of 
cases and suitable dosage The original single 
dose of 20 units cannot well be increased while 
the frequency has been somewhat reduced 
In place of 2 to 3 in 24 hours he now does not 
exceed 2 doses These precautions are for the 
prevention of hypoglycosemia Incidentally 
the author has tested the treatment upon him- 
self, probably less with the aim of putting on 
weight than to expenence the collateral action 
of the remedy, although dunng the three 
weeks period of treatment he gained nearly 
8 lbs The most striking subjective experi- 
ence was the unusual increase in the appetite 
He found he could blunt this unpleasant crav- 
ing for foor by eabng any kind of carbohy- 
drate There were a few other unpleasant sen- 
sations from the drug, such as formication and 
a sense of insecurity Asthenics and enterop- 
totics seem to profit especially from the treat- 
ment, while psychopathic cases may prove re- 
fractory and indeed become worse If bene- 
fit IS not apparent by the third or fourth day, 
he would break off the treatment Of numer- 
ous symptoms complained of by the patients 
under treatment many are attributed to the 
unusual consumption of food As for the 
tuberculosis only the latent cases benefit and 
the treatment is of no value in senile atrophy 
It has been the exception for a hyperthyroid 
patient to benefit As for the theory which 
underlies this treatment and the stnking re- 
sults in favorable cases, much has been wntten 
and most of the paper is devoted to this angle 
of the subject The rationale may differ some- 
what with the type of patient The author 
seems inclined to consider the possibility of a 
psychical factor in the asthenic, w'ho often has 
the feeling of infenonty While the body is 
the first to benefit the mind shares in the im- 
provement at a later period and the morale 
IS raised — Khnische Wochenschnft, September 
9, 1928 

Report of a Case — ^Agranulocytic Angina 
With Recovery — Tyree C Wyatt finds 80 
cases of so-called agranulocytic angina record- 
ed m the literature As one gnes over some 
of these reports he meets cases of throat in- 
fection and atypical blood pictures which 
suggest the probable relationship of agran- 
ulocytic angina to so-called monocytic angina 
or infectious mononucleosis The cases re- 
ported seem to warrant no conclusion as to the 
etiology Most wnters are agreed that the 
disease is pnmanly an infectious on^ though 
they are not m accord as to whether the throat 
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infection is pninary or whether it is secondary 
to a low grade blood-infection Wyatt’s case 
belongs definitely to the agranulocytic group 
The patient, a woman, aged 43 years, was in- 
disposed for about three weeks before coming 
under observation There was involvement of 
the tonsils and the whole pharynx, together 
with a firm tender mass m the left submil- 
lary region Later localized infection appeared 
m the infraclancular and left axillary regions 
The bacteriological findings m all these areas 
were inconclusive The blood culture was neg- 
ative. The leucocyte count, which was 1,800 
when the blood was first examined, reached 
700 five days later, the differential count at 
this time showed 5 per cent polymorphonu- 
clears As at the end of eleven days the pa- 
tient’s condition was not at all hopeful The 
abcesses were drained, and following this pro- 
cedure the temperature fell to normal within 
three da^'s, the blood picture gradually re- 
turned to normal, and recovery was complete 
in six V eeks — New England Journal of Medicine, 
September 13, 1928, cxcix, 11 

Allergic Phenomena and Their Conse- 
quences — Dr A Muhling writes with partic- 
ular reference to a single case reported by him 
at great length The patient was a robust man 
of 59 of untainted stock, who was first at- 
tacked with a swelling of the left leg with a 
weeping dermatosis which healed after nine 
months leaving behind a pigmented skin 
From this time on there was frequent recur- 
rence in various localities of the condition 
known as Quincke’s disease or angioneurotic 
edema, which was in part hemorrhagic This in 
turn was succeeded by a marked enlargement 
of the liver with ascites , although singular to 
relate this last complication underwent a rapid 
involution without trace Upon its subsidence 
the areas of edema again asserted themselves, 
although only temporarily A penod of free- 
dom from all symptoms now followed, but the 
hepatic swelling and ascites returned and were 
this time accompanied by vomiting and diar- 
rhea with rapid failure of health and fatal 
issue, the terminal symptoms, confirmed by 
partial autopsy, being those of atrophic cir- 
rhosis of the liver In discussing this para- 
doxical case the author seeks the primary seat 
of the disease in abnormal capillaries which 
readily permitted the escape of serum and 
blood corpuscles , although the point of de- 
parture may likewise have been an abnormal 
liver The alternative u ould asenbe the swell- 
ing of the liver and asates to the same per- 


meability of the capillaries In angioneurotic 
edema the nervous system, and especially the 
autonomous portion, is usually accused, but 
in the present case a satisfactory mechanism 
IS not evident The author can only suggest 
a sensitiveness to certain kinds of allergens 
and the presence of one of the latter which 
should have been an active chemical substance 
of nature quite unsurmised It does not ap- 
pear that the patient was tested for sensitive- 
ness to vanous allergens — Munchener inedmn- 
tsclie Wochenschnft, Aug 31, 1928 

Nature of Landry’s Paralysis — L Hollaen- 
der and L Karoliny of the First Medical Clinic 
and Institute for Pathological Anatomy re- 
spectively of Budapest University state that 
after an analysis of the knoivn material there 
is doubt as to whether the spinal cord or per- 
ipheral ners'es are more at fault They then 
desenbe two personal cases of which the first, 
in a man of 26 ran a very acute course, the pa- 
tient living but 16 days after presenting the 
first sj'mptoms of the disease This case ap- 
peared to correspond fully to a severe ascend- 
ing polvneuntis which conformed to the Lan- 
dry syndrome The second case was in a man 
of about the same age as the first and the pa- 
tient survived but 13 days A complete neuro- 
logical examination could not be earned out, 
but the picture was also that of a polyneuritis 
The histological examination of the two cases 
led to the same finds notablj'’, the presence of 
pneumococci m abundance within the sub- 
stance of the affected peripheral nerves There 
were changes in the cord in both cases but 
these were clearly due to extension from the 
nem^es As far as the authors are aware this 
IS the first time in which virulent microorgan- 
isms have been demonstrated in the nerves, 
whether in Landry’s disease or any other kind 
of neuntis Associated with these nerve 
lesions in the structures examined were evi- 
dences of penartentis nodosa, although this 
seems to have plaved a subordinate role This 
affection, as is well known, is general but bears 
considerable resemblance to the cases aboie 
cited occurring chiefly in young males and 
pursuing an acute and fatal course Poly- 
neuritis IS an incidental lesion in perariteritis 
nodosa The mechanism of infection is ob- 
scure In certain cases the polyneuritis ap- 
pears to be a sequel or complication of influ- 
enza, while in a few others encephalitis seems 
to have been the forerunner — Munchener nted- 
tzimsche Wochenschnft, September 27, 1928 
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By Lloyd Paul Strykee, Esq 
C omud, Medlcd Soaety of the State of New Yotk 

THE DOCTOR AND THE LAW* 


The title of this paper indicates a topic as broad 
as histoiy, as extensive as science and as wide as 
human nature Would that my capaaty to dis- 
cuss it were coextensive with the theme Twice 
during each month I pause m the midst of the 
preparation or the tri^ of cases involving doc- 
tors’ nghts and their good names, to fill two or 
more pages of the New York State Journal 
OF Medicine with an editorial upon some sub- 
ject designed to be helpful to the medical profes- 
sion Especially in a senes now running I have 
been endeavoring to discuss a considerable va- 
riety of topics in the domain of medico-legal 
junsprudence To my surpnse, I am told by 
physicians that these editorials are read, I shall, 
therefore, here endeavor to avoid, among other 
faults, the error of repetition 
To me, as perhaps to no other lajnnan in this 
state, IS accorded the opportunity of a close and 
intimate contact with the problems, the triumphs, 
the disappointments, the discouragements, the 
satisfactions and espeaally the ideals of the medi- 
cal profession The doctor in our modern civi- 
lization plays a part all too little understood and 
appreciated by the general pubhc He is ^e 
fnend and the ivise counsellor of man in his 
hour of pain and need Despite the unprece- 
dented advances of saence within the past hal 
century, the doctor still practices not ^ 
fession, but an art, — the healing art Despite a 
the new saentific equipment, both of knowieage 
and of apparatus now at the doctor s dis^s , i 
IS probably as true now as in the days 
rates that doctors are born and not made 
yet, no doctor however marked his natural 
ent, can serve the patient of this day w 
the knowledge and ability, the indus ry 
.nclmaaon to place at h.s pefert's ^ 

benefits which our recent saence has conferred 

upon mankind , 

I would be repeating that which you already 
know far better, were I to enter into a 
discussion (assuming that I were gle to ^ ^so) 
of the progress of medicine since g _ 
mgton became President of the 
S yet as a humble onlooker and a sincere ad- 
mmer of your profession, I can never speak of 
the doctor without recalhng what he and his 
brother scientists have accomplished 
bnef span compassed by not more than three 

normal lives 


In 1796 vaccination for smallpox was discov- 
ered, fifty years later came anaesthesia, while 
within the past fifty years Pasteur performed his 
immortal work It was he who discovered that 
fermentation and all other decomposition process- 
es in orgamc matter are the result of micro- 
orgamsms But not only did he discover the 
oi^nism as a cause for fliese conditions, he de- 
vised effective measures for their control From 
the suppression of anthrax that had waged its 
unrestricted warfare against both man and beast, 
he passed on to hydrophobia, and only thirty 
years ago brought forth the means of con- 
trolling that disease “Pasteur’s work,” said Dr 
William Allen Pusey, a former President of the 
American Medical Association, in a paper re- 
cently delivered before the American Bar Asso- 
aation, “converted a germ theory of 6sease into 
a germ knowledge of disease The part played 
by bacteria in wound infections and in infec- 
tious disease is now no more a theory than is 
the part played by steam in the steam engine ” 
As I stood a few weeks ago on the banks of the 
Seme and entered with uncovered head the mau- 
soleum of Napoleon the First, and as I gazed 
down into the crypt at the marble sarcophagus 
containing all that was mortal of the greatest of 
all soldiers, enveloped in the almost theatnc yel- 
low radiance that shines through the stained glass 
windows, I expenenced the emotions which so 
many Americans and all Frenchmen have there 
felt As I looked about the tomb I saw inscnbed 
upon a wall the dying wish of Bonaparte that he 
might lie on the banks of the Seine among the 
French people whom he loved so well 

From the tomb I passed on to the museum 
where rest the battle flags of the Great Emperor 
and the batons of his marshals Gazing at these 
and other relics of the wars that devastated 
Europe for two decades, I reflected again upon 
Napoleon’s dying words , they seemed now to have 
been wntten as with some strange irony The 
people that he loved so well' Napoleon died a 
captive at St Helena and all his empire and his 
conquests became as dust and ashes, as dead 
as the remains of the man for whom Louis Phil- 
lippe erected this great sanctuary of France 
Frenchmen under Bonaparte rallied in mminier- 
able battalions to the roll of his drums and the 
call of his bugles, and died by the thousands m 
forgotten graves, while the women of France 
shed their tears and put on Aeir mourning 
These Frenchmen died a hero s death, the death 





Vol 28 No 21 
November 1» 1928 


LEGAL 


1301 


of the martyr, and yet the cause of mankind, the 
real progress of the people whom Napoleon said 
he loved so well was not advanced at all 

To the warriors and to the statesmen of France 
and other nations the highest tnbute of their 
fellows has been paid But the real fnends of 
the human race, the men who spend their lives 
within the laboratones, without battle flags or 
martial music, waging war against the unseen 
enemies of mankind, have, in companson with 
soldiers, statesmen and kings, received scant re- 
ward either in the hearts or the monuments of 
the people 

A thousand thousand times more valuable to 
mankind than all the warnors and emperors of 
time are the researches and the discovenes of 
Pasteur and countless other saentists before and 
since From Pasteur’s work has come asepsis 
and modern surgery, as well as the stimulation 
to new research “The whole world of disease,” 
says Dr Pusey, “is now open to accurate study, 
and men have taken advantage of it with a zeal 
equal to that for the conquest of the surface of 
the earth which the discovery of aviation has 
aroused Where it will all end no one can fore- 
see, but the results already gained are beyond 
estimation Yellow fever, cholera, bubonic 
plague, typhoid fever, hook worm, malaria, are 
all within our capacity to control and most of 
them are already effectively controlled We are 
witnessing now a unique spectacle m the history 
of avihzation — the extinction of one of the 
world’s most deadly diseases Within forty years 
yellow fever was endemic in many parts of the 
tropics and from these seats it spread m epidem- 
ics to other parts of the earth Its constant 
presence in Havana made it a menace to us each 
summer and required a cruel and costly quaran- 
tme to give us even partial protection It has 
now been driven entirely from the whole West- 
ern Hemisphere, its last refuge is a pest ndden, 
small part of the w'est coast of tropical Afnca, 
where there seems every reason to believe it has 
made its last stand and will soon surrender 
Cholera, that as recently as 1893 scourged some 
of the best parts of northern Europe and has 
nsited us repeatedly, is no longer a problem in 
civilized commumties The bubomc plague — 
the black death — that has spread over the earth 
in waves of pestilence, such as Defoe so vmdly 
desenbed m his Journal of the Plague Year, 
started recently on one of its death-dealing jour- 
neys around the world Occurring fifty years 
ago — or tw'enty-five years ago — this last epidemic 
would almost certainly have ravaged the United 
States It crossed our borders, but ivas confined 
to a few flickering outbreaks on the coasts and 
these were snuffed out almost as soon as found 
Even as late as our Spamsh-Amencan War, 
through the stupidity of the military authonties, 
typhoid fever cunong our troops was the enemy 


that we had to fight rather than the Spamards, 
it was the great Captain of Death One m seven 
of our soldiers had it. The military learned its 
lesson then, in the World War, typhoid fever 
ivas prevented — one in a thousand of our sol- 
diers had it The occurrence now of typhoid 
fever in any community is a disgrace to it Hook 
worm, that ivithin ten years, made useless dere- 
hets out of a large part of the population of 
great areas even of this fortunate country is, 
through the munificence of one of our great phi- 
lanthropies, being eradicated ” Diphtheria was 
once the great killer of children The toxins and 
the anti-toxins have struck a blow at this dread 
destroyer as dramatic and as effective as the 
advance of the Amencan army through the 
Argonne. 

Nor is the warfare of these saentists less 
thrilling if less sung than that of thar fellows 
who, smee the dawn of time, have answered to 
the command “Forward!” There are no finer 
heroes in our whole Amencan story' than Walter 
Reed and his colleagues who took on and con- 
quered almost single-handed the scourge of yel- 
low fever in the years following our w'ar with 
Spain They were volunteers, some of them were 
pnvate soldiers of the United States army They 
subjected themselves to the dangers of infection, 
some of them contracted the disease and suffer- 
ing all its horrors terminated thar heroic enter- 
pnse in death 

But the war agamst disease is not over, it has 
only begun We know that the mosquito is the 
purveyor of yellow fever, yet we do not know 
the organism w’hich he carries The army of the 
scientists is advanang on this enemy now Some 
of them, like the great Noguchi- m the little town 
of Akkra on the west coast of tropical Africa, 
have laid dowm their lives m this new ivar There 
remain vast fields to conquer There are the 
degenerabve diseases of old age Despite the in- 
crease m the normal expectancy of life brought 
about by saence within the past half century, no 
real key to the mastery of degenerative diseases, 
— the wear and tear upon the machinery of the 
body itself, — has yet been found There is the 
great domain of cancer, about which science as 
yet knows practically nothing Insulin has come 
to us ivithin the past decade deahng a body- 
blow to diabetes That man or g^oup of men who 
finally achieve the control of caremoma and car- 
coma will deserve a monument higher and more 
lasting than that that marks the grave of any 
statesman, conqueror or king 

The men like Pasteur, Lister, Walter Reed, 
Noguchi, Bantmg and their followers are the 
shock troops m this great warfare. The rank 
and file of the medical profession follow in their 
lead The concentrated waves that follow up 
these new advances mop up what has been left 
behind, consohdate and hold the gams The doc- 
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tor IS or should be the purveyor to his patient of 
all the discoveries of the test tube and the labora- 
tory,- — of all the nches saence has unearthed 
I say the doctor is or should be the purveyor of 
these things Unhappily this is not always true. 

“We are consaous,” said ex-President Sadlier 
in his address at the last State Meeting of your 
Society, “that there is an ever-increasing recog- 
nition upon the part of the intelligent pubhc that 
the art of preventive medicine has not kept pace 
with the known scientific advances and it is for 
the physician of the present and future to so 
conduct his activities as to bnng preventive medi- 
cine to that increasingly high standard as an art 
that curative medicine now enjoys ” Dr Sadlier 
then quoted these somewhat gloomy words of 
Dr William H Welch “When a Koch discovers 
the tubercle bacilli, a Banting discovers insulm 
for the rehef of diabetes, or a Von Behnng an 
antitoxin for the cure of diphtheria, or a Park 
demonstrates the value of the toxin-antitoxin for 
the prevention of diphthena, the world draws a 
long breath as if saying to itself, ‘Now we are 
nd of that terror which has haunted the human 
race for centuries ’ It then straightway forgets 
and goes on its way comfortably assuming Siat 
of course the great discovery, or invention, is 
being earned into effect The actual facts are 
qmte different A few people, those of unusual 
initiative, or ample means, or who happen to be 
under the care of exceptionally alert physiaans, 
or within the jurisdiction of exceptionally com- 
petent health officers, receive the benefits of the 
new discoveries, but the great mass of the hu- 
man race goes on as before, and the death rate 
from these diseases is reduced slowly and over 
long penods of time In fact, the health field 
has a woefully ineffective distribution service, as 
compared with the laboratories of the world We 
know how to do a lot of things which we do 
not do, or do on a wretchedly small scale Few 
of the great discoveries of preventive mediane, 
except the prevention of yellow fever, are any- 
where nearly fully applied ” This discussion 
brings me a little closer to another branch of my 


topic. 

The law relating to a physiaan’s duty to his 
patient is clear and well settled It lays down 
a reasonable and fair rule of conduct So often 
in editonals, in addresses and in pnvate conversa- 
tions have I had occasion to state what this is, 
that It would seem here almost supererogation to 
repeat it, and yet this legal duty is one which can- 
not be too often restated or reaffirmed Perhaps 
there is no more essential legal obligation resting 
upon the physician than that compnsed rvithin 
these words of our own Court of Appeals 
physiaan and surgeon * * * is bound to keep 
abreast of the times, and a departure from a^ 
proved methods in general use, if it * 

patient, will render him hable, however good his 


intentions may have been * * * The law holds 
him hable for an injury to his patient resulting 
from want of the requisite knowledge and skill, 
or the omission to exerase reasonable care, or 
the failure to use his best judgment ” Approved 
methods m general use 1 By these words the law 
takes notice of the progress of scientific discov- 
ery Whatever are the approved methods in gen- 
eral use at any particular time must be the 
methods which the doctor uses He fails to use 
them at his peril A physician who in this year 
of grace were to employ the "approved methods 
in general use” in say the year 1878 would, it 
IS safe to say, be guilty of malpiracbce in 70% 
of the cases which he treated The theory and 
the practice of asepsis a half a century ago if 
now employed in operative procedure would be 
regarded almost as barbarism “The approved 
methods in general use” by our grandfathers and 
great-grandfathers were the best that saence had 
up to that time devised But these methods 
change in proportion to the unprecedented ad- 
vance in discovery and expenmentabon 
The lay pubhc now is better generally educated 
than It was fifty years ago Even the layman is 
not unacquainted with scientific progress Such 
books as “The Story of Saence” and “Microbe 
Hunters” and many other similar works, as well 
as the lay press and the magazine, have acquaint- 
ed the man in the street, at least in a rudimentary 
way, with some of the major points of scienhfic 
progress The result is that the layman increas- 
ingly expects his doctor to give him the benefits 
at least of those new discoveries whose worth has 
been saentifically estabhshed The layman knows 
now the purpose, the value and the need, for 
example, of X-rays in fracture work He has 
some knowledge of the symptoms of appendiabs 
He has heard about the toxins and the anbtox- 
ins Many of the physiaans’ cases which I have 
had to defend have arisen from the fact that 
the doctor did not use the “approved methods 
in general use ” In some instances the failure 
to employ such methods has been so inexcusable 
that I have found it necessary, with the physi- 
cian’s consent and approval, to make a settle- 
ment This applies in every branch of medicine 
I remember one instance in obstetrics where the 
quesbon involved was as to the nature of the 
method used The physiaan was an old man 
In preparing the case I asked him what author- 
ity he followed He menboned some well known 
work, but when I asked him what edibon he was 
using, he said the one he had studied m medical 
school, — he graduated in the early eighties The 
case was settled 

There is then a definite legal obligation resting 
upon every physiaan to “keep abreast of the 
times” and to employ only “those methods in 
general use ” He cannot employ those methods 
If he does not keep abreast of the hmes But the 
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law IS reasonable It imposes a less severe obb- 
gation than that which the physiaan should im- 
pose upon himself The law says that he must 
not depart “from approved methods in general 
use,” but if the medical profession as a whole 
does not promptly adopt and generally use the 
proven discovenes of saence, the individual phy- 
siaan IS not legally responsible for not using 
them The law m the last analysis imposes a 
rather low standard of duty If the discovenes 
of saence are not “m general use,” an individual 
physiaan is not hable for not using them The 
standard then is set by the medical profession, 
not by the lay public or the courts The stand- 
ard IS as high or as low as the medical profession 
itself makes it It behooves then the practition- 
ers of the healing art and espeaally you leaders 
of the profession, to see to it that as rapidly as 
new methods have been saentifically estabhshed, 
they should become of “general use.” 

From other aspects of the legal rules concem- 
mg the physiaan’s duty it is revealed how hberal 
and fair is the judiaal concept of this obligation 
It does not demand that the individual practi- 
tioner shall be an exceptional man, it only re- 
quires him to have the average attainments “A 
physiaan and surgeon,” says our highest court, 
“by taking charge of a case, impliedly represents 
that he possesses, and the law places upon him 
the duty of possessing, that reasonable degree of 
learjwig and skill that is ordinarily possessed by 
physiaans and surgeons in the locahty where he 
practices, and which is ordinarily regarded by 
those conversant Math the employment as neces- 
sary to qualify him to engage m the business of 
practiang mediane and surgery * * * The rule 
in relation to leammg and skill does not require 
the surgeon to possess that extraordinary leam- 
mg and skill which belong only to a few men of 
rare endowments, but such as is possessed by the 
average member of the medical profession in 
good standing ” No physiaan who is competent 
to practice his profession should find it difficult 
to meet this not too exacting reqmreraent Here 
again his standard of duty is a professional stand- 
ard of his own brethren, rather than some stand- 
ard which the layman may impose He is re- 
qmred only to have that skill and learning 
possessed by the “average” member of his pro- 
fession, and even this reqmrement is qualified 
because the rule says that his skill and learning 
need be only such as is “ordinarily possessed by 
ph3'siaans and surgeons in the locality nffiere he 
practices ” How high or how low this degree 
of learning and skill may be, depends upon the 
medical profession itself If in any locality the 
standard is low', the individual phj'sician is le- 
gally obhgated only to comply vath that standard 
\\Tiat the standard is is within the hands of the 
medical profession of his “locality ” But it 
should be understood that while he is reqmred 


only to possess that learning and skill ordinarily 
possessed by the surgeons in his locality, the 
methods Mhich he employs must be those “m 
general use,” irrespective of whether or not the 
physicians of his locahty may have failed to em- 
ploy those “approved methods ” 

No physiaan worthy of the honored title “doc- 
tor,” no physiaan fit to have a patient, will be 
content w’lth the mimmum requirements of the 
legal rule of duty, any more than a consaentious 
man of affairs would be satisfied to conduct his 
business in such a way as to just barely escape 
the clutches of the cnmmal law No physiaan 
will be satisfied to continue merely as “an aver- 
age member” of his profession He will seek to 
attain a far higher standard of learmng, skill and 
competency and to give to his patient, insofar as 
he can, all of the discoveries which recent sci- 
ence has placed at his disposal And yet in this 
connection a note of warning should be uttered 
No physiaan is justified in using any new pro- 
cedure or method despite his own belief m its 
merit, unless it has been saentifically demonstrat- 
ed to be of value No matter w'hat his motives, he 
may not expenment with his patient Indeed, 
M'ere he to adopt a new procedure not thoroughly 
accepted or, as the law says “m general use,” 
he would do so at his penl Thus, while the phy- 
siaan must keep abreast of the times in his indi- 
vidual practice, he has no nght to go ahead of 
the times His standard is the standard of the 
medical profession in vogue at the time of his 
treatment It is difficult then for the individual 
physician to blaze out new trails, at least inso- 
far as his treatment of an individual patient is 
concerned He is a member of an army, he can- 
not lag behind, nather can he be too far m 
advance The duty to advance then rests upon 
the ivhole army, not upon any individual 

The problem of the physiaan is a difficult one. 
No two cases are exactly alike Judgment must 
always be brought into play Yet no physiaan 
who keeps abreast of the times and who uses his 
best judgment need have cause to fear The law 
says that he is under the obligation “to use his 
best judgment in exercising his skill and applying 
his knowledge ” It is not the judgment of some 
other man that he must use, but “HIS” best 
judgment But the law m this as m other things, 
takes a rational and common-sense point of view, 
because it says that this rule does not hold the 
physician “hable for a mere error of judgment, 
provided he does what he thmks is best after 
careful examination ’ Furthermore, recogniz- 
ing the fact that some diseases do not yield to 
treatment no matter what the treatment is, and 
that some men must die no matter what is done 
for them, the law sajs that the physiaan is not 
held to “guarantee a good result,” but he merely 
promises “by imphcation to use the skill and leam- 
mg of the average physiaan, to exerase reason- 
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able care and to exert his best judgment m the 
effort to bring about a good result ” 

It IS sometimes said by physicians that all mal- 
practice suits are blackmail This is not correct 
Many cases would appear to have features of 
this kind, but not all Some of the malpractice 
suits are cases with real merit Cases of this 
kind are settled, thereby doing justice both to 
the physiaan and the patient Those of the 
physicians who have taken advantage of the ex- 
cellent provisions of our group insurance plan 
in such instances breathe a deep sigh of relief 
with realization that the settlements, where they 
are necessary, are paid for by the insurance ear- 
ner and not by them 

So much for the specific application of the 
law to the physician But the title of this paper 
suggests implications more far-reaching than 
those already discussed 

This IS a government of laws and not of men 
Our laws are made by the people through thar 
representatives m the legislatures These laws 
and the individual rights and duties of all citi- 
zens, including doctors, are admimstered and con- 
strued by the courts Our laws are m the hands 
of the people They choose their legislators and 
they elect or provide for the appointment of their 
judges Every atizen has a direct, personal in- 
terest m the law and in its admimstration There 
IS no class of men to whom this should be more 
interesting or important than the members of the 
medical profession Every doctor is a man of 
mfluence in his community He has a right and 
he owes the duty to assist in seeing to it that fit 
men are nominated and elected to office, and that 
adequate laws are passed and improper legisla- 
tion IS prevented From time to time organized 
medicine has exhibited a great influence in this 
state Its notable achievement was the enactment 
of the present Medical Practice Act and its assist- 
ance in preventing the licensing of chiropractors 
and other charlatans, fakers and unfit men 

The doctor should not only keep abreast of the 
times with respect to his chosen calling, but in g^- 
eral he should be alert to all that is going on The 
great problems of public health are now coming 
rapidly to the fore The physician should take 
the position of leadership If he is too absorbed 
with his own pnvate affairs, he will find that 
that leadership has been taken from him^^ In 
developing the art of preventive mediane, said 
Dr Sadlier in his paper previously quoted, we 
must ever recognize the duty and responsibility 
of the medical man to assume the initiative and 
to lead along correct lines of procedure which 


will insure unity of action and harmomous agree- 
ment between the various agenaes which work, 
and should cooperate, in this field of endeavor 
Medical men have been so preoccupied with cur- 
ative medicme that they have failed m many in- 
stances to take over this newer activity and hence 
ky organizations have appropriated the field and 
often indeed with tlie consent of the physiaans 
Every physiaan must concede the vital need of 
lay organizations in public health work * * ♦ 
But in accepting the assistance of lay agenaes 
we should be ever nundful of the fact that by 
reason of his particular type of education the 
physician is basically trained to be the leader in 
such health work, and in those commumties 
where we find the physicians exerosing a gentle 
and friendly leadership over lay organizafaons 
and directing the health activities of their com- 
munity we note a more advanced public health 
condition and better progress in preventive medi- 
cine * * * Individual physiaans and organized 
medical bodies should recognize the close rela- 
tionship existing between our activities and those 
of our State Department of Health with its 
ramificaPons into the vanous counties and its 
working force consisting largely of medical men, 
mostly members of our State Medical Soaety, 
who, in their capaaty as health officers, are re- 
sponsible for the public health in their commu- 
nity, in so far as applies to commumcable dis- 
ease * * there should be a very close alliance 

between the Department of Health and the 
County Medical Society ” 

Every physician then has a direct, personal 
mterest in and contact with the law He has the 
opportunity and the duty to assist in devising 
saenbfic legislation and to prevent the passage 
of unwise or unjust enactments There should 
be a closer understanding between the doctor and 
the lawyer Each m his own way should be a 
leader for all that is good in his community 
Into the ranks of these professions no one should 
come who is not in sympathy with their ideals 
and sincerely willing and eager to uphold them 
Unfit doctors and lawyers bnng discredit not 
only upon tliemselves, but upon their high call- 
ings Despite the recent disdosures which have 
revealed in New York City at least, the existence 
of many objectionable practices on the part of 
both lawyers and doctors, it is believed that the 
rank and file of both professions may be looked 
to now as of old as the faithful servants of their 
communities, of their day and generation, the 
pillars of your government and the leaders of true 
progress 
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THIRD DISTRICT BRANCH 


The Twenty-second Annual Meeting of the 
Third District Branch of the Medical Soaety of 
the State of New York was held on October 4 
in the Columbia Count}^ Qub House, beUveen 
Hudson and Philmont, with the President, Dr 
E A Vandeer Veer in the chair and the Secre- 
tary, Dr William Rapp, recording 

About 150 members were present out of a total 
membership of 518 of the entire distnct 

The day was perfect, and the arrangements for 
the meebng were well perfected and earned out 
The meeting was held in three sessions 

1 A mormng saenbfic session 

2 A soaal clam hake on the veranda of the 
Qub House, through the courtesy of the Colum- 
bia County Medical Soaety 

3 After-dinner addresses by State officers on 
the work of the State Society 

The first saenbfic paper was on the “Medical 
Inspection of Schools,” by Dr Lewis Van Hoesen 
of Hudson, who brought out the objects of medi- 
cal inspections He spoke of the difficulties of 
making tlie inspections, especially those of fol- 
lowing up these children, and of seairing the 
correction of their diseases He also spoke of the 
indiflierence of school authonbes to the spint of 
the law and their frequent adopbon of minimum 
standards of legal requirements 

The paper was discussed by Dr Franklin Bar- 
rows, Assistant Medical Inspector of the State 
Department of Educabon, who pointed out some 
of the ways in which physiaans could improve 
their medical uispecbons He suggested that if 
a physiaan’s onljr interest in making inspecbons 
IS the money which he gets, then the inspecbons 
ivill always be poor 

Other speakers brought out the failure of phy- 
sical trainers to cooperate with the physicians in 
the correebon of physical defects, especially those 
of the feet, which are readily susceptible to im- 
provement by proper exercise From the point of 
view of the physiaans and of the educabonal au- 
thonbes, the work of physical training is not the 
turning out of “winning teams” in foot ball and 
basket ball but to correct physical defects of the 
children and to conduct exerases for the corree- 
bon of physical defects and the development of 
strong bodies among all the children and not 
merely a few athletes 

The second number on the program was “Un- 
dulant Fever,” by Dr (Carles M Carpenter, for- 
merly of Ithaca, but now of the Albany Medical 
College Dr Carpenter said that while undulant 
fever \vas often asenbed to the bacilli of malta 
fever, it was actually a different disease. He 


discussed the diagnosis of the sickness, and the 
value of a serum which has been developed by 
the Mulford Laboratones 

Dortor Steuart B Blakeley, of Bmghamton, 
discussed the causibve factors in maternal mor- 
tality and the methods of prevenbng disease from 
child birth Doctor Blakeley emphasized the need 
of educabng prospecbve mothers to consult their 
doctors during tlie pre-natal penod Several 
speakers dunng the discussion gave instances of 
the “red tape” admmistrabon of the regulabons 
of the State Department of Health regarding 
puerperal diseases and deaths The explanabon 
of the misunderstandings and dissabsfacbon 
seemed to be that several divisions handled the 
reports The field work of mveshgabng cases 
IS handled wisely by tbe Division of Com- 
mumcable Diseases, and afterwards the Dmsion 
of Nursing reports on the condibons, and the 
Division of VitM Stabsbes sends out form letters 
and blanks which are somebmes irntabng and 
even threatening If the Division of Com- 
municable Diseases were the only division that 
investigates tlie diseases, the doctors would co- 
operate with the Department freely and gladly 

A study of the causes of deaths following gall 
bladder operabons uas presented by Dr E 
MacD Stanton of Schenectady, and was dis- 
cussed by Dr George F Chandler of Kingston 
It is expected that the paper and the discussion 
iviU be pubhshed in an early issue of this Journal 

The after-dinner speeches were made by officers 
of the State Soaety Dr Harry R. Tnck, Presi- 
dent, desenbed the benefit which the State Society 
brought to the individual members, and the deep- 
ening interest which the ph) siaans were showing 
in the State achvibes of the State Soaebes 

Dr D S Dougherty, Secretary', referred to 
the present attendance of thirty per cent of the 
members of the Third District Branch as evi- 
dence of the interest which physiaans are taking 
in medical soaety affairs 

Dr James E Sadlier, Past-President and 
Chairman of the Committee on Public Relabons 
asked the doctors to assume the leadership in pub- 
lic health work , and as an example of what they 
can do, he yielded the greater part of his hme to 
Dr W H Ross of Brentwood, a Trustee of the 
State Soaety and a leader in public health work 
in Suffolk County 

Doctor Ross said that the Medical Sociebes of 
the counties and the State worked along b\o lines 

1 Saenbfic medicine, and 

2 The newer dubes which doctors owe to the 
public. 
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Doctor Ross said that when the Public Rela- 
tions Committee was formed in 1926, its attitude 
was to “assist” lay agencies in public health work 
The present attitude was frequently stated by 
Doctor Sadher to be that doctors should assume 
such a leadership The difficulty is that physicians 
generally do not know how to assume that leader- 
ship, for it IS a new conception, and the methods 
of its practice are still in the process of evolution 
and development Yet there is a solid founda- 
tion of expenence on which to build a system of 
leadership The Stote Soaety has over one hun- 
dred officers and committeemen listed in its Di- 
rectory, the Distnct Bronches have 50 officers, 
while 300 physiaans are officers of county medi- 
cal soaeties Add to these the 800 local health 
officers in New York State, and there are over 
1,000 physiaans trained to leadership m the fields 
of public health, avic medicine, and preventive 
work Ten per cent of the members of the State 
Soaety are therefore potential leaders whom the 
other 90 per cent will follow, providing plans of 
work are developed along practical lines 

Doctor Ross called attention to the fact that the 
New York State Journal of Medicine earned 
a considerable number of reports of the activities 
of county societies in some line of public health 
endeavor The doctor said that out of 46 articles 


indexed in the October first issue of the Journal, 
15 were on the a vie duties which the medical 
profession owe to the pubhe. He had asked one 
physiaan how many such articles were in the 
Journal, and the reply was, “Possibly five or six ” 
Dr Ross urged the physicians to read the news 
items in the Journal and the department called 
“Our Neighbors” to see how the medical pro- 
fession of New York State was discharging its 
CIVIC duties 

Doctor Ross closed by descnbing the civic ac- 
tivities of the Suffolk County Medical Soaety in 
securing the establishment of a County Depart- 
ment of Health While other organizations in 
the County had cooperated and approved the 
plan, yet the leadership from beginmng to end of 
the two-year campaign was in the hands of the 
physiaans, and no one else (See this Journal, 
September 15, p^e 1127) 

Dr John A (^rd desenbed the plan of m- 
demnity insurance adopted by the State Medical 
Society (See this Journal, Oct 15, page 1244) 

The meeting of the Third Distnct Branch, like 
that of the other branches which have been held 
this fall, was eminently inspiring and well cal- 
culated to arouse and maintain the interest of the 
members in regard to the duties which they owe 
to the people 


THE FIFTH DISTRICT BRANCH 


The Fifth District Branch of the Medical So- 
aety of the State of New York held its Twenty- 
second Annual Meeting on Tuesday, October 9, 
1928, in the Hotel Utica, at Ithaca, New York, 
with Dr Paige E Thornhill, President of the 
Branch, in the Chair Ninety-four members were 
registered for the morning session out of a total 
of 748 members for the Distnct 

The program of the morning was on saentific 
topics A luncheon was served at 12 30 by the 
Onada County Medical Society After-dinner 
addresses were made by officers of the State So- 
aety, and the saentific session was resumed in 
the afternoon 

The first speaker on the saentific program was 
Dr James E McAskill, of Watertown,^ whose 
subject was “Ear Infections in Children ” 

He said that statistics from some chnics showed 
that about seventy-five per cent of gastrointes- 
tinal troubles m infants were due to intecUons 
in the ears or nasal smuses And other speakers 
seemed to agree that the proportion of cases 
having these complications was very nign 

In typical cases of middle ear trouble, the 

.nfertous maunal *a.ns externally and so 

not produce systemic infection But tnere are 
a considerable number of atypical i^es « 
tfip drainage is through the Eustachian ffihe md 
Se mfaSs matenll .s retamed m the body 


These are the cases which produce vague symp- 
toms of gastro-intestinal disturbances The diag- 
nosis depends largely on systemic and foi^ 
reactions m other parts of the body, and to a 
less extent on local manifestations m the ear 
The doctor’s paper elicited considerable dis- 
cussion, and all agreed that the relation of ear 
troubles to upset stomachs m children should be 
brought forcefully to the attention of general 
prartitioners of medicme 

The second paper was on the “Standards of 
Pre-Natal Care” as prepared by the National 
Joint Comrmttee on Maternal Welfare This sub- 
ject was presented by Dr James A Harrar, of 
the Lying-in Hospital, New York City The 
National Comrmttee issues leaflets intended as 
guides for makmg pre-natal exammabons These 
leaflets are valuable to general practitioners The 
speaker emphasized the fact that family doctors 
were capable of making pre-natal examinations 
and urged that they do so 

Dr Harrar’s paper was discussed by several 
general practiboners who had studied the leaflet 
for a couple of months, and all agreed that the 
outline ivas a perfectly pracbcal one to follow 
Dr Howard Fox, of New York City, spoke on 
the "Diagnosis and Treatment of Common Skin 
Diseases ’ and illustrated his remarks ivith lantern 
slides of cases Dr Fox discussed a considerable 
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number of common diseases, and descnbed the 
treatment of each of tliose, making his paper prac- 
tical as well as interesting 

The after-dinner speaking was by Drs Tnck, 
Sadlier, Card, and Ross, who descnbed the work 
of the State Medical Society and the umfication 
of the State’s program through the county so- 
cieties All the speakers emphasized the fact 
that the county soaety was the unit in which the 
details of the work of the State Society were ear- 
ned out In fact, one of the great objects of the 
State Soaety is to promote the activities of the 
Count3r Soaeties and tlie indmdual members The 
speakers offered tlie semces of the State Soaety 
to the local leaders in the organization of thar 


work, and for inspinng and mstructmg them m 
their programs and activities 
The first speaker m the afternoon session was 
Dr L MTiittmgton Gorham, of Albany, who 
spoke on the ‘Xiver Treatment of Pemiaous 
Anemia ” He said tliat relapse was likely to oc- 
cur imless the hver treatment was continued 
The last speaker of the afternoon was Dr 
Harry E Burdick, of Syracuse, who spoke on the 
“Non-Surgical Treatment of Abortions,” espe- 
aaUy emphasizmg the avoidance of curettage be- 
cause of the danger of spreadmg the infections 
The program of the Utica meeting was intense- 
ly practical, and well adapted to an audience of 
general practitioners 


THE EIGHTH DISTRICT BRANCH 


The twenty-third annual meeting of the Eighth 
Distnct Branch was held at the Buffalo City 
Hospital on October 2, 1928 There was a large 
attendance. The clmics, held from eleven to one 
o’clock, show ed that the medical profession is ap- 
preaative of this form of teaching The labora- 
tory demonstrations and group chmes were held 
as follow's 

Pathology, including Post Mortem William F 
Jacobs, M D , Buffalo 

Metabolism and Chemistry Alvin G Foord, 
M D , Buffalo 

X-ray Qifford R. Orr, M D., Buffalo 

Psj'chiatnc Chmc Herman G Matringer, 
M D , Buffalo 

Transfusions Franas D Leopold, M D , 
Buffalo 

Goitre Chmc Alfred H Noehren, M D , Buf- 
falo, and assoaates 

A cafetena lunch was served at one p m m the 
auditonum of the City Hospital 

The afternoon session was called to order at 


two pm with the President, Dr Thomas J 
Walsh in the chair 

The first address was by Dr Harry R Tnck, 
President of the Medical Soaety of the State of 
New York, who spoke on Organized Medicme at 
Work He discussed the past, present and future 
problems of the State Soaety 
Dr James E Sadlier, of Poughkeepsie, dis- 
cussed the work of the Pubhc Relations Commit- 
tee Dr John H Card, of Poughkeepsie, spoke 
on Croiip Insurance and showed why the rate 
ivas shghdy mcreased m the Aetna Company this 
year 

Dr William D Johnson, of Batavia, spoke m 
his inimitable way on “Evolution in Medicme ” 
Dr J Henry Dow'd, of Buffalo, gave an interest- 
ing paper on the “Coming Generation ” 

Dr Charles B Handel, of Buffalo, discussed 
“Modem Plastic Operations for Correction of 
Deformities of the Nose and Face” and illustrat- 
ed his talk w’lth motion pictures 

W Warren Britt 


THE FIRST DISTRICT BRANCH 


The 22nd Annual Meetmg of the First Distnct 
Branch was held on Thursday, October I8th, 
1928, m the Bnarchff Lodge, Bnarcliff Manor, 
Westchester County 

The members gathered at the Hotel m the late 
morning and enjoyed the beautiful scenery from 
the verandas and parlors The day rvas perfect 
and the views across the golf links and to the 
Hudson River were splendid 

A business session was held m the mommg, at 
which the subordinate officers were adi'anced, the 
First Vice-President, Dr George B Stanwix of 
Yonkers being the President, Dr Charles D 
Kline of Nyack, First Vice-President, Dr I J 
Landsman of the Bronx, Secretary Dr C 


Knight Deyo of Poughkeepsie was elected Third 
Vice-President 


soaai luncn 

eon at noon m the Hotel dining room Afte 
luncheon a saentific session was held, w'hich wa; 
attended by about fifty members The number' 
on the program were largely illustrated w'lth Ian 
tem shdes, and were particularly interesting anc 
pracbcal “ 

The complete saentific program was as follows 
Dia^osis of Oesophageal Lesions, w'lth Lan 
tern Shd^ Pol Corj'IIos, M D , New York City 
Pmnful Scars ^d Their Treatment, Freden. 
W Bancroft, M D , New York City 
Diagnosis and Treatment of Infections of the 
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Hand (Motion Picture), Henry W Cave, MD, 
New York City 

Serum Treatment of Pneumonia, with Lantern 
Slides, Henry T Chickermg, M D , New York 
City 

Oxygen Tent Therapy in Pneumonia, with 
Lantern Slides, Alvin L Barach, M D , New 
York City 

The State officers were present and discussed 
affairs of the State Soaety 

Dr Harry R Tnck, President, spoke of the 
benefits which the State Soaety afforded to the 
members, especially in the way of graduate 
education 


Dr James E Sadlier, Past-President, and now 
Chairman of tlie Committee on Public Relations, 
described the practice of civic medicine by the 
vanous county soaeties 
Dr John A Card, Speaker of the House of 
Delegates, and Chairman of the Committee on 
Group Insurance, appealed to the doctors to up- 
hold the insurance plan which had been adopted 
by the State Medical Society, and he espeaally 
warned the doctors against offers of insurance 
companies who are not legally qualified to main- 
tain offices in New York State but have to de- 
pend on advertising and mail orders to secure 
patrons and do business 


THE PRACTICE OF DIPHTHERIA IMMUNIZATION IN NEW YORK CITY 


A conference of representatives of the medical 
soaeties of the five counties of Greater New 
York, and the Department of Health of New 
York City, was held in February, 1927, for the 
purpose of discussing means for promoting the 
practice of diphthena immumzation by family 
doctors One result of the conference was tlie 
preparation of a four-p^e pamphlet entitled 
“The practice of diphthena immunization as rec- 
ommended by the five County Medical Soaetie'' 
of the City of New York ” 

The first page of the pamphlet cames the state- 
ment “The Five County Medical Soaeties, the 
Health Department and other organizations inter 
ested in the pubhc health are undertaking an in- 
tensive compaign to eliminate diphthena m our 
City ” 

The pamphlet also bears the statement ims 
leaflet is pnnted through the courtesy of the 
Brooklyn, tiie New York and the Queensboro tu- 
berculosis and Health Associations , , . 

The pamphlet, a second edition of whi^ has 
recently been issued, was wntten for the benefit 
of the practising physiaans of the City and was as 
follows 

Dtpthena 

“Modern diphthena prevention has acquired a 
weapon which has already proven powerful and 
effective in the battle against ^‘seMe 

“This is toxin-antitoxm, which embles us to 
immunize and to protect all susceptible persons 

“The control of the disease is in Jiands 

Let us not delay in adopting this of 

■■T;. toer 'Vhe 

d;°p?lh=m etamafon ,s the d.hy m hamg the, 
means of prevention 

Toxtn-AnMoxin 

ISIhatte lo»n present produces no harm- 


ful effects on the body and yet is effective m pro- 
ducing immunity to the disease 
“Toxin-antitoxin is a clear, transparent fluid 
A good preparation is never cloudy The mixture 
IS stable for at least six months and dunng that 
time does not deteriorate, if properly kept in a 
cool place It has been found that the amount 
suffiaent to produce immunity is three doses of 
1 c cm each, given at intervals, using the stand- 
ard preparation on the market onginated by the 
Health Department of the City of New York 
Toxin-antitoxin is obtainable from the Health 
Department of the City of New York 

Dosage 

“1 c cm of the mixture is the dose given at each 
injection for all ages 

Interval Between In) actions 

“Not less than seven nor more than fourteen 
days The simplest procedure is to have the 
patient report on the same dav of the week for 
three consecutive weeks 

Technique of Injection 

“Like an ordinary hypodermic — Stenhze the 
sjrringe and needle, fill with 1 ccm of toxin- 
antitoxin, prepare the skin at site of injection (as 
the deltoid region of the arm, the upper gluteal 
region), and give the injection preferably sub- 
cutaneously 

Reactions 

“In many cases there are no reactions, either 
local or general In susceptibles a local reaction 
charactenzed by redness and a certain degree of 
tenderness and a httle swelling may appear at the 
site of injection This reaches its height m two 
or three days and gradually subsides 

“General reaction rarely appears m young chil- 
dren In older children malaise and slight fever 
may be seen Permanent harmful effects are 
never observed after the use of toxin-anfatoxin 


VoL 28 No iTl 
NoTcinber 1, 3928 


NEWS NOTES 


1309 


Penod Required for ImmitnUy to Develop 

"The mmiunity begins to develop a few weeks 
after the third injecbon but requires from three 
to siK months to reach its height m all immunized 
persons The immunity has been shown to last 
for two years and in all probability remains for 
life. 

Immunisation Procedure 

"Give toxin-anbtoxm to all children under ten 
jears of age without doing a Schick test 

Tn children over ten years one maj do a Schick 
test and then gi\e toxm-antitoxm to all those 
found to be susceptible But even here a Schick 
test IS not imperative 

"Irrespective of the historj' of previous im- 
munizations or clinical diphtheria, a posibve 
Scnick test indicates that the individual needs 
toxin-antitoxin 

Susceptibility to Diphtheria 

“Up to six months of age 80 per cent of in- 
fants are immune Tins immunity is conferred 
upon the child by the mother 

“From nine months to three years, practicall} 
all children are susceptible Give Every Child 
Toxin-Anbtoxin 

“From three to ten jears, about half of all chil- 


dren are suscepbble Every Child Should Bt 
Immunized 

“From ten to fifteen years, less than one-quarter 
of the children are suscepbble For this age 
group it is advisable to give the Schick test to de- 
tect suscepbbihty, but toxin-anbtoxin may be 
given without a Schick test 

Schick Test 

"One can determine w'hether or not the toxin- 
anbtoxm injecbons have conferred immunity on 
the children by making a Schick test five or six 
months later 

‘Physiaans who desire to have a Schick test 
made by the Department of Health can refer the 
children to one of the speaal Schick clinics main- 
tained by the Department In all such cases a 
report giving the result of the test will be sent 
directly to tlie attending physician 

Diphtheria 

“In any case where a suspicion of diptliena ex- 
ists anhtoxin should be given ” 

Since the physicians of New York Cit>' are in 
full accord with Commissioner Wynne in his anti- 
diphthena plans, the coming winter iviU doubtless 
see a record number of diphthena immunizations 
done in the City 


QUEENS COUNTY 


A stated meeting of the Medical Society of 
the County of Queens ivas held at the Oakland 
Golf Oub, Bayside, on Tuesday, September 25th, 
1928, at 8 30 P M , foUoiving the Ninth Annual 
Informal Dinner of the Queensboro Tubercu- 
losis and Health Association, President F G 
Riley, M D , in the chair 
In the Execubve Session the report of the Cen- 
sors was received recommending for elecbon to 
acbve membership the folloiving Qarence J 
Cohen, M D , 7th Avenue and 11th Street, White- 
stone , C H Ellard, Jr , M D , Storm Street, 
Bayside , Marbn W Jurkowitz, M D , 9-43 I22nd 
Street, College Point , Henry D Niles, M D , 
23 Victor Avenue, Elmhurst 
They ivere duly elected by ballot cast by the 
Secretary The following transfer was an- 
nounced 

I L Nascher, M D, 3507 90th Street, Jack- 
son Heights, by transfer from the Medical So- 
ciet} of the Count)' of New York, under date of 
September 22nd, 1927 

The following statement was made b) Dr Ed- 
ward J Buxbaum, Chairman of the Committee 
on Pubhc Health and Public Relabons 
“It IS reported that the Board of Education is 
considering the adoption of a regulabon requinng 
all children entering school for the first time to 
furnish a record of their ]>bysical condition If 


such a regulation is adopted and adhered to it 
would tend to educate the oncoming generabon as 
to the value and need of periodic health examina- 
bons It ivould also no doubt sbmulate man) 
parents of children now hampered m their school 
progress by correctable physical defects to secure 
medical care for such children 

"The Board of Educabon ivould not be ivar- 
ranted m adopting such a regulabon without as- 
surance that every child can secure a physical ex- 
aminafaon at a cost within its means Many 
children of poor parents can pay little or nothing 
for such an examinafaon These children must 
be examined either by faimly physicians at little 
charge or by physiaans employed by the cit)' 

"If the latter procedure were adopted it would 
mean placing upon the City payroll a large num- 
ber of addibonal physiaans who would hold ex- 
amining dimes in the school buildings or else- 
w here. Such a program would tend toward State 
Medicme If this method of examination were 
adopted and became an accepted procedure it 
might be extended from bme to hme to other 
fields 

“Family physiaans are qualified and prepared 
to do such work We should not gpve ground 
for the aty or the public to charge us with being 
unsympathebc to such protective measures Most 
(larciits would prefer to haic llieir children ex- 
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ammed by their family physiaan The more we 
cooperate in healtli measures the greater will be 
the confidence of the public in our efforts and the 
more they will turn to us for advice in all health 
and sickness needs It would be well for us to 
indicate our cooperation and support by an ap- 
propnate resolution urging the cooperation of all 
physiaans in this important matter ’’ 

Thereupon Dr Buxbaum moved the adoption of 
the following resolution 

Whereas All children entering school 
should have a physical examination for the pur- 
pose of discovering any physical defects which, 
if not corrected, might retard them in their school 
work, and 

Whereas Such examinations can be most 
efficiently and convemently performed by family 
physiaans, and 

Whereas The Physiaans of Queens Bor- 
ough heartily approve of such precautionary work 
and desire to further it as far as practicable 

Therefore Be It Resolved That this Soaety 
urge all its member physiaans to examine all 
entenng school children applying to them for an 
examination, at a fee each can afford to pay, and 
refuse none because of inability to pay, and 

Be It Further Resolved That the Secretary 
be and hereby is directed to advise the Secre- 
tary of each of the other County Medical 
Soaeties of the City of the passage of this resolu- 
tion by this Society and urge its consideration by 
their Societies favorably, and 


Be It Further Resolved That the Secre- 
tary be and hereby is directed to notify the 
President of the Board of Education of the pas- 
sage of this resolution and its transmissal to the 
other Medical Soaeties of the City, and to urge 
the adoption of the regulation mentioned by the 
Board of Education to take effect as of January, 
1, 1929 

The resolution having been duly seconded was 
unanimously passed by the Society and the chair 
directed the Secretary to make the notifications in- 
dicated in the resolution 

Scientific Session 

A — “Education of the Pubhc in Cancer Control," 
John O A Gerster, MD, FACS, 
Chairman, New York City Committee, 
Amencan Soaety for the Control of 
Cancer 

B — “Education of tlie Physiaan in Cancer 
Control," 

Franas Carter Wood, M D , Director, 
Institute of Cancer Research, Columbia 
University 

C— Discussion opened by Dr Carl Boettiger, con- 
tinued by Drs Flemming Thomas, E 
E Smith, F G Riley, Szekely, and clos- 
ed by Drs Gerster and Wood 
Adjourned Attendance 47 

E E Smith, Secretary 


WASHINGTON COUNTY 


The annual meeting of the Medical Soaety of 
the County of Washington was held in Hudson 
FaUs October 3, 1928, at 4 o’clock, with Vice- 
President Bennett m the chair Members present 
Drs Cuthbert, Stillman, Pashley, McArthur, 
Pans, Bennett, Banker, LaGrange, Park, Casey, 
Prescott and Oatman , visitors, Roy E Borrow- 
man, Samuel Pashley, Elliott, Bowe^ Jensen , 
Dr Joseph S Lawrence, Executive Officer, and 
Dr Harry R Tnck, President of the State 


Soaety „ , 

The President appointed Drs Stillman, 
bert and MacArthur as nominating committee and 
the following were nominated and duly elected 
officers President, W S Bennett, Vice-Presi- 
dent, R E LaGrange, Secretary S J Banker, 
Treasurer, R C Pans , Censors, B C TiUotsom 
L M White and J E Armstrong , Commttee on 
Legislation, W A Leonard, B M Vickers, and 
D F MacArthur 

The name of Dr Roy E Borroivman pre- 
sented for membership and he w« duly elected 
'T resolution was adopted ‘That we go on 
record as approving the resolution of the btate 


Sanitary Assoaation regarding the special auto- 
mobile hcense for physiaans’ cars ’’ 

After much discussion of the subject the fol- 
lowing resolution was adopted 

Whereas, the members of this society have 
had difficulty in coUechng their bills for caring 
for injured employees insured under the State 
Insurance fund , 

Therefore be it resolved, that we protest against 
the busmess methods of the State Insurance 
Fund, and unless said State Insurance Fund is 
more prompt in meeting its obligations, tlie mem- 
bers feel that they will be obliged to demand a 
guarantee from the employer 
And be it further resolved, that a copy of this 
resolution be transmitted to the State Insurance 


bund 

Dr Cuthbert gave a very instructive talk illus- 
trated by the x-ray of cases of fracture at or near 
the elbow joint 

The Soaety took a recess for dinner 
Dr LaGrange, President pro tem. presided at 

I he after dinner session ( ,u^ , 

Dr Harrv R Tnck, President of the Medical 
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Soaety of the State of New York, gave a very 
interesting address on what had been accom- 
phshed by organized mediane in this state, espe- 
ually for the pubhc, and also as an advance 
toward more effiaent work for the profession 
Dr Joseph S Lawrence spoke at length on the 
subject of maternal mortality, giving the statistics 
on that subject This subject was discussed by 
nearly every member of the soaety and by Dr 
Elliott of Glens Falls 


Dr W C Jensen, Supenntendent of the War- 
ren County Tuberculosis Sanatorium, spoke on 
the subject of “The Tuberculosis Problem for 
Rural Communities ” He thought that Washmg- 
ton County was very well provided for with the 
exception that it had no Sanatonum He urged 
the physicians to assume the leadership in con- 
ducting dimes for the delection of cases 
Adjournment 

S J Bankee, Secretary 


CHAUTAUQUA COUNTY 


The regular fall meeting of the Medical So- 
aety of the County of Chautauqua was held on 
October 3, 1928, at the Neivton Memonal Hos- 
pital at Cassadaga, N Y, with Dr Walter D 
Rathbun, Supenntendent, as host 
Dinner was served at 1 P M with about 40 
members m attendance At the business meeting 
precedmg the dinner the Society voted to petition 
the Board of Supemsors to establish a County 
Department of Health in our County 
Saentific Session followed the dinner with the 
following program 

Correlation of Chmeal and Pathological Find- 


mgs m Chrome Pulmonary Tuberculosis, Dr 
Harry A Bray, Raybrook 
Treatment of Pulmonary Tuberculosis by Arti- 
fiaal Pneumothorax with Exhibition and Demon- 
stration of Technique, Dr R. F Zimmerman, 
Newton Hospital 

Juvenile Tuberculosis, Its Sigmficance and Re- 
lation to the Control of Tuberculosis, Dr Walter 
D Rathbun, of the County Hospital 
After the meeting the new Children’s Building 
which IS to be formallv opened on the 7th of Oc- 
tober, was inspected by the members of the 
Soaety Edgae Biebee, Secretary 


MONROE COUNTY 


A meeting of the Medical Soaety of Monroe 
County was held on the evening of October 16, 
m Rochester The subject of the meeting was the 
punty of the water supphes of the county, espe- 
aally that of Rochester The City takes it water 
from Lake Ontano which is subject to sew'age 
pollution from the Genesee River The point 
under discussion w'as the adequacy of the sewage 
disposal plants of Rochester Dr C M McCav, 
Assistant Professor at the Ammal Nutntion Lab- 
oratory' of Cornell University led in critiazmg the 
dispos^ plants, while the sewage systems were 


defended by Stanhope Bayne-Jones, Professor of 
Bactenology m the Rochester Medical School, Dr 
George W Goler, City Health Officer, and Mr 
Harold O Baker, Commissioner of Public Works 
The three defenders of the City authorities dem- 
onstrated their familiarity with all phases of sew- 
age disposal and showed that they had plans ade- 
quate for dealing with the seivage for years to 
come The Soaety commended the samtary au- 
thonties for their active interest in the sewage 
and water problems of the Gty of Rochester 
J M Heney, Secretary 


THREE GENERATIONS OF PHYSICIANS 

Dr Ehzabeth I Adamson of New York City Kentucky Her father, H K Adamson, gradu- 
is the daughter and granddaughter of physicians ated from Bellevue Hospital Medical College and 
Her grandfather. Dr M F Adamson, was a lived in Maryfyille w'here he practiced general 
practiang physician for sixty years m Marywille, mediane until his death in 1912 
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MEDICAL WARES 


COD LIVER OIL 


Cod liver oil is one of the oldest of all the 
standard remedies m present use. It was known 
to the anaent Vikings, and their country is still 
its greatest producer Norway supphes about 
80,000 barrels of the oil in a normal year, with 
Newfoundland the second largest, but yet a much 
smaller producer 

The peculiar virtue of cod liver oil is that it 
contains enormous quantities of vitamines A and 
D Vitamine A is the growth-promoting and 
resistance-building factor, while vnamme D, or 
the anti-rachitic vitamin, promotes the bqilding 
of bone and teeth by its influence on the meta- 
bolism of calcium salts Both vitammes A. and 
D are of great importance to life and health and 
in the complete absence of either one death 
occurs 

The vitamin-beanng fat in a codfish lies en- 
tirely in its liver, which represents about five per 
cent of the weight of the fish Thirty to fift)' 
per cent of the liver consists of oil, the propor- 
tion varying in different seasons and years The 
methods of preparing and standardizing the oil 
have been perfected within a decade, and today 
the potency of the vitammes of oil is kno^vn and 
guaranteeed by reliable makers 

The former methods of extracting the oil were 
crude, and much of the product was low in vita- 
min value The onginal method was that the 
livers were thrown into a barrel and left to de- 
compose in the sunhght The exposure incident 
to the process of decomposition destroyed much 
of Its vitammes The process of rendenng by 
heat in the presence of air subjected the vita- 
mines to oxidation which also destroyed their po- 
tency The modem method followed by one 
manufacturer is that of extracting the oil by heat 
m an atmosphere of carbon dioxide The pnn- 
ciple of keeping the oil free from oxygen by its 
saturation with carbon dioxide is observed 
through the entire course of its manufacture and 
storage The barrels in which the oil is tram- 
ported the tanks in which it is stored, and the 
bottles' in which it is finally sold to retail cus- 
tomers all contain an excess of carbon dioxide 

Cod liver oil, like other animal oils, consists of 
a mixture of olein and steanne The steanne 
solidifies at the temperature of an ordmapr we 
Sx. and causes a bottle of the crude od to be- 
come cloudy The oil is therefore refined by *e 
removal of the steanne, which is accomplished 


objections to it are the appearance of the oil and 
also Its taste, as the presence of steanne increases 
the viscosity of the oil, thereby making it less 
satisfactory to the taste 

A great deal of cod liver oil is used m animal 
husbandry The steanne and the oil of lower 
grades finds a ready sale for feedmg poultry and 
other farm ammals Much oil of the lower 
grades, so far as appearance is concerned, is pro- 
duced owing to such conditions as storms at sea 
delaying the delivery of the hvers to the rendenng 
plants , but all grades find a market owing to the 
greatly mcreased demand for the oil m recent 
years following the demonstration of the potency 
of its vitammes 

Reliable firms test the potency of their cod liver 
oil by feeding it to growing white rats A sample 
from a shipment of oil is sent to a biological lab- 
oratory for feeding tests, and a penod of six 
weeks, or the growing time of a young rat, must 
elapse before the result of the test is known and 
the oil released for the market Few physicians 
are aware of tlie great amount of scientific re- 
search of the highest class that is maintained by 
manufacturers of medical wares, or of the great 
public health value of those researches and tests 

The removal of the fishy taste of cod hver oil 
has been tlie object of much study A mint flavor 
added to the oil has been found most effective for 
masking the taste, and does not effect the potency 
of the vitammes 

The most common means for elimmating the 
objecbon some patients have to taking oil is that 
of emulsifying the oil But the processes of 
emulsification often introduce the element of oxi- 
dation which IS likely to occur from the agitation 
with water during its manufacture Also the 
shaking of the bottle when it is administered adds 
more oxygen with a reduction of the potency of 
the vitammes The usual emulsions require a 
dose not mereh double that of the pure oil, but 
often four times that in order to equal the vita- 
min potenc} of good oil 

Manufacturers are conducting expensive re- 
searches m order to discover and isolate the active 
vitammes of cod liver oil The artificial activa- 
tion of the oil by rays of hght has been discarded, 
because the light destroys the vitammes Cod 
hver oil remains by far the most jpotent source of 
ntamines A and D, and there is no prospect that 
It will be displaced m the near future The 
medical demand at present is for the natural oil, 
ow'ing to the standardization and permanence of 
Its Mtarmne value 


y 
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TYPHOID IN NEW YORK CITY 


The New York Herald-Tnbtine of October 7 
desenbes an outbreak of twenty-three cases of 
typhoid m the viamty of Washington Square — 
the Greemvich Village section of the City Dr 
Shirley W Wynne, Commissioner of Health is 
quoted as saying 

“As soon as we discovpre-^ numerous cases of 
typhoid in the section between Bank and Eleventh 
Streets we suspected a ‘earner’ lived there We 
traced most of the patients as having been cus- 
tomers of the candy store and there we found 
Morsch, who was recogmzed as a earner held 
responsible for fifty-mne cases in Brooklyn in 
1914" 

The account contmues “Morsch, according to 
health offiaals, was out of work as a plumber and 


went to h\e with relatives in Bleecker Street 
The relatives kept a candy store on the ground 
floor and the plumber served ice cream cones and 
candy to children The children and others who 
were afflicted were said to be those who visited 
the candy store frequently 
“As soon as the outbreak of typhoid in Green- 
wich Village was traced to him, Morsch was re- 
moved to Riverside Hospital, where he w'as iso- 
lated along with the famous “Typhoid Mary” 
Mallon, who since 1903 has been held responsible 
for seven epidemics Like “Typhoid Mary,” 
Morsch IS said to be the innocent earner of mil- 
hons of virulent germs, with w'hich, whde him- 
self remaining m good health, he spreads sickness 
among others " 


TYPHOID IN CATTARAUGUS COUNTY 


A typhoid epidemic has developed in the City 
of Clean, Cattaragus County, according to news- 
paper reports earned by numerous publications 
throughout the State. The New York Herald- 
Trrhune of October 7 says 

“Typhoid fever cases m Clean to-day totaled 
mnety-six, with twenty-six additional cases sus- 
pected and under observabon The epidemic, 
which has taken one hfe, began several days ago 
and IS beheved to have been caused by impure 
water taken from wells ra the southern section 
of the aty 

“The Amencan Red Cross has ordered seven 
nurses to proceed immediately to Clean, N Y , 
from which reports of typhoid fever have been 
received Miss Mane Wiipple, secretary of the 
Clean chapter, told nabonai headquarters that 
she had been requested to take charge of an emer- 
gency hospital established by the aty ” 

The story of the outbreak is one of lack of co- 
operation between the water supply authonbes 
and those of the health department The Qty 
of Clean filters and chlonnates its main supply of 
water, but it only chlonnates an auxiliary supply 
which IS drawn from open wells Reports are 
that even the chlonnabon was done irregularly 
and without exact adjustments and tests 

Moreover, a rule of the State Department of 
Health is that any change in a pubhc water sup- 
ply shall be reported to the health authonbes at 
once. The auxfiiary supply was u‘=ed at intervals 
for over six months without being reported or 
being properly tested and chlonnated 


A further point is that outbreaks of diarrhea 
have developed m Clean dunng the summer, and 
have involved hundreds of people at a bme — an 
almost sure sign that polluted w'ater has been 
used Fmally came the typhoid infecbon The 
explanabon is that sewage was reaching the wells, 
and the chemical toxms in it caused the diarrheas 
Finally, however, live typhoid germs reached the 
wells and produced typhoid fever in many of 
those who drank the water 
Water companies have frequently changed their 
source of supplies without reporting the change 
to the health authonbes The best ivay to guard 
agamst the unauthonzed changes is that the de- 
partments of health shall mspect the u^ter plants 
often, and shall determine for themselves whether 
or not the companies are takmg the proper pre- 
caubons Water compames are commeraal or- 
ganizations and are likely to plead poverty when 
they are asked to make regular tests and to in- 
stall filtrabon and chlonnabon apparatus The 
people are prone to excuse the water companies 
for neglect to safeguard the water, and to charge 
the health authorities mth meddlesomeness when 
they inspect the plants The danger from water- 
borne infecbon seems to be m inverse propor- 
hon to the size of the place A big city like New 
York has a pure water supply , it is the small aty, 
like Clean that draws its water from an infected 
source j v 

Clean is located in Cattaragus County whose 
health department has often been cited as a model 
m health protection 
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CIVILITY— A POEM WITH A MORAL 


James J Montague frequently supplies the New 
York Herald-Tnbunc with verses which are ex- 
ceedingly attractive though they end with a moral 
The following poem in the issue of October 11th 
illustrates the virtue of civility, even if it is at 

“The bee is neither good nor land , 

His disposition’s far from simny. 

And when he dies he leaves behind 
A fortune in the form of honey 
And so, while he abides on earth. 

In spite of all the deuce he raises, 

We ardently extol his worth 
And chant his praises 

The wasp is no more prone to rage 
Than is his gnm but affluent neighbor. 

But he refuses to engage 
In any sort of useful labor 
No nches leaves he in his hive 
To titillate our expectations. 

And so we greet him, while alive, 

With objurations 


the expense of saenhfic accuracy, but then one 
does not expect entire accuracy in a poem, espe- 
aally m one printed in a department which has 
for Its heading the suggestive title “More truth 
than poetry ” 

It must be pleasant to be rude 
To persons whom we do not fancy. 

But people who are not endued 
With fame or fortune find it chancy 
The bee the nght to use his sting , 

On pnnce or pauper is allotted , 

The wasp that tries the self-same thing 
Gets swiftly swatted 

If you, dear reader, have the power 
Upon the world largesse to scatter. 

You may be cross, or mean or sour — 

Your disposition will not matter 
But if by penury’s gnm thrall 

You fed that you are held m fetter, 

Civihty to one and all 
' Will pay you better ” 


THE SERVANT PROBLEM 


The more prosperous an American doctor is, 
the more he feels the acuteness of the servant 
problem in his household The New Y ork Tunes 
of October 17 discusses the servant problem in 
Germany and refers to new legislation for the 
protection of servants 

“Under the law they may not be required to 
work 'more than fifteen hours a day ’ Once each 
week they have an afternoon off, and alternate 
Sundays are theirs They must have a 
able room and ‘one warm meal daily, 
hausfraus are not required to feed them what the 
family eats and they do not venture to demand 


It They may not use electnc light in their rooms, 
candle hght being held suffiaent for their pur- 
poses, and a monthly wage of forty-eight marks 
plus the tax of twenty is now the mimmum 
“Some of the younger servants, particularly 
those in the employ of young mistresses, have 
taken to bobbing their hair and weanng silk stock- 
ings on their off days This is looked upon by the 
older women as the beginning of the soaal ruin 
of Germany The next time a New York servant 
complains of her lot it might be wise to acquaint 
her with the terms of what is considered a good 
job in Berlin ” 


CHILDREN THE FASHION 


The small number of children in well-to^o 
American families is a subject of 
cles m newspapers and magazines France and 
England have their problems of bi^ ^ 
Whatever be the reasons assigned, the pnnapal 
reason of all is that of conformity to the pre- 
vailmg style, and who shall deny the possibility 
return of the style of the large family^ 
This subject is discussed in the following edUonal 
from the New York Herald Tribune of October 

‘We in London,’ says Dr George F Buchan, 
Its medical officer, ‘find there have been cydes m 
vhi™ “he one or no ch.M tehion prevailed but 
b,g-fam.ly .doa raturaed, and present md,- 


cations are that we are starting on another big- 
family cycle, or will be soon ’ 

“It has been noticed over here, too, by those 
who observe closely the habits of the fashionable 
world, that children are beconung the style, that 
the really smart thing for milady now is to be- 
come a mother and carry about a little darling of 
the human rather than of the canine species Pos- 
sibly it IS due to a lealization that the one is 
hardly more trouble in the long run than the 
other, but more probably it is the wng c^paign 
of jokes at the expense of the lapdog and of his 
mistress, and also of the nominal head of such 
a household, that has turned the tide Wives 
beginning to understand ffiat they cut a more 


are 


becoming figure as mothers 
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BOOK REVIEWS 



Recent Advances in IilEDiaN'E Cunical — Laboratorv 
— THEEAPEtrria By G E. Beaumont, MA., D M , 
and K C Dodds, MJ3 Fourth Edibon 12mo of 426 
pages, illustrated. Philadelphia, P Blakiston’s Son &. 
Company, 1928 Qoth, $3 SO 

The rcMewer recommends that every physician, who 
IS un famil iar ivith this little book, make its acquaintance. 
In the course of four jears the medical pubUc has 
created a demand for it which has necessitated the pub- 
lication of four editions And justly so The book may 
well be given a place m the physiaan’s library near 
Osier’s text-book, to supplement the latter m matters 
to which Osier gives bnef or no mention — for mstance 
pancreatic insufficiency (non-diabetic), methods and in- 
terpretation of blood chemistrj’, cholecystography, newer 
methods of treabng diabetes mellitus, van den Bergh's 
and other tests of hver function, Dick test, lipiodol, 
sedimentabon test, arbfiaal pneumothorax, etc. An 
espeaal virtue of this book is that the authors possess 
the faculty of giving, m easily readable language, great 
detail on a subject with the use of but few words 
In space, m which most authors could give but mtro- 
ductory knowledge of a subject, they have been able 
to give detailed informabon To menbon but a smgle 
example, a man knowmg nothmg of electrocardiography 
can acquire a good workmg knowledge thereof by read- 
ing the thirteen pages of the book devoted to that 
topic. This book can be recommended to him who 
would read it from cover to cover m a senes of sittings 
and to him who would use it as a work of reference, 

Israel H Marcus 

Nutrition By Walter H Eddy, Ph,D 12mo of 237 
pages Balbmore, The Williams and Wilkms Com- 
pan>, 1928 Qoth, 2 SO 

The author needs no mtroducbon to students of 
Nutnbon, whether they be medical pracbboners or lay- 
men, Some of the most valuable work done m this 
conntrj on the subject of nutnbon has been done m 
Dr Eddy’s laboratory under his supervision The text 
of the book is divided mto two mam parts, about equal 
m size. The first is on General Food Requirements, 
and the second, on Vitamm Requirements 
In the first part, some of the quesbons taken up are 
The Requirements of a Complete Food , Energy Require- 
ments, and The Requirements of Fat, Carbohydrates, 
and Protems Next are considered. The Inorgamc or 
Mineral Requirements, and The Digesbbihty Factor 
In the second half. The Vitamin Requirements are 
taken up, showrmg how the vitamm value of food is 
determined, how cookmg affects the vitamin, and how 
the vitamms funcbon m the body While apparently 
mtended for the use of the ph^iaan, the style is so 
beaubfuUy clear that it can easily be read and under- 
stood by the laity Wm Henry Donnelly 


Gynecology By William P Graves, A.B , M D 
Fourth Edibon. revised. Octavo of 1,016 pages, illus- 
trated. Philadelphia and London, W B Saunders 
Company, 1928 Qoth, $10.50 

This work is designed both as a text-book and gen- 
eral reference book of Gynecology To meet these two 
requirements, a special classification has been adopted, 
divnding the subject matter mto three disbnct parts 

physiology of the pelvic organs, 
and with the relationship of gynecology to the general 
organism. 


V designed for the undergraduate who n 
course m gjmecology It includes ; 
desenpbon of diseases which are esscnhally gvnecologic 


In the desenpbon of each disease, the pathologic process 
IS illustrated by beaubful drawmgs from microscopic 
seebons, with full descnpbve legends 

Part HI is devoted enbrdy to the techmc of gyneco- 
logic surgery Gynecologic operabons are innumerable, 
and Dr Graves has limited the operabons presented m 
his book to those which he himself considers best 
suited for the special requirements 
The author is to be congratulated on his painstakmg 
date, and beaubfully illustrated. It is a monument to 
Dr Graves standing as a gynecologic surgeon, and as 
an author 

The volume will be most helpful to the student, the 
general praebboner, and the gynecologist, for it ranks 
as one of the very best books on diseases of women 
The author is to be congratulated on his painstakmg 
work, which has brought this fourth edibon to its 
present high standard W S S 


Clinical Medicine. B> Oscar W Bethea, M D Oc- 
tavo of 700 pages Philadelphia and London, W B 
Saunders Company, 1928 Qoth, $7 50 
This book IS designed for the use of those pracb- 
boners who are obhged to treat their pabents wuthout 
the aid of preasion It is written by a teacher of 
therapeubes About two-thirds of its pages are devoted 
to treatmenL The rest is apparently designed to enable 
the reader to label his patients so that he can turn to 
the proper page to find out what to do for them After 
reading the desenpbon of a clinical picture and of 
the therapeubc measures advised for its treatment, one 
IS left with a feeling that he knows nothmg of what is 
supposed to be happenmg, or how what is happenmg is 
supposed to be modified by its treatment. Perhaps this 
IS inevitable m a work of this size, but it does seem 
as though the men who are handicapped by lack of 
facilibes need even more than others” to employ reason 
rather than rote so far as it is possible m their work. 

T H 

A Handbook of Cunical Gynecology and Obstetrics. 
By Rae Thornton La Vake, A.B , MD Octavo of 
281 pages, illustrated. Sl Loms, The C V Mosby 
Company, 1928 Qoth, $400 

This volume is designed for the student who is organ- 
izing his knowledge of many gynecologic and obstetnc 
methods, facts and opinions for the purposes of pracbcal 
applicabon 

The author has covered a great deal of ground m a 
short space, and he has skillfully brought out, and 
touched upon only major topics. 

The book is not one for reference, nor is it valuable 
to the general practiboner, because it is too brief It 
is however, very valuable for students w'ho wush to get 
a short, brief survey of these two subjects, and who 
wish to fix in their mmds the mam points in examma- 
bon, techmque and treatment W S S 


Bed-Side kfEDiciNE. A Hand-Book of Medical Diag- 
Physical Signs, and Laboratory 
Methods — From Indian Standpoint By Akhh. Ran- 
JAN Majumdar, M B 12mo of 443 pages illustrated. 
B Book Company, Limited, 1928 Qoth, 


This b^k will meet but a poor recepbon in the United 
States Containing nothing but the elementary facts of 
medicine, facts of which every physiaan is already fully 
cognizank it can se^e no useful purpose. If the physi- 

the state of Mediane in that land is to be lamented. 

Israel H. Marcus 
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CIVILITY— A POEM WITH A MORAL 


James J Montague frequently supplies the Nc 7 v 
York Herald-Tribuiic with verses which are ex- 
ceedingly attractive though they end with a moral 
The following poem m the issue of October 11th 
illustrates the virtue of civility, even if it is at 

“The bee is neither good nor kind , 

His disposition’s far from sunny, 

And when he dies he leaves behind 
A fortune in the form of honey 
And so, while he abides on earth. 

In spite of all the deuce he raises. 

We ardently extol his worth 
And chant his praises 

The wasp is no more prone to rage 
Than is his gnm but affluent neighbor. 

But he refuses to engage 
In any sort of useful labor 
No riches leaves he in his hive 
To titillate our expectations. 

And so we greet him, while alive, 

With objurations 


the expense of scientific accuracy, but then one 
does not expect entire accuracy in a poem, espe- 
cially in one printed in a department which has 
for Its heading the suggestive title “More truth 
than poetry ’’ 

It must be pleasant to be rude 
To persons whom we do not fancy. 

But people who are not endued 
With fame or fortune find it chancy 
The bee the nght to use his sting 
On pnnce or pauper is allotted. 

The wasp that tries the self-same thing 
Gets swiftly swatted 

If you, dear reader, have the power 
Upon the world largesse to scatter. 

You may be cross, or mean or sour — 

Your disposition will not matter 
But if by penury’s gnm thrall 
You find that you are held in fetter. 

Civility to one and all 
' Will pay yon better ’’ 


THE SERVANT PROBLEM 


The more prosperous an Amencan doctor is, 
the more he feels the acuteness of the servant 
problem in his household The Nczv York Tunes 
of October 17 discusses the servant problem m 
Germany and refers to new legislation for the 
protection of servants 

“Under the law they may not be required to 
work ‘more than fifteen hours a day ’ Once each 
week they have an afternoon off, and alternate 
Sundays are theirs They must have a comfor^ 
able room and ‘one warm meal daily, alfflough 
hausfraus are not required to feed them what the 
family eats and they do not venture to demand 


it They may not use electnc light in their rooms, 
candle light being held suffiaent for their pur- 
poses, and a monthly wage of forty-eight marks 
plus the tax of twenty is now the minimum 
“Some of the younger servants, particularly 
those in the employ of young mistresses, have 
taken to bobbing their hair and weanng silk stock- 
ings on their off days This is looked upon by the 
older women as the beginning of the social ruin 
of Germany The next time a New York servant 
complains of her lot it might be wise to acquaint 
her with the terms of what is considered a good 
job in Berhn ’’ 


CHILDREN THE FASHION 


The small number of children in well-to-do 
American families is a subject of fr^uent an- 
cles in newspapers and magazine France and 
England have their problems of birth control 
Whatever be the reasons assigned, the pnnapal 
reason of all is that of conformity to the pre- 
vailing style, and who shall deny the possibility 
of a return of the style of the large 
This subject is discussed in the following ^tonal 
from the New York Herald Tnbuite of October 

-We in London,’ says Dr Georp F Buchan 
Its medical officer, ‘find there have been eyejes m 
whicli the one or no child fashion prevailed, but 
tlie big-family idea returned, and present indi- 


cations are that we are starting on another big- 
family cycle, or will be soon ’ 

“It has been noticed over here, too, by those 
who observe closely the habits of the fashionable 
world, that children are becommg the style, that 
the r^ly smart thing for milady now is to be- 
come a mother and carry about a little darling of 
the human rather than of the canine species Pos- 
sibly It IS due to a realization that the one is 
hardly more trouble in the long run than the 
other, but more probably it is the long campaign 
of jokes at the expense of the lapdog and of his 
mistress, and also of the nominal head of such 
a household, that has turned the tide. Wives 
are beginning to understand fflat they cut a more 
becoming figure as mothers 


N 
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OUR NEIGHBORS 


PUBLIC ACTIVITIES COMMITTEE OF NEBRASKA 


The relation of the physician to volunteer 
health organizations is a vital problem in 
Nebraska as well as in New York What 
the Public Activities Committee of the 
Nebraska State Medical Association is trying 
to do is told in the following extracts from 
an editorial in the September issue of the 
Nebraska State Journal 

“The purpose of the Public Activities Com- 
mittee IS to improve the relations between 
the public and the profession — to bring them 
closer together by telling the public what we 
have in our catalogue The purpose of it is 
not to damn the cults or talk about them or 
consider them at all, but simply to tell the 
public what we have to offer, because it is 
in a receptive mood and anxious to hear these 
things It will receive the news we give with 
open arms 

“Why IS this thing necessary? Because the 
charletans and quacks and 'ism’s and cults 
are giving misinformation of all sorts to the 
people It IS our duty to the public to protect 
It from fraud in matters pertaining to health 
A wave going over the country rapidly from 
east to west is socialized medicine We may 
think It does not confront us now, but it 
does confront us, and seriously, too 

“It isn't by choice our organization takes 
up this matter of health education of the pub- 
hc It IS because the people have a right to 
know how to live It is a social problem 
They have a right to know how to improve 
their living If you do not give the informa- 
tion to ^em, somebody else will These lay 
organizations carry to the public the knowl- 
edge the scientific men have developed in 
their laboratories 

“At the National Health Conference which 
I attended last month, the representatives 
from the social workers were very much in 
the majority When a dispute arose as to 
whether the medical profession should help 
the social laymen in health education, a lay 
worker said ‘As far as we are concerned, tte 
medical profession can go to the devil ' We 
can hire all the doctors we want for ?15U a 
month We are putting on this program and 
will continue to do it, ^ because the doctors 
will not, and have not.’ 

"There is not a state that does not have 
state medicine to some extent now It is 
imply our failure to get the things done we 
know should be done that put state medicine 
Srsocialized medicine in the foreground 


The cults and 'ism’s knew enough to do it 
The thing for us to do is to present to the 
public what we have in our storehouse, and 
they will accept it because they inherently 
believe in us 

“The only thing we have to do is to im- 
prove our relationships with ourselves, and 
carry the things we know how to do to the 
public It takes a long time to do these things 
We have made a few demonstrations I shall 
refer to three 

“Last year we attempted to put on a demon- 
stration at the State Fair, which we know 
IS a group of lay people We put on a 
pathological exhibit and a display of Paleo- 
pathological specimens Dr Young had fur- 
nished, and wondered what we were going to 
do with them The crowd came in and asked, 
‘What are these things? How can we prevent 
having this disease?' 

“We started to tell the people how gall- 
bladder disease might possibly be stopped and 
how the -various diseases these specimens rep- 
resented might be prevented, with the result 
the demonstration evolved itself into a senes 
of short lectures which continued throughout 
the day We had a little pamphlet called ‘Keep 
Well’ which the nurses passed out to the 
people who had heard the lecture When we 
counted the pamphlets to find how many peo- 
ple we had talked to, we found over five thou- 
sand people had heard the lectures on the 
first day That was the biggest day, but we 
can safely say over fifteen thousand people 
from the rural districts heard the simple mes- 
sages of long life 

“The qiiesbon brought to us most often 
was, ‘Why haven't the doctors been doing 
this thing before?' 

"This has opened our eyes and the eyes of 
the State Board of Agriculture This year 
when we asked for space, they gave us an 
entire building in a desirable location 
"What will we do? Our idea is to cany- 
on these lectures by displaying a pathological 
specimen which means nothing to the lay man 
until it IS explained, and follow it with a health 
message ‘This is a cancer Long before the 
person has reached this stage, the tirne has 
passed when the disease can be cured 

“Besides the display and talks which we will 
have continuously throughout the afternoon, 
we have arranged for a suite of offices in the 
(Continued on page 1318— orfv 
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Would you silence 
an SOS call? 
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^ ception m the neighborhood They even prevent 
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cent ward and the nurses’ home because of radio mterfer- 
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know the real facts about X'Ray mterference with radio 
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Woman’s building where we will carry on 
a penodic health examination to one applicant 
from each county in the state, this applicant 
to be selected by the county secretary and 
his history written at home He is to be a 
representative citizen and apparently well We 
have arranged that these men will pass 
through the hands of a group of physicians 
who are trained to make these examinations 
and who are honest and uninterested ih that 
particular patient An opinion as to his pres- 
ent condition will be given Why? For the 
purpose of popularizing periodic health ex- 
amination with the people We have been 
talking about it among ourselves for several 
years We all believe in it, but we have had 
little effect in taking it to the public We 
learned the Nebraska law requires every 
teacher teaching in the schools of the state 
to make a physical examination of the students 
at the beginning of the school year We car- 
ried this knowledge to the teachers’ colleges 
of the state and offered to put on a Health Edu- 
cation course which was graciously accepted 
Within the Peru Teachers College where we 
introduced this course we had a series of nine 


lectures dealing with vanous phases of school 
health to qualify the teacher, not to make a 
diagnosis, but to determine the difference be- 
tween sickness and health She was instructed 
to dismiss the child from school in case he 
was ill, and do it intelligently, and cany on 
the health programs which are now furnished 
to her from various organizations That course 
has been completed The president of the 
college calls it his ‘Ten Thousand Dollar 
Lecture Course ’ He refers to it as the most 
progressive step that has been taken in his 
college in ten years, for it is along the lines of 
influenang the people m healthy hving i 

“What IS the result of this education? We 
have medical men teaching health — teaching 
how to make these examinations — and we are 
keeping the teacher and all of her pupils with- 
in the channels of the medical profession If 
we do not do these things, what happens? 
It IS like the child who is reachmg adolescence. 
If he gets no knowledge on sex problems from 
his parents, he gets it from somewhere else 
The same is true of the public They wiU get 
information somewhere, and the cults are glad 
to supply it” 
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follow abdominal operations, and the usual 
source of infection is the intestine of the pa- 
tient The intestines of five per cent of per- 
sons contain tetanus germs and spores winch 
are ready to grow when they are inoculated 
into the abdominal tissues 
Amencan physicians may be assured that 
the sutures in their onginal tubes are sterile 
However, there is obvious need of extreme care 
in maintaining asepsis in abdominal operations 
especially m cases involving the digestive tract 


KENTUCKY SCHOOL FOR HEALTH 
OFFICERS 

The July issue of the Kentucky Medtcal 
Journal contains an article on the recent An- 
nual School for health officers conducted by 
the State of Kentucky, from the pen of one of 
the health officers, who writes 
“It has been my pnvilege and pleasure to 
attend every meeting of the school for county 
and aty health officers conducted by our State 
Board of Health since its organization in 1912, 
but, never before have I enjoyed a meeting 
and came away with so much knowledge as the 
recent one I feel the profession of the state 
should know what great work the State Board 
of Health is doing in training its health of- 
ficers 

“The meeting was opened with a prayer by 
Doctor Arthur McCormack, our beloved state 
health officer This invocation was worthy of 
an eminent dmne and was a thanksgiving from 
the heart This was ‘no word of mouth’ but a 
grateful prayer for the deliverance of health 
officers from political assault and a prayer to 
give them grace for greater health work. 
“Doctor Lillian H South, director of the 
Bureau of Laboratories, as usual, gave one of 
her demonstrations that are always looked for- 
ward to by the health officers We are at all 
^es proud of the work that she is doing 
Everything new that is available in laboratory 
technique she acquires and demonstrates each 
year at these meetings 

Doctor T A. Frazer of Marion, who is one 
h ^I'^u oldest in pomt of service as a part time 
officer gave a most interesting talk on 
me study of wild life as a hobby Doctor 
rrazer is m constant demand by the broad- 
casbng associations for his talk and it was a 
real teat to hear him at this meeting and 
over WHAS 

>1 ^f*^^'^oky now has thirty-five all time 
, departments and thirty-five all time 
ea n officers and it was quite a pleasure to 
(Conlmucd on page 132Z—adv xvttt) 
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TETANUS SPORES IN SUTURES 

The London Letter, in the Journal of the 
American Medical Association, for July 28, 
discusses an outbreak of nine cases of post- 
operative tetanus and one of gas gangrene 
which occurred m a limited period of time in 
one institution “The tetanus cases consisted 
of SIX gynecologic operations (all repair op- 
erations except one — an oophorectomy and ap- 
pendicectomy), one cholecystectomy, one 
nephrectomy and one gastro-enterostomy The 
gas gangrene case was removal of an exostosis 
of the leg The operators were ten different 
surgeons 

“Thus, most of the cases followed gynecologic 
operations, particularly repair operations In all 
cases, catgut had been employed and that en- 
tirely from one source In one operation the 
catgut was used directly from sealed tubes In 
the others it was prepared for surgical use by 
processes which are desenbed ” 

The article is vague and incomplete, but it 
gives one the impression that the sterilization 
of sutures in the British Isles is done pnnci- 
pally by chemicals In contrast with this 
method is that followed m the United States,— 
sterilization by a high degree of heat, — as 
described m this Journal of October IS, 1927, 
page 1155 The American method is to seal 
the catgnt sutures in tubes containmg totuol 
and sterilize them at a temperature of 329°F 
for at least five hours No living thing can 
survive this process 

Amencan manufacturers make rigid tests of 
the sterility of their products The need of 
testing IS mentioned in the London Letter as 
follows 

“At present there is no control by any health 
authority over the manufacture of surgical cat- 
gut hable to carry dangerous bactenal spores 
and intended for introduction, sometimes m 
large quantity, into the tissues The same 
control as that now exercised, under the Thera- 
peutic Substances Act, by the ministry of 
health over the manufacture of vaccines, anti- 
serums and certain other biologic products, 
should be applied to catgut, such control would 
assist and guide manufacturers of surgical cat- 
gut in standardizing their methods and safe- 
guarding their products Under the act re- 
ferred to, rigorous sterility tests are demanded 
in the case of antiserums and vaccines There 
IS the same need for bactenologic control tests 
of catgnt supplied in sealed tubes and ‘guar- 
anteed’ to be stenie " 

Post-operative tetanus sometimes occurs in 
the United States although the surgeons are 
not keen to report them They nearly always 
{Continued on Page 1321— adv arvtt) 
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"3 A physician from the State Department 
of Public Health will giie the first injection 
of toxin-antitoxin m ith the understanding that 
physicians are to complete the series, the state 
furnishing a nurse to organize and assist in 
the clinics 

“4 The State Department of Public Health 
to take over the entire immunization program 
in the county by consent of the Health Officer 
and physicians 

“5 In organized counties with county health 
departments the State Department of Public 
Health will furnish the educational material 
and toxm-antitoxin onlj^ The work of im- 
munization IS to be prosecuted by the local 
full-time county health department in co- 
operation with the local medical profession ” 


THE PENNSYLVANIA MEDICAL 
JOURNAL 

The name of the official organ of the Medical 
Soaet> of the State of Pennsylvania, which has 
undergone several changes of name, now resumes 
its former name, Pennsylvania Medical Journal, 
as IS described in the following editorial in the 
October issue 

"With this issue w^e return once again to our 
old name — a name dear to the hearts of many 
of our members and dignified by long years 
of sennce to the profession of Pennsylvania 
This marks the end of a dream of expansion 
into a larger sectional pubbcation, yet many 
of our readers are glad to see the abandonment 
of that dream for the development of a journal 
more intimate and personal to our owm Society 
“The Pennsylvania Medical Journal has had 
a long and interesting history, if one can but 
reconstruct the dry bones of dates and names 
into living, vivid personalities that produced 
the publication which has lived forty-two years 
“Founded m 1886 by Dr X O Werder as 
the Pittsburgh Medical Review, and conducted 
by an editorial board, can you imagine the 
hopes and fears wffiich went into the first years 
of its infancy In 1892 Dr Adolph Koenig, 
of Pittsburgh, assumed the editorship, and in 
1897 the name was changed to the Pennsylvania 
Medical Journal, and it became the first state 
medical journal in Amenca. 

“The ownership and editorship was trans- 
ferred in 1904 to the late Dr Cyrus Lee Stev- 
ens, of Athens, who earned on the w’ork until 
the burden became too much for his failing 
strength 

“At Dr Stevens’s request, the State Soaety 
rebel ed him of the Journal m 1920, and it be- 
came the actual property of the Medical Soci- 
ety of the State of Pennsylvania upon pajment 
{ConUnued on page 1324 — adv xx") 
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meet these new and active men present at this 
meeting The first meeUng I attended had 
only one all time health officer and that was 
m Jefferson County 

"We wish very much that these meetings 
could be arranged so that every doctor in the 
State could have an opportunity to attend 
them, for there is not a problem that comes to 
the health officer that the general practitioner 
does not, at some time, have to meet, and, we 
, cannot give too much praise and encourage- 
ment to our State health officer and his staff 
for this splendid meeting and for the ardent 
work in providing such a good program” 


THE PHYSICIAN AND THE HEALTH 
DEPARTMENT IN TENNESSEE 

The September issue of the Journal of the 
Tennessee State Medical Association contains 
an editorial on the Liaison Committee of the 
Tennessee State Medical Association which 
was formed for the purpose of investigating 
neiv activities proposed by the State Depart- 
ment of Health, and either approving or dis- 
approving them The committee consists of 
three physicians not engaged in public health 
The committee considered the subject of the 
administration of Diphtheria toxin-antitoxin 
and agreed with the State Department of 
Health that the procedure should be as 
follows 

‘T An}*^ physician who desires to carry out 
an immunization program against diphthena 
will be furnished toxin-antitoxm free by the 
State Department of Public Health on the 
condition that the doctor so using toxm-anti- 
toxin will report his work to the State Depart- 
ment of Public Health on the form which will 
be furnished for that purpose The fee to be 
charged is a personal matter between the doc- 
tor and the patient 

"If the immunization is to extend beyond 
the limits of the individual physician’s private 
practice, the request for toxin antitoxin must 
be approved by the County Health Officer and 
the proper representative of the County 
Medical Society 

“2 County Medical Societies or groups of 
physicians may carry out the program entire- 
ly, the state furnishing toxm-antitoxin, educa- 
tional propaganda and a nurse to assist in or- 
ganization of clinics The physician may 
charge whatever fee he may see proper for his 
services, but he is expected to admimster toxin- 
antitoxm free to all indigent ^rsons and re- 
port his work to the State Department of 
Public Health on the form furnished by the 
State Department of Public Health 

(Continued on page 132$— adv xix) 
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“3 A physician from the State Department 
of Public Health will give the first injection 
of to\in-antito\in with the understanding that 
phj’^sicians are to complete the senes, the state 
furnishing a nurse to organize and assist in 
the clinics 

"4 The State Department of Public Health 
to take over the entire immunization program 
in the county by consent of the Health Officer 
and physicians 

“5 In organized counties with county health 
departments the State Department of Public 
Health will furnish the educational material 
and toxin-antitoxin only The work of im- 
munization IS to be prosecuted by the local 
full-time county health department m co- 
operation with the local medical profession ” 


THE PENNSYLVANIA MEDICAL 
JOURNAL 

The name of the official organ of the Medical 
Societj of the State of Pennsylvania, which has 
undergone several changes of name, now resumes 
its former name, Pennsylvania Medical Journal, 
as is descnbed in the following editonal in the 
October issue 

"With this issue we return once again to our 
old name — a name dear to the hearts of many 
of our members and dignified by long years 
of service to the profession of Pennsylvania 
This marks the end of a dream of expansion 
into a larger sectional pubbcation, yet many 
of our readers are glad to see the abandonment 
of that dream for the development of a journal 
more intimate and personal to our owm Society 
“ITie Pennsylvania Medical Journal has had 
a long and interesting history, if one can but 
reconstruct the dry bones of dates and names 
into living, vivid personalities that produced 
the publication which has lived forty-two j-^ears 
“Founded m 1886 by Dr X O Werder as 
the Pittsburgh Medical Review, and conducted 
by an editorial board, can you imagine the 
hopes and fears wffiich went into the first years 
of Its infancy^ In 1892 Dr Adolph Koenig, 
of Pittsburgh, assumed the editorship, and in 
1897 the name was changed to the Pennsylvania 
Medical Journal, and it became the first state 
medical journal in America 

The ownership and editorship was trans- 
ferred in 1904 to the late Dr Cyrus Lee Stev- 
ens, of Athens, who earned on the wmrk until 
the burden became too much for his failing 
strength 

Dr Stevens’s request, the State Soaety 
relieved him of the Journal m 1920, and it be- 
came the actual property of the Medical Soci- 
ety of the State of Pennsylvania upon payment 
(Continued on page 132-1 — adv xx) 
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vice Co., IS making a supreme effort 
to render a better credit ratmg and 
adjustment service than was ever 
dreamed possible heretofore. 

A FINANCIALLY RESPONSIBLE 
INSTITUTION 

Bonded by the Kdehty and Deposit Company 
of Marjdand 

Phone or innte for representatwe 


As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Merciiroclirome-220 Solable 

(Dihrom-oxymercnn-finorefcetn) 

2% Solntlon 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field 

It does not bum, irritate or 
injure tissue in any way 


Hynson, Wesicott & Dunning 

Balbmor*, Maryland 
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The Cod Fish Region 

D otted along the shore line from Cape 
Cod up to Labrador are the Patch 
plants, where the fishermen bring in their 
daily catch of cod fish, and the oil is extracted 
from the freshly caught fish 

Because of the far-flung range of these 
plants and the steam trawlers following the 
fish into deep water, Patch’s Flavored Cod 
Liver Oil is made when and where the fish 
ing season is right 

Your assurance of therapeutic potency is 
the vitamin guarantee for both A and D 
which appears on each bottle of Patch’s 
Flavored Cod Liver Oil Each lot is bio- 
logically tested, to insure your patients a 
dependable product. 

There is a distinctive flavor to 

Patch’s Flavored Cod Liver Oil 

and the proof of the flavor is in the tasting, so 
we want you to taste it Let us send you a 
bottle, just to give you an agreeable surpnse 

THE E. L. PATCH CO. 

BOSTON, MASS 


The E L PATCH CO^ 

Ston^iam SO, Dept. N Y-H 
Boston, Mass- 

Please send me a sample of Patch a Plavored Cod Liver 
Oa and literature 


Dr 

Address 


(Contimied from page 1323 — adv x\x) ' 
of one' dollar The office was transferred to 
Harrisburg, and Dr Frederick L Van Sickle 
became the editor Under his editorship and 
with the added support given by the Society, 
the Journal continued to develop, both as to 
size, advertising, and income In 1923 the 
name was changed to the Atlantic Medical 
Journal and the Medical Soaety of Delaware 
joined with us in its publication 

“The present editor was appointed in 1925 
The Journal has continued to grow and thnve 
satisfactorily, but for reasons already announc- 
ed the decision was taken to return to the old 
beloved name, the Pennsylvania Medical Jour- 
nal It IS our earnest hope that we may con- 
tinue worthily in the path of service and that 
our place in the hearts of our members and 
readers will not fail ” 

The “Dream of Expansion” to which the edi- 
torial writer refers in his opening paragraph 
Avas a plan that the medical societies of the 
Middle Atlantic States should unite in the 
publication of a single medical journal, whose 
name should be tlie Atlantic Medical Journal 
and whose circulation should attract the high- 
est class of contnbutors and advertisers , Dela- 
ware was the only State that joined in the 
publication of the Atlantic Journal, and now 
Delaware has withdrawn and the name of the 
Journal is changed back to the Pennsylvania 
Medical Journal for it represents Pennsylvania 
only This action is in contrast with that of the 
Boston Medical Journal which enlarged its scope 
to include all New England and changed its name 
accordingly 


STUDENT HEALTH SERVICE IN THE 
OHIO STATE UNIVERSITY 

The Ohio State University at Columbus has 
reorgamzed its health service for the ten 
thousand persons in the college community 
The new organization is described in the Octo- 
ber issue of the Ohio State Medical Journal, 
which m turn quotes the description from the 
Ohio State Lantern, the official pubhcation of the 
student body — Editor’s note 

“The health service will be financed by part 
of an additional fee of $1 per quarter per stu- 
dent authorized by the Board of Trustees 
While the emphasis of the service will be bn 
preventive medicine through education, it will 
give first treatment or medical reference to 
students suffering from injury or illness It 
will advise and refer to specialized care, stu- 
dents suffering from chronic injury or disease 
and will advise students m matters concerning 
health and personal hygiene 

“It will furnish students with medical ex- 
(ConUnued on page 132S—adv xxi) 
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(^Continued from page 1324 — adv xx) 
cuses from classes and will act in an advisory 
capacity to deans where the physical ability 
of a student to carry class work is concerned 
It will acquaint the parents or the family phy- 
sician of a student with his health status when 
advisable 

"Where it is necessary to send a student to 
a hospital, the health service will make an in- 
spection of the case and will give the student 
turn days' free hospitalization per year All 
other charges, however, will be met by tlie stu- 
dent 

"Other functions of the health service will be 
to cooperate with the physical education de- 
partment in holding the physical examination 
required of all new students and to aid campus 
officials in the inspection, supervision, and 
maintenance of general sanitation and safety 
throughout the University 

“The new staff will begin its duties Septem- 
ber 1 The service will be located as hereto- 
fore in Ha 3 'es Hall, with a registered nurse in 
attendance ” 


OPPORTUNITIES FOR RESEARCH 

The October issue of the Rhode Island Med- 
ical Journal contains the following editonal en- 
titled “A Grain of Sand,” 

“The majonty of us work in a much larger 
laboratory" in which countless expenments, 
some of them much more cntical than any we 
would dare to perform, are constantly provided 
by nature. Every day we see the early stages, 
the progress and the end results of many such 
expenments and we need only study them 
carefully to learn a great deal about the re- 
sponse of the human body to mfection and in- 
jury Of late years Sir James Mackenzie w"as 
the foremost exponent of this sort of study by 
the practicing phj^sician, and a large propor- 
tion of our present knowledge of heart disease 
IS a direct result of this method of investiga- 
tion The material is constantly available , 
u e need onlj" observe, study and correlate what 
others have learned on the same subject A 
Simple way of doing this, and one w"hich could 
wrnll be developed in our district societies, is 
the presentation of case reports at all meet- 
ings , the report to include not only the indi- 
vidual case under discussion but a careful re- 
sume of the literature upon the subject In 
this and similar ways we may come to a reali- 
zation of the behef of the old Dutch Tleel- 
rnastcr, Jobi a Meek rem, as he expressed it in 
the seventeenth century ‘If each one of us 
fu ^ 11 °°? of sand to the complement of 
the illustrious and noble Art of Medicine, soon 
(Cciitmiicd on f-aor 1326— j-xi.) 


THE 

PSYCHIATRIC 

QUARTERLY 

The Psychiatric Quarterey is the offiaal 
organ of the New York State Department of 
Mental Hygiene which mcludes m its scope 
the Psychiatnc Institute of New York City, 
and the institutions for the insane, the mental 
defectives and epileptics of the state The 
Quarterly’s hsr of subscribers includes psychi- 
atrists and neurologists in nearly every state of 
the umon and the provinces of Canada, and m 
South America, England, Scotland, France, 
Belgium and Chma Leading articles appear- 
ing in the October, 1928, issue follow 

Treatment of the Manic-Depressive 
Psychoses 

By Dr August E Witzel 
Illuminating Gas Poisoning {Research 
study) 

By Dr Armando Ferraro and Dr L. Ray- 
mond Morrison 

Symposium on Relation of Psychiatry to 
Crime and Criminals 
Expectation of Mental Disease {Re- 
search study) 

By Dr Horatio M Pollock and Benja- 
min Malzberg 

Development of Special Institutions 
FOR Epileptics in the United States 
/ By Dr AVilham T Shanahan 
Inter-Relationship of Psychiatry and 
' Surgery 

By Dr William Seaman Bainbndge 
Malarial Inoculation in Cases of De- 
mentia Praeco.x {Research study) 

1 By Dr George L Warner 
Relation of Exogenous Factors to the 
Onset of General Paralysis {Re- 
search study) 

By Dr Leland E Hmsie 
Intelligence Quotient in Epileptics 
{Research study) 

By Dr Harold A Patterson and Delma 
E Tenner 

Xenns ^2.00 per anmm, 

?.50 per copy 
Address 

THE PSYCHIATRIC QUARTERLY 

Room 125 

CAPITOL, ALBANY, NEW YORK 
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Digitalis 

in its Completeness 


Physiologically 
tested leaves made 
into physiologically 
tested pills. 

Pil Digitalis {Davies, 
Rose) insure dependability 
in digitalis administration 
Convenient in size— 0 1 
gram (11/1’ grains) , being 
the average daily mainten- 
ance dose 



? PILLS 


Digitalis' 

' Leaves 

CiKbMtCMtibis 
0 \ inn < m 

r> 0 RF ! 
pm n‘1 dWc ttiL 

ux 


Sample and I terature apon reqacMt 


DAVIES, ROSE & CO . Ltd 

Pharmaceutical Manufacturers, Boston, Mass 



THE NONSPI COMPANY 

2853 WALNUT STREET 

KANSAS crry.MissouRi 


Send free ISIONSPI 
samples to 



{Conlmued from page 1325— adv xsi) 
immense treasures and innumerable gifts will 
be brought together to fill the needs of our 
selves, our felloiv-citizens, and our posterity to 
cure disease surely’ ” 


WISCONSIN LAW OF ASSISTANTS. 

Mr F M Wylie, Counsel of the State 
Medical Society of Wisconsin, was asked, “Is 
it legal for a surgeon to do a major operation 
without a licensed physician as an assistant, 
where the case is not an emergency but in 
regular course and the surgeon has plenty of 
time to secure an assistant?” 

“No law specifically requires a surgeon to 
have an assistant Malpractice law requires 
a surgeon to exercise such care as surgeons 
usually exercise in the same or similar lo- 
calities under the same or similar circum- 
stances This definition has been often dis- 
cussed by the Wisconsin Supreme Court A 
surgeon may adopt better methods than ob- 
tained in his locality but is not required to 
do so Locality is used in its ordinarily under- 
stood sense and distinguishes between city 
and rural conditions The availability and cost 
of aids are elements to be considered It is 
a question of fact in each case and one which 
tan be established only by the expert testi- 
mony of surgeons acquainted with the standard 
of Care applicable to the locality” 


AN EPIDEMIC OF RACKETS 

An example of kicking up a racket over an 
imaginary condition is described editonally in 
the October issue of the Journal of the Mu- 
soun State Medtcal Assoaahon, which says 

“A tempest in a piepan subsided at Kansas 
City, August 22, when Health Director E W 
Cavaness returned from the Amencan Public 
Health Association meeting in San Francisco 
and diagnosed an epidemic of 'food poisonjng’ 
as public hysteria, with ‘rackets’ as a cornpli- 
catioii 

“Not rickets, rackets — a disease character- 
ized by itching palms and a desire to go to 
court, or resort to more direct means to soothe 
the itch Consummating these measures is 
informal!} known as ‘racketeering,’ and the 
person suffering from the disease is sometimes 
called a ‘racketeer ' 

“Probably 100 cases of 'food poisonmg' were 
reported during tlie ‘epidemic About 25 suits 
Mere filed against bakers, accusing them of 
selling impure food, especially m the cream 
(Continued on page lZZ!—aiv xxm) 
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(Co)iimued from page 1326 — adv xxit) 
pies One -woman who was both poor and 
pregnant had called m the physician ho was 
to attend her in confinement She had gastro- 
ententis She had eaten part of a bakerj^ pie 
The physician promptly made a -diagnosis of 
food poisoning and wrote out a bill for $25 
for the one call 

"Dr Cavahess made an unexpected call on 
the physician and pointed out that he had 
failed to report this case to the police and 
health departments The Doctor at once ad- 
mitted the case was not food poisoning, but 
that he believed a diagnosis of that sort and 
a bill for $25 -would immediately extract this 
sum from the baker, especially in view of the 
current wave of publicity and lawsuits 

“Dr Cavaness found that there had been a 
few- actual cases of food poisoning, but that 
the inspectors and laboratory had been ver 3 ' 
\igilant and most of the many reported were 
cases, rather, of 'rackets’ His diagnosis was 
supported by the fact that no cases ivere re- 
ported after his investigation We submit 
that, although investigation would have little 
effect on food poisoning, it might logically 
be expected to have precisely the effect indi- 
cated on ‘rackets * 

"A word remains to be said of the physician 
■whose conscience -w'as so shabby that he 
sought to make up a $25 obstetical fee bj a 
false diagnosis and a baseless claim The mem- 
ory probably will be cinchona to his palate and 
asafetida to his nostrils for many nine-months 
to come. We hope it will be bitter and rank 
enough to inhibit a recurrence of this quaint 
modem disease. And -we rejoice to point out 
that he is onlj' one among 6,0CX) physicians in 
Missouri, and we trust, as the past indicates, 
that he is about the only one w'ho would take 
advantage of his professional knowdedge to 
connive in a fraud upon business people 
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Sale 


Now in Progress at 
Our New York 
Store on Surgical 
Instruments, Supplies 
Eind Equipment 

Phone Lackaivanna 7888 

FRANK S. BETZ COMPANY 

3t8-52 W 34th St NY City 

Good Parking Nearby 


To Meet the Changing 
Conditions of Maternity 


SUPPORTS 

Correct support, so nec- 
essary for b^th, comfort 
and normal appearance, 
before and aftrt child 
harth requires a garment 
which can be adjusted to 
meet the changing condi- 
tions of motherhood. 

Camp Supports typed to 
figure lines provide this 
flexibility of adjustment 
together tea th firm abdona 
nal and sacro-ihac support. 

Sold in the better depart- 
ment stores and surgical 
houses 

Wriu for PhjricUms 
and SuTzarra Mmwal 



S H Camp and Company 

Michigin NewYoit 

59 E. MsdUem St 330 Rfy, Avenue 
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{Contmued from page 1327 — adv 
diagnosed and reassured, as anyone else Most 
doctors of whatever degree of fame or success 
are only too glad to be of help to their pro- 
fessional brethren and they say so, but still 
the modest sufferers hang back 
"By far the worst offenders are physicians 
who, too busy to take proper recreation, fall 
victims to their ‘nerves ’ The timely advice 
of a psychiatnst might do much to relieve 
their distress and improve their efficiency, to 
say nothing of averting an impending break- 
down But do they seek help where it is freely 
available? Very seldom 
“In addition to their dislike of 'bothering' 


the psychiatrist, they have another even more 
cogent reason They fear that they will be 
considered ‘crazy’ and their professional repu- 
tations wiU accordingly suffer. Fortunately 
the time is rapidly approaching when mental 
prophylaxis will be as common as dental pro- 
phylaxis, and it is to be hoped that physiaam 
will be the first to realize the fact 
“The physician owes it to his patients to 
keep himself mentally and physically fit To 
do so as things are, he must pay enough at- 
tention to his own condition to know when he 
needs expert advice and overcome his scruples 
sufficiently to seek that advice as his due 
whether he is permitted to pay for it or not” 


ENGRAVED STATIONERY 

MADE TO ORDER BY ENGRAVING SPECIAUST 
PROMPTLY AND EFFICIENTLY SEND FOR 
SAMPLES OF $10 ASSORTMENT OF LETTER- 
HEADS, BILLHEADS AND ENVELOPES 

L. H ISERN, 113 E 24th ST., NEW YORK 


M. T Edfedf* Plrector Than*, BJUBEAT HUi* 4119 

THE NEW YORK MEDICAL EXCHANGE 

489 Fifth Avenu* (Afency) New York Qtf 

We ere the medinin wkeraby ea|>Io7en and emplox«* of the neillal 
prafcaaloii fot tofether We phyileiuis, technicbas* 

dietiUeof, medicai ewrelaHca etc The hlfheet typ* o®ly 
free to enployera. Free reglatntioQ to appUcanti Do jm n#« « 
aaiUuot? Do yon want a poaldooT Hare yea a practice ler ccJ** 
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In 

Catarrhal 

Conditions 

io- 

BEN 

IS highly beneficial, as its 
proved penetrating qualities 
quickly remove muon and 
pus May be used as a 
gargle or as a spray 

Samples 
and literature 
free on request 


I Lar-Io-ben i 


MARVELL 

pharmacal 

COMPANY 

INCORPORATED 


31 Union Square 
New York City 


RURAL PHYSICIANS IN ] 
MICHIGAN 

The Granges of some of the 
Western States are advocating a 
shortened course in medicme for 
physicians practising in rural dis- 
tncts, on the ground that those 
who take the courses will settle in 
the country The Journal of the 
Michigan State Medical Society 
opposes the plan in the follomng 
editorial 

“In 1889 was passed the Chand- 
ler Medical Act and the power of 
licensure was placed m the hands 
of the Michigan State Board of 
Registration in Medicine, com- ' 
posed of ten physicians This 
Board for the last five years has 
admitted 1,550 physicians to prac- 
tice (300 a year) which would 
seem to be an ample supply of new 
doctors It is but rarely, hoii ever, 
that one of them enters pracbee 
in a small community The Na- 
bonal Grange claims that pre- 
medical and medical standards can 
be lowered and that physiaans will 
then locate in rural communibes 
to relieve dearth of doctors There 
are various reasons why physi- 
cians will not locate in the small 
community If the rural commu- 
mty can stop the emigration of its 
owm young people to the at}', and 
can offer better schools for the 
doctor’s children, better faalibes 
to pracbee his profession, and will 
support him financially so that he 
can work sabsfactor}' to his stand- 
ard of practice, the problem of the 
better distnbubon of physiaans 
may be sohed, and not before A 
lower standard will not sohe the 
problem, because the farmer and 
his family are more observ'ing and 
critical than are their unsophisb- 
cated brother in tlie at} The 
faker or the poor doctor does not 
last long in a rural community 
because news travels fast in the 
countn A poorl\ trained doctor 
IS probabl} the most dangerous 
man in an} communib ’ 


polaitd 

llater 


because of its punty 
and bland diuretic 
properties is always 
a desirable adjunct 
in the sick room 

Our records prove 
that Poland Water 
will often be taken 
freely when ordi- 
nary water is re- 
fused 


IntertiUnff Literature Tree 
on Reguest 
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ROSS SANITARIUM, Inc. 

Brentwoocl, L N Y 

Telephone, Brentwood 55 

An ideal place for convalescent, semi invalids 
and those needing rest and quiet, ff Rcsi 
dent medical and nursing staff f Delightful 
homelike surroundings. I Good food H Rooms 
with and without bath Rates $35 00 to 
$75 00 per week. 

An ethtcally conducted samtanitm etiabUshed 
thtrty*<me years 

W H ROSS, M.D., Medical Director 


HOMES 

For convalescents or those who 
wish a more permanent estabhsh- 
ment Fully eqiupped, nursing 
and domestic service 

DR, FLAVIUS PACKER 

Pavrlingr, Datcheit County, New York 

T«L 20 Pawling 

New York consultation by appoint- 
ment — Telephone Lexington 10094 


The Icslpert Sanilanii 

A Prlvata lastltntloii for tho Caro and 
Troatmont of Nenrons and Mental Dlsoasea 

Lari# pdrato grotmds. Hoae<Uke eantmadlan. 
Modem appoliitiaeaU Separate balldlnji ivt 
Patleota deeiilog epedal ittendeiu Sla^e room 
or eulto HTdrotherapetitie apparatoa. Tama raaa- 
oaahla. Raw York OSoa, U1 Eaat 60th St., let 
and Srd WadnetdaT^a oalf, fros 1 to I P M« 
Tak, Regast 16U. 

Dr F D Roland, Madleal Soperfntendant 
Waatpost, Conn. Phone, Waatport 4 


Dr. Barnes Sanitarium 

STAMFORD, CONN 

A Pnvate Sanitarium for Mental and 
Nervous Diseases Also Cases of Gen- 
eral Invalidism Cases of Alcohol- 
ism and Drug Addiction Accepted 

A m^em institution of detached buildings 
Bituate<r in a beautiful park of fifty acres, 
commanding superb views of Long Island 
Sound and surrounding hdl country Com 
pletely equipped for sSentific treatment and 
special attention needed In each individual 
case Fifty minutes from New York City 
Frequent train service. 

For terms and booklet address 
F H BARNES, MJ>, Med. Snpt 
Telephone, 1867 Stamford, Conn 


WEST HILL 

HENav W Lloyd, M D 
Hdlda E Staufek 

West 262nd St. and Fleldaton Road 
Rlverdale, New Yoric City 

HAaOLO E. Horr, UJ)., Res Physldas in Cherts 
Located within the city llmlta It hia all the 
adrantagea of a ooantrr aanltarloiD for ihme who 
are nerrons or mentally 111 In addition to the 
main bnfldlng there are aereral attractlre cottaiei 
In a ten acre park. Doetors msj vidt their pa 
tienti and direct the treatment. 

Telephone KINGSBRIDGE S044> 


Henry W Rooees, M D , Physietan in Charge 
Helen J Rogers, M.D 

DR. ROGERS’ HOSPITAL 

Under State License 

346 Edgecombe Ave. at 160th SL, NYC, 

Mental and Neurological cases received on 
voluntary application end commitment Treat 
ment also given for AlcohoIUm and Drug 
Addiction Conveniently located. Physioans 
may visit and cooperate In the care of their 
patients. 

Telephone, EDGecombe 4801 


BRIGHAM HALL 
HOSPITAL 

Canan<IalguJ^ N Y. 

A Pnvate Hospital for Mental and 
Nervous Diseases 

Lfctnsed by tht 

Nirv York State Hospital Commission 

Founded in 18SS 

Beautifully located in the histone 
Lake Region of Central New York. 
Qassification, special attention and 
individual care. 

Physiaan in charge, 

Robert G Cook, MD 


BREEZEHURST TERRACE 

DR HARRISON’S SANITARIUM 

For Nervous wid Mental DIsiuM sn4 
Alcoholic Adifictloo 

Beantlfn] snrTOundlng* Thirty mlnote* 
from PennsylTinla Station, New York. 

Per pariicvJere tpply te 
Da. S KnwAsn Fam, Pbyilelaii te Charp 

WUtaatona, L. t, N Y 
Phone Flnthln, 0211 


HALCYON REST 

105 Boston Post Roail, Rye, New Yorfe 

Josephine M. Lloyd Hulda Thompson, R.N 
Telephone Rye 550 
For convalescents, aged person# or 
who may require a permanent home Inclntuni 
professional and nursmg care. Mental or 
nervous aHmenta not acc^ted. ^ , , 

Modem facilities m £l^ro Hydro Md 
Pltysiotherapj 

Special atttention to Diets. , , . . 

Tnc Medici Profession Is exten^ s 
invitation to make use of the fac3m« ofier^ 
Inspection invited. Full information npoo 
request 


New York Post-Graduate Medical School and Hospital 

INTERNAL MEDICINE 

INCLUDING 

Diagnosis, Cardiology, Pulmonary Diseases, Gastro- 
Enterology, Endocrines, Metabolism, Arthritis, etc. 

For f Hither information address 


THE DEAN, 302 East Twentieth Street, NEW YORK CITY 
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ENDOTHERMY VERSUS X-RAY AND RADIUM IN THE TREATMENT OF NEO- 
PLASTIC DISEASES OF THE SKIN AND MUCOUS MEMBRANE* 

By GEORGE A WYETH, MD. NEW YORK. N Y 


S INCE the ad\ ent of Roentgen Raj s and 
Radium great progress has been made in 
treatment of neoplastic diseases Today 
the successful treatment of cancer depends 
upon t^^ o fundamental factors precise know 1- 
edge of the exact kind of tumor w'e are treat- 
ing and know ledge of the exact form of treat- 
ment to w'hich that particular kind of tumor 
w'lll yield best Some tumors respond better 
to radiation, some to other treatment 
There are m general t^vo kinds of malignant 
tumors, anaplastic and adult There are in 
general two forms of treatment (i e , as far 
as w'e are concerned today) endothermy (a 
refined surgery for cancer) and radiation wdiich 
may be accomplished x-rajs or b}"- radium 
The effect of radiation is most pronounced on 
anaplastic tumors on account of its inhibitory 
action on young and undifferentiated cells In 
adult tumors the effect of radiation is less 
marked and in some cases it is practicall)'^ 
absent That is, to affect the neoplasm a 
radiation intensity’’ is required w hich w ill also 
destroy the surrounding tissue Those neo- 
plasms which readily respond to radiation are 
spoken of as radiosensitn e Those which do 
not as radioresistant 

Unless cognizance is taken of tlie fact that 
neoplasms are of arjung tj^pes and of w idelj" 
differing degrees of malignancy compilers of 
cancer statistics de\ote themselves to a labor 
that IS of limited value Any cures of any 
epitheliomas are w'orth noting, but to be illu- 
mmahve statistics must iwic classifj bj de- 
gree of malignancv the cases treated To 
describe a lesion as an epithelioma or as an 
epidermoid carcinoma is no longer adequate 
To dnide epitheliomas jiito basal etll and 
squamous or prickle cell is not enough unless 
we at the same time make the important dis- 
tinction tint there is to be learned from the 
tumor Itself the secret of its successful treat- 
ment 


Mcctlne of the Mctlical Soctcly of the State 
01 Sow Xork at Albany X k May 21 192S 


From the splendid wmrk of Broders of the 
Alajo Clinic w'e are now able to classify neo- 
plasms into Grades I, II, III and IV, according 
to the degree of malignancy or cell differen- 
tiation Grades III and IV being least differ- 
entiated are more radiosensitive than are Grades 
I and II This wmuld seem to indicate 
that in treating these lesions radiation w'ould 
be most eftectne On the contrar)'^ it is in 
lesions of Grades III and IV that radiation 
most frequently fails This is because they 
are the most malignant types, they develop 
rapidly and metastasize early and although 
they are materially affected by irradiation too 
often not all of the cells on the outer edges 
are destroyed and the tumor progresses Thus 
w e hat e a seeming paradox, a Grade IV, char- 
acterized by young and active radiosensitive 
cells, W'hich is not permanently benefited by 
radiation It is knowm, howmver, that radia- 
tion of those highly malignant lesions of 
Grades III and IV causes them to become less 
malignant and makes them more immediately 
susceptible to treatment by scalpel surgery 
On account of the immediate, destructive 
effect of endogenous heat employed in endo- 
thermy in the reraotal of such lesions it is 
belieked that endothermy’s destruction is as 
final in Grades III and IV as in Grades I and 
II, provided metastasis has not already^ taken 
place We no longer use scalpel surgery^ in 
the treatment of cancer of whatever grade, 
wherever located Endothermy offers all 
scalpel can offer and w e believe it accom- 
plishes Its purpose much more satisfactorily 
We all remember the enthusiastic claims 
w Inch were made a few y ears ago for the use 
of radium m the treatment of cancer and the 
promptness with which radium became the 
hope of all sufferers from neoplastic diseases 
w ho w ere afraid of the surgeon’s knife Slow ly 
we ha\e seen this confidence shaken There 
came first the reaction against the intense suf- 
fering induced by^ the use of radium, particu- 
mrly in lesions of the mouth and buccal sur- 
faces, and finalfy the con\ iction grew that 
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radium does nor exert a selective action on all 
cancer cells It was found impossible to limit 
radium’s destructive action to a shallow 


depth, as for instance in treating lesions of 
the cornea Applied to lesions in close prox- 
imity to bone, radium in efficient doses not 
infrequently causes a necrosis of the bone 
beyond the power of the operator to control 
Lesions in cartilage are particularly resistant, 
and it IS not surprising that Hayes has re- 
cently said in the British Journal of Radiology, 
“It IS evident that our present methods have 
not reached finality ’’ Similarly, Kelly of Bal- 
timore, pioneer radium therapist in this coun- 
try, mentions among other radium difficulties, 
lack of uniformity of action, development of 
radioresistance, delay in securing results, need 
of repeated treatments, likelihood of harm 
from unskilful treatment through lack of ex- 
perience The last mentioned is indeed likely 
to be an increasing menace if certain alluring 
advertisements addressed to the profession 
continue to offer prescription and to furnish 
radium treatment by mail 

Howeve'", not all of radium’s lack of success 
IS due to inexperience In the 1923 Report of 
the Memorial Hospital of New York City 
(the latest report to give results of treatment) 
there is reported on Page 48, treatment of 148 
cases of epidermoid carcinoma of the tongue, 
69 of which — 45 8 percent — were primary’’ 
growths without glandular involvement These 
were treated during the preceding three and 
one-half years and we learn from the Report 
issued by Douglas Quick that only 4 casea — 
4 out of 148 — were clinically free from disease 
more than two and one-half years from the 
time of beginning treatment 
In 1925 Prof James Ewing, Director of 
Cancer Research of Memorial Hospital, said 
“Surgery is the only reliable method of treat- 
ment that can now be generally recommended, 
but radiation is of great value in many and 
is to be preferred in some cases ’’ An ex- 
tirpated cancer is the only safe one For this 
reason there has been constant and eager 
search for a method of treatment which adds 
to the finality of surgery a more complete 
protection against mechanical implantation of 
malignant cells and against recurrence Such 
a method is endothermy, the surgical applica- 
tion of high frequency currents, tlirough which 
we have three procedures to desiccate the 
neoplasm, to coagulate the neoplasm or to 
excise the neoplasm with the endotherm knife 


which seals lymphatics as it cuts 

In a paper presented before the Academy 
of Medicine of Cincinnati, Goosman said on 
the subject of surgical diathermy All of 
these cases are treated with x-rays and radiiim 
and onlv the ones which fail to heal under 
mdiotherapy are submitted to diathermy, as 


the latter is a much more destructive process 
It is surprising, however, to see the excellent 
cosmetic results obtained after coagulating a 
large area by this method ’’ 

Since the object in combating cancer is to 
destroy it and since, employed only m those 
cases which failed to heal under radiotherapy, 
diathermy has in Dr Goosman’s experience 
proved a more destructive process than have 
cither roentgen rays or radium, and has led 
to “excellent cosmetic results,’’ one wonders 
what might be the doctor’s results if he were 
to employ endothermy in the beginning in all 
those cases to which it is applicable 

In the treatment of localized neoplasms 
which can be immediately removed, we no 
longer use roentgen rays or radium They are 
time-consuming, uncertain in action and in 
this t 3 ^pc of case should not be used Endo- 
thermy, an immediately destructive process, 
not dependent on tissue conversions is the 
method of choice Dosage is under the con- 
trol of the operator, permitting him to remove 
111 a single treatment an epidermoid carcinoma 
from the cornea without damaging the sight, 
from the vocal cords without destruction of 
the uninvolved portion , from depressed epi- 
theliomas — as in the alae nasi — where radiation 
IS difficult 

To this accuracy of dosage in the hands of 
a trained operator is largely due endothermy’s 
advantage over physical measures in avoiding 
the formation of undue fibrosis, in protecting 
against atrophy and disfigunng depigmenta- 
tion following treatment of skin lesions, in pre- 
venting telangiectasis, in obviating xray 
cancers 

In no other single group of cases is the 
value of the special technique of endothermy 
more strikingly exhibited than in the treat- 
ment of melanoma, tumors known to be defi- 
nitely radioresistant 

McFarland of Rochester, reported m the 
N Y State Journal for January a striking list 
of six melanotic carcinomas which had been 
se\erally treated bj^ almost the entire range 
of therapeutic agents, with a disastrous out- 
come m all We share the doctor’s regret 
that delayed diagnosis and inconclusive treat- 
ment were here, as is too often the case, the 
misfortune of sufferers from melanin-contam- 
ing growths Initial destruction of such cases 
by the protecting methods of endothermy 
tends to check the spread of the disease which 
so often occurs after scalpel excision 

In discussing lesions of the mucous mem- 
branes what IS said of the oral cavitj-^ is ap- 
plicable to lesions of mucous membranes else- 
where, such as antrum, larjmx, bladder, etc , 
cavities which may be opened rvith the endo- 
therm knife and made ready for projier, indi- 
cated technique of endothermy 
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Lack of time permits us here only to call 
attention to the advantages inherent in the 
endotherm knife for remo\ ing tissue for micro- 
scopical exarmnation, a point, we beheie, 
worthy of mention 

For reasons that are not very clear, cancer 
lesions of the buccal mucosa are too often not 
brought to the attention of the surgeon until 
practical!}^ inoperable by ordinary methods ^ 
It may be that in the early stages cancer of 
the mouth is not ^ er^'" painful and that the pa- 
tient does not realize the seriousness of the 
“sore spot” Truesdale has obsen^ed that 
"cancer of the tongue, except in the aged, 
grow s rapidly, invades the l 3 '-mphatics earh' 
and becomes hopelessly'’ advanced m from six 
to nine months ” This leads us to urge that 
anv neoplasm of the mouth, how'ever benign 
looking, should be removed, and that any' 
ulcer, the cause of w'hich is unknow n, wdiich 
resists treatment for three w eeks, should at 
once be brought to the attention of the spe- 
cialist for diagnosis IMany cases of cancer 
of the tongue show' a four-plus Wassermann 
Cancer is often superimposed on a sy'philitic 
base, but if the first practitioner consulted 
diagnoses syphilis and, unconscious of the 
presence of cancer, administers repeated doses 
of salvarsan while the more malignant lesion 
goes unattended, the loss of time may' actually 
cost the patient his life 

Endothermy is particularly' indicated m 
mouth lesions It offers precision of applica- 
tion, the practically' immediate cessation of 
suffering, freedom from shock and hemorrhage, 
and that early' return to normal diet which 
is so urgently needed by the cancer sufferer 
It further protects against the dangers of 


metastasis and the likelihood of recurrence by 
remoMng the tumor vnmedwtely as a dead 
mass instead of a group of i lable cells *The 
resultant scar is supple, pliable and Nature 
subsequently' restores much of the excised 
tissue 

We would not suggest that the results of 
endothermy' are achle^ ed by the nonchalant 
turning on of one or another of the currents 
It is the result of a sound surgical training 
and a thorough know'ledge of the precise use 
of the currents w'hich differ so w'ldely in char- 
acter and effect To use bipolar endothermy 
(coagulation) w'hen monopolar (desiccation) 
IS indicated is to fail of achieving a proper and 
possible result Wider destruction is caused, 
more scar tissue is formed To use monopolar 
endothermy' w'hen bipolar is indicated is to 
fall short of that assurance w'hich can be 
achieied by' using the proper current. Like- 
wise, W'hen a lesion is such that it should be 
excised w'lth the endotherm knife the employ- 
ment of either desiccation or coagulation will 
not be satisfactory' 

In the march of progress, w'lshing to take 
ad\antage of newer methods, many' men are 
now' using these destructive currents w'lth but 
little know'ledge of their pow'er and charac- 
teristics Special training in the use of endo- 
thermy' IS not difficult to secure and results 
more than warrant the time and study needed 
to secure it The w'ell-equipped practitioner 
w'lll find many' cases in w'hich he will w'ant 
to use radiation m conjunction with endo- 
thermy, he will find many cases which will 
need radiation alone and he w'lll find many' 
others for w'hich no treatment is so suitable 
as endothermy 


PNEUMONIA'*- 

Its Nature, Causes and Varieties, with Treatment. 
By JOHN D BONNAR, MD, CM. BUFFALO, N Y 


I N the economy' of nature, w'e find speciali- 
zation a marked feature Only to a very 
limited degree, can any' substitution, or aid 
be gi\en by' one organ for the relief of an- 
other This plainly' shows that self-help is 
fundamental m vital processes, as indeed in 
industry' Were this not the case, confusion 
must and would result Therefore are laws 
w ntten in nature and made serviceable to man 
Their Molation carries w ith it just punishment 


• Addrcis even over Radio SUhon WGR, BafTalo N Y 
bcftetnber 13 192s 


In brief, health and its maintenance, are nat- 
ural duties devolving upon individuals, as w ell 
as communities Shirking these primary law s 
IS no evidence that such laws are futile or 
harsh No, on the contrary', they' mark the 
straight path to freedom 
Order is heaven’s first law' To build W'ell, 
we need plans and specifications, else the 
product IS bound to pro\ e a misfit and end 
in confusion Nothing succeeds like success 
Nothing can bring it about without order and 
sy stem— the very egis of big business and big 
profits do assail success, its accusers brand 
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themselves as punle and prove an hindrance 
to progress The inference is plain, that 
hurnan welfare depends upon prevention of 
doing wrong and promotion of doing all things 
for the best 

Every cell, or molecule, in the animal or 
vegetable kingdom, is fitted for its own sphere 
of action As a sentinel, it either marks time, 
or moves to duty, when service is needed to 
maintain the life or promote the growth of 
its parent structure In like manner, but in 
greater degree, organs perform special service 
in the body as a whole None is fitted to 
fill the place of another, yet, none can refuse 
to serve others, as best they can, w-hen the 
need arises for co-operation Therefore,. our 
true interests depend upon service, in the tru- 
est sense of the term To determine w'hat 
that means, presupposes familiarity wuth the 
problem in hand Pneumonia is a household 
word It ceases to be technical, as we use 
that term The layman, not versed in the 
minute features of the disease, is fully aware 
of the fact that it means — Inflammation of the 
lung On the other hand, the physician em- 
braces m that term the minute elements of 
the disease as a whole — not alone of the luhg 
Without such knowledge, his seriuce, m 
treatment of the disease, must prove a great 
hazard Hence, whatever may illucidate the 
subject, in the least degree, may prove a life- 
saver 

The “Tripod" of life is composed of the 
Brain, Heart and Lungs These are the, so 
called, “Vital” organs To maintain life, 
each of these organs must continue to do its 
part m the economy of the body The func- 
tion of the lung is to breathe The object of 
breathing is purification of the blood Car- 
bonaceous waste products of the body, 
circulating in the blood, when passing thru 
the lungs, meet the air we inhale, and Oxy- 
gen IS absorbed from that air and combines 
with the Carbon in the blood, making a chem- 
ical body, called carbon dioxide, which is a 
gas, that flies off with each exhalation — 
outgoing breath Unless the rhythm, so to 
speak, IS maintained, the body soon suffers 
from poisoning by its own products, that 
should escape from the system Asphyxia 
will soon follow^ when the carbon is not 
oxidized The victim must succumb, if relief 
ts not secured within reasonable time Thus 
we see the great responsibility resting upon 
the medical man, in charge of the case My 
purpose in addressing you tonight is a clarifi- 
cation of the subject—Pneumonia— and what 

To determine what Pneumonia is, we will 
now invite your attention to the group of 

organs mos/directly implicated in the sick 

ness Primarily, the lung, or lungs, are the 


seat of the disease The heart and brain, the 
other two members of the Tripod, become 
affected, in greater or lesser degree, if dis- 
ease becomes serious The blood current 
propelled by the heart, is pumped directly into 
the lungs On its return from lungs, it is then 
sent forward to the body as a whole — the 
brain, getting its supply most directly, senses 
, the situation more quickly than remote parts 
of the body Also being the other unit in the 
three "vital organs," its place is close to the 
scat of trouble and feels it quickly Thus, w'e 
see at a glance, why Pneumonia is a hazard- 
ous disease and calls for prompt and vigilant 
care 

While there are causes, that predispose the 
body to succumb to Pneumonia, such as ex- 
haustion, from hard or unusual toil, liquor 
habit, exposure to chill and wetness and cold 
drafts, the exciting cause, is a germ, called 
Pneumococcus Vigorous health, in this, as 
in all sickness, proves the trite answer of a 
physician to the enquiry, “Doctor, what is the 
best remedy for a certain disease^” Promptlj'' 
replied — “Good Health ’ So, in like manner, 
I advise it for Pneumonia However, dealing 
as W'e must, w'lth the actual lung inflammation, 
it is obvious that treatment must meet the 
issue and, if possible, save the life of the 
patient That the average death-rate of this 
disease ranges from 20-50%, of those attacked, 
none w'lll hesitate to accept any practicable 
plan of treatment, which will assure a lower- 
ing of the fatality Nor will we hesitate to 
listen with patience to all rational advice, that 
offers any new hope 

All disease is a battle between the forces 
of invasion, on the one hand, and the forces 
of defense, on the other The invaders may 
be likened to “Shock Troops," who pour in 
every deadly missile into the ranks of the de- 
fense On the other hand, the defense w'lth 
like fury, engages the enemy in mortal strug- 
gle Victory depends on strategy, strength 
and environment To repel the enemy and 
save the life and powers of the patient, m 
the case of disease, is the object sought Just 
how to effect this outcome is my theme How' 
to do It W'lth least loss to the patient and 
greatest credit to the physician is alike vital 
in shaping a verdict 

As already mentioned, the previous health of 
the patient has much to do with the cure of 
the Pneumonia General debility, chill, ex- 
posure, excessive toil, exposure to wetness, 
poor food, bad air, loss of sleep or any excess 
or previous disease of lung, or other organ, 
lessen the chances of recovery As in a nation, 
so in the indiv'idual, success in warfare depends 
greatly on strength and strategy 

Pneumonia or Broncho-pnoumonia are gen- 
erally ushered in by such chilling influence. 
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as exposure to cold draughts, et feet, or lack 
of sufficient clothes, following perspiration 
from exhausting toil Short breathing, some 
pain and a hacking cough call attention to the 
case The physician is called On examina- 
tion, he finds the lung — most generally, the 
lower lobe of the right lung — is dull and 
respiration is much lessened This is the Con- 
gestive stage of the sickness If prompt action 
IS now taken, the disease in man}' cases can 
be aborted, as the doctors term it — popularly 
called “breaking up the cold ” "RESOLU- 
TION” IS another technical term for checking 
the dread disease in this first stage Un- 
fortunately, too often the case is either past 
this stage before suspected or detected and the 
real inflammatory pneumonia is ushered m 

The Pneumococci, of which there are 3 rec- 
ognized — some say A — varieties, have w on the 
first engagement, over the forces of defense — 
the Phagocytes These latter are an advance 
guard of the white blood cells, that, figurative- 
1}'^ speaking, eat up the disease germs — 
“phago” — eat, being the root of the word It 
IS now a case of life and death struggle Every 
available means for driving out or destroying 
the specific germs — the pneumococci— must be 
martialed 

While the disease may be quite limited — 
involving but one or more lobules, or smallest 
section of a lobe of the lung — it mostly em- 
braces an entire lobe or, m very grave cases, 
found often as a result of Measles, more than 
one lobe is invaded In some such cases I 
have found both lungs filling up with the dis- 
ease The danger increases with the spread 
of the infection Right here, I wish to call 
attention to the fact, that from one-third to 
tivo-fifths of the lung must remain free from 
the pneumonia, in order to presem e breathing 
space in the organs, demanded in purifying 
the blood, by the oxygen of the air, or the 
patient will asphyxite' 

Dullness of the lung, rust} sputa, crackling 
sound in the air tubes, high fever and short 
breathing tell the physician ivhat the case is 
and he settles down to meet the issue Whde 
diagnosis is of vital importance, the treatment 
IS now the supreme question in driving out 
the disease and saving the life of the patient 
Through the action of the germs, mi^ading 
the lungs, toxins — organic poisons — are formed 
and enter the circulation The heart and brain 


are liable to infection and thus add enormous- 
ly to the risk Prompt remedy is therefore 
needed to avert these results Later in the 
sickness, other disease germs, the Streptococci 
and Staphylococci, add to the specific pneu- 
monia germs, new enemies, that must be met 
by special remedies While this storm-centre 
is getting stronger, the patient is growing 
M eaker — treatment is most vital 

TREATMENT — the all-important issue — 
is noM before us It naturally resolves itself 
into three phases— Physical, Medicinal and 
Germicidal Under the first, we include proper 
ventilation, warm, comfortable bed and warm 
emollient applications over affected lung — 
changed every few hours Posture of patient 
should be changed, to prevent settlement of 
blood to the low part — “hypostatic” — spoken 
of by the medical profession To lower the 
fever, use a warm sponge bath Also induce 
gentle perspiration This shifts the blood to 
the capillaries of the skin and lessens the con- 
gestion in the deep parts — the inflamed lung 
included 

Medical — the second phase of treatment — 
must be directed to secure drainage from the 
diseased lung — bogged up by the congestion — 
and, at the same time, induce by the medicine, 
an increase of blood m the surface of the bod}' 
Slight nausea will start secretion into the 
bronchial tubes, thus draining the diseased 
organ, while inducing perspiration, by relax- 
ing the bloodvessels of the skin Physicians 
only can do this safely Constant care is vital 
to success and must be varied to meet the 
condition If pained, anodoynes may be 
needed, if heart is -weak, cardiac tonics, for 
nen'ous prostration, stimulants For poor 
aeration of blood, Ox}'gen may be needed — 
hypodermicall}', or by inhalation 

For battling with the Pneumococci, several 
specifics are now used, creating in the diseased 
lung a flood of electrons — positive electric 
units — that dispel the germs If suppuration 
occurs, then Streptococci have entered and 
should be met with anti-streptococcic serum 
If abscess and gangrene occur, we must use 
powerful tonics, keep patient on sound side, 
to favor drainage together wuth specifics, such 
as Manganese and Gold chemicals Any com- 
plications, as pleurisy, heart or brain infection, 
need added care 


DIABETES ALBUMINURICUS OR CHRONIC NEPHROSIS* 

By ALBERT A. EPSTEIN, M D , NEW YORK. N Y 
HEN I was invited by your Chairman Pediatrics, I selected Diabetes Albummuricus 


w 

for discussion before the Section on 

sure”'} hCT? 1 Mcet.ntr of the Medical Society of the tO all aS it Should 

State of ^ew A ork. at Albany N A , May 23 1928 ^ be, although twenty-five years have already 
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to choose some phase of renal disease or Chronic Nephrosis not only because of it <5 
fnr h,c,..,co — Section on »tterest and importance, but because its com- 
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elapsed since the work on it was begun In 
view of the uniformity of the clinical charac- 
teristics of this disease, the subject can be dis- 
cussed without particular regard to the ques- 
tion of age The only difference existing be- 
tween the very young and the adult is in rela- 
tion to the incidence of the complications 
which may arise and to which the young are 
more particularly prone 
The topic IS a large one and time will not 
permit me to go into it fully but with your kind 
indulgence I shall try to present it as com- 
pletely as possible The term nephrosis was 
originally applied by Friedrich Mueller to a 
group of renal affections in which the dominant 
pathological change was degeneration of the 
renal tubules In this nomenclature were in- 
cluded not only those cases in which the de- 
generative process was restricted to the tubules 
but also in which the lesion in the tubules was 
but a part of the diffuse process affecting most 
or all the structures While a better classifica- 
tion of renal disease is now at hand, still the 
use of the term nephrosis as generally applied 
represents merely a compromise between clini- 
cian and pathologist From the pathological 
standpoint the term includes all forms of renal 
disease with tubular degeneration ranging m 
degree from cloudy swelling to necrosis of the 
tubular epithelium and amyloid degeneration, 
while according to the clinical conception the 
term refers to a group of diseases character- 
ized by a chronic course, edema, oliguna, al- 
buminuria, and the absence of hypertension 
and renal insufficiency 

Despite the importance of the clinical char- 
acter of the diseases m this category, emphasis 
IS laid principally, by virtue of the terra em- 
ployed, upon the pathological changes in the 
kidneys In consequence, even according to 
> the newer classification, chronic nephrosis still 
includes three distinct pathologic vaneties tEe 
primary or genuine, or lipoid nephrosis , glom- 
erulo-nephntis with nephrotic manifestations, 
and amyloid disease of the kidneys Notwith- 
standing numerous efforts to establish definite 
diagnostic criteria, positive differentiation of 
individual cases is frequently impossible since 
clinically one variety may closely resemble the 
other Thus the use of the term “nephrosis” 
does not clarify the situation entirely, it still 
focuses our attention upon the ultimate patho- 
logical changes m the kidneys and does not 
take cognizance of other processes which con- 
tribute to the pathogenesis of this group of 


From my studies of the problem,"*^ I 
have become convinced that the matter must 
Srviewed in a different light It is my 
that the fundamental disease in so- 
w Chronic nepLosis is not renal m origin 
o? “.Sr In to senes of pubhcat.ons re- 


ferred to, I have attempted to present evidence 
showing that the pathological changes m the 
kidneys are of secondary ' im^iortance only 
The facts adduced point strongly to the con- 
clusion that the disease is metabolic in origin, 
and the degeneration of the tubular epithelium 
of the kidneys, which is characteristic of 
nephrosis, is the consequence and not the cause 
of the disease while co-existing inflammatory 
processes and amyloid deposits m them may 
be either independent or incidental 

It seems well established that in "primary” 
or “genuine” nephrosis the kidneys fail to show 
inflammatory changes, and there is sound rea- 
son for beheving that the tubular degenera- 
tion and the lipoid infiltration which form a 
part of the pathologic picture are not of in- 
flammatory origin There are strong indica- 
tions, too, that amyloidosis of the kidneys, to 
which reference has already been made, may 
not in reality be a distinct and specific disease 
as alleged, but the culminating effect of a pro- 
tein intoxication incidental to or concomitant 
with the metabolic perversion which forms the 
basis of the so-called nephrosis 

The first and foremost manifestation of 
nephrosis is an intense and persistent albumi- 
nuria In many instances this phenomenon 
appears long before any other evidence of the 
disease develops, and its finding may be purely 
accidental or casual The question which re- 
quires our first consideration, therefore, is the 
albuminuria The proteins present m the unne 
in albuminuria have been found to be identical 
with the proteins of the blood The exact 
mechanism by which albumin is excreted in 
the urine has been discussed at great length 
by the author in other publications ^ ® ’ In 
these the view has been expressed that the 
albuminuria m so-called nephrosis represents 
an active excretion of the serum proteins by 
the kidneys Because of a change in the pro- 
teins, be it chemical, physical or biological, 
as a result of which the body is unable to 
utilize them for whatever function proteins 
serve, they are excreted by the kidneys as 
foreign substances m the same manner that 
the kidneys excrete any other foreign matter 
present in, or introduced into, the blood stream 
Just as in diabetes melhtus the glycosuria re- 
sults from the perversion of carbohydrate me- 
tabolism, so in this disease (the so-called 
nephrosis) the albuminuria has back of it a 
perversion in protein utilization To this fun- 
damental process I have applied the name 
“Diabetes Albuminuncus ” 

It IS m consequence of the excretion of pro- 
tein from the blood into the urine and its ulti- 
mate effect upon the organism that the much- 
discussed vaneties of "nephrosis assume the 
same secondary clinical manifestahons namely 
the blood changes, the edema, and the ohguna 
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The first demonstrable effect of the albumin- 
uria IS the change in the content and composi- 
tion of the blood proteins Their content de- 
creases and the fall is proportionate to the 
duration and intensity of the albuminuna 
The output of protein in the unne may range 
from 5 to 50 grams a day The total amount 
of protein in the blood serum of a normal full 
grown person weighing 70 kilograms is ap- 
proximately 210 grams When it is remem- 
bered that an albuminuna of great intensity 
may last many weeks or monAs the protein 
depletion of the blood can be readily appreci- 
ated Thus while the normal protein content 
of the blood serum ranges between 6 5 and 8 2 
grams per 100 cc , values have been found by 
me in this disease as low as 2 7 grams per 
100 c c Coincident with the decrease in the 
total protein content in the blood serum is the 
change in the quantitative relations of the in- 
dividual constituents Whereas normally the 
proportion of the globulin to albumin is ap- 
proximately as 1 to 2 , in these cases the globu- 
hn content rises and may constitute the major 
part of the protein present 

In the studies referred to I have shown that 
loss of protein from any cause produces a re- 
duction of the protein content of the blood 
serum In no mstance however is the impov- 
enshment of the blood in serum protein so 
pronounced, nor is the inversion of the albu- 
min-globulin ratio of the serum protein so 
marked, as in the cases where the albuminuna 
IS the result of the systemic disturbance to 
which I have applied the name of diabetes al- 
buminuncus Neither in purely mflammatory 
diseases of the kidneys nor in any condition 
in which the anatomic mtegnty of the kidneys 
alone is disturbed, even to the pomt of com- 
plete destruction, as in surgical conditions, can 
such changes in the blood be noted 
Another effect on the blood which I have 
studied closely and which has since been re- 
peatedly observed by others is the accumula- 
tion of lipoid material in the blood ® A milky 
appearance of the blood senim was observed 
by a number of the earlier investigators, in- 
cluding Bnght, in cases corresponding to those 
under consideration They correctly ascribed 
this appearance to an increase in the fatty 
substances in the blood But while the milky 
appearance is to be observed in the blood serum 
in the more advanced cases, it is absent in the 
others Nevertheless an increase m the fatty 
^bstances is practically a constant finding 
One of these fatty substances, the cholesterol, 
n as studied intensively This substance is in- 
increased during the active stages of 
the disease and more particularly when edema 
IS present The level which it may reach is 
most extraordinary I have observed values 
3s high as 1 3 gms per 100 c c of blood 


The cause. of this hypercholesterolemia is un- 
certain The origin of the cholesterol present 
normally in the blood is also unknown Some 
of It IS exogenous and some endogenous It is 
subject to fluctuation under a variety of con- 
ditions In some it appears to be less de- 
pendent upon external causes than in others 
and is definitely associated with metabolic dis- 
turbances such as diabetes melhtus and dia- 
betes albuminuncus, or so-called chronic 
nephrosis There can also be no doubt as to 
the relation of the cholesterol content of the 
blood to the activity of certain glands of in- 
ternal secretion as the suprarenal and the 
thyroid 

The lipoideraia of diabetes albuminuncus is 
obviously different from that of diabetes melli- 
tus It bears no relation to carbohydrate metab- 
olism and IS not associated either with acido- 
sis or ketogenesis It appears rather to arise 
directty from the peculiar impairment of pro- 
tein metabolism, or protem loss In phj-^sical 
appearance the lipoid-rich serum of diabetes 
albuminuncus differs from that of diabetes 
melhtus in that free fat is not separated from 
the serum upon standing or centrifugalization 
It appears thus to be m closer physical or 
chemical contact vith the blood proteins It 
behaves differently in a metabolic sense also, 
since it does not lessen or disappear upon the 
elimination of fattj’- foods from the diet In 
general character the lipoidemia of diabetes 
albuminuncus is more hke that w’hich arises 
in endocrme disturbances particularly hypo- 
thyroidism It IS greater in intensity m dia- 
betes albuminuncus however than m any other 
known disease 

In seeking an explanation for this phenome- 
non ne find strong evidence which points to 
a deficient protein metabolism as the direct 
cause of the hypercholesterolemia As Lande 
and I have pointed out,® a certain relationship 
exists between the basal metabolism and the 
cholesterol content of the blood Although the 
association is not constant, it may be said in 
general that conditions which depress the meta- 
bolic processes of the bod}’’ cause an increase 
in the cholesterol content of the blood, while 
those which augment metabolism cause a de- 
crease Thus protein starvation, loss, or non- 
utilization cause a lipoidemia, while, con- 
versely, protein feeding, pyrexia, and thyroid 
administration uniformly reduce the hpoidemia. 
Protein feeding augments metabolism by its 
specific dynamic action, fever heightens pro- 
tein catabolism, nhile thyroid promotes the 
utilization of protem, all these effects are ac- 
complished by a fall in the cholesterol content 
of the blood. These facts, as we shall see later, 
bear directly on the course and the treatment 
of the disease 

In a measure the lipoid accumulation in the 
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blood in this disease is proportional to the loss 
of protein sustained by the blood and still more 
certainly is it proportional to the degree of sys- 
temic disturbance which accompanies it It 
IS perhaps the best measure that we possess 
of the tissue starvation and the metabolic per- 
version 

Among the blood findings there is one other 
that IS regarded as distinctive of the so-called 
chronic nephrosis or diabetes albuminuncus 
This is the non-protem nitrogen The lack of 
retention of this constituent in the blood is 
usually considered as a criterion in the differ- 
ential diagnosis between this condition (dia- 
betes albuminuncus) and true renal diseases 
This however is misleading because retention 
of nitrogen takes place in both types of dis- 
eases, although in diabetes albuminuncus (the 
so-called chronic nephrosis) it is due to a dif- 
ferent cause and is not manifest as such m the 
examination of the blood 

One of the most stnking clinical manifesta- 
tions of diabetes albuminuncus or so-called 
nephrosis is the development of edema or 
anasarca Its occurrence is intimately asso- 
ciated with a diminished excretion of urine be- 
lieved to be due to an impairment in renal 
function Oftentimes it is the first symptom 
of which the patient complains, and thus leads 
to the clinical recognition of the malady Those 
who have observed the condition know well 
the severe proportions which the edema may 
assume, the distress which it causes the pa- 
tient, and the inadequacy of most therapeutic 
procedures in permanently controlling the con- 
dition 

Since the time of Bright, explanations for 
the cause of edema have been manifold Indi- 
rectly they all attribute the phenomenon in 
one way or another to the retention of water 
and salts caused by the inability of the kidneys 
to eliminate them adequately The position of 
the kidneys m the body economy, however, is 
such that alterations in renal function may 
result from causes outside of them, so that 
retention of salts and water and the consequent 
edema may be due to factors other than renal 
insufficiency It seems self-evident that no 
massive effusion or edema can occur without 
a corresponding retention of fluid, but the 
cause of the retention need not reside in the 


kidneys 

In 1917 I proposed the view that the edema 
m the disease under discussion was of extra- 
renal origin, directly traceable to loss of pro- 
tein sustained by the blood in consequence of 
the albummuna The arguments presented 
were based upon tivo precepts which now con- 
stitute well-established pnnciples in the physi- 
ology of fluid regulation in the body, namely, 
mtracapillary prSsure and osmotic pressure 

tS hypothesis has received support from 


many different sources It is hardly necessary 
to enumerate them In the uncomplicated 
cases the evidence is quite direct, and striking 
support IS gamed from the therapeutic pro- 
cedures based upon the suggested hypotheses 
— procedures which aim to restore the protein 
content of the blood to normal In compli- 
cated cases (those associated with vascular 
changes or with renal disease) other factors 
undoubtedly play a part m the production of 
this phenomenon 

In discussing the clinical character of the 
malady it was observed above, that it is of 
slow and insidious onset and that the edema 
is often its earliest symptom This of course 
does not signify that the edema marks the be- 
ginning of the disease Much of the confusion 
concerning the pathogenesis of diabetes al- 
buminuricus, I believe, is due to a misunder- 
standing of the origin of the edema Its pres- 
ence IS usually interpreted in terms of renal 
insuSicieucy, particularly where it appears to 
be ushered m by an intercurrent renal inflam- 
mation In point of fact the presence of the 
edema, as explained, indicates an advanced 
stage 111 the development of the malady It 
shows that the albuminuria has been of suffi- 
cient intensity and duration to bring the pro- 
tein content of the blood to a pathological level 

The protein content of the blood serum in 
such instances shows a moderate reduction 
below the normal At a later stage in the dis- 
ease the edema makes a definite appearance, 
but IS not constant It may be observed either 
in the face or back when the patient is in a 
recumbent position, or in the lower extremi- 
ties when the patient is up and about This 
occurs when the protein content of the blood 
serum has been reduced to such a level that 
a critical point in the exchange of fluids be- 
tween the blood and the tissues has been 
reached, and factors of gravity may disturb the 
balance and thus determine the formation and 
localization of the edema It is found at this 
stage that the blood protein content is still 
close to 6 0 gms per 100 c c When, however, 
the protein content of the serum falls to 
about 5 gms or lower the edema becomes 
generalize and is permanent Posture alone 
no longer determines its presence or location 
In the absence of vascular disturbances, car- 
diac or hepatic diseases, or inflammation of the 
kidneys (glomerulitis or glomerulonephritis), 
the critical point in respect to the blood serum 
proteins, that is, the pomt at which the edema 
becomes a constant s 3 '^mptom of the disease, 
IS approximately 5 gms per 100 c c It is 
important to remember that the reduction in 
the content of the blood serum proteins is not 
due to hydremia or blood dilution 

Thus, in view of the fact that the edema is 
largely, if not entirely, the result of a loss of 
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protein from the blood, it may be regarded 
as being virtually a sequel of the albuminuria 
It IS b}^ virtue of the fact that the edema in 
this disease' is of extra-renal origin that diu- 
retics are of no avail whatever 

ExiOLOG'i 

The exact nature of the initial disturbance 
uhich leads to the albuminuria is still an open 
question Close anal 3 '^sis faiors the view that 
the fundamental cause is a metabolic perver- 
sion m ■which the blood proteins undergo either 
a physico-chemical or a biologic change, and 
cease to function properly Like other meta- 
bolic diseases, this one also sho^^ s certain predi- 
lections, and maj’- be pro^oked by a variet} 
of extraneous causes It occurs most often 
in young adults and children, and is more com- 
mon m males than in females The indn iduals 
particular!}’- prone. to this malady are of a 
peculiar flabby t}pe, some being definitel} 
obese at the onset. The occurrence of repeated 
attacks of urticaria mark tlie earl} historv of 
some of the cases In certain instances glyco- 
suria may accompany the albuminuria, and a 
tendency to albumosuria has also been ob- 
serv’ed While in most instances the disease 
begins insidiousl} , occasionally it is ushered in 
by an infection, or it may occur dunng or 
after pregnancy, or in the course of some en- 
docnne disturbance Nor can it be said uith 
certaint} that syphilis or tuberculosis, when 
present, are the direct etiologic factors of this 
disease The vanous conditions enumerated 
cannot be regarded per se as the etiologic fac- 
tors, they are merely the exciting causes 

From clinical and biochemical observations, 
it seems probable that the function of the thy- 
roid IS also in some way concerned m the ab- 
normal metabolic phenomena present m dia- 
betes albuminuncus or chronic nephrosis But 
the relation is not, as might be supposed, gen- 
enc, for, while m}’xedema and diabetes albu- 
minuncus have certain features m common, 
the relation of the thyroid gland to these dis- 
eases IS fundamentally different Hypothy- 
roidism and myxedema are the result of a de- 
ficiency in thyroid secretion, varying in degree 
The relation of the thyroid to these condi- 
tions is therefore causal or generic There is 
however no evidence to show that the thyroid 
gland IS diseased m diabetes albuminuncus or 
so-called chronic nephrosis, or that its function 
IS subnormal , and expenence indicates that 
the amount of thyroid substance required to 
restore the metabolism in cases of diabetes al- 
bummuricus to normal is very much greater 
than in complete myxedema While super- 
ficially the difference in the behawor of m'S’xe- 
dema and diabetes albuminuncus in relation 
to th} roid IS quantitative only, the metabolic 
disturbance in this disease must be of a some- 


■what different nature and much more pro- 
found m character When measured m terms 
of thyroid requirement, the disturbance is even 
greater than that represented by the total ces- 
sation of th}roid secrebon Diabetes albumi- 
nuncus does not represent a simple defiaencw of 
thyroid, but a condition in which the latter fails 
to attain its normal stimulating effect upon 
the metabolism of the cells, either as a result 
of a peculiar resistance on the part of the cells 
themselves or because of the chemical change 
in the composition of the blood 

This conception of chronic nephrosis reduces 
the subject to simple terms by means of which 
the clinical manifestations and pathologic 
changes can be readily understood In the 
foregoing exposition an attempt has been made 
to show that most of the clinical manifestations 
of sQ-called chronic nephrosis are traceable to 
a condition which is not renal in ongin or na- 
ture Upon this interpretation of the disease 
depend tvvo ver}’ important questions, namely, 
the prognosis and the treatment Most true 
renal diseases which run a chronic course are 
progressive in character and ultimately prove 
fatal, the disease which I have described and 
termed diabetes albuminuncus is not renal in 
character and therefore by its very nature 
affords a totally different outlook. Notwith- 
standing the fact that its etiology is uncertain 
and its duration is usually long it is neverthe- 
less capable of complete cure, when therapeutic 
measures are instituted which are in keeping 
with the principles that I have sought to es- 
tablish 

Truxtment 

The basic disturbance of the disease is a 
subi ersion of protein metabolism The al- 
buminuna, the loss of protein substance from 
the blood, the edema, the hpoidemia, the re- 
duced basal metabolism and other evidences 
of tissue starv’ation, all result from this basic 
disturbance The problem m the treatment of 
diabetes albuminuncus therefore resolves it- 
self into three specific propositions 

1 To replace the protein loss of the blood 
plasma. This is best accomplished by feeding 
a high protein diet, that is, 2 0 to 3 0 grams 
of protein per kilogram of body weight. 

2 To compel the tissues to utilize the pro- 
tein and incidentally to reduce the lipoidemia 
This, too, IS often accomplished by a liberal 
protein, but fat-poor diet The administration 
of tlnroid aids in attaining this desideratum 

3 To re-establish normal metabolism When 
high protein feeding fails to accomplish this 
the institution of thyroid is definitely indicated 
It must be remembered that the mam purpose 
in the use of thyroid is to stimulate protein 
utilization It does not aim to replace protein 
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feeding which is fundamental in the treatment 
of this disease 

The dietary rules are simple Two to three 
grams of protein per kilogram of the observed 
body weight are allowed Fats are largely, 
and whenever possible, entirely excluded This 
necessanly makes the diet of low caloric value 
Fluids and salt are allowed m moderation and 
not reduced to an intolerable minimum 

Further details concerning the diet seem 
hardly necessary at this time A few remarks 
on the use of thyroid however are in place, 
particularly because the position which tins 
agent occupies in relation to diabetes albumi- 
nuricus is unique 

As IS well known, thyroid extract has been 
used in a vanety of conditions, notably cardiac 
and renal diseases associated with dropsy For 
the most part its earlier use was based entirely 
on empiricism and consequently failed to at- 
tain any great importance In 1917, however, 
Eppinger made a more systematic study of the 
subject His use of thyroid, however, had 
a limited application for he employed it only 
m cases in which the edema did not yield to 
diuretic measures, and forbade its use if the 
response was not prompt The object sought 
was diuretic action The dosage which he 
recommended as we shall see later on was far 
too small to be of any definite or permanent 
service I state these facts because while 
Eppinger’s conception of the therapeutic ap- 
plication of thyroid in the treatment of various 
edemas had some clinical foundation, he failed 
to realize the true function and the value of 
thyroid in the treatment of this particular 
malady 

The purpose in the use of thyroid, as stated 
above, is solely to accelerate metabolism and 
promote the utilization of protein In 1926,^* 
I called attention to the enormous tolerance 
which patients with diabetes albuminuncus 
show for thyroid substance or its active prin- 
ciple, thyroxin While the amount of thyroid 
necessary to re-establish normal metabolic con- 
ditions m myxedema is relatively small, I have 
found that in diabetes albuminuncus the 
amount of thyroid or thyroxin necessary to 
produce a therapeutic effect is most extraordi- 
nary For example, daily doses of from 1 0 to 
40 grams of thyroid are often required over 
long periods of time to elicit a metabolic 


response 

The method used in the administration of 
thyroid and thyroxin is as follows When the 
preliminary high protein feeding fails to give 
any therapeutic result, such as elimination of 
the edema, control of the albuminuna, and 
change m the chemical composition of the 
blood, the use of thyroid is be^n The initial 
dose IS usually small, from 0 03 to 0 65 ^s 
diree times a day In many instances tins dose 


may be sufficient to enhance the effect of the 
high protein diet in attaining its therapeutic 
success As a rule, however, much larger doses 
are needed The amount of thyroid is therefore 
rapidly increased until a daily dose of 1 gm 
is reached If such a dose fails to give any in- 
dication of effectiveness, it is immediately 
doubled and administered for from five to seven 
days If this in turn does not give therapeutic 
results, the use of thyroxin is resorted to It 
IS given intravenously, the initial does being 
from 5 to 10 mgms This dose may be repeated 
at intervals of from five to ten days until defi- 
nite effects are observed The beneficial effect 
IS indicated by increased diuresis, diminution 
in the albumin output and decrease in the 
lipoidemia While increase in pulse rate and 
elevation of temperature occasionally follow 
the use of thyroxin, no toxic symptoms develop 
as long as the lipoidemia persists 

The oral administration of thyroid in large 
doses occasionally causes gastnc distress, such 
as anorexia and nausea,* and in such cases the 
use of thyroxin is resorted to at once along the 
lines outlined above As soon, however, as 
therapeutic results are evidenced, the dose of 
thyroid and thyroxin is reduced, the main guide 
being the lipoidemia It is a very comforting 
fact that thyrotoxic symptoms have not been 
observed by me thus far, in spite of the enor- 
mous doses of thyroid and thyroxin used, a 
fact which would seem to indicate that there 
are not likely to be any untoward symptoms 
prior to a favorable turn m the clinical course 
of the disease The symptomatology of dia- 
betes albuminuncus is so closely interwoven 
with Its biochemistry that whatever modifies 
its chemism in the right direction relieves its 
symptoms, and improves the condition Thus 
by virtue of a common attnbute — stimulation 
of protein metabolism — beneficial results fol- 
low high protein feeding, thyroid administra- 
tion and occasionally even fever It must be 
remembered, however, that relief of symptoms 
and improvement alone are not the sole ob- 
jects of tile treatment of diabetes albuminuricus 
Experience teaches that uncomplicated cases 
are susceptible of complete cure by the in- 
telligent and persistent use of the high pro- 
tein diet and thyroid therapy It must be re- 
membered, however, that six months to two 
years may be necessary to accomplish this re- 
sult 

The presence of complications not only alters 
the outlook, but necessitates modifications of 
the therapeutic procedures The commonest 
accident is infection, in which ffie pneumococ- 
cus IS the chief offender The biochemical 
changes which take place in diabetes albumi- 
nuncus seem to render the conditions particu- 
larly favorable for the invasion and develop- 
ment of this micro-organism The seat of the 
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mfecbon is vanable sinustitis, otitis media 
without and with mastoiditis and sinus throm- 
bosis, pneumonia, erj'sipelas and thrombophle- 
bitis of the extremities have been obseri ed , 
but the peritoneal cavity is most commonlj"^ 
affected While such infections are of grave 
portent, they are not all fatal Among others I 
have seen three cases of pneumococcus peri- 
tonitis recoi er spontaneously , and a fourth, 
simulating acute appendicitis was operated 
upon and recovered after the laparotomy 
Infections in other localities run a course 
which IS not unlike that encountered in other 
conditions The outcome depends on the sever- 
it}' of the infection Occasional!}' the effect of 
an infection is rather favorable. As pointed 
out before, the influence of the associated 
P3rexia upon the general metabolism is such 
as to accelerate protein utilization, which high 
protein feedmg and th 3 'roid administration 
sometimes fail to accomplish This suggests 
the possibility that other p 3 'rogenic substances 
may be of^ semce to initiate the metabolic 
changes desired in this condition This, how'- 
eier, is a problem for the future 
The complication which gives the greatest 
amount of concern is a true inflammator}' dis- 
ease of the kidneys, glomerulonephntis Here 
the treatment becomes complex On the one 
hand efforts must be made to replenish the 
blood protein , on the other, a rising azotemia 
must often be combatted Under these cir- 
cumstances the azotemia should receive first 
consideration and a low protein diet must be 
fed until the accumulation of waste products 
in the blood is adequately overcome The pres- 
ence of edema under the circumstances men- 
tioned serves as an aid m overcoming the 
toxic effects of the azotemia Removal of fluid 
accumulated under the skin or in the serous 
cavities IS desirable but when it is not pos- 
sible to accomplish this by wa}' of the kidneys 
through diuresis, puncture and drainage should 
be resorted to When the azotemia is reduced, 
the protein intake may be increased to a point 
which IS in keeping ivith the requirements 
of the bod}' and the functional capacity of the 
kidne3's 

Other symptoms arising from a coraplicat- 
mg nephritis should be treated in the usual 
manner and according to indication Diabetes 
albummuricus per se, as stated before, is not 
accompanied by changes in the cardiovascular 
system Consequently elevation of blood pres- 
sure which persists or progressively increases 
must be regarded with suspicion 

There is one other group of cases to which 
special attention must be called and in which 
two distinct sets of therapeutic indications ex- 
ist The ultimate outcome of these cases de- 
pends on the order in w'hich the indications are 
met I refer here to the cases of diabetes al- 


bummuncus with a histor}' of S3'philis or in 
which a positn e Wassermann reaction is ob- 
tained It w ill be recalled that Munk in dis- 
cussing “lipoid nephrosis” ascnbed the etiolog}' 
of man}' of his cases to syphilis f ha\e en- 
countered only three cases of diabetes albumi- 
nuncus w ith a syphilitic histor}' and a positive 
Wassermann reaction kly experience w’lth them 
indicates that the diabetes albummuricus under 
such circumstances can be an independent con- 
dition and may have nothing to do w'lth the 
syphilis Attempts to treat the syphilis in the 
above cases resulted in marked aggravations 
of the other condition The usual therapeutic 
procedures w ere therefore used, namely, high 
protein feeding and thyroid, and the patients 
made a complete recoiery from the diabetes 
albummuricus 

The inten'ention of a nephritis in the course 
of diabetes albummuricus w hich progresses to 
fibrosis and contraction of the kidneys modifies 
the course of the disease m a very interesting 
and enlightening manner The clinical mani- 
festations which have been described as being 
“nephrotic” in character (that is the intense 
albuminuria, the reduction in the total blood 
serum protein, the iniersion of the albumin- 
globulin ratio, the lipoidemia, the edema, and 
the oliguna) all retrogress The albuminuna 
recedes and in consequence of this, the blood 
proteins are gradually consen'ed Following 
the conservation of the blood proteins, the in- 
version of the albumin-globulin ratio also re- 
cedes and ultimately assumes approximately 
normal v alues The lipoidemia also follows 
suit and is gradually reduced to a normal or 
subnormal level Pol}'uria replaces the oli- 
guria and the edema subsides This course of 
events, I believe, constitutes a striking illus- 
tration of the interdependence of the clinical 
phenomena in diabetes albummuricus and the 
albuminuria 
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THE TRADITION OF MEDICINE* 


By FREDERICK T van BEUREN, JR , M D , NEW YORK, N Y 


O N occasions such as this when 'leaching 
Staff and students reassemble at the 
opening of College the mind is struck 
anew by the instant meeting of Past and 
Future in the Present Memories of the one 
and visions of the other speak insistently in 
the glance of faces new and old among this 
pleasant assemblage Thoughts run far ahead 
of words and a quiet thrill of satisfaction per- 
vades the heart in recognition of those out- 
ward symbols that signal the continuance of 
a great Tradition 

The basic significance of this word Tradition 
is so different from its common usage that it 
requires for a moment to be emphasized In 
the hurley burley of modern life, Traditions 
have come to be looked upon as something in 
the nature of old wives’ tales But in origin 
and essence the word Tradition implies a giv- 
ing over of knowledge, of beliefs, of customs 
and of usages from one age to another It is 
at times a process so subtle that it passes un- 
perceived Again, on occasions like the pres- 
ent, it IS formalized by procedure, given voice 
in an Address of Greeting and colored by the 
sober brilliance of academic dress But always, 
recognized or not, it is marked by a blending 
of the Past and Future, a joining of visible 
hands to those invisible, a linking of thought 
that has been to thought that is yet to come, 
a general investiture — as it were — of those 
assembled, into the spiritual garment of a fel- 
lowship which includes men who have alreadj' 
lived and men who are yet unborn It marks, 
for the moment at least, a spiritual unity rising 
from a common desire and energized by a com- 
mon purpose And, in its periodical recurrence, 
you may think of it — if you like — ' as symbol- 
izing a rebirth m one generation of the ideals 
that have actuated their predecessors It is in 
fact an unspoken recognition of something im- 
mortal among mortal men That something, a 
spiritual essence which animated our Fathers 
in Medicine and which through us they are 
transmitting down the ages of medical genera- 
tions like a torch passed from hand to hand 
You younger men and women among us are 
in this special sense the torch bearers of the 
Future The profession of Medicine will wax 
or wane with the light you throw upon its 
path 

Viewed from this angle the Tradition of 
Medicine is a great tradition For it implies a 
giving over, from one generation to another, 
not only of Knowledge, beliefs and customs 
but above all a giving over of a spirit of good 
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Will towards men which shall be a basis for 
the use of that knowledge and skill 

The spirit of the Medical Profession is a 
spirit of service and the great tradition of 
medicine is a giving over of that spirit of 
service 

Good Will and Service are nowadays much 
abused words But we nre using them in the 
older sense implied by that great man who 
said memorably two thousand years ago “do 
unto others as you would that they should do 
unto you ” Moreover we use them with the 
same feeling that actuated the fancifully 
dressed peojile of a more elaborate period who 
coined the phrase “noblesse oblige ’’ For there 
IS a certain compelling quality in the true 
spirit of service 

View with a critical eye and, if you like, 
from a sceptical angle, the life of a good prac- 
titioner of the Art of Medicine You must 
conclude, if you are honest as well as intelli- 
gent that, while he may have to sell his time, 
knowledge and skill to make a living for his 
family, he invariably gives in a very real sense 
something of himself to his patients Those 
who do not are not true practitioners 

You who are among us for the first time 
today may have thought of Medicine — or 
heard it spoken of — as a Noble Profession 
A little consideration will convince you that it 
IS nothing noble in itself It can m fact, like 
any other profession, be prostituted bj'^ base 
men It can be made to serve the uses of the 
poisoner, the assassin and the criminal abor- 
tionist It can still furnish a cloak for igaior- 
ance and sloth Its powers can be perverted 
111 a score of ways by an ill will and a mind 
giA'en to disservice 

But this, upon the whole, it must be said is 
little done The profession of medicine does 
not attract m gen'teral men of evil intentions 
and of cruel instincts Its most outstanding 
feature is that preeminently it offers oppor- 
tunity for the practice of Virtues rather than 
vices And such opportunities call loudest to 
men of courage and self-control , to kmdl}^ 
natures and to a love for truth and fair dealing 
It IS men with qualities such as these, men 
who have the intelligence to distinguish be- 
tneen Right and Wrong by their effect upon 
human In es — and ivho prefer Right — that 
have given to Medicine its reputation for 
nobility True Medicine was founded by men 
who were so fortunate as to be born with a 
wish to leave this little v orld of ours a trifle 
better than they found it Men who, whether 
they knew Him or not, were fellow s wnth that 
Great Phj'^sician of the Mind that said to the 
sick man “take up thj' bed and ivalk ’’ They 
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were {ello^^ s, too, witlr that fine old Greek who 
loved the truth so much he did not fear to 
seek it in the bottom of the Hemlock cup 
It IS such Heroes of Medicine that have gnen 
a touch of nobility to the profession which 
began m priestcraft and wizardry ages and 
ages ago the profession which in the Dark 
Medieval World fell into the hands of Char- 
latans and Quacks And it was saved from 
destruction then only by the efforts of a com- 
parative few Avhose character and intelligence 
stood out above their fellows men -who had 
tlie courage of their convictions and were not 
withheld by selfishness nor restrained by fear 
Those were the days when Medicine di- 
\ orced Surgery and made of the latter its 
lackey and infenor But the Guild of Surgeons 
finally broke from its humble place among the 
barbers not because its members were more 
handy with the knife and shears but because 
they had more intelligence, more daring, more 
self-discipline and more devotion than their 
tonsorial confreres Read of the work and the 
lives of de Mondeville, of Gu}”^ de Chauliac and 
of Ambroise Pare They are typical doubtless 
of a hundred others, lesser know n, who fought 
a finally triumphant battle agamst greed, ig- 
norance, prejudice and superstition Never 
was medical progress so beset by foes and 
never had it sturdier champions than in those 
dark years Yes' and in the brighter centuries 
follon ing when our civilization was emergmg 
from a now almost forgotten era of intellectual 
povertj’’ into which it had heen ridden by Priest 
and Noble and driven by Pestilence and War 
Even in the better times later on when heresy 
was no longer greeted by faggots around a 
stake it took courage and faith to proclaim and 
forward the truth Think of Pasteur, that great 
friend of Medical Science, fighting the fallacy 
of spontaneous generation in his efforts to 
establish recognition of the bacterial causes of 
disease. Working long hours against personal 
misfortune, povert)’^ and ill health , working in 
cellar or garret and upon the lonely hilltops — 
only for the truth’s sake and for his studied 
convictions Modest and unpretending for him- 
self, “Worship great men,’’ said he — little 
thinking that he would one day be counted 
among the greatest 

Think too — ^hardly fifty years ago — of Lister, 
the follower of Theodonc and de Mondeville, 
the brave, quiet, kindly persistent Scotchman 
vho brought the gift of surgical cleanliness 
^ the world and helped to conquer infection 
t hink of him bringing it to a world whose hos- 
pital patients vere decimated by erysipelas 
and gangrene , a world which so greatl}^ knew 
the need of help against puerperal infection 

at It had, m its book of common prajmr, in- 
c uded a special supplication for “Women m 
the penis of childbirth ’’ And think how the 


w orld met him — his owm Medical World even 
He w as crucified by ridicule, pilloried by slan- 
der and mercilessly assailed by men uiworthy 
to sit at his feet We think noiv of Lister as 
a wonderful man, honored by”^ his colleagues 
and ennobled by his sovereign But read in 
the papers and penodicals of his own time how 
he had to fight against odds for his final 
\ ictory 

Think again of the introduction of the anes- 
thetic use of ether Read in the accounts' of 
that day the storm of protest and criticism that 
arose and buffetted the men who sought to 
ease the sufferings of humanity 

The w'orld has changed a little since those 
days The mighty net of electncal communica- 
tion has sifted information like a great pow'der 
shaker over the w'hole face of the globe We 
have now' to fear rather the blindness of over- 
irradiation than that of too little light Dis- 
cmeries are no longer greeted by denials and 
humiliations but rather by academic honors 
and material rewards Yet we have need today 
for the same basic virtues of courage "and 
loymlty', of gentleness and patience, of intelli- 
gence and industry', of honesty and a steadfast 
purpose 

We have come but a little distance along the 
road of progress against disease and w'e have 
still a long, long w-ay to go We have learned 
how to combat some of the ills of the body but 
the ills of the mind are just beginning to be 
recognized as worthy of intelligent attention 
A pitiful many still squander their pence upon 
nostrums and quacks The best beloved of 
many a family is still snatched from our hands 
by the Old Enemy Death in spite of our best 
efforts with our present Knowledge - 

The fields of surgery, of psychiatry, of 
chemotherapy, of serology' and of preventive 
medicine are opening up wider spaces for ex- 
ploration by those patient workers in Lilhputia 
who start upon their travels clad in Labora- 
tory smocks instead of shooting suits and are 
equipped with microscope and test tube in- 
stead of field glass and nfle 

There is more room at the top than ever 
before, for we have begun to reach that part 
of the tree of Medical Knowledge Avhere the 
branches spread out widest. 

This College of ours has waxed gp-eat m 
w'ealth and reputation It has enlarged mon- 
strously in size Its original home of more 
than a century ago could be housed in a half 
of one of our sixteen floors Our teaching 
staff has grown from less than ten to more 
than three hundred We have five or ten 
times as many applicants as w'e can admit 
Our student body' has been multiplied by more 
than a hundred The College sends out its 
graduates five score strong from year to year 
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It IS known throughout the six continents and 
the seven seas 

But how IS it known — and why? Is it known 
as a wealthy aristocrat, proud of its claim to 
priority in age over other Schools of Medicine 
m America today? Or is it known as a kindly 
Alma Mater, loyal to the worthy sons it sends 
out into the service of the world and jealous, 
in the best sense, to guard their ideals of 
service and to see them forward in their min- 
istry of Science and of Mercy? Is it known 
because its buildings tower towards the sky, 
“a wonder in the sunshine, seen afar?” Or is 
it known because the good will of its sons 
and senmnts has wakened memories of affec- 
tion in the hearts of those whom they have 
sen’-ed ? 


This College of Physicians and Surgeons is 
not a group of buildings with wide spaces and 
high walls It IS rather a community of hu- 
man beings working together with a common 
purpose, in mutual helpfulness and friendly 
rivalry Are we who make up this College — 
we students, graduate or undergraduate, we 
students of the Present and the Future — hold- 
ing fast to the Spirit of our Fathers in Medi- 
cine? Are we examplanng the creed of Hip- 
pocrates with whom we still make oath at 
Graduation? Are we keeping bright the mem- 
ory of Galen, great theorist and great experi- 
mentor? Are we recalling to some useful 
purpose the rough honesty of Hugh and 
Theodoric , the persistent courage of Lister 
and Pasteur? 

Are we even filling the shoes of our forbears 
in our owm College ? Are we advancing on the 
footsteps of our Samuel Bard, of David 
Hosack, of Nicholas Romayne, of Willard 
Parker, Valentine Mott, Alonzo Clark and 
John Dalton, great men in the early history of 
our own School? Do we remember if not 
commemorate the sacrifice of our own gradu- 
ate, Jesse Lazear, who found death in helping 
to save thousands from the Yellow Jack? Do 
we think often enough of those dear masters, 
friends and fellows, recently gone from our 
midst, of Delafield, of Prudden, of Janeway 
and of Huntington? 

They at least had it, that fine spirit of en- 
deavor, and we must ask ourselves whether 
we have it still to lead us on, not into larger 
buildings but into greater service 

These questions can be answered only by 
our lives History may or may not record the 
final answer But there is no cause for down- 
cast looks and solemn consultations Funereal 
faces are unwelcome at the bedside This is 
no post mortem inquiry but a very lively and 
oertinent questionnaire such as endeared old 
Socrates so questionably to his Athenian 

^^AUeast we can say the signs are good and 


the omens favorable For I know a dozen 
men, students and instructors both, in this 
very College, who are cheerfully ignoring their 
own pains and infirmities in striving to lighten 
those of others Would you desire better 
evidence of a courageous spirit? 

We must not ask too much We cannot 
all be Heroes We are not all cast in the mold 
of statuary bronze But there is no cause 
for heartburning or despondency, no reason for 
disappointment or ill ease if a man fail to 
win the plaudits of the crowd and receive the 
world’s acclaim Worthy of equal respect is 
every man who does his best v^hether he car- 
ries the smallest burden of the world or strides 
along with a whole nation on his back If 
only he has done his best, if only he has tried 
and tried again , if he has helped some weaker 
soul along the road and cast no envious 
glances at those faster m the race, each will 
receive an equal prize. Contentment ! And 
whether this be served simply, upon a dish of 
leaves, or on a gilded salver to the music of 
hautboy and flute, it sits equally warm beneath 
the heart 

You younger people into whose hands sym- 
bolically we place today the books of Knowl- 
edge and the instruments of our craft you 
who will bear the torch to generations yet to 
come, open your hearts and minds to the 
spirit of our profession — to the best essence of 
it — that we are fain to have poured into them 
And not by exhortations only — for example 
speaks far more persuasively to the mind than 
precepts to the ear “Worship Great Men,” 
said Pasteur I think he meant to emulate 
them, for this sort of imitation is indeed the 
smcerest flatteiy Choose each of you some 
great man to model yourself upon not their 
speech and manner but their spirit and ac- 
tions If theirs were truly great it will help 
you to imitate them If they were great only 
in your minds, you will still be the gamers, 
for you will come to recognize the ideals you 
thought to have from them as being in reahty 
your own 

Look for the good in mankind Cherish 
courage and kindness wherever you find them 
and share your own with others Practice 
self-control — and do not be discouraged by 
failure in it Self-control is the highest power 
of the human mind — an absolute necessity for 
physician and surgeon and difficult to achieve 
It IS worthy of much cultivation in spite of 
the present tendency so aptly outlined m the 
title of that very popular song, “Express 
Yourself My Child” 

You who are here today as students will re- 
main or return one day here, or elsewhere, as 
masters Keep this m mind and avoid ar- 
rogance "I make the wound, ’ said the Wise 
Par6, “God heals it” Remember that your 
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responsibility is at least equal to your 
opportunity 

Now that you are in Medicine you cannot 
live unto yourselves alone Each one of you 
has in his hands the reputation of the pro- 
fession to brighten or to tarnish Five, ten 
or twenty years will see most of us who are 
now in this faculty absent from our accus- 
tomed places But this College will continue 
to grow and its influence to spread spiritually, 
intellectualty and physically for tlie benefit of 


mankind if 3 mu will it so to do The Future 
is far more in your hands than in ours 

Physicians of the future, we who are (in \ 
this sense) about to die, salute you We cHeer 
3 ’ou foiAvard with confidence in our hearts 
Our minds are tranquil m the hope and the 
belief that what we shall have to leave im- 
done will be done by you and whatever we 
have done well will be better done by those 
into whose care the great tradition of Medicine 
is now passing 


ANALYSIS OF MEDICAL AND BLOOD EXAMINATIONS OF AUTOMOBILE 
REFINISHERS IN NEW YORK CITY* 


By JEROME MEYERS. MD, NEW YORK. N Y 


T he automobile refinishers examined by 
Dr Leo Tobias and the writer numbered 
96 These embraced 14 sprayers, 50 paint- 
ers, 4 metal workers, 7 woodworkers, 4 body 
builders or hands, 13 trimmers and 4 finish- 
ers Clinically they may be divided into two 
groups I tliose exposed to spray — 77, II those 
not exposed — 19 

In a survey of the clinical and laboratory 
findings and an estimate of their medical and 
industnal significance, consideration of the 
blood constitution of these 96 men and in 
the separate groups is of first importance, as 
these workers in large part report that they are 
exposed either by inhalation or contact to 
chemicals, such as lead, turpentine, naphtha, 
methyl alcohol, amyl acetate, banana oil, ben- 
zol, toluol, and other volatile agents, which 
may m some degree or manner aflfect the com- 
ponents of the blood In each case therefore 
a complete blood count, hemoglobm, and dif- 
ferential were done by Dr Ada Reid, all speci- 
mens being from the finger Following the 
standards of the National Safety Council, 
hemoglobin under 70%, while blood cells 5600 
or under, or 11,000 and over, or total polynuc- 
lears under 4,000, are listed as abnormal, as 
are lymphocytes under 30% or over 40% As 
a criterion of disordered blood picture in this 
study a polynuclear content under 4,000 was 
utilized 

On this basis there were found in group I 
’ ^ among the 77 exposed to spraying, either 
directly or at a distance, 48 cases showing total 
polynuclears under 4,000, or 62 2% If we 
take as a basis a total white count of 5600 or 
under as a standard, 25 9% showed a blood 
In addition, there were 11 m 
a the total leucocytes ivere 11,000 or over, 
a finding of interest, as m mild or early benzol 
poisoning, increase in the white or red cells 


'S' DWtion of Indostntl Hygfeni 

..CiF of Not, York, at the rcqoat o 

twfkSi^ Upbn. •“ 


may occur ^ It must be remembered, however, 
that naso-pharyngeal disturbances, which are 
apt to occur in such a group, may raise the 
number of white cells Only 4 showed a hemo- 
globin under 70% and 5 a red cell count under 
3,500,000, the lowest being 3,300,000 The lym- 
phoctyes were abnormal in 30 cases, or in 
40%, m all of which, except 3, there is a dis- 
tinct increase over the 40% mark, some being 
as high as 50, 56 and 57%, showing a very dis- 
tinct lymphocytosis in 27 cases or 35 1% In 
group II, those reporting that they were not 
exposed to fumes, of 17 with complete blood 
examination, 5 or 29 3% showed total poly- 
nuclears under 4,000 Of these 17, there were 
14 painters, 3 of whom, or 21 4% showed blood 
abnormality, and 2 finishers (painters) both 
of whom were abnormal 

An analysis (Table I) of those exposed to 
fumes and showing under 4,000 polynuclears 

TABLE 1 

Number and Percentages of Those Exposed to Fumes * 
With abnormal blood, under 4,000 polynuclears 
With normal blood, over 4,000 polynuclears 


Abnormal Normal 


Total No 

No 

% 

No 

% 

Painters 31 

21 

67^ 

10 

322 

Sprayers 13 

10 

765 

3 

231 

Other trades 22 

17 

762 

5 

23.8 

* Cases with whites 

of 11,00 

or over not included 



by trades shows the followmg of 31 painters, 
21 or 67 8% showed a blood abnormality, of 
13 sprayers, 10 or 76 9% and of 27 other work- 
ers, 22 or 81 5% This is excluding entirely 
11 cases with total white counts of 11,000 or 
over In this study less than 4,000 polynuc- 
lears has been the basis of blood disturbance, 
but under ordinary clinical conditions and also 
possibly iMth early benzol effects such high 
counts would not be considered normal If 
we add the II cases to the normal ones, the 
36 painters show 58 3% of blood abnormality, 
the 14 sprayers 71 4% and 27 other workers, 
619% If the 11 cases are considered ab- 
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normaL they would raise considerably the in- 
cidence of blood disturbance It is interesting 
here to remark that in only 2 of these 11 cases 
of high white counts were there any sub- 
jective complaints 

An analysis of the subjective symptoms of 
dizziness, headache, nausea, or constipation 
which might point to benzol or lead effects, 
gives among the 48 belongmg to group I 
abnormal cases, 13 complaints _pf dizziness, 
or 27%, 6 or 12 5% of nausea, 6 or 12 5% of 
constipation and 24 or 50% of headaches Of 
the 48 cases, 27 or 562%, have one or more 
of the complaints, 8 reporting as many as 
three 

A further analysis (Table 2) of the 77 cases 
exposed to fumes, showing the comparative 

Table 2 

Number and Percentages of Subjective Complatnls 

^Headaches, Disstness, Nausea) tti Exposed Cases * 

With blood abnormal, under 4000 normal over 4000 


No 

Painters 21 

Sprayers 10 

Other trades 17 


Abnormal 

Men with 
Complaints 
12 or 571% 
5 or SO % 
8 or 471% 


Normal 
Men with 
No Complamts 
10 0 

3 0 

. S 0 


♦Cases with whites of 11,000 or over not included. 

incidence betw^een the normal and abnormal 
cases, gives 10 painters normal of which none 
had complaints, 21 abnormal of which 12 or 
57 1% had complaints, 3 sprayers normal with 
no complaints, 10 sprayers abnormal with 5 
or 50% complaining, and 22 other workers, 
of whom 5 were normal without complaints, 
and 17 abnormal of which 8 or 27 1% had com- 
plaints Counts of 11,000 whites or over are 
not here included but if they should be, they 
are all negative as to complaints as was noted 
above 


In group II, those unexposed, of 11 men 
with normal blood, 7 or 63 6% give the usual 
symptoms Of 5 with abnormal blood 60% 
had no complaints, and 1 with complaints was 
an old luetic 


Of the medical findings indicative of sys- 
temic disturbance group I of 77 exposed cases 
showed 35 cases or 45 4% with defective vi- 
sion, group II of 19 unexposed, 11 or 52 6%, 
with conjunctivitis, 4 or 5 2%, against 1 or 
5 3%, with pharyngitis, 36 or 481%, against 
5 or 21% with nose deformities and obstruc- 
tion, 12 or 15 6%, and 1 or 5 3%, gingivitis 
and pyorrhea, 26 or 33 8% and 1 or 5 3%, 
mitral endocarditis, 4 or 5 2% against noth- 
ing, arteriosclerosis, 3 or 3 9% systolic blood 
pressure, 15 m above normal, 5 or 6 5%, 15 
m below, 3 or 3 9%, all against nothing in 
vroup 11, enlarged liver, 3 or 3 9% and 4 or 
21%, skm conditions, 14 or 18 1% agmnst 2 
or 10 5%, bronchitis, emphysema and asthma. 


11 or 14 2% and 3 or 15 8%, reflexes — dimm- 
ished, missing or exaggerated — 10 or 13%, and 
5 or 26 3% , pallor and emaaated appearance, 

12 or IS 6%, against 10 5% Of these find- 
ings conjunctivitis, pharyngitis, nasal obstruc- 
tion and rhinitis showed distinctly large inci- 
dence, but greater in the exposed The same 
applies to gingivitis, and anomalies of blood 
pressure Bronchitis, emphysema and asthma 
are high in both groups Skin conditions are 
high, but they are in no wise hsemorrhagic m 
origin, or character, and would seem to be of 
no importance, being mostly acne. The above 
findings are indicative of local irritation of the 
nasal pharyngeal and pulmonary systems 

There was found evidence of lead poisoning 
in 9 men, 7 of whom were painters and 2 non- 
painters but exposed to the spray machine (1 
trimmer and 1 body-builder), 3 of the 9 have 
had the medical and laboratory findings cor- 
roborated by an analysis of a 24 hour specimen 
of urine for lead, the amounts showing 1 3 mg 
of lead per liter, 1,053 and 44 according to 
the Fairhall method One 24-hour speamen 
was negative for lead Six of the 9 showed 
stippling of the red blood cells and in 5 of 
these 6 cases no 24-hour specimen has been 
taken up to the present time 13 of the 20 
shops reported the use of only wet sandpaper- 
ing Of these 11 used water only and 2 used 
water and gasoline The remaining 7 shops 
used both wet and dry methods 

A sun'ey of the length of exposure among 
the sprayers shows that of 11 abnormal the 
time vanes from 2 months to 5 years Three 
exposed only 2, 6 and 7 months are under 
4,000 polynuclears Op the other hand, 1 
normal has a 5 year exposure Among the 7 
painters with normal blood, the exposure is 3 
weeks, 4 months, 2 weeks, 18 months, 5 years, 
3 years, 5 months Among the abnormal paint- 
ers, the time is 3 months, 8 months, 4 months, 

3 months, but most of them 2, 4, 5, 6 years 
Among other crafts, the normals show 15 
months, 2 years, 4 months, 4 months, 2 years, 

4 years, 6 years, while among the abnormal 
we have 4 months, 2 years, 2y$ years, 4 
months, 5 years, 5 years, 3)4 years, 10 months 
It would seem that more abnormal conditions 
are found with greater length of exposure, but 
there are numbers of abnormal bloods even 
with short exposure Individual susceptibility 
plays a considerable role 

It is also of mterest medically that of 27 
shops represented by the men examined, 
spraying was done m closed rooms in 9, or 
33 3%, on the open floor m 5 or 18 5%, m rooms 
and on floor in 8 or 29 6%, making 484% of 
the shops where spraying was done wholly 
or partly in the open In 20 shops or 74% 
there was said to be escaping odor, the ven- 
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tilation was reported good in only 4 or 14 8%, 
fair in 11 or 40 7%, and poor in 3 or 11 1% 
Finally we may note that the chemical ex- 
amination of 10 specimens sho^\ed that five 
of the lacquers and one filler and surfacer con- 
tained considerable amounts of benzol, rang- 
ing from 6 to 25% 

Comment 

We are dealing with a group of 96 men 
of heterogeneous crafts in the automobile re- 
finishing industry, all of whom are liable to 
exposure to benzol, lead and other chemical 
agents The harmful effect of benzol on the 
blood has been imestigated for some years 
The Committee on Benzol of the National 
Safety Council,® investigating chemical and 
rubber plants, reported that benzol poisoning 
may proceed for considerable time with marked 
blood changes with very few symptoms They 
reported 25 positive blood findings among 81 
ivorkcrs m rooms with average benzol con- 
tents ranging from 70 to 1800 ppm using 5625 
leucocytes and a lymphocytosis as a basis for 
benzol poisoning The factor of personal sus- 
ceptibility IS stressed Even benzol below 100 
ppm except in closed systems, is considered 
dangerous Masks are found inefficient The 
results of the Spraj'' Committee of the National 
Safety Council,® m its investigation of 160 
lacquer sprayers in different automobile or 
body plants showed 1 5, 5, and 9% of benzol 
m lacquers in one plant Benzol in air in 5 
plants showed 375-1880 ppm Two low ex- 
posure plants (lacquers used supposedly free 
from benzol) are compared with four high 
exposure ones In the high ones twice as many 
complaints (dizziness, constipation, dyspnoea) 
existed The proportion of these complaints 
showed increase with length of service, and 
there was much more white cell disturbance 
The report continues “Taking the benzol 
committee limit of 5625 white cdls as a divid- 
ing line, only one man out of 69 in the low 
exposure plants fell below standard while in 
the high exposure plants 19 out of 91 men ex- 
amined gave a disturbed blood picture Only 
one out of 69 m the low gave a picture of 
benzol poisoning, while 7 out of 91 in the high 
did A study by myself of Table I in this 
report showing blood examinations of 155 lac- 
quer sprayers shows that in 64 or 41 3% there 
^as a polymorphonuclear count of under 4,000 
However m the summary in the body of tbe 
rio mention is made of this finding 
On the basis of 5625 leucocytes, the Benzol 
Committee’s positne findings are 321%, the 
Committee in the lacquer workers in 
e automobile plants 20 8% , and the present 
^bgation It is 25 9% 

Using 4,000 polynuclears or under as a 
™ present study would indicate a 
rj large percentage, 62 8%, of blood disturb- 


ance as found in benzol poisoning, in a mixed 
group Also the component groups of exposed 
men show high incidence. By one method of 
estimation, the sprayers show 76 9%, the 
painters 67 8%, the other crafts 76 2% , by an- 
other method, sprayers 71 4%, painters 58 3%, 
other trades 61 9% The spraj ers are the high- 
est but the other t\^o classes are distinctly 
affected 

That this condition is due to the spread of 
fumes to non-spraymrs is possible Air analy'- 
ses for benzol in shops under i\orking condi- 
tions would be very ^aluable and enlighten- 
ing Also of 17 workers reporting non-ex- 
posure to spray, 5 painters show'ed polynu- 
clears under 4,000 None of the 17 however 
show ed white cells under 5625 It is interest- 
ing to note that of 77 painters examined in 
1923 by the Workers’ Health Bureau, who 
were not exposed to spray effects, no total 
white counts were under 5625, 9 or 11% were 
over 11,000 and 7 or 91% w^ere under 4000 
polymuclears This is of interest compared 
w'lth the pamters of the present group which 
shows far greater blood abnormalities Benzol 
has been a general hazard m more recent years 
It is also of interest in showing that in a 
group of 77 men not exposed, 9 show wEite 
counts over 11,000 and 7 polynuclears under 
4,000 The writer feels that the best method 
of obsen'ing blood impairment would be to 
have each w’orker on entering the industry 
undergo a complete blood examination to de- 
termine his normal blood constitution Cer- 
tain forms of chronic tuberculosis, certain 
thyroid conditions, those w ith a lymphatic dia- 
thesis, lues and vagotonia, may give low w’hite 
counts with a lymphocytosis which might ren- 
der the polynuclear count low without exposure 
to benzol 

It is of interest to note here that on re-ax- 
araination of blood of 17 men, 4 showed an in- 
crease of approximately 4000 w'hite cells as 
compared with their first counts, and 4 would 
be classed as over 4000 polynuclears, that is, 
23 4% of the total 17 change to the normal 
column 

In spite of the high percentage of positive 
blood counts the men show^ed no grave medi- 
cal evidence of benzol poisoning, a finding cor- 
responding w ith that of the Benzol Committee 
As far as subjective symptoms of headache, 
dizziness and nausea are concerned, we find a 
more definite relation to toxicity, as m 10 
painters, 3 sprayers and 5 of other trades, all 
normal, there were no complaints There is 
also no doubt that benzol is in use in some 
lacquers in the shops as eMdenced by the pres- 
ent study There is also sufficient CMdence 
that many shops are deficient in ^entIlatlng 
systems, careless in not keeping the doors of 
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tlie spray rooms shut, and spraying m the 
open 

This study, therefore, shows a high percent- 
age of blood abnormalities, indicating benzol 
effects, a percentage considerably higher than 
in other studies on benzol It would seem 
from the above considerations more conserva- 
tive and be of greater comparative value in 
the light of the findings of the Benzol Committee 
and the Spray Committee to use a leucocyte 
count under 5600 as the standard far abnormahty 
As pointed out above this would give evidence 
of benzol effects of 321^ and 20 8% against 
25 9% in this study We are dealing with 
groups exposed to hazards so far not widely 
investigated That considerable hazard exists 
IS evident, that protection from continued ben- 
zol effects which may later precipitate serious 
symptoms, is indicated Such protection should 
be industrial, through installation of proper 
ventilation, should be preventable, by contin- 
ued medical observation of the workers, and 
prophylactic, by medical examination on en- 
trance to this trade, so that normal physical 
and blood conditions may be known and peri- 
odically investigated 

The following medical recommendations are 
made 


1 A thorough physical examination on en- 
trance to the trade 

2 A complete blood examination to deter- 
mine individual norms 

3 Complete periodic examinations every 
three months 

4 No worker should do spraying with 
paints or lacquers containing lead or benzol 
if he have symptoms and physical findings 
distinctly referable to lead or benzol, or if he 
have suspicious symptoms with a 25% reduc- 
tion of red blood cells or a white count under 
5600, with further blood examinations showing 
progressive reduction When the original blood 
condition of each worker will be established, de- 
clining counts will immediately arouse suspi- 
cions of toxic influences 

5 Tuberculosis, suspected tuberculosis, 
chronic bronchitis, asthma, myocardial and 
valvular disease, nephritis or any blood dys- 
crasia, should exclude 
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I N the verj' heyday of man’s powers, m the 
full summer of his creative possibilities, and 
of his desires and ambitions, the life-drama 
placed by each human, actor discloses, quite sud- 
denly and unexpectedly, its real tragicomic mo- 
ti\e It is, as if the player himself, had been 
enacting a part in a drama, the course and the 
end of ivhich he did not fully comprehend It 
had been a pleasant play of exciting incident, joy- 
ous adventure, vital desire and satisfaction, am- 
bifaon and achievement The actor has wantoned 
with his role to his own satisfaction, and now, 
uell past the middle of the second act, he is 
shocked by a sharp hint from the prompter’s box 
that his interpretation of his role must be 
changed mto another ke)— one less pleasant, 
more difficult and unsatisfj'ing From now on 
to the end of the third act he must portray the 
picture of gradually flagging desire and failing 
pouers, of disillusionment, fading pleasures and 
progressive fatigue, m other words, senescence, 
until his role ends in ulbmate death The title 
of this tragicomedy is “The Life of Man,’’ its 
three acts are entitled I, Evolution, II, Matur- 
ity, III, Involution It is the story of a living, 
multicellular organism — a chemicophysical ma- 
chme transforming, stonng and releasing energj' 
— capable of building and restoring its own sub- 
stance, and repainng its wear-and-tear damage 
within certain bounds, but only for a limited 
penod of time As is the case uuth all energy- 
produang machines, the life of the individual 
human machine is not immortal, but has, per- 
force, from the very nature of its substance and 
construction, the complexity and intricate rela- 
tionships of its manifold parts, and the peculiar 
nature of the work it has to do, a limited period 
of useful existence The individual machine 
wears out, but before wearing out it has the 
power of produang out of its own substance and 
energj'-store the materials for the creation of 
other machines of its own kind Although mor- 
tal as an individual orgamsm, it secures a poten- 
tial immortality for its kind It does this, how- 
ever, at the price of its own self-destruction, "foi 
under normal conditions its duration of existence 
’s determined by factors mherent within the 
machine itself 

The Nature of the Human Machine 

look upon the animal organism as a com- 
onstion apparatus which bums and transmutes 
inert matenals into living protoplasm with tlie 
production of heat and vital energy The mani- 
estations of its work constitute the vital func- 


tions of nutrition and metabolism, motility, im- 
tabihtj and reproduction The essential goal of 
Its labor is the perpetuation and evolution of the 
species — the preservation, transmission and modi- 
fication of the germ plasm MTien this is assured 
or accomplished, the individual machine has 
served its purpose Its duration of existence is 
determined, therefore, by the conditions and fac- 
tors necessarj' to accomplish racial preservation 
and progress Important among these factors 
are the length of the penod preceding pubertj', 
the durabon of the reproduefave penod, and the 
length of time required for the postnatal care 
of the progeny All of these factors are inher- 
ent wnthin the germ plasm of the race, the indi- 
vidual’s durabon of life dependent upon such 
mtnnsic factors is the normal or biologic span 
of life, and its terminabon consbtutes normal or 
btologtc death But this is not the only form of 
death that may come to the mulbcellular animal 
organism, nor is it the usual one Unfavorable 
factors in the environment may check the career 
of the individual at any bme in its course — patho- 
logic extrinsic death — the most common fate of 
animal life, or there may be present inherent 
abnormalihes in the germ plasm of any given line 
fore-ordaining its early or premature terminabon 
— pathologic intrinsic death {inherited) Very 
few, if any, human bemgs achieve a biologic 
span of life and a normal intrinsic death, the 
great majonty succumb to a pathological extrin- 
sic death, a smaller number to a pathologic in- 
trinsic death 

Period of Evolution of the Human Machine 

The life of the human individual created by 
the union of sperm and ovum consists of the rela- 
tively short mtrautenne penod of ten lunar 
months, and the much longer extrautenne penod 
that may be extended over mne to ten decades, 
usuallv only seven or less Both of these penods 
— ^the mtrautenne as W'ell as the extrautenne — 
represent a conhnuous progression from tlie be- 
gmmng of the life of the individual to its end 
This mai be represented by a cun'e, the ascend- 
ing portion of which is the period of growTh 
{evolution), its apex a relabvely short plateau 
of maturity, and the descending curve the penod 
of retrogression {involution) The ascending 
cim-e of growth begins in mtrautenne hfe from 
the moment of the first dmsion of the ferhlized 
oiuim, and shows two disbnct penods, the em- 
bryonic and the fetal The energj' of growth of 
the ferblized egg is greater than that at any other 
period in the hfe of the given individual Dur- 
ing the second month the growth of the embryo 
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the spray rooms shut, and spraying m the 
open 

This study, therefore, shows a high percent' 
age of blood abnormalities, indicating benzol 
effects, a percentage considerably higher than 
m other studies on benzol It would seem 
from the above considerations more conserva- 
tive and be of greater comparative value in 
the light of the findings of the Benzol Committee 
and the Spray Committee to use a leucocyte 
count under 5600 as the standard for abnormality 
As pointed out above this would give evidence 
of benzol effects of 32 1 % and 20 8% against 
25 9% in this study We are dealing with 
groups exposed to hazards so far not widely 
investigated That considerable hazard exists 
is evident, that protection from continued ben' 
zol effects which may later precipit*ate serious 
symptoms, is indicated Such protection should 
be industrial, through installation of proper 
ventilation, should be preventable, by contin- 
ued medical observation of the workers, and 
prophylactic, by medical examination on en- 
trance to this trade, so that normal physical 
and blood conditions may be known and peri- 
odically investigated 

The following medical recommendations are 
made 


1 A thorough physical examination on en- 
trance to the trade 

2 A complete blood examination to deter- 
mine individual norms 

3 Complete periodic examinations every 
three months 

4 No worker should do spraying with 
paints or lacquers containing lead or benzol 
if he have symptoms and physical findings 
distinctly referable to lead or benzol, or if he 
have suspicious symptoms with a 25% reduc- 
tion of red blood cells or a white count under 
5600, with further blood examinabons shoAving 
progressive reduction When the original blood 
condition of each worker will be estabhshed, de- 
clining counts will immediately arouse suspi- 
cions of toxic influences 

5 Tuberculosis, suspected tuberculosis, 
chronic bronchitis, asthma, myocardial and 
valvular disease, nephritis or any blood dys- 
crasia, should exclude 
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and 50th years These boundaries are far from 
being fixed, the mdmdual vanations are great, 
and It is no more possible to say m what year the 
peak is reached than to determine the exact boun- 
dary between evolution and maturity or betiveen 
maturity and regression. There is too much 
comphcated interlocking of the vital processes, 
and the body machme is made of other smaller 
machmes that vary m their penods of evolution 
and matunty We may say that the peak is that 
pomt at which the vital energies make use of the 
food taken m to run and repair the machme with- 
out adding to its substance. Nevertheless, after 
the attainment of reproductive matunty some 
growth takes place exceeding the repair of loss 
of substance. Accordmg to some authonties the 
limit of height may not be reached until the 35- 
40th year, and there is usually an increase m 
weight for both sexes dunng this penod, largely 
due to an mcrease m the storage of fat and re- 
sulfang from the disproportion betiveen the fuel- 
intake and fuel-consumption To what extent 
this mcrease m adipose tissue is physiological 
or due to the environment of modem avdization 
cannot be positively determined Progressive 
ossification is also going on throughout this 
penod, its significance may be that of regression 
rather than of growth Practically, therefore, 
matunty has been reached when an equihbnum 
behveen intake and replacement of old tissues 


without the formation of additional ones occurs 
The penod of matunty is the penod of repro- 
ductive activity Both sexes have completed 
their sexual developments and are now ready to 
carry out their greatest function, the propagation 
of their race , and the vital energies of this penod 
urge them relentlessly to this consummation — 
the male to the activities of impregnatmg, pro- 
tection of the female and his progeny, the fe- 
male to her more strenuous sexual functions of 
ovulation and menstruation, pregnancy, birth, 
lactation, and the maternal care of the offspnng 
The age of sexual acbvity is also the creative 
and productive age, particularly for thb male 
The success of his life, his career m business or 
profession, his fullest mental and spintual devel- 
opment, his happiness are more closely related 
to and dependent upon his management of his 
reproductive penod than upon any other penod 
of his life If measured by fertility the high 
point of life falls somewhere between the 25th 
and the 37th years The simple production of 
progen}', however, cannot be taken as the index 
to the highest point of hfe effinency and achieve- 
ment, because of the -long postnatal penod of 
care necessary for the preservation and evolu- 
tion of human progeny It is, therefore, more 
reasonable to assume ^at normally the peak of 
hfe extends mto the fifth decade (See Figure 1 ) 
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IS relatively greater than that from the period of and proceritas From the 16-20tli years tlie 
birth to maturity , in the third month its growth curves of growth for the boy become steeper, 
equals relatively that of the first six years of ex- those for the girl gradually flatter Both sexes 
trautenne life, in the fourth month as much as become larger, fuller and more powerful Com- 

in the first three years, and in the fifth month as* plete maturity of growth, as evidenced by the 

much as in the first year after birth This ex- flattemng of the height-weight curves is usually 
traordinary energy of growth following fertili- attained by the male at 28 years of age, and by 
zation consists chiefly in the production of cell- the female at 24 years, at these ages the plateau 
masses and their differentiation into the three of matnnty or ripeness is reached, and the vital 
germ-layers By the end of the first month the energies of the orgamsm are directed toward the 
embryo has passed through the most essential business of reproduction All of the energy-pro- 
stages of Its pre-human development, by the end ducing and expenditure from the fertilization of 
of the second month it has attained well-defined the ovum, through embr3mnic and fetal life, 
human form, and in the third month its sex can birth, and the six growth peno'ds of extrauter- 
be clearly recognized This closes the germinal me life have been apparently chiefly, or solely, 

or embtamnic period, and fetal growth and dif- for the attainment of this end, that the species 

ferentiation now proceed with a remarkable loss shall not perish from the earth, but shall be re- 
of growth energy Not all organs and tissues newed — with evolutionary modifications, we must 
grow at the same rate, and these differences de- surmise — or the whole process seems without 
termine bodily form and proportions reason 

After approximately 280 days the period of We have taken the height-weight curves as 
intrautenne life is completed, and with birth tlie the most stnking and important indices of the 
individual enters upon his extrautenne period of period of evolution Similar curves could be 
growth and development which leads essentially plotted for the growth of the individual organs 
to increase m height and weight During this and tissues In each of the eight penods of 
time also the differences m rate of growth bnng growth that we recognize as constituting the 


about further changes in the bodily proportions 
Within this penod there occur also the devel- 
opment of the teeth, the conformation of the head 
and face, the ossification of the bones, and van- 
ous changes in the viscera and soft tissues The 
period of extrautenne evolution extends from 
birth to that of maturity or completed sexual 


ripeness 

This penod shows also six w'ell-defined subdi- 
visions in which growth proceeds at varying rates 
and for different purposes of evolution The pe- 
nod of the nursling’s development, followed by 
the period of neutral infancy with its two cycles 
of stationary and accelerated growth, the first pe- 
nods of turgor and proceritas, then the bisexual 
period of childhood with also two distinct phases 
of growth, the second penods of turgor -and pro- 
ceritas, and finally the penod of adolescence 
After birth the growth-energy is strongest dur- 
ing tlie first year, height is increased about 50 
per cent and w^eight about 200 per cent This 
preponderance of weight increase over height 
increase gives to the first year of hfe the greatest 
fullness and rotundity of body seen at any stage 


if life 

Boys attain half of their total height by 
lie end of the third year, w'hile girls attain 
die same at the end of the second year 
Half of the total weight for boys is attained in 
die 13th year, by girls m the 11th year It is 
moortant to note that the extrautenne expendi- 
ture of growth energy does not process uni- 
Srmly but m wave-hke movements of retarda- 

Situting the first and second cycles of turgor 


whole penod of evolution there are constant 
changes in bodily proportions taking place due 
to the unequal growth of the diflferent organs and 
tissues As a general rule the organs that show 
the greatest degree of growth in extrauterme hfe 
are those that were the least developed at birth 
During the penod of evolution the vital energy 
for growth is so strong that it exceeds that of 
the functional , at matunty the two are so bal- 
anced that cell destruction and cell growth are 
so equalized that repair is possible without loss 
of tissue elements In Figure 2 the curves of 
functional development are shown for the dif- 
ferent decades of life Starting at birth the 
curve of niitntion and metabolism falls relatively 
as the body attains its development, and at the 
20th year continues on a honzontal plane, the 
motility curve ascends proportionately to that of 
growth until the penod of maturity, reaching its 
height during the third decade, the curve of re- 
production remains neutral until the sharp nse 
at puberty and begins to fall at about 30, declin- 
ing more rapidly than the functions of motility 
and nutntion The curve of the cerebral and 
spiritual function ascends sharply, closely paral- 
leling the curve of growth, but continues to as- 
cend after this penod is ended, beginmng to fall 
at about the middle of the seventh decade It 
IS the only vital function that shows persistent 
evolution after the termination of the penod of 
growth 

Period of Maturitv 

AVith the attainment of sexual matunty the 
peak of hfe is reached somewhere in the level 
plateau of the cuiwes of growth between the 30th 
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tissues Too-great variations are not common as 
physiologic phenomena and must be regarded as 
having a pathological sigraficance 

Functional Changes During Senescence 

In Figure 2 the life curves of the four chief 
vital functions of sensibility, motdity, reproduc- 
tion and nutrition are given for a life of 100 
years These vital functions develop closely to- 



pic 2 {Based ni part upon Slrats Author's modification') 

gether and supplement one another, but show 
very different vdues at different penods of their 
evolution The curve of nutntion rate drops 
from birth, bemg most active in the first and 
second decades, is maintained thence at a level 
until about sixty, when the curve descends pro- 
gressively until the end The central nervous 
system functional curve nses contmuously from 
birth until about the seventieth year when it be- 


gins a rapid descent The curve of motility rises 
dunng the first two decades of life, reaches a 
plateau for a decade or more, and falls gradu- 
ally from about the thirty-fifth year The curve 
for the reproductive function is stationary from 
birth until about the middle of the second dec- 
ade, rising steeply to reach its apex in the third, 
and falling to a neutral level in the fifth decade 
Each decade of life has, therefore, its correspond- 
ing functional activity, and prepares for the vital 
processes of the succeeding ones 

In Figure 3 the comparative physiology of the 
stages of groivth, matunty and involution are 
shown for the most important organs and tissues 

Height Full height is usually not attained un- 
til about the 35th-4^h year, although the increase 
after the 20th year is relatively small After the 
65th year there is a gradual decrease in height, 
more marked after the 75th year, in all about 
1-5 cm 

Weight Very difficult is the determination of 
average normal weight curves The mdividual 
variations are very great, and the influences of 
environment, personal habits, sexual activity, re- 
duction m vital energy, etc , produce still greater 
vanations Whde many people attain their 
greatest weight at 25-30, others reach it only 
m the fourth decade As the reproductive func- 
tion declines the majority of botii sexes show an 
increase in adipose tissue, and this mcrease may 
persist, or the weight be maintained at this level 
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Period of Involution 


When the object of the reproductive penod 
has been achieved — when progeny has been se- 
cured and Its independent existence secured, the 
mature earner of germ plasm is no longer neces- 
sary in the scheme of evolution Having ful- 
filled his biological duty, he must pass from the 
scene, and his withdrawal is brought about gradu- 
ally and slowly through the involution of his 
energy-machine and the weakening of his vital 
functions He must pass now through the regres- 
sive periods of senescence and old age until the 
final release is obtained through death We are 
now confronted with the mystery and problem 
of protoplasmic involution But is it any 
stranger than that of protoplasmic evolution and 
progressive growth^ Indeed, in the economy of 
the human energy-machine the two processes 
have been coexistent from the time of the fertili- 


zation of the ovum and the beginning of its cell- 
division Throughout the whole period of devel- 
opment, both intra- and extrautenne, the regres- 
sion or involution of temporary structures and 
organs has taken place, these served their pur- 
pose of usefulness for a certain time and dis- 
appeared during the ascent of the organism to 
Its matunty We need only mention the gill- 
slits, the placenta, umbilical cord, the ductus 
artenosus, the umbilical vessels, the urachus, the 
rmlk teeth and the thymus among the various 
structures that undergo involutidn after the com- 
pletion of their temporary functions Espeaally 
remarkable is the hfe-history of the placenta At 


the birth of the orgamsra it is a senile structure 
repeating in detail much of the pathologic tissue- 
changes that later are to appear in the aging proc- 
ess of the mature organism The sclerosis of 
arteries, fibrosis of stroma, atrophy and degen- 
eration of the chorionic epithelium, necrosis of 
vdli, thrombosis and calcification, all of this 
pathology of old age appears m this important 
vascular organ at the completion of mtrautenne 
life In the fulfillment of its function the pla- 
centa passes through well-defined stages of evo- 
lution, matunty and senescence and when its 
work IS over it is discarded as useless and dis- 
appears from the scene of the individual life 
Prophetic of the future fate of the organism as 
a whole ! 

The human mind accepts these localized organ- 
and tissue-mvolutions as reasonable and normal 
processes m the evolution of the human body , 
they excite no apprehension, no fears, no regrets , 
to the average uneducated mdividual they are 
wholly unknown Quite different is the case 
with respect to the signs and manifestations of 
that major involution involvmg the organism as 
a whole We regard the appearance of senescent 
l^s as a tragic joke played upon us, which we 
reSnt more or less with bitterness We may 
attempt to blind ourselves to the fact that the 


peak of life has been passed and that the down- 
hill march has begun, and that from that first 
moment of recognition the descent is progressive 
and inevitable to the moment of final extuichon 
But we cannot, and the severest test of human 
character is at hand, whether we shall accept the 
situation with equanimity or in sorrow vainly 
regretting 

Just when the tide begins to turn in any given 
individual from the high-water mark of matur- 
ity down hill cannot be determined with accu- 
racy The individual vanations are great, five 
to twenty years in apparently normal individuals 
It becomes veiy difficult, therefore, to differen- 
tiate a normal first climacteric from a premature 
or a deferred one The transition from the 
stage of growth-equilibnum to that of regression 
shows no sharp line of demarcation Age comes 
at first with a slow and insidious approach, un- 
heralded and unperceived, until all at once the 
unwelcome guest is established with us The 
functions of the vanous organs and tissues do 
not bemn to dimimsh uniformly, there is an 
interlodnng of mature funebon and retrogres- 
sion, just as there is in the case of incompletely 
evolved and mature function on the ascending 
curve of life Senescence is, therefore, a gradu- 
ally developing complex or syndrome of organ 
and tissue mvolubons When these become siffh- 
ciently advanced as to become chnically appar- 
ent, then we say “Age is upon us " The agwg 
process consists, therefore, of a combination of 
organ- and tissue-involutions, shown histologic- 
ally by well-defined tissue-lesions and manifested 
climcally by descending function-curves While 
these individual tissue and organ involutions be- 
gin at different times, and are to some extent 
indejjendent of each other, each single line of 
involution once w’ell initiated, may through the 
weakening or loss of the given function, initiate 
or strengthen retrogressive changes in other 
organs The vanous lines of involution are not 
wholly independent, but in the general economy 
aid and supplement one another until vanous 
vicious arcles and correlations of retrogression 
are produced Senescence is the gradual devel- 
opment of these lines of retrogression — the re- 
sultmg complex is Old Age Begmmng very 
gradually and insidiously in the fifth and sixth 
decades of life for the two sexes respectively, 
the Age-Complex nses rapidly above the clinical 
honzon in the seventh decade, and m the aver- 
age individual is usually well-developed in the 
penod from 65 to 70 years By this time the 
energy-charge of the organism has fallen so low 
that senility is usually established in all organs 
and tissues and mamfests itself in a change in 
all functions There are, of course, great indi- 
vidual vanations in this descent of the energy 
curve, not only as regards the involution of the 
organism as a whole but as regards individual 
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Unmry FuncUon Disturbances of this 
function are very common after the 60th year 
Polyuria, nystuna, poUakiuna, retention, in- 
continence, cystic glandular hyperplasia of the 
prostate leadmg to stasis, cystitis, calculus, 
etc, are among the most unpleasant and al- 
most universal symptoms of the senile period 
We are even at a greater handicap here in 
differentiating normal involutions and patho- 
logical processes, and the individual equation 
plays a very large role as to the extent and 
dem-ee of the urinary disturbances of old age 
Hair Graying of the hair is regarded as a 
physiologic involutionar}' change and usually 
has appeared by the 60th year Coincident 
with this IS the appearance of the coarse “sen- 
ile bristles” in the nose, ears and eyebrows 
The body hair becomes more abundant and 
also coarser It is still a mooted question 
whether baldness is a physiologic involution, 
or an inhentcd pathologic condition, or a 
pathologic condition resulting from the habits 
and conditions of life Some individuals 
achieve the extreme limits of age without be- 
coming bald, the majority, however, show 
varjung degrees of baldness after maturity 
has been passed, the daily loss of hair exceed- 
ing the new growth Changes in the elasticity 
of the skin usually accompany those of the 
body and head hair “Wrinkles,” roughness, 
discoloration and a tendency to hyperkeratosis 
gradually develop after the 55th year but here 
again the individual variations are so great 
und the influence of the environment so potent 
that no positive statement can be made as to 
the time and degree of the skin changes due 
to age The same thing may be said as to 
the sinking of the female breast as an index 
of age. It occurs in some women even shortly 
after puberty All soft parts of the body 
wdergo a very appreciable shrinking after 
the age of 70 due to the loss of water content 
Reproductive Function Inasmuch as this is 
the chief function of the individual hfe and 
from the biological point of view the one 
logical reason for the ascent and maturity of 
the animal energy machine, it is but logical 
to conclude that when the carrier of the im- 
mortal germ plasm has arrived at maturity and 
continued at that stage sufficiently long 
enough to have secured its survival in his 
progeny, he, himself, is now in the way of 
evolution. Biologically useless he now be- 
comes, and he disappears by a gradual fading- 
process from the active stage of life 
old saying, expressed less vulgarly than 
m the original form, that “When the repro- 
uctive capacity has ceased, then the man is 
good as deadl”, is based upon an absolute 
oundabon-fact All of the evolutionary proc- 
s of life prepares the animal orgamsm for 
e performance of this function, and as soon 


as it has been accomplished the tide of in- 
volution begins to turn If we judge the 
course of this function by its results in prog- 
eny — that IS, by the fertility of the human 
race — ^vve see that its peak is reached in the 
third decade of life There are so many other 
factors determining the production of children 
during this period, that fertility and reproduc- 
tive capacity do not necessarily produce par- 
allel curvms, and it is much more probable 
that the peak of the curve of the functional 
capacity for reproduction falls rather in the 
latter part of the 4th decade or about tlie 
beginning of the 5th There takes place then 
a very rapid decline in reproductive capacity 
for both sexes, earlier and more rapidly in the 
female, so that by 45-50 she usually loses the 
function of reproductive power The same 
climacteric for the male is usually placed about 
ten years later, at 55-60 We do not know, 
however, the approximate time when sperm- 
atogenesis in the human male ceases It has 
been generally assumed that actwe spermato- 
genesis in man persists usually until about 
the 63rd year, and in some men until a much 
later time There are, of course, in the liter- 
ature numerous tales of very old men becom- 
ing fathers It is possible that the individual 
variations as to spermatogenic function are 
as great as these stones would indicate, but 
it IS also doubtful that many of those tales 
of senile fatherhood are true Fevv male bodies 
over 55 years of age come to the autopsy table 
with evidence of active or normal spermato- 
genesis in their testes While it is possible 
that m many of these cases of aspermatogenesis 
this condition is the result of the disease 
causing the death of the individual, the same 
condition is also found m the testes of healthy 
individuals at tlie same age dying of accident 
The wnter is inclined to believe that for the 
majonty of men active sperm-formation ceases 
in the 6th decade The absence of sperm in 
the semen has apparently no relationship to 
the persistence of sexual desire and potency 
for sexual intercourse , as these features of 
the reproductive function may persist, and 
cv en increase in intensity long after all sperm- 
cells have disappeared from the semen After 
spermatogenesis has ceased it w'ould appear 
that the continuation of vinlity constitutes a 
certain social function m holding parents to- 
gether until the children’s future is assured 
Experience has taught the writer that many 
men ov er 50 years of age, priding themseWes 
on the preservation of their vunlity, but unable 
to achieve children in marriage with younger 
women, show' on microscopic examination total 
absence of spermatozoa in the seminal dis- 
charges and without a history of previous 
veneral disease This is not a question that 
has received any adequate investigative study , 
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until the latter part of the seventh decade How 
much of the chmactenc tendency to obesity is 
physiologic, how much of it pathologic, due to 
disproportion between intake and combustion, 
remains to be determined In a certain degree 
the obesity of this penod must be regarded as 
one of the signs of senescence, assoaated with 
the declme of the reproductive function (sperma- 
togenesis) and general activity After the 70th 
year there is a very definite loss of 2-5 kg, due 
to the loss of the water-content and other changes 
m the connective tissues 


Skeleton Processes of ossification may go on 
in the body even up to the 60th year, but the 
normal extent is usually reached by the 30th 
year Through the loss of water-content the old 
bones become firmer, and this process continues 
progressively dunng the period of involution 
After 50 years the long bones and the larger flat 
ones gradually become osteoporotic, with larger 
marrow spaces and corresponding mcreased fra- 
gility They may retain, however, their normal 
conformation The spmal column becomes 
shorter and more sharply curved , the interverte- 
bral disks become contracted and thinner With 
loss of the teeth atrophy of the alveolar processes 
occurs, and there is developed the charactensbc 
senile facies which cannot wholly be concealed 
by artificial teeth In the skull the sutures be- 
come indistinct or may wholly disappear 
Calcificahon Coinadent with the beginmngs 
of osteoporosis deposits of lime-salts begin to 
appear in sclerotic blood vessels, cartilages and 
elsewhere This is always to be regared as a 
retrogressive condition, secondary to some pre- 
.vious degenerative change The demarcation be- 
tween the purely physiologic involution change 
and pathological processes of calcification is very 
- difficult of determination, and we possess no cn- 
tenon but that of degree 


Teeth The teeth are usually fully developed 
by the 25th year, m exceptional cases by the 30th, 
and under physiologic conditions should persist 
until about the 65th year Under modem con- 
ditions scarcely an individual of 50 years is m 
full possession of sound teeth, and the majority 
may be lost by 60 years 

Eyesight From the time of birth the field of 
accommodation is progressively narrowed, from 
14 diopters m the nursimg, to 12 diopters at 15 
years, 10 diopters at 20 years, 7 at 30 years, 4 
at 40 years, 2 at 50 years, and under 1 at 60 
years These changes constitute perhaps the 
best index of physiologic age recognizable clin- 
ically This narrowing of the visual function 
leads gradually to presbyopia between 45-50, in- 
creasing much after 50 years In many indi- 
viduals the advent of far-sightedn^s is the first 
recognizable sign of senescence a^the recourse 

to e)^-glasses marks the penod Th^^^ ^ 

close rdahonship between its appearance and the 


beginning of the dechne of the reproductive 
function 

Hearing A decided loss m acuteness of hear- 
ing begins usually at about 65 years, and may 
increase progressively to the end of life In the 
very old the degree of deafness is usually marked 

Intellectual and Spiritual Life While there 
are great individual vanabons, these functions of 
the central nervous system usually are preserved 
in physiologic old age and may increase m value 
unbl about the 65th year when some impairment 
of memory and mental reacbon may begin to 
show, after 70 the retrogression of cerebral func- 
tion proceeds rapidly, so that in those who reach 
or pass the 80th year a characteristic picture of 
“second childhood” develops Here again we are 
confronted with the very great difficulty of dis- 
bnguishing between physiologic involubon and 
pathologic condibons because of the great range 
of individual variabon 

Digestive Function A lowering of this func- 
bon begins shortly after the 60th year, and is 
shown chiefly in a lessened appetite, “heavy" 
and unpleasant digesbon^ gas-production and 
consbpabon These evidences of lowered func- 
tion in the alimentary tract increase progres- 
sively to the end of life An inadequacy of 
pancreatic function is frequently shown in the 
so-called “benign glycosuna” of the aged 
The bilirubin content of the blood serum is 
usually increased in old age 

Circulation The pulse rate falls from 120 
at birth to 70-80 at matunty, and after the 
60th year to 60 per minute In the majority 
of individuals there is usually an increase in 
tension from tlie 50th year on to about the 
70th when many old people show a decided 
lowering More or less marked irregularity is 
common after the 65th year Parbcularly with 
respect to this funcbon are the boundanes 
between physiologic involubon and pathologic 
conditions very poorly defined, and the indi- 
vidual variations are very large 

Respiration The respiratory rate sinks 
from 28 in the newborn to 18 per minute at 
matunty and to 16 or lower in the old man 
Expirabon is prolonged Shortness of breath, 
in severe degrees asthmatic in character, con- 
stitutes one of the unpleasant symptoms of 
old age 

Bone-marrow and Lymphoid Tissues Blood- 
cell formation is reduced , the senile individual 
presents a certain degree of secondary anemia 
Although immune to a large number of the 
infectious diseases through which he has 
passed in the course of his life the senile in- 
dividual loses resistance to the respiratory 
infections, the pyogenic cocci and to mould in- 
fections of the skin and to thrush Various 
forms of tinea pruritus are very common in 
the aged, and erysipelas increases in incidence 
dunng this period 



VcJ 28, Ko 22 
November 15, 1928 


THE PATHOLOGY OF THE AGING PROCESS— IVARTHIN 


1357 


leading questions arise When will such a 
biologic death take place and how is it brought 
about? What is the natural limit of human 
life? By many biologists it is theoretically 
placed at about 100 years, but many old people 
reach natural death 10-20 years earlier, and a 
small number exceed this limit by a number 
of years The individual variations are so 
great, and the differentiation of a natural in- 
tnnsic death from a pathologic extrinsic one 
so difhcult that we possess no large amount of 
pathologic knowledge in regard to tins point 
Nei ertheless, deaths do occur in the aged that 
we must ascribe to the primarj*^ lesions of sen- 
ility alone, as all evidence of extrinsic disease 
is absent It is a well-known fact that sudden 
death in old people is not uncommon dunng 
the enforced rest following a cataract opera- 
tion When allowed to get up, the atrophic 
heart which has lost tone tliroiigh the penod 
of inactivity cannot recover its oxygenation 
power, an acute inadequacy of the myocardium 
results with dilatation and sudden death The 
only lesions of any significance found in some 
of these cases are those of old age More or 
less coronary sclerosis, atrophy and fatty de- 
generative infiltration of the heart muscle The 
same conditions preasely will be found in the 
hearts of old people who have died quietly in 
bed It IS fair, I think, to ascribe these deaths 
to senihty, although such a term is not an ac- 
cepted designation as a cause of death In 
my expenence of 38 years I have seen not more 
than 25 autopsies m which I felt that the path- 
ologic diagnosis of pure intnnsic senile death 
could be justified, and all of these were due 
to myocardial atrophy and inadequacy 
Personally, I would regard this tissue-con- 
dition as the most probable natural terminal 
lesion of life The purely senile death should 
be, herefore, a cardwc death The vital func- 
tion of the arculabon is more likely to cease 
before that of respiration or of the nervous 
system The cause of intnnsic biologic death 
is inhented in the cell , few individuals will at- 
tain it because of the varying environment and 
the individual varying intrinsic reactions to 
the environment. The average equation re- 
sulting between these tw^o factors brings about 
^ hfe limit shorter by 15-25 years than the 
theoretic biologic limit of 100 years This 
met has tended to fix in the popular mind the 
Psalmists three score and fen as the ideal term 
of human life But only a small per cent of 
human beings bom ahve can hope to attain 
even this Out of every one hundred human 
things bom alive only about 4-8 per cent pass 
the 60th year Twenty per cent die in the 
hrst year of life , by the age of 20 years 40 per 
cent have died, and only 2-4 per cent attain 
tl^age of 80 (See Figure 4) The lowered 
resistance of the body during the penod of 


senescence, and the pathologic conditions sec- 
ondary' to and dependent upon the tissue-le- 
sions of iniolution are the causes responsible 
for the rapid increase of deaths after the peak 


Of every 100 human 
beinja born 

Accoidint to 
Hufeland (1800) 

Accordinj to 
Silbertleit (1900) 

Livinj lo the 10**1 year 

50 

65 

* " “ 20 

30 

60 

" " “ 30 

20 

58 

■ " " 40 

14 

55 

, " - 50 

9 

40 

■ ■ ■ 60 

6 

12 

“ “ " 70 

4 

8 

- “ • 80 

2 

4 


Fic 4 — Expectancy of the duration of life in different 
decades in 1800 and 1900, according to Hitfeland and 
Silbcrglcit 


of maturity has passed Modern sanitary and 
hygienic science has, however, increased mark- 
edly the number of senescent survivors Ac- 
cording to Hufeland, in 1800, only 9 individuals 
out of 100 reached the age of 50, according 
to Silbergleit, in 1900, there were 40 out of 
every hundred who attained this age (figures 
for the population of North Germany This rep- 
resents a conquest of modem life over the envi- 
ronment , and means a greater expectancy of life 
at birth, and an average longer duration of life 
The intnnsic inhented biologic duration of life, 
however, remains the same, and cannot be affect- 
ed by these ciianged conditions, except possibly' m 
a long evolutionary penod Tlie senile survivors 
for the half decades from 80 to 100 years are 
given for the last five United States Census Re- 
ports and the relative proportion to the total popu- 
lation IS given for the ages 80-89 and 90-100 for 
the same penods While the 1920 census shows an 
increase of senile survivors in the SO-89 decade 
over that of 1880, there is practically no increase 
in the ratio of sun'ivors in the 90-100 decade dur- 
ing the same penod of time This is in har- 
mony with our view Improved modern life 
increases the number of senescent survivors up 
to the 80-89 decade, but does not increase the 
number of senile survivors after the age of ^ 
Modem conditions, as expected, have not ex- 
tended the individual biologic life limit, and 
cannot do so 

Primary Involution Tissue Changes 

The tissue changes of the involutionary 
process are identically the same for the penod 
of senescence as for the involution processes 
of temporary structures during intrauterine 
life and m the extrautenne period of evolution 
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such IS badly needed to throw additional light 
on the senescent period From what knowl- 
edge we possess we can say reasonably that 
the peak of life coincides with the peak of the 
reproductive capacity (spermatogenesis), and 
the downhill retrogression of senescence 
runs a fairly close parallel with the decline of 
the spermatic function It should be empha- 
sized m this connection that this view of sen- 
escence has nothing in common with the in- 
terstitial-cell theory Coincident with the re- 
trogression of the sperm-cell production go 
other evidences of a progressive loss of energy 
Chronic and progressive fatigue, lack of agres- 
siveness, disillusionment, mental and spiritual 
depression and a gradual lowering of all ac- 
tivities mark this decline in varying degrees 
If we sum up all of the functional evidences 
of involution, and group them as to their or- 
der of appearance and importance it is inter- 
esting to note that the first signs of age noted 
by the average male at this penod are Pres- 
byopia, sexual neurasthenia, and chronic fa- 
tigue This triad of symptoms may be taken 
as marking the advent of senescence 


The Picture of Fully Developed Senility 

By the 65th-70th year the processes of in- 
volution have usually become so evident that 
the fully developed picture of Old Age is pre- 
sented The main features of this picture may 
be summed up briefly, as follows A stooping 
or bent posture, reduction in height, increased 
bony prominences, stiffness of joints, loss of 
stretching power, a shuffling gait, uncertain 
movements, appearance of general weakness, 
loss of coordination, tremors, general emacia- 
tion, flabby panniculus, dependent breasts, 
hang-belly, flabby and soft musculature, her- 
nias, prolapse, flabby and shrunken genitalia, 
frequent hydrocele, loss of teeth and atrophy 
of alveolar processes, barrel-shaper thorax 
with widening of the epigastric angle, oblit- 
erated interspaces , the skin inelastic, wrinkled, 
rough, showing patchy pigmentations and 
hyperkeratoses, there is graymg and loss of 
the head hair, while senile bristles occur in the 
eyebrows, nostrils and ears, the body hair is 
usually increased, coarser, and gray or white, 
vision is dim and uncertain, the conjunctiva 
are reddened and watery, the cornea dull, the 
hmbus opaque, hearing is dulled, the voice 
husky or cracked, speech slowed and uncer- 
tain, the mouth is dry, the tongue coated and 
fissured, and there is a slight husky cough, 
respiration is slowed, and shallow, with pro- 
longed expiration, the peripheral arteries are 
tortuous and hard, the pulse slow, irregular 
and frequently increased tension, there is a 
tendency to varicose veins and hemorrhoids, 
the metabolic rate is lowered, the secretions 
of all organs diminished, digestion is slow and 


difficult, excessive gas production, eructations 
and constipation occur in varying degrees, 
benign g-lycosuna is not uncommon, bladder 
control IS lost to some extent, retention, polla 
kiuria, nycturia, and incontinence are frequent 
symptoms , the bodily temperature is fre- 
quently subnormal, and the senile individual 
complains of cold and is easily chilled, the 
sensory nerve-endings, tactile, sexual, etc , are 
dulled, and finally the involution processes^in 
the central nervous system show themselves 
in loss of memory, slowness of mental reac- 
tions, aphasias, psychical fatigue, and weak- 
ness, I'rntabihtjL changes in personal habits, 
daytime sleeping and nocturnal insomnia, “sec- 
ond childhood” and dementia The picture of 
fully developed senility is well illustrated in 
A picture of the contrast between an old father 
of 80 years and his son of 37 years emphasizes 
the differences existing between the penod of full 
maturity and that of advanced senility The 
weary, worn-out machine of the old man con- 
trasted with the insolent aggressiveness of the son 
in the height of his maturity tells the story of 
the meaning of involution and old age more 
effectively than any detailed scientific descrip- 
tion can do Only in Solomon's figurative de- 
scription of old age m the last chapter of Ec- 
clesiastes is there to be found in any of the 
world’s literature an adequate word-picture of 
the closing days of human life "In the day 
when the keepers of the house shall tremble, 
and the strong men shall bow themselves, and 
the grinders cease because they are few, and 
those that look out of the windows be dark- 
ened, 

"And the doors shall be shut in the streets, 
when the sound of the grinding is low, and be 
shall nse up at the voice of the bird, and all 
of the daughters of music shall be brought 
low, 

"Also when they shall be afraid of that which 
IS high, and fears shall be in the way, and the 
almond tree shall flourish, and the grasshopper 
shall he a burden, and desire shall fail be- 
cause man goeth to his long home, and the 
mourners go about the streets ” 

Termination of the Involution Process in 
Intrinsic Death 

When the involution of the organism has 
reached such a degree of functional lowering 
that any one of the vital functions cannot carrj^ 
on, then biologic death takes place, and the 
career of the individual human organism is 
closed As we said early in this paper such a 
biologic or normal death is rarely achieved by 
man — he usually succumbs to influences of the 
environment or dies prematurely because of 
inherent pathological defects in his organism 
Assuming, however, a case m which an indi- 
vidual achieves a natural biologic death two 
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brownish in color and filled with lipoid drop- 
lets In many cases they form such striking 
masses of cells scattered among the atrophic 
tubules that an increased number seems pos- 
sible This prominence of these cells may per- 
sist, and apparently does so, until the end of 
hfe Such changes are wholly in contradiction 
to any theory of a rejuvenating internal secre- 
tion ascribed to these cells On the other hand 
these cell changes support the view that their 
function IS a metabolic, nutritional one, con- 
cerned in the process of spermatogenesis, and 
when this process comes to an end, these cells 
become over-burdened -with a lipoid pigment 
similar to the disuse hpoid pigmentations oc- 
cumng in other atrophic tissues 

Secondary Pathology of Senility 

The secondary pathologic conditions that 
are made possible and favored by the primary 
involubon process are many and of great clin- 
ical importance, because it is usually through 
some one of these that the senile individual is 
kept from achieving a biologic death They in- 
clude nearly all of the causes of deaths occur- 
nng at the penod of life They fall into sev- 
eral well-defined groups — 

1 Secondary to the Vascular Changes 
Thrombosis, embolism, infarction, atrophy, 
apoplexy, cerebral softenmg, paralysis, psyclu- 
cal degeneration, etc , due to cerebral arteno- 
sclerosis, coronary sclerosis, thrombosis, myo- 
cardial infarction, angina pectoris, cardias in- 
sufficiency, etc , renal arteriosclerosis, con- 
tracted kidney, nephrosis, chronic nephritis, 
etc , penpheral sclerosis leading to gangrene. 
Sclerosis of aorta, aortalgia, angina 

2 Secondary to the General Atrophy Re- 
duced functions of all organs including endoc- 
^al General lowering of resistance In- 
creased susceptibility to respiratory infections, 
bronchitis, broncho-pneumonia, erysipelas, etc 
Functional inadequacies, glycosuria, etc 

3 Stasis Condition Infections of unnary 
and genital tract, cystitis, prostabtis, pyelitis, 
infections of bdiary and pancreatic tracts, 
stasis catarrhs of alimentary tract, constipa- 
tion, etc Formation of calculi m any of the 
body passages (biliary, unnary, salivary, etc ) 

The most important of these pathologic con- 
ditions of old age secondary to the pnmary 
csions of old age are shown in Figure 5 

Concentration of Disease in Certain Age 
Periods 

Another striking relationship betw’een dis- 
ease and the time of life is showm on Figure 
b, which represents the predominance of cer- 
,'*1 'diseases m different age-periods, rachitis 
in the first five years, rheumatic fever in chdd- 


Central Nervous System — 

Cerebral artenosclerosis. 

Thrombosis Embohsm. Infarction Hemorrhage. 
Atrophy Sclerosis 

Loss of memory Loss of self-control Perversion. 
Semle dementia. Semle psjehoses Vertigo Senile 
epilepsy Semle chorea Apoplexy 
Hemiplegia. Paraplegia Aphasias Apraxia 
Brown-Sequard’s Syndrome. Presbyophrenia 
Hysteria Autosuggestion Insomnia 
Melancholia. Exaggerated ego Hallucinatioas 

Eye — 

Loss of accommodation power Arcus semhs Semle 
cataracL 

Ear — 

Atrophy of nen'e. Sclerosis Progressive deafness 
Thyroid — 

Atrophy Reduced metabolism. Skin c h anges 
Heart — 

Myocardial degeneraUon. Cardiac inadequacy Coro- 
nary thrombosis Infarction. Cardiac thrombosis 
Angma. Numerous functional disturbances 

Aorta — 

Aortalgia Angina. High or low' pressure Throm- 
bosis Embolism. 

Lungs — 

Chrome bronchitis Bronchopneumoma. 

Arteries — 

Thrombosis Embolism. Infarction Gangrene. At- 
rophy Dimmished blood supply 

Kidneys — 

Arteriosclerotic atrophy Pyelonephritis Stasis- Kid- 
ney PoUaJauna Nyctuna. 

Bladdei — 

Stasis Cystitis Calculus 
Prostate — 

Cystic glandular hyperplasia. Stasis Secondary m- 
fection 

Liver — 

Atrophy Reduced function 

Gall-bladder — 

Stasis Calculi. 

Pancreas — 

Atrophy Lowered function. 

Gastrointestinal Tract — 

Atrophic catarrh. Stasis Disturbances of digestion. 

Lymphoid Structures and Bone Marrozu — 

Lowered resistance. Anemia. 

Bancs — 

Osteoporosis Fragility Fatty embolism Deficient 
healing 

Fig 5 — The chief secondary pathologic conditions asso- 
ciated with the aging process 


hood, tuberculosis in the late childhood and 
adolescent period, venereal diseases at puberty 
and early adult life with the carrj'ing on of 
syphilis through middle hfe producing manv 
varied pathologic conditions then, neoplasms 
other than carcinoma in the early part of adult 
hfe, carcinoma in the senescent period, likewise 
m this penod various metabolic conditions 
associated w'lth the progressive loss of energy, 
cardiovascular diseases in senility, and two 
penods for diseases of the nervous system, that 
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The changes in the senescent placenta may be 
taken as an example of their nature There is 
a progressive thickening and contraction of the 
chorionic stroma, from a loose semimjocoma- 
tous tissue It becomes increasingly fibroid, its 
stroma cells fewer in number, and the intercel- 
lular substance more hyaline in character, the 
blood-vessels show thickened and more hyaline 
walls, and the lumina gradually become nar- 
rowed The cell-layer of Langhans of the 
chonomc ectoderm disappears by tlie middle or 
end of the third month of pregnancy, the 
syncytium undergoes a gradual loss m prolif- 
erative power syncytial buds become fewer, 
and on the older and more fibroid portions of 
the chorion localized necrosis of the syncytium 
takes place, preceded by marked nuclear pyk- 
nosis and vacuolation Intervillous thrombi 
are formed on the dead and degenerating syncy- 
tium, deposits of lime salts take place when the 
vascular sclerosis and obliteration reaches a 
certain stage A slow anemic infarction of a 
cotyledon or portion of such may take place — 
the physiologic anemic infarct of the placenta 
Without going further into detail of the 
changes m the various organ and tissue in- 
volutions, we may say that essentially they 
present identical tissue lesions, and that these 
are the same in the involutionary processes 
of old age These involutionary tissue- 
changes are — 

1 Loss of power of division Fewer mi- 
toses Fewer regenerative proliferations Nu- 
merical atrophy 

2 Quantitative atrophy Parenchymatous 

cells fewer in number and smaller in size Re- 
duction in cytoplasm and in nucleus Conden- 
sation of chromatin, pyknosis, eventually 
vacuolation and karyolysis Frequent appear- 
ances of lipoid droplets in cell cytoplasm, in 
many cells lipoid pigments appear ^ 

3 Shrinking and condensation of intercel- 
lular substance, most frequently a hyaline 
fibrosis , loss of water, changes in colloid state, 
in the panniculi the fat cells are replaced by 
a mucin-containing stroma resembling that 
seen in myedema 

4 Vascular changes These are chs^rac- 
tenstic of the involtibonary process at all pe- 
riods, and must be inherent within the vessels 
themselves, inasmuch as wear-and-tear forces 
can hardly explain the sclerotic changes occur- 
ring in the ductus arteriosus, umbilical ves- 
sels, involuting thymus, and later m the ovary 
after the first follicle has ripened and dis- 
charged In all periods of involution the vas- 
cular changes are histologically identical with 
those occurnng- during senescence Without 
eoing into a detailed descnption of the well- 
known features of the arteriosclerosis of age. 
the essential features of which are an athero- 
fibrosis of the vessel wall, with or without 


proliferative changes, ultimate loss of elastic 
tissue and muscle cells, occlusive or with dila- 
tation of lumen, and incidental limesalt de- 
posits Aside from the processes of throm- 
bosis, embolism, aneunsmal dilatation, rupture, 
etc , which may be secondary to the vascular 
changes, the resulting disturbances of circula- 
tion in the parts supplied by such sclerotic 
vessels are extremely important in the sec- 
ondary pathology of senescence ‘ The mam 
features of the gross pathology of the viscera 
of the senescent body are 1, Atrophy Reduc- 
tion in size except in the case of the emphy- 
sematous lung and the hyperplasbc prostate, 
2, Increase in consistency, due to the relative 
increase in stroma , 3 Changes in color, 
browner or grayer , 4, Increased translucency , 
S, Serous atrophy of adipose tissue Through- 
out the entire body, there is an increased 
toughness of the connective tissue membranes 
and fascias Special senile features of the 
autopsy are the increased adherence of the 
dura mater, the erosion of the inner table of 
the skull, the Pacchionian erosions and per- 
forations, the thickened and more opaque 
meninges, the more sharply pointed cerebral 
convolutions, the thickened and frequently 
cystic chonoid plexus, the discoloration and 
calcification of the cartilages, osteoporosis of 
bones, pulmonary emphysema, low diaphragm, 
barrel thorax, droplet heart, ptoses of gastro- 
intestinal organs, the generalized atrophy and 
passive congestion The atrophy of the vis- 
cera shows most markedly in the spleen, liver, 
testes, heart, lungs and pancreas, diffenng m 
this order from the atrophy of starvabon The 
adrenals always show an excessive degree of 
lipidosis The atrophic testes are browner in 
color from the hpoid pigment increase in the 
interstitial cells 

Before leaving the subject of the pnmary 
pathology of age, the changes in the testis de- 
serve additional attenbon So much has been 
said about the potenbal immortality of the 
germ plasma that many people assume that its 
existence in the sex-glands, at least m the 
testis, continues until the end of the life of 
the individual We have made it clear above 
that the germinal epithelium of the spermatic 
tubules undergoes retrogression very early in 
senescence, and that its atrophy is practically 
coincident with the advent of senescence In 
the very old individual the testis may be fib- 
roid, or nearly so, the tubules being represent- 
ed by the hyaline basement membranes of the 
old tubules If any tubules still persist the 
epithelium is reduced to a single layer of low 
vacuolated cells, or the epithelium may be en- 
tirely gone As this atrophy of the spermato- 
genic tissues develops in the early part of se- 
nescence the so-called interstibal cells (pub- 
erty gland} become larger and more prominent. 
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they look upon the phenomena of involution 
shown in senescence as in any way different from 
that of the involution of the temporary organs 
and tissues shown m early embryonic, through- 
out the penod of fetal life, the early periods 
of extrautenne development, and m fact 
throughout the whole penod of existence of 
the organism There is no difference m kmd 
in any of these localized involutions, they take 
place to get nd of parts that have fulfilled 
their use, the very same factors come into 
play when the organism has completed its 
function and must be removed from the scene 
— it is only a quesbon of twie and degree of 
involution Senescence cannot be considered 
as a physiologic entity belonging to the latter 
period of the metazoan organism Involubon 
and E-volubon are inseparable processes and 
go hand in hand from the bme of the union of 
sperm cell and ovum The discarding of the 
polar bodies, the loss of the tad of the sperm 
cell, the very act of fertilization, are prophetic 
of future mvolutionary processes in the life of 
the organism The senescent process is po- 
tent, therefore, from the very beginning, and 
grows in volume and extent in proportion to 
just one thing — the fulfillment of function 
None of the theories of senescence detailed 
above is applicable to these earlier and local- 
ized senescences, if they cannot be fitted to 
the explanation of these, they cannot be ap- 
phed to the explanation of the major senes- 
cence It IS endent then that involution is a 
biologic entity equally important with evolu- 
tion in the broad scheme of the immortal pro- 
cession of hfe Its processes are as physiologic 
as those of groudh It is, therefore, inherent 
in the cell itself, an intrinsic, inherent, inherited 
quality of the germ plasm, and no slur or 
stigma of pathologic should be cast upon this 
process What its exact chemico-physical 
mechanism is will be known only when we 
know the nature of the energy-charge and the 
energjf-release of the cell We may say that 
senescence is due primarily to the gradually weak- 
ening energy-charge set in action by the moment 
of ferhhsatwn The immortality of the germ 
plasm IS dependent upon the renewal of this 
energy-charge from generation to generation 

Conclusion 

What philosophy then may we draw from 
this* Is old age inevitable’ Yes, escape from 
it is possible only for those who meet a prema- 
ture pathologic death For those who live to 
their biologc limit age cannot be escaped Nor 
It be deferred Nor is rejuvenescence 
possible The deferring of old age, the rejuven- 
ating of the senescent individual is but idle 


and foolish talk, and ue have had much of this 
m the last decade What modern medicine has 
accomplished along the lines of h 5 "giene and 
the prevention of disease has been only to in- 
crease the number of human individuals, both 
the fit and the unfit — unfortunately too many of 
the latter kind — ^who come to maturity and to 
the period of senescence More individuals 
will achieve their biologic life limit, and this 
means what — ultimately a much greater in- 
crease m the number of senile, more or less 
useless, human beings in the age decades of 
the eighties and the nineties There will be 
some increase in the number who will reach 
the age of one hundred 5 ’^ears or even pass it, 
due to their own family inheritance, but this 
number will not be greatly increased m the 
present period of evolution But u hat ad\ an- 
tage IS gamed by mcreasing the number of 
human dependents in the period of second 
childhood! Does this thought never occur to 
the enthusiastic propagandists for the exten- 
sion of life* I have never seen it mentioned 
in the literature of such propaganda There 
may be individuals who wish to live to the 
very limit of their biologic allotment, to pass 
the last decade or two of their descent to the 
grave in uselessness, non-productive existence, 
dependency, m personal discomfort, and a bur- 
den to others — I personally am not of that sort 
Rather the limit set by the Psalmist — "The 
days of our years are three-score years and 
ten , and if bv reason of strength they be four- 
score years, yet is their strength, labor and 
sorrow, for it is soon cut off, and we fly 
away ” (Psalm 90, tenth verse ) The com- 
pensations of the seventh and eighth decades 
are many because of the longer preservation 
of the spintual and mental function over that 
of the other functions In a life u ell-ordered 
and well-spent, of varied ph 3 "sical and mental 
actu ities, the break in cerebral function comes 
m the average case someu hat around the 70th 
year, and the rapid down-hill descent is usually 
not apparent until after the seventy-fifth To 
this, of course, there are wide individual varia- 
tions But uith mental powers still preserved 
this penod from sixtj'-five to seventy-five may 
be one of satisfaction, even of productiveness 
There is an old folk-word, 'The first joys of 
life are those of the belly, the last ones those 
of the mind, but the fool know s none but those 
of the bellj^ ” Happ}-^ then is the senescent 
vv'ho can approach his inevitable end w ith nor- 
mal cerebral rate of involution, still capalile 
of intellectual pleasures, and the mature con- 
templation thereof, and meet a speedy n lease 
before the unhapp}' days of second childhood 
are upon him 
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of early sexual life and that of early senescence 
Numerous factors concerned with environ- 
ment, stage of development, social, emotional, 
etc , are concerned in this concentration of dis- 



Fig 6 — Cotwettiruuon of pathologic conditions in vanons 
age-peuods 


eases in certain periods of life, and cannot be 
discussed here The association of carcinoma 
with the senescent period is so striking that 
cancer is regarded by many as a disease of 
senescence It, however, does not occur in all 
old people, as does artenosclerosis , it is not 
a primary involution process, and not a biolo- 
gic retrogression , it, therefore, is not an essen- 
tial feature of old age, but is dependent upon 
an mhented pathologic anomaly of constitu- 
tion, that like gout and other metabolic ano- 
malies asserts its development coincidentally 
with senescence 


Theories of Senescence 

Curiously enough many medical men of the 
last century, lacking the wisdom of David and 
Solomon in recognizing that the life of man 
has a definite normal limit, have regarded the 
aging process as a progressive disease, accord- 
ing to Brown-Sequard caused by the sclerotic 
changes in the vessels, according to Metschni- 
koff by intestinal putrefaction, according to 
Victor Horsley due to degeneration of the 
thyroid gland, while Lorand and numerous 
followers of his believe that it is caused by 
the degeneration of all the ductless glands, 
particularly the thyroid, adrenals and gonads 
The modern scientifically-tramed biologist, 
however, cannot look upon senescence and old 
age as disease processes but regards them as 
a physiologic entity, the result of involution 
processes inherent in the organism The exact 
mechanism of this involution is, of course, the 
great problem, and concerning this there are 
various opinions The most important of these 
views may be briefly stated as follows 

Age is due to a loss of growth-energy, so 
that the cell loss exceeds the regenerative pow- 
ers, and numerical and quantitative atrophies 


ensue This loss of cell growth is due, accord- 
ing to different workers to — 

1, Increase of specific growth-inhibiting 
factors 

2, Decrease of specific growth-stimulating 
factors 

3, A combination of the tiyo preceding 
causes, both acting conjointly 

As to the source of these hypothetical spe- 
cific substances there are wide variations of 
opinion, as follows 

a, Physico-chemical changes in the blood- 
serum (senesecent serum) 

b, Changes m the physico-chemical eqiii- 
libnum of the organism (changes in the colloid 
states, in the water-content, in the pH, acido- 
sis, alkalosis, etc ) 

c, Accumulation of toxic waste products of 
metabolism (chronic fatigue, auto-mtoxicabon) 

d, Endocnnal disturbances, either a hypo- 
activity, hyperactivity, or dysfunctional pro- 
duction of abnormal toxic growth-inhibiting 
substances, disharmony in the pluriglandular 
endocnnal complex, loss of energy power due * 
to loss of specific rejuvenating substances pro- 
duced by the interstitial cells of testis and ovary 

e, Disturbances of the intrinsic conditions 
of the metazoan organism associated with dif- 
ferentiation of cell function Loss of differ- 
entiation power, reversal of growth processes 
due to nutritional factors, changes in cell en- 
vironment, etc 

A detailed cntical reviei\ of these theones 
is not possible within the limits of this paper 
In general they are all bvilt upon insecure 
foundations, hypothetical substances and hypo- 
thetical changes, that may be due to the proc- 
esses of senescence and not its cause Not a 
single one of all the theories of senescence so 
far offered has a leg to stand upon, for the 
greater part they are pure hypotheses con- 
structed about some single facb such as the 
increased growth-inhibiting power of the senes- 
cent’s blood serum or changes in the pH, or 
some other similar uncorrelated observation 
Much has been recently made of the cultiva- 
tion outside of the animal body of tissue and 
organ cells A potential immortality has been 
claimed for the somatic cell as well as for the 
germ cell — because of this, biologic hints of the 
possible immortality of the soma are thrown 
out by over-enthusiastic biologists and jour- 
nalists It IS a great temptation to enlarge 
upon this subject, but it is perhaps futile to 
pursue arguments aggressively for which there 
IS so little, or no, biologic foundation The 
cultivation of tissue cells m r/itro has pre- 
cisely the same broad biologic significance as 
the cultivation of neoplasm cells It is a path- 
ologic situation, and not a biologic one Fur- 
ther, all of the theones of senescence men- 
tioned above are fundamentally wrong in that 
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A SURVEY OF HEALTH SERVICES IN EVERY COUNTY 


The Committee on Public Relattons of the 
Medical Society of the State of New York 
deals with the relation of the medical profes- 
sion to the other health agencies of the State, 
and a similar committee of each county society 
deals with health agencies of the county The 
relation proposed by the State Committee is 
that physicians shall assert and assume the 
leadership m all forms of health work The 
first essential of the activity of each commit- 
tee IS to survey the field m each county and 
to plan the additional health and medical ser\'- 
ice that the county requires Then when the 
survey of a county is made, let the committee 
pubhsh its report m the New York State Jour- 
nal OF Medicine for the benefit of the other 
counties and the officers of the State Society 
A survey somewhat like the one suggested 
uas made in thirty-three counties in 1924 and 
1^5, and was published in the Journal This 
survey was of direct value to the Committee 
on Pubhc Health and Medical Education Ac- 
cording to Dr C A. Crordon, the Chairman of 
the Committee, it was the pnncipal source of 
the information on which the Committee based 
its r\ork 

The evolution of experience and plans dur- 
ing the succeeding four years suggests an ex- 
tension of the plan of the former survey which 
covered the fields of private practice and hos- 
pital service, and did not enter deeply into the 
fields of public health, civic medicme, and med- 
ical publiaty and education One of the items 
of information that was sought m 1924 was 
the question, "What activities, besides those 
connected with its meetings, has your society 
undertaken'”’ The reply was frequent that 
nothing had been done But more recently 
the officers of the State Medical Society hare 
stimulated the county societies to undertake 
new activities with the result that many so- 
cieties have entered the fields of graduate edu- 
cation, medical publiaty, public health nurs- 
prenatal clinics, and other health projects 
wmch medical societies can conduct 
Four years ago the County Tuberculosis 
t-ommittees of the State Chanties Aid Asso- 
ciahon dominated the field of public health and 
medical education to the exclusion of the local 
physicians , and often the officers of the county 
medical societies could not tell the name of 
he President or Executive Secretary of the 
• "tuberculosis Committee Moreover, 

frequent disputes occurring between 
e doctors and the lay workers, largely be- 
ause each group knew httle of the plans and 

tha't'+L^ other Today, it is probable 

there is some sort of agreement between 
groups in each county An example 
® §^^t-together spirit is the action of the 
erculosis Committee of Washington 


County m choosing a physician for president, 
thereby ending a long dispute between the 
ph 3 'sicians and the la)' workers, and starting 
health work under the leadership of physi- 
cians The action in Washington County is 
a commendable model for other counties, and 
yet no publicit)' has been given to it in the 
State Journal, and it is doubtful that the physi- 
cians of other counties know of it 

The survey of a county is easy to make pro- 
Mded a suggestive form is devised This form 
cannot be merely a pnnted questionnaire with 
spaces for statistical data and yes and no ans- 
wers The survey to be of value must be 
written m the style of an informal conversa- 
tion If one of us should meet a doctor from 
Franklin County, for example, he would in- 
quire how the plan of medical publicity, dis- 
cussed by the county medical society, is pro- 
gressing It may be that no publicity mate- 
rial has yet been issued or even prepared, but 
the chairman of the publicity committee can 
give an informal description of conditions 
which have led the county society to discuss 
medical publicit)’’ Since Franklin is one of 
the few counties that has discussed that sub- 
ject, a report of what its society has done and 
plans to do will be of value to other societies 

The following outline for a report is sug- 
gested 

1 A brief record of the number and dis- 
tribution of doctors, hospitals and clinics 

2 The County Medical Societ)' — the activ- 
ities it has undertaken and its plans for the 
immediate future, such as anti-diphthena 
work 

3 The County Tuberculosis and Public 
Health Association, and its activities Its re- 
lation to the medical society The public health 
work that it does — children’s camps, nursing, 
publicity, etc 

4 Other lay health organizations, such as 
Parent-Teachers’ Associations 

5 Social welfare agencies, such as Child 
Welfare, clubs interested m any phase of 
health work — Rotaiy, Kiwanis, fraternal, etc. 

6 Health examination of school children, 
and the correction of defects How much in- 
terest do doctors show in the examination of 
the children? 

7 The local health departments Attitude 
of local health officers and boards of health 

8 What are the peculiar health needs of the 
county? 

The mere fact of attempting to record the 
conditions outlined m the suggestive question- 
naire will re\eal to the local ini estigator the 
limitations of his knowledge of his own county, 
and will stimulate him to devise practical plans 
that are adapted to his particular community 
It may be that the County Medical Society w ill 
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THE PATHOLOGY OF AGING 


An outstanding contribution to the Grad- 
uate Fortnight of the New York Academy of 
Medicine during the first half of October was 
^ thatby Dr Warthin on The Pathology of the 
Aging Process This lecture was a fitting in- 
troduction to the senes, because it afforded a 
basis for the correlation of the succeeding 


lectures and clinics Dr Warthin considered 
old age conditions with logical simphaty 
and clearness Every reader of this Journal 
Avill be well repaid if he will turn to page 
1349 and read the article, and when he has 
read it, he will wish to preserve it foi future 
reference 
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Certain Aspects of Tinnitus, Particularly 
Treatment — Isaac H Jones and Vern O 
Knudsen discuss the mechanism, types and 
classification of tinnitus, and comment upon 
the unsatisfactory results of treatment For- 
tunately tinnitus IS not necessanly an accom- 
paniment of hearing impairment An ana'y- 
sis of 340 cases of impaired hearing revealed 
tinnitus in 59 per cent of the cases, there be- 
ing a particularly high prevalence of the con- 
dition associated with conductive lesions — 63 
per cent Local treatment is limited to the 
external and middle ear, it consists lU the 
removal of obstructions in the external ear 
and varied measures to improve the condition 
of the middle ear The best prospect of local 
treatment is in cases of tubal congestion Sev- 
eral of the best otologists have severed the 
eighth nerve or destroyed the cochlea , such 
operabons are not without danger and are 
almost always unsahsfactory Possibly man}-^ 
have been less alert than they should have 
been in the use of constitutional treatment. 
In any marked defect of the cochlea search 
should be made for focal mfecbon, especially 
if One cannot find any other cause of a previous 
toxemia, such as mumps, scarlatina, influenza, 
or meningibs Certain drugs have been em- 
pirically recommended for the relief of tinni- 
tus, notably dilute hydrobromic acid in -doses 
of one fluid dram three times a day in water, 
mis may be combined with potassium iodide 
In cases of hyperthyroidism suitable treatment 
(thyroid extract, Lugol’s solubon) at fames re- 
lieves the tinnitus that accompanies this dis- 
ease Similarly, tinnitus during the meno- 
pause may be relieved by ovarian extract If 
the systolic blood pressure is, low, digitalis or 
strychnine may g^ve relief In cases of high 
blood pressure tnnitnn has been recomraend- 
od The writers have constructed two types 
of mechanical instruments which have afforded 
^fbef, though of course, they do not "cure” 
be tinnitus The first, termed "bombard- 
™®bt’ of the cochlea, aims to desensibze the 
cochlea in tonal regions corresponding to the 
mnitus The pitch and loudness of the tin- 
a ^ determined by precise measurements, 
snd an objective sound is then produced, of 
e same pitch as the bnnitus but of much 
^eater loudness Of the second type of in- 
rument two varieties may be used The 
'■St IS a monotone generator, constructed of 
lube oscillator and loud speaker 
e oscillator is adjusted to produce a fre- 
®ughtly below that of a tonal tinnitus 
e other instrument consists of an ordinary 


50 to 60-cycle alternatmg current conducted 
through a special loud speaker (magnavox 
type) and a telephone condensor connected 
in senes This produces a complex “spectrum” 
of tones which is capable of masking almost 
any tone or noise which may characterize a 
bnnitus — Laryngoscope, September, 1928, 
xxxviii, 9 

Bismuth Intoxicabon From Beck’s Paste m 
the Pleural Cavity — P Tomone reports a case 
from the surgical clinic at Lausanne It is of 
interest to note in passing that in 1882 Kocher 
saw the same accident follow the strewing of 
bismuth powder on wound granulabons, and 
he at once abandoned the remedy At a much 
later period accidents of the same nature fol- 
lowed the application of dermatol and airol 
Beck introduced his paste in 1910 and occa- 
sionally saw untou ard results In 1912 Mayer 
was able to find a record of 64 cases of intoxi- 
cation with 24 fatalities from the surgical use 
of bismuth The cause of the untoward re- 
sult IS obscure and has been brought into asso- 
ciation vvith arsenical impurities, the formation 
of toxic nitro-combinations (when the sub- 
nitrate IS used), lack of asepsis, etc In the 
author’s case metallic bismuth was used The 
pabent, a man of 55, had an empyema treated 
by operation and a 10 per cent paste was used 
in the cavity — 150 gm of bismuth m all No 
symptoms of intoxicabon appeared until six 
months later when a stomabtis developed, due 
evidently, to slow continuous absorption This 
gradual, insidious, but relabvely mild poison- 
ing IS believed to be characteristic of the bis- 
muth ion, while another, much more acute 
and violent, has been ascribed to the presence 
of some nitro-compound and is seen only after 
use of the submtrate . — Schweizertsche medtsm- 
tsche Wochenschnft, September 8, 1928 

Paroxysmal Tachyarrhythmia. — L Galla- 
\ardm w'ntes at extreme length on this sub- 
ject, making six clinical vanebes although 
under the head of treatment these are summed 
up as thjToidal and non-thyroidal The au- 
thor’s own summary of his article is as fol- 
lows "Auricular fibrillation with complete 
arrhythmia, before it becomes permanent, 
manifests itself almost always in a transitoiy 
manner Ordinarilj' the accesses of fibnllation 
are not perceived by the patient, but in certain 
cases there are manifestations which recall the 
paroxysms of Bouveret’s disease It is for the 
latter that the term paroxysmal tachj’-arrhy- 
thmia should be reserved, this in turn being 
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choose an anti-diphthena campaign for its spe- 
cial effort, or will undertake the publicity of 
popular medical articles m the newspaper 
When a group of conscientious physicians, 
such as those which compose a county medical 


society, realize the deficiencies in the medical 
service of the county, they will devise the 
means of supplying the needed service, and 
will supervise the execution of the plans 

W H Ross 


THE COMMITTEE ON PUBLIC RELATIONS 


The preceding editorial is the report of the 
plan of action that was adopted by the Com- 
mittee on Public Relations, at its meeting on 
November ilmth The Committee divided the 
State into five districts and assigned them 
among its members, each of whom will see 
that a committee on Public Relations is 
formed in every County in his district 
The first duty of a County Committee will 
will be to make a survey of the medical and 
allied services that are available in the County 


Its second duty will be to devise a plan for 
supplying the additional medical services that are 
needed in that particular county, and especially to 
make working arrangements with all organi- 
zations engaged in health work in the county 

A full account of the meeting of the Public 
Relations Committee will appear in the Jour- 
nal of December first 

Reports of the plans of the Committee will be 
prepared anci will be available to each County 
Committee 


THE MEDICAL INFORMATION BUREA 


The instruction of the people in the aims 
and bojects of the medical profession is being 
considered in an increasing degree by the 
medical societies of the Counties and the State 
Medical leaders recognize the fact that the 
people must understand the ideals of the physi- 
cians in order to give intelligent support to 


the public health plans of the laymen as well 
as the medical profession The latest plan 
of publicity IS that recently instituted by the joint 
action of the Medical Society of the County 
of New York and the New York Academy of 
Mediane and described on page 1377 of this 
issue 


LOOKING BACKWARD 
This Journal Twenty Years Ago 


Fites and Disease — The close relation of house 
flies to human disease was under investigation 
twenty years ago when the Merchants’ Associa- 
tion of New York had just completed an exten- 
sive study of the subject, and had published its 
findings in a report which was beautifully pnnted 
and well calculated to convince educated laymen 
of the need to take precautions against in insects 
This Journal of November, 1908, contains an 
article on "Insects and Disease" by Dr John B 
Huber of New York, in which the author says 
“We have long looked upon the house fly as a 
sort of necessary nuisance, as a sort of scavenger 
which people must put up with who will persist 
in uncleanly habits , it is only up to recently, how- 
ever, that we have come to look upon it as a dan- 
gerous pest Dr Jackson, Fly Investigator of the 
Assoaation for the Merchants, computes 
New York City it is the occasion of some 50,000 
cases of sickness, of some 650 deaths from ty- 
phoid, and 7,000 deaths from other intestinal dis- 
eases We look upon typhoid as an autumnal fever 


Many an urbanite has returned from his vaca- 
tion stncken with this disease, and the cause has 
frequently been assigned to tainted wells Wells 
are certainly from time to time at fault, but not 
so generally as is often assumed If we count 
back two months from the fall nse in typhoid 
deaths to the time when the disease is contracted, 
it will correspond exactly to the curve of prev- 
alence of flies and to the curve of rise in deaths 
from diarrheal diseases of both children and 
adults It will also correspond to the temperature 
curve , it is, therefore, erroneous to attribute these 
diseases to hot weather alone Climatic condi 
tions may predispose by reducing the vitality, bul 
they are not the essential cause , temperature does 
not produce the specific germ — the causal agent — 
which invariably accompanies the disease The 
activity of the house fly, states Jackson, is in pro- 
portion to the temperature, and the time when this 
insect IS most active and most numerous corre- 
sponds exactly with the time of contraction of 
diarrhea and of typhoid fever ” 
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within the cells and intercellular spaces, the 
cells and fibers finally disappearing m a num- 
ber of adjacent areas Although there is evi- 
dence of cell proliferation, the authors are not 
of the opinion that ganglia are neoplasms 
Neither are they convinced that trauma pla 3 '^s 
a major part in their production Ganglia 
must be differentiated from tuberculosis of 
the joint or tendon sheath, lipoma, m 3 ’^oma, 
fibroma, osteoma, sarcoma, bursitis and aneu- 
rysm The chief S 3 'mptoms and signs are 
swelling, pain, interference ivith function, and 
tenderness So man}' ganglia disappear spon- 
taneousty or after breaking and pressure, as- 
piration and pressure, or aspiration and injec- 
tion of a chemical irritant and pressure, that 
operatn e therapy is only indicated w hen non- 
operative treatment has failed and when there 
are persistent troublesome symptoms or de- 
formity Careful complete excision of ganglia 
under strict asepsis and wuth a bloodless field 
"Will probably not be followed by recurrence 
The entire C 3 '^st wall wnth all prolongations 
must be removed completel 3 ’^ , no so-called ped- 
icle should be tied off A firm bandage OAer 
the nound minimizes the chances of hema- 
toma from an oozing capsule — Surgery, Gyne- 
cology and Obstetrics, October, 1928, xlvu, 4 

Toxic Action of Milk Treated With Ultra- 
Violet Ra 5 r 3 — R, Degkwitz enters into a con- 
troversy which seems to be in progress on 
this subject The radiation of milk mtroduced 
into practice by Hess of New York, consti- 
tuted an advance m pediatrics, the extension 
of which mto other fields was mevitable Thus 
in animal mdustry the propriety of raying food 
oils for cattle became involved and manufac- 
turing chemists were influenced to place rayed 
preparations of different kinds on the market. 
In the past, as a rule, such sweeping innova- 
tions have called forth bitter opposition, but 
in ^is case the public and officialdom has 
made but little protest. However, it is im- 
portant to know whether there are any chances 
tor abuse of ready rayed preparations by the 
members of the public who purchase them, 
Deanng m mind the tendenc 3 ' to overdose and 
°n wrong indication It has been surmised 
m different quarters that raying wull destroy 
^ vitamin content of the milk so that while 
to prevent nckets we may be giving 
e children infantile scurvy The author is 
^ ghost by showing the impos- 

1 Uit 3 ' of such an event But the discovery 
nt-n milk ma 3 '^ injure guinea pigs set 

ngitation afoot, though further expen- 
^?,^^onght out the fact that these animals 
not tolerate cod-hver oil or olive oil A re- 
nott V tuberculous infants and children do 
^ ffindly to rayed products seems to have 
_ confirmed, but even if true, this fact need 
mtcrfere with the general use of the prin- 


ciple The author believes that the experience 
of the coming winter will be sufficient to up- 
hold the wisdom of ravnng food and medicinal 
substances as a general proph 3 lactic measure. 
— ilunclicncr vicdisimsche JVocIienschnft, Sep- 
tember 21, 1928 

The Treatment of Gangrene — W Sampson 
Handle 3 ' calls attention to the fact tliat Le- 
nche does not recommend his method of s 3 'm- 
pathectom 3 '- for actual senile gangrene Mat- 
the 3 -Comat gn es as definite contraindications 
for sympathectomy (a) the arculatory' insuffi- 
ciencies of generalized senile arteriosclerosis, 
wrth or wuthout gangrene, and (b) artenal 
thrombosis and artentis obhterans Handley 
recommends alcohol injection, which he be- 
lieves IS a definite advmnce upon Leriche's oper- 
ation He claims that m certain cases it 
averts threatened gangrene or arrests the 
spread of senile gangrene alread 3 ’’ present, and 
removes the necessit 3 ' of amputation In other 
cases it permits a low amputation mstead of 
a high one The technique of penarterial in- 
jection IS not difficult, though it requires care 
and delicacy The femoral arteiy in Hunter’s 
canal is exposed for a length of one or two 
inches With the finest possible h 3 'podermic 
needle two or three minims of alcohol are in- 
jected at four points spaced around the calibre 
of the artery The needle is introduced 
obliquely and nearl 3 ’’ parallel with the length 
of the arteiy^ In successful cases the vaso- 
dilatation produced by the alcohol injection is 
immediate This is not the only advantage, 
for whereas tlie effect of sympathectomy^ 
passes off in about five weeks the vaso-dilata- 
tion following alcohol mjection may last for 
a y^ear or more Handley admits that the 
method is open to criticism, but his experi- 
ence leads him to recommend it strongly in 
cases of threatened or incipient senile gang- 
rene of a low'er limb It should be applied in 
the prodromal stage before actual gangrene 
has occurred Extensive gangrene of the foot 
reaching to the leg is a contraindication unless 
the injection is followed by^ an immediate low^ 
amputation, since the increased blood supply' 
may lead to fatal toxic absorption It is also 
contraindicated if the foot above the dead area 
IS congested and warmer than the sound foot 
Alcohol injection appears to be useless in 
Buerger’s disease, and of doubtful value in 
Raynaud’s disease — British Medical Journal 
October 6, 1928, ii, 3535 

Spontaneous Cure of Cancer — A Mathez of 
Berne, refers to a case of apparent spontaneous 
cure of a cancer of the lip reported last year 
by Avramov ici He sought to account for this 
result by vanous hypotheses — successful de- 
fence by the tissues, formation of an antibody 
in the blood, the action of the bacteriophage. 
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one clinical form of a much larger group, that 
of complete transitory arrhythmias Paroxys- 
mal tachyarrhythmia usually evolves m two 
phases The paroxysmal phase which may 
persist for a number of years, gives birth ulti- 
mately, by prolongation and fusion of the at- 
tacks, to the phase of complete permanent 
arrhythmia Despite the permanence of the 
rhythmic disorder, the patients are often less 
incommoded by the second than by the first 
phase The condition is in reality only a 
syndrome, the symptom of a cardiopathy, ac- 
tive or latent We call attention especially to 
the thyroid type and the juvenile form of the 
disease ” The paper contains 20 clinical his- 
tones Under treatment the author lays down 
the rule that the case of thyroid origin de- 
mands treatment of the underlying condition, 
whereas in the non-thyroid form digitalis 
should always be given a trial with a view of 
preventing the paroxysms, while quinidine is 
of value in certain patients, either when the 
access first begins or between paroxysms 
However, the author does not lay down strict 
laws for using these and other cardiac drugs, 
but study of his cases shows that digitalis and 
qumidine are not given simultaneously, a pe- 
riod of the former drug being succeeded by a 
brief course of quinidine — Le J out ml de Mede- 
cme de Lyon, September 20, 1928 

The Importance of Diuresis in the Treat- 
ment of Certam Cases of Mercuric Chloride 
Poisonmg — J M Hayman, Jr and J T 
Priestley present evidence that the human kid- 
ney tubules possess marked powers of regen- 
eration after acute mercuric chloride poison- 
ing, and that the maintenance of adequate 
diuresis during the penod of diminished con- 
centrating ability forms an essential part of 
the treatment of mercurial nephrosis So far 
as they are aware the possible life-saving value 
of a high degree of diuresis during the stage 
of tubule regeneration has not been stressed 
They report the case of a man, aged 35 years, 
who swallowed five 7J/2 grain tablets of mer- 
curic chloride He was lavaged and placed on 
the Lambert and Patterson treatment At the 
end of ten days, as his condition was extremely 
*^erious, this treatment was discontinued and 
he was given intravenous infusions of physi- 
ological salt solution of from 1650 to 2790 cc 
a day in addition to 3000 to 4000 cc of fluid 
by mouth This induced an increased urinary 
output, reaching a maximum of 3630 cc on the 
third day After five days of infusions the 
urea nitrogen had fallen to 175 mg per 100 cc 
and they were discontinued Progress there- 
after was continuous and the patient made a 
complete recovery The biopsy findings in 
sections of the small bit of cortex removed at 
operation showed an extensive necrotic neph- 


rosis similar to that found in the kidneys ol 
patients dying within twenty-four hours after 
taking the poison — Amencan Journal of the 
Medical Sciences, October 1928, clxxvi, 4 

Tabes Psychoses — Prof A Bostrocm, of the 
Munich Psychiatric and Neurologic Clinic, re- 
fers in this title in part to the mental derange- 
ment which IS called forth by peculiarities of 
locomotor ataxia, but the term is applicable 
to more than reactive phenomena With the 
supervention of-the early symptoms we note the 
development of irritability, mistrust, hypo- 
chondriac fears, egoism, nagging, etc , while 
the ocular troubles may cause illusions But 
an organic element may be present, due pos- 
sibly to the action of the toxin of the disease 
on the cerebral .cortex There are not only 
these early mental peculiarities, but others 
which develop quite late in the course of the 
disease The question then arises as to the 
identity of this latter condition with what is 
known as taboparesis in which there is the 
association of tabes with paralytic dementia 
There has probably been some confusion in 
the past, but the author holds that at present 
this is hardly possible On the other hand 
some cases are chance associations with var- 
ious psychoses and notably with dementia 
precox The term tabes psychosis should m 
the author's opinion, be restricted to cases m 
which lues is the essential factor although with 
taboparesis excluded Syphilis could conceiv- 
ably produce organic mental derangement 
through endarteritis or chronic meningitis 
Cases are cited, the first of which was in a 
tabetic 47 years old, the mental symptoms con- 
sisting of restlessness and hallucinations The 
intelligence was intact Autopsy showed 
chronic meningitis In the second similar case 
tliere was endarteritis In both these patients 
there was also a granular ependymitis The 
same clinical and pathological picture may be 
seen in old syphilitics without the presence of 
tabes On this account the author thinks that 
as yet we are not entirely justified in using 
the term tabes psychosis, for the mental 
trouble should be peculiar to tabes to merit 
this name — Khntsche W ochenschnft, September 
30, 1928 

A Study of Ganghon, with Special Reference 
to Treatment — Louis Carp and Arthur Purdy 
Stout have made a careful study of the path- 
ology and etiology of ganglia and present an 
analysis of 255 cases They believe that gan- 
glia are cysts resulting from mucinous degen- 
eration of connective tissue Ganglia gener- 
ally occur in or attached to capsules of joints 
or tendon sheaths, but do not communicate 
pnmanly with joints or sheath spaces The 
degeneration proceeds with fibrillation of the 
collagen fibers and accumulation of mucin 
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By Lloyd Paijl STavTCER, Esq 

Counsel, Medical Society of the State of New Yort 


THE BAR CLEANS HOUSE 


The entire community is under a general debt of 
gratitude to Mr Justice Wasservogel for his con- 
duct of the thorough-gomg investigation v hich he 
has now brought to a close Something of the ex- 
tent of his work may be understood when it is 
recalled that 5,465 pages of testimony were taken 
at the pubhc hearings, 5,315 pages at the pm ate 
heanngs, and that a total of 1,110 witnesses were 
examined at the heanngs in the court room and in 
chambers 

Mr Justice Wasservogel’s report, which he re- 
cently submitted to the Appellate Division is an 
illuminating and valuable document A condi- 
tion was found to prevail among certain members 
of the bar which has shocked the conscience of 
the community The men guilty of these repre- 
hensible practices should never have been licensed 
to practice law They hai e displayed a total in- 
abilit} to grasp the obligation resting upon a 
learned profession, or to appreaate even the most 
elementary obligations of good faith to their 
clients, to the community, and to the Courts of 
Justice of which they are officers 
“Personal injury cases ” says Judge Wasser- 
vogel, “have, in the main, come into the hands of 
relatively few lawyers, some of whom have con- 
ducted tfieir practice purely as a business, to the 
detriment of the pubhc and the profession 
Tawyers engaged in the practice referred to,' ” 
conbnued Judge Wasservogel (quoting the lan- 
guage of Judge Dowhng), “ ‘by themselves or 
through their agents ivho are sometimes lajnnen, 
promise to give to persons sustainmg personal in- 
junes some valuable consideration to induce them 
to employ such lawj'ers to prosecute claims for 
damages for their injunes Such laYvyers, through 
their agents m some instances, maintain a well- 
orgamzed and effective sj’^stem of sohatation by 
which they obtain prompt information of acci- 
dents resulting m personi injuries, from hospital 
employees, ambulance drivers, taxicab drivers 
and others who are so situated as to have early 
knowledge, and they pay them compensation for 
such mformation Sohcitation for such business 
frequently takes place immediately after an in- 
jury has been received, often on the same day, in 
hospitals, in homes, and at the bedsides of injured 
persons, while they are m pam or otherwise dis- 
tressed on account of their injuries ’ ” 

Judge Wasservogel’s report pamts a gloomy 
uut truthful picture of the conditions prevailing 
among ambulance chasers, but his report v lU ha\ e 
a salutary effect, and is a finex demonstration to 


the community, of how read} the legal profession 
IS to purge itself of unfit men Numerous dis- 
barment and cnrmnal prosecutions have been in- 
stituted and no doubt many of the offenders i\ill 
find themselves either inthout their licenses, or 
facing a jail sentence, or both 
The result of this will be not only to remove 
from the commumt}' the danger of these leeches, 
but to deter others, who but for this warning, 
might have fallen into similar ways 

There is one clause of Judge M^assenmgel’s 
report which should be of interest to the medical 
profession He says “A close connection is fre- 
quently found behveen the physiaan and the ‘am- 
bulance chasing’ law'yer In a great many cases 
tlie physiaan recommended the law^j^er, and occa- 
sionally the lawjer suggested the physiaan In 
some instances the testimony or certificate of the 
physician was used to bolster up claims for in- 
lunes which w'ere never sustained, or ware gross- 
ly exaggerated Existing laws are ample to reach 
the dishonest physiaan Aside from the pro- 
visions of the Penal Law, the recently enacted ad- 
dition to the EducaUon Law, entitled Article 48, 
gives the State Educahon Department control 
over the pracbce of mediane By the terms of 
this Arbcle, the license of an offending physician 
to pracbce medicme may be revoked or other 
pumshment imposed by the Department, upon the 
presentabon of cliarges by the Gnevance Com- 
mittee created by that Act Jusbces should 
promptly bnng to the attenfaon of this Gnevance 
Committee, or of the public prosecutors, any im- 
proper conduct on the part of physiaans ’’ 

The medical profession then has the same op- 
portunity, and of course the same obligabon, to 
purge itself of unfit pracbboners, as that devolv- 
ing upon tlie profession of the law 

Some reassurance is contained in Judge Was- 
servogel’s conclusion He there saj's “It must 
not be assumed from this report that the abuses 
revealed in the ‘ambulance chasing’ mvestigahon 
affect the profession in its enbrety Nothing could 
be further from the truth The malign acbvihes 
which were disclosed by this mquir}’^ involve a rel- 
atively small part of the bar My confidence in 
lawwers remains ummpaired On the w hole, their 
integrity is be) ond reproach ’’ 

The wnter takes this occasion strongly to com- 
mend the conclusion just referred to, and feels 
tliat it would not be improper for him to add that 
from his very widespread knowdedge of the medi- 
cal profession, that w'hich has been said as to the 
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possible intercurrence of fever There is, of 
course, the possibility of a wrong diagnosis 
Mathez, apropos of spontaneous cure of can- 
cer, adduces certain passages from a very re- 
cent article by Reding, a Belgian, on the acid- 
base equilibrium and the ionic equilibrium 
This writer states that cancer develops in a 
condition of alkalosis and hypocalcemia, which 
does not result from the presence of the growth 
but preexists and persists after its removal 
Cancer very seldom develops in a condition of 
acidosis A case is briefly cited of recovery 
from a cancer of the inner aspect of the cheek 
after radium and extirpation While the oper- 
ative wound was healing erysipelas developed, 
and for four weeks the temperature oscillated 
around 40c Eventual^ the wound healed 
well A blood analysis then showed that an 
acidosis was present although ordinarily an 
alkalosis and hypocalcemia are found Six 
months later with no evidence of relapse the 
condition of acidosis was still present In this 
case the erysipelas or rather the continued 
high fever must be credited in part for the 
favorable result — Lyon Chxrurgicd, July- August, 


Trauma As a Factor In Acute Appendicitis 
— Because of the fact that compensation for 
injury has often been refused, Addison H 
Bissell thinks that trauma as a factor m pro- 
ducing appendicitis deserves attention Many 
cases of traumatic appendicitis have been re- 
ported Following the application of force 
to the external abdominal wall, it is easy to 
visualize a rush of cecal contents into the 
lumen of the appendix This force might theo- 
retically rupture the appendix, but this un- 
doubtedly seldom happens It is also easy to 
visualize this force as causing mucosal or 
mucosomuscular tears, with fecal stasis, and 
rapid invasion of the appendix by pathogenic 
organisms Concretions, strictures of the lu- 
men and adhesions would increase the chances 
of this occurring To argue whether the organ 
was normal or not is beside the point The 
question should be whether an abdominal in- 
jury or unusual strain can precipitate the pic- 
ture of acute appendicitis There does not 
seem to be any doubt that this can take place 
Bissell reports four cases in which trauma was 
the etiological factor in a series of 101 appen- 
dectomies At the time of injury all these 
patients were in good health and no history 
of previous attacks of acute appendicitis could 
be obtained There was in each case a definite 
historj^ of severe trauma, with immediate ab- 
dominal pain, nausea, and vomiting The 
SA mptoms were continuous up to the time of 
operation In each case a perforation opposite 
the mesentery was found m the appendix, and 
m each case a concretion was recovered which 


presumably had penetrated through the appen- 
dix wall It seems that trauma caused the con- 
cretion to impinge tightly in the lumen of the 
appendix, resulting in an obstruction, with 
hemorrhagic ''infarction, necrosis, and perfora- 
tion on the antimesenteric border, bearing out 
the observations made by Van Beuren on me- 
chanical ileus — Archives of Surgery. October, 
1928, xvii, 4 

Chronic Appendicitis — On the basis of de- 
ductions from clinical observation at the oper- 
ating table and in the X-ray laboratory, Rea 
Smith advances the theory that the symptoms 
which we are accustomed to call “chronic Ap- 
pendicitis” have a larger pathology than ap- 
pendical inflammation, that simple appendec- 
tomy will cure less than 50 per cent of these 
cases, that these symptoms are caused by a 
distinct surgical disease and are not to be laid 
at the door of neurasthenia, and that sympto- 
matic relief may be obtamed surgically in the 
same high proportion of cases as in diseases 
of the gall-bladder, the stomach, and the duo- 
denum The distinct surgical disease is that 
known as a Jackson’s membrane As this at- 
tachment becomes tighter, the colon is rolled 
to the nght and twisted This twist so pinches 
the intestinal wall containing Auerbach’s 
plexus that cecal dilatation with lack of per- 
istalsis follows, and a spastic colen forward 
from the point of pressure develops The 
toneless cecum, without haustra, dilated, and 
thin-walled, immediately regains its color, 
thickness, and peristaltic activity upon re- 
moval of the plexus pressure This observa- 
tion disproves the theory of Lane that the 
cecum has become toneless through atrophy 
of muscle from hydrostatic pressure, and the 
theory that the muscle has atrophied through 
trophic changes from long toxemia, and also 
the theory of anatomical mtestmal obstruction 
in the ascending colon Smith analyzes a series 
of 571 consecutive cases diagnosed “appen- 
dicitis,’’ of which 186 were complicated by 
pericolic membrane which he thinks is usually 
not recognized and not disturbed at operation 
He has b^een unable to find any patient m this 
senes in whom the symptoms persisted after 
operation The procedure which he employs 
consists in dividing the reduplicated perito- 
neum at the white line which marks its junc- 
tion with panetal peritoneum The edges of 
the longtudmal inasion m the -pentoneum are 
separated four or five inches by the rolling 
out of the colon, which immediately draws up 
and regains its pink color Into the denuded 
area a free omental graft is implanted, its edge 
being stitched to the edge of the peritoneal in- 
cision This apparently prevents re formabon 
of the constriqting membrane — Annals of Sur- 
gery ^ Oct , 1928, Ixxxviii, 4 
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properly unite with the breastbone, but there was 
formed a large bony lump near the breastbone at 
the point of separation from the broken nbs, to 
the plamtiff’s damage in the sum of $25,CXX) 

It appears that plaintiff while riding with sev- 
eral other men in an automobile collided with a 
railroad tram The car tipped over and caught 
fire One of the men with the plaintiff was so 
badly hurt that he died Upon admission to the 
hospital where he was seen for the first time by 
the defendant, it was found that he was suffering 
from first degree bums of the face and neck , he 
also complained of pain m the chest to the left 
of the sternum Zinc oxide was applied to the 
bums The pabent ivas immediately fluoroscoped 
and y-ra\ed and given a thorough physical ex- 
aminabon by the defendant These examinations 
disclosed that two ribs were loosened from the 
sternum These were thoroughly strapped ivith 
adhesive tape He remained in the hospital for 
five days Dunng this time the patient was per- 
sonally attended by the defendant daily and re- 
ceived treatment from the nurses m the hospital, 
as well as the hospital staff The adhesive dress- 
ings were changed several bmes to get the nbs m 
the best possible posibon The bums on his neck 
and face were dressed and taken care of by the 
defendant and the hospital staff Contrary to the 


defendant’s instmctions while at the hospital the 
pabent insisted upon getting up and walking 
around 

The pabent had been m the hospital about five 
days when he expressed a desire to go home Up- 
on exammabon he was advised that his nbs were 
not )'et m exact apposibon with the sternum and 
that he would have to be extremely careful if he 
went home He was further told that he was not 
entirely cured and that he must see his family 
physician regularly and that the adhesive straps 
were to be removed after exammabon either by 
the defendant or some one m the hospital or by 
the pahent’s family doctor He was advised by 
the defendant not to go home, but he insisted 
upon so doing When discharged the pabent’s 
chest was properly bandaged and he was in- 
strocted to see his family physiaan He never 
came back and was never treated by the defendant 
thereafter 

WTen the case came on to be tned, the plain- 
tiff took the stand, but after the defendant’s coun- 
sel had cross-examined him his own attorney con- 
sented to a mobon made by the defendant to dis- 
miss the complaint The mobon was granted and 
the action thus terminated m favor of the defend- 
ant doctor 


PEDICULOSIS PUBIS— CLAIMED IMPROPER INSTRUCTIONS BY DEFENDANT 


In this case the pabent complained of pain in 
small of back, frequency of unnabon and also a 
urethral discharge He gave a history of having 
b^n treated for syphilis with mercury injections 
about eleven years before and told the doctor that 
his blood had been examined and that he had a 
Wassermann done which was found to be posi- 
tive , further that he had been under treatment for 
urethral discharge and a burning sensation on 
imnation for some time pnor to his first visit to 
the doctor Treatment for the urethral and pros- 
tatic condition was administered and after a few 
Weeks his condibon improved and then against the 
adnce of the defendant the pabent went to the 
country, remaining there for several months 
About ten months after his first visit to the 
uortor he returned with the same complaint as 
on his first visit. The doctor again insbtuted the 
he had given him on his previous visits 
At this bme he also complained of an itching in 
Ik region An exammabon disclosed that 

he plainhff had pediculosis pubis The doctor 
adnsed the pabent to get some blue ointment and 
o apply it gently over the parts involved before 
cebring and to take a hot bath the following mom- 
'hg He was instructed not to leave too much 


of the ointment in contact with the skin The 
patient did not return for about a w^eek and then 
he told the doctor that he had applied the oint- 
ment mdiscnmmately and allow'ed it to remain on 
his person wnthout taking a bath This caused a 
marked burning of the skin for which the plain- 
tiff was treated at a dispensary with some sooth- 
ing salve ^\^len the doctor saw him at this bme 
there was evidence of dermibbs which had sub- 
sided The doctor saw the pabent about two 
weeks later when the local condibon had entirely 
cleared up and the doctor never saw him again 

Subsequently the patient commenced an acbon 
charging that the defendant unskilfully and neg- 
ligently prescnbed a certain salve containing a 
greater percentage of mercury than the human 
flesh could endure, and that after the plainbff 
applied the said salve to his body it became in- 
flamed, sore, burned and blistered, to his damage 
in the sura of $10,CXX) 

The plainbff s attorney on a number of occa- 
sions attempted unsuccess lully to negobate with 
the defendant’s counsel for a settlement, and 
finally just as the case was about to be reached 
for tnal the plaintiff disconbnued the acbon 
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lawyers, could be said with equal truth concerning: 
the medical profession 

The particular practices revealed in connection 
with certain physicians, we believe, affects rela- 
tively few doctors In spite of all of the dis- 
closures, we are sure that confidence m the medi- 


cal profession should remain unimpaired On the 
whole, their* integnty is beyond reproach 
It tvill however, add to the prestige of the 
medical profession, and assist in reenforang pub- 
lic confidence, if the Grievance Committee fear- 
lessly performs its duty 


CLAIMED NEGLIGENCE IN THE REDUCTION OF A FRACTURE OF THE LEG 


In this case, a man 67 years of age, was 
knocked down by an automobile and sustained a 
fracture of the leg about one-third up from the 
ankle joint Upon examination of the patient 
after the accident the doctor found a fracture of 
the lower and middle thirds of the tibia and an 
oblique fracture of the fibula at about the same 
level There was marked deformity and crepitus 
on movement of the le^ The doctor prepared 
board splints, one extending half way up the thigh 
and by the use of moderate manual extension the 
bones were brought into- correct apposition and 
the splints applied The doctor called the next 
day and took careful measurements of the leg 
and adjusted the tension of the bandages On 
the third day the doctor found extensive vesicle 
blisters over a good part of the leg just above the 
pomt of fracture showing an extensive obstruc- 
tion of the arculation as a result of the injury 
In about a week’s time these vesicles cleared up 
The doctor saw the pabent at frequent intervals 
for the next month The swelling gradually went 
down, the bone was knitting and the leg was m 
good shape for the patient’s age 
About three weeks after the acadent the doc- 
tor replaced the longer splint extending above the 
knee by a shorter one that conformed to the shape 
of the leg The doctor continued to see the pa- 
tient and about two months after the acadent in 
adjusbng the bandages there was a slight give at 
the callus about the point of injury, instead tif 
beginning bony union which the doctor expected 
to find There was no shortening or deformity 
Upon examinabon about five days later there 
was more movement and shght deformity The 


pabent complained of weakness in the other leg 
A few days after that the doctor examined an 
x-ray which had been taken a few days before 
which showed a marked deformity and parbal 
displacement of the fractured bones that had taken 
place by contraction of the calf muscles against 
the softened callus at the point of fracture, 
which condibon had occurred by reason of the 
plainbff’s consbtuhonal disturbance brought on 
in part by the excessive use of intoxicabng liquors 
dunng all of his adult hfe and during the penod 
of confinement since his accident At this bme the 
doctor recommended that the defendant be taken 
to a hospital and have the bone plated and have 
further treatment so as to give the bone a better 
chance of union The pabent said be would do 
this if the doctor paid the expenses which the 
doctor very properly refused to do, and the pa- 
bent then told the doctor he would go where he 
felt like and discharged the doctor from the case. 

Subsequently the pabent brought an acbon 
charging that the defendant negligently treated 
the plainbff in that he did not place the broken 
ends of the bones of his leg together and m a 
posihon so that they would properly unite, and it 
was further claimed that the defendant had per- 
mitted the broken ends of the bones of plainbff’s 
leg to remain separated and in a posibon where 
they would not properly unite. 

Upon the trial of the case the plainbff fading 
to produce any proof of neghgence on the part 
of the defendant, at the close of his evidence on 
motion of defendant’s counsel the complaint was 
dismissed 


FAILURE OF PATIENT TO FOLLOW INSTRUCTIONS 


The complaint in this acbon charged that sub- 
sequent to an injury sustained by the plaintiff in 
an automobile accident, he was ranoved to a hos- 
pital of which the defendant was the chief sur- 
eeon That the defendant undertook to treat the 
plainbff while in the hospital, but did so m a 
rareless and negligent manner m that he faded 
to discover that two of the plamfaffs nbs were 


fractured and separated from the breastbone, and 
discharged the plainbff from the hospital as cured 
on the fifth day without bandages, plaster cast or 
other supports to hold the fractured nbs in posi- 
tion, and that neither the defendant nor any of 
his agents or employees gave the plainbff any in- 
structions as to future care, as a result of which 
It was claimed plambff's fractured nbs did not 
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CERTIFIED MILK 

A statement by Dr Paul B Brooks, Deputj Commissioner New \ork State Department of Health, Albany, N Y 


Dr Wiliam Henrj' Donnelly, Assistant Profes- 
sor of Diseases of Children, Postgraduate Medi- 
cal School and Hospital, not long ago addressed a 
joint meeting of two organizations interested in 
promoting t& use of certified milk, prefacing his 
remarks witli the statement that he was “A phy- 
siaan firit and milk commission man a ver}' close 
second ” In the course of his address he said 
■‘It IS perfectly true that one or two 

weak milk commissions give all the rest of the 
country a black eye I would be very glad, in- 
deed, to see all the commissions not properly func- 
tionmg, not up to the standard, iviped out by us, 
and not by the state health authorities " 

A "certified” cap upon a bottle of milk is a 
guaranty of a county medical soaety that the milk 
has been produced and handled stnctly m accord- 
ance w'lth the regulations of tlie Amencan Asso- 
aation of Medical Milk Commissions For this 
guaranty the purchaser pays a premium of ten 
cents, more or less, per quart If the terms of the 
guaranty are fully earned out both in letter and 
in spint, extreme precautions have been taken and 
the milk is as safe as it is possible to make raw 
uulk Otbenvise the purchaser of certified milk 
IS the victim of an imposition 
At almost e\ery meeting of milk sanitanans 
certified milk comes up for discussion Statistics 
demonstrate and a majority of prominent pedia- 
frlaans whose opinions have been reported to the 
International Association of Dairj' and Milk In- 
spectors beheve that, speaking generally, under 
pr«ent conditions, even certified milk is safer for 
feeding if it has been pasteurized or boiled 
Ibis IS in a measure due to the fact, often men- 
tioned in discussion, that some medical milk com- 
missions are functiomng inefficiently or not at all 
^^ong the requirements which each medical 
milk commission in effect guarantees to comply 
with or enforce are the following 
TFe herd must be tuberculin tested semi-an- 
uualjy, and all reactors immediately removed and 
the milk excluded , 

The herd must be examined by a vetennanan 
^ monthly , any animal suflenng from udder 
intlammation or any other disease must be re- 
moied immediately and tlie milk excluded , 

"^he hands of milkers must be thoroughh 
washed and dned before each milking. 


All new employees “except in case of most ex- 
treme emergency" shall be examined by a medical 
examiner before employment, and all necessary' 
laboratory tests made and all such employees shall 
be examined weekly by the examiner “All neces- 
sary laboratory tests” should be interpreted to in- 
clude nose and throat cultures and the examina- 
tion of as many specunens as necessary to deter- 
mine that an employee is not a earner of typhoid 
or other entenc disease 

The New York State samtary' code, in Regula- 
tion 23, contains the following 

“No milk shall be labeled or designated as Cer- 
tified unless it con f onus to the requirements of 
the Amencan Assoaation of MedicH Milk Com- 
missions, IS produced under the supervision of a 
milk commission appointed by a medical society 
chartered by the Medical Society of the State of 
New' York and registered with the names and ad- 
dresses of its members, w'lth the State Depart- 
ment of Health, and unless a copy of the certifi- 
cate of the medical milk commission has been 
filed witli the health officer The county medical 
milk commission shall report to the health officer 
at least once m each month the results of all bac- 
terial counts, health examinations of milk han- 
dlers, tuberculin tests and physical exammations 
of cows made dunng the preceding month ” (The 
Department has ruled that these reports may be 
made through the distnet state health officers ) 

“Failure on the part of a county medical milk 
commission or its employees to function in ac- 
cordance W’lth the requirements of the American 
Assoaation of Medical Milk Comrmssions, as set 
forth in its last published ‘Methods and Stand- 
ards for the Production of Certified Milk’ or to 
comply with the requirements of this section, shall 
be deemed sufficient ground for refusal bj the 
health officer to issue a permit for the sale of 
certified milk based upon its certification ” 

A California health officer, m an address re- 
ferred to m a recent issue of Health News, com- 
mended tliese provisions and intimated that other 
States W'ould do well to incorporate their equiva- 
lent in State regulations They fix upon each 
local health officer responsibility for seeing that 
no certified milk is sold within his junsdiction 
unless the established requirements ha\e been 
fully complied with 
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LONDON LETTER 



LONDON HOSPITALIZATION 


August and September in London are holi- 
day months At the end of July the students 
go down from the Hospitals, the senior mem- 
bers of the Staff disperse on vacation, and 
the various medical societies close their doors 


until October 

In a few days from now the new Session 
at the Hospitals will be inaugurated by the 
familiar Old Students Dinner, where old and 
young practitioners, all bound by the common 
tie of alma mater, dine together in the Great 
Hall and many a laudator tempons ach com- 
ments caustically on the young man of to-day 
Everyone has been away, everyone has tales 
to tell of his holiday, all are keen to know 
the chances of the "Rugger” team Has so- 
and-so come up from the University^ Has 
that brilliant three-quarter come to us or gone 
to some rival Hospital? How can we replace 
such-and-such who has qualified and gone 
down? It has always been so, and always, 
let us hope, will be so, for sport is the strong- 
est link between us all 

The dull season has been enlivened by the 
meeting of the British Association at Glasgow 
At this annual meeting much excellent work 
IS done, but certain discussions, and those not 
necessanly of the greatest value, are seized 
on by the popular press and become the sub- 
ject of newspaper correspondents Perhaps 
the subjects that were most widely discussed 
"vvcrc Dr D N Buchsn3.n s experiments in 
the use of Hypnotism to abolish nervousness 
at examinations, and the presentation by Pro- 
fessor Donnan of Professor A V Hill’s vmrk 
on the maintenance of life in the cells ine 
former provoked the activities of the humor 
ist, the latter led to an outcry that science 
was on the point of discovering the origin of 
Life Professor Donnan rather gave the lead 
to these enthusiasts, and Professor HiU had 
to intervene with the delightful explanation 
that Professor Donnan was "An Irishman and 
a poet ” Professor Donnan remains im- 


^^Soon after the re-assembling of Parliament, 
a Bill reforming Poor Law Administration is 
to be brought forward One oi the r^^ny 
effects of this Bill, if passed, will be the aboli- 
tion of the Boards of Guardians, m whose 
care i the moment is placed the Poor Law 
Tnfirmlnes The place of the Guardians will 
, 1 r,-,, tVip County Councils and it is 

thouSr probable that a great change 
Sit m the organization, equipment, and 


working of those Infirmaries It is true that 
of late years much progress has taken place 
in the medical side of the work, and the 
financial side has always been beyond criti- 
cism, but though the more progressive In- 
firmaries are now almost comparable to tlie 
voluntary Hospitals, this is not true of the 
majority These are still understaffed, both 
on the medical and the nursing sides, make 
little or no provision for the special depart- 
ments, including pathology, and have no ma- 
chinery for arranging consultations m difficult 
cases These deficiencies are gradually dis- 
appearing and special departments are being 
formed, and some consultants are attached 
to the medical staff The nursing, too, has 
improved and the training is on a par with 
that obtainable at the voluntary Hospitals 
As this levelling up process continues, the 
question naturally anses of the future rela- 
tionship of the voluntary Hospitals and the 
Poor Law Infirmanes The voluntary Hos- 


pitals of London have grown up in a 
haphazard fashion Most of them were founded 
over 200 years ago when London was a com- 
paratively small town Some Hospitals have 
since been erected m the outlying suburbs, 
but they were not placed with any view to 
the future needs of a spreading population 
The result is that some parts of London are 
over-supplied and others under-supplied with 
voluntary Hospital beds,- and necessarily their 
spheres of influence overlap The number of 
beds IS insufficient to meet the demand on 
them, with the inevitable result that delay 
m admission occurs After their re-organi- 


zation the Poor Law Hospitals must come 
into keen competition with the voluntary 
Hospitals, for in addition to the other facili- 
ties, they are not hampered by want of funds 
They may even be able to suborn the young 
consultant away from the voluntary Hospi- 
tals by the offer of a substantial salary This 
might have a very serious effect upon the 
teaching of students and indeed upon the 
status of the voluntary Hospitals, whether 
teaching Hospitals or not There seems to be 
an opportunity for a compromise, and already 
there is in existence a working agreement be- 
tween one of the teaching hospitals and a Poor 
Law Institution Much good should result 
a scheme which would open out for undergrad- 
uates and postgraduates a vast and at present 
unused mass of clinical matenal 

H W Carson, FRCS, Eng 
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three papers discussing the increase and causes 
of mortality following certain abdominal 
operations Some other papers differing from 
the ordinary scientific series were “The Doc- 
tor and the Law,” “The Evolution of Aledi- 
cme,” “The Coming Generation,” “Public 
Health Creed,” and “Medical Supervision of 
Schools in its Relation to the Practice of Med- 
icine ” 

The ofhcers of the State Society were ac- 
corded places on every program These in- 
cluded the President, Secretary, Speaker of 
the House of Delegates, who spoke on group 
msurance, and the Chairman of the Committee 
on Public Relations Dr Ross spoke at two 
of the meetings upon the general subject of 
'The Creation of a County Health Unit.” The 
Chairman of the Committee on Public Health 
and Medical Education and the Chairman of 
the Committee on Medical Economics, pre- 


sented outlines of their work at several of 
the meetings 

Every district did something toward pro- 
moting sociability among its members In 
the Third District the Columbia County So- 
ciety, acting as host, prepared a clam steam 
In the Fourth District the St Lawrence 
County Society, acting as host, entertained the 
members at dinner at the countiy club The 
Fifth District provided a luncheon for those 
in attendance, at the Hotel Utica where the 
meeting was held The Sixth Distnct was 
served an elaborate luncheon at the Amot-Og- 
den Hospital vv'here the meeting was held The 
Seventh Distnct provided a luncheon at the 
Oak Hill Country Club, where the meeting 
w as held The Buffalo City Hospital served a 
buffet luncheon to those attending the Eighth 
Distnct Branch meeting J S Lawrence, 

Executive Officer 


ORLEANS COUNTY 


The annual meeting of the Orleans County 
Medical Soaety was held on October 4, 1928 

The acbon of the State Sanitary Officers Asso- 
aafaon regardmg automobile insignia was ap- 
proved 

The Post-graduate lectures to be held in Bata- 
via October 15-28 were approved and will be 
attended by the members 

Officers for the ensuing year were elected as 
follows 

President — W Scott, Medina 


Vice-President — R. E Brodie, Albion 
Secretary-Treasurer — R. P Munson, Medina 
Censors, Membership Committee — F Ecker- 
son, Medina, D F Macdonell, Medina, L G 
Ogden, Holley 

The saentific porbon of the program was fur- 
nished by Dr A A Jones of Buffalo, who re- 
ported several interesbim cases from his medical 
services , and Dr Wm F Jacobs of Buffalo, who 
read a paper on "Thrombosis ” 

Fifteen members and guests were present 

Robert P Munson, Secretary 


BLIND BABY CARE 


The State Legislature of New York, has grant- 
ed a budget suffiaent to care for 35 blind babies 
wd young children, in the Institubon maintained 
Dy the Intemabonal Sunshine Society with Head- 
quarters at 96 Fifth Ave, New York City 
Mr Edwin Gould has just finished building 
10 large playrooms 20 by 20 as addifaons to the 
m\in Gould Kindergarten Annex, making ex- 
schoolroom faalibes for tliese little 

The State Board of Education has sent to the 
unshine Ar&ur Home and Kindergarten since 
children They are taken in gen- 
ly as wee babies and they can graduate at eight 
if State or City School for the Blind 

ney are physically strong and mentally bright, 
wo JiWe girls, one from Rochester and one from 
Tea ^ entered the State School this 

. L ®ve away ahead of the seemg children 
at their age m their studies 

arp Q New York children, there 

children from the first district in the Brook- 


lyn Home The other children all being outside of 
the City of New York, are sent to the Arthur 
Home as follows From the 3rd District, 3 chil- 
dren, Fourth has sent 4, Fifth has sent 7, Sixth 
has sent 2 , Seventh has sent 9 , Eighth has sent 2 , 
Ninth has sent 8 

As a child leaves or graduates, its crib is im- 
mediately given to some child on the naibng list 
If this item reaches the eye of any mother who 
has a blind baby or a young blind child too j'oung 
for the State Schools she should communicate im- 
mediately -with Mrs John Alden, Sunshine Head- 
quarters, 96 Fifth Ave , New York City, and she 
as Honorary Chairman of the Blind of the New 
York State Federabon and Chairman of the Blind 
of the City Federation of Women’s Qubs, will 
help in every way possible to get the little one 
properly appointed by the State Board of Edu- 
cabon 

Anybody knowing of a wee blind baby should 
feel it her duty to tell the mother that now New 
York State and City gives special care to these 
little ones 
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REVIEW OF THE DISTRICT BRANCH ANNUAL MEETINGS 


Seven of the eight District Branches have 
held their annual meetings for 1928 and the 
Second District is planning its meeting for the 
first week in December Last year there was 
noted a very marked increase in attendance at 
the annual meetings as compared with the 
previous year Further comparison was not 
possible because of lack of data 

It IS gratifying to note that the general at- 
tendance this year surpasses that of last year 
In the SIX up-state Distncts, only two regis- 
tered a smaller percentage of their members 
than in 1927, and none as few as in 1926 One 
of the Districts in which the attendance did 
not reach last year’s mark is the Fourth, but 
this can well be due to the fact that last year’s 
meeting was held in the center of its densest 
population, while the meeting this year was 
held in Ogdensburg, more than one hundred 
miles from where seventy-five per cent of the 
membership resides 

The Sixth and Seventh Districts carry the 
palm for attendance, having respectively thir- 
ty-two and thirty-three per cent of their mem- 
bership registered In area, the Sixth District 
IS much larger than the Seventh, but approx- 
imately ninety per cent of its members live 
within one hundred miles of Elmira, the place 
of its annual meeting The compactness of the 
Seventh District is even more marked and 
probably ninety per cent of its members live 
within seventy-five miles of the meeting place 
But undoubtedly the programs of these two 
sections were great factors m determining 
their large attendance 


A comparison of the attendance by members 
at the annual meetings of these six Districts, 
shows that in 1926, 400 members, or 10 per 
cent of the membership registered at the an- 
nual meetings, m 1927, 722, or 18^4 per cent 
registered, and in 1928, 776, or 20 per cent, 
registered In addition to the members of the 
District, the total attendance always includes 
some lay visitors and some physicians of 
other Districts interested by the programs 


which appear in the Journal, and not a few 
physicians who are not members of the So- 
ciety and who come, attracted by the pro- 
grams which they read in the local papers 
It IS also interesting to compare the attend- 
ance at the annual meetings of the State So- 
ciety with the annual meetings of the District 
Branches In 1927, from these six District 
Branches— the Third to the Eighth inclusive 
—480 members, or 12 per cent, attended the 
annual meeting of the State Society, while 
722 or 1834 per cent of the total membership, 
attended the District Branch annual meetings 
In 1928, 638, or 16 per cent, from these Dis- 
tricts registered at the annual meeting of the 


State Society, while 776, or 20 per cent of the 
membership, attended the District Branch 
meetings Contrary to what one usually sup- 
poses, the two groups are made up largely of 
different physicians Probably less than thirty 
per cent of those registered, attended both the 
State Society meeting and the District Branch 
meeting in either of the two years These fig- 
ures indicate that the District Branches, 
through their annual meetings, do make a 
definite cantribution to the scientific oppor- 
tunities of the members of the State Society 





District 



Annual 

Meetine of 




Branch 



the State Soactr 


1926 

1927 

1923 

1927 

1928 



% 

Reg 

% 

Reg 

% 

Reg 

% 

Reg. 

% 

R« 

385 

Third 

so 

10 

75 

IS 

84 

17 

26 

5 

193 

Fourth 

45 

9 

119 

24 

91 

18 

16 

T 

158 

31 

Fifth 

104 

14 

186 

25 

112 

IS 

56 

7S 

108 

14i 

Sixth 

59 

13 

112 

25 

123 

32 

37 

8 

58 

15 

Seventh 

85 

12 

125* 

17 

243 

33 

73 

10 

59 

8 

Eighth 

57 

5 

105 

10 

123 

12 

272 

26 

62 

6 

Total 

400 

10 

722 

CO 

776 

20 

480 

12 

658 

16 


^ — estimated, registration was not complete. 

Comparison of attendance at the annual meetings of 
Six District Branches and the State Society 
The table shows the number of physiaans registered 
from each District, and the percentage which the regis- 
tration bears to the membership of each DistncL 

The programs, as a whole, were unusually 
attractive this year The Eighth District held 
Its meeting at the Buffalo City Hospital, where 
m the forenoon ten clinics, or clinical confer- 
ences, were conducted More physicians at- 
tended the clinics than stayed for the scientific 
papers in the afternoon For the last tivo years 
the Fourth and, in 1927, the Third Districts, 
devoted a half day to clinical conferences and 
had similar experiences with regard to attend- 
ance and interest 

Some programs contained highly scientific 
papers on such subjects as, “Laboratory and 
Clinical Methods for Cardio-Vascular Studies," 
“Studies on Breast Cancer,’’ "Recent Advances 
in the Treatment of Fractures ’’ Two pro- 
grams included papers on “Plastic Surgery” 
and two papers on "Diagnosis and Treatment 
of Infections of the Hand ” Some of the papers 
treated subjects of immediate interest to the 
physician , namely “Poliomyelitis — Funda- 
mental Facts ” "Differential Diagnosis of Men- 
opausal and Post-Menopausal Hemorrhages,” 
"Ear Infections in Children,” “Diagnosis and 
Treatment of Common Skin Diseases,” "Un- 
dulant Fever,” and “Serum Treatment of 
Pneumonia ’ 

The programs ha\ e not, however, been en- 
tirely scientific From time to time each has 
had some papers on economics of the practice 
of medicine This jmar four distncts had 
papers bearing upon the high rate of mortality 
which attends maternity in this state, and 
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BRONX" COUNTY MEDICAL SOCIETY 


A regular meebng of the Bronx County !Medi- 
cal Soaet} , held at Concourse Plaza, on October 
17, 1928, u as called to order at 9 P M , \\ ith the 
President, Dr Gitlow, in the Chair 
The follow mg neiv members were elected Drs 
Herman L Robbins, Maurice A Shapiro, Philip 
Slater, and l^Iorns Stahl 

Reports of Committees being m order, the Sec- 
retarj presented the Report of tire Nominating 
Committee In accordance wntli Section 82 of our 
By-Laws, the Nominating Committee suggested a 
full set of Officers for 1929 
The President presented Dr Edward R Cun- 
niffe. President of the First District Branch, who 
outlined the program of the Annual Meetmg of 
the First Distnct Branch, which is to be held at 
Bnarchff Manor on Thursday, October 18th, and 


urged the members to attend all the sessions 

The Scientific Program then proceeded as fol- 
low s 

Dcwoiistrahon 

Lantern Slides on the Use of Iodized Oil in the 
Study of Disease ot the Antrum of Highmore — 
George D M'olf 

Papers 

1 Megacolon in the Adult, with Reports of 
Seical Interesting Cases — Zacliary^ Sagiil 

2 Middle Ear Infection — Conmion Forms and 
their Management — ^Joseph Popper 

3 Closing of the Mastoid "Wound in Six Day s, 
wntli the New Technique — I I Bernstein 

I J L\ndsm \n. Secretary 


A MEDICAL INFORMATION BUREAU 


A IMedical Information Bureau has been estab- 
hshed by the New York Academy of jMediane 
and the Medical Soaety' of the County of New' 
York, wuth headquarters in the building of the 
New York Academy' of Medicine, 2* East 103rd 
Street, New' Y'ork Telephone, Atwater 4700 
The objects of the Bureau are set forth in a 
printed announcement as foUow'S 

The recent and phenomenal progress of mod- 
em mediane, and particularly of 'preventive med- 
icme, necessitates the dev elopment of a direct and 
inhmate channel of communication betw'een the 
practiboner and the commumty This is essen- 
tial, not only that the public may learn to take 
advantage of the constant advances of modem 
medicine, but to the end that it may be protected 
against the hordes of charlatans, quacks and mis- 
^ided zealots who, strange to say, thrive more 
than ever in this day' of presumpbve enhghten- 
ment 

‘In appreaabon of the needs of our day and 
soaety, the New York Academy of Medicine and 
the kledical Soaety' of the County of New York 
have established a joint Medical Informabon Bu- 
rmu The aims of this Bureau are to faahtate 
me disseminabon of authenbe information on 
medical and public health matters, to stem and 
eurtal quackery and to promote a better under- 
standing betw’een the public and organized 
mediane 

, kledical Informabon Bureau is superv'is- 
m Committee represenbng the Academy' and 

e County' Soaety' It is served by a body' of 
over one hundred consultants competent to giv'e 
opinion on a variety' of quesbons relabng 
0 their speaalties The full resources in judg- 
ment, knowledge and experience of the medical 
profession in New’ Y'’ork are “on tap” to aid its 
purpose. 


“The Bureau’s first obligabon is to serv’e the 
press of the city , and it has been orgamzed m 
such a manner as to faahtate this service It 
hopes, however, that every' orgamzabon concern- 
ed with tlie disseminabon of informabon to the 
public as a whole, or to select groups, will feel 
free to call upon it for the type of assistance it 
IS ready to give ” 

The Kings County Aledical Soaety established 
a similar publicity' service at its meebng of March, 
1924, when tlie entire program was on the rela- 
bons of the medical profession to the press The 
papers that w ere given at the meebng discuss all 
phases of the relation of the phy'sicians to the 
press, and are pubhshed in the October, 1924, 
issue of the Long Island Medical Journal The 
speakers included Arthur Brisbane, and the Edi- 
tors of the leading daily newspapers of Brookly'n 
The editors and the physicians were agreed on 
the desirability of the appointment of a commit- 
tee of doctors who would be ready to grant inter- 
views to newspaper reporters on any medical 
subject, whenever their opinion should be asked 

A committee, called the Press Reference, was 
appointed at the meebng, and has funeboned ac- 
tively ever since The leading newspapers have 
recogmzed the committee to such an extent that 
they' await its opimon before publishing an im- 
portant article on a new subject, such as the 
\alue of the Johns Hopkins inv'esbgabon into 
common colds 

Another example is that of publicity' in the 
cancer campaign The new'spapers of Brook- 
Iv n took little notice of the copy' sent to it bv 
the Cancer Committee, until the Press Refer- 
ence Committee approved the copy' and requested 
the newspapers to publish it The result was ex- 
tensiv e publicity in the press throughout all Long 
Island 
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THE RURAL DOCTOR 


The problem of medical service in rural com- 
munities has come to the front m Albany Count)', 
uhich one does not usually consider as rural 
But the townships surrounding the growing cities 
are likely to be more rural than those fifty miles 
away The rural towns within sight of the dome 
of Ae State Capital are being depleted of the 
fanner folk and the land has not )et been taken 
up for factones and building sites The iVni 
York Sim of September 27 thus desenbes three 
of these townships 

“For many )ears the people of Berne, Knox 
and ^Yesterlo, adjoining townships in Albany 
count)', ha^e been served by physicians resident 
in Westerlo and Berne Dr Harold H Walker 
has moied from Eeme and Dr Jasper hlead of 
Westerlo died recentl) The communit)' formed 
bi the towuships is now without medical service 


It has 3,600 inhabitants, among whom are what 
the State Healtli Department describes as “two 
excellent practices’ as w’ell as three positions for 
ph)sicians who are qualified to act as health of- 
ficers 

“The townships are in delightful country The 
Helderbergs nse to a thousand feet in altitude 
and record the Dutch flavor of the country'side 
Hunting and fishing are at hand The State Capi- 
tal, w ith its treasures m schools, libraries, society , 
lies within stnking distance In the Hudson Val- 
iev modem industnalisin shoulders shrewd rural 
life Saratoga Spnngs, with its knowm but neg- 
lected medianal waters and its beautiful race 
course, IS a pleasant jaunt afield General prac- 
tice in rural districts is hard w'ork, but it has rich 
rewards lor the man w hose disposition fits it ” 


MEDICINAL HERBS 


This IS the season of the year when the 
attic of the old-fashioned healer was festooned 
''ith his collection of potent herbs, and he was 
digging the roots w'hich contained the con- 
centrated virtues of the dead plants An edi- 
torial writer in the Netu York Herald Tribune 
of September 17, discusses medicinal herbs 
and says 

‘Fresh country air is doubtless a good thera- 
peutic, and gardens in general are good to 
look upon, but there is a lack of precision in 
the modem nature cult In the old days every' 
plant had its peculiar ‘virtues,’ and every 
country'man and countrywoman knew what 
plants w'ere good for what disorders W e buy 
pennyroyal at the druggists when the mos- 
quitoes are too pestiferous, but our ancestors 
picked It in their gardens, and they had a 
catalogue of curatives of w'hich w'e degenerate 
modems know' nothing They w'ere not even 
content to treat diseases w'lth their simples , 
they were even ready to affect dispositions 
, bweet marjoram, said William Gerard more 
, three hundred years ago, is good for those 
■vNoo are given to overmuch sighing,’ and ‘the 
°f basil is good for the heart It 

cth away' sorrowfulness, w'hich commeth of 
^^^'^'•boly and maketh a man merry and 
^ bw eet marjoram, indeed, w'as one of the 
choicest of herbs 


“Such theories af medicine must have given 
to the old gardens an interest they lack today, 
but some of the prescriptions inspire something 
akin to fear as w'ell Here, for instance, is a 
Saxon recipe for an herb bath, prescribed for 
many' ills 

" 'Take bramble nnd and elm nnd, ash nnd, 
sloethom, nnd of apple tree and ivy, all these 
from the nether part of the trees, and cucum- 
ber, smearw'ort, everfem, helenium, enchan- 
ter’s nightshade, betony, marrubium, radish, 
agrimony' Scrape the w orts into a kettle and 
boil strongly When it hath strongly boiled 
remove it off the fire and seat the man over 
it and wrap the man up that the vapor may 
get up nowhere except only' that the man may 
breathe bathe him with these fomentations 
as long as he can bear it Then hav'e another 
bath ready' for him, take an emmet bed all at 
once, a bed of those male emmets which at 
whiles fly' they' are red ones, boil them in 
water, bathe him with it immoderately hot 
Then make him a salve Take w'orts of each 
kind of those abov'e mentioned, boil them in 
water, smear the sore limbs, they' will soon 
quicken klake him a ley of alder ashes, vv ash 
his head with this cold, it will soon be well 
w ith him ’ 

“One can only' hope that it miy hav e been ’’ 
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MEDICAL WARES 



RADIO INTERFERENCE BY X-RAY MACHINES 


The effects of X-ray machines upon radio 
reception have become so well known that the 
prevention of the interference is a serious prob- 
lem wherever X-ray machines are operated 
Since there are at least five hundred times as 
many radio sets as there are X-ray machines, 
the radio fans sometimes demand local pro- 
tection against the interference Fortunately 
some of the newer types of X-ray machines 
do not cause interference, and when they have 
come into general use, there will be no more 
radio interference from that source 
The X-ray machines which do not produce 
radio interference are those which contain no 
spark gaps or moving parts, but whose rectifi- 
cation of current is done by means of a valve 
tube rectifier such as that described in the De- 
partment of Medical Wares of this Journal 
of January 15, 1928, page 104 The principle 
on which the valve tube rectifier operates has 
been known for over twenty years, but it is 
only recently that valve tubes could be made 
to stand the high voltage which is necessary 
for producing X-rays Standard X-ray ma- 
chines using the valve type method of recti- 
fication are now on the market and will doubt- 
less come into general use 

When an electrip current is made or broken 
suddenly, an induced current jumps across 
the gap in a senes of oscillations back and 
forth, thousands or millions of times a second 
These oscillations set up ethereal waves that 
activate radio sets at distances depending on the 


power of the sending station 

The broadcasting stations generate waves which 
are uniform within narrow limits of vanation 
Tuning the radio receiver consists in adjusting 
the instrument to respond to the jrarticular u'ave 
length of the sender, but an X-ray machine using 
a spark gap produces waves of variable lengths, 
some of which are sure to influence near-by 
radios It has often been a serious game among 
radio fans to guess which doctor was operaPng his 
X-ray machine when interference comes in 
Since radio waves are produced only by arcs 
of high tension electncity, jumping across 
snark gaps, the elimination of the gaps and 
the making and breaking of the electric cur- 
rent will also eliminate the interference of the 
machine with radio reception 

The introduction of X-ray machines free 
from radio interference has been a public bene- 
fit The interference became so ^ute ^ 
city oTPortland, Oregon, that the Government 


passed an ordinance that X-ray machines 
could be operated during only certain hours, 
excepting m emergency and then only when 
the Doctor received permission from the City 
after reporting a case But one doctor claimed 
that he had a new type of X-ray machine that 
did not have any effect on the radios, and re- 
quested that a local broadcasting staPon 
should test his machine The radio company 
accordingly set up and operated his X-ray 
machine close by a radio receiving set, but 
could not detect any interference with the 
radio The Mayor then interpreted the law 
to apply only to X-ray outfits that generate 
radio waves 

The question of radio interference also came 
up m a small city in Michigan, where an X-ray 
specialist was located m the midst of a resi- 
dential secPon in which every house contained a 
radio The X-ray speaalist was also a radio fan 
and the interference disturbed bis own family 
quite as much as it did the neighbors The doctor 
tried many corrective measures Avith no avail, 
unPi he found the type of X-ray maclune which 
did not produce radio waves 

When a doctor buys an X-ray machine, its 
freedom from radio interference is an impor- 
tant point to consider if the Doctor wishes to 
retain the good will of his neighbors 

But X-ray machines are not the only dis- 
turbers of radio transmission and reception 
Any sudden making and breaking of an elec- 
tric current produces waves which may affect 
a radio set Even the turning on or off of an 
electric light produces a perceptible click in a 
nearby radio The ordinary alternations of a 
house current do not produce the waves, be- 
cause the variations of the current take place 
with comparative slowness and without spark- 
ing 

Doctors operaPng electrical machines which 
are defective may produce sparks which set 
up waves of radio interference A physician 
who uses a high tension current, such as that 
of staPc machine, can reduce interference by 
operating it at hours when there is the least 
broadcasting A physician has no justifica- 
tion for imposing unnecessary annoyance on 
his neighbors If an emergency requires him 
to produce radio interference, the people ivouJd 
be only too glad to shut off their radios for 
a while , but most electrical treatments are not 
given for emergencies, and pubhc-spinted doc- 
tors will use every effort to prevent annoying 
their neighbors 
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BOOK REVIEWS 


SUSGICAL ClIMCS OF NORTH AMERICA Vol 7, No 4 
August, 1927, Vol 7, No S, October, 1927 Published 
e\er} other month bj tbe W B Saunders Companj, 
Philadelphia and London Per Qinic Year (6 issues) 
Qoth, $16 00 net, paper, $12.00 net. 


VoL 7, No 4, August, 1927 (Tlie Brooklyn Hospital 
Number) This number is of interest both to the sur- 
geon and the general practitioner Though se\eral of 
the subjects treated in this issue are of limited practical 
lalue because of their extreme rarity, the majority of 
the articles are of great practical and scienbfic im- 
portance and mterest. The articles on osteomyelitis, 
thrombophlebihs complicating mastoiditis and on the 
rapid identification of the Bac. Welchii, as well as many 
others are full of ^aluable information The issue is 
well prepared and illustrated and represents the work 
of a hospital aliie to the newest and best ideas in 
medicine and surgery 

Vol 7, No 5, October, 1927 (Pacific Coast Surgical 
AssoaaUon Number) This issue bnngs to us the 
ideas and work of the best known clinics of the Pacific 
coast The cancer problem as met i\ith m the large 
mtestine is dealt uith in detail, so is the present status 
m thoracic surgery in tuberculosis of tlie lungs and 
wonchiectasis The eialuation of Pam in the differential 
oiagnosis of diseases is y\ell outlmed and discussed The 
numerous other articles are well chosen and will be 
tOTnd icry helpful m the many puzzling problems the 
actwe surgeon meets with daily Geo Webb 


JiJ>TEayjATioNAL Medical Annual. A Year Book 
m Treatment and Practitioners’ Index Forty -sixth 
Vear, 1928 Octal o of 574 pages, illustrated New 
York, Wilham Wood &.Xlompany, 1928 Doth, $600 
This lolume deals particularly with the therapeutic ad- 
ances made during the y ear 1928 

^PPhcation of liver to pernicious anemia, insulin 
jn diabetes , malana treatment of general paresis , lum- 
puncture in status epilepticus , the use of cardiozol, 
strophanthin in the treatment of cardiac 
WmjKnsation are thoroughly discussed 
sin c V Pneumoma is advised Thorough discus- 
b bver function test, tuberculosis of the lungs, 

^^Psis, rickets, angina pectoris and splenectomy 

f ^^hncnt for varicose vems, infections of the 
, tuberculosis of the spine, carcinoma of the colon, 
ablo bladder, stone m the kidneys, are \alu- 

=l>k additions 

mat ~ Veronal m cocaine poisonmg, radium in 

n^ignancies are particularly mentioned 

M A Rabinowitz 

Cmimext Consulter? By LkoN Scheketer. Second 
Octal o of 170 pages Pans, Gaston Doin 
« Cie, 1928 Paper, 15 francs 

tory ” "^hs his little work “A General Interroga- 

he ore “'form of a senes of questions and answers, 
out o's ideas in a lery sinking way, pointing 

of properly conducting a medical 
seem taking of the history It would 

mtemp taught the medical student and 

a Well /^^^’’omg the actual handling of patients Many 
by attempt at historv takmg is frustrated 

cajg pt pabent, or the guardian in the 

orowd many irrelei’ant things frequently 

undoiibielii more important ones The hme ivill 
hu Alm^ when the medical student will leave 

wnte wlater with at least some idea of how to 
medical subjects with some degree of correct- 


ness, will know how to handle pabents so that he 
may elicit tlie most satisfactory' knowledge of a case, 
and last of all, will be able to conduct the compara- 
tnely simple business side of his medical practice m the 
proper way Until this time, such works as tlie one 
under considerabon here, will continue to have a very 
\ aluable mission D 

The Opium Problem By Ch.\eles E Terrv, MD, 
and Mildred Pellens for The Coinimttcc on Drug 
■iddtctwu^ in collaboration witb 1 lu Bui can of Social 
Hygiene, Inc , New York. Octaio of 1042 pages Pub- 
lished by the Committee at 370 Seienth Avenue, New 
York Gty, 1928 

In The Ofiiiiii Problem the reader has a volume to 
winch three years have been giyen for the purpose of 
testing its data Behmd those three years of scienbfic 
analysis and critiasm he many bmes tliat number de- 
yoted to the accumulation and shaping up of the mate- 
rials m this study of some one thousand pages in length 
And behind all the years of preparation and waiting 
yyh ch haye gone to the making of this book, he the dis- 
tinguished aclneycments of Dr Terry m practice and in 
suneys m Jacksonyille and elsew’here. 

Comprising chapters on extent, development of the 
problem, ebology, general nature, pathology symiptoma- 
tology, types of users, treatment, and control mtemabonal 
as well as national, state as well as municipal, the vol- 
ume suggests completeness — even finality Nevertheless 
the cliapters on ebology, pathology, and treatment, re- 
main mcomplete. And to their authors, as yyell as to 
their readers, they must be unsabsfactory’ In this ar- 
cumstance is not only one of the most significant traits 
of the book but also a feature most certain to wun the 
conhdence of students of the opium problem At no bme 
IS there attempt on the part of tlie authors to use any 
fact or group of facts to point the moral and adorn the 
tail ( ?) of any "school” or any conclusion These incom- 
plete chapters contain practically all the ayailable matter 
of importance, and they fail to ansyver questions ade- 
quately From the data of the chapter on treatment for 
example, it becomes plain that treatment today is essen- 
b^ly empiric and yyithout evident physiologic or ana- 
tomic basis, and that those physicians who are dealmg 
with drug addicbon, howeyer scrupulously, have no 
guide to direct them but their experience. 

For the reader desirous of a well-grounded educabon 
in the history of the opium problem, one of the indis- 
pensable chapters of the fourteen may yyell prove to be 
Chapter II on The Development of the Problem — the 
first sequenbal storv of the liistory ey er published T his 
chapter acknoyy ledges its debt to Dr David I Macht of 
Johns Hopkins and his brilliant arbcles in the Journal 
of the American Medical Association 
The book is yvithout bias, whether medical, psycho- 
logic or social It does not contain a page in yvhich 
there is any of the moral frothiness of the popular 
treabse on the menace of opium Nor is it limited by 
being a physiaan's handbook. It is not overstatement 
to say that the one thousand pages of The Opium Prob- 
lem make it possible for student and addict alike to 
escape from all the moral and political clap-trap about 
opium into scienbfic kindness — a kindness yyithout pre- 
tence yyhether with regard to its ignorance or its knowl- 
edge From first to last this epoch-making volume, pub- 
lished by The Bureau of Social Hygiene, maintains an 
unhindered motility, moving yyathout rancor, yyithout 
prejudice, through the yyelter of polibcal and social and 
scienbfic difficulties whicli have accumulated around the 
opium problem. Jeannette Marks 
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RURAL DOCTORS AND QUACKS 


The alleged scarcity of competent physicians 
in country districts and the rising cost of 
medical service everywhere are frequently dis- 
cussed by groups of doctors as well as social 
workers The New York Herald Tribune of 
October 15, commenting on an address given 
by Dr Mayo recently before the American 
College of Surgeons, discusses the subjects 
editorially and draws some conclusions which 
are unusual It says 

“Perhaps the chief evil of the high cost of 
medical education and of medical service is 
that the well prepared physicians are mostly 
where we need them least, that is, in the 
cities Country towns tend every year to have 
fewer good doctors Many have none Only 
from lucrative specialties in centers of popu- 
lation can the able physician hope to recover 
a financial profit on his considerable invest- 


ment Medical distribution is wrong, cities 
have more good doctors than they need , small 
towns and the country have too few No one, 
so far as Ave knew, has suggested any reallj 
promising remedy for this situation, and Dr 
Mayo, Ave gather, is equally unwilling to Avnte 
a social prescription If any one has thoughts 
about what to do to redistribute the country’s 
doctors, let him think them soon ” 

Medical societies are discussing this ques- 
tion of the distribution of doctors, especially 
m the Middle West One remedy proposed 
IS a shortened course of study (see this Jour- 
nal, October 15, 1928, page 1258) The Presi- 
dent of the Missoun State Medical Association 
says that a rural community gets the kind of 
doctor It prefers (page 1190 of October 1 issue 
of this Journal) 


BAD TEETH IN ANCIENT TIMES 


It has long been the custom of popular writ- 
ers on health topics to quote the prevalence 
of decayed teeth as evidence of the degenera- 
tion of the human race, for according to them, 
all early people and primitive races at the 
present time had sound teeth This is an ex- 
ample of zeal and logic Avithout a scientific 
basis, for decayed teeth are now and always 
have been, an affliction that spares no race 
An editorial in the New York Times of No- 
vember 7, discussing this subject says 
“Science has been rudely shattering fancies, 
among them the one that abongines are al- 
Avays perfect physical specimens, but it is only 
of late that the distressing condition of their 
teeth has been brought out El Palacw, a little 
periodical devoted to early Amencan pre-his- 


tory, gives some definite data about the dental 
situation among the Indians of New Mexico 
about 1500 B C They suffered the same as 
we do, their teeth were subject to the same 
distresses They even had pyorrhea, and prob 
ably five out of five Avas the proportion 
“El Palacw says that the reason for this ‘is 
hard to determine because their food Avas meat 
and grains, such as we use today,’ yet huge 
cavities developed m unworn teeth But the 
worst thing about the tooth troubles of these 
original Ncav Mexicans is that they had no 
dentists worthy of the name With not even 
a subway ad to A\'am them Avhat was happen 
mg, the plight of these early people Avas much 
sadder than our oAvn ’’ 


DEBUNKING PUBLIC HEALTH 


The Nezv York Herald Tribune of October 
25 quotes Dr Shirley W Wynne. Commis- 
sioner of Health, as saying to the New York 


Nurses Association 

"We have been placing too much emphasis 
on the selling of the idea of public health and 
not enough on actually delivering the goods— 
Sn dispensing public health The greater part 
of thf deduction of tuberculosis cases comes 
solely from steadily improving economic con- 
fhtioL and only a small part from public 
health work That may sound like a startling 


statement from a public health officer, but it 
IS true ’’ 

Commenting favorably on the address, the 
newspaper says 

“This utterance of Dr Wynne will inspire 
public confidence and assist him m the tre- 
mendous task AAffiich he has taken up When 
he gives general prosperity rather than the 
efforts of the Health Department the credit 
for the reduction of disease he speaks a simple 
truth And a man Axho tells the truth can be 
trusted ’’ 
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OUR NEIGHBORS 


THE TEXAS STATE JOURNAL OF MEDICINE 


The leading editorial in the Texas State 
Journal of MedKtnc for October discusses the 
question “To print or not to print,” and states 
the principles which govern the editor in his 
presentation of articles The following para- 
graphs will be of interest to doctors of New 
York State — Editor's Note 

"Concerning the ‘statq’ journals and the 
class of scientific articles they must publish. 
It IS quite clear that if the general run of 
practicing physicians are not encouraged to 
write and read scientific papers and secure the 
publication of scientific articles, they will soon 
cease to make the kind of accurate bedside 
observations and case records that the produc- 
tion of medical literature absolutely requires 
Thus not only will medical literature in the 
long run seriously suffer, but the quality of 
practice on an average wiU be reduced It 
might transpire that the present generation of 
accomplished writers will pass on, with few 
satisfactory followers Not many of us appre- 
ciate the importance of this phase of the situa- 
tion 


"The scientific articles in a publication com- 
prise only a part of its attractiveness There 
are the editorial comments, which should be 
carefully thought out discussions of problems 
of interest to the readers of the publication, 
by Its editors or writers who have been in- 
vited to make the contnbutions There should 
be news items in which the medical profession 
may be expected to take an mterest, partic- 
ularly news pertaining to the activities of the 
profession There should be other items of 
rather a miscellaneous character, that would 
be calculated to be of interest to the reader 
“Much of news, particularly that pertaining 
to the activities of local medical societies, 
would be out of place in a scientific medi<^i 
journal, and particularly would propaganda 
material be inappropnate Perhaps we have 
said enough to point to the difference between 
the purely scientific publication and the or- 
ganization journal The editorial management 
of a purely scientificai medical journal must 
be wise The editorial management of a state 
journal should be wiser They both are some- 
times otherwise 

“The decision as to the proper length of an 
article which has been submitted for publica- 
tion or as to the number and character of 
derations to be allowed, is not always easy 
make It IS easy to delete repeated obser- 
Ssfo, olsemtLs which are no. .n accord 


With the mam purpose of the article, but it is 
not so easy, for instance, to decide whether a 
statement is a needless repetition or a helpful 
reiteration It is easy to decide to omit an illus- 
tration which does not illustrate, or will not 
show in the printed form what the author in- 
tended it should show, but frequently it is nec- 
essary to take several pictures to illustrate a 
single principle, or the nature of the contribu- 
tion may be such that each of a number of cases 
should be illustrated to be made clear The 
editor may find himself confronted with the 
necessity of omitting all illustrations, and per- 
haps the entire contribution And it will be 
borne in mind that space in a printed publica- 
tion costs money, and cuts cost much money 
For instance, the cuts in the August Journal 
cost $75 4Q, and those for September cost 
$12005 These prices do not include the cost 
of the space the cuts occupied All authors 
do not appreciate that a bad impression is 
made by unduly extending discussion, or pad- 
ding with pointless illustrations The editor 
must protect the author and the reader as 
well m this regard 

“We have often wondered whether we were 
justified in printing the -minutes of our House 
of Delegates at such length Very few med- 
ical organizations do that, not only because 
It costs a lot of money, but because not many, 
unfortunately, are sufficiently interested to 
read it all Many organizations believe that 
it is better to make editorial comment, or a 
printed synopsis of proceedings, holding the 
complete verbatim report of the official steimg- 
rapher for reference m case of dispute Our 
trustees have given the matter frequent and 
careful consideration, and have invariably come 
to the conclusion that they should at least 
make permanent record of the proceedings of 
our House of Delegates and place them before 
and in the possession of every member of tlie 
organization They hold that it is their bust 
ness to provide the water and then lead the 
horse to it, but not their business to compel 
the horse to drink of the water It is not their 
fault if the horse won’t dnnk They have ad- 
vised, however, that the synopsis, or editorial 
comment, be also provided, and that is m- 
vanably done, how wisely and how well, of 
course, we cannot say We have endeavored 
to determine the advisability of our custom in 
this regard by making inqumes among our 
members Some approve of the idea, and some 

do not think so much 

{Contmued on page 1385~^dv xm) 



ADVERTISING DEPARTMENT 


Page 138S — ^xm 


(Catlniued from page 1382) 

"\Ve have been m the habit of making ex- 
tended editonal reference to the transactions 
of the American Medical Association house of 
delegates We have wondered whether we 
were justified in doing so, both from the stand- 
point of cost and effort We believe that in 
doing this we have contributed matenally to 
the cause just referred to, and that in this 
manner we may hope to keep our members 
acquainted with the proceedings of our na- 
tional body about as nearly as that objective 
maj be attained, under the circumstances We 
have a number of letters of commendation of 
this course, from which we will select a few, 
in justification of our custom 


“Particularly we have wondered ivhether 
ive should devote the space that we have been 
m the habit of giving to the publication of 
reports from our county and district societies 
It IS our thought in this regard, that in print- 
ing these reports, in full, we are giving to our 
members information w^hich at any time may 
he helpful, and we are preserving for posterity 
a picture, as it were, of the activities of the 
medical profession of our state at this par- 
ucukr time. As to the immediate usefulness 
m the information thus published, perhaps we 
tannot say much We do not know just how 
much good the, abbreviated statements we 
make about the discussions in our county so- 
cieties Will do those who read them, but we 
0 know that here and there publication of 
c fact that certain subjects were discussed 
“^'^ght parties together in different parts 
me state, to the advantage of all concerned, 
n udmg the dependent public We go to 
V j^^Sth m printing Ais sort of material, 
most of the other state jour- 
® j ^ print all w^e can get. It is true that 
material very closely, and throw 
preseiwe the 

of P^cts We would like to have more 
society'- stands in its own 
Wp ^ot see that we get them 

r- appreciate letters from our readers m 
4 other matters we have dis- 

cussed m this editorial 

**Wt 

dentv.^ always informed as to the 

the profession When we learn of 

fessiQ^^^ a reputable member of the pro- 
?’ make strenuous efforts to secure 
ba'ipa ^^rch an obituary notice may be 
ubntp,’ make special effort to secure 

nncR ^^P^s of the deceased It would sur- 
cult rmr readers to know ho%v dif5- 

the fa 'f this material, even from 

rctarv^f ^ deceased physician, or the sec- 
sceiu ^ county medical society It would 
an niii-t no less than to publish 

rated obituary of those of our number 
(Conimued on page lZS&—ad~J xm) 


KNICKERBOCKER 
ADJUSTMENT 
SERVICE CO. 

Incorporated under the Iaw< of the State of Now York 

152 West 42nd Street, New York City 

Today is a credit age and phyaaans 
cannot aioid credit losses unless they 
avail themselves of the service of a 
rehable Credit Rating and Adjustment 
Company Such a service is worth 
many thousands of dollars to physi 
mans in any commumty 

The Knickerbocker Adjustment Ser 
nee Co , IS mabng a supreme effort 
to render a better credit rating and 
adjustment service than -was ever 
dreamed possible heretofore. 

A FINANOALLY RESPONSIBLE 
INSTITUTION 

Bonded by the Fidehty and Deposit Company 
of Maryland 

Phone or <wri1e for representative 



Two Syringes of 
Multiple Uses 

ASPIRATION SYRINGE Uluttrated 
THE PFARRE TRANSFUSION AND 


at the top eomprifcs 
all of the almpleat 
principle* let forth In 
a vrrin^e of its tTpa. 
A half turn of the 
•yringe alternately 
opens and closes the 
inlet and outlet tabes, 
the friction valve (no 
balls) prevents leakage or back flow 
Send for reprint. Price 512 00 

the ALEXANDER RECORD BLADDER 
SYRINGE can bo used for filling the 
bladder and Is also adaptable to wash 
Ing ears or Irrigating wounds Ha* de 
tachable ends to facilitate cleaning 
and is supplied in three sizes 75 cc. at 
$7 50 100 C.C, at $9 00 and 150 c,c. at 

$1050 

lOur GenrraJ CafoJp£Vt mil be tent 
prepaid on requeti) 

GEORGE TIEMANN & CO. 

107 E. zath ST NEW YORK, N Y 

Branch store at 573 West I68tb Street — 
half block East of new Medical Center 
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Ultra-Violet Combined With Heat and Light 
Make Possible a W^ide Range of Therapeutic Uses 


C linical evidence and the 
experience of well-known 
authorities has shown that the 
new Batde Creek Super Solar 
Arc Lamp may be successfully 
used to treat a wide range of 
the most stubborn and deep- 
seated disorders 

Not only does this AD- 
VANCED-TYPE LAMP pos- 
sess many improved mechan- 
ical features of construction, 
such as the automatic magnetic 
feed which prevents loss of 
time m waitmg for the rays 
to attain adequate mtensity, 
but the superiority of this 
lamp m the treatment of gen- 
eral constitutional conditions, 
as well as local surface con- 
ditions, IS largely due to the 
combination of rays produced 



I 




An ample amount of ultra- 
violet radiation plus the radi- 
ation infra-red, results m the 
production of a spectrum that 
most closely approaches that 
of the sun Since the Super 
Solar Arc combines ultra-violet 
and mfra-red rays itfinds dozens 
of uses, for rachitic patients, 
for skin diseases, for rehef of 
congestion, and other condi- 
tions The technic of handling 
this lamp IS easily and qmckly 
mastered 

Our new balletm describes 
fully the many mechanical and 
therapeutic advantages of the 
Super Solar Arc May we send 
you a copy? 

Sanitarium &Hospital 
Equipment Co. 

Battle Creek Michigan 


Other Battle Creek Therapeuttc Appliances 


OsciUo-MampuIator "Veelite” for Infra-red 


This appliance, through years of devel- 
opment, has become a tested subsutute 
for hand massage It has proven of grear 
value in praaically all cases in which 
general orlocaliaed massage is indicated. 


This lamp radiates soft, 
penetraung rws of infra 
red. Unique features are 
the newV-shaped element 
and ease of ad;ustment. 


Vibratory Chair 

A therapeutic unit of proven value 
for the application ofvibration in the 
treatmentofdiseasc Theentirc nerv 
ous and circulatory systems arc reach 
ed by Vibrarory Chair treatment. 


Solar Arc 
LainpR-40 
A convenient, 
powerful and 
most efficient 
appliance for 
heat, hghtand 
ultra-violet 

therapy 
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PELLAGRA IN KENTUCKY 

The Kciitiirkv Medical Journal of October 
contains an editorial on a conference for the con- 
sideration of pellagra in Kentucky The article 
stales 

“Pellagra appears to be not onl} one of the 
most important causes of sickness and death in 
Bell Count!, but one of the most important 
causes of suffenng and lack of physical well 
being, and one of the most important complicat- 
ing factors of other diseases We found that 
there were more than a thousand cases of this 
disease in Bell Count} It was apparent from 
the imestigation in Bell County that a similar 
situation confronted the profession m se! eral ad- 
joimng counties 

As a result of this in! estigation. Doctor Mc- 
Cormack and Doctor Blackerb} w ere courteousl} 
i^u^ed b} Doctor Ed Mhlson, President of the 
Cumberland Valle! Medical Soaet) , to attend its 
recent session at Dishman Springs, and the en- 
re morning was de!oted to the discussion of 
>5 important problem This conference !vas 
^ ^ seen Se! enty-three 

?- ^ P^’^Bressive ph}sicians of Southeastern 

^tiick} partiapated in its consideration 

It was the consensus of opinion that pellagra 
3s again assumed epidemic proportions m South- 
Kentucky , that it develops chiefl} in the 
®sp^ciall} those victims of other 
mlp '’^,1 If "as recognized that, as a 

'Is^elop m those having a 
vwrpt kt ^ fresh meats, milk and the green 
a^i t <■ made evident that on 

thp 'L economic condition of mone! of 

r)n=;«i!i^'T^ disease, it is practical!} ‘ im- 

i-pnh, ^ expect them to secure such a pre- 
ttiipr,^ researches of the scientific 

the U S P H S ha! e developed 

can brewers }east, which 

per ner ^'^PP ^ri average of 10c per wxek 

the nplf°''’ ^ ^^rge concentration of 

prevenhve elements that this can he 
"oiild ^ for the effective diet, w'hich 

add cn ^ ^ pre!ent this disease but w'ould 

these welfare and usefulness of 

attenh^ Journal is glad to call the 

Biat ihic: ? profession of the State to the fact 
t'\o-no„na^^*' available at the price of 22c m 

ordeSl whoSr^ ^ 

to the consensus of opinion in regard 

fbe recocm treatment of the disease, beyond 
whateie^fk'^ addition of yeast to 

essential m treatment is indicated is 

tbe nhisir.P tindemounshed cases Alany of 
tci lanotisT indicated that the} would 

With therapy w’lth careful con- 

without }east, and we anticipate 
iContmued on {'age 138&-arfo xvi) 
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Digitalis 

Leaves 

iDa* »*, Rotcl 



<1 

OJ Cri-n (1» 
R'Cf) 


DOiE. On* 

1 uT ajillptetri, 

CATlESKniCfiail 


1 11% ■in. UJL 

u 

Jeli 


Physiological action assured 

More accurate than tincture 
drops 

Sample and htei ature upon request 


DAVIES, ROSE 8c CO , Ltd 

PhanDaceutidi Manufacturers Boston, Mass 


Tr»de-M»rk 
Resist cred 


Trade-Mtrk 

Reg U t er ed 


STORM 

Binder and Abdominal Supporter 


(Patented) 


TradC' 

Mark 



Trade- 

Mark 


For Men, Women and Children 

For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Ibac Articulations, Floating 
Kdney, High and Low Operations, etc. 
Atk for 36-pace Illattrated Folder 
Man orders filled at Pbnadelpbla onlj — 
within 24 hotm 

Katherine L Storm, M.D. 

Oriffinaief Pairntte Omrr end Maker 
1701 DIAMOND ST PHILADELPHIA 
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To Meet the Changing 
Conditions of Maternity 


SUPPORTS 

Correct support, so nec' 
essary for h^th, comfort 
and normal appearance, 
before and aftw child' 
birth, requires a garment 
which can be adjusted to 
meet the changmg condi' 
tions of motherhood. 

Camp Supports, typed to 
figure lines, provide this 
fienbihty or adjustment 
together with firm abdomi' 
nal and sacicuhac support. 

Sold in the better depart' 
ment stores and sutgical 
houses 

Write for PfnxtcUmi 
and Surseoni Mom^ 

S. H. Camp and Company 

Chlago Jackson, Michigan n^w Yodc 
59 E. Mjidlson St- 330 Avetuie 




CONSTIPATION 

In the Breast-Fed Infant 

HORUCK’S MALTED MILK 
lias long been need ivitb success 
in the prevention and correc- 
tion of constipation among 
breast-fed infants 

For the Nursing Mother — 

Many doctors advise the nursing mother to dnnk 
rceularlj each day three glasses of Horbek's — the 
Oirtffinal--Afaifed Milk knowing that she will add to her 
own store of energy, increase the flow of her breast milk 
and provide her child with the food elements which 
result m regiflar bowel movements daily 

For the Breast-fed Baby — 

Supplementary feedmgs of ' Horhek^s ' almost Invanably 
brmg relief to the child and rest to the mother, even 
m stubborn cates of constipation 


Clip out coupon and return for a supply of samples. 

M D 

Name 

Address 

HORUCK 


Racine, Wisconsin 


(Contmiicd from page 1385 — adv xw) 
who ha^e well served the profession and its 
public, as most of these have served them both 

“We receive for review many books intended 
for the library of the physician We endeavor 
to estimate these books for our readers, m 
order that they may know something about 
them before they spend their hard-earned 
money m their purchase This service is not 
for the publisher It is for the reader It 
cannot be bought 

“Lastly, our editorials are for the most part 
not editorials We haye adopted the policy 
of discussing editorially, rather than in de- 
tached form, the propaganda necessary to the 
success of the organization We formerly 
undertook to print each month at least one 
editorial on a scientific subject, and practically 
all discussions in the editonal section were, 
in fact, by way of editonals, whether or not 
good ones Obviously, an intricate and in- 
volved problem, such, for instance, as the 
machinations of quackery, in opposition to 
scientific medicine, and particularly legislation 
relative thereto, cannot be embraced in a few 
high-sounding phrases, however talented the 
editor may be We often wonder whether we 
should not revert to the original and classic 
standards of editorial writings It would suit 
us much better to do so, but we are rather 
apprehensive that our propaganda, which is 
necessary, and miist be promulgated in print, 
would go unnoticed if printed m the miscel- 
laneous section of the Journal It takes words 
to express thought, and put it over Some of 
us cannot write very well any other way, and 
many of us don't understand any other sort of 
writing That is not a criticism It is an ob- 
servation There are two reasons why people 
do not comprehend well written articles First 
and foremost, it is a lack of brain power and 
training Second, and perhaps most usually, it 
is a lack of time and disposition to give 
thought to the matter m hand Doctors are 
necessarily educated men The conclusion is 
that the doctor does not comprehend because 
he does not take the time and go to the trouble 
to concentrate Attractiveness and concise- 
ness in writing will help there, but the great 
bulk of readers w'lll not care to concentrate 
on the cryptic, correct diction of the high-class 
editorial wnter 

"There are other problems met with in com- 
piling the various numbers of the Journal, too 
many for detailed reference here W e revert 
to our thought in the beginning of this discus- 
sion Do we pnnt too much, or too little, 
or material of the wrong sort or m the wrong 
combination, or what about it^ We nould, 
indeed, be appreciate e of constructive criti- 
cism We do not care for the other kind " 
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(Cmilmucd from page 13SS — adv jrvi) 

i counh health department is the presentation of 
the entire plan and program to the local medi- 
cal soaeti If appro\-aI is withheld b}' tire soci- 
eh, no further actmtj is engaged in relative to 
\ the deieiopment of tlie local health department 
The soundness of tins plan is proven by the very 
substantial grouth and wide extension of full- 
{ tune count) health w'ork during the past five 
j i-ears” ^ ^ 

j DENUNCIATORY EDITORIALS 

I This political season demonstrates the 
] U'Ciessness of violent denunciation Loud 
f iituperation like the howling wails of a child, 
> « eiidence of vigorous strength that elicits 
smusement other than pity An example of 
amusing iituperation is afforded by a recent 
number of one of our exchanges which says 
‘tside from the loathsome and penetrating 
t of the American skunk, it is a very 
[ Unarming animal 

li e found such a creature at a meeting, 
' little black and white 

ma) of our boyhood days It appeared in 


the form of a big man in aioirdupois but a 
skunk in disposition 

"Iniitcd to present a paper as an honored 
guest one of the speakers appeared and was 
giicn the attention he desenmd Then he 
rcierted to tipe The air has eier since 
fairh reeked with his eiil smelling odor He 
rushed to some inexperienced or palm itching 
son of tlie pen who broadcasted, through the 
Associated Press ideas he ne\er dared express 
in the meeting Apparently he was then- 
author The Rock) ^Mountain region was 
flooded bv his self praise He made no new" 
discoi cries but tried to make an advertisement 
of bis appearance on tlie program Such un 
ethical conduct is its own condemnation" 

The essence of humor is a seriousness out 
of proportion to the occasion This writing 
has an air of humor w hich belongs to the 
''moking room of the medical chib If we were 
running a joke page, we would certainty put this 
abstract m it Howecer, doctors on the Atlantic 
seaboard are more subtle, though hardly less effi- 
cient, m their methods of secunng medical 
pubhciti 


Malnutrition, Marasmus, InfantileAtrophy,Athrepsia 

In an endeavor to improve conditions that maybe properly grouped under the above-mentioned 
lenns, the first thought of the attendmg physician is an immediate gain in iveight, and the second 
ought IS to so arrange the diet that this initial gam w"ill be sustained and progressive gam be 
established Every few ounces gained means progress not only m the upward swing of the weight 
but in digestive capacity in thus cleanng the way for an increasing intake of food matenal 
a startmg pomt to carry out tbs entirely rational idea, the followung formula is suggested. 

Mellin’s Food 8 level lablespoonfols 

Skimmed Milk 9 fluidounces 

Water 15 ounces 

tlius “ixtute furnishes over 56 grams of carbohydrates in a form readily assimilated and 

^ quickly available for creating and sustaimng heat and energy The mixture supplies over 15 
elcm^ proteins for depleted tissues and new grow"tli, togetlier w'lth over 4 grams of inorganic 
ants wbch are necessaiy in all metabolic processes These food elements are to he increased 
^ amount of intake as rapidly as continued improvement is shown and ability jto 
re ''i nourishment is mdicated Continued repetition of highly successful and oftentimes 

able results from the application of this procedure justifies its universal recognition 

^ pamphlet devoted exclusively to this subject and a liberal supply of 
samples of Mellin’s Food will be sent to physicians upon their reguest 

Food Company, 177 State Street, Boston, Mass. 
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BARNUM- 
VAN ORDEN 

Suppol ting Goisets 
and Belts 
Matei nity Corsets 

, A Helpful Support for the Sick 
and Weak Woman 

Models especially designed for every con- 
dition requiring support 

Made to order to care for each individual 
patient 

Barnum-Van Orden 

379 Fifth Avenue Bet 35th and 36th St 
New York 

Telephone Caledonia 9316 


Try it in ANEMIA! 

ILIUERMEAL 

1 ^ ~ y 

saentific nutnent 
in concentrated form 
which permits the ad' 
ministration of hver suIp 
stance in a convenient 
and palatable manner 

Write for Sample 

livermeal corporation 

1006 Chnton Avenue Hoboken, N. J. 


(Continued from page 1387— adv xv) 

valuable contributions to the therapy of pellagra 
by the fine practitioners of this section ” 


PHYSICIANS AND PUBLIC HEALTH IN 
TENNESSEE 

The October issue of the Tennessee Stale 
Medteal Journal contains tlie folloiving descnp 
tion of the physician in public healdi work b} 
Dr E L Bishop, Nashville, State Commissioner 
of Health 

“One of the greatest teachers of preventive 
mediane has said that the practicing physician 
IS the most essential arm of preventive mediane 

“It IS the universal expenence of the State 
Health Department that the partnership and co- 
operation of practicing physiaans can be secured 
if problems are taken to the individual physiaans 
and organizations concerned, frankly discussed 
and a course of procedure agreed upon This 
method of managing problems that are to any 
extent controversial has proven iimversally suc- 
cessful and has become a basic element in our 
policy 

“In illustration of this policy, let me cite the 
activities of the newly established Division of 
Tuberculosis Control m our Department 

“Before a chmc is established in any count), 
the whole plan of activity is discussed before the 
County Medical Society, or, where there is no 
medical society with a majonty of the local phy- 
sicians Care is taken to explain every step in 
the development, contact and follow-up of the 
diagnostic clinics Tlie Medical Society is told 
that the State Health Department will not at 
tempt the development of a single clinic unless 
definite approval is given by tlie society In no 
instance has this approval been withheld It is, 
I believe, a proper function of the public health 
worker to assist in finding early cases, since these 
cases would not consult a physician until after 
the disease was well advanced and presented obvi- 
ous symptoms On the otlier hand, if case find- 
ing IS to be of any value, the discovered cases 
must be placed under the active care of a physi- 
cian, for discovery is useless unless treatment is 
available The successful partnership program 
m this instance is demonstrated b)' the fact that 
practically every case discovered in the diagnos- 
tic clinics has been successfully placed under the 
care of the farmly physician 

“Another item in our policy will further illus- 
trate our point of view The Division of Local 
Organization of the State Health Department has 
charge of the development and coordination of 
full-time county health departments The first 
step lookifil to the establishment of a full-time 
(Continued on page 1389 — adv xvii) 
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Y the proiejs’on need? the pul'l'c. There itiu< l>e ’ 
co-operation. Hejrrood Btorm the columnist, 
j has this to sat abmrt; medidre: Tn the 'ong run 
u the heretics or retormers, call them what you mil ’ 
j retnm to the hospoteb’e arms of [Mother [^^ed^ane , 
\ I Somelinies the Ta=t majorltj' of organized prac- 
I tnioners seem set and sealed against i\ ell deu'on- 
_ i ‘hated mnoratio^ bnt in the long run truth nnll 
prevail ’ If vre, in our generafaon can leav e tlie 
; practice of medniie a little better, we mil noi 1 
have lived in Tam \\ e should alwav s realize that 
oiirs 15 a real protession and we can say that 
J Descartes the French philosopher, was nghl j 
™n in the seventeenth centurv he said ‘If ever ; 
- the hnman race is raised to its highest practical ! 
h'el, intcllectualh moralh and phvsicalK the 
science of meoudre will pe'^form tliat servnee ’ ' 


I 


rural doctors in ILLINOIS 


1 , ^^Pl^n^her issue of the Ilittiois Medical 
CKTOd ^ints to the following letter bv Dr 
2ul R. Howard, of Kankakee, regarding the 
reasons for the decline of rural medical 
I sen ice 


The article in the Augpist issue of the 
oumal from the 'National Grange’ relative 
0 the countrv- doctor situation is interesting 
ht does not place the blame where it be- 
ings The fanner is to blame He has 
ceased to adequately support the country 
^tor and the basic reason for this is ease 

ot transportation 

^®^rted practicing nearly thirtv’^ years ago 
It horse and buggy age. In those days 

ordmanly took tw o hours to go tw elv e 
nules Nowadays the farmer in that com- 
wunity can dnve fifty miles m the same length 
J Drue and he does In that coramunitj^ to- 
the local doctors get nothing but emerg- 
^cv cases and confinements and other work 
mong people who are too poor to get away 
"'^confinements all go out of towm, (if able) 
n^uch of the surgery goes out w ithout e\ en 
consulting local men Whereas, the tow n used 
0 support four or five doctors it is now able 
0 support only two, and they are hard up 
he people are still there, the sickne.ss is still 
ere, but it is on wheels travelling to the 
h'g towns 

The farmer has deserted the small tow n 
,C''^or, not the doctor the small town and 
Che farmer 

'c IS not specialization except m this respect 
at the farmer will get into his cpr and go 
in ^ specialist himself without even consult- 
& the home doctor, and an awdul lot of 
them do” 
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i THE 

■ PSYCHIATRIC 

I QUARTERLY 

, The Psvchi-vtiuc QuARTEjat is the offiaal 
orcao or the New York State Department of 
Mental Hvgiene which includes in its scope 
the Psvchiatnc Institute of New York City, 
and the institutions for the insane, the mental 
I defectives and epileptics of the state. The 
Quarterly's list of subsenbers includes psjxhi- 
atnsts and neurologists in nearly every state of 
the union and the provinces of Canada, and in 
South Amenca, England, Scotland, France, 
Belpum and China. Lcadmg articles appear- 
ing in the October, 192S, usue follow: 

Treatment of the JLaxio-Depressive 

PSVCHOSES 

Fv Dr August E "Witzel 
Illuminatikc Gas Poisonino {Research 
study) 

By Dr Armando Ferraro and Dr L Ray- 
mond Momson 

SwiposiuM ox Relation of Psychiatry to 
C miE Axo Crtmixals 
Expectation of Mental Disease {Re- 
search studi ) 

By Dr Horatio M. Pollock and Benja- 
min Malzberg 

Development of Special Institutions 
FOR Epileptics in the United States 
By Dr William T Shanahan 
Inter-Relationship of Psychiatry' and 
Surgery 

By Dr William Seaman Bainbndgc 
Malarial Inoculation in Cases of De- 
mentia Praecox {Research study) 

By Dr George L Warner 
Relation of Exogenous Factors to the 
Onset of General Paraly'sis (Re- 
search study) 

; By Dr Leland E Hinsic 

Intelligence Quotient in Epileptics 
{Research study) 

By Dr Harold A Patterson and Delma 
E Tonner 

Temu ^2.00 per onntitn 
? 50 per copy 

Address 

THE PSYCHIATRIC QUARTERLY 

Room 125 

CAPITOL, ALBAJIY, NEW YORK 
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Westchester Institute for 
PhysicahTherapy 

233 South Second Avenue 
Mount Vemon, N. Y. 

Telephone, Oahland I643-I&M 



Conducted according to the ethics of the 
medical profession 

Patients are accepted only upon 'the 
recommendation of their physicians 
Equipped for giving the following forms 
of physical-therapy 


Baking Treatment 

Diathermy 

Massage 

Vibro-Massage and 
Medical Recon- 
struction Work 

Morse Wave 


Hydrotherapy 
Quartz Leunp 
Thermal- Light 
Infra Red 
High Colomc 
Irrigations 
Currents 


Treatment given by graduate tech- 
nician 

Rooms available for resident patients 
R N m charge 

Attention is given to special diets as 
ordered by their physicians 

A physician is available for the resident 
cases whenever their attending physician 
IS unable to visit the patient 

Regular reports of progress are sent to 
the physician who refers the patient 

VISITING PHYSICIANS ARE 
ALWAYS WELCOME 

FRANK L. HOUGH 

Licenfe<i 

PHYSIOTHERAPIST 


WORK FOR COUNTY MEDICAL 
SOCIETIES 

The Journal of the Oklahoma State Medi 
Association of September makes the follovi 
editorial comments on the field of work of i 
County Medical Society 
“This IS the beginning of the open season 
county medical societies, or ft should ' 
wherever even the smallest congregation 
physicians can be gotten together 

“Rural physicians especially have been i 
usually busy, and will be for some time, can 
for the additional load imposed by a wi 
existence of 'malarial infection There are 
new roads for the control of this infection, 
its control and eradication should prove 
great interest to physicians and benefit to t 
public Thousands of Oklahoma children t 
now entering the pubhc schools, and this ve 
massing will produce a sharp rise m the d 
eases incident to children These diseases a 
accompanied by mildness, severe illness ai 
considerable fatality to life Some of them a 
preventable, others fairly easily controlled ai 
treated, while some are very difficult of co 
trol All of these problems are subject 
vanations and exceptions as to behavic 
When physicians meet and discuss them, r 
lating their failures and successes, their bt 
fiements, and how they met them, then ever 
one present has an insight to the other f( 
low’s problems, and it is a dull man, mdec 
who may not either reap some benefit or pa 
some along to his fellow practitioner 
“County society officers should at once ph 
for prompt meetings and reorganization 
order to reap benefits from the time an 
occasion ’’ 


COMMUNITY MEDICINE 

Dr Norman M MacLeod, of Newport. Pres 
dent of the Rhode Island Medical Society, di 
cussed Community Mediane as follows in h 
annual address before the Society on June 7, 192 
as reported m the Rhode Island Medical Joiinu 
of October — Editor’s note " 

“Community medicine means to many pin 
sicians that the pubhc is usurping the fiinctior 
of the profession m educating and caring for tt 
people There are some persons and sorr 
agencies that arc too enthusiastic, and uould we 
come tile advent of real state medicine, but tli 
rank and file of the public still have faith in th 
profession Real progress is the result of in 
dividual investigation, and state medicine uouf 
tend to lessen individual activity 

“The community needs the physician in further 
mg the ideals of preventive medianc. and snrelj 
(Coiilmiied on page 1391— adv xix) 
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t^::^ fi^srrtd i'^ s gor-d rs-^rr. 
ins nsTc Cr-.r^^ "bj” c- 

' 3r:. r-2s.r TrTS *: 5b:?'2_d 

certaialj b^T•; erect on £ dis- 
ease trincb tnlgM be ca-esei bj 
■a’cr"'tr£;an'5tji5 or nypothstacal 
sox'jis in the codj TTnicli cestrov 
tee red cells It -eronld seem 
core eqiiitable tban to aojndge , 
i>eri does anemia as a disease 
stner-hat similaT to or related ' 
ao the so-called deficiency dl5- j 
ea=^e 5 Lit er supplies tlie ele- j 
ment vrhich tlie indindual suf- ! 
»trmg from pernicious anemia 
neeas This particular food fac- 
tor definitely bnngs about tbe 
maturation or npening of the red 
cells so that they can come out 
into the general circulation If 
they become capable of doing 
this or it IS rendered possible 
for them to get in the blood 
stream, the anemia disappears 
and the classical picture of this 
pernicious tvpe of blood dys- 
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5,000 PRESCRIPTION BLANKS, $8. 


00 


Printed on Famous "Hammermill Bond Linen Finish” Padded, 100 to a Pad 

Out of 10,000 Physiaans we had about 2,000 orders for prescription blanks 
in one year Everybody satisfied ^ \S^tli a special department eipiipped 
with automatic machinery, we can assure you of first class printing ^ Spe 
aahzang in Prescription Blanks, we pnnt over 80,000 a day U Send m your 
order by Mail KWe can also take care of all your other printing and en 
graving requirements at pnees proportionally low 


Call — 

OR Chard 

3482 


QUICK SERVICE PRESS 


242 E BROADWAY 
NEW YORK OTY 



New Advances in Technique — 

A Complimentary Copy Free! 


Men have been helping nature for years in the 
healing of their fellows Yet It has remained for 
modem research to discover the precision principles 
that have given wide spread practice to this century a 
epochal discoveries 

Research has for example, developed a new American 
Luer Syringe resistant to extremes of heat and cold. 
This because it is made of high test boiler 
gauge glass So smooth, the piston will 

whirl in the barrel without trace of Jerk So 
tight, a two pound reverse pressure exerted 
for 20 seconds will not cause the loss of a 
single cc, of air So accurate a hair 
breadth s variation In scale graduation Is 
grossneaa So uniform every nozzle will 



lit any standard Luer needle So smooth and beautiful 
that it Is rightly termed the nearest to a faultless 
syringe, instrumentation has yet produced Conceived 
and perfected by the manufacturers of VIM Stainless 
Steel Needles Back of the development of the VIM 
Emerald Glass Euer Syringe lies a tale of long researed^ 
and persistent search that reads like a romance The 
story Is completely told In a new mono 
graph New Advances In Technique, to 
gether with six (6) other epochal discoveries 
in instrumentation. 

If you would like to own and read a copy 
tear off this ad and send it to us with your 
name and address The book comes to 
postpaid and without obligation of any IdndL 


MacGREGOR INSTRUMENT CO., P O BOX 802, NEEDHAM, MASS 


MENOPAUSE 

Many physicians have secured 
such uniformly successful re' 
suits in the treatment of Men- 
opause symptoms 
■with 



COLWELLS 

HORMONES 

SOLUTION 

that they acclaim it as “a 
speafic ” 

Trr ti iti our expensel 


The 

Colwell Pharmacol Corporation 

25 Church Street, Neiv York 

manufacturers of 
Stable Liquid Endoertnes 


ENGRAVED 


Cn Personal Greeting Cards $C 

wmi YOUR NAME ENGRAVED FOR 

Call and inspect our Sample Books of Xmas Cards 
or let us send you sample folders on request 


L. H. ISERN 

113 E 24TH STREET NEW YORK 




KB.A CULTURE) I 

It Is D slenlficant fact; that many physicians who pre 
scrlbsd B B CULTURE fifteen years ago are still specify 
Ine B B CULTURE and now BACfLLUS AClDOPfl- 
ILUS CULTURE (B A. CULTURE) os well This 
ability to successfully meet the test of the sears is a 
result of sstlsfactory service a service which Is no 
more distant than the nearest prescription pharmacy 

B. B. Caltare Laboratory, Inc. 

Yonkers, New York 
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ADVERTISIHG DEPARTMENT 


CLASSIFIED 

ADVERTISEMENTS 

Qufftfied ads are payable m advance. To 
aynid delay in publishing, remit with order 
Price for 40 words or less. 1 insertion, 
$1 50, three cents each for additional words. 


WANTED — Salaried appointments for Qast 
A physicians in all branches of the medical 
profession. Let us put you m touch with the 
best man for your opening Our nation wide 
connections enable us to ^ve superior service. 
Aznoe's National Physicians* Exchange, 30 
North Michigan, Chicago Eit 1895 Mem 
her the Chicago Association of Commerce. 


SUB LET — Two large, sunny rooms, comer, 
part of SpeaaJzst’s spacioas offices, near sub- 
way and car Imes, heaL electricity, gas and 
service, for Doctor or Dentist Finest loca 
tion. Street level Telephone, Decatur 6913, 
or UKtuire of Dr L Smimow, 704 Eastern 
Parinray, Brooldyn, N Y 


WANTED — ^Resident physician, N Y State 
license, private ho^ital. Single, middle-aged 
man prwerred. Highest references as to 
charatter Good position for right man State 
reference and salary expected. Box 95, N Y 
State Journal of Medicine 


X RAY FOR SALE— Act quickly for bargain 
In Wappler X Ray, Brady Bucky table and 
acccssones In perfect condition. Telephone, 
Jamaica 3822, or write to X Ray, 32 Union 
Ave., Jamaica, N Y 


COUNTERIRRITATION 
Countenmtabon is a term applied to 
the use of substances imtatinp: to the 
surface with which they come into con- 
tact and IS widely employed for the pur- 
pose of mfluencing morbid processes in 
more or less distant parts or of affect- 
ing the general system Accordmg to 
Hare ("Prac/ica/ Therapeuhcs," 1927) 
coimtenrntation is m reality based on 
sound physiological laws, resting as it 
does upon reflex acbon, or the conduc- 
tion of a nervous impulse to a center, 
which, when so stimulated, sends out an 
impulse to that part of the body which 
IS diseased Physicians the world over 
have long considered anbphlogistme as 
the logical countenrntant, first, because 
of Its marked decongestive action in 
cases of inflammation and congestion, 
second, because of its efficacy m caus- 
ing the absorption or removal of mflam- 
matory deposits after true mBatamation 
has ceased, and, third, because of its 
distinct analgesic and thermopenetrative 
properties — See advertisement, page in 


CHARLES B TOWNS 
HOSPITAL 

Any physician havmg an addict prob- 
lem IS invited to write for “Hospital 
Treatment for Alcohol and Drug Ad- 
diction ” Charles B Towns Hospital, 
293 Central Park West, New York City 
See adverbsement page ii of this 
JOUENAL, — ^Adv 


Orthopedic 
and Surgical 
Appliances 

Catriogue 
and Literature 
on 

Application 

Established 1863 


ROBERT LINDER 

Incorporated 

148 East 53rd Street 
New York City 

TelepBonet Plaza 7206 


NEW HAVEN SCHOOL OF PHYSIOTHERAPY 

GRADUATE COURSES 

Pbyiicisns cemplfliig with A. M. A reqalremratt are gfreo Intanslre 
In^ridoal Initnietion In both theory and practice of Phyalotherapy 
Coonea arranfod at any time Lait fommer claas September fint 
dficate on compledon of oonne Technician* arallablo for hoapltals 
cl Inlet and the profeaaion. For CaiAogai adirts* 

Harry Eaton Stewart, M-D., Director 

303 Whitney Avenue New Haven, Conix. 




University of Buffalo School of Medicine 

RcQulrement, for admlulon Two yoor, of coUeje worlc, 

mclndlne twelve semeiter boon of chemutry, el,ht 
boor* each of pbyvics and biolosy, lix aemeater boon of EoKuab, 
and a modern foreign language. , 

Laboratoriea folly equipped. Ample facilities for the personal 
itndy of esses. 

Address 1 SECRETARY, 24 HIGH STREET, BUFFALO, N Y 


Violet Ray Apparatus 

Imported from Germany Four Electrodes, Universal 
for 100/250 volts $15 with three years guaranty, pre- 
paid THE BETTER QUALITY 

DEBIE * DEHAAS 424 Central Park West, Now York City 
SoU Agency for America 



The Middletown Sanitarium 

EfUbUihed in 1905 

Electric Light Bath*— Electric Baken — Diathermy— Quartz 
Light — Infra Red — Hydrotherapy — ^Maeiago— Colonic Ir- 
rigation*— Ring Roller for Obesity and Body Motridhig 

Special Attention Given to the Treatment of 
Rfaeumatiam, Neuritis, Auto-Intoxlcatlon, Oheelty; Dis- 
eases of the Stomach, Liver, ICldney, and Colon. 

HOMELKE ATMOSPHERE RATES $4 lo $6 PER DAY 

B B EINNE, M D , Superintendent 
Middletown New York Phone 706 


61 Advertisers have taken space in this issue of your 
Journal Give them your business v:ken possible 


The “Motion Picture Course in Proctology” offers a unique opportunity for 

INTENSIVE POST GRADUATE STUDY OF RECTAL DISEASES 

,„.icuUr, 1 . F.MOIWACUE M D FACS 30 Ejst «.!, N.» Vo,A, N. Y. 
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4e same patient, -who had artenosderotic heart 
disease mth congestive failure 
In Figure 1 is shown a marked decrease m 
weight of the patient due to the action of potas- 
smm atrate dunng the penod in ivhich digitalis 
was accumulating This chart shows also very 
ckarly that over-digitalization decreases the effi- 
aenc) of the circulation with a diminubon in vital 
capaaty and increase in body weight, when the 
optimal dose, calculated by Eggleston’s method, 
lud been exceeded 

In Figure 2 it vnll be seen that the patient, under 
the influence of toxic amounts of digitalis, had 
again increased considerably in weight A diuresis 
was obtained by die use of 21 gm potassium ci- 
tate daily Digitalis was being lost from the body 
dunng this time As the amount feU below the 
ophmal level of digitalization the amount of potas- 
sium atrate was decreased and the weight rose, 
to fall again when the larger doses of potassium 
ntrate were resumed When the urea was sub- 
stituted for potassium atrate (20 gm daily) the 
weight rose, to fall again when potassium citrate 
was resumed 

That the diuretic effect is due to the potassium 
in, and not the atrate ion, is shoivn in Figure 3 
e weight IS seen to remain nearly constant while 
- um atrate was b?ing given, followed by a de- 
ni. weight starting immediately the potas- 
sium salt was used / 

oedema 

ivnf failure and with nephritis The 
^enence uuth it has been most favor- 
nr.. j latter group of cases There is at 
treatment a caSe of chronic nepb- 
all persistent oedema winch had resisted 

restnS™™^ including digitalization, severe salt 
chlnnri -P^^^thormone, calomel, ammonium 

MrothoS tapping^ for 

'1 doses calaum nitrate was given 

^ diem a diuresis ensued 
lorthp ^’^'^''etion rose and the waght fell 

of this many weeks A graphic chart 

nuna ^ Tet available Massive albumi- 
Protein r“™^hina, low serum calaum, low total 
buniin I With a decrease in the al- 

PoUent ration, were observed m this 

Sc 

sjuiptoms appeared after the 
nitrate in a 5^'^wed about 200 gm of calaum 
3nd small became rapid, weak 

iwpid cii.ii t blood pressure fell There ivas 
blue-ffrepn°^ “’■^thmg, marked asthenia and a 
to latter was probably due 

"^s not 1 ^ nf nitrous oxide — themoglobin, as it 
other tovir those cases developing the 

chlonT^'^^™^ while under treatment with 

tunes Tfm'' P^™°™ona have been observed three 
^0 far nn ri. 7°®'’ ^nrtmng when they occur 
"^oy niav h occurred from this cause 

y e reheved by the administration of 


sodium as bicarbonate, by mouth, in doses of 5 
grams repeated at 2 hour intervals, or without 
this they may wear off m the course of 36-48 hours 
if calcium is discontinued 



Figure 3 

Conlraslmg Action of Sodium Citrate and Potassium Cit~ 
rate on Weight Curve Same patient as in Figures 
1 and 2 

So far no toxic effects of the potassium ion on 
the heart have been observed, though m one case 
the development of anginal attacks may have had 
some relation to it 

Novasurol and other diurePcs dependent upon 
the action of mercury or bismuth are frequently 
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years ago, showed how dangerous were those diu- 
retics which act upon the kidney itself, such as 
punn diuretics, theobromine, caffeine, etc On 
the other hand, m such cases, water may be tned 
safely provided one desists in time m case diuresis 
does^not ensue The water, of course, must be 
given without salt 

We have the record of a diuresis mduced by 
water in a patient with acute nephntis Salt was 
carefully excluded and the water ingestion was 
increased An almost complete suppression of 
unne was replaced by a diuresis in which large 
quantities of mtrogenous matter were washed out 
of the body The amelioration of toxic pheno- 
mena was great The diuresis did not carry out 
an increased amount of sodium chloride, in fact, 
the oedema increased a little, but vomiting and 
twitching ceased and the nonprotem nitrogen in 
the blood decreased 

Parathyroid Extract was given to tlus same 



Figure 1 

Effect of Potassium Citrate and Digitalis on Weight 
“ Curve in Heart Failure 


patient in a small dose of 10 units A diuresis 
ensued vnth a great outpouring of salt and water 
with a resultant drop in weight 
A similar diuresis was related to the administra- 
tion of parathyroid extract in a second case The 



Figure 2 

Effect of Potassium Citrate and Urea on Weight Cime 
in Heart Failure Same patient as in Figure 1 


extract there was a distinct acceleration of weight 
loss due to diuresis with an increased excretion 
of chlondes 

These tivo cases were reported by the writer 
(4) with a third case, together with somewhat 
similar expenences of Davidson, Mason, and 
Meakins Since then the wnter has tried it with- 
out success in three other cases of obstmate dropn 
sy with nephntis It may be that the parathyroid 
hormone is capable merely of accelerating a diu- 
resis which has been imbated by other means, 
without being able to imtiate it In a fourth case 
the patient had an intractable diarrhea induced 
by parathormone on two occasions The blood 
calcium was decreased No diuresis occurred, but 
weight was lost as a result of the diarrhea Until 
Its action IS better understood the parathyroid ex- 
tract will probably have a very limited usefulness 

Potassium salts have proved to be of great value 
in our hands in the management of residual 
oedema in cardiac patients The three charts 
which follow represent repeated observations of 
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tb and tetany This is a sterol extracted from 
)east and has a potency far exceeding that of 
anv other anti-ncketic agent We rave this 
preparation by mouth as has been done by others 
In a few instances, ow mg to repeated convulsive 
seizures, we thought it necessary to give irradi- 
ated ergosterol intravenously This measure re- 
sulted m prompt allaying of the convulsions and 
brought about no unfavorable clinical manifesta- 
tions 


Case 1 W G , 5 months old, colored, was ad- 
mitted in Apnl, 1928 Since the age of 6 weeks 
he had been hanng several generalized convul- 
nons a day He had been nursed for one month, 
loUoinng which cow’s milk, fanna and orange 
juice had been fed He had received no Cod 
u\-er Oil 

He showed ncketic rosaries, a big head, pot 
belli, umbihcal hernia, larjmgospasm, and carpo- 
spasm Blood serum calcium 52 mg per 
W c c,, inorganic phosphorus 6 9 mg per 100 c c 
bJie long bones shoived cupping 
the following table is quite interesting 


S f. , Inoreanic 

a Phosphorus Irradblcd 

EfSOttooI 

6 9 10 mg mtravenous 


s. 

Mjj 7 

“ II 

a 18 

“ 25 
" 2S 


10 6 
10 8 

99 
10 8 


70 

8.6 


64 

70 


10 mg wtnreoous 


Hetnarks 
6 ccmrulsioa* 

2 convxUftons 
No conmlnon* 
No connjlfion* 
Larrogospatm 
absent 

Resting quietly 
Resting quietly 
Resting quietly 


to mg by mcratb 

Active manifestations of tetany as- 
^ in a colored infant, atoit- 
/ ^ spring almost exclusively bottle fed 
p ^ ® The administration of irradiated 

S erol was folloived by marked improvement 
ij ^ admitted May, 1928, was 6 
sinnc ^ white He had had 10 convul- 

ferJ pnor to admission He had been 

® exclusivety since birth and had 
juice and cereal but no Cod 
had ^ after admission, the baby 

generalized convulsions with loss of con- 




22 

23 

24 

25 

26 
1 
2 
5 

7 

8 

12 

15 

19 


T»r IfWi 

Inorganic 

Phosphorus Iiraduited 

^ trog per 100 c c. Ergoslcrot 

69 

S 1 

10 mg intravenous 

104 

5a 

< 


— 

10 mg by mouth 

10 6 

4 3 

10 mg by mouth 

““ 

— 

10 mg by mouth 



— 

7 5 mg by mouth 

, U 5 

64 

mff by mouth 

10 mg by mouth 


Remarks 
10 conrnlsions 
6 co a v u Jstotis 
5 convulsious 
2 conrulsioGS 
No convulsions 
Restless 
No c on v u lsions 
/ No convulsions 
1 Resting quietly 
Ctrvosteic absent 
No convulsions 
f Carpopedal 
} Soasm absent 
Eestinff quietly 
Resting quietly 


‘contraction, TV I ^ 

there were ^^'‘omities The 

two similar convulsions 


tonic and clonic 
next day 


The infant showed a red and injected nasal 
and pharjmgeal mucosa, temperature of 101° F, 
enlarged emphysis, Chvostek’s faaal phenome- 
non and carpopedal spasms The blood serum 
calcium w as 69 mg per 100 c c and inorganic 
phosphorus 51 mg per 100 cc respectively 

The effects of irradiated ergosterol can be seen 
in the chart 

Comment lilan’fe't tetany probably preapi- 
tated by an uppe rv'-pirator}' infection, dunng 
the spring in a chibl ted cow’s milk The ad- 
ministration of irradiated ergosterol effected a 
raoid cure 

Case 3 E B , a colored infant of 6 months, 
was admitted in Mai 1928 He had been fed 
condensed milk and orange juice but no Cod 
Lner Oil His head perspired freely He had 
a large head (45 cm ), ncketic rosaries, antenor 
fontanel (50 x ^ cm ), a distended abdomen and 
bowing of both tibiae (antro-postenor and lat- 
eral) X-rav ot the long bones show'ed the 
fuzzy ends Blood serum calcium, 7 4 mg per 
100 c c , inorganic phosphorus, 5 5 mg per 100 
cc He w'as observed for a month, wnth the 
following results 


p Calciam P^s^onis fnadiated 
a mg per lOO c c-nig per 100 c tErgusterol 
May 16 7 4 5 5 Z rag mtravenmis 

<23 6 4 5 S 5 rag intravtscus 

“ 25 — — 

June 1 8 3 5 8 

« 7 84 61 


8 


— 10 mg by raontli 
? R in mf» hr mnnth 


Remarks 
Restless 
Restless 
Resting quietly 
Resting quietly 
Restingqnietly 
Resting quietly 
Resting quietly 


X-ray of the long bones show'ed deaded im- 
provement, w’lth a definite bne of calcification 
Comment A case of latent tetany which 
showed improv ement clmically, in the serum cal- 
aum content, and in the bones, following irradi- 
ated ergosterol medication 


Conclusion 


The administration of irradiated ergosterol 
markedly increased the blood serum calcium in 
a few' dajs 

Furthermore, it promptly stopped the convul- 
sions in infants who w'ere in a tetanoid state 
Irradiated ergosterol was given mtrav'enouslj' m 
this tj^pe of case, although we do not advnse this 
route of medication It may be better to resort 
to this method in cases of tetany which do not 
V'leld rapidly to the usual measures and when 
life may be threatened 

REFERENCE 

1 Hess, A F, Windaus A Development of Marked 
Actintv m Ergosterol Following Ultra-Violet Irradia- 
tion Proceeding of Socictv for Exfenmcnial Bwlogv, 
1927, Vol 24, p 461 

\oTr — Serum Calcium and Phosphorus determinations per 
formed at the Pathology I-ah P & S , N Y through the 
coartesv of Dr Alfred F Hess 
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successful in obstinate dropsies, but in cases with 
renal damage their use is questionable 
Figure 4 shows the weight loss in a case of 
dropsy from prolonged protem starvation There 
were no signs of heart failure, or of renal dis- 



Figure 4 

Subsidence of Hunger Oedema in patient tvith pernicious 
anemia and osteoporosis 


ease The patient had lived for 15 years on a diet 
chiefly consisting of starches, in addition the pa- 
tient had pernicious anemia and a severe osteopo- 
rosis It IS well to recall in this way that oedema 
may result from inanition alone It is the writers 


belief that in many cases of chronic nephntis the 
dropsy may be partly due to mamtion as a result 
of over-zealous restnction of protein intake by 
physicians Such cases may improve greatly on 
a more liberal ration of protein ® 

Conclusion 

1 The basis of management of all dropsies is 
restnction of salt intake 

2 The circulatory factor in an extensive 
dropsical state is best' determined by the response 
to full physiological doses of digitahs 

3 Residual oedema after digitalization, m 
cases of arculatory origin, is often relieved by 
doses of potassium atrate of 20-24 gm daily 

4 In oedemas associated with nephntis with 
hematuna water is the safest diuretic A water 
diuresis may often be obtained provided the diet 
is salt free A water diuresis, if obtained, is 
valuable m relieving the intoxication of renal in- 
suffiaency 

5 Calaum salts may be tned in obstinate cases 
of dropsy with renal disease in the chronic stages 
Definite xialcium intoxication has been observed 
in 3 cases, with weak rapid pulse, low blood pres- 
sure and asthema The antidote is sodium. 

6 Furtlier trials of parathyroid extract have 
been disappointing The evidence indicates that 
it will sometimes accelerate a diuresis already 
started 

7 Underlying some cases of obstinate dropsy 
there may be a thyroid insufficiency, and one must 
also remember that long continued protein starva- 
tion may be a contributing factor In dropsy with 
nephntis, as well as with nephrosis, a liberal pro- 
tein ration may be very beneficial, if protem in- 
take has been previously restncted to an extreme 
degree 
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IRRADIATED ERGOSTEROL IN THE TREATMENT OF TETANY 
By MORRIS GLEICH, M D , AND SAMUEL GOODMAN, M D , NEW YORK, N Y 

From the Pediatnc Department ot Harlem Hospital, New York City 

I F we concede that a diminution in the serum m the prevention and treatment of this nervous 
calaum salts is the pnmary cause of tetany, symptom-complex 

medication which raises the calcium content Hess and Windaus suggest the use of irradi- 
of the serum should be the all-important factor ated ergosterol for the treatment of infantile nek- 
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of gas, especially after eating, more or less 
neuralgic pains throughout the body Careful 
examination revealed parenchymatous nephri- 
tis, casts with degenerated epithelium attached, 
large amount of albumin She had been ailing 
for a year or more and was pregnant two 
months Basham's Mixture with a regulated 
diet was ordered In about two xveeks she xvas 
feeimg fairly w ell, very little albumin, indican 
onlj slightly increased, casts were far less in 
number but sufficiently present to show 
Bnght’s Disease still existed 

5 mung w’oman had two perfectly 
” in o bom some time previous 

to 1918 She was cautioned to call her doctor 
with any appearance of nervous symptoms, 
mntmued on a moderately restricted diet and 
oasham s Mixture, to be used at least for a 
Sw remaining month before 

I did not see her again for about three years 
hr 1 consulted me, not only for herself, 

evident that he was 
. from a marked degenerative condi- 

^nd chest abnormally large, 
asthma was marked 

physicians, that a person 
pounds should have present 25 
nf nh 7 pounds of lime, pounds 

rhpm /4 ounce of iron and other 

thpr ’^S^s<^icnts m proportion We fur- 
takon 5^ these come from the food 

j„ 7 mouth and that they must be present 

IS nnc” ^ normal amount at all times as it 
possible to have them 

throufr^^t? power is furmshed the human being 
thp nen^ous system Phosphorus is 

exteni nerve cells, and to a great 

S ’ bones 

animal kingdom, it is 
nallv th \ father and mother, but espe- 
notonlv^ xvhile m colt bearing season, 

ate fpri most careful attention, but 

yed accordingly 

die mifh the human being e'^pecially 

Pnved S Their bodies are de- 
^iIlnotK^ ntnrnent by underfeeding so they 
P^hacco is used, the smoke 
nicotine resulting m the absorption of 

nerie cellc u most deleteriously on the 
"’°/t'mportanf probably the 
bv tit candle as burned at both 

A night, wnth parties, 

the 24 hours^^Tn^ kind, is rested during 
me comnnr,p«t'^”^^’ ovoid deterioration in 

'^Peciallv The human body, and 

meatment nfu cells, demand the same 

''dl surely sooner or later trouble 

adult ahva 3 's of necessity in 

^nd of adiiif °^spring that is merely a 
^IClccts ic a 

conimonl}' obse^^ ed Mord today, 


and especially m the literature of commercial 
houses dealing in cod liver oil In a few xxords, 
rickets involves all tissues, especialty the bones 
m which softening occurs with deformities 
Many opinions are expressed as to the cause 
— hereditary syphilis, climate, etc — but we 
know one thing positively the condition is due 
to perverted nutntion, the chemical substances 
are not furnished the system m sufficient quan- 
tities Many claim, and the claim is well sub- 
stantiated, rickets in a great measure is due 
to an absence of certain rays (ultra violet) sup- 
plied by the sun, plus what is known as vitammes 
These have been classified from A to D, but 
lately E has been added ^^'Ilo can tell w'hen the 
alphabet wnll become exhausted^ If w e accept 
the theory of evolution — that the human 
being sprang from one cell and that cell w'as 
vegetable in nature , that it was sunlight that 
made it grow and flourish in the dim dark 
past, has not the same sunlight a similar eflfect 
on the human cell of today? 

To prove the great value of sunlight one 
has to but cover a plant Even the grass cov- 
ered for 36 to 48 hours commences to turn 
j’^ellow Yet vvitli all this evidence, w'e see 
3 oung couples housing themselves up in apart- 
ments where a ray of sunshine never enters 
The 3 ' have no verandas, no yards and when 
baby is born not a particle of sun reaches it 
except possibly a few hours that it may be 
taken out in a carnage or car If malnutrition 
has not already started, it soon does after 
baby is bom 

What we, as physicians, can do is a question 
for debate Women, as alread 3 ' alluded to, are 
the chief constructionists for nine months , 
many for the first two 3 ^ears Women are the 
ones to whom attention must be directed 
Two methods seem to be of avail to us one, 
psychical impression, the other, physical 
Woman is a bud of Eve Eve w'as noted for 
her vanity and susceptibility to suggestion 
Thus vve find that we have a hard subject to 
work from a physical standpoint Young 
w omen must be given to understand that 10% 
of all babies bora of smoking mothers die 
before the second year , that same thing is one 
ot the most important causes of high blood 
pressure (the nicotine irritates the vaso motor 
centers, causing contraction of the vessels) , 
that depnvmig themselves of sufficient nounsh- 
ment so as to remain thm, jeopardizes the 
lives of their coming child , that rest, especially 
sleep, IS conducive to resisting power m the 
unborn bab 3 ’^ and that sunshine, not only for 
herself while cari^ung the bab 3 ’, but later in 
life, IS of the utmost importance. 

From a physical standpoint, from the mo- 
ment of conception and until the child is born, 
the mother should be looked after carefulW 
as to those chemical elements that go to make 
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By J HENRY DOWD, M D , BUFFALO, N Y 


"Care for baby’s teeth before baby is bom,” 
said Dr W W Montgomery, a celebrated 
dental authority, at a meeting of their asso- 
ciation some time ago 

This is one of the most intelligent state- 
ments ever made, but in the opinion of the 
writer, it should not only refer to babies’ teeth, 
but babies’ bodies 

The day has not yet arrived when the hu- 
man being gets the same attention as the dumb 
brute , it IS a question whether it ever will, for 
affinity, known as love, has always been blind 
and probably always will be 
That the breeder, and especially if he is 
working along scientific lines — hypotheses 
that can be proven by facts — wants a race 
horse, a draft animal, a hunter, white, black 
or bay, he can produce just such an animal 
In fact one celebrated breeding establishment 
has sold their progeny six months before they 
were bom with a guarantee as to speed They 
were rewarded in fully 95% of the cases The 
explanation is simple , they knew the ancestors 
back to the third and fourth generation 
That the same condition could be produced 
in the human family, there is not a question of 
doubt, but here enters “love at first sight,” 
marriage without a question of ancestors and 
followed with a hit and miss progeny 
Of one thing we are very sure a child is 
but an ancestral bud and this new born child, 
of which all believe, commences to live only 
after it has breathed oxygen from the outside 
air, has m reality been living for centuries, yes, 
ever since the day of Adam and Eve 

But that IS a question that need not neces- 
sarily be considered here for the life that it 
has lived as a paternal cell is confined to that 
great biologic force, the soul Let us consider 
the child from a physical standpoint 

Not only must the father and mother be 
taken into consideration, but, as Henry Ward 
Beecher once said, “back as far as the third 
and fourth generation ” 

Whether the offspring be male or female, 
for the first nine months after conception, the 
mother is in absolute control, in fact for the 
first five years she is sole critic, dietician and 
guide 

Man IS a construction job There is no more 
difference between the builder that constructs 
and equips his factory with defective material 
than there is with the mother that supplies 
poor nutrition for her child, both will suffer 
That mothers are furnishing defective nutn- 


• Read at the meeting 
llcdical Society of the S 
Oct. 2, 1928 


the 8th District Branch of the 
of Near Yorl^ at Buffalo, N Y , 


tion today, there is not a question of doubi 
Cod liver oil, the second day after birth, and 
continued as a regular diet for four or five 
years, mastoiditis becoming almost as common 
as measles, and the various other conditions 
with which we come in contact daily, seem to 
portray but one thing a generation of children 
coming into the world with very little resisbng 
power They are built on defective, porous 
foundations 

The following case, and it is only a sample 
of what all physicians are meeting today, bears 
out most conclusively the writer’s opinion 

J T, age 10, seen in consultation at the 
Buffalo City Hospital This little boy had 
never been what can be called well and robust, 
always subject to colds and pains and aches of 
different character Some weeks before seeing 
him, he was suddenly taken ill, pains in the 
side, temperature ranging from 101 to 104, 
rapid pulse but no chills On seeing him at the 
hospital, the temp was 103, pulse 98, severe 
abdominal pain Examination showed a very 
large liver and spleen, mitral murmur, very 
large ears and head, abnormally large chest 
with rosary , in fact, he was in a most pitiable 
condition He had been in the hospital for 
three weeks and although at that time the red 
cells were 4,200,000, on entering the hospital 
they were 2,000,000, the whites 30,165 From 
the attached history, practically every one of 
the 26 billion cells had been examined, but 
only a tentative diagnosis of Splenic leukemia 
or anemia, had been suggested 

The father and mother of the boy were 
healthy, robust people. He had two older 
brothers who had always been perfectly well 
and attended school every day 

The boy was bom during the influenza epi- 
demic of 1908 His mother contracted that 
disease and nursed the baby at all times, ex- 
tending over months in which the trouble 
hung to her The baby had no artificial food 
The writer prescribed Basham’s Mixture for 
the little boy In about tivo or three weeks he 
was able to go home. Three weeks later a 
careful examination showed the blood to be m 
an almost normal condition as to cells and 
hemoglobin , mdican and temp normal, as was 
the phosphatic index His liver and spleen, 
however, remained very large He had re- 
entered school 

The present condition may be simply a re- 
mission He IS far from normal and in all 
probabilities his state is due to defective nutri- 
tion during the first year or more of life 
Case 2 Mrs B consulted the writer as she 
was not feeling well — headaches, large amount 



Vol. 28 No. 23 
Dtctmier 1, 1928 


1403 


HEALTH CONDITIONS IN THE SOVIET UNION 

By J V DePORTE, PhD. ALBANY, N Y 

Director, Division of Vital Statistics Ncv\ York Stale Department of Health 


H ealth is an essential element in the 
life of any human group Individuals 
may and have reached the heights of 
achieiement even with a handicap of indiffer- 
ent or poor health, but no social unit can func- 
tion nonnall}’ and preserve and develop its 
cultural and material treasure unless a suffi- 
ciently large proportion of its members pos- 
sess the basic factor of physical health The 
significance of any changes in the political or 
economic structure of a social group is directly 
related to the biological permanenc}'' of that 
group 

The Soviet experiment of planning the life 
of a great nation along theoretically developed, 
but hitherto untried, lines of personal and 
community conduct has fOr the last ten years 
fi'ed the attention of the entire vorld upon the 
iloscow domains In the early period of the 
new regime stories of the Russian civil war, 
of the Red and White terror, the activities of 
the Cheka formed the bulk of news despatches 
ongmating within, but mainly from without, 
the country In recent years, with the stabili- 
zation of the Communistic government, other 
phases of Russian life took pre-eminence The 
state of agnculture, the growth of industrial 
activities, local and international trade, litera- 
nre, the spoken and silent drama, represent 
now the bulk of published accounts of Russia 
n regard to one important aspect, however, 

, ^ Public health, we still know little It may, 
nerefore, be worth while to summanze the 
atest ofificial facts available on this subject 
^be Union of Soviet Socialist Republics ex- 
ends over a terntory of 8,504,093 square miles 
as compared with 8,764,586 square miles be- 
World War* The restoration of Po- 
the formation of the Baltic States, the 
4 ^^^arabia, and the readjustment in the 
f'i'Jrafies of the Caucasus resulted in a loss 
,j PO,493 square miles, or 3 per cent of the 
nin temtorj^ inhabited by 24,689,600 persons 
e population of the Union, according to the 
of 1926, was 145,806,624 In 1914 the 
f I" of persons within the present tem- 
wia limits was 135,599,015 Thus, the ter- 
^ "c losses caused by the World War, by the 
th ' by epidemics and famine were more 
tin ° A by the natural increase m popula- 
one-sixth of the population (25,- 
j lived in cities The two capitals had 

in excess of a million Moscow 
9,453) and Leningrad (1,616,118) Next 


to the Soviet Union are taken from its official 
V’*'al 1927 pnbTishcd hr the Ontral Sta 

4”' the U s s R Fumres for the citr of 
hr the Itoni the Monthly Statistical Bulletin, puh 


in Size was Kiev, with 593,873 There were 
altogether eighty-five cities over 50,000, of 
these, thirty-one were over 100,000 Women 
outnumbered men by more than five million 
In the entire territory there were 92 8 men 
per 100 wtomen, in the urban part the ratio 
was 93 2, in the rural, 92 7 men to 100 women 


Vital Statistics for 1925 


We present below a table of the birth and 
death rates and the rates of natural increase of 
the population in the three most important admin- 
istrative units of the Soviet Union and for com- 
parison, similar figures for the Registration Area 
of the United States and for the State of New 


York 


Place Popoiattov* 

Russian Socialist Federated 
Soviet Repnbbc 99,593,212 

White Russian Socialist 
Soviet Republic 4,895,450 

Uluamian Socialist Soviet 
Republic 28,713,678 

Buth Registration Area m 
Continental United Stated 87,536,000 
State of Ner York 11,172,913 


Birts 

Rate or 
Death Natural 

Rate 

Rate 

Increase 

47 0 

25 9 

21 1 

41 0 

18 6 

22 4 

31 6 

13 8 

17 7 

21 4 

11 8 

9 6 

21 9 

12 2 

9 7 


•Estunated as of July 1, 1925 

tTha Birth Rezistration Area consists of stata whose registration 
of births 13 90 per cent or over complete In 1925 it moludod thirty- 
three states. 


Thus, in the Russian Socialist Federated 
Soviet Republic both the birth and death rates 
were more than double the corresponding fig- 
ures in the U S Birth Registration Area A 
death rate as high as that recorded in the 
former terntorj' is unknown m this country 
or m the State of New York The most un- 
favorable rate ever registered in this State 
(21 4) w'as that of 1890 In the last quarter 
of a century the highest rate (18 8) was regis- 
tered in 1918, dunng the influenza epidemic. 
The highest birth rate recorded m the State 
of New York was 24 6 m 1914— practically 
half of the rate in the R S F S R- m 1925 
Even with a tremendously high death rate, 
the birth rate of the Soviet Republic was so 
high that the natural increase m population, 
1 e , the difference betiveen the birth and death 
rates w'as greater than the birth rate of either 
the Registration Area or of this State 

IXFAKT lilORTALITV 

Figures are available showing the deaths of 
infants under one year of age m the three main 
soviet republics and in their urban and rural sub- 
divasions The following table presents the rates 
of infant mortality, i e , the number of deaths of 
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bone, blood and tissue As to those already 
mentioned, iron, phosphorus and lime arc as 
necessary as fresh air, water and sunlight 
The mother furnishes these while the child is 
m utero If she shows an abnormality, the 
child will suffer accordingly The laboratory 
IS a most valuable assistant but for those that 
cannot avail themselves of such, the writer 
would submit the following as most efficacious 
methods which may be carried out m a very 
few minutes by any general practitioner 

Speaking from a fundamental standpoint, 
the fact must not be lost sight of that it is the 
nervous system that is behind digestion, assimi- 
lation and metabolism , that this system has 
a specific nutrition that should be present at 
all times in a normal amount, and used the 
same But phosphorus, which is their nutri- 
tion, does not stop with the nerve cells — it is 
a component part of every cell of the human 
body Cod liver oil for vitamin D, or sunlight 
as it may be looked upon, may be true, but 
more truth is m the fact that the active prmaple 
of cod liver oil is phosphorus May this ele- 
ment not be the vitamin of sunlight^ 

Ascertaining the condition of the nerve cells 
as to nutrition, is analogous to a red cell count 
■with an estimation of hemoglobin for the 
blood, fully as easy to ascertain, if not more so 

In making the phosphatic index, use the sec- 
ond uniie passed m the morning, preferably 
about 10 o’clock 

Fill the Phosphatometer with urine to U, 
add solution* to S, shake thoroughly and set 
aside for ten minutes If at this time the pre- 
cipitate IS below N P , or light and fluffy and 
does not fall, nerve cell nutrition is below nor- 
mal and must be supplied artificially When 
the precipitate is above N P , the neurones are 
in a state of excitement and sedatives must be 
given lest the reserve become depleted, which 
IS always followed by the condition known as 
neurasthenia 

Albumin in the urine shows anemia, when 
Bright’s Disease, urinary inflammation (gon- 
orrhea, cystitis. Pyelitis or abscess of the kid- 
neys) and certain heart involvements 

Eliminating these conditions, if the phos- 
phatic index IS normal, give iron , if it is below 
normal, nerve cell nutrition phosphorus 

Indicaii shows intestinal fermentation, uhen 
it is present in excess, digestion and assimila- 
tion are interfered with With a practicallj'’ 
normal index and the blood m the same con- 
dition, a bowel moiement everj^ dai with 5 
grains of sodium salicylate, will quickl} cor- 
rect the condition If the index is low, or ane- 


•Majniestuin Sulpliate, Ammo ChTo 
Tuon kitchen variety) of each I oz 
tvo or three days before csmir 


, 'Aq Ammo (10% com 
water 8 ozs Let stand 


mia present, these must receive attention at 
the same time 

In reporting the following cases, the writer 
does not wish to infer that these young 
mothers would have developed high blood 
pressure, eclampsia or other distressing symp- 
toms, nor would the babies have been n^efy, 
but both 3 mung women .produced offsprings 
free from any taint whatsoever and have been 
exceptionally well since birth 

Mrs J P , Age 27, backache, marked fatigue, 
leucorrhea, neuralgic pains in legs, pregnant 
about SIX w'eeks Careful examination shoved 
no pathological conditions, blood pressure nor- 
mal , urine, gravity 1010, no albumin, casts, 
crystals or pus, lots ot vulvar epithelium, indi- 
can greatly increased, Phos Index 80% minus, 
cry'stals showed a want of nutntion Mist 
Phos Comp , 20 drops with 15 drops of FI 
Ex Valerian was ordered to be taken m milk 
20 minutes after meals In the course of tuo 
weeks all symptoms had disappeared and she 
felt fine, Phos Index showed 15% minus, crys- 
tals normal This prescription was continued ' 
for about three weeks and again during the 
seventh month 

This young woman had a normal dehver)^ 
her milk was abundant, she nursed the Jiaby 
until weaned The baby, which is-' now four 
years old, walked very early, has never had a 
day’s illness and never has taken a dose of 
cod liver oil 

Case 2, shows even more evience wh^t can 
be produced This young woman was in a most 
miserable condition and suffered greatly dur- 
ing the first few weeks of pregnancy Because 
of social and other frivolities, she was in a 
\ery low condition of health, weighed but 119 
pounds No pathological condition was evi- 
dent but the urine showed a large amount of 
albumin, was opaque from epithelium, mdican 
much in excess, the index was 95% below nor- 
mal The same prescription was used This 
3 mung woman, who at delivery, weighed 178 
pounds, was attended by Dr Irving Potter, 
who brought a baby girl weighmg 9J4 pounds 
Mother had an overabundance of milk the sec- 
ond day, made a rapid and uninterrupted re- 
covery At eight months, the baby had 6 teeth, 
weighed 20 pounds In two years she has never 
been sick except with a cold for a couple of 
days no cod liver oil was necessary 

In conclusion, it may be stated People al- 
ii a 3 's bring troubles upon themselves We, as 
pliysicians, must tr 3 ' and convince parents, es- 
pecialB’- those with marriageable daughters, 
that aping a leader who is generalB'^ some fe- 
male looking for sensation and glory, is simpl) 
folloii mg the dictates of a disordered mind It 
will surely bring grief and their offspring ill 
health and resentment later in life 
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By J V DePORTE, PhD. ALBANY, N Y 

Director, DmsJon of Vit&l Statistics Aen \orL State Department of Health 


H ealth IS an essential element in the 
life of any human group Individuals 
may and have reached the heights of 
achievement even with a handicap of indiffer- 
ent or poor health, but no social unit can func- 
tion normally and preserve and develop its 
cultural and matenal treasure unless a suffi- 
ciently large proportion of its members pos- 
sess ffie basic factor of physical health The 
significance of any changes in the political or 
economic structure of a social group is directly 
related to the biological permanency of that 
group 

The Soviet expenment of planning the life 
of a great nation along theoretically developed, 
hitherto untried, lines of personal and 
community conduct has for the last ten years 
fi' ed the attention of the entire world upon the 
Moscow domains In the early period of the 
new regime stories of the Russian civil war, 
of the Red and White terror, the activities of 
the Cheka formed the bulk of news despatches 
ongmatmg within, but mainly from without, 
the country In recent years, with the stabili- 
Mtion of the Communistic government, other 
phases of Russian life took pre-eminence The 
state of agnculture, the growth of industrial 
activities, local and international trade, litera- 
ture, the spoken and silent drama, represent 
now the bulk of published accounts of Russia 
In regard to one important aspect, however, 
the public health, we still know little It may, 
therefore, be worth while to summarize the 
latest official facts available on this subject 
The Union of Soviet Socialist Republics ex- 
tends over a territory of 8 504,093 square miles 
as compared with 8,764,586 square miles be- 
fore the World War* The restoration of Po- 
land, the formation of the Baltic States, the 
loss of Bessarabia, and the readjustment in the 
of the Caucasus resulted m a loss 
, ^W’493 square miles, or 3 per cent of the 
^ temtoiy, inhabited by 24,689,600 persons 
he population of the Union, according to the 
census of 1926, was 145,806,624 In 1914 the 
number of persons within the present tern- 
toria limits was 135,599,015 Thus, the ter- 
rinc losses caused by the World War, by the 
enil war, by epidemics and famine were more 
nan offset by the natural increase in popula- 
^hout one-sixth of the population (25,- 
00,0/9) lived in cities The two capitals had 
excess of a million Moscow 
<4.019,453) and Leningrad (1,616,118) Next 


its o£Rcial 


to the Soviet Union are taken from - 

tm.al ’527 pubfished by tbe Central Su 

MoSir f U S SR F.mrra for the cty of 

n«brfl hr the MoscoZ*^ Monthly Statistical Bulletin pub 


in size was Kiev, with 593,873 There were 
altogether eighty-five cities over 5(>,000, of 
these, thirty-one were over 100,000 Women 
outnumbered men by more than five million 
In the entire territory there were 92 8 men 
per 1(X) women, in the urban part the ratio 
was 93 2, in the rural, 92 7 men to 1(X) women 


Vital Statistics for 1925 


We present below a table of the birth and 
death rates and the rates of natural increase of 
the population in the three most important admin- 
istrative units of the Soviet Umon and for com- 
parison, similar figures for the Registration Area 
of the United States and for the State of New 


York. 






R.«e or 



Birth 

Death Natural 

Place Popdiatiov* 

Rate 

Rate Increase 

Russian Sociahst Federated 





Soviet Repubho 

White Russian Socialist 

99,593,212 

47 0 

25 9 

21 1 

Soviet Repubhe 

Ukrainian Socialist Soviet 

4,895,450 

41 0 

18 6 

22 4 

Repubhe 

Buth Registrabon Area in 

28,713,678 

31 5 

13 8 

17 7 

Contmental United Statest 87,636,000 

21 4 

11 8 

9 6 

state of New York 

11,172,913 

21 9 

12 2 

9 7 


•Esfnnated as of Julv 1, 1925 

tThe Birth Registration Area consista of states whose registrahon 
of births IS 90 per cent or over complete. In 1925 it inolndwi thnty- 
three states. 


Thus, in the Russian Socialist Federated 
Soviet Republic both the birth and death rates 
were more than double the corresponding fig- 
ures in the U S Birth Registration Area A 
death rate as high as that recorded m the 
former terntor}" is unknown in this countrj’ 
or in the State of New York The most un- 
favorable rate ever registered in this State 
(21 4) was that of 1890 In the last quarter 
of a century the highest rate (18 8) was regis- 
tered m 1918, dunng the influenza epidemic 
The highest birth rate recorded in the State 
of New York was 246 in 1914 — practically 
half of the rate in the R S F S R- in 1925 
Even with a tremendously high death rate, 
the birth rate of the Soviet Republic was so 
high that the natural increase in population, 
1 e , the difference betw^een the birth and death 
rates was greater than the birth rate of either 
the Registration Area or of this State 

IxFANT Mortality 

Figures are available showing the deaths of 
infants under one >ear of age in the three mam 
soviet republics and in their urban and rural sub- 
dmsions The following table presents the rates 
of infant mortality, i e , the number of deaths of 
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infants under one year per 1,000 living births 
We are adding, for comparison, the total infant 
mortahty rates and the rates in the urban and ru- 
ral areas of the U S Birth Registration Area and 
of the State of New York in the same year, 1925 


RSFSR 

213 

Urban* 

174 

Rural* 

218 

White Russian S S R 

125 

Urban* 

no 

Rural* . 

128 

Ukrainian S S R 

146 

Urban* 

121 

Rural* 

148 

U S Birth Registration Area 

72 

Urbanf 

73 

Ruralf 

70 

New York State - . 

68 

Urbanf 

68 

Ruralf 

66 

* Urban includea all citiea, raral the rest 
t Urban mcludea manicipahtiea which had, in 
tion of 10,000 and over Rural dealgnatcs the 
ntory 

of the territory 
1920, a popula 
re5t of the ter 


Thus, m the RSFSR, one out of five chil- 
dren bom alive died during the first year The 
mortality was more favorable in White Russia 
and the Ukraine In all three divisions rural 
mortality was higher than urban, while in the 
U S Birth Registration Area and m the State 
of New York the contrary was true 

The highest rate of infant mortahty ever 
recorded in the State of New York since the 
time when the registration of births became 
suffiaently complete for statistical purposes 
(1914) was 99 m that year The highest rate 
recorded in 1925 in the thirty-three states of 
the Registration Area was 90 5 in Delaware 

Communicable Diseases 

Pre-war Russia was in many ways a paradox 
among nations While, politically and mdustnally, 
it was one of the most backward of the civilized 
countries of the world, in many of its intellectual 
and social activities it was the peer of any 
The science and practice of medicine may be 
taken as an instance of this observation Al- 
though to the lay public of other countries the 
high minded self-sacnficing Russian physician 
became a famihar figure only comparatively 
recently, largely through the artistic works 
of Chekhov, members of the medical profes- 
sion knew and valued the work of their Rus- 
sian confreres long before Chekhov’s plays ap- 
peared on the boards of our theatres The 
need of sickness reporting was recognized m 
Russia many years ago and the woA of its 
medical statisticians had deservedly high re- 
pute It is not likely that the days of Ae 
Revolution have dampened the zeal of the 


Russian practitioners for careful scientific 
work and their reports of sickness probably 
have a considerable degree of accuracy 
We are listing below the number of cases 
and the case rates per 100,000 population from 
certain communicable diseases reported in 
1925 in the Soviet Union and we are adding for 
companson the corresponding figures for the 
State of New York 

Table I Reportable Communicable Diseases Cases and 
Case Rates per 100,000 Population 
Union of Soviet Socialist Republics and New York 
State 1925 



U S 

an. 

New Yohk State 


CiflES 

Ratb 

Cases 

Rate 

Typhoid fever 

167400 

115 2 

2,900 

26 0 

Typhus fever 

E^psmg fever 

72,600 

50 1 

15 

0 1 

19,800 

13 7 

— 

— 

Malana 

5,427,300 

3,741 7 

139 

1 2 

SmaDpoi 

Measles 

18,400 

653,000 

12 7 
450 2 

286 

29,605 

_ 2 6 
265 O' 

Scarlet fever 

270,000 

186 8 

19,488 

174 4 

Whooping cough 
Diphtheria 

88 

241 8 
49 4 

15,034 

13,423 

134 6 
120 1 

Bpidemlo mflnenaa 

2,839,000 

1,957 3 

4,087 

36 6 

Dysentery 

301,500 

207 9 

61 

6 

Bpidenuo encephaliba 

1,900 

1 3 

466 

42 

Anthrax 

18,800 

11 6 

9 

1 

Tuheronloaia 

1,216,400 

838 6 

20,040 

179 4 

Pulmonaiy 

946,800 

652 8 

18,939 

169.5 

Other forms 

289,600 

185 9 

1,101 

99 

filyphilia 

503,700 

347 3 

28,777 

257 8 

Gonorrhea 

362,200 

249 7 

10,095 

90 6 

Scurvy 

70,000 

48 3 

« 

» 

Trachoma 

845,100 

682 6 

51 

5 


• Data not avaflable 


In addition to the types of sickness shown 
in the preceding table there were also recorded 
in the entire territory of the USSR. 12 cases 
of Asiatic cholera, 113 cases of glanders, 257 
cases of bubonic plague, 485 cases of leprosy, 
and 46,300 bites by rabid animals The last 
figure includes, m all probability, all cases of 
bites regardless of consequences and there- 
fore, cannot be compared with the expenence 
of this State, since our records show only cases 
in which the person bitten developed rabies 
Most of the cases of plague and leprosy oc- 
curred in the Asiatic provmces 
The striking facts disclosed in the table are 
the great prevalence in the Soviet Union of 
malaria, grippe, dysentery, tuberculosis, and 
trachoma Persons, who in 1925 were afflicted 
with malaria to a sufficient degree to require 
medical attention, numbered five and one-half 
millions or almost four per cent of the popu- 
lation The reported cases of influenza num- 
bered almost three million or two per cent of 
the population There were eight hundred and 
fifty thousand reported cases of trachoma and 
more than three hundred thousand cases of 
dysentery The .corresponding numbers of 
cases of these diseases in the State of New 
York were almost negligible Cases of tiibercu- 
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losis numbered almost a million and a quarter 
and the tase rate u as more than four times the 
rate m this State In proportion to the population, 
reported cases of venereal diseases were also 
more numerous than m this State Then we 
note seventy thousand cases of scurvy, a title 
not even given in our list of reportable dis- 
eases 

It IS surpnsing to find that in the Soviet 
Union there were relatively fewer cases of 
diphtheria, the rate being 494 as compared 
with 120 1 m the State of New York. In tfiis 
connection it is important to remember that 
here the reporting of diphthena is practically 
complete while in the entire territory of Russia 
many cases are, undoubtedly, never brought 
to the attention of a ph5’-sician We shall ob- 
tain a better picture of the situation if we 
compare the prevalence of diphtheria in hlos- 
cow and New York City Since Moscow is 
the center of all Soviet activities, the registra- 
tion of sickness in that city is undoubtedly 
more complete than elsewhere m the country 
In 1926 the diphthena case rate was 104 9 in 
Moscow and 1187 in New York City In 
1927 the Moscow rate ivas ISI 1, while the 
rate in New York City was 226 2 In other 


■words, it IS probably true that diphthena is 
less prevalent in Russia than it is in this coun- 
try, although the disparity between the rates 
may not be as large as the published figures 
seem to indicate 

Causes of Death 

No figures are available showing mortabty by 
cause m the entire Sonet Umon We have, how- 
ever, detailed figures for the aty of Moscow The 
number of deaths and the death rates from 
the leading causes in Moscor\' m 1927 and, 
for companson, in New York City durmg the 
same year are shown in the following table 

Deaths in Moscow m 1927 totalled 28709, 
in New" York City, 70,430 The death rates 
per 1,000 population were 13 5 and 11 8, re- 
spectively The mortality from most of the 
indicated causes of death -w^as higher in Mos- 
cow with the following striking exceptions 
The death rate from syphilis in Moscow was 
only 2 1 as compared with a rate of 92 in New 
York City Mortality from cancer w"as some- 
what lower m Moscow, 101 3, the New York 
rate being 1249 The death rate from alco- 
holism was 114, w’hile the New York City rate 
was 13 6 The death rates from homicide and 


Table II Deaths and Death Rates per 100,000 Population from Important Causes 
Moscow and New York Citj 1927 


All causes 
Srhoid fever 
Typhus fever 
Relapsmg fever 
Malaria 
Measles 
Scarlet fever 

Epidemic influenza 
Erysipelas 

Epidemic encephalitis 
Epidemic cerebrospmal memngitis 
Anthrax 
Rabies 
Tuberculosis 
Eflmonary 
Other forms 
Syphflis 

Eronlent infection, Bepticemia 
^ancer and other malignant tumors 
tumors 


•‘■“'-wuuuain 

^^ssases of the nervous system 
iseases of the circulatory syst e m 
^^eases of the respiratory system 
of the digestive syst em 
^erp^ septicemia 
pother puerperal causes 
vJld age 
Suicide 
Homiade 

(except smade and hom3 
t^efined disea^ 

Unknown 


10,000 (ctil birtlis, trwliiiTmg stlllbirtlix. 


Moscow 


Deaths 

Rate 

28,209 

1,346 9 

186 

8 9 

16 

8 

2 

1 

12 

6 

854 

40 8 

921 

44 0 

294 

14 0 

826 

16 6 

410 

19 6 

184 

8 8 

241 

11 6 

4 

2 

10 

6 

9 

4 

6 

2 

3,291 

167 1 

2,627 

120 7 

764 

36 6 

44 

2 1 

334 

16 9 

2,122 

101 8 

34 

1 6 

239 

11 4 

2,265 

107 7 

8,042 

146 2 

3,622 

172 9 

3,397 

162 2 

83 

*16 2 

65 

*11 9 

719 

84 3 

490 

23 4 

122 

5 8 

1,166 

66 1 

641\ 

30 61 

85/ 

1 7 


New York Citt 


Deaths 

Rate 

70,430 

1,179 6 

78 

1 3 

2 

— 

1 



37 

6 

102 

1 7 

279 

4 7 

717 

12 0 

680 

10 6 

7 

1 

282 

4 7 

161 

2 7 

120 

2 0 

2 

— 

6 

1 

6,140 

86 1 

4,444 

74 4 

696 

11 7 

648 

9 2 

63 

3 0 

7,465 

124 9 

321 

6 4 

813 

13 6 

2,388 

40 0 

20,178 

837 9 

8,068 

135 1 

4,623 

77 6 

179 

*18 1 

616 

*38 2 

197 

3 3 

1,073 

18 0 

366 

6 1 

4,604 

77 1 

42 

7 
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other types of violence, except suicide, were 
also more favorable m Moscow. The death 
rate from the diseases of the circulatory sys- 
tem was 145 2 — ^less than half of the New York 
City figure It is particularly mterestmg to 
note that while the mortality from puerperal 
sepsis was lower m New Yoik City, the death 
rate from all other puerperal causes, 38 2 per 
10,000 total births, was more than three times 
the Moscow rate, 119 The fact that the loss 
of life in childbirth is higher m this country 
than in practically any civilized country in the 
world has been a source of concern to our medical 
profession for a number of years * 

The outstanding negative facts in the Mo's- 
cow death record are the greater number of 
deaths from typhoid fever, tuberculosis (all 
forms), the important diseases of childhood — 
measles, scarlet fever, whooping cough, diph- 
thena, the diseases of the nervous system, of 
the respiratory system, and of the digestive 
organs. The death rate from suicide was 
somewhat higher than in New York City 
The greater death rates shown under the rub- 
ncs of "old age” and “ill-defined diseases” 
have no particular significance except as an 
indication that the Moscow health authonties 
are less insistent upon the statement of a more 
definite diagnosis 

Medical Personnel 

The number of physicians registered in the 
RSFSR in 1925 was 16,854, or one physician 
per 5,909 persons In the State of New York the 
number of physicians in that year was 17,006, or 
one physician per 657 persons The shortage of 
medical personnel in Russia was particularly 

* See Maternal Mortality and StiUbirtH* in New York State 
19IS 1925 published by the New York State Department of 
Health, 192§ 


marked in the rural terntory which had a corps of 
6,333 physicians to serve the needs of more 
than eighty million people, or one physiaan 
per 13,038 persons If we add to the recorded 
number of graduates of medical schools the 
group of Feldshers** we obtain a total of 35,359 
medical men, or one per 2,187 persons in the 
entire territory, while in the rural territory 
the ratio was one to 4,441 

The situation in Russia as regards dental 
service was even worse. The number of regis- 
tered dentists was 2,282, or one dentist per 
43,643 persons In the State of New York the 
corresponding number was 8,430, or a ratio of 
one to 1,326 

Registered midwives numbered 5,411 in the 
Federated Republic, or a ratio of one to 18,406 
persons, the corresponding figures for New 
York State were 1,767 midwives or a ratio of 
one to 6,323 persons 

Conclusion 

The purpose of this paper has been to pre- 
sent in brief form the outstanding facts re- 
garding the health situation in Russia No 
attempt has been made to relate the facts to 
the monumental political and social changes 
through which Russia is passing In fairness 
to the present government we must remember 
that the high death rates, the great prevalence 
of certain epidemic diseases, the inadequacy of 
medical services were among the legacies of 
the imperial regime Whether or not the new 
order of things will bring about an improve- 
ment in health conditions, only time will show 

*• Feldshers iu pre war Russia were graduates of elementary 
profeaaional schools In which tht^ were taught the rndfmenti of 
medical theory and practice. Feldshers were permitted to enga^re 
in medical practice under the guidance of a physician while in 
rural dietrlcts many medical centers were largely in charge of 
only a Feldsher 


SINUS CONDITIONS ASSOCIATED WITH COUGH IN TUBERCULOSIS* 


By H ST JOHN WILLIAMS, M D . POUGHKEEPSIE, N Y 


T here is no doubt but that soon after the 
creation of man, respiratory affections made 
their advent mto the scheme of things 
Although classified as a symptom, a cough has 
been the despair of physicians and the nightmare 
of patients The first cough usually happens 
shortly after birth, an effort on the part of Na- 
ture to clear the baby’s respiratory tract of 
mucus Throughout all the rest of life, at some 
seasons of the year and for one reason or another. 
Nature attempts to get nd of imtatmg materia! 
in the respiratory tract, by means of the cough 
From earliest times, therapeutic agents in great 


iMd at the Annual Meebnc 

e o£ New York at Albany, N 


of the Medical Society of the 
y . May 22 1928, 


numbers have been tried in the treatment of 
coughs, the ultimate object being to ease the 
cough and give the sufferer relief Except in 
certain types of tuberculosis and malignant 
coughs where sleep is imperative, it is bad prac- 
tice to fall back to sedatives and narcotics be- 
cause it IS not assisting nature nor having the de- 
sired systemic effect on the cause 

We beheve the mam etiological factors in 
chronic cough are, first, pulmonary infiltrations 
and thickenings with or without enlarged root 
glands most often folloiving pneumonia, in- 
fluenza and sinusitis and, second, enlarged bron- 
chial root glands and penbronchial thickening 
and bronchiectasis Eighty per cent of the cases 
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of broncluectasis are assoaated with infection m 
the upper respirator}' tract 
Any respiratory infection may cause inflam- 
mation of bronchial root glands, engorgement 
of blood vessels or enlargement of bronchi 
They cause routinely symptoms of cough and 
expectoration extending over a long penod of 
time ^^^7ere no organism can be found and 
vhere X-ray and physical findings are negative, 
they are not called positively tubercular yet when 
IV e realize that all active tuberculosis has a history 
of months of coughing, is it not probable that a 
certain percentage of this undiagnosed group will 
become tuberculous 7 By recognizing this eventu- 
ality, vv e should be able to devise methods to pre- 
1 ent iL 

We have done much in the recognition of be- 
gmning pulmonary tuberculosis Why can we 
not accomplish equally as much in the early 
recognition of non-tuberculosis and inflammatory' 
bronchitides 

.AVhile authonties and statistics differ as to per- 
centages, it IS estimated that from 5 to 16% of 
diagnosed pulmonary tuberculosis is not tuber- 
culosis, and because of that condition, every per- 
sistent cough should be mveshgated by a nose 
and throat specialist, as sinusitis is apparently 
the largest etiological factor in this non-tuliercular 
group of chronic coughs 
I wish to cite the followmg examples of the 
disappearance of cough following the treatment 
of infected smuses 

^ ffip/i School Sttidetit, 16 years old, nega- 
tive past history, following a severe cold and 
bronchitis, developed a chronic cough with pro- 
fuse expectoration, lost weight and strength, de- 
vdoped night sweats and had occasional attacks 
of haemoptyses Diagnosed pulmonary tuber- 
rolosis At this; time came under treatment 
vh}'sical signs were comparatively negative , 
sputum negative for tubercle baalh X-ray 
showed bronchiectasis The general condition 
^d cough did not improve under the routme 
^eatment for tuberculosis Sent to nose and 
throat speaalist who found and cleaned up an 
uifected spenoidal sinus and the general condi- 
tion rapidly improved and the cough stopped 
■d Factory Worker, 23 years old, negative 
past history', gradual onset of cough, expectora- 
lon, W'eakness, fever, loss m weight, hoarseness 
t-tiagnosed as pulmonary tuberculosis At this 


time, came under treatment Diagnosis confirmed 
by physical examination, sputum and X-ray 
Most marked symptom was a severe and uncon- 
trollable cough Condition gradually faihng, 
laryngibs became more severe and an increasing 
deafness developed Sent to nose and throat 
specialist who deared up mfected sinuses and 
helped the ear condition The cough greatly 
diminished and the general condition, pulmonary 
condition and laryngeal condition improved 
steadily so that patient is now almost well 

A Saleswoman, aged 42 years, following fre- 
quent colds and long hours on her feet began 
feeling over-fared, exhausted, lost weight, de- 
veloped cough and expectoration, became faint 
at work, examined by company physiaan and 
diagnosed as pulmonary tuberculosis At this 
fame came under treatment Past and family his- 
tory negative, sputum negative, physical signs 
and X-ray practically negative, a questionable 
diagnosis of tuberculosis made, cough in this 
case not severe but patient sent to nose and 
throat speaahst because of frequent and severe 
headaches Infected sinus drained and cleared 
up, headaches reheved and also the patient cured 
of her other symptoms with a remarkable gam in 
health, weight, strength Able to return to home 
and business 

A Housewife, aged 58 years, yearly attacks of 
bronchitis and asthma, growing more severe each 
year with severe cough, marked prostration, 
anaemia, dyspnoea and increasing sputum occa- 
sionally blood streaked At this fame came under 
treatment for tuberculosis but responded very 
slightly and was continually prostrated by asth- 
matic attacks and coughing spells Sputum nega- 
tive, physical signs of chronic bronchitis X-ray 
showed bronchietasis Sent to nose and throat 
speaahst because of headaches Infected smus 
cleared up and whole general condition improved 
with practically complete loss of cough, no 
asthmatic attacks, gam m weight and strength 
and patient able to return again practically well 
to her home and family 

This small group while far from conclusive is 
suggestive of the benefits and satisfaction to be 
denved from cooperation between the chest 
speaalist and the nose and throat speaahst The 
positive case of tuberculosis has been greatly 
helped, the non-tuberculous cases returned to 
he^th and possibly prevented from becoming 
tubercular 
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NON-OPERATIVE TREATMENT OF INTUSSUSCEPTION^ 


By GEORGE M RETAN, M D , SYRACUSE, N Y 


W E have been taught that the only treatment 
for intussusception is a surgical operabon 
Before the advent of surgery and dunng 
the earlier days when surgery presented greater 
dangers, intussuscepbon was treated by the mjec- 
bon of fluids into the colon or by the inducbon 
of gas m to the large bowel There are many 
cases of mtussuscepbon recorded in the hterature 
that have been successfully treated in this manner 
The largest senes are those reported by Koch 
and Oerm consisbng of 400 cases treated by 
enema The mortality in this group of cases 
treated non surgically was lower than a similar 
group treated surgically The deaths were due to 
an incomplete disinvaginabon of the bowel 

I have developed a new method of reducing 
intussusception that eliminates this danger and 
makes the non-surgical treatment safe 

I published a report in the American Journal of 
Diseases of Children for May, 1927 About the 
same bme Dr V R Stephens of Berwin, 111 , re- 
duced intussuscepbon using the same method and 
pubhshed this article in the same Journal, January 
1928 The descripbon of this method follows 

The child is placed on a horizontal fluoroscopic 
table and banum in water is injected mto the 
rectum by gravity under a pressure of 3 or 4 feet 
The banum will stop at some level below the in- 
tussuscepbon The banum supply is turned off 
There is then a column of barium in the colon 
and above this a column of gas Above the gas is 
the obstrucbon The inner side of one hand is 
placed transversely across the abdomen to apply 
pressure on the sigmoid This is done to prevent 
the banum from escaping Pressure is carefully 
and mtermittently made on the colon with the 
palm of the other hand, forcing the banum up- 
ward This advanang barium forces the gas up- 
ward, distending the colon and exerting an even 
pressure against the obstrucbon The result of 
this procedure is watched in the fluoroscope 

If the obstrucbon is not reheved, the column 
of banum will be seen returmng when the pres- 
sure IS removed This pressure should be applied 
intermittently while the operator is watching the 
result thru the flouroscope If the obstrucbon 
IS relieved the colon should be filled with banum 
and its outline carefully studied If the colon can- 
not be completely outlined, the child should be 
operated 


Case Reports 


Case 1 W F H , a boy, aged 9 months, was 
seen Sept 21, 1926, with the complamt of a 
nasopharyngibs and croupy cough since Sept 1/ 


. Read at the Aiuiaa] Meeting of the Mcd.cJ S^ety of the 

State of New York, at Albany, N Y . May 22, 1928 


Castor oil had been given the day before examina- 
tion 

The bssues were flabby, the fontanel was 2 
inches wide, the parietal bosses were thickened, 
and definite rosary was present There were no 
teeth The chest, heart and abdomen were normal 
The nose and throat were inflamed The tem- 
perature was 98 0 

On September 22, the stools, passed four bmes 
daily, were loose, and conbnued to be loose until 
September 26, when the infant vomited the feed- 
ing given at 6 a m and conbnued to vormt at in- 
tervals during the morning In the afternoon, 
vomibng was much less The vomitus contained 
saliva and mucus At 5 p m there was a bowel 
movement containing fecal material The infant 
was examined in the afternoon An abdominal 
tumor was not found The temperature was nor- 
mal, and except for a few fine rales heard in the 
bases of the chest, the observations were negabve 
The infant seemed better during the night but 
vomited again at 10 a m on September 27 There 
had been a mucous stool at 4 a m The mother 
reported that he acted as if he were m a stupor 
and slept except at intervals when he cned out as 
if in pain 

On exammabon, the extremibes were cold A 
few scattered fine bubbling rales were heard pos- 
tenorly in the lower part of the chest The ab- 
domen was relaxed Evidence of tenderness or 
muscle spasm was not present Above the navel 
m the midhne could be felt a sausage shaped 
tumor about 4 inches (10cm ) long The tem- 
perature was 98 6 and the pulse 140 A diagnosis 
of intussuscepbon was made The infant was 
placed on a honzontal fluoroscopic table, and 
banum was injected slowly by gravity into the 
bowel It would only enter to tlie junction of 
the sigmoid and the descending colon Manual 
pressure as desenbed above was applied to the 
abdomen, forcing the column of barium upward 
along the descending colon The procedure was 
repeated about six bmes when the resistance was 
suddenly reheved and the bowel partly filled with 
barium A roentgenogram was immediately taken 
and shows the intussusception partly disinvagin- 
ated More banum was then injected and the 
colon completely filled Attempt was then made 
to palpate the tumor and it could no longer be felt 

The attitude of the mfant immediately changed 
from apathy or irntabihty He seemed hungry 
and cross when disturbed He was given diluted 
orange juice, containing some sugar every half 
hour Further vomiting did not occur Recovery 
was complete 

Case No 2 P M P , a girl, aged 1 year, was 
seen January 2, 1926 
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There was a histor)" of nasopharyngitis for the 
past ten days For tliree days the stools had been 
loose There had been nine stools dunng the last 
24 hours The baby vomited several times dunng 
the day Examination was negatire except that 
abdomen was shghtly tender, generall)’’ 

On January 3rd there rvas only one stool This 
contained blood and mucous The vomiting con- 
tinued The physical examination w'as negative 
except for the persistence of slight abdominal ten- 
derness The abdomen w as reexamined carefully 
several times because of a suspiaon that the baby 
was developing an intussusception No tumor 
could be felt however Rectal examination was 
negahve Temperature 98 Pulse 120 
At 5 p m baby was again examined She had 
continued to vomit at intervals of about fifteen 
minutes Temperature was 100 Pulse 160 The 
baby appeared to be in shock The extremities 
were cold, the eyes were dull and listless Tliere 
was a fretful cr^-^ There was a sausage shaped 
timor Ijnng transversel 3 ’- across the abdomen at 
the lei el of the umbilicus The baby was taken to 
the office and placed under the fluoroscope A 
suspension of barium was injected into the rectum 
suspension entered to the splenic flexure 
where it stopped suddenly' The nght hand ivas 
pressed against the sigmoid to prevent the escape 
or the banum and with the other hand pressure 
was applied to the descendmg colon 
Several times dunng this procedure the bowel 
^^bed as it seemed to be extremely sensitive 
f. 1 lie baby had had a colitis for 3 days) 

Each time the colon w'as refilled and pressure 
was agam apphed forang the suspension upw'ard 
The colon w'as then filled to see if the intus- 
susception W'as completely relieved 
Immediately following the reduction of the in- 
mssusception the baby changed The dull expres- 
sion in the eyes became bnght and the mother re- 
marked that the baby looked natural again The 
abdominal tumor could no longer fie felt 

She was given two ounces of umter every two 
hours and this w'as not vormted Dunng the night 
she passed gas several times from the bowel The 
aby made an uninterrupted recover}' 

Case No 3 S A G , a girl, aged 9 months, 
was seen March 5, 1926 She had been breast 
md Mflien 2 weelm old she had had attacks of 
reath holding wuth cyanosis which w'ere promptly 
reliei ed by roentgen-ray treatment of the thymus 


gland This had not recurred On March 4, she 
began to vomit at 5 30 p m. and continued vormt- 
ing at intervals dunng the mght She passed a 
mucous stool contaimng blood dunng the night 

The infant was first seen at 4 pm , March 5 
She had vomited three times dunng tire day a 
greemsh fluid containing mucus She had slept 
dunng the day but had awakened at intervals, 
crjnng as if m pain 

The infant appeared sick The eyes were 
sunken , the fontanel was depressed, extremities 
cold Examination of nose, throat, chest and heart 
was negabv'e The abdomen was relaxed A 
mass was felt above and to the right of the navel 
This mass seemed about 3 inches (7 6 cm) long 
and about the tliickness of a thumb The tem- 
perature was 101 and the pulse 150 A diagnosis 
of intussusception was made The abdomen was 
examined under the fluoroscope Banum in w'ater 
was injected into the colon and passed upward 
bejond the splemc flexure and across the trans- 
verse colon for a distance of about 3 inches Here 
It stopped abruptly Manual pressure then was 
exerted carefully m an efl'ort to dismvaginate the 
bowel, but without success The infant w’as im- 
mediately taken to the hospital and operated 
Intussusception was not found The ascending 
colon and tlie first part of the transverse colon 
were twnsted irlto a mass and w'ere blue This 
hvisting was relieved by the surgeon, and the 
mfant recovered 

Case No 3 illustrates the necessity for im- 
mediate operation if the obstruchon is not reheved 
b} this method The abdomen must be opened if 
tlie colon cannot be completely visuahzed follow- 
ing the reduction of the intussuscepbon or if the 
patient is not reheved of symptoms 

Provnded the above desenbed procedure is care- 
fully followed, there can be no danger in using 
this method We have the following means of 
determining if the obstruction is entirely reheved 

First, complete visuahzation of the colon This 
IS still more emphatic if some of the banum can 
be forced into fte ilium 

Second, rehef of symptoms It is surpnsing to 
see the immediate relief of all symptms of shock 
following the complete disinvagmation of the 
bowel There should be no more vomiting and 
gas IS passed from the bowel The abdominal 
tumor disappears 

If there is doubt as to the complete reduction, 
tlie abdomen should be opened at once 
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EPIDEMIOLOGY OF WHOOPING COUGH* 
By EDWARD S GODFREY, JR , M D , ALBANY, N Y 


A SUFFICIENT excuse for reviewing the 
epidemiology of whooping cough is that 
in 1926 It caused more deaths in New 
York State, exclusive of New York City, than 
any of the other acute communicable diseases 
of childhood (Fig 1) — nearly 60 per cent more 
deaths than from diphthena or measles, more than 
i '^/2 times as many deaths as from scarlet fever 
This IS not due to any comparative increase 
an prevalence or to any accession of virulence 
The death rate shows a tendency to decline 
though at a slower rate than the other dis- 
eases mentioned The prmcipal reasons for 
this are that we have not at our disposal the 
reUable prophylactic and therapeutic agents 
that we have in diphthena, there has not been 
the great decrease in virulence which has 
marked scarlet fever, and we have not made 
the progress m impressing the public as we 
lately have in measles with the importance of 
proper care and the danger of the disease to 
young children 

1927 1926 


ogy of the disease The cause of the paroxys- 
mal nature of the cough is unknown 
The specific bacilli are thrown out in large 
numbers during the act of coughing dunng the 
so-called catarrhal stage and in dimmishmg 
numbers in the paroxysmal stage As might 
be expected from this, the disease is most read- 
ily communicated dunng its early stages, es- 
pecially during the catarrhal stage when from 
the symptoms the true nature of the affection 
can only be suspected The disease may be 
transmitted over a penod of several weeks as 
in the case of so-called “Pertussis Pete’’ cited 
by Luttinger Whether there are healthy 
human earners or not remains to be discov- 
ered Although so designated “Pertussis Pete’’ 
was not a “earner” in the usual sense since 
he was still coughing when he caused the last 
case attributed to him 
Although a disease of the respiratory tract 
and presumably transmitted by the secretions 


Scarlet Pever 
Measles 
Diphtheria 
Kho oping Cou^ 


104 

143 

266 

201 



1927 1 ' i 1926 1 1 

Fig 1— Number of deaths from scarlet fever, measles, dtphtherta, and whoqping cough. New York State, exchisroe 

of New York City, 1927 and 1926^ 


A further excuse for such a review is found 
m the paucity of epidemiologic data and the 
inaccuracy of much that has been published 
Whoopmg cough is apparently an epidemio- 
logical anomaly and is worthy of intensive field 
investigation by local health departments both 
in order to develop needed basic mformation 
and to test practical measures for reducing the 
mortality 

The generally accepted exciting cause of 
whooping cough is the Bordet-Gengou bacil- 
lus which proliferates so numerously as to 
pack the interstices between the cilia of the 
trachea, thereby mechanically prevenhng their 
normal movement This paclang of the 
interstices constitutes the only specific pathol 


from the respiratory tract of an infected in- 
dividual reaching the respiratory tract of a 
susceptible individual, whooping cough has 
not the well marked summer decline that 
characterizes other diseases believed to be thus 
transmitted (Fig 2 ) Diphthena shows its 
greatest incidence in the late fall or early win- 
ter, pneumonia, in the late winter or early 
spnng, measles and scarlet fever from March 
to June On the other hand our New York 
State figures do not show, on the average, a 
summer mcrease in prevalence as stated by 
several wnters on the subject, although in 
two successive years (1916 and 1917) the maxi- 
mum number of cases were reported in Jii|y 
(Table 1 ) In eleven of the last 15 years the 
maximum has occurred in the months of Novem- 
ber, December, January and February Once 
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each it has occurred in May and March The has had fi^e times and once six times as man}' 
maximum month in all these years however has The month of minimum cases is usually Septem- 
seldom been as much as three times the number ber (7 times) or October (3 times) The ratio 
of cases of the minimum month though twice it of the average minimum month to average 



J F M An J J A 5 0 N D 
Tncumonia 

ISIS - 19ZC, 

^ cent distribution of cases 


JFMAMJJASOND. 
Meas I €3 
I90S - 192.6 

/jjicuinouiaj vicaslcs at d whooping co\ 
elusive of New York City 


JFM AMJJAS.O NO) 
Whooping Cou^h 
1913 - I9£€ 

by months. New York State, ex- 




Yeae 

Jan 

Feb 

Mar 

Apr. 

May 

June 

JULA 

Aug 

Sept 

Oct 

Nov 

Dec 


iiiil 

462 

395 

41 fi 

321 

382 

482 

408 

697 

30D 


608 

790 

5620 


860 

641 

902 

940 

1166 

914 

448 

381 

256 

262 

411 

682 

7853 

1316 

687 

602 

612 

469 

444 

486 

596 

467 

277 

678 

657 

801 

6676 

1916 

962 

794 

RfiR 

795 

1099 

1019 

1292 

933 

509 


684 

650 

9856 

1917 

676 

790 

860 

1164 

1248 

1163 

1565 



1147 

1223 

1064 

12768 

1918 

1469 

1063 

1304 

1217 

1374 

1166 

1041 

794 

■BIIM 

331 

331 

274 

10964 

1919 

222 

265 

94.1 


308 

311 

671 

618 

444 

680 

989 

910 

5608 

1920 

1162 

812 

1109 

866 

996 

1131 

1376 

1242 

904 

877 

1406 

1835 

13694 

1921 

2060 

2287 

1983 

1711 

1673 

1360 

1223 

833 

636 

434 

457 

637 

16084 

1922 

615 

780 

792 

738 

736 

893 

816 

834 

707 

814 

1062 

1108 

9888 

1923 

1492 

1156 

1203 

1206 

1049 

810 

874 

784 

6S6 


1107 

1414 

12599 

1924 

1772 

1472 

1447 

1300 

1206 

1021 

1202 

887 

762 

776 

883 

966 

13694 

1926 

1028 

983 

1011 

902 

830 

821 

894 

726 

633 

642 

697 

1041 

10208 

1926 

1435 

1706 

2077 

1761 

1608 

1380 

1190 

932 

900 

802 

1094 

1105 

16880 

1927 

1D68 

1218 

1131 

705 

769 

807 

794 


493 

6t>4 

848 

1080 

10179 


Numl^ of cases reported each month — ^New York State, exclusive of New York City 
maximum m bold face 
■Kionthly nununum m smnll type. 


Table 1 — ^Whooping Cough 
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maximum month for cases has been 48 100 
Measles by contrast shows 5 100 
On the other hand there is a very sharp 
nse m the August mortality of whooping 
cough, 9 5 per cent of the deaths of the past 14 
years falling in that month (Fig 3 ) The highest 
mortality has been in March with 117 per cent of 
the annual deaths from whooping cough The 
indicated case fatality rate is highest in Septem- 
ber (4 4 per cent) with August (4 2 per cent) sec- 
ond (Fig' 4 ) This would seem to contradict the 
commonly repeated statement that the disease is 
milder in warm wmather This indicated fatal- 
ity rate is not due, entirely at least to greater 


January 7.4 


reliruary 10.6 


March 11.6 


April 10.1 


May 9.0 


June 7 6 

1 


July 7.6 


Auguat; 9.3 

September 7.6 



October 6.3 


Movember 5.6 

Mimminmi 

December 6.7 


Fig 3 


Percent distrihutton of deaths from whooping cough bv 
months, New York State, exclusive of New York Cttv 
1913-1926 

malignancy m the disease during those months 
A similar nse is observed in the “off season” 


of all other communicable diseases and is 
partly due to the lag of the deaths behind 
the cases More than half of the whooping 
cough cases die subsequent to the second week 
of the disease, hence a month of low morbidity 
followmg a high one mil show a higher fatality 
rate since the deaths are charged to the month 
m w'hich they occur instead of to the month 
m which the disease begins Another factor 
is the higher percentage of cases among young 
children during the summer months Since 
the disease is much more fatal in early child- 
hood, a higher percentage at this age means 
a higher percentage of deaths regardless of other 
considerations (Fig 4 ) An additional cause is 
found in the tendency to report cases more 
completely during periods of prevalence and 
even more perhaps m the tendency of people 
to call a physician during such periods This, 
we think works m two ways to reduce the in- 
dicated case fatality rate (1) Cases are better 
reported and (2) cases are given better care 
and an actual decrease also occurs 
Whooping cough presents another variation 
from the usual epidemiology of respiratory dis- 
eases, VIZ — ^in general throughout the regis- 
tration area of the United States the death rate 
is higher in rural than in urban communities 
taking 10,000 population as the dividing line 
This IS not true m New York State, or in New 
Jersey, or in the New England States but 
does hold true for the west and south (Fig 
5 ) The disease is much more fatal in negroes 
m the South than for whites, and in the South 
negroes are relatively more numerous in the 
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rural than in the urban districts But this 
cannot account for this peculiarity elsewhere 
In New York the highest average death rate 
for the past 12 years has been in places of from 
10,000 to 20,000 inhabitants , it has been lowest 
in villages of less than 2,500, the latter ob- 
sen'ation being true also of diphtheria, scarlet 
fever and measles (Fig' 6) The death rate 
for the unincorporated towns (the “'trul}' 
rural’ section of tire State) is somevhat higher 
—an obser\'ation which is also true of scarlet 
fever, diphtheria, measles and poliomyelitis 
Y e interpret this as indicating less efficient 


0 6 10 IS 20 25 

1 1 1 1 ■ 1 


South JLtltntlo 

Ihlti 

Colored 

11 2 
13 a 
7 7 
9 B 

22 0 
19 7 

lut South Central 

tilt# 

Colored 

10 9 

11 3 

8 4 

9 6 

12 9 
15 4 

lew tfiltnd 

10 4 
9 3 

Vooataln 

9 S 
10 9 

Iflrth la»t Central 

7 2 
7 6 

Itloatlo 

7 0 
9 0 

Tail Jcmtli Ciatral 

6 9 

10 e 

nit lorth Ctntr.! 

6 3 

7 0 

fKllie 

8 S 
7 2 



UrliQ Ml 

Fig S — Death rates, per 100,000 population, from suhoop- 
"W cough U S Registration Area by Geographical 
Divisions, Urban and Rural 1919-1923 


care due to a smaller proportion of the cases 
having medical advice and nursing service 

A third anomal}’- of whooping cough is its 
higher death rate in southern than m northern 
states, partly but not wholl}' accounted for bj^ 
the greater mortality among negroes (Fig 
5 ) Here again is a contradiction of a fre- 
quentl}^ encountered statement that the disease 
is milder m u arm countries than in cold 
Whether it actuall}^ is less frequent or less 
fatal in tropical countries is a point i\e have 
not determined as the data is not immediately 
available 

Still a fourth peculiarity of whooping cough 
IS Its preference for females It is generally 
stated that the majority of cases and deaths 
at each age are among females although our 
New York State figures show that under 1 3 "ear 
the males shglitl}’- exceed the females (Table 
2 ) The average ratio at all ages in New York 
State, exclusive of cities over 200,000 is 106 
cases among females for every 100 among 
males and 112 deaths among females for every 
100 deaths among males The case fatality- 
rate was 2 72 per cent for males and 2 87 per 
cent for females at all ages 

When ue come to the age distribution 
of the cases and deaths we find a stronger 
incentive to postpone the attack until after 
tlie third year at least, than we do even in 
measles First, because of tlie very high fatal- 
ity rate in very young children, and, second, 
because there is apparently a decrease in sus- 
ceptibility, independent of a recognized attack, 
as years go on It is quite possible that wuth 
tlie development of the larynx, the character- 
istic “whoop” is frequently absent and the 
symptoms less distressing in a considerable 
proportion of the cases The Boston Whoop- 
ing Cough Commission has found that 4 per cent 
of the cases commg under their obsenmtion gave 



Fig 6— Cojf, death and fatality rates for whooping cough according to si:c of coinmiinity {daisily of population) 

Average for New York State 1915-1924 
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Age 

Cases 

Deaths 

Under 1 Year 

lOS 

104 

1 Year 

98 

80 

2 Years 

91 

62 

3 Years 

94 

64 

4 Years 

96 

82 

6 Years 

92 

70 

6 Years 

96 

67 

7 Years 

97 

91 

8 Years 

92 

44 

9 Years 

106 

26 

Under 5 Years 

96 

91 

6-9 Years 

96 

66 

10-14 Years 

96 

60 

16-19 Years 

82 

40 

20 and Over 

44 

60 

Total 

94 

89 


Tvble 2 — Whoopmg cough cases and deaths ratio of 
males per 100 females, New York State cxelitstve of 
New York City — 1915-1924 


positive cultures for the Bordet-Gengou bacil- 
lus although they never coughed or vomited 
during the entire course of the illness Post- 
ponement therefore means not only fewer 
deaths but possibly a smaller proportion of 
cases with distressing symptoms 

Ninety-five per cent of the deaths occur dur- 
ing the first five years of hfe, 60 per cent in chil- 
dren under 1 year old, 80 per cent in children un- 
der 2 years (Table 3 ) Unlike measles there is no 
period of congenital immunity Children are sus- 
ceptible at birtb and about 3 per cent of the re- 
ported cases occur during the iirst year of life It 
IS impossible to state with any accuracy the case 
fatality rate since whooping cough is the most 
poorly reported lethal communicable disease 
of childhood (Table 4 ) Mumps, German 
measles and chickenpox are probably no better 
reported but since they seldom cause death 
the fact IS of less practical importance 

One reason for this poor reporting is prob- 
ably that relatively few cases are seen by physi- 
cians or if seen, it is during the catarrhal stage 
and a diagnosis of whooping cough is not 
made After the “whoop” begins many moth- 
ers, and practically all grandmothers, consider 
themselves quite as competent as a physician 
to deal with the situation Considermg the 
rather uncertain results obtained from drugs 
and vaccines their opinion is possibly justified 
so far as older children are concerned but not 
for those under five years old Another reason 
for the poor reporting of whooping cough is 
that the cases are seldom investigated and fol- 
lowed up to discover missed and unreported 
previous cases and subsequent cases among 
contacts Luttinger investigated 2310 cases 
m New York City and determined the source 


of infection in over 88 per cent of them If this 
could be done in New York City it should be pos- 
sible to ascertain the source m over 95 per cent m 
smaller places , and in this event whooping cough 
would be well reported 
From the available figures, however, it is 


WHOOPING COUGH 



PteBCENT OF All Ages 

Fatality Rate 

Age 

Cases 

Deaths 

Per cent 

Under 1 Year 

7 9 

66 9 

20 07 

1 

8 1 

23 1 

7 96 

2 

9 7 

7 9 

2 29 

3 

10 6 

3 6 

96 

4 

10 6 

2 6 

66 

6 

11 0 

1 4 

36 

6 

10 9 

1 0 

26 

7 

8 7 

9 

28 

8 

6 6 

6 

23 

9 

4 1 

2 

14 

Under 6 Years 

46 8 

94 1 

6 62 

6-9 

41 2 

4 0 

27 

10-14 

8 6 

6 

20 

16-19 

1 4 

3 

58 

20 and Over 

2 1 

1 0 

1 33 


Table 3 — Per cent of total cases and deaths and fatality 
rate at each age, all places under 200,000 population — 
1915-1924 


possible to state with considerable certainty 
that the disease is very fatal during the first 
two years of life, quite fatal during the third 
year and rarely fatal from the fifth to the fif- 
teenth year Our figures for the five years 
1920-1924 show a fatahty rate of 16 per cent 
among children attacked under 1 year of age, 69$ 
er cent at age 1, a little less than 2 per cent at age 
(Table 3 ) These mdicated rates are about 
twice as high as for measles at the same ages and 


WHOOPING COUGH 



Total 

Urban* 

Rural* 

Pohomyebtis 

6 3 

3 1 

8 6 

Diphtheria 

7 1 

4 4 

ii 1 

Scarlet Fever 

10 1 

7 0 

12 4 

Typhoid Fever 

12 0 

11 1 

13 6 

Measles | 

22 6 

14 8 

33 2 

Whooping Cough 

36 7 

27 2 

44 4 


•Urban = Places of 10,000 population and over 
•Rural = Places under 10,000 


Table 4 — Average per cent of deaths found not to have 
been reported as cases — New York State exclusive of 
New York City — 1922-1926 

as previously stated emphasize the importance of 
at least deferring the attack 

Whooping cough is apparently the most 
common communicable disease m the pre- 
school years — at least of those which fre- 
quently cause death A series of disease cen- 
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suses” taken in vanous communities in this 
State have shown very nearty 50 per cent of those 
entenng school to have already had an attack 
Since It IS among this 50 per cent that 95 per 
cent of the deaths occur, control through the 
schools can be of but little benefit Such con- 
trol would probably be futile in anj’- event if 
Luttinger’s findings in New York City hold 
true elsewhere Of the 2310 cases which he 
miestigated over 1500 acquired their infection 
through neighborhood contact and onl} 6 per cent 
through the schools 

The deductions to be drawn from the fore- 
going facts seem to point to the necessity of 
epidemiological studies of the disease in vari- 
ous localities, in .order to fill in the gaps of 
our present knowledge and to test out prom- 
ismg methods of control or of at least reducing 
the death rate There are no tables e\tant 
such as ive have for scarlet fever, diphtheria 
and measles shoiving the number of iion-im- 
munes who escape the disease in families in 
nhich a case occurs In consequence ive have 
no basic data with which to compare the re- 
sults of specific prophylaxis or the results of 
attempted isolation in the family We also 
need better data for determining more nearly 
the precise fatality rate at different ages and 
a number of controlled obsenmtions on the 
results of prophylaxis and treatment There 
IS also great need for some practical means of 
making an early diagnosis m the absence of 
the charactenstic paroxysmal cough The so- 
called cough-plate method is entirely too elab- 
orate for everyday use by the general prac- 
titioner 

The Boston Whooping Cough Commission 
reports that about 60 per cent of exposed persons 
&iven large doses of freshly prepared whoop- 
mg raugh vaccine did not contract whooping 
■'raceme was prepared from strains 
°i, u Bordet-Gengou bacillus which induce 
fi f ^^S^^^tination m injected animals Their 

rst dose, either prophylactically or therapeu- 

ically, consists of ten billion organisms m a 
^ cc dose, followed m forty-eight hours by 
tti ^Blions and forty-eight hours later by 

'rty billions Therapeutically forty billions 


are given at four to five day mten als through 
the paroxysmal stage It was recently stated 
b}’’ Dr Laivrence Smith that ordinarily a total 
series of four to five injections was sufficient 
The prophj lactic doses should be given with- 
in the first few dajs after exposure, but if a 
longer interval has elapsed a fourth dose of 
forty billion should be administered It is be- 
lie\ ed by the Boston Commission that even 
though the disease is not entirely prevented 
the course is aborted According to this Com- 
mission, tlie X-ray treatment is most useful m 
clearing up long standing cases in older chil- 
dren and IS also beneficial in the earlier stages 
m very young infants 

It seems to me, howmver, that from a prac- 
tical standpoint our greatest need is to see that 
3 'oung children are protected as far as possible 
either by isolation or by vaccine, or by both, and 
that if attacked they be given the benefit of 
medical advice and such nursing care as the 
community can afford ^This means carrying 
out much the same plan for whooping cough 
as for measles — a wammg to the general pub- 
lic through the newspapers of the presence of 
the disease in the community, of its dangers, 
especially in early life , of the distressing 
nature of the disease even in older children, 
and of the possibility of preventing or modify- 
ing the disease through the timely use of vac- 
cine It means a particular warning to the 
parents of small children either through the 
distnbution of pamphlets through school 
children or through the mail, or as far as pos- 
sible by personal lusits by the public health 
nurse It means a follow-up of the reported 
cases for the purpose of discovering other 
cases, especially children under 5 years old, 
in the family or neighborhood and through 
them contacts or potential contacts These 
things wull serve to awaken the public to the 
very great danger of the disease and result m 
more of them being given adequate care, a 
reduction in the number of complicated cases, 
quite possibly a reduction in the incidence of 
the disease — espeaaUy dunng early life, and 
almost certainly a reduction m the number 
of deaths 
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THE CANCER SITUATION IN THE STATE OF NEW YORK, IV 

THE 1927 STATISTICS 

By JOHN M SWAN, MD. FA.CP, ROCHESTER, N Y 

Chairman of the New York State Committee of the American Society for the’ Contrel of Cancer 


The 1927 statistics of mortality in the State 
of New York were published by the Health 
Department as of March, 1928 Under the 
title “Outstanding Facts,” the Department of 
Health says “Cancer, with the highest death 
rate yet registered, is now second in impor- 
tance among the causes of death In 1926 it 
was third, in 1917 it was fifth, and twenty 
years ago it was eighth ” 

Cancer was responsible for 14,254 deaths in 
1927, against 13,613 in 1926, an increase of 641, 
or 4 7 per cent The annual average for the 
years 1922-1926 was 12,714, so that the in- 
crease of 1927 over the annual average was 
1540, or 12 1 percent 

The death rate per 100,000 population was 
124 3 m 1927, against 120 3 in 1926, an increase 
of 3 3 percent The annual average deathrate 
for the years 1922-1926 was 115 3, an increase 
for 1927 of 9 0 percent 

In the State of New York, outside of New 
York City, the total deaths for 1927 numbered 
6,806, against 6,580 for 1926, an increase of 226, 
or 3 4 per cent The annual average for the 
State outside New York City for the years 
1922-1926 was 6,192, so that in 1927 there were 
614 more deaths than the five year average, or 
9 9 per cent 

The death rate per 100,000 population was 
123 8 against 122 0 in 1926 an increase of 1 4 
per cent The annual average deathrate for 
the five year period 1922-1926 was 1191, so 
that the 1927 rate was 4 7 per cent higher than 
that of the five year period 

The following twenty counties had death 
rates lower than that of the State outside New 
York City ♦Broome, 1171, ♦Cattaraugus, 
108 4, *Chautauqua, 103 8, ♦Clinton, 872, 
♦Erie, 119 6, Franklin, 102 5, Genesee, 1164, 
♦Herkimer, 1212, *Livingston, 109 6, ♦Mon- 
roe, 122 1, ♦Montgomery, 118 0, ♦Niagara, 
103 5, *Onondaga, 115 2, Putnam, 114 0, 
♦Rockland, 92 7, *Schenectady, 110 4, Scho- 
harie, 120 0, ♦Schuyler, 117 7, ♦Sullivan, 653, 
♦Tioga, 104 3 

In 1926 the highest death rate m the State 
ivas given by Cortland County (188 3) , in 1927 
the highest rate was given by Columbia 
County (183 2), Cortland County having a rate 
of 145 6 Except in Hamilton County, m which 
no deaths from cancer were recorded, the low- 


est rate for 1927 was given by Sullivan County 
(65 3) ^ 

In the counties with the largest populations 
the rates are Erie, 119 6, Monroe, 1221, 
Onondaga, 115 2, Oneida, 138 3, Albany, 
145 0, Broome, 1171, Niagara, 103 5, Chau- 
tauqua, 103 8, Orange, 132 1 , and ScfTenectady, 
110 4 

In the counties m which. there are Medical 
Schools, the rates are again below the rate for 
the State at large, except in Albany County 
Albany, 145 0, Onondaga, 115 2, Monroe, 
1221, Ene, 119 6 

The question of cancer belts may again be 
answered by a negative, taking the same 
groups of counties that were used in the paper 
on the 1926 statistics (1) Central Group 
Cortland, 145 6, Cayuga, 167 3, Chenango, 
142 2, Tompkins, 150 5, Onondaga, 1152, 
Tioga, 104 3, Broome, 1171 Northwestern 
Group Niagara, 103 5, Orleans, 158 8, Mon- 
roe, 1221, Livingston, 109 6, Genesee, 1164, 
Erie, 119 6 The Southern tier, Chautauqua, 
103 8, Cattaraugus, 108 4, Allegany, 135 8, 
Steuben, 1368, Cliemung, 154 3, Tioga, 104 3, 
Broome, 117 1 , Delaware, 1372, Sullivan, 65 3 

The highest rates for 1927 were reported 
from Cayuga, 167 3, Chemung, 1543, Colum- 
bia, 183 2, Dutchess, 162 7, Essex, 155 6, ♦Ful- 
ton, 165 5, *Ontano, 165 4, Orleans, 1588, 
Otsego, 1^9, Tompkins, 150 5 

COMMENT 

1 The death rate in the State outside of 
New York City was lower in 1927 than that 
of New York City itself and lower than that 
of the State as a whole This is the first year 
that this has been the case 

2 The counties in which the teaching insti- 
tutions are located have death rates lower than 
the rate in the State outside of the City of 
New York, except Albanji- 

3 There is no evidence, from the study of 
these statistics, of the existence of a “cancer 
belt” in the State 

Reference 

1 Swan, New York State Jour Med , Mar 
15, 1928 28 327 


* These counties had death rates in 
the State outside New York City 


1926 below the rate for 


* These counties were amoniT those with the highest death 
rates in 1926 
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GUMMA OF ORBIT* 


By THURBER LeWIN, M D , BUFFALO, N Y, AND CLEVELAND WHITE, MJJ , CHICAGO, ILL 


G umma of the orbit IS of infrequent oc- 
currence, when encountered, it usually 
presents some degree of difficulty in di- 
agnosis An opportunity to thoroughly study 
such a lesion recently and its rapid involution 
under one of the newer antiluetic remedies form 
the basis of this report 


Case Report 

A man of 42, excellent general health, had been 
refracted by one of us (T L ) in December, 
1925 He had nom reading glasses for fire 
}ears, his ejes having been tested by an op- 
tometnsL Under a cycloplegic, a compound hy- 
peropic astigmatism was found in each eye and 
glasses nere ordered to correct this condition 
A complete ophthalmological examination showed 
the media to be dear, nerr'e heads of good color, 
sharply defined, central cupping and lamina 
cnbosa wsible, the ressels, maculae and penph- 
eiq negative 

Approximately ten months later his left eje 
began to rapidly protrude and his vision was 
becoming greatly impaired m one week’s time 
As his condihon grew worse, the e)"e began to 
tear Thinkmg he had an acute rhinitis, he 
consulted a throat and nose man whose examina- 
on Mas negative but adrnsed an X-ray of the 
sinuses This was done, and at the same time 
e roentgenologist, at the patient’s suggestion, 
jncluded a dental X-ray The report was made 
urns present, apparently deep 
the left orbit, in the medial upper portion As 
™°us^ht possible that this mass was con- 
^ sinus, both ethmoid and sphenoid 
opened but nothing uas found He 
s hen requested to have his eyes rechecked 

examination was as follows, 
„ r , externally negative, media dear, 
coin ^ shghtly oval, axis 90 degrees, of good 
defined edges, central physwiogic 
'isibf lamina-cribrosa plainly 

halanc ^ were normal, arterial venous 

iiro macula and periphery were nega- 

Vision s gl 6/15-2, c.gl 6/6 

dis^^ Slobe markedly protruding, media clear, 

blurred, no 

full T ihe \eins were someuhat over- 

cdenia several areas of retinal 

'^oted ana ^ hemorrhages nor exudates were 
ti\p M ° ^ macula and periplien were nega- 
tation 1?°" 6/60 cgl 6/60 Upward ro- 

"as somewhat restricted 

aior^'dif^Y^^ appearance of the tii- 

sudden appear- 
n W assermann w'as taken to check the 
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Strong possibility of its being a gumma The 
blood M assermann w ith the Kolmer Standardized 
technique was strongly positive 

Treatment 

To at Old a therapeutic shock (Herxheimer) 
it w as decided bj one of us ( C W ) to institute 
treatment with bismuth followmig Stokes’^ car- 
dinal principles to eliminate such a reaction, 
especially the focal phase Bismuth was given 
once weekl} for six doses witli potassium iodide 
mtemall) , the tumor shrank teiqf deadedly in 
size A course of arsphenamiine wras then given 
and there wras vert' little diminution in the size 
of the tumor Continuing treatment with bis- 
muth, the gumma began to shrink in size again 

There has been a gradual but not complete 
subsidence of tlie protnision and a full return 
of vision to 6/6 correction There is one degree 
of exophoria The nert'e head is veiy' slightly 
paler than normal with sharply defined edges, 
tessels, macula and penphery remains negative 
The spinal fluid examination w^s essentially 
negative 


Comments 

De Scluveinitz- quotes iMracek tliat S}phihtic 
periostitis most frequently attacks the orbital 
margins, and may occur m a gummatous or a 
sclerosing form, the site is usually in the upper 
or outer wall and causes symptoms in accordance 
with its size and location Tuberculous periostitis 
occurs chiefly in children and usuallj' m outer 
or lower margins 

Ball ’ states that the penosteum of tlie orbital 
bones is occasionally attacked by lues m its ter- 
tiary stage tliough it occurs much less frequent- 
ly (here than in tlie other cranial bones 

The response to bismutli therapy combined 
with iodides is worthy of notice but its W’orth 
in such cases can only be evaluated by use in 
a large senes of such lesions 

SUMJTARY 

A bnef description of a gumma of orbit is 
reported because of the unusual diagnostic diffi- 
culties encountered Bismuth therany plajed an 
important part in its resolution 
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AID FOR NEEDY PHYSICIANS 
By LINSLY R. WILLIAMS, M D , NEW YORK. N Y 


W E have received during the past few 
years inquiries as to the number of 
elderly physicians who are in need of 
relief and suggestions of several methods of 
aiding them 

A recent suggestion recommends that an annu- 
ity and insurance fund be created which would 
grant to every physician at the age of sixty or six- 
ty-five a sum of $100 a month and that an endow- 
ment fund of a million dollars w'ould be needed 
to pay for the management expenses It is 
obvious that such a fund would be desirable, 
and that the earlier a physician began pay- 
ments toward a fund the smaller the amount 
of money that he would pay would be A plan 
to provide a fixed sum annually at the age of 
sixty or sixty-five would require the payment 
of fairly large premiums annually for physi- 
cians who were forty years of age or more 

Several efforts have been made to relieve 
physicians and their families when in need, the 
earliest of which was the Society for the Relief 
of Widows and Orphans which was a member- 
ship association organized in 1842 which pays 
to widows and children of members m varying 
amounts a total of from $1,000 to $15,000 an- 
nually The annuities amount to a maximum 
of $900 a year and less if the widow has an in- 
come of her own 

The New York Physicians Mutual Aid Asso- 
ciation is primarily a non-profit making insur- 
ance company in which the beneficiary receives 
$1,000 This Association will loan to its mem- 
bers up to $500 without interest and if this 
money is not repaid the amount loaned is de- 
ducted from the face value of the policy upon 
the death of the member The rates for in- 
surance in this Association are the same irre- 
spective of the age of the applicant, but no 
members are accepted who are over forty-five 
years of age 

Neither of these associations' can act as a 
relief association for a needy physician. 

The Eastern District Medical Society of 
New York City raises money from its members 
and friends which it uses in granting annuities 
to needy physicians without regard to race, 
creed or color 

Under the leadership of a number of promi- 
nent physicians an effort has been made during 
the past few 3 mars to raise money to create the 
New York Physicians Home No permanent 
building has as yet been obtained but a small 
number of retired physicians have been cared 
for 

There are set oral insurance companies -which 


furnish health and accident policies pnmarily 
for physicians 

Two questions present themselves Do phy- 
sicians as a class need a cooperative fund 
which will provide an annuity for each mem- 
ber at the age of sixty or sixty-five^ Second, 
are there a sufficient number of physicians, 
who through ill health or financial reverses are 
in need of financial assistance, to require the 
organization of a physicians’ relief association^ 

If a plan were devised for a cooperative fund 
to grant an annuity for all who belonged to 
it, it would undoubtedly be limited in scope, 
for the larger number of young persons, 
whether phyrsicians or not, either anticipate 
financial success or long life or take out insur- 
ance from regular life insurance companies 
Unless such a scheme could be made compul- 
sory for all physiaans or at least for physi- 
aans who were members of the State Society, 
the numbers insured would be limited and it 
is quite likely that those who were in later 
life in need of financial aid would not be mem- 
bers of the fund 

There are a certain number of physicians 
who are in need of relief, but exactly how 
many in this state is not known Studies made 
by the New York Physicians Home discovered 
a score or more of physicians who needed and 
were willing to accept what practically amount- 
ed to almshouse care 

The physician who has led a busy and active 
life but whose earnings have not been sufficient 
for him to set aside a sum to care for him in 
his old age is usually a self-respecting type of 
individual who should not go to a home for 
the aged whether restricted for physicians or 
others, but preferably should be cared for in 
the home of a relative or friend, and if neces- 
sary, an allowance should be made to assist 
the family which cares for him 

How large a number of physicians there arc 
in this class is not known nor can it be deter- 
mined without a study being made, and it 
would seem unfortunate to undertake the or- 
ganization of a new fund for the relief of phy- 
sicians or their families or the organization of 
an annuity fund without determining in ad- 
\ance the average age of physicians engaged 
in practice and some definite information as to 
the incomes available for physicians sixty 
years of age or over It would seem wise to 
make a study in order to ascertain if it is essential 
to provide allowances of some kind for needy or 
aged physicians If after such a study is wade 
this were found to be necessar}', then a proper 
organization should be created by the phjsicians 
themselves and not bj an}' outside agencj 
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SKETCH OF A PLAN TO FOUND AN ORGANIZATION TO PROVIDE PENSIONS 
' FOR PHYSICIANS AFTER THE AGE OF SIXTY YEARS 
By EDWARD L MEIERHOF, MD, NEW YORK. N Y 


T he medical profession has, for generations, 
gi\en itself most freely and unselfishly to the 
amelioration, saving, and prolongation of hfe 
In fact, much of the eflfort and time has been 
expended without anj financial compensation Is 
It not tlierefore possible that the members of the 
profession should plan to do something for them- 
selies at a time of life when their earnings, for 
one reason or another, are apt to decline^ 
Judging the future on the basis of the past 
alone, die economic struggle for the doctor is a 
most difficult one However, the cost of trainmg, 
m time and money, reqmred to become a properly 
qualified ph 3 'sician today is so much greater 
than a generation ago, that comparison becomes 
almost impossible In addition, the present cost 
of initial equipment, in the way of rent and other 
overhead expenses, makes it highly needful for 
the begmner to obtain, quickly, a proper income 
from his professional work if he is to sumve 
and not be W'eighed dowm mth finanaal handi- 
caps The fact that there is a gradually increas- 
mg encroachment into the realm of the individual 
doctor by corporate and institutional bodies is 
likewise relevant 

Anodier phase of the question is presented m 
the great mental stram to wdiich the physiaan 
IS subjected, due in great measure to the com- 
plexity of scientific demands upon turn It there- 
fore appears doubtful that the future doctor will 
be able to stand this mental strain dunng the 
later years of life 

So that without further consideration of the 
many ob\ lous conditions which influence the 
oancial status of the physician, it is felt that 
stTOe monetary' provision should be made for his 
ater years There are many who would retire 
rom w'ork, let us say, at about the age of sixty 
o sixty-five years, if they were able to do so, but 
m many cases the income from their savmgs is 
for this The proposed estabhshment 
homes and speaal funds for doivn-and-out 
octors shows that there must be a need of this 
a limited extent, it is to be hoped 
ideas embodied in the Pension Plan are 
clo away wnth the humiliation of char- 
thai purpose of the fund, or foundation, is 
eierj member shall automatically be made a 
c a pension The sum of $1,20000 is 

hiinH ^4 tentative amount to be paid Twelve 
larcTB'^^^ dollars annually maj' not seem to be a 
othp amount is added to an 

inadequate income which the doctor 
> ave, it will mean much to many individuals 


It IS proposed, m the begmning, to enlist the 
support of at least 10,000 physiaans, who will 
pa}' $75 00 or more annually, plus a small addi- 
tional sum, the latter for the purpose of taking 
care of the overhead expense in the management 
of the funds In addition it is proposed that 
there be an endowment fund of $1,000,000 00 or 
more, to be obtained from laymen as well as from 
medical men of suffiaent means to make the en- 
downnent possible 

When will the payunent of the pension com- 
mence? It is suggested that it commence some 
bme about the age of sixty to sixty-five To 
physiaans who are totally disabled before reach- 
ing that age, how ever, the payment of the pension 
will begin at the time of disabihty It is thought 
that the reapient of the pension should con- 
tinue to pay his annual subscription to the fund 
In the beginning, it would not be feasible to 
apply the full pension, nor would this be possible 
for a number of years 

How w'ould this pro rata amount be deter- 
mined^ It IS proposed to require a membership 
of 30 years, in order to become eligible to the 
full pension of $1 ZOO 00, so that any member 
who has reached the age of 60 years would be 
entitled to a pro rata portion of the full amount 
of the pension, if he had not contnbuted for the 
entire 30 years For example, if a member had 
contnbuted for 15 years, he would be entitled to 
15/30 of the amount, unless he would elect to 
postpone the time for the acceptance of his pen- 
sion, say, until he is 65 years of age — ^in which 
event his pro rata portion would be 20/30 It 
is to be hoped that every' beginner in the pracface 
of mediane w'lll join this fund early, so that 
eventually every one will be the reapient in full 
of the pension 

MTio will admimster this fund? A committee 
made up of officers or past officers of some of-' 
our leadmg medical bodies ? The money is to be 
entrusted to a bank or trust company as a cus- 
todian account 

Can the medical profession launch such a move- 
ment and maintain its existence, or should a lay 
body undertake this enterpnse^ 

Before prepanng this paper a number of doc- 
tors were consulted and, without any exception, 
they are most enthusiastic over the suggestion 
of undertaking it w'lthin the profession 

One more thought Shalt this be a local, state, 
or national organization ^ 
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MEDICAL CIVICS 


How ph 3 'Sicians may discharge their cnic 
duties IS discussed at every conference of offi- 
cers of medical societies It w-as considered at 
the Tri-State Conference, which is reported on 
page 1437, and at the Amencan Ifledical Asso- 
ci^ion conference of State Secretaries and Edi- 
tors, reported on page 1435 

The medical societies of the state and coun- 
ties of New York are among the leaders m 
dealing w'lth the subject in a practical w-ay 


The practice of civic medicine or public health 
IS co-relative with the private jiractiec of medi- 
cine and its promotion is the object of tlie 
Public Relations Committee of the Medical 
Societ 3 ^ of the State of New' York whose last 
meeting is reported on page 1432 The Com- 
mittee plans to stimulate every count}' soelet^ 
to assume the leadership in the discharge of 
the CIVIC duties w'hich dei'olve upon phj'siciaiis 
as a group called the medical profession 
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MEDICAL PHILOSOPHY 


Wlien t-\\o or tliree doctors get together infor- 
mal!}, the\ philosophize and moralize on the 
subject of the practice of mediane , yet tliey are 
impabent when they have to listen to a formal 
subject on medical philosophy, probably because 
then they cannot talk back Doctors are not 
noted for being good listeners 
One day in the early fall, four persons sat in 
a liotel room and spent tlie morning talking about 
the philosoph} of the practice of medicine There 
uere present an officer of the Medical Soaety of 
the State of Hew York, an official of the State De- 
partment of Healtli, a surgeon, and a lau^’er who 
knew medical affairs , and tins is w hat they said 
The Health Official "I^'ashmgton Count} was 
the scene of a controversj’ and dead-lock betw een 
the doctors and the la} health organizations un- 
til a physician was elected president of the Coun- 
t} Tuberculosis and Public Health Assoaation, 
and now public health ivork goes on smoothly 
mth the lay organizations assisting the medical 
profession ” 


The Laxvyer “The antagonistic attitude of the 
lay health organizations toward the doctors is 
founded on the reasons which are good, ei en if 
the} are not suffiaent We laivyers are accus- 
tomed to consider both sides of a case in order 
to discover the plan of attack or defense of our 
opponent In every dispute there are facts which 
support our side only , and other facts which sup- 
port our opponents , and there is a third group 
t which are basic, and would be conceded 
by both parties If the disputants would sit dowm 
togeffier and define their common facts, there 
^ot be much left to dispute over 
Lay organizabons are prone to act on insuffi- 
cient facts, as for example when they insist on 
putting iodine in public water supplies in a sec- 
on reputed to be goitrous The advisability of 
*bat procedure is to be judged by the doctors 
°my, and in such a matter as that there can be 
of physicians to Taymien ” 

1 ' a "Suffolk County has shown the 

'aj how' other county medical soaebes can ob- 
P’^l^hc opiiuon to support the poliaes of the 
eoical profession The lay orgamzations rec- 
nunend the necessity of creating public senb- 
sai^ ‘Tf public health work, and they 

ivn’i- ^ doctors mil not attempt public health 
3- demonstration which will 
the public to assume the work at public 
® d with our millions of 

endowment ’ ” 


cnii h Official “Take the matter of 

t health officers hlany rural counbes are 
^ county health officer A 
tinn 150,000 w'ould justify tlie forma- 

° ^ ‘-‘aunty healtli umt, but a small county, 
unit ^ '' could not supjxirt the kind of 
at IS adrocated by lay organizabons In 


fact, Warren County already has a tuberculosis 
hospital, public health nursing, and samtary in- 
spection, and IS doing pretty^ good public health 
work on county-mde basis, and so it does not 
need an extensn e system ” 

The Latvver “Doctors are tlie persons best 
able to judge the health needs of a county, but 
how could the medical profession go about tlie 
task of ascertaining and esbmabng these needs ^ 
If a doctor were depubzed by a county medical 
soaety to plan a system of pubhc health wmfk 
for } our count} , w hat w'ould he do ^ Obviously 
the first thing to do w ould be to surv'ey the coun- 
ty and take stock of the exisbn|; groups or organi- 
zations that are already doing pubhc health 
work Then he would make a list of projects in 
which addibonal work should be undertaken” 
The Health Official “What the doctors want 
to do may not be wdiat the lay workers want 
Doctors wish to confine their efforts to aebru- 
bes whose results are sure, but some laymen 
cnticize tlie doctors for not rushing in to apply 
every' new discovery mdiscnminatelj , such as 
scarlet fever anbtoxm, for example” 

The Medical Society Officer "Doctors are 
slow to respond to demands which they are al- 
ready able to supply Take penodted health 
examinations Doctors send cases to hospitals 
for exammabons and laboratory tests which they 
can do themselves They encourage a dnft of 
pubhc sentiment toward clinics State medicine 
IS fostered by doctors as well as laymen Physi- 
aans should not need to take a course of instruc- 
bon on how' to make a periodical examination 
of a well person m disbncbon from a sick one 
Doctors need to be awakened to their opportuni- 
bes in apply'mg preventive medicine to well 
people ” 

The Surgeon “The awakening w'lll come, not 
by forable methods but by evolution The doc- 
tors of my city were opposed to pubhc nurses, 
and said they would not let a nurse tell them 
w hat to do , but when a maternity nurse was em- 
ploy ed, the doctors were very glad to have her 
provide stenle dressings and help in maternity 
cases The doctors now ask for the pubhc 
health nurses and complain when they cannot get 
them No forcible means were adopted, but pub- 
lic health nursing came as a natural means of 
supplying a real need in the community ” 

The Lazvyer "It w'as the same among lavv'y'ers 
who, 50 years ago, opposed examination and in- 
surance of real estate titles, for they said the 
insurance companies would take away' their law 
business, but now law’yers are the best patrons 
of title insurance companies ” 

The Health Official The lavvy'er can say 
Av hether or not a title is valid, fob he has access 
to definite records The doctor cannot always tell 
Avhether or not a patient has tuberculosis ” 
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The Surgeon “A doctor can make a scientific 
diagnosis in every case, if he will It is easy for 
a doctor to persuade pabents to submit to com- 
plete examinations If periodic examinations 
were made, doctors would discover the premom- 
tory signs and symptoms of cancer before the 
cancer has developed Talks to the public on the 
subject of cancer tend to make neurobcs from 
fear of the disease, and to lead them to shun 
their doctors when they have a suggestive sign 


of cancer Periodic examinations when little or 
nothing IS said about cancer will prevent cancer 
much more effectively than popular talks on the 
suggestive signs of the disease I will not give 
cancer talks or take an active part in an anti- 
cancer campaign, and as a result I have been 
accused of being an obstrucfaonist I do not be- 
lieve that surgeons should remove a suspiaous 
part and tell the pabent that she is now protected 
against cancer ” 


LOOKING BACKWARD 
This Joimial Twenty-five Years Ago 


Fee Sphtbng The first page of this Jour- 
nal of December, 1903, contains two letters, 
the first of which could hardly be written 
today 

"A physician, a member of our Association, 
was recently asked to see a patient in con- 
sultation by the latter’s family physician, also 
a member of the Associabon When the con- 
sultation was arranged for by the family physi- 
cian, the consulting physician was requested 
to reduce his regular fee one-third 
“A few days after the consultation, the con- 
sulting physician received the following letter 
" ‘Dear Doctor Should any inquisibve 
friends of the patient to whom you were called 
in consultation by me recently call on you 
to find out the condibon of the patient, etc , 
please simply give them the facts of her dis- 
ease, or condition, prognosis, etc , mentioning 
nothing about the fee, as I had to charge a 
little extra to cover my expenses, you may 
not be approached, but as country people do 
queer things, I mentioned this beforehand ' 
"To this the following reply was sent 
“ ‘Dear Doctor I regret very much that I 
will be unable to comply with the request con- 
tained m your recent letter to me, namely, that 
I say nothing about my fee for services rend- 
ered to Miss m case I am asked by 

her relatives what my charge for such services 
was 

‘‘ ‘You will probably remember that you re- 
quested me to reduce my fee one-third on ac- 
count of the modest means of the patient’s 
family, and I think you did wrong in addmg 


anything to the sum you paid me for my serv- 
ices to your patient, I think, however, that 
you should have charged for your own serv- 
ices under your own name ’ ” 

Euthanasia The same Journal has tlie fol- 
lowing suggesbon regardmg euthanasia 

“At the annual banquet of the New York 
State Medical Associabon on October 21st, 
one of the speakers was the Rev . Merle St 
Clair Wright, of the Lenox Avenue Unitarian 
Church In the course of his remarks he said 

"I appreciate the practical difficulbes m the 
way of the pracbcal applicabon of the docbine, 
but it seems to me that it is not beyond the bounds 
of possibility Of course it would be necessary to 
have the advice and approval of men of the high- 
est saenbfic attainment The city might be divid- 
ed into distncts, and every applicabon should be 
considered most carefully, not merely by physi- 
cians, but by some eminent clergymen selected for 
the purpose And, of course, there should be the 
consent of relabves and the consent, even tlie re- 
quest, of the pabent himself But where all these 
conditions are fulfilled, and where the prolonga- 
tion of life IS simply the prolongafaon of hopeless 
agony, it seems to me that it would be proper 
that such a patient should quietly, decently, mod- 
estly, be allowed to end the sufferings It seems 
that such a course would be a step forward in 
cmlizabon and a step further away from bar- 
barism ’’ 

Take note that the suggesbon was not made by 
a medical man It would not have been made 
at all if the author had expected that he - 
w'ould have anything to do with the practical ap- 
plication of his remarks 
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MEDICAL PROGRESS 



Vitamin A as an Anti-Infective Agent. — 
H N Green and E Mellanby state that since 
the recogmbon of vitamin D (the antirachitic 
ntamin) as an entity distinct from vitamin A, 
those with expenence in nutritional work have 
felt that to call vitamin A the “growth-pro- 
motmg” vitamin is a misnomer, for good 
growth often takes place m its absence if the 
diet IS otherwise complete From the early 
days of its recognition it has been thought 
that vitamin A was concerned with resistance 
to infection, at least of a specific type The 
authors have made an extensive study with 
detailed post-mortem examinations of animals 
brought up on a vitamin A deficient diet It 
was found that practically all the animals died 
with some infective or pyogenic lesions, while 
in the control ammals receiving vitamm A 
these lesions were absent As regards the in- 
fective lesions that developed, xerophthalmia 
was not so common as might be expected, 
only 38 per cent, of the animals developing 
this lesion In the 93 A-deficient animals ex- 
amined the most characteristic condition was 
lack of adipose tissue and general visceral 
atrophy, but almost as prominent was the evi- 
dence of infection, only two animals of the 
93 seeming to escape this Abscess at the 
base of the tongue was found in 72 per cent 
of the ammals, infection of the unnary tract 
in 44 per cent, and pus in the nasal sinuses or 
in the middle ear m 20 per cent Infection 
of the alimentary tract was quite common, 
usually appearing as a terminal event. The 
presence of vitamin D does not prevent the 
development of these morbid conditions The 
wnters feel that vitamin A plays an important 
part in confemng resistance to many types 'of 
infection, and suggest that infective and pyo- 
^nic conditions, even septicemia and acute 
rheumabsm, be considered with relation to 
me vitamin A intake — Bnttsh Medical Journal, 
k>ctoher 20, 1928, ii, 3537 

I’ractical Application of Vitamins — Ench 
iNassau of Berlin, first discusses the vitamm 
requirements of individuals which depend on 
^ age, the season of the year, the state of 
utnbon, individual disposition, and special 
actors such as pregnancy, illness, etc There 
s clearly a marked individual quotient by rea- 
w1?i°^ ’^bich some subjects suffA privation 
ne others of the same class escape, and at 
mes we can notice this as a family peculiarity 
mi factor is shown for example m vita- 

_ *^ciency, for while the infant develops 
ophthalmia the older subjects are attacked 


by night blindness For the ocular troubles 
of the nursling cod liver oil is a sufficient 
remedy Premature children are especially 
predisposed as are also the debilitated, ivhile 
from March to May is the seasonal period 
of maximum development The author merely 
mentions m fine print the relationship of vita- 
mm B to beriben, which is a purely exotic 
malady Vitamin C and its relationship to in- 
fantile scurvy and the treatment of the same 
with fresh fruit juices are trite subjects and 
the author adds but little to text-book informa- 
tion, but insists that there are types of anemia 
in childhood which benefit through the treat- 
ment of infantile scurvy even if the latter be 
not actually present As to how far the new 
liver dietetic treatment owes its nrtue to the 
presence of the C and other vitamins is as 
yet undecided The results of deprivation of 
vitamin D and its application in medicine are, 
of course, bound up with the causation and 
treatment of rickets, a subject which just at 
present is receiving plenty of attention The 
author is silent as to other vitamins Natur- 
ally vitamin E has as yet no medical uses, 
while vitamin X of some authors and its rela- 
tion to pellagra is at the present time — as 
shown by the choice of the symbol “X” — an 
unknown quantity — Deutsche medisimsche 
Wochenschnft, September 21, 1928 

Treatment of Infection of the Unnary Tract 
—Knud Kelsted and E Schiot review the 
hitherto reported forms and results of acid 
therapy in infections of the unnary tract, and 
relate their experience with a senes of 70 
cases (28 cases of pyelitis and 42 of cystitis) 
In all cases the treatment consisted in the 
administration of calcium chloride or ammon- 
ium chloride with unnary disinfectants (hex- 
amethylene tetramine, 1 gram three times a 
day , salol, 1 gram three times a day, or hexvl- 
resorcinol, 0 3 gram three times a day) For 
calcium chlonde and ammonium chlonde the 
dosage was first 1 gram, then 2 grams, three 
times a day, and eventually 2 grams four times 
a day With this treatment 12 (17 1 per cent ) 
of the 70 patients were cured, excluding the 
indwelling catheter cases 20 per cent w^ere 
cured In discussing the reasons for failure 
in such a large percentage of cases certain 
points are brought out Continuous treatment 
over a long penod of time is necessary Four 
or SIX days of starvation may be of va’ue in 
some cases Alternation of aad and alkali 
treatment should be tned in cases of pure 
colon bacillus infection without tendency to 
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calculus formation Other urinary disinfec- 
tants may bring some progress In some cases 
it IS impossible to produce an acid urine since 
the quantity of ammonia produced is so great 
that it neutralizes the acid Further, the am- 
monia formed on cleavage of hexamethylene 
tetramine will also be instrumental in lower- 
ing the degree of acidity when this remedy is 
given Perhaps the decomposition of leucocy- 
tes and epithelial cells may render the unne 
less acid The bacterial growth counteracts 
the acid treatment Certain strains of bacteria 
are more resistant to acids than others In the 
majority of cases in the authors’ series large 
quantities of fluid were given This may have 
been a mistake It would seem reasonable to 
combine the acid-disinfectant treatment with 
a restricted fluid intake — Acta Medtca Scandi- 
nawca, September, 1928, Ixix, 3-4 


Sporadic Tnchinosis in Mankind — G 
Adamy of Hamburg, associated with the med- 
ical clinic of the Hamburg- Eppendorf Hospital, 
announces that when the practitioner is con- 
fronted with the combination of fever and 
eosinophiha he must at once think of tnchi- 
nosis This IS an old rule although there are 
usually plenty of other symptoms to go by, as 
initial diarrhea, tendency to edemas, especially 
of the eyehds, violent muscular pains, diazo- 
reaction, etc This picture is especially in 
evidence since the institution of compulsory 
meat inspection, and in the absence of the 
former epidemic incidence only sporadic cases 
are now likely to be encountered Meat in- 
spection from Its very nature cannot abso- 
lutely prevent the disease, for it is restricted 
to certain localities of the body It is true 
that some other diseases may at times present 
the combination of fever with eosinophiha but 
mistakes can hardly occur in 'the case of scar- 
let fever and some other maladies It is other- 
wise with polymyositis which, from its simula- 
tion of tnchinosis, is called by some “pseudo- 
tnchinosis”, but this is an excessively rare 
condition and in the few cases on record there 
have been no gastroentenc disturbances The 
author has recently seen two cases of sporadic 
trichinosis, the first of which through the 
edematous manifestations closely simulated an 
acute nephritis, but the blood picture led to 
the correct diagnosis The other case simulat- 
ed a sepsis thought due to thrombophlebitis, 
for the fever curve suggested the former while 
the swelling of the face suggested an erysip- 
elas with associated phlebitis Negative bac- 
tenological finds a,nd the blood picture of 
tnchinosis cleared up the situation 
m^disimsche WochenscJmft, September 14, 1928 


The Virus of Yellow Fever — This subject 
,as discussed in much detail by A Pettit and 


G Stephanopoulo at a recent session of the 
Pans Academy of Medicine The autliors 
were sent to Dakar by the French Government 
in October, 1927, to investigate the causation 
of a recrudescence of the disease m West 
Africa m 1926-7, with special reference to the 
spirochete discovered by Noguchi With a 
number of independent fellow workers they 
failed to find the Leptospira tcferotdes of No- 
guchi m the bodies of some of the victims of 
the disease and with numerous other workers 
they did find an organism which could not be 
distinguished from the Sptrocheta icterohem- 
orrhagica However, there is much evidence 
to -show that the two organisms are one and 
the same The authors evpenmented with a 
filtrable virus which is able to transmit the 
disease to monkeys and which they call the 
amaryllic virus, wuthout any attempt to accuse 
any particular organism, the fact that the virus 
is filtrable naturally excludes the spirochetes 
from being the essential cause of the disease 
This was the original belief before Noguchi s 
discovery was announced The Macacus rhe- 
sus is the monkey peculiarly fitted for the 
study of the disease, and the liver of the in- 
fected animal contains the filtrable virus which 
may be preserved by freezing In addition to 
emulsions of liver and spleen it is also present 
in whole blood and blood serum By means 
of the virus a disease apparently identical with 
j'ellow fever may be produced in Macacus rhe- 
sus and other monkey speaes By means of 
this virus as antigen animals not susceptible 
to it can be made to yield an antitoxin It 
does not seem to have been decided whether 
thqs substance is of value m the prevention and 
treatment of the disease in mankind Conval- 
escent serum from a man sufficed to prevent 
the development of the experimental disease in 
a monkey and a similar result was attained by 
the use of an anatoxin — Bulletin de I’Academte 
de Medecine, October 2, 1928 

Treatment of Ascites — In an article on the 
pathogenesis of ascites P Iversen of Copen- 
hagen has the following to say under the head 
of treatment which must be verj^ largely 
causal If the condition is due to cirrhosis 
the circulation in the liver must be altered 
for the better The so-called Talma operation, 
otherwise known as omentopexy, has largely 
been abandoned because of unfavorable re- 
sults More rational would appear to be the 
reduction of the amount of blood which passes 
through the liver Eppinger suggested that 
this might” be done by splenectomy — that is, 
if the spleen is hypertrophic — but he does not 
show that this operation actually diminishes 
the blood supplied to the fiver However, 
certain measurements made by Lassen seem 
to prove that the amount of blood is reduced 
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25 per cent bj' splenectomy The author sees 
no necessity' to wait for hjpertrophy of the 
spleen before operating, for he would test the 
tbeor^ by removing the normal spleen as a 
disburdening of 25 joer cent may be sufficient 
to prevent or removm ascites If no radical 
operation is undertaken the subject of punc- 
ture must come up and the question is when 
to puncture If one waits until the last mo- 
ment the organism may be forced to make 
better anastomoses than if one punctures early 
At the same time early and systematically re- 
peated punctures have been used, although 
iiithout benefit In tliese cases there is some 
danger of fatal hemorrhage from rupture of 
an esophageal varix If the liver is the sub- 
ject of stasis of cardiac origin, heart tonics 
may gue good results In all cases a salt- 
poor diet and diuretics are good adjuvmnts — 
Khnxschc Woehevsehrift, October 14, 1928 

The Effect of Strain on the Heart — After 
describing the mechanism of heart failure, 
Paul E White discusses the intrinsic and ex- 
trinsic factors concerned in producing heart 
strain The intrinsic factors are the v'anous 
tvpes of valvular disease, congenital defects, 
tnjocardial disease, and diseases 
01 me great vessels In recent times the m;>o- 
cardium has been regarded as of paramount 
importance and fully able to compensate for 
be vafvTiIar defects It is now appreciated 
bat no matter how good the heart muscle 
’’13} be, it maj'^ fail under the burden of long 
continued vmlv ular disease TTe extrinsic fac- 
ors, wnth the exception of h 3 'pertension and 
, P®'^^“y^’oidism, are of far less importance 
lan the intrinsic factors Under proper con- 
I ions the most strenuous exertion is wmll 
orne by the healthy heart There is still some 
outit as to the heart becoming enlarged as 
exercise The so-called athletic 
art and cardiac disease attributed to military 
^ice usually belong to the effort sjmdrorae 
\\ th^ While exercise must be prescribed 
tb h persons vv ith heart disease, if 

aW r ^ competent a little exercise is prob- 
rial' I Accidents do not produce spe- 

dirp unless thej’- affect the heart 

fottfffi ii^jury When heart disease is 

u 3fter accidents it has almost invariably 
^^fore, but not recognized It 
iTr:)rU possible for the accident board to 
sih 1 f ^^'^'Pcnsation according to the respon- 
accident, as is the law m Ken- 
it 1’ most States, to consider 

non' *1 u responsible For the 

inp-"^ heart pregnancy, obesit)v and overeat- 
Infections diseases do not 
particular burden on the heart, un- 
^ actually cause heart disease, as do 
' Us rheumatic disease and diphtheria 


The routine administration of digitahs m an 
infectious disease, therefore, appears unwar- 
ranted Even m pneumonia it may be wisest 
to withhold cardiac stimulation unless it is 
obvious!}' needed Diseases of other organs 
maj cause heart strain, usually, but of slight 
degree Anemia and nutritional diseases im- 
pose quite a severe burden Altitudes of less 
than 10,000 feet place a relative^ slight tax 
on the health} heart Anesthesia and surgical 
operations exert a variable strain, but less 
apparently on the heart than on the nervous 
control of the circulation The custom of 
forcing the intake of fluids imposes an undue 
cardiac burden and may lead to congestive 
failure There is little evidence tliat alcohol, 
tobacco and coffee produce any deleterious 
effects on the healthy heart except transiently 
as irritants, sav e vv hen alcohol taken in excess 
exerts a toxic effect Nervous (mental and 
emotional) strain, in the present era, is doubt- 
less more of a factor than ever before — Nctv 
Englaxid Joxirnal of Medicine, October 25, 1928, 
cxcix, 17 

Spontaneous Gangrene in the Limbs of 
Other Than Aged Subjects — Dr Alax Gras- 
mann refers to the obscunty which still exists 
m some of the aspects of this affection Trau- 
matic, arteriosclerotic, and diabetic forms are 
simple enough, but in many cases there is a 
lack of type and even the mechanism of em- 
bolism and thrombosis may be absent The 
author comments at some length on the con- 
dition known as thromboangitis obliterans 
which has been desenbed at length in Leo 
Buerger’s monograph This has now become 
well known throughout the world and occurs 
frequently in all countries, although under a 
variety of names The author relates a per- 
sonal case which occurred in a man of 34, an 
age relatively young for this affection There 
was a history of syphilis (Wassermann now 
negative), of abuse of nicotine and of abdomi- 
na} typhus, but on the first outbreak of the 
present condition he was seemingl}’- m good 
health Extremely severe pains in the lower 
limbs w ere accompanied by pale and cold skin 
and other evidence of interrupted circulation 
The pains vv ere so v lolent as to cause collapse 
Gangrene then appeared about the toes on the 
left side and an amputation was performed 
above the condyles The patient also had 
severe abdominal crises and latterly the sv mp- 
lunis appeared lU the left upper extreinitv , and 
gangrene set m m th* right lower extreniitv 
followed b} another amputation with death 
trom post-operative pneumonia As autopsy 
was refused the onl} documents were those 
furnished bv the amputated limbs The arter- 
ies were found m perfect condition without 
any trace of cither thrombosis or embolism 


1424 


MEDICAL PROGRESS 


calculus formation Other unnarj’^ disinfec- 
tants may bring some progress In some cases 
It IS impossible to produce an acid unne since 
the quantit}'' of ammonia produced is so great 
that it neutralizes tlie acid Further, the am- 
monia formed on cleavage of hexamethylene 
tetramine will also be instrumental in lower- 
ing the degree of acidity when this remedy is 
given Perhaps the decomposition of leucocy- 
tes and epithelial cells ma)”^ render the unne 
less acid The bactenal growth counteracts 
the acid treatment Certain strains of bacteria 
are more resistant to acids than others In the 
majority of cases in the authors’ series large 
quantities of fluid u ere given This ma}-- have 
been a mistake It would seem reasonable to 
combine the acid-disinfectant treatment with 
a restricted fluid intake — Acta Medtca Scandt- 
vamca, September, 1928, box, 3-4 

Sporadic Tnchmosis m Mankind — G 
Adamy of Hamburg, associated with the med- 
ical clinic of the Hamburg-Eppendorf Hospital, 
announces that when the practitioner is con- 
fronted with the combination of fever and 
eosinophiha he must at once think of trichi- 
nosis This IS an old rule although there are 
usually plenty of other symptoms to go by, as 
initial diarrhea, tendency to edemas, especially 
of tlie eyelids, violent muscular pains, diazo- 
reaction, etc This picture is especially in 
evidence since the institution of compulsory' 
meat inspection, and in the absence of the 
former epidemic incidence only sporadic cases 
are now likely' to be encountered Meat in- 
spection from its very nature cannot abso- 
lutely' prevent the disease, for it is restricted 
to certain localities of the body' It is true 
that some other diseases may' at times present 
the combination of fever with eosinophiha but 
mistakes can hardly occur in the case of scar- 
let fever and some other maladies It is other- 
mse with poly'my'osibs which, from its simula- 
tion of tnchmosis, is called by some “pseudo- 
tnchmosis”, but this is an excessively rare 
condition and m the few cases on record there 
have been no gastroentenc disturbances The 
author has recently' seen tu'o cases of sporadic 
tnchmosis, the first of uhich through the 
edematous manifestations closely' simulated an 
acute nephntis, but the blood picture led to 
the correct diagnosis The other case simulat- 
ed a sepsis tliought due to thrombophlebitis, 
for the fever cuix'e suggested the former while 
the swelling of the face suggested an ery'sip- 
elas with associated phlebitis Negative bac- 
tenological finds a,nd the blood picture of 
tnchmosis cleared up the situation — Munchcncr 
mcdictmschc Wochcnsclmff, September 14, 1928 

The Virus of Yellow Fever — This subject 
w'as discussed m much detail by A Pettit and 


G Stephanopoulo at a recent session of the 
Pans Academy of Medicine The authors 
w ere sent to Dakar by the French Government 
in October, 1927, to iniestigate tlie causation 
of a recrudescence of the disease in West 
Africa in 1926-7, w'lth special reference to the 
spirochete discovered bj' Noguchi With a 
number of independent fellow workers they 
failed to find the Leptospira tcteroides of No- 
guchi in the bodies of some of the nctims of 
the disease and w ith numerous other w'orkers 
they' did find an organism w hich could not be 
distinguished from the Spirocheta ictcrohcm- 
orrbagica How'ever, there is much evidence 
to-show' that the two organisms are one and 
the same The authors experimented with a 
filtrable virus which is able to transmit the 
disease to monkey's and which they call the 
amary'lJic virus, w ithout any' attempt to accuse 
any parhcular organism, the fact that the y'lrus 
IS filtrable naturally' excludes the spirochetes 
from being the essential cause of the disease 
This yyas the original belief before Noguchis 
discoyery yyas announced The Macacus rhe- 
sus is the monkey peculiarly fitted for the 
study of the disease, and the liver of the in- 
fected animal contains the filtrable virus yy'hidi 
may be preserved by' freezing In addition to 
emulsions of liver and spleen it is also present 
in yyhole blood and blood serum By means 
of the virus a disease apparently identical with 
y'ellow fever may be produced in Macacus rhe- 
sus and other monkey species By means of 
this virus as antigen animals not susceptible 
to it can be made to yield an antitoxin It 
does not seem to hay'e been decided yvhether 
thys substance is of y'alue in the prey'ention and 
treatment of the disease in mankind Cony'al- 
escent serum from a man sufficed to prevent 
the development of the experimental disease in 
a monkey' and a similar result yvas attained by 
the use of an anatoxin — Bulletin de V Academic 
dc Mcdeciiie, October 2, 1928 

Treatment of Ascites — In an article on the 
pathogenesis of ascites P ly'ersen of Copen- 
hagen has the folloy^ ing to say' under the head 
of treatment yy'hich must be y ery' largely' 
causal If the condition is due to cirrhosis 
the circulation m the In'er must be altered 
for the better The so-called Tahna operation, 
otherwise knoyy n as omentopexy, has largely 
been abandoned because of unfavorable re- 
sults More rational yvould appear to be the 
reduction of the amount of blood yy Inch passes 
through the liver Eppinger suggested that 
this might' be done by' splenectomy' — that is, 
if the spleen is hi’pertrophic — but he does not 
show' that this operation actually' diminishes 
the blood supplied to the liver Howes er 
certain measurkments made by' Lassen seem 
to proy e tfiat the amount of blood is reduced 
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By Lloyd Paul Strykze, Esq 

Cotmiel, Medical Society of tlie State of New York 


THE APPLIED ART OF PSYCHOLOGY AND THE LAWS OF THE STATE OF NEW 

YORK* 


T his is a large topic to compress wthin the 
fifteen minutes which have been assigned 
me. It will be possible to treat it only in 
the barest outline. At the outset I would em- 
phasize that m what I here say I am speaking 
solely for myself alone, and not for any clients 
V horn I serve 

You V ill, I am sure, acqmt me of an}' affecta- 
tion of a learmng which I do not possess when I 
remind you that the word “psychology” is de- 
nved from two Greek words, “ xoxy ” meaning 
the mind or soul, and “ xoyos ” a theory Psy- 
chology has been defined as “The saence of mmd 
or of mental states and processes , mental saence , 
the science which treats the analysis, laws of 
connechon, and conditions of mental phenom- 
ena”^ The consideration of this subject would 
seem to contraindicate the need for any excur- 
sion into ancient history, as everyone knows 
^at psychology is said to have originated with 
pdhagoras, and that Aristotle vorked out a 
fairly complete psychological system, an im- 
portant pnnciple of which was the association 
of ideas 

The wide-spread present day mterest m psy- 
cholog} IS no doubt due to Sigmund Freud, 
)\hose Studien fiber Histene appeared in 1895 
this work expounded a new treatment, the so- 
called catharsis which consisted of putting the 
patient m a hypnotic state, and the examination 
hy the physiaan while under this condition of the 
forgotten onginal arcumstances under which the 
symptoms first appeared Somewhat later Freud 
blazed out a new trad of his own, and abandon- 
hypnosis developed a technique m the so- 
psycho-analytic method under which the 
pathogemc material of which the patient ivas un- 
consaous was revealed by means of free as- 
^aation and by the interpretation of dreams 
reud heavily stressed the relation of sex to 
ps}'cholog}' His works aroused interest not only 
among physiaans and psychologists, but attracted 
be enthusiastic attention of the lay public 
throughout the n orld 

Everyone,” says Professor H L Holling- 
"orth in his Applied Psychology, “is familiar 
great increase in the popularity of 
PS) wolog} ithin recent years The number of 
r°ii a psychological topics, the number of so 
bed p sychological plays, of reference to psy- 

Society of Medical TiirispnideDce, Netr Yorlc 
^uemy oI Medicjoe October 8. 1928 


chology m the newspapers and magazines, of ef- 
fiaency bureaus and similar enterpnses in the 
business world, all indicate remarkable changes 
m the status of psjcholog}' 

No aspinng novebst or dramatist of today 
would think of produang a novel or a play un- 
less it were plentifully sprinkled wuth much of 
the familiar patter of popular psychology Be- 
haviorism, reaction patterns, psychological pat- 
terns, complexes, disassociation, catharsis, 
dualism, neuro dynamic inhibitions, auto sug- 
gestion, neiwe elements, aneunsm, neuras- 
thenia, hysteria, psychopathology, the uncon- 
scious mind, repression, sex instincts and their 
motivations, ego instincts, auto-erotism, and 
Heaven knows \vhat else, are now a part of 
the vernacular of e\ery newspaper and maga- 
zine reader and theatergoer 

To this loud babel of sound, there are added 
the voices of many who rush in where angels, 
and perhaps saenbsts, might fear to tread “Psy- 
choanalysis,” says Dr John T MacCurdy in his 
Problems m Dynamic Psychology, “has become 
highly popular as a result of its therapeutic 
achievements on the one hand, and also, probably, 
because its insistence on one dominating and 
specific unconscious tendency, namely the sexual, 
has made a wide and often morbid appeal 

“The question as to what this system really is,” 
he contmues, "has become each year more press- 
ing w'hile a number of factors have contributed 
to obscure the problem Four of them are im- 
portant The first is that psychoanalysis has 
never been formally taught but has been learned 
in the mam by independent observations of men 
ongmally mspired by the scattered and uncon- 
nected writings of Freud and his immediate fol- 
loivers * * * Theoretically, psychoanalysis aims 
at an investigation of the patient’s entire life, a 
task which is practically impossible of comple- 
tion Consequently the analyst must make a 
selection, and this is apt to be made on a basis 
of personal bias, the analyst selecting those 
mental trends for special investigation ivhich are 
likely to strengthen his parbcular h}'pothesis ‘ 
* * * Unquesbonabl} patients do find relief, par- 
ticularly at the beginning of an analysis, simply 
from the conviction tliat the treatment is potent 
to charm away their symptoms This should 
rightly be termed suggestive influence and psy- 
choanalysts have no hesitancy in so naming it 
But permanent cure, they claim, does not con- 
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They were, however, under-developed with 
small caliber and thin walls Notiimg but 
functional causal elements such as angiospasm 
could be postulated — Munchener tnedtzintsche 
Wocheiischnft, September 28, 1928 

The Chemistry of Semle Tissues — Prof M 
Burger and Dr G Schlomka have given in- 
tensive study to this subject and have arrived 
at long and somewhat diffuse conclusions 
Two basic concepts must be isolated The first 
deals with the individual organs or organ- 
systems, the bloodvessels being first thought 
of in this connection The second refers the 
changes to some donunatmg factor m the 
nervous system or gonads According to the 
first concept the organs all grow old together, 
although naturally changes in the bloodvessels 
must be followed by various secondary changes 
in the individual organs The second concept 
in the case of certain incretory glands gives 
some hope of checking old age by grafting 
Two terms are used to distmguish these two 
concepts _ If all the organs age together the 
condition is one of synchroma, and if one 
organ or system can age precociously the cor- 
responding term is heterochronia The authors 
have sought to determine the physiological 
decadence of individual organs by vanous 
tests, including chemical analysis Thxfs in 
the aorta there is a progressive accumulation 
of cholesterin from zero at birth to 1123 mgms 
in the period 60-80 years Other structures 
were examined, each having its speaal criterion 
While there is normally a close harmony m the 
ageing of organs, heterochronia may exception- 
ally be in evidence The mere fact that the tissues 
tend to dry out uniformly shows that from 
the angle of physiology alone, synchroma is 
the norm Heterochronia is pathological — Khn- 
ische JVochemchnft, October 7, 1928 

Palm Color Test. — W W Duke, wnting 
in the Archives of Internal Medicine, October, 
1928, xlii, 4, descnbes a simple and practical 
clinical method for the diagnosis of anemia and 
plethora Laboratory methods have certain 
shortcomings, are open to error in interpreta- 
tion, and often are not available to the general 
practitioner The color of the palm of the 
hand is influenced by few conditions except 
anemia and plethora By comparing the pa- 
tient’s hand with that of a normal person, one 
can demoiis^ate shght deviations from the op- 
timam m Hemoglobin in the 

general etiolation In making the compari- 
son the patifent and the normal person should 
either stand or Sit comfortably The hand of 
each should be seihi-flexed at about the level 
of the apex of the heatLor a little above for a 
few moments, until conscai^ permanent color 
has been established It is essential that the 


distance between the hand and the base of 
the heart be identical in both the patient and 
the normal person (the physician himself, if 
his palm IS normal m color), and that in 
neither should the skin of the palm be 
stretched Certain red and white spots, should 
they appear, can be eliminated if both the hand 
of the patient and that of the control are held 
at a slightly higher level If the patient is 
slightly anemic bis hand will be paler than 
that of the normal person, if he is plethoric 
the abnormal redness will be so marked that 
it could not possibly be overlooked Condi- 
tions which may interfere with the test are 
marked cyanosis or jaundice, Renaud’s and 
other diseases of the arteries or veins, skm 
diseases and chilblains The test is not ac- 
curate in patients whose hands have been 
scalded or kept in hot water a great deal, in 
a few patients with goiter and m rather obese 
persons over middle age, whose hands often 
show more color than usual, and also in cases 
of syncope or shock The test is not applic- 
able in pernicious anemia, as this condition 
gives rise to an unusually rosy color in the 
superficial tissues, even when the capillary red 
count IS reduced by one or two million or more 
Keeping in mind these exceptions, the physi- 
cian will find the palm test a simple, accurate, 
and direct method of examination which can 
be used fearlessly in diagnosis After blood 
transfusion and during and after venous sec- 
tion the test is a most reliable guide in decid- 
ing whether or not an adequate amount of 
blood has been introduced or withdrawn 


Funmcle and Carbuncle — H Hcinlein is 
impressed with the fact that these lesions can- 
not be treated by single formulae and that 
treatment must be individuahzed Sometimes he 
has aborted beginning furuncles with a drop 
of carbolic acid Good results have been seen 
m the mdividual case from the Bier-Klapp 
method, phototherapy, radiotherapy, autohem- 
otherapy, autovaccine, Besredka’s antivirus, 
etc In the case of dangerous furuncles on the 
lips, cheeks, etc , expectant treatment is indi- 
cated only at the outset and for a brief penod 
After that we must excise — ^never incise, and 
the author believes that the radical elliptic im 
cision is a sure life-saving precaution which 
should give 100 per cent recovery In the 
treatment of carbuncle the same kind of in- 
dmduahzation is necessary Riedel praePsed 
radical excision as far back as 1883 and recom 
mended it to the world in 1891 The author 
has made use of it for many years in c^ses not 
too far advanced and in localities which penmt 
It, with tmifonn success The s^s from the 
Sanulabon process are large but relatively 

S)th and not very disfi^nng— 

medizmische W o cherts chnft , October , 
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pretend to apply a saence of which they are 
Ignorant, or of which they have but a vague 
smattering, may work injury to their patients 
The public policy of tins and other enlight- 
ened States and Nations, has long recognized 
the need of protecting the public against the 
claims of incompetent pretenders Thus, for 
decades it has been unlawful for anyone to 
practice law or medicine until the State has 
appro\ed of his qualifications by a proper sys- 
tem of examination and licensure This prin- 
ciple has been carried into innumerable other 
aienues, thus, no one can be a dentist or a 
pharmacist, or an optometnst, or a chiropodist, 
without passing an examination and having his 
qualifications certified bj" the State Even a 
chauSeur must now be licensed Indeed under 
our present Statutes the owmer of his own 
car IS forbidden to drive until he has demon- 
strated his capacity^ to do so xvithout injuring 
others, and has received his driver’s license 
This IS sound, sensible, w'lse and in further 
ance of the public wmlfare 
From reliable official sources I am informed 
that there are in this City, a number of so- 
called “Psj’^chologists’ , w ho practice “Applied 
Psychologj ”, and wffio in tins connection sol- 
icit, and for pay accept, patients whom they 
advise in regard to their mental and emotional 
equihbnum, and their mental derangements, 
and w'ho have and maintain offices in the Citj 
tor that purpose Some of these I am told, are 
careful to limit their wmrk so as to exclude any 
advice with regard to "physical conditions”, 
others, I understand, are not so careful in that 
respect None of those to wffiom I now' refer 
are licensed to practice medicine in this State 
Some of them appear to ha^e graduated from 
first class institutions of learning, while the 
academic background of others is more 
sketchy Some of these men appear to possess 
good knowledge of the science of psywhol- 
ogi" Some have published books, some, no 
doubt, are sincere in their belief that they are 
service to mankind , others it is prob- 
able, are actuated by the ordinary motives of 
the quack Do these so called psychologists, 
who are not licensed to practice medicine, but 
who engage in the practice of so called applied 
ps\chology, violate the Laws of this State? 

The law' w'hich they violate, if any, is that 
which forbids a person to practice medicine 
without a license, and makes such practicing 
^ crime To the layman w'ho associates the 
practice of medicine with surgery, or the giv- 
>rig of pills. It w'ould probably seem far fetched 
o consider the practice of applied psychology 
the practice of medicine But I am con- 
cerned here w'lth legal definitions What the 
practice of medicine is in this State has been 
cmefully defined for us bv Statute as follows 
^ person practices medicine * * * who holds 


himself out as being able to diagnose, treat, 
operate or prescribe for any human disease, 
pain, injury', deformity or physical condition, 
and w ho shall either offer or undertake by any' 
means or method, to diagnose, treat operate or 
prescribe for anv human disease, pain, injury, 
deformity or physical condition 

An anahsis of the definition reveals tw'o mam 
elements (aj the holding out as being able 
to diagnose, etc and (b) the actual offering 
or undertaking to do so Both elements must 
be present The practice of medicine has been 
judicially' defined as not consisting merely' m 
the administration of drugs or the use of sur- 
gical instruments Thus in the Allcutt case 
the defendant w ho w as not licensed to practice 
medicine, advertised that he was practicing 
Mechano Neural Therapy He took patients, 
made diagnoses, prescribed diet and conduct 
and received pay' for his consultations and 
treatment It was held that he was guilty 
of practicing medicine without a license, de- 
spite the fact that he neither gave nor apphed 
drugs or medicines, nor used surgical instru- 
ments The Appellate Division said “To con- 
fine the definition of the words ‘practice med- 
icine’ to the mere administration of drugs or 
the use of surgical instruments, would be to 
eliminate the very cornerstone of successful 
medical practice, namely', the diagnosis It 
would rule out <Sl the profession those great 
physicians w'hose work is confined to con- 
sultation, the diagnosticians, who leave to 
others the details of prachce ’ The defend- 
ant’s conv'iction was affirmed 

That branch of fraud and quackery' embrac- 
ed in the so called practice of chiropractics, 
with one voice has been condemned by' the 
Courts A chiropractor who is not licensed to 
practice medicine but who plies his unlawful 
calling IS a cnminal 

Let US here, however, note that the law pro- 
hibitmg the unlicensed practice of medicine 
contains one important exception, it does not 
prohibit “the practice of the religious tenets 
of any church Thus, in the case of People 
V Cole, the defendant was not a hcensed phy- 
sician but a practitioner of the Christian Sci- 
ence Church He assumed by silent prayer and 
for a money consideration, to practice the heal- 
ing art upon a patient who w'as troubled with 
an infection in his eyes, and pain m the back 
He made no diagnosis and prescribed no rem- 
edy He was convicted but the Court of Ap 
peals set aside his conviction by' reason of the 
e'ception just referred to But the Court said 
“The religious tenets of a church must how- 
ev er, be practiced in good faith to come within 
the exception When such practice is a fraud 
or pretense it is not excepted from the general 
prohibition When wrong is practiced in the 
name of religion it is not protected by consti- 
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sist in loss of symptoms alone but m such a re- 
organization of the patient’s mental life, as to 
make the unconscious forces, which motivated 
the symptoms, actually productive of happmess 
and efficiency In other words, cure rests not on 
an abolition of symptoms such as suggestion may 
affect, but on a redirection of unconscious striv- 
ings which suggestion does not attempt to pro- 
duce and which, in fact, occurs spontaneously 
This IS the ideal In practice it is probable that 
with host of incompetents who advertise ‘psycho- 
analysis’ as their mode of treatment there are 
many patients who receive under this title noth- 
ing but suggestion — and clumsy suggestion at 
that 

“Psychoanalysis,” says A A Brill, "has at- 
tracted many charlatans and quacks who find m 
it a medium for the exploitation of the ignorant 
classes by promising to cure all their ailments 
by psychoanalysis This, as everyone knows, is 
nothing new in medicine, there is no disease 
which IS not cured by quacks One could there- 
fore easily remain silent and think that any per- 
son who is foohsh enough to entrust his mind 
to quacks deserves no consideration, but as I 
feel somewhat responsible for psychoanalysis in 
this country, I merely wish to say that, whereas 
psychoanalysis is as wonderful a discovery in 
mental saence as, let us say, the X-ray in surgery, 
it can be utilized only by persons who have been 
trained in anatomy and pathology As a thera- 
peutic agent psychoanalysis at best has a very 
limited field, it can only be used in the treatment 
of special cases It cannqt cure cancer, it can- 
not make an adjustable citizen out of a defective 
‘radical,’ it cannot return an arrant young hus- 
band to a neurotic elderly lady, it has no more 
to do with the separation of mismated couples 
than the iniscroscope with the dissolutions of 
tissues In fine it cannot make a normal person 
out of an idiot, and does not give a philosophy 
of life to a person who has not brains enough to 
formulate ope himself But it has already re- 
written all the mental saences, and in tlie hands 
of trained psychiatnsts it can cure the most 
clironic psychoneurotic affections 

It may be well here to recall and to emphasize 
that Sigmund Freud was a doctor He was a 
student of medicme and of the mind But even 
his doctrines have been subjected to cntical 
analysis No better criticism has come to our 
attenbon than that of Dr John MacCurdy “In 
1913 and 1914,” he writes, “Dr Hoch and I 
spent some hundreds of hours together in read- 
ing cribcally what Freud had wiitten To our 
surprise it was found tliat his fundamental pnn- 
ciples were not internally consistent 

I am attempbng no personal appraisal of 
Freudian doctrines Such an effort would he 
outside the field of this paper, and far beyond 
my own capacity I go no further than to as- 
sert that all of these subjects belong to medical 


saence They deal with the study of the mind 
The mind is a part of the human body The 
human body in all its parts and funchons is the 
domain and the proper province of the physician 
Certainl}’^ is this true with respect to any diag- 
nosis, treatment or prescnpfaon Nor is this any 
the less true because many important contribu- 
tions have been made to the subject by non- 
medical men The relation of psychotherapy to 
medicme has been stressed by Dr Eric McNam- 
ara He speaks of psychotherapy as a “modem 
branch of medicine ” “The frequent apparent 
absence,” he declares, “of adequate physical fac- 
tors in the causabon of many funcbonal nervous 
and mental diseases, the dualism which dis- 
bnguishes between the spheres of action of mind 
and body, and the apparent potency of tlie 
psychic activities of one person directed upon the 
mental state of anotlier, combine to justify the 
practice of psychotherapeubcs Nevertheless, 
even with a proper respect for most recent de- 
velopments, it IS sbll difficult to be sure as to 
winch IS tlie most successful method, or whether 
a combmabon of physico- and psycho-therapeu- 
tics may not be better than eitlier alone It is 
strange to note how exceedingly exclusive the 
methods of therapy are apt to be Those who 
perform miracles or heal by processes such as 
those of Chnsban Science claim no technical skill 
in medical diagnosis or any regard for it, but 
variation in treatment accordmg to vanabon in 
diagnosis or at least according to the various 
aebological factors discovered might be expected 
from the scientifically trained Nevertheless, too 
frequently, the persuasiomst, the hypnotist, or the 
analyst apply their methods, much in the way 
that their precursors of long ago applied their 
nostra, with enbre lack of discnminabon 
Psychoanalysis, psychiatry, psychotherapy, and 
applied psycholog)% are all related, in that, in one 
way or another, they treat of mental abnormality 
The subject of my paper is “The Applied Art of 
Psychology and the Laws of the State of New 
York ” “Applied Psychology” has been defined 
by Professor Hollmgworth as “The application 
of the findings of psycliology, the affairs of daily 
life ” 

The word “applied” means, “put on, directed 
or employed ” When used in connection witli 
a science it means, “that the laws of the saence 
111 connection with which it is used are employed 
and exemplified in dealing with concrete phe- 
nomena, and in this use the word applied is dis- 
tinguished from abstract or theoretical, as for 
example, applied chemistry, applied matheimtics, 
etc ”® 

The applied art of psj'chology means, the em- 
ployment of the science of the mind, or of mental 
states and processes, in dealing with concrete 
human minds Those who employ or ajV^y ^ 
science, should be learned in that science Those 
Mho are not learned in, but who nevcrtlieJess 
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mmd Vihich science does not 3'^et understand 
But those uho ought to understand both the 
bod^ and the mmd better than all others, are 
the men n ho through a long course of studj^ 
and proien qualifications, are authorized by 
the State to practice medicine 
'The power of the State," said the United 
States Supreme Court, “to provide for the 
general w'elfare of its people, authorizes it to 
prescnbe all such regulations as in its judg- 
ment will secure or tend to secure them against 
the consequences of ignorance and incapacity, 
as well as of deception and fraud As one 
means to this end it has been the practice of 
different States, from time immemorial, to ex- 
act in many pursuits a certain degree of skill 
and learning upon which the community may 
confidently relj', their possession being gen- 
era!!} ascertained upon an examination of par- 
ties by competent persons, or inferred from a 
certificate to them in the form of a diploma 
or license from an institution established for 
instruction on the subjects, scientific and 
otherwise, with which such pursuits have to 
deal The nature and extent of the qualifica- 
tions required must depend primanly upon the 
judgment of the State as to their necessity 
If they are appropriate to the calling or pro- 
fession, and attainable by reasonable study or 
application, no objection to their validity can 
be raised because of their stringency or dif- 
ficulty * * * professions require more 
careful preparation by one who seeks to enter 
' n t^at of medicine It has to deal with 
® subtle and mystenous influences upon 
which health and life depend, and requires 
a knowledge of the properties of veg- 
and mineral substances, but of the hu- 
juan body m all its complicated parts, and 
C!r relation to each other, as well as their 
miluence upon the mind The physician must 
c able to detect readily the presence of dis- 
its^ prescnbe appropnate remedies for 
Ever}mne may have occasion to 
but comparatively few can judge 
Up ^ fl'^^kfications of learning and skill w'hich 
possesses Reliance must be placed upon 
^ ®®^’^cice given by his license, issued by 
nect^ h competent to judge m that res- 
Pc , that he possesses the requisite qualifications 


Due consideration therefore, for the protection 
of society may well induce the State to ex- 
clude from practice those who have not such a 
license, or who are found upon examination 
not to be fully qualified * * * No one has a 
right to practice medicine without having the 
necessary qualifications of learning and skill, 
and the Statute only requires that w'hoever 
assumes by offering to the community his 
semces as a phr sician that he possesses such 
learning and skill, shall present evidence of it 
by a certificate or license from a body desig- 
nated by the State as competent to judge of 
his qualifications 

I believe that there has been no adjudica- 
tion of the Courts as to whether or not a per- 
son practicing applied psychology is practicing 
medicine within the statutor}' definition Un- 
til such decision has been made no one can 
predict w’hat it will be No doubt the Courts 
will decide the question upon the basis of the 
particular facts presented m each particular 
case w'hich ma}" arise If in such a case it is 
found tliat the applied psychologist is m fact 
diagnosmg, treating or prescribing for a physi- 
cal condition, and is not licensed to practice 
medicine, he wilt be convicted of a crime 
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tution or statute”, and further that it was' a 
question for the jury “Whether the defendant 
was in good faith practicing the tenets of such 
a church within the meaning of statutory ex- 
ception 

This exception is not directly germane to 
our discussion, as the “Applied psychologists" 
so far as I am aware, do not claim to practice 
“The tenets of a church” One of these prac- 
titioners however, points to his studies in sev- 
eral theological schools as an evidence of his 
qualifications A person who practices applied 
psychology by definition, is dealing necessarily 
with the conditions of mental phenomena If 
it IS his purpose to readjust the mental and 
emotional equilibrium of the mentally sick, 
he must necessarily make a study of their con- 
dition and determine what it is To do this 
reqmres diagnosis Diagnosis is “The recog- 
nition of a disease from its symptoms Hav- 
ing made his diagnosis the applied psycholo- 
gist might be said to undertake to “treat” his 
patient Certainly he prescribes for him if he 
tells him what to do The Century Dictionary 
defines “prescribe” as meaning to “advise* * 
a remedy for disease”, and quotes these three 
lines from Shakespeare’s Richard II 
“Wrath-kindled gentlemen, be ruled by me. 
Let’s purge this choler without lettmg 
blood, , 

This, we prescnbe, though no physiaan 
The question might still be asked as to 
whether or not the emotional or mental con- 
dition of a patient falls within the statutory 
definition of a “human disease, pain, injury, 
deformity, or physical condition” Inasmuch 
as the mind is a part of the body, it would 
seem that any disturbance in the proper func- 
tioning of the mind is a disturbance of a 
“physical condition ” The precise nature of 
-he diagnosis, treatment or prescription is im- 
important, because the statute prohibits an 
unlicensed man from doing these things “by 
any means or method ” 

An able and loyal member of the medical 
profession of this State has written me that 
“there is no doubt that a number of these 
psychologists are practicing medicine, and par- 
ticularly psychiatry illegally, and that their 
activities constitute a violation of the medical 
practice act”, but he contmues, “I personally 
am inclined to believe that many non-medical 
individuals have a legal right to carry on work 
which some medical men might regard as the 
practice of medicine” I should pause here, to 
observe that what I am endeavonng to con- 
sider IS not what “some medical men might 
regard as the practice of medicine” but how 
the Courts might regard it 

The letter previously quoted from continues, 

“I think two points should be considered Tlrst, 
speakmg by and large, the average physician 


IS woefully ignorant in the fundamentals of 
psychology and psychiatry Second, the great- 
est recent advances in psychiatry have come 
from the psychology which has been developed 
largely by non-medical men ” As to the know- 
ledge or Ignorance of the average physician m 
the fundamentals of psychology and psj^chi- 
atry, I consider myself unable to entertain or 
to express a competent opinion But the fact 
that recenL advances in psychiatry have come 
from psychology developed by non-medical 
men, would not to my mind constitute a valid 
reason for permitting those who are not licens- 
ed physicians to practice applied psychology, 
if such practice may be deemed to fall within 
the definition of the practice of medicine 
In this same letter my informant says 
“What I wish to indicate is that I doubt, for 
example, whether the ‘human diseases, pain, 
injury, deformity, or physical condition’ of the 
medical practice act can properly include the 
multitudinous educational and social raaladap- 
tations with which most practicing physicians 
so inadequately deal ” This is the statement of 
a wise and sane member of the medical pro- 
fession As to this I again express my inability 
to form or express a competent opinion But 
if practicing physicians do inadequately deal 
with these raaladaptations, it would seem to 
me that the remedy lies m better education of 
physicians in the field of psychology rather 
than permit unsponsored men to do the work 
From my limited reading of the various 
writers upon the subject of psychology, I 
would gather that in the past few years, es- 
pecially, there has been a vast growth of 
learning on this subject, and that there is as 
yet no unanimity as to proper deductions to 
be derived from this new knowledge. New 
theories are constantly advanced and either 
criticized or disproven The behaviorists’ 
school, for example, has its protagonists and 
its cntics Some psychologists apparently view 
psychoanalysis with more approval than 
others Accepted scientific cfeductions no 
doubt will come In the meanwhile, is it wise 
to permit self-styled psychologists to hold 
themselves out as capable of treating mental 
disturbances of whatever kind they may be^ 

If psychology is to be regarded as a separate 
and special field, distinct from medicine, then 
it seems to me that the legislature should take 
recognition of this fact and provide for the 
examination and licensure of “psychologists” 
But I would consider such a plan unnecessary 
and unwise To my mind it would be wiser to 
leave to the medical profession the diagnosis, 
treatment and prescription for all disorders of 
the mind If they do this inadequately now, 
that IS a matter which can be corrected in the 
future in the curricula of the medical schools 
There is much both of the body and the 
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DUTIES OF COUNTY PUBLIC RELATIONS COMMITTEES 


The follo^\ing fi^e duties and functions of 
the Public Relations Committee of a county 
medical society i\ ere adopted by the Commit- 
tee on Public Relations of the IMedical Society 
of the State of New York on June 17, 1927, 
approied on the same day at a joint meeting 
of the committee wnth a similar committee of 

The Five 

1 Make a complete sun^ey of health agen- 
aes in the county, noting the names, member- 
ship, program and manner of carrjnng on their 
work. 

2 Collect data concerning all tjtyes of med- 
ical activities, both curative and preventive, 
and whether promoted by official or unofficial 
agencies 

3 Confer wnth director or proper commit- 
tee of every- agencj'- or organization interested 
in conducting or promoting curative and pre- 


the State Chanties Aid Association, and 
pnnted m this Journal of July 15, 1927, 
page 797 These five functions were agnm 
approved by the Committee on Public Relations 
at Its meeting on Jul) 7, 1928, and were 
printed in this Journal of August 15, 1928, 
page 1009 

Functions 

ventive medical actnities in the county, wnth 
regard to its program, for the purpose of offer- 
ing assistance in the development of the med- 
ical phase of such program 

4 Confer frequentty with the public health 
committee of the County Society regarding the 
methods employed m public health work 
throughout the county 

5 Be prepared to take leadership in de- 
veloping medical programs of county agencies 


THE RELATION OF PHYSICIANS TO VOLUNTARY HEALTH AGENCIES 


The following eight principles w'ere formu- 
lated at the joint conferences held between 
February 16 and March 9, 1928, by representa- 
tnes of the Medical Society of the State of 
Aew York, the Cattaraugus County Medical 
Societj, and the State Chanties Aid Associa- 


tion and the Milbank Fund, adopted b}" the 
House of Delegates of the iledical Society of 
the State of Ne-w York on May 21, 1928, and 
printed in this Journal on May 1, 1928, page 
495 They were again printed in this Journal of 
Juty 1, page 803 


The Eight Principles 


1 The essential part of public health work 
being preventive medicine, there should be no 
failure on the part of official and unofficial 
h^lth and welfare organizations to recognize 
the importance of the local practiang physiaan 

2 All those associated in the conduct of 
f^blic health activities must recognize fulty 
that prevenbve medicine is the doctor’s right- 
1 *^* ^^^d and that laymen must at all times 
ook to the medical man for guidance and lead- 
ership therem 

3 Public health work wnthin a county in- 
^oves three participatmg factors, lay orgam- 
^ official governmental agencies, and the 

embers of the county medical profession 

1 evolution of a county health program 
in evolution of medical forces wnth- 

e county It IS not only the duty but the 
local phji^sicians to assume 
ership in the organization. 

The function of lay orgamzations and em- 
^ 0 } ees of the county health organizations, 
ph\"^ '^*^der the leadership of the practicing 
jsicians of the county, includes assistance in 


educational work, in helping those w'ho are un- 
able to cany' out the doctor’s adwee, and in 
providing means whereby the public health 
program may be earned out 

6 Lay organizations are needed in the 
county Their cooperation is to be welcomed 
bj' the physicians They are needed for the 
great educational work they can do, for their 
influence on public opinion, legislation and 
laws, and in many other w'aj^s But preventive 
medicine must be controlled and guided by the 
medical men of the county 

7 As the function of the county health offi- 
cer is not to exercise the function of the physi- 
cians of the county but to explam the facilities 
and stimulate the use of these facilities by the 
citizens, therefore, before any innovations are 
put into effect by a demonstration or other 
agency, thej’- should first be thoroughly studied 
and discussed by the medical society and the 
professional membership of the county board 
of health 

8 All local publicity should be of fact and 
simply to inform the people of the county of 
public health w ork w'hich is being done, w hy it 
is being done, and w'hy it should be done 
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PUBLIC RELATIONS COMMITTEE 


A meeting of the Committee on Pubhc Rela- 
tions of the Medical Society of the State of New 
York was held m the Transportation Club, Hotel 
Biltmore, New York, on November 9, 1928, with 
all the members present,^ — Dr James E Sadlier, 
of Poughkeepsie, Chairman, Dr W H Ross, of 
Brentivood, Secretary , Dr A J Hambrook, 
Troy, Dr O H W Mitchell, Syracuse, and Dr 
W D Johnson, Batavia There were also pres- 
ent Dr Harry R Tnck, Buffalo, President of 
the Medical Society of the State of New York, 
Dr E A Vander Veer, President elect. Dr J 
S Lawrence, Executive Officer, Dr Frank Over- 
ton, Executive Editor, and Dr Thomas P 
Farmer, Syracuse, Chairman of the Committee 
on Public Health and Medical Education 


Dr Sadlier presented each member with a 
typewritten outline of the subjects to come be- 
fore the meeting 

Dr Ross presented a written outline of a plan 
for making a survey of each county with special 
reference to the lay health organizations m the 
county This communication was printed as an 
editorial on page 1363 of the November IS issue 
of this Journal On motion the plan of the 
survey was adopted 



Basic map from the American Map Company, New 
York 


Outline of districts of the members of thi Committee on 
Public Relations 


Dr Ross also presented a survey of Suffolk 
County as a concrete example of the desmptive, 
as distinguished from the statistical, method for 
making the surveys This is pnnted as survey 
number one on page 1433 of this Journal 


The committee then allqcated the counties 
among its members according to the accompany- 
ing map, and each committeeman was instructed 
to stimulate each county society in his distnct 
to appoint a Pubhc Relations Committee whose 
first duty should be to make a survey of tlie 
organizations giving medical service in the 
county 

Dr Farmer, Chairman of the State Commit- 
tee on Public Health and kfedical Education, 
said that his committee had emphasized the grad- 
uate education phase of its work, but that many 
counties already had Public Health Committees 
which were doing excellent work It was decided 
that if a county had an active Public Health Com- 
mittee it should be considered to be the Pubhc 
Relations Committee, also Dr Farmer said that 
he fully approved this plan 

The committee next discussed methods of in- 
forming the officers of the County SoaePes and 
the members of the Pubhc Relations Committees 
of the objects and plans of the State Committee 
on Public Relations The decision of the com- 
mittee was that the best statements of the ob- 
jects of the Committee on Public Relabons were 
those contained in the eight pnnaples adopted 
by the House of Delegates on May 21, 1928, and 
printed on page 803 of the July first issue of 
this Journal, and in the five pnnaples con- 
tained in the 1927 report of the Committee on 
Public Relations, pnnted on page 797 of the 
July 15, 1927, issue of this Journal. It was 
voted to publish these two sets of pnnaples m 
the Journal (These prmaples are repnnted 
on page 1433 of this Journal ) 

The Committee also authorized the preparapon 
of repnnts to contain the plan of Dr Ross, the 
two sets of pnnaples, and extracts from the 
minutes setPng forth the plans of the commit- 
tee It was voted to order 1,000 reprints for 
the use of the members of the committee m 
their Distncts 

There was considerable discussion regarding 
the activities of a county committee after it had 
made a survey It was understood that the very 
fact of making the survey would involve a com- 
pliance with four of the five points outlined by the 
State Committee on Public Relahons , and that, 
when a survey was completed, the county would 
have made an excellent start toward assuming the 
leadership that was assigned as the fifth duty of 
the county committee 

W H Ross, Secretary. 
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CONFERENCE OF STATE SECRETARIES AND EDITORS 


The Amencan Medical Association held its 
annual conference of State secretaries and edi- 
tors on November 17 and 18 in the headquar- 
ters of the Association, 535 North Dearborn 
Street, Chicago, 111 Those who attended it 
from New York were Dr D S Dougherty, 
Secretary of the Medical Society of the State 
of New York, Dr Omn Sage Wightman, Edi- 
tor-in-Chief, and Dr Frank Overton, Execu- 
tiie Editor 

The Conference elected Dr T B Throck- 
morton of Iowa, Chairman The program 
which had been prepared by Dr Olm West, 
Secretary’- of the Amencan Medical Associa- 
tion, was as follows 

"Friday, November 16 — 10 00 A M 

“Address, Edw ard B Heckel, Chairman, 
Board of Trustees of the Amencan Medical 
Association, Pittsburgh 

“The Work of the Council on Medical Edu- 
ction and Hospitals with Hospitals and La- 
boratones N P Colwell, Secretary, Council 
on Medical Education and Hospitals, Amen- 
Afedical Assoaation, Chicago 
Organizing for Efficiency H H Should- 
ers, Secretary, Tennessee State Medical As- 
sociation, Nashville 


“2 00 P M 

Address M L Hams, President-Elect, 
Medical Association, Chicago 
A Number of Things Mr J G Crownhart, 
State Medici Soaety of Wisconsin, 

Madison. 

More About the Educational Work of the 
inois State Medical Society Harold M 
pPi Secretary, Illinois State Medical So- 
Monmouth. 

ohowmg of the Harvey Film 
Saturday, November 17 — 9 00 A M 


•n Objects of a State Meeting W G 
Secretary, Vermont State Medical So- 
Johnsbury 

Fi 1ri Medical Journal — Its Peculiar 

Frank Overton, ^^ecutive Editor, New 
K bT^ Journal of Medicine, New York ” 
dant^t^ number of topics was small, abun- 
‘”'ns given for discussion Nearly 
fails discussions set forth the de- 

tQj.g ° experiences of secretaries and edi- 
fies ’^®Pinng the members of county socie- 
of XI ° jJ^vity and making the annual meeting 
Drf t TT soaety of practical value 
Trust” ^^'^kel extended the greebngs of the 
Dr Tj American Medical Association 
survpv ^ Oolwell distributed repnnts of the 
the Int *^°"f^’ned in the Hospital number of 
tton Amencan Medical Assocta- 

Mar^ 24, 1928, and explained the 


means and methods of the investigation of the 
committee with special reference to those hos- 
pitals which could qualify for the training of 
internes in order to meet the laws of those 
states which require a year of hospital interne- 
ship before they can take the state licensure 
examinations 

The paper of Doctor Shoulders dealt pnn- 
cipally with methods used for arousing the 
interest of the small medical societies of Tenn- 
essee Three methods w^ere especially de- 
scribed 

(a) Combining several small societies into 
one major one 

(b) Assisting the State Department of 
Health to arouse societies to take part in pub- 
lic health problems, especially those of an 
emergency nature 

(c) Putting on good programs for the Dis- 
trict Branch meetings In some instances this 
has resulted in the societies combining several 
for scientific meetings, but retaining their au- 
tonomy for demonstration purposes 

This paper was discussed by thirteen speak- 
ers, some of whom had used the methods of 
Doctor Shoulders with success, and others 
gave accounts of additional methods which 
they had tried 

Doctor Watkins, of Arizona, described a 
society of twelve members meeting every two 
weeks without a program, but instead, of a 
set program the members discuss the cases 
which they were treating in their private prac- 
tice 

Dr R. B Adams, of Nebraska, described 
two devices used by the Nebraska State Med- 
ical Society 

(a) Giving instructions to the students in 
the State Normal schools so that they would 
be able to carry messages of confidence in the 
physicians to the scholars in district schools 

(b) An extensive exhibit at the State Fair 
wuth demonstrations and health examinations 

Dr W G Ricker, Vermont, spoke of the 
Hospital Staff meetings as competitors of the 
county societies, and suggested a merger of 
the two Other speakers said that the remed}- 
lay in one or two directions, — either confining 
staff discussions to stnctly hospital topics such 
as the causes of deaths of hospital patients, or 
having the county society meet in the hospi- 
tal with the staff providing a chmcal program 

Dr Wheaton, of Montana, suggested the 
use of the State Journal to carrj'' mstruction 
and inspiration to the rural members This 
would require the writing of the reports of 
interesting meetings in an attractive manner 

Dr H O Reik, of New Jersey, spoke of the 
effect of the visits of state officers to the 
county societies, and said that the officers of 
the New Jersey Medical Society had visited 
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PUBLIC RELATIONS COUNTY SURVEY, No 1,— Suffolk 


Suffolk was one of the counties surveyed in 
1925, and its record is contained in the New 
York State Journal of Medicine of April 24, 
1925, page 702 The record holds good for No- 
vember, 1928, except that the population and the 
number of doctors are both increasing 

The County Medical Soaety continues its lead- 
ership in all lines of medical endeavor and service 
which was begun in 1912 with a two-year cam- 
paign which resulted in the establishment of a 
County Tuberculosis Sanatonum and a highly 
successful system of field service for the discovery 
and treatment of tuberculosis patients All the 
anti-tuberculosis service centers in Dr E P Kolb, 
the Supenntendent of the Sanatorium, who is also 
Secretary of the Suffolk County Medical Soaety, 
and one of the Executive Committee of the 
County Tuberculosis and Public Health Asso- 
ciation 

The County Medical Society continues to pub- 
lish a monthly eight-page News Letter, and has 
expanded its scope to include the Dental and Vet- 
ennary soaebes, the County Tuberculosis and 
Public Health Association, ffie Board of Child 
Welfare, and all other organizations having to do 
with public health The Tuberculosis Assoaation 
sends about a thousand copies to persons outside 
of the professional ranks 

The County Medical Society has continued 
some of the clinics which were descnbed in the 
former survey , but group meetings, centenng 
around the hospitals, have largely taken the place 
of the chmcs The largest and most successful 
group IS that centenng in the Southside Hospital 
at Bay Shore This group contains about 40 doc- 
tors, and meets twice monthly — once as the Staff 
of the Hospital, and again at an evening supper 
followed by an educational lecture The groups 
are practically distnct branches of the County 
Medical Society, and are considered to be such 
by the members 

With the groups meeting regularly and often, 
and the News Letter going to the members every 
month, the County Society finds two meetings an- 
nually to be sufficient However, those meetings 
are highly interestmg and successful Each meet- 
ing combines three features 

1 A soaal noon-day lunch 

2 A record and report of the public health 
and civic projects of the Soaety 

3 A saentific lecture 

The last meeting — an average one — was attend- 
ed by 35 members, seven public health nurses, and 
ten wives of the members The nurses and the 
wives of the members are always invited 

The outstanding accomplishment of the Suf- 


folk County Medical Soaety dunng the past two 
years has been the securing of a County Health 
Department after a two-year campaign whose 
progress has been descnbed in the News Letters 
of the past two years 

The Soaety has a Committee on Cancer, whose 
objects IS to provide lectures on the disease before 
avic clubs The last meeting of the Society ap- 
pointed twenty-three physicians, each of whom 
should represent the Committee in his village, and 
should arrange for cancer lectures before its avic 
clubs 

Anh-diphthena work has been sponsored by 
the County Medical Society, although its execu- 
tion has been left to the individual doctors and 
health officers The number of immunizations 
given have compared favorably with that of other 
counties 

The pnncipal lay health organization m the 
County IS the County Tuberculosis and Public 
Health Assoaation, a branch of the State Chan- 
ties Aid Assoaation The leadership of the medi- 
cal profession in the Association, and the inde- 
pendence of the Assoaation from outside domi- 
nance, was settled about seven years ago after a 
vigorous controversy in which the physiaans won 
every point Physiaans constitute half of the 
Board of Directors, and occupy the offices of 
president and secretary, two of their number 
form the Executive Committee of the Assoaa- 
tion — all with the unanimous consent and appro- 
bation of the lay directors 
The pnnapal work of the Assoaation is to pro- 
vide- two field nurses for visiting tuberculosis 
cases An executive secretary runs a central 
office, and does much clencal work and corre- 
spondence regarding the News Letter and other 
public health work of the County Medical Soaety 
About 25 public health nurses are employed in 
the County Some are school nurses, and some 
work under the Red Cross, or the Metropolitan 
Life Insurance Company, but all are loyal to the 
medical profession On the other hantj the phy- 
sicians are loyal to the nurses, and invite them to 
their county society meetings The nurses and 
social workers have an assoaation which meets 
monthly, and usually has a physician on its pro- 
gram 

Parent-Teachers assoaations exist m most of 
the larger villages, and are on friendly relations 
with the doctors 

The medical profession has the support of 
boards of trade, dinner clubs, social organizations, 
and the people generally Its County Medical So- 
aety knows tlie various commumties, and adapts 
its program of activities to their needs 

W H Ross 
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cellent account of the work of the National Com- 
mittee on the Cost of Medical Care (See this 
JoTJKNAL, Sept 1, page 1056) 

Dr Frank Overton, Executive Editor of the 
New Yoek State Journal or Medicine, ivas 
the last speaker on the program of the conference, 
and had only a hmited time in which to present 
the subject “The Peculiar Field of the State 
Journals of Medicme ” He distnbuted mimeo- 
graphed copies of an outline of the talk which 
he had expected to give and he also distnbuted 
repnnts of an article which appeared in the New 
York State Journal of Medicine of October 1, 
on the subject of indexing and abstracting news 
items regarding the practice of mediane by medi- 
cal soaeties He then gave a brief talk showing 
that the peculiar field of the State Journals of 
Medicme was to record those activities which be- 
long to the medical profession, or physiaans as 
a group, in distinction from the individual 
doctors Such records mcluded the promotion of 
anh-diphthena campaigns, popular medical lec- 
tures, the promotion of county health depart- 
juents, and tlie relation of physiaans to public 
h^Ith nurses He closed with a bnef discussion 
of improving the State Journals along five lines 
relating to news items 
f More items 

2 More complete explanations of each activity 

3 More emphatic forms of pnnting 
^ Indexing the items 

5 Abstracting similar items from other jour- 
nals 

Doctor Wightman, Editor-in-Chief of the New 
OEK State Journal of Medicine, discussed its 
apartments and showed how they met the need 


of the Soaety He said that the news department 
was intended to cover those fields which would 
hare a permanent value in future years as show- 
ing the development and evolution of the practice 
of medicine by the medical soaeties 

Doctor Dempster descnbed the action of tlie 
Wayne County Medical Soaety of Detroit, in 
raising its dues in order to employ a full time 
secretary' who should devote himself pnnapally 
to the discharge of the cmc activities of the mem- 
bers of the society He said that the groivth of 
the civic consciousness was especially marked 
among physiaans, and that the record of the ac- 
tivities of the medical soaety, as distinguished 
from the individual doctor, was contained almost 
exclusively m the State Journals of Mediane 
Dr Olm Y'^est spoke at some length on the 
necessity that the State Journals should record 
the actnities of the soaeties of the counties and 
states, for the record constitutes history in the 
making He said that it was not to the credit of 
the American Medical men that the story of the 
activity of a society was not recorded as it de- 
veloped from day to day He was especially 
anxious to see a more extensive record of these 
activities made m the State Journals, and that it 
be indexed in order to be readily available 
The Harvey film, which ivas shown on the 
afternoon of November 16, consisted of motion 
picture demonstrations of the expenments by 
w Inch Harvey demonstrated the arculation of the 
blood Each experiment was introduced with a 
description of the demonstration in Harvey’s own 
words The film requires nearly half an hour to 
show', but it has a vivid action which will hold 
the attention of a thoughtful audience 


TRI-STATE CONFERENCE 


f Tn-State Conference of the officers 

the Medical Soaeties of New York, New Jer- 
P^Qsylvarua, was held on November 10, 
nr» ’ Hotel Chelsea, Atlantic City' Those 
’ York were Dr Harry R Trick, 

Medical Soaety of the State of 
j Dr James N Vander Veer, Presi- 

3 j Di" James T Sadher, Past President 
bousin' of the Committee on Public Rela- 
jy J S Lawrence, Executive Officer, and 
'raiuv Overton, Executive Editor 
nnrf, ^ topic for discussion was “The op- 

nities of a County Medical Soaety ” Dr 

headings^ ^®™ssed the opportunities under four 

^ Scientific 

scientific programs of county 
Echtv,! with the cooperation of medicM 

available 

studiin Lor example, a county society 

doctnr ^ *^^^™al mortahty for a year, w'lth every 
reporting his cases in detail after the man- 


ner of a hospital staff meeting Other subjects 
suggested were the common cold and heart dis- 
ease, 

(c) Reports of studies by hospital staffs 

(d) Surgical topics of interest to the general 
practitioner 

2 Soaal advantages, the county soaety over- 
coming individuahsm in the practice of medi- 
cine 

3 Public Relations 

(a) Acquire an intimate knowledge of all or- 
ganizations engaged in health work m the county 
Dignified silence on public health problems by 
physiaans results in the medical profession being 
ignored by the people The people expect physi- 
cians to advise the pubhc in all health matters, 
such as water supplies 

(b) Cooperation w’lth departments of health 

4 Internal Relations 

(a) The "One-Man” soaety 

(b) The “Two-meetings” soaety 

(c) Distraction of hospital staff meetings 
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every county medical society in the state dur- 
ing the last year 

Dr D S Dougherty, of New York, spoke 
of the value of the liaison officer for doing field 
work among county medical societies 

Doctor Myerdmg, of Minnesota, spoke of the 
value of the woman’s auxiliary in stimulating 
interest in the county societies 

Doctor Long, of Nebraska, said that some 
soaebes started the year by appointing a sep- 
arate program committee for each meeting that 
was to be held during the year 

Mr J G Crownhart, the Secretary of the 
State Medical Society of Wisconsin, spoke on 
a number of things, including the following 

(a) A description of the meeting of the 
State Secretaries in the American Medical As- 
sociation building on November IS 

(b) Mimeographed bulletin sent to county 
societies monthly 

(c) Assisting county medical societies to 
arrange clinical programs 

(d) Transacting business at the end rather 
than at the beginning of the meeting 

(e) Consolidating smaller societies into 
units as a last resort and not as a first aid 

Dr F C Wamshuis, of Michigan, said that 
the State Society had arranged a program for 
smaller societies on the basis of mortality 
rates The subject that was chosen for a par- 
ticular society was the diseases which produce 
an abnormally high death rate in that county 

Dr H M Camp, Secretary of the Illinois 
State Medical Society, described the educa- 
tional work of that society One-fifth of the 
income of the State Society was spent on this 
work under the direction of a central commit- 
tee Two thirds of the money was spent on 
the graduate education of the doctors, and one 
third on the education of the public in medical 
matters 

The service of the committee to the doctors 
consisted in help in society programs, sending 
out lecturers on saentific subjects, turning 
over to the county society the management of 
the State’s program of clinics for cnppled chil- 
dren, and other activities which were to be of 
assistance to the doctors in their practice of 
medicine 


schools, departments of health, and lay organ- 
izations The Committee supplies lecturers, 
prepares press notes, gives radio talks, and com-' 
poses outlines with local speakers in popular 
talks on such subjects as the heart 
Dr F B Stephenson of Colorado described the 
activities of the State Society in public health dur- 
ing the State Health Week 
Dr Bulson of Indiafia, said that Indiana main- 
tains a speakers’ bureau in order to supply popu- 
lar lectures on medical subjects It also sends out 
a weekly letter on health to the newspapers 
Dr J B Momson, of New Jersey, described 
the system of popular health instructions in New 
Jersey, emphasizing pnnapally the work of a full 
time woman lecturer and the radio talks which 
are broadcasted weekly 

Dr W G Ricker gave a paper on the objects 
of the state meeting, emphasizing the difference 
between adhesion and cohesion He said that his 
object was to produce a cohesion of tlie medical 
profession by means of the friendship and enthu- 
siasm of the societies He discussed especially 
three points 

(a) The need of giving information of new 
developments in medical matters or a summary 
of the year’s progress 

(b) Promoting the contact of the medical lead- 
ers with the members of the County Societies 

(c) The minor position which should be ac- 
corded to accessones on the program such as din- 
ners, ladies’ entertainments, and exhibits 

Doctor Mornson of New Jersey spoke of the 
excellent results of symposiums in the annual 
meetings New Jersey also requires papers to be 
submitted to the scientific committee before they 
are read 

Doctor McBrayer, of North Carolina, said that 
one-third of the state’s membership of 2,200 at- 
tends the state meeting The program committee 
consists of the eight chairmen of sections, eight 
counsellors, and about eight other officers, all of 
whom meet in a joint session and arrange the pro- 
gram a long while before the meeting About 
one-third of those invited to take part m the pro- 
gram are chosen from outside the state 

Doctor Adams of Nebraska objected to plaang 
organized sport on the program for it distracts 
the attention of the members from the scientific 


The popular education of the public con- 
sisted in 

(a) Conducting a speakers’ bureau for the 
purpose of giving medical talks to groups of 
people, such as clubs, factory workers, and 
high-school students 

(b) Radio talks on Tuesday noons 

(c) Press news items and health columns 

Doctor Dempster said that the State of Mich- 
igan had a similar committee, but it ivas under 
the joint management of a number the 
health organizations, including the State Med- 
ical Society, the dental societ}% medical 


program 

Doctor Ohn West, Secretary of the Amencan 
Medical Assoaation made a plea for more serious 
scientific work on the part of the State Medical 
Soaety, and said that an extra day of a program 
meant one more day of golf Doctor West advo- 
cated dimes on the programs so as to give the 
doctors something which they can use when they 
go home In his opinion the promotion of the 
practice of mediane was the pnnapal object of 
a state soaety meeting Correlated topics, such 
as economics and the cost of medical care were 
secondary However, Doctor West gave an ex- 
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Veer referred to the unwillingness and possible in- 
capaat}' of 'the average doctor to take notes and 
report the proceedings of societies, and therefore 
a stenographer at every soaety meeting might be 
desirable. 

Dr Donaldson spoke on the system of having a 
reporter for every county society as in Pennsyl- 
vania and New Jersey, but the difficulty was to 
find the doctor who liked to do the work They 
all dislike to write compositions now just as thej 
did in School 

Dr Sadher said that the realization of the need 
of reporting the acfavities of soaeties was of slow' 
grow'th in the mind of the officers of state socie- 
ties He said that he had made notes on everj' 
soaetj' meeting that he had attended, but that if 
thej were published, they w'ould require editing 
in order to ai oid giving offense 


Dr Reik said that in the past jear every one 
of the tw'enty-one counties of New Jersey had 
been represented by reports in the State Journal 

Dr Morrison suggested the great value of a 
full mdex and the desirability that it be printed 
quarterly 

The third topic to be discussed was that of Mal- 
practice Insurance Dr Morrison spoke regard- 
ing the danger of doing business with an insur- 
ance company w'hich cannot legally operate in the 
state, and said that Massachusetts and New York 
were in agreement with New' Jersey in this mat- 
ter (This subject was discussed in the Legal 
Department of this Jourxal of August 15, 1928, 
page 1005, by Mr Stnker, Counsel for the State 
Society , and again on pages 1295 of the October 
15 Journal in the report of the special commit- 
tee on malpractice insurance ) 


FRANKLIN COUNTY 


The regular annual meeting of the Medical 
Society of the County' of Franklin, was held 
at the Hotel Flanagan, Malone, N Y , on Oc- 
tober 24, 1928 Dinner was sen'ed at 1 P M , 
and a business session opened at 2 P M 
Members present Dr Percival F Dolphin, 
vice-president, m the chair Dr George F 
iramerman, secretary-treasurer, Drs Hayes, 
«nimfiel, Stamatiades, White, Blackett, King- 
w m ^Pvague, Thurber, Rust, de Grandpre, 
ildmg, Finney, Tobin, Perkins, McCarthy 
isitor Dr Stanley W Sayer of Gouver- 


^PP^'^-^tions for membership were pre- 
n ed and approved Dr Daniel M Brumfiel, 
Ray^*" ^nd Dr Alfred H Duerschner, 


dew\^® suggested ty Dr Blackett that the 
beforf tbi? Society meeting bring 

as w'pII body the proposition that doctors 
itorc undertakers be made preferred cred- 
in the settlement of estates 

Mcrnl+L Finney, and seconded by Dr 

matter un delegate bnng the 

p before the State Legislative Com- 


mittee at the next meeting of the State Society 
Carried 

Moved by Dr Hayes, and duly seconded, 
that an annual report be asked of the Amen- 
can Association of Aledical Milk Commissions 
of their activities m Franklin County Car- 
ried 

The following officers were elected for the 
ensuing year President, Dr Percival F Dol- 
phin Malone, vice-president. Dr Edward S 
Welles, Saranac Lake, secretarj'-treasurer. Dr 
George F Zimmerman, Malone, censor for 
three j'ears. Dr Raymond G Perkins, Malone , 
delegate to State Society', Dr Charles C Trem- 
bley, Saranac Lake 

At the scientific session the following papers 
were read and discussed 

1 “A Case of Hodgkins' Disease,” Dr John 
M Haj'es, Saranac Lake 

2 "Pneumonia,” Dr F W McCarthy, 
North Bangor 

3 "Toxemia of Pregnancy,” Dr G C de- 
Grandpre, Tupper Lake 

Each of the above papers elicited consider- 
able discussion of practical value 

G F Zimmerman, Secretary 
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(d) Choosing the President and the Secretary 

The subject was discussed at length by nearly 
everyone present 

Dr James N Vander Veer developed the fol- 
lowing topics 

(a) The graduate education work of the New 
Vork State Society m overcoming individualism 
in the practice of medicine 

(b) The plan that the State Soaety should 
draw up a uniform program for the meetmgs of 
each society 

(c) Survey of the hospitals by a county society 

(d) The University of Vermont’s plan to send 
each senior medical student out to practice medi- 
ane with a doctor m pnvate practice. 

(e) Value of visitations of ofiBcers of the State 
Soaety to the county societies 

(f) Relation to the hospital staff meeting 

Dr 7 G Simonton, President of the Medical 
Soaety of the State of Pennsylvama discussed the 
two topics 

(a) The importance of the choice of a meeting 
place 

(b) Program hogs 

Dr James E Sadlier, Chairman of the Com- 
mittee on Public Relations of the New York 
State Soaety discussed the following topics 

(a) Contrasts of two pairs of soaeties, a small 
with a large one, and one with no leader with one 
well led for years 

(b) Importance of frequent contacts of the 
State Officers with the County soaeties, and the 
deplorable results of failure of the State Soaety 
to advise a county soaety m solvmg a problem too 
big for it 

(c) A hospital staff meetmg to be considered 
a distnct branch of the county medical soaety 

Dr E C Morgan, Past-President of the Penn- 
sylvania State Soaety, spoke of the plans which 
were not entirely satisfactory on account of medi- 
cal politics 

a) Evemng meetings beginmng with a supper 

b) Meeting in the hospitals m rotation 

Dr Harry R Trick, President of the New York 
State Soaety, spoke on the following topics 

(a) Lectures to the senior class of the Um- 
versity of Buffalo on the County Society, its serv- 
ice to physiaans, and the reasons why the young 
graduates should join it, for it will be his medical 
school, and his fraternity throughout his life 

(b) County Societies to be organized for dis- 
chargmg the civic problems of the medical pro- 
fession 

Dr W T Sharpless, a Trustee of the Pennsyl- 
vania State Soaety, defended the hospital staff 
meeting and said that where there was a good hos- 
pital, the county society also does good work 
An interesting speaker plus a good dinner gets 
the crowd 

Dr W F Donaldson, Secretary of the Penn- 
sylvania State Soaety, spoke of the value of 
soaabihty among the members m promotmg inter- 


est in the County Soaety A member comes m 
order to meet men of his own set or clique 
Dr J B Momson, Secretary of the Medical 
Soaety of New Jersey, descnbed the excellent 
results foUowmg the visits of the State officers 
to the county soaeties in New Jersey 
Dr H O Rak, spoke of the value of the 
Women’s Auxiliary in promoting attendance at 
the State meetmg 

The second topic for discussion was “The 

g ecuhar field of the State Journals of Mediane” 
•r Frank Overton, Executive Editor of the New 
York State Journal of Medicine, opened the 
subject by distnbuting reprints of an article en- 
titled, “Indexing and abstracting news items of 
Medical Soaeties,’’ which had appeared in the 
New York State Journal of MEDiaNE on 
October first This article showed that news of 
the acbvities of the medical societies of the 
counties and states was found only in the State 
Journals If anybody wished to find a record 
of the practice of medicme by a medical soaety, 
such as an anti-diphthena campaign, he would 
have to look m a State Journal The deep m- 
terest that has recently developed in the prac- 
tice of public health by state and county 
medical soaeties makes a full record of that 
practice desirable Since the State Journals 
are the organs of the medical societies, they 
are the natural repositories of news of the activi- 
ties of the soaeties along all lines There is there- 
fore a great need that the State Journals should 
carry full accounts of the activibes of the soaebes 
Dr Overton spoke of two phases of the prob- 
lem of pubhshmg the account 
1 Secunng the reports The officers of the so- 
aebes must realize the value of the records to 
others who are ambibous to undertake sunilar 
work 

2 The editors of the Journals must index the 
items m order that they may be made available in 
future months and years 
Dr Overton called attenbon to the department 
“Our Neighbors” in the New York State Jour- 
nal OF Medicine, which contains abstracts from 
other State Journals descnbing activibes which 
may be of interest to physiaans in New York 
State. He also showed a speaal mdex of the 
Journal for twenty months showmg the acbvibes 
of county and state soaebes that had been re- 
ported This mdex was by topics and referred 
to reports of presidents and secretaries and chair- 
men of committees, as well as separate news 
topics The surpnsing thing about the index was 
its length If a similar index were made of the 
news topics in the New Jersey and Pennsylvania 
Journals, the list would be far longer than would 
be supposed by one who had not taken speaal 
interest in the items 

Dr Lawrence spoke of the desirability of gv- 
ing a humanitarian touch to the Journal m order 
to balance the saenbfic department Dr Vander 
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MEN AND MACHINES 


The daily papers have been filled lately with 
neas of the investigations into the cause of the 
smlang of the steamship Vcstns rvith the loss of 
oae hundred lives The Ncvj York Herald Tri- 
bune of Nor ember 23 ascribes the loss of life to 
a mental rather tlian physical failure, and says 
“The fact seems inescapable that unless the 
master of the Vestris had failed m judgment — 
through what mental stroke no one is ever likely 
to knou — and the officers beneath him had failed 
m seamanship, no hves need have been lost 
Granted able seamanship and neitlier skimpmg 
on repairs nor faulty inspection would have cost 
a life. 


‘The question plainly hes deeper in the whole 
conduct of the merchant marine since steam and 
the great liners transformed the character of 
s^fanng Joseph Conrad wrote feelingly of the 
change. The master has declmed in prestige and 
power The vast scale of the business and its 
machinelike preasion have tended to reduce the 
respect paid to the human factor Courage did 
not fail on the Vcstns To the credit of officers, 
crew and passengers, it can be said that no petty 
“otives pre\ ailed The main failure that ap- 
was a failure of training, of command 
wo one will ivish to speak harshly of fellow- 
l^mgs who, confronted by a grave test for which 
mc) were ill-prepared, failed to rise to the oc- 
casion The occasion calls not for hasty condem- 
uahon, but for sober study and reflection This 
coimtrj' IS returning to the sea after several gen- 
^bons of absence The chief lesson of the 
as the record thus far discloses, 
^ me supreme importance not of machines, but 
men For its navy as for its merchant ma- 
ne, i^enca must develop seamen w^ho are fit 
'cendants of its old and high tradibons We 


hope that no demand for laws or rules or retri- 
bution will blind ejes to this major lesson of the 
Vest ns" 

Phj'Sicians who practice on the south shore of 
Long Island can appreciate the editonal A gen- 
eration ago vessels often ran aground on the bar 
Phjsicians w'ere called to attend the injured sea- 
men aboard them, and were row'ed to the ships 
by the crew's of the U S Coast Guard stations 
The crews at that time were composed of fisher- 
men who had lived their lives on the beach and 
often could not read or wnte, and were ataost 
afraid of strangers , but they were at home in the 
surf, for every day they row'ed a dory alone 
through the breakers to tend their fish nets and 
lines It was a sight to inspire confidence to see 
one of these men standing erect like a king on 
the stem of a tossing life boat, and roanng out 
his commands to his six oarsmen, who on land 
were as unlearned and diffident as himself A 
phjsician had no fear of sea and waves when 
such a crew' of expenenced surfmen rowed him 
to the w'reck But today a doctor would hesi- 
tate a long while before he would trust himself 
to a lifeboat, for the crews of the coast guard 
are required to be educated men, and able to re- 
ceive and send messages with signal flags, and 
just because they are educated m book leanung, 
they have had no opportunities to learn to handle 
a boat m the surf, and so they are likely to be in- 
competent in a hfeboat 

The officers of a saihng vessel fifty years ago 
were chosen because their ability to command 
had been tested and proved in a hundred storms 
and emergencies where machinery was useless, 
and trained experience, hard and long, was the 
only source of salvation for both the vessel and 
the crew 


SNUFF 


®ver see anyone taking snuff t 
takes a lot of it, according to the 
extract from an editonal in the Nezi 
up Tribune of November 11 

that I ^ Chicago antiquaiy^ w rote 

taking"* ^ '*1 has often been stated that snuff 
Tcnorf practically extinct,’ London jewelers 
boxes’ daintily jew'eled snuff - 

Partmp + United States De- 

nt of Agriculture comes out with the 


startling pronouncement that this country, 
which a half century ago produced only 2,000 
tons of snuff a 3mar, now makes more than 
20,000 tons, and that little of it is exported ’ 
“Twenty^ thousand tons is a lot of snuff 
Who uses it? The department says that its 
use IS particular!}’- common among workers 
in industnes where smoking is prohibited and 
among immigrants from countries where snuff 
taking is still a national habit” 
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MEDICAL PUBLICATIONS 


The essential of a successful medical book 
IS its truthfulness A doctor buying a new 
book on medicine or surgery expects to find 
m it the latest scientific information on the 
subject of which it treats Publishers empha- 
size their conformity to the latest advance m 
medical writing and often encourage buyers 
to place newness and novelty above other 
qualifications , but a good medical book does 
not lose its usefulness in a few years, for it 
still contams as many fundamental facts m 
science as it ever did Dr Abraham Jacobi 
once said that if a doctor knew medicine as 
it was set forth in the literature of five years 
ago, he would not need to study any more 

Medical publications may be divided into 
two great classes (1) penodicals, (2) books 
Each has its peculiar field and a physician can- 
not afford to neglect either one 

The peculiar field of the medical journal is 
that of a journal or diary kept by a doctor, 
while the medical book is a summary of the 
doctor’s experience and judgment in a particu- 
lar line over a considerable period of time 
When medical literature has accumulated in 
the medical journals for a year or two, some- 
one with a genius for investigation will collect 
and classify the records and add those from 
his own experience and will produce a book 
which sets forth the state of the science in 
that particular subject at the time in which it 
was written 

An article or a book represents much more 
than the opinion and experience of the author 
Most articles in a journal have been presented 
before a medical society, and have been sub- 
jected to the criticism of the author’s col- 
leagues The fact that they have received the 
approval of a group of his fellow workers is 
what makes an author’s article valuable to the 


rcsdcr 

When an article is offered to a medical 
iQumal, the editor at once looks for the name 
of the Society before which it was read, and 
if it has not been given before a Society, the 
editor will consider the standing and reputa- 
tion of the author If the writer is unknown 
the editor will probably correspond with the 
County Medical Society to find his standing 
among his fellow doctors Only m this way 
can an editor be reasonably sure that the ob- 
servations contained in the article are worthy 
of distribution through the profession 


A medical journal is the crucible in which 
crude ideas are mingled with those already 
tested and their dross separated from their 
golden nuggets of truth 
The medical society initiates the assimilation 
and purification process, while the Journal 
preserves the worthy material and sends it 
forth to be further tested by unknown and even 
hostile observers If it survives this second 
test, it IS considered worthy of being added 
to the great reservoir of accepted medical 
science which is contained in books 

The medical book embodies the results of 
analyses and summaries of articles which have 
appeared m medical journals A typical medi- 
cal book will give the source of information on 
which the opinions are founded — and in nearly 
every instance they are references to articles 
m medical journals Many of the records m 
the journals to which reference was made will 
have been generally accepted while others will 
still be unsettled The first-class medical book 
will distinguish between fact and judgment 
and yet it will give a true picture of the state 
of knowledge of the 'subject at the time the 
book was written, even though some of that 
knowledge is as yet uncertain 
When the nature of diabetes was unknown, 
the art of medical practice required the elim- 
ination of sugar from the diet, but when 
insulin was discovered the whole science and 
art of treating diabetes was changed and what 
was before only a surmise became a certainty 
The older books on diabetes were not wrong, 
they simply lacked the facts of modem scien- 
tific knowledge, but it is very seldom that a 
newly discovered fact or principle will upset 
the practice of medicine as quickly as insulin 
has done in regard to diabetes 

The value of a medical book will depend on 
the publishing house as well as the author 
The impnnt of a first-class house is a guaran- 
tee of the value of the book Few physicians 
realize the pains and expense which a reputable 
publisher will take to be sure that a book is 
true as to its facts Then, too, there will anse 
the question of the probable sale of a bocm 
Conitoercialism is worthily involved in the 
preparation of a medical book If the work is 
needed, it will be bought, while if there is no 
call for the book, it would be a kindness to tell 
the author that his time spent on its prepara- 
tion should be more usefully employed 
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\dcnowlc<ltmciit •{ ill booki rccelTcd will be mide in thii colnmn ind thii will be deemed by n» a foil eqmvalent to thoje lendinE 
tJitm A sclectton itora thii column will be made for reriew is dictated by their merits or in the interest* of our reader*. 


Diseases or the Ear, Nose and Throat Medical and 
Snrgical By Wendell Christopher Phuups, M D 
Setenth retiscd Edition. OctaAO of 922 pages, illus- 
trated Philadelphia, F A. Davis Companj 1923 
Qoth, $900 


StjEdCAL Diagnosis in Tabular Outline for Students 
AND Phtsioans. By Dr A J Cemadi Authorized 
translation b> Edward L. Bortz, M D Large octavo 
ot 109 tabular forms and 129 plates Philadelphia, F 
A Dans Company, 1928 Ooth, $12 00 

Preventive Medicine. By Mark F Boyd, MD Third 
Edihon. Octavo of 475 pages, illustrated Philadel- 
phia and London, W B Saunders Company, 1928 
Doth, $4.50 

An Introduction to Enferiment \l Pharmacology 
B\ Torald Sollmaiin, M D , and Paul J Hanzhk, 
AID Octavo of 321 pages Philadelphia and Lon- 
don, W B Saunders Company, 1928 Qotli, 84.25 

ScRGiuvL CuNics OF North Americ-v Vol 8, No 4 
August, 1928 (Philadelphia Number ) Published 
^en other month by the W B Saunders Company, 
Philadelphia and London Per Clinic Year (6 issues) 
Cloth, $1600 net, paper, $1200 net 

Hughes’ Practice of MEDiaxE. Including a Section 
on Mental Diseases and One on Diseases of the Skm 
By R. J E, Scott, kLA, BCL, MD Fourteenth 
Lmtion. 12mo of 839 pages, with 63 illustrations 
^iladelphia P Blakiston’s Son and Company, 1928 
Flexible leather, $400 

The Determination of Hydrogen Ions An Elemen- 
tary Treatise on Electrode, Indicator and Supple- 
menUrj Slethods with an Indexed Bibliographv on 
"iPphcations By \V MANSFiELn Clark, M A, Ph D 
Ihird Edition Octavo of 717 pages Baltimore, The 
Ilhams & Wilkins Company, 1928 Qoth, $6 50 

Bronchlal Asthma Its Diagnosis and Treatment Bv 
L- Alexander, AB, AID 12mo of 171 pages 
(T Philadelphia, Lea and Febiger, 1928 


E Treatmejpj of Diaibetes ilELUTUs By Elliott 
JosuN, ME) Fourth Edition. Octavo of 998 
info*’ Bl^strated. Philadelphia, Lea and Febiger, 
1'^ Qoth, $900 

or the Gall Bladder and Bile Dlcts A 
for PracHtioners and Students By Evarts Am- 
^SE Grahvm, AB, MD., and others Octavo of 
illustrated Philadelphia Lei and Febiger, 
•928 Qotb $800 


Fractures and Disihcations Cover- 
. S ilieir Pathologv, Diagnosis and Treatment B\ 
i-ooo Sfeed SB MD Second Edition Octavo 
illustrated Philadelphia, Lea and Fe- 
Biger. 1928 Qoth, $11 00 


(',^^.^l®oiaNE, Its Theory and Practice in Original 
Ea,* J By -Amencan and Foreign Authors 

pj i'^'l Bv Sir William Osler, Bart , if D Third 
thoroughly revused Re-edited by Thomas 
1^ Assisted bv Ei mer H Funk M D 
me 6 Diveascs of the Nervous System — Dis- 


eases and Abnormalities of the Mind Octavo of 964 
pages, illustrated Philadelphia, Lea and Febiger, 1928 
Cloth. $900 

CoNSTiTLTiONAL Invdeqlacies An Introduction to the 
Study of Abnormal Lonstitutions By’ Nicola Pende, 
MD Translated b\ Sante Naccarati, MD Oc- 
taAO of 270 pages Philadelphia, Lea and Febiger, 
1928 Qoth, $3 50 

He.alth and Pleasure Resorts of Centr-al Europe 
Describing the Natural Mineral Water Sources and 
Their fherapeutical Indications By Morris Schott, 
M D 12mo of 172 pages New York, The Author, 
1928 

Answers to Questions Prescribed by Nurses’ State 
Board Ba Robert B Ludy, MD Edited by Edgar 
S Everhart MD, and J Clarence Funk, MA, 
Sc.D Octavo of 498 pages Philadelphia, David 
McKav Company, 1928 Qoth $300 

Essentials of Prescription Writing By Carv Eg- 
gleston, M D Fourth Edition 16mo of 153 pages 
Philadelphia and London, W B Saunders Company, 
1928 Doth, $li0 

A Tent-Book of Surgery for Students and Physi- 
oass By W Wayne Babcock, A.M, MT) OctaA’o 
of 1367 pages, with 1041 illustrations Philadelphia and 
London, W B Saunders Company, 1928 Cloth, 
$1000 

Recent Advances in Physiology By C Lovatt 
Evans, D Se, MRCS Third Edition 12mo of 
403 pages, wntli 86 illnstrations Philadelphia, P Blak- 
iston’s bon S. Company, 1928 Qoth, $3 50 

Medical Clinics of North America Vol 12, No 2 
September, 1928. (Nebraska University Number ) 
Published every other month by the \V B Saunders 
Company, Philadelphia and London Per Qinic Y’ear 
(6 issues) Qoth, $1600 net, paper, $12 00 net 

Syphilis Acquired and Heredosyphius By Charles 
C. Den ME, BSMD 12mo of 304 pages, illustrated 
New York and London, Harper & Brothers, 1928 
Qoth, $2 50 (Harpers Medical Monographs) 

A Short History of MEraaNE Introduang Medical 
Principles to Students and Non-Medical Readers Bv 
Charles Singer, M jA , kLD Octavo of 368 pages 
illustrated New York, Oxford University Press, 1928 
Qoth, $3 00 

Diseases of Infants an*d Children By Henry Dwight 
Chapin AM, MD, and Lawrence THOYtA_s Roy- 
ster, M D Sixth rev Edition Octavo of 675 pages, 
illustrated New A’ork, WiHnm AVood S. Company, 
1923 Qotb $7 50 

The Probleyi Child at Home A Studv in Parent-Child 
Relationships By Mary Buell Sayles Octavo of 
342 pages New York, The Commonwealth Fund, 
1928 Qoth, $1 50 

Laboratory Manual of the Massachusetts Genehal 
Hospitae Bv Roy R- Wheeler, MD^ and F T 
Hunter, M D Second Edition. 12mo of 101 pages 
Philadelphia, Lea and Febiger, 1928 Flexible leather, 
$175 
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BASIS OF SUCCESS 


All doctors frequently discuss the causes of 
the success or failure of their professional col- 
leagues, and a few have dared to write books 
on how to succeed in a medical career, but the 
subject is elusive, and advice on how to suc- 
ceed IS as ineffectual as that on how to play 
a piano Edward Hope discusses this problem 
of business success m general in the New York 
Herald Tribune of November 23, in tlie daily 
column called “The Lantern,” using as his text 
the announcement that the professors of eco- 
nomics of Harvard University are investigat 
ing the subject Hope says 

“The investigators have sent questionnaires 
to 15,000 men who are heads or high officers of 
successful businesses They are asking each 
man to tell them the social, educational and 
hnadaal backing with which he entered busi- 
ness, they are asking him to trace the course 
of his movements in business, so that they may 
find the factors common to most business suc- 
cesses, and reason therefrom When all the 
answers are m and have been classified and 
added up and divided and cross-multiplied, 
they may find themselves in possession of 
priceless information 

"Or they may not 

“The questionnaire fillers-in may admit 
family superiority, but we doubt that any of 
them will go further than the statement that 
they were kind of educated and had a little 
money, just a few dollars This, too, may 
cast doubt on the accuracy of the final analysis 
of returns ” 

After commenting on the probable reactions 
of the business men to the insidious flattery 
implied in the questionnaire, Mr Hope dis- 
cusses a practical, as contrasted with a cultural 
education, and says 

“The institutions of learning are bending 
their energies more and more toward Practical 
Training, toward teaching what their students 
can Use in After Life And that means use to 
make money 


“If Harvard manages to discover the conjur- 
ing formula to commercial success, it is safe to 
assume that the information will be passed 
along to the students It would be sinful to 
keep the secret 

“Business, however, is generally conceded to 
have money-making as its end , only the most 
poisonous hypocrites deny it And money, at 
the last analysis, buys only one really valuable 
commodity leisure . What we are always 
wondering is wffiat pleasure a man can derive 
from protracted leisure if his education has 
given him nothing but business technique ” 
Mr Hope concludes by directing the attention 
of the Harvard men to a source of information 
that they probably overlooked 

"The economics professors are going to 
trouble and expense to find out something they 
could learn from the advertising pages of a 
few magazines 

“Readers of periodicals know the elements of 
success in business and social life They are 
“A pleasing breath 
"Good English 
“Normal nose pores 

“Ability to quote the classics m an emer- 
gency 
“Garters 

“Conversational French ' 

“Thick hair 

“A working knowledge of etiquette 

“Modish clothing 

"Controlled perspiration 

"Mastery of elocution 

“Teeth (and gums to go with them) 

"Rubber heels 

“A youthful figure 

“Cigarettes (to prevent coughing, fatness, 
embarrassment, and so on) 

“With due respect, we submit this list to the 
gentlemen at Harvard If they wish to make a 
cash award for our services, we shall be glad 
to accept We have more plans for our future 
leisure than we shall ever have time to carry 
out” 


SUICIDE AMONG PHYSICIANS 


The A^ezv York Sun of November 8 contains 
an editonal from which these extracts are taken 
“Are suicides more frequent among physicians 
than among men of other professions? The 
question is brought up again by statements made 
recently before the Royal Institute of Pubhc 
Health in London by a Member of Parliament 
Dr E Graham Little, who asserted that ‘the 
doctor’s consulting room, far from being a gold 
mine, is often the shortest route to the cemetery 
“The figures given for 1921 by American 


Medicine were Physiaans, 86, lawyers, 57 , 
clergymen, 21 , bankers, 37 But that was in an 
exceptional period of stress and strain due to 
after-war conditions Moreover, the returns 
must be scrutinized ivith great care and compari- 
sons must be made with full knowledge of the 
number of persons in each calling if deductions 
are to be even interesting, not to say valuable 
Perhaps the strain on praebang physiaans is 
greater than the strain on followers of other pro- 
fessions, but this is yet to be established ” 



VoL » Ko, 23 
]>tctinber i 192S 


1445 


■what cannot? It would be very hard to find any room 
for cnbcism of doctors, tf the tmited forces of the 
vanous soaeties took it upon themseUes to enforce the 
rules and regulations It is a fact that is often ob- 
'ened m life, that the denis have the upper hand in 
£0 manj places that idealism is often destrojed in its 
mapiencv The -neakness of the profession is shoira 
m its not enforong the essentials of the code. But 
after all every man in the profession should be so 
mmded that he needs no code of ethics by which to 
regulate his actions for he is an educated part of the 
body poliua 

A httle combabveness on the part of doctors, it seems 
to the renevrer, is needed today to destroy a t 3 pe of 
propaganda that is issuing from manj places, even from 
a medical school The propaganda of the heailth pickling 
stations IS eveiywhere, and it is mostlj lies, and inter- 
feres m honest dealing \sith many patients 

The book is recommended because it will enlighten 
of a stream of subtle propaganda, and because 
if they have any sense of irritation, they will be irritated 
before reading many pages J A. Buchanan 

Mmiau, CuMcs of North Avierjca. Vol 11, No 4, 
- January, 1928 VoL 11, No 5. March, 1928 Vol II. 
ho 6, May, 1928 Published eiery other month by 
'' B Saunders Company, Philadelphia and Lon- 
don. Per Qinic Year (6 issues) Cloth, $16 00 net, 
P^Per, $12.00 net. 

Vol II, No 4, January, 1928 (Brooklyn Number) 

The Januarj, 1928, number marks the advent of 
nrooUyn chmaans as contnbutors to The Medical 
^ America. Among the many excellent 

wntributions one finds interesting discussions of asates, 
b intracranial hemorrhage of the newborn 

tteatment of pneumonia, gastric symptoms m syphilis, 
type of lipoid cell splenohepatomegaly, 
^■pniiis, tachycardias, bronchoscopy, closure of the ab- 
rainal aorta, carcmoma of the esophagus, toxic hepa- 
^ and hepatolysis followring the use of atophan, the 
ve m internal medicme, dystrophic mfants, asthenia in 
uocnne disorders, cardiac failure and Brill's disease. 

M A. Rabin owrrz 


bio 5, March, 1928. (Tulane Umversity Num- 

, 1928, (Tulane University) number is 

notevvorthy for its clinics on malanal hemo- 
7^^,’?’^'^ internal mycoses, malanal treatment of 
lus, asternal puncture m the treatment of menin- 
S, n'^ngitis, echinococcus cyst of bver, and 

epidemic encephalitis 

M A. Rabinowitz 


11, No 6, May, 1928. (ilayo Qinic Number) 

addition to clmical medicme is the Mayo 
b92R A terse style, clearness of 
cont^'r*’ valuable mformabon charactenzes^ each 
onlv I possible for the revnewer to menbon 

subjects of these splendid discussions 
sions jaundice, esophagus and cardia lo- 

nenr>'l,.H?, ulcer, treatment of asates, jaundice and 
tcrv^ neunbs familial tendenaes, amoebic dysen- 
puberty, preedampbc toxemia, unusual 
tases, hypertension, cyanosis, polycythemia, 
bitis. obliterans, migratory superfiaal phle- 

1^1 peine bone lesions, gout, erysipelas, undu- 

"cr, and abdominal migraine. 

M. A. Rabinowttz 

'fSS?' North America. Vol 8, No 1, 

liihS2^’ Vol 8, No 2, Apnn, 1928. Pub- 

^ every other month by the W B Saunders 


Company, Philadelphia and London Per Clinic Year 
(6 issues) Goth, $1600 net, paper, $12 00 neb 

Vol 8, No 1, February, 1928 (Lahev Ginic Number) 

This number is of exceptional value. The Lahe, 
Qinic presents its vast stores of clmical material m 
conase form The problem of gastro-jcjunal ulcer is 
luadly presented so is the value of jejunostomy m 
pentombs The salient points of operabve technique 
m vanous operations (breast amputabons, thyroidec- 
tomy, etc ) are discussed and very well illustrated 
The arbcles are crowded with prease and valuable 
mformabon 

Vol 8, No 2, April 1928 (New York Number) 

In this New York number manv acknowledged leaders 
m their respeefave fields have contributed their opmions 
Erdraan on the gallbladder, Lilienthal on surgery of 
apical tuberculosis Moorhead on the arthrotomy of the 
kneejoint, Pugh on urinary ohstruebon, eta Fifty pages 
are devoted to a detailed discussion of mtracramal 
tumors Most of the contnbutions are of great clinical 
value. George Webb. 

PubMONARY Tuberculosis Its Ebology and Treatment 
A Record of Twenty-seven Years’ Ohservabon and 
W ork m Open-Air Sanatona By David C Muthu, 
M D Second Edition, enlarged Octav o of 381 pages, 
illustrated New \ ork, William Wood and Company, 
1927 Goth, $5 00 

In this work, the author, qualified by twenty -seven 
years’ ohservabon and work m open-air sanatoria, sur- 
veys the saenbfic tlie sanatonum and the social aspect 
of tuberculosis From the saenbfic pomt, he deals most- 
ly with the etiology of the disease laboring at great 
length to show the slight importance of the tubercle 
baallus, that the disease is not due to infecbon bv 
bacilli, that sputum of diseased ones needs httle or no 
considerabon as a factor m causabon, but that the prin- 
cipal factors are poverty, malnutnbon, poor hygienic en- 
vironment and food defiaent m quanbty and m vita- 
mins These views are supported by umumerable quo- 
tations and by a dose study of the soaal and economic 
condibons of England and India. "A/1 diseases are the 
outcome of, or a'sociabon in the first place with, de- 
fiaency of food or some food accessory factor " 

In his preface, the author states that "the reader mav 
not be able to follow us all the way” — and that is true 
also of the renevver Some of us have not yet arrived 
at the place of accepbng Abrams electrorac theory w hich 
this airthor has been msbgabng since 1923 and vnth the 
uncanny diagnosbc accuracy resultmg therefrom wnth 
which he “has been struck.” Not bemg sure that "the 
patient faces the West and is grounded” may explain the 
diagnosbc lack of success of some readers 

With the use of psycho-therapy m addibon to other 
approved therapeubc measures, both reader and patient 
must give warm approval, hut when the author states 
that “the fear of cancer can produce cancer,” when re- 
ferring to tuberculosis he quotes approvnngly Lc Bon 
that ‘Tdeas, senbments, emobons and beliefs, possess in 
crowds a contagious power as intense as that of mi- 
crobes," when he states that he “has seen cases of cholera 
and bubonic plague occurring through sheer fnght or 
nervous fear” and that “others (Nash) have noticed; out- 
breaks of smallpox, measles, erysipelas, hydrophobia, eta, 
have been propagated from grave nervous apprehension," 
then in the words of Mr Artemus Ward "this is too 
much” 

Even rather verbose, the book is written in pleasing 
polished diction, the publishers have creditably done 
their part, still the physician m this country at least will 
find little of ■value that is new' 

T A McGoutrick. 
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Pescjval's Medical Ethics Edited by Chauncey D 
Leake. 12mo of 291 pages, illustrated Baltimore, 
The Williams and Wilkins Company, 1927 Qoth, 
$3 00 


The author of this edition of Percival’s Medical 
Ethics IS not a doctor, nor is the subject matter written 
particularly for the medical profession It is another 
one of those frequent occurrences in this present day, — 
an attempt to “enlighten the public.” It is good for 
doctors to read these enhghtenments of the public, be- 
cause some of the enlightenments are not very desirable. 

Mr Leake is a mouthpiece for much propaganda of 
the health pickling stations, the public spirited atizens, 
and public health chatter 

The Professor starts in by takmg issue with the pos- 
sibility that the doctor while makmg a living can sell 
what he has to sell to the public without trying to hood- 
wink the public at the same time. The reviewer wonders 
if knowledge about pharmacology can be sold to students 
without trying to hoodwink them, or can shoes, dia- 
monds, or what not, be sold without cheating The 
sale of health knowledge is just as much a commodity 
as the ones mentioned, and the man who does not sell 
a good commodity eventually finds himself m diJBcul- 
bes A man can be honest to the last letter while fol- 
Joiving the business of a doctor, but he will have trouble 
with patients at bmes 

He quotes that now threadbare statement that the 
family doctor is passing out of existence. That is non- 
sense There never ivas a bme when the man of knowl- 
edge concerning health and disease was so much sought 
after by the heads of responsible families The old 
type of doctor, call him what jou will, who came in 
with a wise crack, a sense of profundity, and left the 
patient dying of appendicitis, mastoiditis, typhoid fever, 
or something else, is passing out, and it is a mighty 
good thing that such is the case. If the new men 
entering medicine do not take to their offices the facts 
of health and disease, and apply them through the use 
of their ingenuity, the people will bunt some one for 
their medical adviser, who will deal in applied medical 
saence. Relations are closer between patients and doc- 
tors today than ever Can a man be trained m all of the 
methods by which medicine is taught today, mcludmg 
a liberal education in the arts, without being able to 
quickly get to the mind of a pabent? If he can't, he is 
a failure to begin with, and needs to take a course in 
salesmanship and histnonicism A little bit of these 
two arts will help in getbng nearer the spot The old 
doctor got wthm about a mile of the patient, and two 
miles from the diagnosis But after all pabents come 
to a doctor to be examined , treated if possible, or cured 
if possible, and not to love the doctor, or to be made 
love to The sort of thing the Professor is talking 
about left the whole United States sometime about 1914 


Violent exception is taken to the statement that doc- 
tors do not want to see the world freed of disease All 
of the important progress that has been made in modem 
medicine primarily had its inception in doctors, and 
most all of the really important measures of preventative 
medicine came from the minds of doctors, and not 
from die minds of pharmacologists, and public spirited 
abzens Doctors will keep the world free from disease 
as soon as it is made possible to cure or prevent all 
disease. Doctors do not keep people sick. We are 


^i^^^at^a”manTS would^e w.th a 


pabent under his care, would be dishonest as a broker, 
banker, storekeeper, or even as a pharmacologist Just 
because one happens to be a doctor proves nothing 
about his morals, doctors are made of the same warp 
and woof as the rest of mankind, and somebmes one 
gets the impression that it is all a sorry mess Of 
course, it is to be admitted that the section of the code 
which prevents one doctor from telling of the mistakes 
of his brotlier might be differently interpreted. Where 
would the people get tf they were told that the previous 
doctor had made a mistake, and they are told it often 
enough, but usually it is to get business, and not to al- 
leviate their suffermg They would get no place. The 
medical profession is an automahe exchange bureau, 
the good is given for the good, and the bad covered up 
by the good It is the way of all life. So long as the 
Ignorance of the people is as It is, there will be no dif- 
ference, because the people are too stupid to know the 
difiFerence between good philosophy concerning health, 
and the reverse. Medical students are too inexpeneaced 
to know when professors of pharmacology hand out m- 
formation that is useless, and the “dear pubhc” gets 
one put over on it because of these teachings The pro- 
fessor can take a few of his cnbcisms home to himself, 
as his branch of the teaching staff is employed and paid 
by donations and taxations to find cures, and the mor- 
tality tables of the United States are here to prove that 
they have been very poor m their responses to the de- 
mands The practiboner is the retail merchant for the 
things, which the state or private donabons pay to these 
discoverers of cures to develop 
The author is also keen for the so-called pubhc 
spirited men, who start clinics at a cut rate price, and 
pay doctors very small salaries to work m them The 
doctors are a part of the general public. No one gives 
the general pubhc free shoes, free gasolme, free od, 
free rent, or lends money without interest The doctors 
are for fair play, and will stand as much physical 


punishment in the struggle for existence as any others 
Doctors object to the forces, that reduce the general 
pubhc to a state of poverty, attempting also to reduce 
them to the same state Let the public spinted cibzen pay 
his employees sufficient salary for them to live on and 
employ their own doctor, and the doctors will take care 
of their end of the problem The pubhc spirited cibzen 
would then not get so much publicity His hyproensy 
would be more obvious One bouble wuth the doctor 
IS that he allows himself to be made a prostitute of from 
the time he enters school until he goes to the grave. 
Let him learn that be is engaged m a great business of 
first importance to all people, and conduct himself in 
the same way that all other great busmess people con- 
duct themselves, and much of the enbeism against him 
will disappear, and he will cease to he an object of 
charity from his less self-sacnfiang business brothers 
The professor probably has not visualized what would 
happen to himelf if the students that he and his ilk 
instruct were to be graduated to become $35 00 a week 
workers in the mills which he admires so much Men 
would stop studywg medicine, and become pubhc spinted 
men by going into the oil busmess, or something equallj 
as smooth He would find himself reduced m salary, 
and if he is not unlike most of these noble people who 
teach us thmgs, he is probably clamormg for more 
salary as often as there is a chance for him to be heard, 
so that he is really swallowing his own tail The sons 
of Wisconsin are much tamer than the country would 
indicate, otherwise he would not write such a book. 

The Code of Ethics of the American Medical Proles- 
sion is included in the book. It might be improve on. 
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For Complemental Feeding 


Prescribe 


The Safe Milk 


J^'^ANY Pediatrists advocate regular com- 
piemen tal feedings for the breast fed 
infant. They find that this relieves tlie 
strain upon the mother, prolongs the nursing 
period and has an excellent effect upon the 
weight and general nutritional condition of the 
child. Such a procedure also minimizes the 
difficulties attendant upon eventual weaning. 


Dryco is ideal for use in conjunction 
with breast milk The special drying 
process renders the formation of thick, 
tenacious curds impossible, eliminat- 
ing digestive and nutritional disurb- 
ances Free from pathogenic bacteria, 
the use of Dryco avoids milk-borne 
infections 


Let Us Send Samples, Suggested Feeding Tables and Clinical Data 
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OUR NEIGHBORS 


HEALTH EDUCATION OF THE PEOPLE 


The New England Journal of Medicine of 
October 18 contains an article on Health Edu- 
cation of the People by Dr W G Ricker, Sec- 
^ retary of the Vermont State Medical Society, 
given before the New England Medical Coun- 
cil The following extracts show the trend of 
the doctor’s remarks 

“The teaching must carry facts of definite 
value Let us use the cancer question for illus- 
tration We have here an abundance of funds 
clamoring to be used and we have a plentitude 
of willing publicists, we have a subject that 
certainly is a timely one, but we lack one 
thing We are not able to tell any one how 
to control the disease We are not able to 
show that we have an accurate means of diag- 
nosis of the precancerous state, we cannot 
show that we can always be sure an abnormal 
condition is cancer m time to be of any value 
The theories are valuable and doubtless are 
leading to a solution of the problem incident 
to this disease But these theories are too deep 
for popular interest Their intnnsic value goes 
unappreciated ‘What can we do to be saved’ 
IS the popular cry. and the present answer does 
not satisfy The public are asking for bread 
and too often are getting a stone Why should 
the medical profession give the greatest pub- 
licity to the disease of which they are the most 
Ignorant'’ And why make ourselves ridiculous 
bv calling every wart and wen a potential can- 
cer when popular experience teaches the con- 
trary? I am not opposed to cancer publicly as 
such but even a good thing can be over-done 

"Many of our highest type of physicians and 
one at least of our insurance companies are 
promoting the periodic or annual health ex- 
amination ' It IS true that this system will 
discover many latent and othenvise unknown 
cases of cardio-renal breakdown, but what is 
to be offered to the patient after the discovery 
The public are not foolish and are well aware 
that as long as an individual feels well he is 
not sick and it is hard work to convince the 
average man that he should spend from five 
to fifty dollars to be told either that he is all 
right or that he has something that is going 
to show up in a few years and kill him and 
that he must quit work and 
South The wmter aud play ""'r of 
p-olf every other day, etc , etc , and that if he 
does alftiiese things the disease will get him 

^'^“Topics^ of general interest should 
by Ss methods, but not every health topic 


IS a general one Many are individual prob- 
lems and general advice is not applicable In- 
dividuals must be taught to have faith m their 
medical adviser and the doctor must conduct 
himself so as to deserve this confidence All 
instructions must be accurate and truthful 
It will do no good to call a spade a shovel, and 
it adds nothing to popular welfare to exagger- 
ate minor evils If the medical profession will 
assume the task of public health teaching and 
will develop an eagerness to impart this knowl- 
edge, ways and means will suggest themselves 
Simpl}'- seize each and every opportunity to 
supply this knowledge where ever it is found 
lacking A conversation here, a public talk 
there, newsprint and magazine articles with an 
eye always open and looking for an oppor- 
tunity will accomplish much with persistence ” 

The paper was extensively discussed, all 
the speakers agreeing that physicians are m 
duty-bound to be the leaders in popular med- 
ical education Dr Wheeler said 

"There is no class of men anywhere who 
have such an opportunity to influence public 
opinion as the physicians We are called into 
a family in cases of illness The head of that 
family or the two heads of that family have 
absolute confidence in us or we would not be 
called in a case involving life or death We 
should at such times improve the opportunity 
to explain to the people some of the things 
medicine has accomplished This should be 
done in a diplomatic way with no attempt to 
belittle any of the cults, etc , but simply to 
give the people a better understanding of what 
medicine has achieved in the past and what it 
IS striving for m the future Doctors are vary 
derelict in this dut}^ and are extremely loath 
to appear m any public way in defense of their 
own profession 

"We must educate the members of the pro- 
fession themselves as to what their duties are 
and make them appreciate the necessity of 
taking advantage of every opportunity they 
may have of explaining to their patients and 
the public the truth regarding any question 
that may come up regarding their profession 
In this way the attitude of the public on all 
medical matters will be a much more intelli- 
gent one and they will be better able to act in 
a manner conducive to their own good ’’ 

Dr Birnie said 

"In Massachusetts we have had practically 
no constructive legislation with regard to med- 
(Contmtied on page 1449 — y4dP 
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ical matters in the last ten years Nearly every- 
thing that we have proposed has been defeated 
and nearly everything which we opposed has 
been passed We do not know how to accom- 
plish our ends Possibly w e must first instruct 
the public When the public really becomes 
aroused and wants something it gets it As I 
understand it, the Registration Bill in Con- 
necticut was put through by laymen and not 
b} doctors, although it had the sanction of the 
medical profession When 'the public of Con- 
necticut became thoroughly aroused they 
stepped forward and demanded relief w’hich 
iras gnen them We have had, in the past 
fen months, in Massachusetts, meetings for 
the public in regard to cancer and tuberculosis 
and possibly some of you ma}' have attended 
meetings of this sort. The attendance by the 
public was extremely small and possibly dis- 
heartening to the speakers, but I do not knoiv 
2s }ou can blame the public Who wants to 
pican entire evening to some subject in which 
he IS not particularly interested. The public 
15 interested m medical matters only if it is 
prsonally affected In addition, it is difficult 
10 get a medical man to express himself in a 
lorra that is understandable and interesting to 
he layman I have been impressed by a num- 
ber of articles published m the Saturday Eve- 
Post v,Titttn by ‘So and So’ as told to 
00 and So ' In other words the story or 
a^ are contributed by an authority but put 
^ 0 popular and interesting form by an expert 
ptT know from my own personal expen- 
sitting waiting for dinner, if I see 
inf article in the newspaper which looks 
^ ^kis way if the articles 

mnc a possible to absorb a 

"’oments^^^ ^niount of knowledge at odd 

ticl&f get the public to read such ar- 

strpcc +c ^^'kcal subjects, it is necessary to 
entifin interesting side rather than the sci- 
2lmost^'°^’ science can be there It is 


narv l ™P°®®ikle for a doctor to talk in ordi- 
not inf^^ terms, and scientific matenal does 
apDea] public There must be some 

bv^mpH '^1 niedical facts may be furnished 
seh PS authorities but the articles them- 
t do Tinf handled by feature wnters 

about K jnst how this can be brought 

niav Kp ®^^uis to me that the thought 
w worth something ” 

’DE " "When the public, mclud- 

fiPst fnr ?^®‘^tors, fully understands what is 
^Plp bnn good, the legislation that will 

corotlf ubout will surely follow, and 
^nr part t equally true that attempts on 
^ o foster legislative matters that are 
'(.Continued on page MSO-urfv xvi) 


Any Artistic Workman 
Can Produce a Hand- 
some Artificial Limb 

But v.hat about fitting the 
stump? What about the shgfn- 
raent of the artificial hmb? 
What about durability? What 
about pressure at the sensitive 
points? Not to mention such 
important matters as the 
special care of the stumps of 
diabetic pauents 

The manufacture of artificial 
limbs IS a science as well as 
an art Mastenng it is the 
work of a hfetime The house 
of A A. MARKS, Inc, has 
given three generations to 
this work, and respectfully 
places its skill at the disposal 
of your patients 

A. A. MARKS, Inc. 
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To Meet the Changing 
Conditions of Maternity 
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Correct support, bo nec 
esaary for h^th, comfort 
and normal appearance, 
before and af^ child 
birth, requires a garment 
winch can be adjusted to 
meet the changing condi' 
tions of motherhood. 

Camp Supports, typed to 
6gurc lines, proviuc this 
flexibility of adjustment 
tOOTthcr with firm abdomi- 
nal and sacro'ihac support. 

Sold in the better depart- 
toent stores and surgical 
houses 
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Are you taking advantage 
of Knox Sparkling Gelatine— 

a valuable dietary adjunct for 
diabetic patients P 


Because plain unflavored gelatine Mends 
perfectly with all fruits, vegetables, 
meat and fish, it is ideally suited to lend 
■variety and palatability to the diabetic 
diet Portions too small to serve alone 
can be made into satisfactory dishes 
with the addition of Kaox Sparkling 
Gelatine 

With Knox Sparkling Gelatine a num- 
ber of pleasing variations can be intro- 
duced into the diabetic diet — dishes that 
hav'e high protein or fat value, are appe- 
tizing, and impart a sense of satiely to 
the patient Made plain and pure — un- 
bleached, without flavoring, coloring, or 
sugar content, Knox Sparkling Gelatine 
IS an ideal food for the purpose These 
qualities, also, make it a desirable means 
of lessening the monotony of liquid and 
soft diets in general 

In infant feeding, the protective col- 
loidal ability of Knox Spatkhng Gelatine 
in overcoming imperfect milk digestion 
has long been known Exhaustive tests 
have proved that the addition of 1% 
of pure, unfiavored gelatine to cow’s 
milk tends to prevent regurgitation, gas, 
colic, diarrhea, and malnutrition In 
fact, Downey has demonstrated that tho 
addition of gelatine increases the avail- 
able nourishment of milk mixture, by 
about 23% 

Knox Sparkling Gelatine is manufac- 
tured by a concern with 40 years of 


ENOX GELATTNE LABORATORIES 
432 Knox Avenue JofansVtnm N \ 


experience in making this one product 
From raw material to finished product, 
everj step in its manufacture is under 
constant chemical and scientific control. 
The most sanitary conditions prevail 
throughout the factory 

Valuable hookleis 
on dieiettcs available - 

The booklets included below have been 
prepared by recognized dietetic authori- 
ties. They contain important data on 
the use of Knox Sparkling Gelatine in 
the various diets, together with recipes 
for a variety of tempting, appetizinj 
dishes Surgeons, doctors, dietician’, 
and members of hospital staffs will find 
them valuable references Check those 
you would like to have and mail us the 
coupon. 


CAUTION I 

Aix gcUbnrt are not alike Many have 
added aad flavoring and coloring matter 
In the foTTO of ready prepared desserts, 
they contain as high as 85 per cent carbo- 
bydralea. 

Knox Sparkling Gelatine Is a protein in 
its purest fontj, particularly suitBoIe where 
carbohydrates and acids must be avoided 
It contains more than 80 per cent pure 
pjvtcin (4 caJorfes per gram) 

Specify Knox when you prescribe gela 
tine and you will protect the patient Trom 
brands unsuitable Jor hJs dJctaiy purposes. 


Please send me, without obUaatJon or expense the booklets which I have marked. Also register my 
name for future report* on dImeal gelatine tests as tb^ are issued 

Q Varying the Monotony of liquid and Soft Diets 


j Diet in the Treatment of Diahetes 

IThe Value of Gelatine In Infant and Child Feeding 

j TTie Health Value of Knox Sparklmg Gelatine 
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one of the regular society programs , promoted 
employment of public health nurses, conducted 
weekly health columns in nei\ spapers aided in 
diphthena immunization' cooperated AMth 
parent-teacher assoaations in the sunmier 
round up exammation , endorsecT and actively 
partiapated in the Chnstmas seal sale, made 
use ot its members as a speakers bureau on 
public health subjects, and interested itself in 
vanous community health projects such as 
milk inspection, bovine tuberculosis eradica- 
tion, the early diagnosis campaign and health 
nork in schools 

In more than a dozen counties of the state 
doctors are officers of county- public health 
assoaations organized under the auspices of 
the Ion a Tuberculosis Association In nearly 
half the counties there is at least one doctor 
on the executi\e committee of such associa- 
tion. In one count}- all the doctors and tw o 
of the dentists at the county- seat are members 
of such committee. 

For many 3 -ears past the State Society 
through its trustees or other goyeming bodj- 
has endorsed the annual Christmas seal sale 
conducted bj- the loyya Tuberculosis Associa- 
tion and local health associations In so do- 
i"^i u recognized the possibilities of mu- 
tualhelpfulness between the organized medical 
^ofession and a y-oluntary association in yy hich 
both doctors and laj-men participate The 


®edical profession can render to such a volun- 
wry health moy ement certain definite sery ices 
^ong these are furnishing the scientific basis 
tor the public health program and continuous 
adyice as to policies Another valuable sery- 
jco IS public speaking and no doctor should 
nesitate for reasons of professional reticence 
if public at the request of public 

uMlth workers that accurate information 
''hich he alone possesses This idea has been 
approyed by the Council of the State Medical 
^ocietj- and not only have they recommended 
bis speaking service to local physicians, but 
“ 1 ^ have started plans for organizing a state- 
wide speakers’ bureau 

On the other hand a y-oluntary agencj- can 
^nder services to the medical profession It 
^an carrj- on educational and prey-entn-e cam- 
paigns which the medical profession would 
tsitate to promote under its oivn auspices 
f can direct to the attention of people the 
cccssity for periodic medical examination 
^st spring the Iowa Tuberculosis Association 
no Its local units conducted a state-yvide cam- 
paign as part of a national moy-ement yvhose 
C}- notes were ‘‘Go to j-our Doctor” and “Let 
our Doctor decide ” In matters of legisla- 
nn and community organization such a y-olun- 
(Contmucd on page 1452 — ad'r jviii) 
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The Knickerbocker Adjustment Scr 
vice Co , 13 making a supreme effort 
to render a better credit rating and 
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dreamed possible heretofore. 
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IT 
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A BOOT 
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Made with boot strap at top 
only (full length tape, of 
course, if desired) 

Made in colors which have been 
scientifically worked out so as 
not to show through thin silk 
hose 

Made with no tape on back, 
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practically invisible seam 
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{Contwucd from page lA49—adv xv) 

not clearly understood are almost sure to meet 
with failure until such time as the people be- 
come convinced that the movement is of vital 
importance to their welfare and is not some 
trick that the doctors are trying to put over 
in their own selfish interests The daily news- 
papers might be used more extensively than 
they have been in disseminating medical in- 
formation with the censorship of the local med- 
ical societies The frequent articles m the lay 
magazines and the wide distnbution of Hygcta 
have no doubt accomplished much, and m time 
their influence and that of similar agencies will 
count for still more Time, patience and perse- 
verance must be had m carrying on a work 
of such magnitude 


DOCTORS AND LAYMEN IN IOWA 

The November Journal of the Iowa State 
Medical Society contains the following edi- 
torial resume of the cooperative actinties of 
doctors and layworkers in Iowa — Editor’s note 
Be it resolved by the Council of the Iowa 
State Medical Society that members of the 
Society should take an increasing part in all 
public health work, and especially m all lay 
organizations having to do with public health, 
prevention of disease * * * 

In thesei3unequivocaI words the Iowa State 
Medical Society on September 22, 1928, put 
m its platform the planks of preventive medi- 
cine and educational public health work This 
action together with previous steps taken in 
setting up a full time executive department 
through which the Society could cooperate 
with all state-wide movements established the 
medical profession of Iowa in the forefront of 
progressive groups throughout the country 
working for community betterment 
This was a long step forward in enabling 
the medical profession to assume that leader- 
ship in public health movements to which be- 
cause of its kno-videdge and equipment it is 
rightfully entitled 

In a number of counties physicians have for 
several years been active m public health 
movements When the National Conference 
of Social Work met in Des Moines, Dr John 
H Peck was asked to present a paper on such 
activities of the medical groups At his re- 
quest the publicity committee of the confer- 
ence sent a questionnaire to county medical 
society officers The replws of seventeen so- 
cieties showed considerable activity along pub- 
lic health lines They showed that the county 
societies had done one or more of the following 
things held tuberculosis and heart clinics as 

{Continued on page 1451 — odv xvii) 
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is fo'iloTxs: 


1 Tbat h; Tcrfld be ces^-able tist 
> st^iiects sicrnld gracnale and enter practice at 
j a3 earler age chan at present : 
i| 2. That the plan ci covering the medical 
I coarse m three vears c: fonr qnarters instead 
i 0’ h fonr rears ci three qnarters. or anv other 
^ oQeqaate pian fee reducing the length of the 
me Q cal cenrse, is greativ to he desired ; 

3 That the medical course is overcrovrded 
vrith details and vrith detailed consideration of 
_ specialtits and vronld be improved bv less 
_ croTrdmg vnth a course cctmned more nearly 
I to the essentials, and that enorts to this end 
, EDou’d be made. 

j These and other facts that might be ad- 
duced. shoiv in part, the dissatisfaction pre- 
j vailing in the profession, and the spirt of un- 
^^11 laity brought about pnnci- 

, pally, because of the conditions and rescnc- 
‘ noyc governing medical courses and hos- 
j Pital training schools 


[ medical and lay health work 

J IN KNOXVILLE 

Itevr hork is not the ohU State in which la\ 
®^gaiuzations have undert^en unwise healtli 
^ork, and ph} sidans ha^ e asserted tlieir leadcr- 
nJP ® uU forms of the pracbee of mediane. The 
't) of KnowiUe, Tennessee, has been the scene 
such a contest, uhich is described in the fob 
owing extracts from Qie. Illinois Medical Journal 
— ^Editor’s Note. 

1 to the recent adjustment of public 

chnical acbvibes in the City of Knox- 
^ ue, there existed condibons im olvmg a degree 
conflict between tlie voluntary healtli agencies, 
^ ^ pubhc health authonbes and the medical pro- 
- cssion such as are more or less common to many 
i municipahbes 

As in most mstances, the Knoxville situation 
lint from a total disregard by the vol- 

(if^^^ualth agenaes, and to a lesser extent by 
inp(l° 1 health bodj, of the interests of the 
for^ R profession in ^e forniulafaon of plans 
^ public clinics Here, as is quite commonlj' 
pracbee, programs for clinical procedures 
(Contwued on page 14S4 — odv xx} 
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The Cod Fish Region 

D otted along the shore line from Cape 
Cod up to Labrador are the Patch 
plants, where the fishermen bnng in their 
daily catch of cod fish, and the oil is obtained 
by promptly cooking the fresh bvers 

Because of the far-flung range of these 
plants and the steam trawlers following the 
fish into deep water, Patch’s Flavored Cod 
Liver Oil is made when and where the fish- 
ing season is nght 

Your assurance of therapeutic potency is 
the vitamin guarantee for both A and D 
which appears on each bottle of Patch’s 
Flavored Cod Liver Oil Each lot is bio- 
logically tested, to insure your patients a 
dependable product. 

There is a distinctive flavor to 

Patch’s Flavored Cod Liver Oil 

and the proof of the flavor is m the tasting, so 
we want you to taste it Let us send you a 
bottle, just to give you an agreeable surprise. 

THE E. L. PATCH CO. 

BOSTON, MASS 


Th# E U PATCH CO„ 

StoD^uun SO, Dept. NY-li 
Boston, 

Please send toe a sample of Patch’s Flavored Cod Liver 
on and Uteratnre 

Dr 

Address 


{Continued from page 1451 — adv xvu) 

tary organization can help to safeguard the : 
interest of the medical profession mdirectly 
while promoting directly the best interests of 
the people at large Obviously these interests 
are identical 

In a direct'way the Iowa Tuberculosis Asso- 
ciation may be of service to physicians by ' 
oflFering literature on heart disease and other r 
subjects, by offenng the services of examiners I 
m chest diseases for county medical programs, j 
by participating m promotion of such projects r 
as the post-graduate course held last summer, ^ 
by collecting statistics, by publication of a , 
monthly magazine on public health and by leg- 
islative, educational and publicity work j: 

L 

GRADUATE MEDICAL EDUCATION IN | 
VIRGINIA 

The November issue of the Vtrgtma Medical j 
Monthly contains tlie following report which 
the Committee on Medical Education made on j 
October 16 to the Council of the Medical So- ( 
ciety of Virginia — Editor’s note 

Plans for making available extension courses ' 
for physicians unable to leave their practice ' 
have been in operation now for several years 
North Carolina m 1916 was the first State to 
organize under the auspices of the State Board ' 
of Health, the local Medical School and the , 
University of North Carolina The itinerary 
system was adopted The expenses of the or- ■ 
ganization were borne by the University and ■ 
the State Board of Health, while the salary and 
traveling expenses of the instructors were paid by 
local physiaans of each center m tovms from 
1,500 to 50,000 population 
This work has been continued to date, and 
has been earned on with gratifying success, 
forty to forty-five per cent of physicians m i 
active practice at designated centers attending ; 
the senes of twelve lectures, at a tuition cost 
of $30 00 for each physician 

This plan with various modifications has 
been adopted now by nine other States, but it 
is probably true that New York, which organ- ' 
ized Extension Graduate Courses m 1922, has 
done more than any other State to raise the - 
local standards of general practice 
Recently, also, the Albany Medical College j 
has determined to increase its post-graduate . 
facilities, and to this end has raised the sum j 
of $3,000.00000 so as to render country prac- , 
tice more attractive In addition to this, it 
has established a department for the regional , 
extension of medical practice, which is virtu- 
ally a “clearing house for communities in the ^ 
State needing physicians, and for physicians . 

seeking locations ’’ j -r. 

Looking towards the same end, your Presi- , 

{Continued on page 1455 ~adv tcix) 


Pltvt iiuntum the JOURNAL wAcn tmdxff to advertuirs 


■< r; fmr TJiTf 2—J^ — 

In ianrDTLnrLj ^crca :r:a z. Inrcs" rnsirnre -di re::] 
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Apoerdea to the descripidct Trtrs jerrers frctn 
cSrer? o: the Ktsrs Cctrtrr M-ecIctl Sodeij de- 
5tr?-r:|- cotcrfots rt tie Xed Cross Qtrf ct It ts 
ptnfjttg- to tore thst fhe plan proposed ij tie 
rojr.iatis rras adopted, ar'd that the cirdc ard 
htaLi ceatre are to'r trader the dtrernDa of the 
dotrrrs. 


HEDICAL BELIEF IX NEW JERSEY. 

A sodetr for tie Bedef of lYfdorrs and 
Orpnans 01 iledfcal lilen has existed in Xevr 
T^ej tor fortj-nTe years. The armual report 
of its Board of Trustees as printed in the 
^eptenh-er.^’ojrTnj? of il -c JT--£f‘rcf ToFet', 07 .Vm 
^CTsn, says: 

“In the year inst completed nothing un- 
nsiai or of serions momenr to the Socferr 
hss transpired. 

“It is a matter of gratincation that -we are 
steadily groTring: 32 ner* memhers rrere 
elected ^and as only 1 dropped for nonpay- 
ment of assessments and 2 resigned, vre can 
record a present membership of 523 Nine 
members died. 


Ti'e are ro-vv paAnng for death berent a 
little OAcr S- 0 '' ard at the Teetriher meet- 
ing S550 n-as disiiihnied to beneficiaries, Tcbo 
rcere deen'ec to be in reed of assistance. Our 
Permanent Fnnd rorr amounts to 3-T',71 ?Bd 
and onr income tbereirom for the past year 
•eras S1P5P55 To many of our members 
this amount seems ven- large, and they q les- 
Tron the Tn^ccm of accumulating such a sum, 
or of increasing it Really however, when 
■the site ci me Society is properly consid- 
ered the amount is tnmal, in its abilito* to 
extena aid 10 ou- benenciaries 

-•\ 1 I that me can gi\e in the way of death 
claims is 75T 01 the amount collected from 
the last assessment, and if it is desired to 
increase this amount some otlier plan must 
be de-\nsed but^almays -wntliout impairing the 
Funa or diminishing the percentage which 
should mahe for its normal increase. It is 
possible that some such plan mav be arranged 
Your Board is carefully considering tlie mat- 
ter and it may be that by an additional a olun- 
tan,' conmbution from members or friends, 
another and distinct Fund might be created 
from mhicb moneys might be granted to h\- 
ing members mho are in actual need 
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Leaves 
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- (Conhitucd from page 1453 — adv jeix) 

were set up by a lay group according to its own 
conceptions of service, without proper knowledge 
or regard for the needs of such services and ivitL 
out the guidance or advice of the medical profes- 
sion through the agency of its local society The 
medical profession was consulted only after al’ 
other plans for service had been made ready and 
when medical skill became essential to further 
functioning Then the doctors were asked to 
contribute their professional services for the care 
of clinic patrons, but the doctors were not ac- 
corded the nght to determine clinic policies, espe- 
cially those relating to the determmation of a 
patient’s eligibility for free service The patient’s 
finanaal status and nght to free service was deter- 
mined by the lay offiaals who were actuated 
largely by a desire to make an attendance record 
for the clinic The service was operated on this 
basis for some months 

“As a result of these mistaken pohcies, the 
clinic became a source of contention and even- 
tually was forced to close through withdrawal of 
all medical forces from the staff 

“For the adjustment of the matter the Amen- 
can Public Health Association, then as now, en- 
gaged in the study of local health and clinic oper- 
ations with a view to their placement on a well- 
approved and harmomous basis of operation, was 
invited to survey the situation and present a plan 
for future opferation The assignment was given 
to Dr C St Clair Drake of lUinois, attache of 
the American Public Health Assoaahon in this 
held of special service 
“The outcome of the studies were 
“(a) The transfer of all clinics, excepting tu- 
berculosis and other clinic services of a stnctlv 
public health character, to the city hospital under 
the direction of the medical staff, 

"(b) The organization of a medical advisory 
board of five members, two nominated by the 
medical society, to assist the local health officer 
m an advisory capaaty , 

“(c) The erection of a Citizens’ Health Coun- 
cil to serve as an agency to harmomze the acbvi- 
hes of all voluntary and official health activities 
with those of the medical profession , and 
"(d) The housmg of all public health agencies, 
official and voluntary, in a ‘health center’ under 
the coordinatmg direction of the city health offi- 
cer who, as previously stated, acts in harmony 
with the deasions of his advisory boards, medical 
and lay Here also are maintained such clinic 
activities as are mutually agreed to as essential 
to proper public health functioning 

"To date, this plan of organization appears to 
be operating satisfactorily It affords that con- 
tact between the public health group and the medi- 
cal profession that is indispensable to a proper 
mutual appreciation of each other s services and 
to a conduct of activities in such manner as leads 
{Continued on page 14SS—adv xxi) 
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A TEST FOR LEAD 
ABSORPTION 

The count of basophilic cells 
per cubic millimeter of blood is 
described as a test of beginning 
lead poisomng according to an 
editonal in the Journal of the 
American Medical Association for 
July 28, which says 

“In normal persons the num- 
ber of basophdic red cells per 
cubic millimeter of blood may 
1 ar>’ widely As a rule it is less 
than 1,000, and m the 145 normal 
adults examined it nei er exceed- 
ed 5,000 The pathologic states 
m which the number of baso- 
philic cells IS increased are as 
follow s lead intoxication, ben- 
zene poisomng, arsenic poison- 
ing, all D pes of anemia in w hich 
there is regeneration, hemolytic 
icterus, the condition follownng 
hemorrhage, leukemias, acute in- 
fections, neoplasms mvolvmg 
the bone marrow, and polycythe- 
mia Frank lead poisomng pro- 
duces counts almost invariably 
01 er 7,000 and rarely over 100,- 
000 Usually in lead poisoning 
the number of basophilic red 
cells per cubic millimeter falls 
between 7,000 and 50,000 Signs 
and symptoms of clinical lead 
poisoning may not appear even 
when the basophilic cell count 
is as high as 60,000 or 80,000 
The inA estigation has showm 
that manj office w orkers and 
others w ho, although engaged in 
lead industries usuall)’^ are con- 
sidered as unexposed, neverthe- 
less may absorb much lead and 
thus ma\ be in danger of devel- 
oping clinical lead poisoning 
The practical conclusion is that 
when a w orker w ho is exposed 
to lead del elops a basophilic red 
cell count m excess of from 6,000 
to 7,000 and when other condi- 
tions which might produce such 
a count are absent, that worker 
should be considered a lead poi- 
soning prospect and treated ac- 
cordingly ” 
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HUMAN RABIES IN 


The Netv England Journal of Medicine of 
September 27 contains the following editorial 
comment on a case of human rabies and the 
failure of the physician to prevent the develop- 
ment of the disease — Editor’s note 

Another death from rabies has occurred in 
Massachusetts The boy was bitten on or 
about August 4th The physician who first 
treated the case rather belittled the lacerations, 
while the descriptions from the parents would 
make one feel that thy were extensive over the 
arms and face Local treatment of the wounds 
only was given during the five days that the 
boy was under observation On September 
I7th the boy was taken to the hospital with 
some doubt as to the diagnosis This was 
finally made and confirmed by examination of 
the brain 

The doctor first seeing the 'case states that 
he called a general hospital and was told that 
they had no matenal for prophylactic inocula- 
tions on hand He also called the police and 
received no information from them regarding 
the dog He then states that he pushed the 


MASSACHUSETTS 

matter no further because he had no informa- 
tion about the dog In view of the fact that 
Massachusetts communities have demonstrated 
their lack of interest in controlling this disease 
through restraint of dogs, the lavish use of 
Pasteur prophylaxis is the only protection 
against increased deaths from this disease. 
The law authorizes local boards of health to 
spend money for “necessaries for the safety 
of the inhabitants" so that there is no excuse 
for the least delay in admmistration of these 
inoculations for economic reasons 
- The Department of Public Health has re- 
cently declared all dog bites reportable Up to 
now only dog bites which in the opinion of the 
physician were sufficiently serious to require 
Pasteur treatment have been so reportable. 
From experience in this case it would seem 
that the judgment of the physician is not suffi- 
aent and that for the present emergency, at 
least, all bites must be reported 

Comment on the situation in connection with 
the recent death would seem to be unneces- 
sary’ 
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PURPURA AND PLATELETS SOME PRACTICAL CONSIDERATIONS* 

By KENNETH R. McALPIN, M D . THE PRESBYTERIAN HOSPITAL, NEW Y ORK CITY 


“■nvURPURA” IS far too important a sub- 

j^ject to attempt to cover in the time al- 
lowed, besides, many excellent contribu- 
tions have recently appeared on this subject 
vhich may readily be found by those inter- 
ested 

This paper wdl be limited to the briefest 
possible discussion of diagnostic methods and 
a more detailed account of the technique of 
platelet counting 

In his recent article Rosenthal ^ covers the 
vhole blood picture of the various forms of 
purpura very thoroughly, he also subdivides 
the condition into gp'oups At present no at- 
tempt will be made to consider any but the 
“Purpura Haemorrhagica,” or “Thrombocj'to- 
penic Purpura.” 

It should be borne m mind that this same 
picture may arise as a result of several differ- 
ent diseases such as leukemias, septicaemia, 
and RosenthaP has reported it m Banti's and 
Gaucher’s disease. Hemolytic Icterus, Perni- 
cious Anaemia, Tuberculosis, Carcinoma, Ty- 
phoid fever, and as the result of some drugs 

Before making a diagnosis of Purpura 
Haemorrhagpca, such predisposmg factors 
should be ruled out because it can readily be 
seen that the consequences may be most un- 
fortunate if, for example, the patient has the 
spleen removed and then it later appears that 
the purpura was due to leukemia or a blood 
stream infection To rule out some of these 
disorders may at times test the diagnostic 
skill of the physician or surgeon This brings 
up the importance of a careful historj , which 
IS of value not only to rule out some causative 
factor but also to indicate whether the malady 
IS acute or chronic If acute, the prognosis is, 
of course, much worse and surgerj' is contra- 
indicated Most of the cases will give a his- 
torj that IS suggest!! e, if not definite , there 
'vdl usually hat e been some bleeding, perhaps 
nT'.- 1 . 1 . 4- -\rhich, of course, may not 

~c sigTu'ncant tar more important is the 


bleeding from the mucous membrane and a 
tendency to bruise easily, while excessive 
menstruation in a female may be due to a 
haemorrhagic tendency 

Abdominal cramps may be so severe as to 
suggest a surgical condition, and undoubtedly 
such cases have come to operation Bleedmg 
from the rectum is a most valuable diagnostic 
sign 

Sometimes these people will say that the) 
bruise easily but on closer questioning it will 
be evident that black and blue spots appear 
without trauma The small petichise, except 
when very numerous, will be overlooked by 
all but careful observers 

The early diagnosis is of tremendous im- 
portance because it is always possible that 
the next hemorrhage will be in the cranium 
w'lth unfortunate results 

If the histor)' is at all suggestive there are a 
few' obsen'ations which, w'hen taken together, 
will be helpful in coming to a definite con- 
clusion 

1 Bleeding time, is prolonged, sometimes 

tremendously 

2 Clotting time is little if any prolonged 

3 The clot does not retract 

4 The tourniquet sign is positive (a tour- 

niquet placed on the arm or leg lor 
a few minutes will cause a large black 
and blue area) RosenthaB 

5 Blood platelets are markedl) reduced 

or apparently absent Whipple ® 
When there is any history of bleeding or 
of purpuric spots and the platelets are low' 
purpura hBemorrhagpca is to be senously_con- 
sidered Such an assumption puts a great bur- 
den on the one who counts the platelets, and 
as this procedure is not without complications 
some time may perhaps be devoted to the tech- 
nique of the actual method No new solutions 
or methods will be advocated, simply the de- 
tails wdl be taken up and some of the more 
usual errors discussed 


- 4l the Annual Meelinp of the Mo<I'^ 
oC AlI«nT N ^ Mav *.2 1*- 


mi 


There are a great many different solutions 
lil^methods Some ha\e special advantages, 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads. are payable In advance. To 
avoid delay m publtsluns, remit with order 
Pncc for 40 words or less. 1 insertion, 
$1 SO, three cents each for additional words 


WANTED — Salaried appointments for Class 
A physicians tn all branches of the medical 
fesiion. Let ns put yon in touch with the 
t man for yonr opening Our nation wide 
oonnectioiur enable us to give superior Bcnricc. 
Aznoe's National Physicians' Exchange, 30 
Nor^ Michigan, Chicago Bst. 1895 Mem 
her the Chicago Assoaation o! Commerce. 


FOR SALE — Established Practice and Equip- 
ment consisting of X Ray Laboratories (deep 
therapy), Physiotherapy, and Hydrotherapv 
Office in high class neighborhood, can be sub- 
let, partnership considered Reason — lU 

h^th Addreap M D , 5 East 86th Street, 
N Y City 


WANTED — Resident physician N V State 
license, pnvate hospital Single, middle aged 
man preferred Highest retercnces as to 
character CJo^ position for right man State 
reference and salary expected Box 95, N Y 
Statx Journal of Medicine. 


I OR SALE — Dr Bnrt’s outfit and home with 
four car garage in the hamlet of Charlton, 
Saratoga Co , N Y Nine miles from 
Schenectady and Ballaton Spa Mrs A M 
Burt 


VALUE OF NUJOL FOR OIL 
ENEMAS 

In cases of acute constipation, or un- 
der special conditions where it is im- 
portant to secure thorough evacuation 
of the bowels with the least effort, 
enemas are advisable. Most doctors to- 
da> favor the oil enema, in preference 
to the other well-known types of enema 
such as hot soap suds and water, hot 
saline solution, glycenne, etc,, for the 
oil has a soothing, healing effect on the 
membranes 

Until recently the oil used for these 
enemas has been chiefly olive or other 
vegetable oil These oils, however, have 
certain distinct disadvantages, for they 
are likely to undergo fermentation and 
become rancid More than that, they 
encourage bactenal activity m the colon 
As olive or vegetable oils are absorb- 
able, these bacteria are also absorbed 
into the system to the same extent that 
the oil IS 

These dangers and discomforts may 


be entirely avoided by using a fine grade 
of mineral oil like Nujol Doctors who 
have experimented with Nujol find that 
It has all the advantages and effective- 
ness of the olive or vegetable oil enema, 
and has none of its disadvantages, for 
Nujol is a pure mineral oil It is not a 
fat, so cannot become rancid or under- 
go fermentation It is not absorbed. 
Every drop of it passes out of the sys- 
tem, and with it any harmful bacteria 
that may be present. In this way there 
is no possibility of any unpleasant after 
effects 

The most successful way to ad- 
minister such an enema is to inject the 
Nujol at bedtime — anywhere from 4 to 
16 ounces, depending on conditions — 
and have it retained until mormng It 
combines readily with the fecal matter, 
softens and lubricates it, and makes an 
easy thorough bowel movement. 

It IS important that only a specially 
purified refined mineral oil should be 
used for these enemas Inferior grades 
are likely to produce nausea That is 
why Nujol IS specified by so many doc- 
tors It IS of the very finest quality, 
absolutely pure, and with just the nght 
specific gravity and viscosity to make it 
most effective. The Nujol Laboratones 
have the services of highly tramed 
petroleum chemists, perfected manufac- 
turing facilities, and a background of 
experience in the manufacture of petro- 
leum products unequalled anywhere in 
the world bee advertisement — Adv 


BREAKING THE HABIT 

Sufferers from chronic constipation 
are usually addicts to the cathartic 
habit They try one remedy after an- 
other, and as frequently as not one 
physician after another, with perhaps, 
temporary relief, only to relapse at the 
first sign of costiveness into the old way 
of a pill or two every night 

In such cases it is important to break 
the habit, mentally as well as physi- 
cally, so that the patient does not ex- 
pect a return of his ailment and try 
“a new pill" at the first sign of “cos- 
tiveness " 


The logical bowel corrective is Aga- 
rol, the best mental corrective a simple 
explanation of the essentials of a "cor- 
rective” as exemplified by the composi 
tion and action of Agarol 

The three factors involved are 

1 LUBRICATION BY MINERAL 
OIL — to smooth the intestinal walls, 
easing the passage of impacted feces— 
and, perhaps, absorbmg some bacteria— 
essential for normal action but msuffi 
cient alone, since it has no positive ac 
tion 

2 EMULSIFYING THE OILS 
WITH AGAR-AGAR — to segment the 
feces, and tlius prevent impaction, so 
that with the establishment of normal 
fecal consistency natural peristaltic ac 
tion may be aided 

3 A PERISTALTIC STIMULANT 
"PHENOLPHTHALEIN" — which 
will induce reactivation of the fatigued 
intestinal musculature, and gradually 
restore normal evacuation 

Samples of Agarol can be obtained 
on request, from William R. Warner 
and Company, Inc — See advertisement 
page IX — Adv 


WHY DRY MILK? 

The production of dean milk is en- 
gaging the attention of health authm- 
ties to a greater extent than ever 
fore. The heavy toll m lives which 
liquid milk has taken in the past and 
IS still taking, notwithstandmg many 
regulations and inspections by Health 
Departments, has called for efforts on 
the part of all milk producers to re- 
duce this milk hazard 

In 1893 pasteurization was first at- 
tempted Pasteunration has done much 
to eliminate milk-bome infections 
ever, in order to be safe, milk must be 
carefully pasteurized and health au- 
thorities everywhere are takmg steps to 
see that the pasteurization is carefully 
earned out This, of course, involves 
the human equation, and there ^ rec- 
ords of many epidemics caused by Wl* 
supposed to have been pasteurized m 
which pasteurization has been faulty 
— Adv 
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ADVERTISING DEPARTMENT 


CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay m pubUslung, remit with order ' 

Price for 40 words or less. 1 insertion, 
$1 50, three cents each for additional words. 

WANTED — Salaried appointments for Class 
A physicians in all branches of the medical 
profession Let ns put you in touch with the 
best man for your opening Our nation wide 
connections enable us to give superior acrvicc. 
Aenoe*s National Physioani' Exchange, iO 
North Michigan, Ciucago Kit. 1895 Mem 
ber the Chicago Association of Commerce. 

FOR SALE — Established Practice and Equip- 
ment consisting of X Ray Laboratories (deep 
therapy), Physiotherapy, and Hydrotherapy 
Office in high class neighborhood, can he sub- 
let, partnership considered Reason — dl 
health Addrcv M D , 5 East 86th Street, 
N Y City 

WANTED — Resident physician, N Y State 
license, private hospital Single, middle aged 
m^Ti preferred Highest rctcrenccs as to 
character Good position for nE;ht man State 
reference and salary expected jBox 95 N Y 
State Journal of Medicine. 

I OR SALE — Dr Burt’s outfit and home with 
four car garage in the hamlet of Charlton. 
Saratoga Co N Y Nine miles from 
Schenectady and Ballston Spa Mrs A M 
Burt 

VALUE OF NUJOL FOR OIL 
ENEMAS 

In cases of acute constipation, or un- 
der special conditions where it is im- 
portant to secure thorough evacuation 
of the bowels with the least effort, 
enemas are advisable Most doctors to- 
day favor the oil enema, in preference 
to the other well-known types of enema 
such as hot soap suds and water, hot 
saline solution, glycerine, etc, for the 
oil has a soothing, healing effect on the 
membranes 

Until recently the oil used for these 
enemas has been chiefly olive or other 
vegetable oil These oils, however, have 
certam distmct disadvantages, for they 
are likely to undergo fermentation and 
become rancid More than that, they 
encourage bacterial activity in the colon 
As olive or vegetable oils are absorb- 
able, these bacteria are also absorbed 
into the system to the same extent that 
the oil IS 

These dangers and discomforts may 


be entirely avoided by using a fine grade 
of mineral oil like Nujol Doctors who 
have experimented with Nujol find that 
it has all the advantages and effective- 
ness of the olive or vegetable oil enema, 
and has none of its disadvantages, for 
Nujol IS a pure mineral oil It is not a 
fat, so cannot become rancid or under- 
go fermentation It is not absorbed. 
Every drop of it passes out of the sys- 
tem, and with it any harmful bacteria 
that may be present. In this way there 

15 no possibility of any unpleasant after 
effects 

The most successful way to ad- 
minister such an enema is to inject the 
Nujol at bedtime — anywhere from 4 to 

16 ounces, depending on conditions — 
and have it retained until morning It 
combines readily with the fecal matter, 
softens and lubneates it, and makes an 
easy thorough bowel movement 

It IS important that only a specially 
purified refined mineral oil should be 
used for these enemas Inferior grades 
are likeljr to produce nausea That is 
why Nujol IS specified by so many doc- 
tors It IS of the very finest quality, 
absolutely pure, and with just the right 
specific gravity and viscosity to make it 
most effective The Nujol Laboratories 
have the services of highly trained 
petroleum chemists, perfected manufac- 
turing facilities, and a background of 
experience in the manufacture of petro- 
leum products unequalled anywhere m 
the world See advertisement — Adv 


BREAKING THE HABIT 

Sufferers from chronic constipation 
are usually addicts to the cathartic 
habit They try one remedy after an- 
other, and as frequently as not one 
physiaan after another, with perhaps, 
temporary relief, only to relapse at the 
first sign of costiveness into the old way 
of a pill or two every night 

In such cases it is important to break 
the habit, mentally as well as physi- 
cally, so that the patient does not ex- 
pect a return of his ailment and try 
'“a new pill” at the first sign of "cos- 
tn eness " 


The logical bowel corrective is Aga 
rol, the b«t mental corrective a simple 
explanation of the essentials of a “cor- 
rertive" as exemplified by the composi- 
tion and action of Agarol 

The three factors involved are 

1 LUBRICATION BY MINERAL 
OIL — to smooth the intestinal nails, 
easing the passage of impacted feces— 
and, perhaps, absorbmg some bacteria— 
essential for normal action but imnffi ( 
cient alone, since it has no positive ac 
tion 

2 EMULSIFYING THE OILS 
WITH AGAR-AGAR— to segment the - 
feces, and thus prevent impaction, so 
that with the establishment of normal 
fecal consistency natural penstaltic ac- “ 
tion may be aided 

3 A PERISTALTIC STIMULANT r 
“PHENOLPHTHALEIN” — which 
will induce reactivation of the fatigued “ 
intestinal musculature, and gradually 
restore normal evacuation 

Samples of Agarol can be obtained - 
on request, from William R. Warner i 
and Company, Inc. — See advertisement i 
page IX — Adv v 


WHY DRY MILK? 

The production of clean milk en- ^ 
gaging the attention of health authon 
Ues to a greater extent than ever ^ 
fore. The heavy toll in lives which 
liquid milk has taken in the past and ^ 

IS still taknng, notwithstanding lUMy ' 

regulations and mspections by Health 
Departments, has called for efforts on , 
the part of all milk producers to re- 
duce tins milk hazard 

In 1893 pasteurization was first at- ^ 
tempted. Pasteurization has done much ■- 
to eliminate milk-bome infections 
ever, m order to be safe, milk must he ^ 
carefully pastennzed and health au- 
thonties everywhere are talong steps to 
see that the pasteurization is carefully < 
carried out. This, of course, involves 
the human equation, and there ^ r^Ii . 
ords of many epideimcs caused by^h' ^ 
supposed to have been pasteunzeo m 
which pasteurization has been faulty ; 
— 4dv V 
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kURPURA” IS far too important a 


sub- 


P J_ 

A ^ XUA kVifV,/ ■ Tl • • 1 U ^ t.' 

ject to attempt to cover m the time al- 
lowed , besides, many excellent contribu- 
tions have recently appeared on this subject 
I'hich may readily be found by those inter- 
ested 

This paper will be limited to the briefest 
possible discussion of diagnostic methods and 
a more detailed account of the technique of 
platelet counting 

In his recent article Rosenthal ^ covers the 
whole blood picture of the various forms of 
purpura very thoroughly, he also subdivides 
‘he condition into groups At present no at- 
t^pt Will be made to consider any but the 
Purpura Hsemorrhagica,” or “Thrombocyto- 
penic Purpura ” 

It should be borne in mind that this same 
picture may anse as a result of several differ- 
^*®^ses such as leukemias, septicaemia, 
has reported it in Banti’s and 
aucher s disease, Hemolytic Icterus, Perni- 
j , Tuberculosis, Carcinoma, Ty- 
P Old fever, and as the result of some drugs 
efore making a diagnosis of Purpura 
predisposing factors 
see^ ^Ind out because it can readily be 
fnr^ consequences may be most un- 

lor example, the patient has the 
fL removed and then it later appears that 
^'^0 to leukemia or a blood 
disor? ™^^^*on To rule out some of these 
^kill times test the diagnostic 

iiD iRb physician or surgeon This brings 
IS of l™P°rtance of a careful history, which 
factor K V '1°*’ some causative 

's acutp*^' ^ indicate whether the malady 
ef courc:°^ chronic If acute, the prognosis is, 
'ndicatpii’ worse and surgery is contra- 

lorv that i^ost of the cases will give a his- 
"'dl usual/* ^ definite, there 
n~\- “'ly nave been some bleeding, perhaps 

^ ” . "vllipll nf not 


sigTuncant 


■vhich,_of course, may 
•car more' important is thi 


'^•>1' d MedloU Sodctr of ( 

'U'anv K Y May 22 I92S 


bleeding from the mucous membrane and a 
tendency to bruise easily, w'hile excessive 
menstruation in a female may be due to a 
haemorrhagic tendency 

Abdominal cramps may be so severe as to 
suggest a surgical condition, and undoubtedly 
such cases have come to operation Bleeding 
from the rectum is a most valuable diagnostic 
sign 

Sometimes these people will say that the> 
bruise easily but on closer questioning it will 
be evident that black and blue spots appear 
without trauma The small petichiae, except 
when very numerous, will be overlooked by 
all but careful observers 

The early diagnosis is of tremendous im- 
portance because it is always possible that 
the next hemorrhage will be in the cranium 
with unfortunate results 

If the history' is at all suggestive there are a 
few observations which, when taken together, 
will be helpful in coming to a definite con- 
clusion 

1 Bleeding time, is prolonged, sometimes 

tremendously 

2 Clotting time is little if any prolonged 

3 The clot does not retract 

4 The tourniquet sign is positive (a tour- 

niquet placed on the arm or leg lor 
a few minutes will cause a large black 
and blue area) RosenthaP 

5 Blood platelets are markedly reduced 

or apparently absent Whipple " 
When there is any history of bleeding or 
of purpuric spots and the platelets are low 
purpura hsemorrhagica is to be seriously-con- 
sidered Such an assumption puts a great -bur- 
den on the one who counts the platelets, and 
as this procedure is not wuthout complications 
some time may perhaps be devoted to the tech- 
nique of the actual method No new solutions 
or methods will be advocated, simply the de- 
tails^will be taken up and some of the more 
usual errors discussed 
There are a great many different solutions 
,iiul methods some ha\e special advantnges, 
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but they also have the disadvantage of being 
too complicated for routine clinical use or the 
solutions are not stable Some of the best 
known are Rees and Ecker,® Buchman and 
Hallisey,^ Gram,® and Knstenson ® The 
Wright and Kmnicut® method seems to have 
two drawbacks, the red cells are destroyed and 
it IS very difficult to know whether the prepara- 
tion IS accurate or not, there is nothing to 
focus on but the platelets and if these are 
scarce much time will be lost 

It must be borne in mind that there is no 
wish to criticise any of these methods, it is 
quite possible that excellent results may be ob- 
tained with any or all, but for practical pur- 
poses the method of Ottenberg and Rosenthal ^ 
has been found satisfactory, not only because 
of the results obtained but also because of ease 
of preparation 

This IS simp]y a 3% Sodium Citrate solution 
which must be freshly prepared and filtered 
just before using It is advisable to make up 
only a small amount and not attempt to keep 
it over night A convenient way is to weigh 
out several one-half gram lots and store m 
bottles until required, then add sixteen and 
a half mills of distilled water If the water 
IS freshly distilled so much the better A stain 
may be used but is not necessary 

The rest of the equipment is as follows 
High dry lens No 8, or Zeiss No D 
Blood countmg pipettes 1/100, the 
so-called “red cell” pipette, (if these 
are standardized it will tend to in- 
spire a feeling of confidence) 

Inasmuch as the platelets are small and col- 
orless it is most important to have everything 
scrupulously clean More than once an un- 
suspected dust particle has masqueraded as a 
platelet 

Technique The blood is obtamed in the 
usual way, from the finger or ear It is de- 
sirable to have a free flow and to avoid squeez- 
ing With as little delay as possible the blood 
is drawn up to the mark “5”, and the citrate to 
“101 ” This gives a dilution of 1 to 200 A 
stronger solution cannot well be counted be- 
cause of the red cells The pipette is shaken 
for at least one minute and then the drop is 
placed on the counting chamber The disap- 
pointments attending this step are said to be 
second only to those expenenced by those who 
sought perpetual motion The chamber should 
be well filled as it is allowed to stand for at 
least 10 mmutes, — Buchman,* advocates 15 
minutes This is a long time to wait and it 
IS convenient to have tivo counting chambers 
so that while waiting for one to settle the 
second may be filled Now the preparation 
is ready and the platelets will be found to be 
<^niall colorless bodies of approximately one- 


third the size of a red cell Before attempt- 
ing to count a case of suspected purpura, it 
might be well to have a little practice on blood 
that is known to be normal It is a poor sport 
looking for platelets in blood where they are 
practically absent Careful focusing is essen- 
tial and here the red cells are a most kindly 
aid , they are also of value in indicating that 
the preparation is reasonably accurate Often 
the platelets clump together in great masses 
and the integrity of the observer is sorely tried 
as it is about as possible to count correctly 
under such circumstances as it is to make a 
reliable determination as to the number of 
bees m a swarm Even under such trying cir- 
cumstances one thing is proven, namely, that 
platelets are present and m large numbers In 
some institutions it is customary to throw out 
any preparation which contains large clumps 
This is possibly an ethical as well as technical 
problem The counting is exactly similar to 
the method of enumerating red blood cells, but 
as a higher power lens is used the danger of 
getting lost in the field is infinitely greater 
It IS well to count a whole millemetre, whicli 
is quite a job, but by so doing the error will 
be somewhat reduced If the dilution is 1 to 
200, the depth of the counting chamber one- 
tenth millemetre, obviously the factor will be 
2000 At least two preparations shoidd be ex- 
amined and better, four In a normal count of 
300,000, one would find 150 platelets m a 
millemetre It is easily seen, then, how great 
an error may creep in when only a few of these 
tiny objects are overlooked, or perhaps counted 
when they are not present It is to be re- 
gretted that there are instances (that do not 
appear m the literature) where wee specs on 
the glassware have carefully been recorded as 
platelets in good and regular standing Hence, 
in addition to a freshly prepared and filtered 
solution, a personal acquaintance with the 
counting chamber is to be recommended 
If one wishes, a stain may be used, but it is 
doubtful if the assistance given is m propor- 
tion to the added difficulty of washing the piP" 
ettes and countmg chambers When present 
in reasonable numbers there is no difficulty 


in recognizing the slightly yellowish little 
bodies that have a great tendency to clump 
together These little fellows will be found, 
as the focus is varied, to be in turn quite tsans- 
parent, faintly yellowish and also refractile 
If there are numerous wee objects on the field 
which are always opaque, one most prob- 
ably not dealing with platelets 
This tendency to vary when examined witfi 
different focuses curphasi.cc=>- - -x-— - , 
not only of allowing the preparation ample 
time to settle, but also the necessi y ° 
nice adjustment of the light hen 
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too much light, no platelets ^^^ll be visible, and 
when not enough the observer’s eyes will soon 
fall b) the wayside 

The errors m platelet counting are probably 
due, in a great measure, to ignorance of the 
appearance of a platelet, and also to the fact 
that the obsen'er expects to find "something,” 
m large numbers, so with more enthusiasm 
than accuracy he proceeds to find some little 
black spots that look sufficiently like what he 
has in his mind’s eye, and he proceeds to care- 
fully enumerate dust particles, j'^east cells and 
mmiature oil droplets All little round objects, 
seen when using a sodium citrate soution to 
dilute blood, are by no means platelets The 
red blood cells are again decidedly helpful, as 
here one has something of known size to judge 
by It IS a good practise to examine the solu- 
tion to be used w ithout blood It is surpnsing 
how many pseudo-platelets are often found 
Platelets are not mobile and except when set- 
tlmg they should be quite stationary It is 
reasonable to suppose that most beginners \vill 
count high just as in the case of red or white 
cell counts Apropos of this, the average ob- 
sener will have a tendency to count high or 
low, but this tendencj’' or error will be a con- 
stant rather than a variable one, so in the long 
run such an error will not be of anjr great sig- 
juncance, provided that the counting is done 
bj the same person on several different occa- 
sions A smgle platelet count is certainly bet- 
ter than none, but the value of two or more 
's proportionately much greater 

From what has been said, it would seem that 
the technique of platelet counting leaves much 
to be desired This is undoubted!}'' true and 
eien in the most skilled hands there will usu- 
ally be a wide range of variation, but this does 
oot \itiate the \alue of such examinations, — 
it only means that a vanation of a few thou- 
sand IS not to be taken too seriously When 
2 novice IS making the exammations, he should 
00 sev^eral on successive days and if he finds 
too startling a variation, the difficulty may be 
dsewhere than in the patient’s haemotopoetic 
5} stem 

The method of estimating the number of 
platelets from the smear is all right in the 
hands of the expert but dangerous for others, 

there is an undoubted tendency for platelets 
lo gather near the edge. Piney ® advocates 
counting the number of platelets in compari- 
son to the red blood cells This is more ac- 
curate but rather time-consuming and not al- 
together satisfactory 

Dr A O Whipple removed the spleens of 
me following five cases of purpura hsemorr- 
bagica (thromoc}'topenic purpura) m the Pres- 
0} tenan Hospital and they are referred to here 
''ith his permission Three of the cases have 
been described in detail by Dr Whipple “ else- 


where All of the platelet counts were done 
by the author 

Inasmuch as this paper deals primarily with 
blood platelets, the following cases will be dis- 
cussed as briefly as possible and no other de- 
tails w ill be considered 


C^SE I 
Before 


11 

21 

2 


Years 


C T 61775 Woman 47 Yeaes 
operation platelets were less than 

Platelets 
25 000 
30 000 
45 000 
55 000 
70000 
100 000 
70000 
20000 
15 000 
5000 
5000 
10000 

less than 5 000 
20000 
40 000 
120 000 


5,000 

1st Day after Operation 

2nd ” 

f 

3rd ” 

f 

4th ” 

»» f 

5th ” 

it i* 

6th ” 

if 

7th ” 

it >» 

8th ” 

it ff 

11th ” 

t* ff 

16th ” 

if 

20th ” 

»» 

10 Weeks 

if 

5 Months 

” ” l( 


Follow-up after years patient has had no 
bleeding of any kind and is perfectly well 


Case H A V V 46873 Bov 18 
Had been under observation for 3 years 1^ 
platelet counts, always low, vaned froni 5^ 
to 95 000, but usually were less than 20 000 
Ten days before spleen was removed no 
platelets were found in counting chamber 

Platelets 

1st Day after Operation 
2nd ” 


3rd 
4th 
5th 
6th 
9th 
11th 
13th 
16th 
20th ” 

2 Months 
5 ’ 

18 ” 

20 ” 


50000 
80000 
180 000 
150000 
60 000 
15000 
10000 
30 000 
60000 
45 000 
10 000 
30000 
10000 
80000 
mono 


After recover}’- from the operation he seemed 
to be perfectly well, had no bleeding, went to 
school and played baseball 

Tw'ent}' months after splenectom}^ he came 
to the hospital with severe bleeding from mu- 
cous membrane and all of the signs and symp- 
toms of purpura hsebmorrhagica, platelets were 
only 10000 Within a few hours he died of 
what appeared to be a cerebral hemorrhage 
No autopsy was permitted 
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Case III N Y 62529 

Woman of 25 

Before operation platelets, on tw^o occasions. 

were 15(X)0 and 20 000 



Platelets 

3rd Day after Operation 

35 000 

4th ” 

25 000 

5th ” 

65 000 

6th ” 

40 000 

7th ” 

40000 

Follow-up — the patient was perfectly well 3 

yearg after operation 


Case IV F W 65023 Woman of 13 Years 

-No platelet counts before operation 


Platelets 

1st Day after Operation 

1000 

2nd ” 

1000 

3rd ” 

1000 

4th ” 

3000 

Sth ” 

3 000 

6th ” 

8000 

7th ” 

15000 

Sth ” 

15000 

10th ” 

4000 

12th ” 

8000 

iSth ” 

2 000 

24th ” 

3000 

Follow up 2 years after operation — patient 

perfectly well 


CaseV W F 71120 

A Woman of 29 

Before operation, on two 

1 occasions, platelets 

were 15 (XK) and 12 000 



Platelets 

1st Day after Operation 

28 000 

2nd ” 

24 000 

3rd " 

22000 

4th ” 

22000 


Sth ” ” ” 30 000 

6th ” ” ” 40 000 

7th » ” ’ 20 000 

9th ” ” ” 24i000 

11th ” ” ” 10 000 

16th ” ” 22 000 

20th ” ” ” 10 000 

General condition is much better Patient 
IS still convalescing at home 

Summary 

1 Accuracy in counting blood platelets de- 
pends, to a great extent, on practice and atten- 
tion to details, many of which are apparently 
trivial 

2 Five cases of purpura hsemorrhagica, 
four of which were women, had the spleen re- 
moved After the operation all showed a me 
in platelets, but the highest was only 180000, 
the next 100 000 

3 Of these patients one died twenty 
months after operation He appeared to have 
had a cerebral hemorrhage, not an unusual 


mode of exitus in purpura, very impressive 
as he had appeared to have made a perfect 
recovery His platelets, however, after a pre- 
liminary rise had never approached normal 
limits 

4 Of the other four cases all are hving, 
well and active at two and a half years, three 
years, and two years, respectively, after opera- 
tion The remaining case is still convalesang 
from the operation 

5 No explanation is offered to account for 
the lowness of these counts, which tend decid- 
edly lower than most observers report Nor 
do these cases seem to bear out the accepted 
idea that the higher platelet counts indicate 
a better prognosis The only fatality was the 
case with the highest count This may well 
be a coincidence, but it is worthy of note 

1 The Blood Picture in Purpura, Nathan Rosenthal, 
Jour of Lab & Cltn Med (St. LouisR 1927, XIII, No 
4, 303 

2 A New Method of Qiunting' the Blood Platelets for 
Qinical Purposes, Wnght, James Homer, and Kinnicut, 
Roger JAMA 1911, 56, 1457 

3 An Improved Method for Counting Blood Platelets 
Rees, Maynard H , and Ecker, E. K J A M A 1923, 
80,621 

4 Studies m the Properties of Blood Platelet, Buck- 
man, T E, and HaRisey, Joseph K J A M. A 1921, 
76,427 

5 On the Platelet Count and Bleedmg Time in Diseases 
of the Blood Gram, H C Arch Int Med 1920, 25,325 

6 A New Method of Counting Blood Platelets m Man , 
Kristenson, A Acta Med Scatid 1922, 57,301 

7 A New and Simple Method of Counting Blood 
Platelets Ottenberg, and Rosenthal, N J M A 
1917 , 69,999 
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Co 1927 Pmey, A 

9 Splenectomy as a Therapeutic Measure ui Throm- 
bocytoperac Purpura Haemorrhagica Whipple, A 0 
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Discussion 

Dr Stillman I wish to endorse all that Dr 
McAlpin has said concerning the difficulties 
of making satisfactory platelet counts There 
IS one additional difficulty which has bothered 
me at times and that is the tendency for pre- 
parations in the new style counting chambers 
to evaporate and so distort the results This 
can be avoided either by placing the counting 
chamber under a cover together with some 
water so that one has a wet chamber, or by 
going back to the use of the old style counting 
chamber in which the cOver glass completely 
closes in the preparation 

I feel that the absence of clumping is a more 
important feature for correct platelet counts 
than apparently does Dr McAlpin Certainly, 
a preparation m which clumps are absent is 
theoretically much more accurate I also feel 
that the study of the stained blood film is of 
great help m platelet counts in ^o ways In 
the first place it is possible to tell from an ex- 


ammation of the blood if the platelets are 
greatl)' reduced and secondly, m cases of pur- 
pura hemorrhagica one almost invariably finds 
abnormal -varieties of platelets present in the 
smear, so that a study of the morphology of 
the platelets adds some little evidence to the 
mformation that is desirable m making this 
diagnosis I have always been very much im- 
pressed with the apparent fact that although a 
deficiency in the platelets is practically essen- 
tial m making the diagnosis of purpura 
hemorrhagica Nevertheless, they seem to 
have very little to do with the cause of the 
s}T)mtoms of this condition The change that 
takes place in the condition of these patients 
when the spleen is removed is immediate and 
exceedingly stnkmg, indeed, it is said that the 
bleeding time becomes normal immediately 
upon ligation of the pedicle of the spleen Cer- 
tainl}', the number of platelets cannot possibly 
be involved in this reaction and furthermore, 
irhen the operation does result beneficiall)^ 
these patients remain symptomatically well no 
matter what their platelet count may be 
I wish also to endorse heartily. Dr McAl- 
pin's remarks concerning the inadvisability of 
splenectomy in the acute forms of this disease 
Or Gorham I feel that Dr McAlpm has 
raade a very important contribution to this 
program I only wish I could have heard this 
talh two years ago when Dr Hunt and I 


thought w e kneiv something about platelet 
counting and found out that w e didn’t We 
finall}' concluded that the nearest approaeh to 
accuracy could be reached b}-^ controlling it 
with smears made on very clean cover glasses 
We hav e made literally hundreds of platelet 
counts w'hen w'e thought at times we had 
reached an accurate number it -urns a wwong 
count Dr Gorham gave several accounts of 
patients he had treated and how their plate- 
let count went up with violet ray treatments 
Also after an operation the platelet count w'ent 
up in most patients 

Dr Ordway Dr McAlpm kindly sent me 
his complete paper, so I had an opportunit}'- 
to go over it very carefully and I heartily agree 
wuth all that Dr McAlpm has said in his frank 
discussion, and wull merely emphasize certain 
points that he has said and add a word of 
caution as regards diagnosing diseases 

It is of the utmost importance that a correct 
diagnosis be made of a disease at the earliest 
possible stage of its development 

A word about pernicious anemia Blood 
transfusions used to be the method of treating 
this but now the violet ray is used Trans- 
fusion however is the most important measure 
in getting a patient ready for operation 

Repeated frequent infusions of blood instead 
of transfusions are often helpful Splenectomy 
should be reserved alw'ays for chronic cases 


report of a case of pure respiratory depression treated by 

ALrPHA-LOBELIN, A CLINICAL EXPERIMENT 
By HYMAN SNEIERSON, M BINGHAMTON, N Y 


R ecent literature has several articles on 
the use of Alpha-Lobelm as a respiratory 
sbmulant An article in the Lancet, 
December 18, 1926, gives the pharmacology of 
the drug but no experiments were made on 
man In regard to this point, I should like to 
submit the following case as an interesting 
clinical experiment. 

A H , age 67, a night w'atchman for the D 
L & W Railroad This patient was admitted 
to the Binghamton City Hospital, October 3, 
1926 at 8 45 P M in coma No history was 
uxailable, save that he was found unconscious 
m his room with a bottle of laudanum beside 
him On admission, he -urns seen to be an 
emaciated white man , his face pallid and death- 
like, his mouth gaping open At irregular in- 
terv’als, he gave a deep spasmodic gasp Both 
eyelids w ere open and the eyes diverged The 
pupils were pm-pomt and fixed No signs of 


paralyses or injuries were noted The limbs 
were flacad The reflexes could not be obtained 
The pulse was of good quality — strong and reg- 
ular The rate was 120 As near as could be 
estimated, the respirations averaged 2 a minute 
The blood pressure was 70 s}"stolic with a 
diastolic of 40 The heart wms enlarged to 
percussion with the apex beat best heard in 
the 6th interspace in the anterior axillary line 
The second sound over the apex wms indis- 
tinct. The aortic second w'as also faint The 
lungs were essentially negative Pressure over 
the supra-orbital nerves caused no response 
The temperature w'as attempted to be taken 
by axilla and rectally, but the thermometer 
w’ould not register exen after 5 minutes 
External heat was applied and at 9 10 P M , 
7j4 grains of caff erne sodio-benzoate were 
given subcutaneously, but wuthout any appar- 
ent effect We had received some ampoules 











of Alpha-Lobelin a few days previously and 
so 1/20 of a grain was given intravenously at 

9 IS P M , the pulse and respirations being 
carefully noted The pulse was 100, respira- 
tions 2 An apneic period of over a minute 
occurred, the pulse dropping to 36 The patient 
then began breathing, Cheyne-Stokes type 
This gradually became more regular At 9 30 
P M , his respirations were 18 a minute, snor- 
ing in character, his pulse being 120 Hot 
coffee was given by rectum at this time The 
skin became warmer and his color somewhat 
improved The respirations gradually de- 
creased, however, until at 10 00 P M , they 
were 8 a minute — Cheyne-Stokes type The 
pulse was 100 No further medications were 
given until 10 30, the pulse and respirations 
remaining as stated above The rectal tem- 
perature taken at this time was 96 

Delighted with the apparent response to the 
drug, we gave him a 1/40 gram subcutaneously 
at 10 30, which by mistake was repeated two 
minutes later — so that he actually received 
1/20 grain The results are tabulated below 

Seapiratloni 

Time Pulse Rate Type Medication 

P M 

10 30 104 8 Cheyne-Stokes Alpha-Lobelin gr 1/20 

10 34 128 3 " “ subcutaneously at 10 30 

10 37 128 6 

10 40 128 8 

10 4S 112 10 
10 48 80 7 

The patient’s condition did not show the 
improvement noted after the first injection of 
the drug His nose and ears became cold 
At 10 36 Alpha-Lobelin was given again in- 
travenously The results are charted below 

Respirations 

Time Pulse Rate Type Medication 

P M 

10 36 100 8 Cheyne-Stokes Alpha-Lobelin gr 1/20 

10 57 78 14 “ “ intravenously 

10 58 100 20 regular 

11 05 120 16 
11 11 116 12 

11 16 114 6 Cheyne-Stokes 

The patient’s general condition seemed bet- 
ter, however, and it was deemed safe to do a 
gastric lavage at 11 45 P M Soda bicarbonate 
was used and a large quantity of foul smelling 
brownish-green fluid with much mucus and 
a few solid particles, the nature of which were 
not determined, was obtained Four ounces 
of black coffee were left in the stomach The 
patient roused up during the procedure and 
resisted, rendering it necessary that he be held 
He mumbled a few words, but paid no atten- 
tion to questions asked Soap suds enemas 
were then given until the returns were clear 
His condition remained the same until 1 dU 
A M 


At 1 30 A M , his respirations dropped to 
5 a minute AIpha-Lobehn was given intra- 
venously— gr 1/20 Respirations ceased for 
64 seconds and then gradually increased to 19 
per minute with a pulse of 120 At 3 45 A M , 
his respirations had gone down to 7, but they 
gradually picked up again 

At 6 "00 A M , his respirations were 18 and 
regular and his general condition much im 
proved He was able to answer questions and 
said that he had taken laudanum, but denied 
that his condition was due to this as he had 
taken only a teaspoonful He denied taking 
any liquor 

The patient’s condition remained unchanged 
during the morning In the afternon, he had 
several attacks of respiratory depression At 
7 30 P M , his respirations were 12, his pulse 
88 At 9 15 P M , his respirations were 2, 
his pulse 100 A hot coffee enema was then 
given, but without any apparent effect At 
1 10 A M , his respirations were still 2, spas- 
modic in character, his pulse 116 Several 
doses of strychnine sulphate, gr 1/40 were 
given during this time At 1 20 A M , caf- 
feine sodio-benzoate, gr 7j4 were given 
Respirations were still 2, pulse 104 At 1 45, 
Alpha-Lobelin gr 1/20 was given intraven- 
ously Respirations ceased for 40 seconds and 
then increased to 8 a minute, pulse 120 His 
general condition remained the same until 7 20 
A M , when he again showed respiratory 
depression, his respiration dropping to 3 He 
was again given a hot coffee enema and a 
gastric lavage performed At 9 KX) A M , 
Alpha-Lobelin was given intravenously with 
an almost immediate increase of respirations 
to 5 and a slight improvement in his general 
condition This was repeated at 10 40 At 
12 noon his respirations were again 2 a minute 
At 1 20 another 1/20 gram of Alpha-Lobelin 
was given with some slight improvement At 
4 30 P M , his respirations were 6, pulse 108 

No more AIpha-Lobelin was given, but cof- 
feme sodio-benzoate, gr 7j4 was given at 7 25 
P M , bis respirations being 6, pulse 100, with 
some improvement in his general condition 
At 1 •00 A M , this was repeated without ef- 
fect The patient died at 1 10 A M The 
original diagnosis of laudanum poisoning was 
changed to cerebral hemorrhage, probably 
pontine 

This case is reported as an unusual one in 
that it showed almost a pure respiratory de- 
pression enabling us to see the effects of the 
drug on this system It is interesting to note 
that a response was elicited every time, but 
that this was less each time However, inas- 
much as the patient was suffering from an 
irremediable condition we believe this to have 
no significance 
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This paper maies no pretence of being 
a complete soentilic dissertation, and tlierefore 
explanations as to the exact action of Alpha- 
Lobelin are left out All that we can say that 
m the light of the data compiled in this case. 


AIpha-Lobelin may be considered to be a respi- 
ratory stimulant 
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THE EPIDEMIOLOGY OF AN OUTBREAK OF ILLNESS DUE TO MILK* 
By FRANK W LAIDLAW. M D , MIDDLETOWN, N Y 


Monday, beginning at about one o’clock P M , 
seventy children \\ ere taken suddenly ill at a cer- 
ton school m the district The symptoms shown 
by all consisted of severe abdominal pain follow ed 
by Violent vomiting Marked prostration fol- 
lowed the vomiting which continued, in some in- 
stances, until the vomitus consisted of bile. In 
some mstances diarrhea occurred that night or 
me next day The children were out of school 
following the attack for penods of one day to a 
"eek, the average time being two or three days 
Between ten and eleven o’clock, eighty-tivo 
’^dren and at least one teacher were served with 
milk Seventy of these children and one teacher 
co^tituted the number taken ill Water and 
milk were the only common factors Water could 
not be expected to produce this type of illness, 
3tid is dropped from consideration 
Therefore, the milk served betiveen ten and 
oleven o’clodk constitutes the hjpothetical cause, 
'O'hich we proceed to investigate 
The milk was labeled “Raw Grade A ” Ninety- 
five half-pint bottles were delivered to the school 
diat Monday morning It was served to the 
children in the onginal bottles, with soda straws 
It was ascertained at the dairy that milk drawn 
from the cows Sunday mght was used for the 
milk supply of the school 
The dealer supplied about one hundred and 
fifty families, restaurants, etc. It v.as thought 
that no illness occurred except at the school 
Therefore, a comparatively small amount of milk 
must have been mvolved 

The milk was cooled m fortj'-quart cans, conse- 
quently it appears probable that but one can was 
involved NineD'-nve half-pint bottles were de- 
livered to the school This m ould not use the en- 
tire contents of a forty-quart can The remainder 
of that can must have been distnbuted to other 


• J-row the PsU'hn of Nor, 
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customers, so there must have been other cases 
among the customers besides the school To settle 
this point, a canvass was made by a pubbe health 
nurse of the customers of this milk route Thir- 
teen cases similar to those at the school were 
found to have occurred among those customers 
This gave a considerable degree of foundation to 
the theory' that one can of the Sunday mght’s 
mdk was mvolved 

A microscopic examination of a sample of the 
milk served to the children showed tlie presence 
of numerous streptococa and pus cells The bac- 
terial count was 780,000 The most likely cause 
of such a condition involving one can of milk 
was a suppurative condition affecting probably 
one cow 

A State Vetennanan made a physical examina- 
tion of the herd of forty-two cows One was 
found with a chronic mastitis involving one quar- 
ter The milk from this quarter, when allowed 
to stand, deposited a white sediment, while the 
supematent fluid was lemon yellow in color Pus 
cells and streptococa were abundant The count 
from this quarter was 230,000 That of the other 
three quarters u'as comparatively low 

It was ascertained that the propnetor attended 
to the milking of this cow himself, but on account 
of having company Sunday night, he did not go 
to the bam, and the probability is that a careless 

frZ Bie cow and added the milk 

from the defective quarter to the can of milk 
from which the school supply was bottled 

forgoing, ,t was ascertained 
mat a tarm hand drank some of tlie same milk 

^fway ^ tfie 

S'mBar outbreaks m- 
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THE NERVE SUPPLY OF THE TRANSVERSE SUPER-SYMPHYSEAL INCISION 

By DAVID W TOVEY, M D^ FACS, NEW YORK, N Y 

I N any abdominal incision it is most important 
not to injure the nerves supplying or cross- 
ing the cut structures Since much nerve 


injury predisposes to hernia by causing paralysis 
of muscle and atrophy of tissue from disturbed 
nutntion and loss of sensabon I beheve that 
the non-union of abdominal mcisions, opening 
of the wound and the extrusion of the intesttnes 
IS due to trophic nerve interference due to nerve 
injury In these cases tliere are no signs of tissue 
repair Staton, of Syracuse, in a tabulabon of 
results following the vertical incision in ten rep- 
resentative hospitals of the East showed 2 to 
10 per cent of hernia in clean cases 

The nerves concerned m the transverse super- 
symphyseal incision are the antenor divisions of 
the twelfth dorsal and the hypogastnc branch 
jf the first lumbar (Fig 1 ) The twelfth dor- 
sal nerve leaves the spinal canal below the last 
dorsal vertebra and nb, running at first behind 
the psoas muscle and in front of the quadratus 
lumborum It pierces the transversalis and passes 





between it and the internal oblique two inches 
above the ihac spine m a downward and mward 
direction to the edge of the rectus where it pierces 
the sheath and runs behind it to about ^e mid- 
dle of the belly of the muscle, pierces the muscle 
and the anterior rectus sheath, some branches 
becoming cutaneous and supply the skin below 
the umbihcus It also supplies branches to the 
transversalis, the internal and external obbque, 
the rectus and the pyramidaJis muscles 

The hypogastric branch of the first lumbar 
nerve runs between the transversahs and internal 
oblique about an inch above the crest of the ileum, 
it conbnues downward and inward parallel to 
the twelfth dorsal, pierces the internal oblique 
about an inch in front of the antenor supenor 
iliac spine and hes about half an inch above the 
inguinal canal under the aponeurosis of the ex- 
ternal oblique, pierces the aponeurosis of the ex- 
ternal oblique an inch and a half above the ex- 
ternal inguinal ring, becomes cutaneous and 
supplies the skin above the pubes below the level 
of the twelfth dorsal It gives off branches to 
the transversalis, oblique, and pyramidalis mus- 
cles 

The iho-hypogastnc is not usually seen in the 
transverse supra-symphyseal masion as it pierces 
the external obbque above the external ring and 
is retracted with the lower flap At times muscu- 
lar branches to the rectus are found when the 
lower flap is retraced All the antenor divisions 
of the lower dorsal and first lumbar nerves are 
double, each nerve supplying a definite section 
of the abdominal wall 

In the transverse supra-symphyseal inasion 
after the aponeurosis has been separated from 
the rectus muscles, the linea alba is divided and 
the upper flap retracted (Fig 2 ) Two or 
sometimes four large nerves can be seen coming 
through the recti about half an inch from the 
median line and pierang the antenor fascia 
These are the antenor divisions of the twelfth 
dorsal nerve They are often half as thick as a 
match, double, and accompanied by a blood ves- 
sel (Fig 3 ) They should not be cut, as in 
retracting the upper flap they can be drawn out 
sufficiently in nearly all cases If sassors are 
used to separate the sheath from the rectus mus- 
cle, these nerves may be mistaken for connec- 
tive tissue and cut I think this will account for 
some of the cases of hernia that have been re- 
ported as following the incision I have never 
seen a case of herma with this incision For 
twenty years I have demonstrated these nerves 
to the students at the Polyclinic If looked foi 
they are seen in every operation 

The upper part of the anterior division of the 


S/iou's the nerve 

bcloiv the umbilicus 


{Modified from 
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muscles in the direcbon of their fibers, there is 
no danger of cutting it even \vith the extended 
inasion used in large tumors When a very large 



Figure II 

The anterior dtvtsioits of the twelfth dorsal, the hypogas- 
‘Pf’ Ihe wguiiiat branches of the first lumbar 
\Aaapted from Spatteholz) (1) I2th dorsal nerve, (2) 
fi'ansversns abdominus, (3) ilto-hypogostnc nerve 
14) tlto-mgutnal nerve, (5) in obltquous intcmns, (6) 
anterior cutaneous branches of \2th dorsal lurie 


opening is required, the masion through the 
be made from one spine of the ihum to 
the other The masion through the aponeurosis 
then prolonged over the lateral edge of the 
’^Ktus muscles and the obhque muscles are split 
along the line of their fibers, if necessary out to 
the iliac spmes This gives an enormous open- 
'og It IS seldom necessary except in very large 
tumors 

The detachment of the acKmeurosis from the 
•■ecti IS effected upward as far as the umbilicus, 
snd downward as far as the symphysis The 
pyramidali remaimng upon the flap of the apo- 
neurosis or on the rectii usually on the rectii and 
the rectii muscles are separated under one of the 
Pjramidah and the peritoneum severed in the 
hne. 

The incision provides a very large opening 
suitable for the removal of the largest tumors 
and making it easv to operate deep in the pelvis 
For a smaller opening, the incision is made in 
the pubic fold which occurs in all women that 
are at all fat It should be made almost straight 
ivith only the slightest curve, not crescent-shaped 
as It IS often described In voung women when 


a small incision is all that is needed, the skin 
masion can be made below the line of the pubic 
hair, the skin and fat are then pulled up and 
the iponeurosis divided at a higher level The 
skill or fat should not be separated from tlie 
tinderlving tasaa There is no danger to the 
bladder if the pentoneal incision is started high 
In cutting toward the pubes, one knows he is 
near the bladder b\ the thickening of the fattj 
tissues ‘pevisical fat ’ and the little bleeding 



Figure HI 

tshous the nuistoii with the anterior branches of the 
twelfth dorsal nerves, coming out from the rectus muscle 
and piercing the aponeurosis coiermg the muscle 


pomts encountered It makes little difference 
whether the pjramidales are left attached to the 
rectus sheath, where they act as tensors of the 
fasaa luiea alba, or are separated and left on the 
reeb The pentoneum is entered at the outer side 
and under one of them Hemostasis should 
be carefully looked after before closmg any ina- 
sion , hematomata are apt to form if this is not 
done I use this masion for large tumors and in 
in ferted cases I find that it heals without dan- 
ger of heima even m the presence of infection 
The skin heals more quickly than the vertical in- 
ci'ion as the skin fibers run transverselv, there is 
no tension Scars are often invisible 


Russell S fowler, American Journal of Surgery July, 1928, Vcl V, No 1, reports two rub 
lures of the abdominal incision and two posl-opcratrve hernias in a scries of etaliti-one mrL 
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METHODS IN OBTAINING MILK CODE ADOPTION* 
(As Employed m Middletown, NY) 

By H J SHELLEY, M HEALTH OFFICER, MIDDLETOWN, N Y 


A LTHOUGH the new State Milk Code is an 
innovation for the State at large. Middle- 
town sometime ago antiapated it and had 
already prepared the producer, the dealer and the 
consumer to meet these changes In fact, we 
might even say that this preparation began in 

In the summer of that year the Board of 
Health, because of the large number of gastro- 
intestinal diseases with a high mortality rate 
among babies, became much interested m better 
milk (Our infant mortality at that time was 
145) After considerable investigation, the un- 
sanitary conditions under which milk was pro- 
duced and handled were concluded to be an im- 
portant factor in producing these cases of illness 
Our first mdk regulations were then passed gov- 
erning the production and handling of milk and 
also requiring all milk sold in the City to be 
bottled 

As you may guess, the farmers in the surround- 
ing country were up in arms After many letters 
to the local press, barroom debates and livery 
stable conferences, it was duly affirmed that if the 
Middletown Board of Health persisted in enforc- 
mg these fool regulations, the farmers 

would trade elsewhere and the milk dealers would 
refuse to supply milk with the result that the sick 
would die, babies starve, and calamity cast a 
gloom over the City As a matter of history, on 
the date set for the enforcement of the regulations 
rmlk was dehvered in bottles and the affairs of the 
City went on as usual This was put over -with- 
out a hitch, but since that time any change in the 
milk regulations has been a matter of educating 
the public m advance 

Coinadentally and probably as a result of the 
improved milk supply, the next summer saw a 
drop in bowel troubles m children accompanied by 
a lower mortahty rate This drop has been steady 
and in direct proportion to the improvement in 
methods of handling our milk, so that today gas- 
tro-intestinal troubles in children are a ranty 
While other factors enter into the situation we 
claim our present low infant mortahty rate of 45 
to be largely due to dean milk 

From a morbidity, mortality or economic point 
of view, dean milk pays and, if Middletown han- 
dicapped by lack of funds and by pohtics, can 
have good milk, other muniapalities without these 
impeffiments can do still better work If you give 
it a thought, there really is no other food as badly 
and carelessly produced and distnbuted as milk 

Middletown continued with the 1906 regula- 
tions always having in mind the necessity of the 
gradual education of the public for better milk 

' • Readbefore the Annu^ MeeMg of 

SUte of New Yorh at Albany, N Y . May 23, 1928. 


and showmg the dealer how a cleaner and better 
product would sell for more money, and so on un- 
til the State Code of 1914 became effective This 
educational program has been carried on by the 
health officer speaking before prominent clubs or 
orgamzations, taking women of the Federation of 
Women’s Clubs to plants and farms, and by hold- 
ing at least two smokers a year for dealers and 
producers These get-together meetings have been 
the best method of helping the dealers and pro- 
ducers solve their problems as well as mine 
While the Code of 1914 had not the radical 
change from dipped to bottled milk, still the 
grading caused considerable discussion among the 
producers and dealers as to fairness, et cetera, of 
the regulations But here again the dealer saw 
light for he could charge more for Grade A than 
B , especially was this true in the case of pasteur- 
ized milk for, as we know, in many instances there 
has been but little difference between these grades 
aside from the caps on the bottles The producer 
saw still more light for by fixing his milkhouse 
and barns a little and using small-top milk-pails, 
his grading being based largely on his dairy 
score, he could then make milk to be known as 
Grade A Pasteurized After a time these State 
regulations became quite popular, for many farms 
throughout the State are now classified as “Grade 
A Farms ” 

It was a source of great pride to me as it 
was also to many other physicians in the city 
when, seven years ago, we were able to get a 
dairyman to introduce Grade A Raw Milk from 
Tuberculin-Tested cows and sell it for 16 cents 
a quart while other grades sold for 10 to 14 
cents Believe me, it was some venture fot 
us who were back of the idea My physician 
friends talked milk from tuberlin-tested cows 
to their patients and prescribed it In order 
that it could be readily procured for babies, 
arrangements were made at a number of drug 
stores to handle the milk and it was delivered 
on telephone calls the same as a prescription 
It was a great gamble and it meant advance 
or defeat in our good milk program Today, 
that seems like a dream, for the milk from 
tuberculin-tested cows has gradually increased 
in sales so that all raw milk sold m Middle- 
town IS from this source This result has been 
a matter of constantly educating that great 
triumvirate — the consumer, the dealer and the 
producer 

Believing that all parties were coming to 
the point where it was possible, the Board of 
Health at my suggestion in January, 1927, 
passed a resolution (note this was a resolution) 
that on and after July 1, 1927, "all raw milk 
sold in the aty should be from tuberculin-tested 



cows" This brought out opposihon from the 
local press and especially from a drovers’ or- 
ganization This organization, officered and 
financed by cow dealers, put up quite a fight 
Some of the members of the Board of Health 
e\ en ivere doubtful as to the expediency of the 
resolution , and a commercial factor became so 
prominent that a number of the members of 
the board quesboned my nght to have brought 
about this change, claiming that the resolution 
passed only signified their intention 

Here was a time when a fellow needed a 
fnend I suggested that the board rescind 
their resolution and have the press headline its 
action to the citizens of hliddletown This 
was not done The resolution stood like a red 
flag to a bull until a modification of the new 
State Code wms passed in January, 1928, and 
became effective Apnl 1, 1928 

I wish to say that now, how'cver, before a 
regulation is passed by the board, a sun'ey is 
made with the view of having a supply of milk 
at 12 hours’ nohce in case dealers or producers 
should stnke and, incidentally drop a monkey 
wrench into the gear case This I don’t expect, 
but long years in public health work have 
taught me to be on the look out for the unex- 
pected This arrangement is knoivn to the 
dealers and it helps considerably in my educa- 
tional campaign 

As we near the top, w'e may be dizzy with 
Recess Be this as it may, the new State 
Code has been in effect since April 1st with the 
following modifications As to grades, we 
allow Certified, Raw Grade A and Pasteurized 
Grade A with the same requirements as the 
State Code We allow only one grade of milk 
to be bottled at a plant I believe you can 
piess what a mix-up in milk there can easily 
be m a plant receiving milk from physically 
examined cows for pasteurization and milk 
horn tuberculin-tested cows to be sold as Raw 
Grade A Some of the better grade might get 
into the pasteunzer but some of the poorer 
P'ade might get into Raw Grade A bottles, 
also In forming your regulations, think this 

Personally, I believe the grading of milk by 
bacterial count is much fairer to both producer 
and consumer than the former method of grad- 
by the almost universally used dairy score 
i^ard And I believe that though the new code 


IS going to greatly increase the w'ork of health 
officers, the end results will more than justify 
the labor involved Health officers are directed 
in the new code to do certain things, among 
which IS the collection of body specimens from 
all milkhandlers Through the cooperation of 
Dr Paul Brooks, we had feces examinations 
of all rmlkhandlers from milkers to drivers 
Fortunately, no typhoid carriers w ere found — 
this IS, however, in a section that has been 
practically free from typhoid for many years * 
I believe this is the correct interpretation of 
the law and the nght thing to do, but unless 
you have sufficient and intelligent assistance 
to put over the work, it will probabty be better 
to confine your efforts to the suspicious cases 
only This would apply equally as well to the 
taking of throat cultures to find diphtheria car- 
riers Another point of great importance to 
the health officer is that under the new code 
he has practically the entire control of the 
milk sold m his distnct — but don’t try and con- 
trol that sold outside 

While we are sitting pretty at present on 
the milk question, we are expecting opposition 
from the pasteurizing plant people for, after 
July 1, 1929, ALL milk sold m Middletown is 
to be from tuberculin-tested cows whether pas- 
teunzed or raw At the present time, notwith- 
standing all arguments to the contrary, w’e see 
enough human element in the process of pas- 
teunzation for us to doubt it always being 
properly done and until this factor is overcome, 
we believe that milk from tested cows is the 
only safe milk to pasteurize 

In milk questions as m all public health 
work I try to take the public into my con- 
fidence There is hardly a week goes by but 
that a producer or a dealer comes into the 
office and makes suggestions I always have 
a listening ear and oftimes the dealer or pro- 
ducer will go out and boost for me As in all 
work of this kind education and cooperation 
are the most effecbve weapons and particularly 
IS this true in regard to milk In closing, never 
since November, 1906, have the people of Mid- 
dletown been allowed to forget that milk is 
their problem and that they must pay the pnee 
to get the best ^ 


Norc Smee this paper toas read, a typhoid earner has 
been found in a pasteunsnig plant supplying MiddlltJ-Mi 


THE IMPORTANCE OF SOCIAL SERVICE AND CLINIC MANAGEMENT IN 

OPHTHALMOLOGICAL CLINICS 


By MARY K TAYLOR AND CONRAD BERENS, M D , NEW YORK 


A study of 1,346 records from five Eye Omici in New York and Brooklyn, made for the OphthalmoloBlcsl and Medical Sodal 
Service Sections of the Associated Out Patient Clinics Committee of the New York Tuberculosis and Health Association by Mary 
K Taylor, Secretary of the Medical Social Service Section, under the direction of Dr Conrad Berens. 


Introduction 


I N 1922 a committee of ophthalmologists of 
the City of New York, organized as the 
Ophthalmological Section of the Associated 
Out-Patient Clinics,* instituted a number of 
studies of eye dimes, with a view to ascertaining 
conditions and developing desirable standards 
The study was made under the supervision of the 
committee by members of the staff of the Asso- 
ciated Out-Patient Qinics Fifty-two hundred 
records from five representative eye dimes were 
studied A report of the findings was pubhshed 
m The Modern Hospital, October, 1922, issue, 
Vol XIX, No 4 In bnef, the findings indicated 
that there was no uniformity in the handling of 
records and the recording of data in the vanous 
dimes , that of 193 cases suffering from diseases 
that might cause bhndness (19 diagnoses agreed 
on by the committee) 53 4 per cent attended the 
dime only one time, that the records showed 
slight evidence to insure proper care to the patient 
beyond the filling of prescriptions for drugs and 
glasses, and very little appreciation of the need 
to protect other members of society from infec- 
tion On the basis of these findings the com- 
mittee of ophthalmologists adopted recommenda- 
tions that 

Systematic follow-up to insure continued treat- 
ment should be instituted for certain types of 
cases \vith diseases that might cause blindness 
Physiaans should be responsible for seeing that 
the patient is informed of the nature of the trou- 
ble and the importance of treatment, and for de- 
ciding on what date the patient should return 
The soaal service department with such cler- 
ical assistance as is necessary should note the 
name of the patient whose return is desired and 
through the proper methods should endeavor to 
secure his return on the date specified 

Four years after this study was made and 
the recommendations adopted, it seemed desirable 
to the committee of ophthalmologists that another 
study should be made to detennme present con- 
ditions in eye clinics This new study was made 
in 1926 under the joint auspices of the Ophthal- 
mological and Medical Social Service Sections of 
the Assoaated Out-Patient Qinics Committee of 
the New York Tuberculosis and Health Associa- 
tion, and included five mstitutions in New York 
and Brooklyn 


• TT-f-vntrve Cominitlee of the Section on Ophthalmology of the 
Ont^ttat Clinics of the City of New^York (192^: 
R I^bert, M.D , Chairman. Edgar S Thirospn, M D . 
wStOuSnuan, Conrad Berens, M D (Secretary . Ellice Alga, 
ir n hartihome, U D , P Chalmers Jameson, M D , 

P H T^JSS. ^D^, M Wheeler, M.D . JnlSis WMi, M D , 
M%^ fateentive Secretary, Assodated Out PaHent 
G^rtr^de E. Stnrges M.D , Aa.Ut^it Secreury 


In bnef, the new study showed that in institu- 
tions where the recommendations of the commit- 
tee had not been earned out, conditions were 
similar to those which prevailed four years previ- 
ous Only 50 per cent of cases witli diagnoses 
included in the list of senotis diseases requinng 
follow-up attended the clinic more than once On 
the other hand, in tlie institutions where a sys- 
tematic effort had been introduced to keep pa- 
tients under treatment, with the assistance of a 
soaal worker, 80 per cent made more than one 
visit The new study mdudes refraction cases, 
and shows that much the same conditions pre- 
vail * In the chmes where no systematic effort 
was made to keep patients under treatment only 
52 per cent of the refraction cases finished thar 
examinations and obtained glasses if presenbed, 
while m the other group 86 per cent of the re- 
fraction cases completed treatment and secured 
glasses presenbed 

Findings of 1926 Study 

Since this study brings out the contrast m re- 
sults obtained by dimes where an effort is made 
to study the need of the individual patient and 
to control his attendance until treatment is com- 
pleted and by those dimes where there is no such 
systematic effort, we shall present the statistics 
of the ttvo groups separately We shall hereafter 
use the terra ’‘case control ’ for purposes of 
brevity in describing that type of care which pro- 
Audes for individual handling, and the regulation 
of attendance 


1 Conditions Which May Cause Blindness 

Group 1 — Three eye dimes without case con- 
trol 

Two hundred and six cases of conditions which 
may cause blindness occurred in this group f Of 
these, 122 (59%) made but one visit to the clinic, 
and 32 (16%) made but two visits Only 9 
(4%) made more than ten visits One hundred 
forty-two (70%) were under treatment less than 
a week, 42 (20%) were under treatment more 
than four weeks Only 9 cases (4%) were 
shown by record to be satis factonly completed, 
3 more (2%) were apparently still active (at the 
end of a year) making a total of 6% which defi- 
mtdy showed satisfactory accomphshment Ten 
cases (5%) had lapsed It was impossible to 
determine the disposibon in 184 cases (89%) — 


* Simtlai* cooditions evidently ocirt in other cIUcj See 
“Asnetia of Social Service and Preventive Work in Eye Hos- 
pitals' (New York State Tourkal of Medicine, Srotembtf. 
1921) and "Medical Social Service and Follow Up work In th^c 
(.Archives of Ophthalmology Vol XhTX, No. 5 
1920) by Dr George S Derby of Boston. 


most of these (with the possible exception of the 
cases with a diagnosis of ‘Toreign Body in Cor- 
nea”) had undoubtedly lapsed, as the record indi- 
cated no apparent improvement, and there was 
no statement that treatment had been completed 


Group 2 — ^Two clinics with case control 
Sevent) -seven cases occurred m these two 
clinics Of these 25 (32%) made one visit, 11 
(14%) made two visits (manj' of these one and 
two wsit cases w'ere sabsfactonly completed b} 
transfer, etc) Nine (12%) made more than 
10 wsits Twenty-one (27%) were under care 
less than a week — of which 8 were patients ivith 
foreign bodies The disposition of all the 77 cases 
nas determinable — m one of the msbtutions the 
disposition was recorded on the medical record , 
m the other it was possible to determine it from 
the follow'-up file kept by the soaal worker 
Thirty-seven cases (48%) were completed, 22 
(29%) were shll active at the end of a year — a 
total of 77% which were satisfactorily cared for 
Only 18 (23%) lapsed before treatment was com- 
pleted 


Comparison 

The dimes m Group 2 (with case control) 
showed 29% less one and two visit cases , 8% 
more cases making 10 or more visits There was 
again of 43% m the number of cases kept under 
treatment more than a week, a gam of 31% in 
me number of cases under treatment more than 
tour weeks There was a gam of 71% m the 
mmiber of cases known to be satisfactonly com- 
pleted or still active 

2 Refraction Cases 

Group 1 — Three dimes without case control 
In the first group of hospitals there were 353 
m racbon cases Only 52% of these completed 
a examination and obtained glasses presenbed 
ii^'-four per cent of those given drops to put 
>n their eyes at home failed to return to complete 
e exammabon Of those for whom glasses 
jere ordered at least 23% failed to secure them 
t igures concerning the percentage not secunng 
passes are undoubtedly too low, as the mforma- 
on obtained from opbaans, wth the excepbon 
one insbtuhon, was based on incomplete data ) 
majority of these had failed to order 

occumng m the 1922 stndj were claisi 

citae diseues »nd inJanes which 
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the glasses , very' few failed to call for glasses 
on which a deposit had been made 

^^Tle^e revenue is derived by the insbtution 
from the sale of glasses the finanaal loss involved 
when only' half of the refraction cases complete 
treatment and secure glasses is necessarily great 

Group 2 — Two clinics with case control 

In the second group of hospitals there were 
389 refrachon cases Of these 86% completed 
the examination and secured glasses if presenbed 
Ninety-one per cent returned to complete the 
exammabon, of those for whom glasses ivere 
ordered 94% obtained them 

3 Records 

No adequate system of attendance-control could 
be built up on the basis of the records as kept 
by' the hospitals in Group 1 The disposition was 
recorded on the medical record in only 9 cases 
out of 771 (1%) On 127 out of 771 cases 
(16%) there was no record of any advice or 
treatment having been given the patient One of 
the hospitals in the second group also omitted 
disposition from the medical record, but it was 
possible to learn it from the social w'orker’s clinic 
file In only one institution was it possible to 
learn from the medical record itself w'hether the 
pabent had secured glasses In one the optical 
department of the hospital kept a file of patients 
who had received their glasses and the worker 
feels that her check-up was accurate In ttvo 
others the method of finding out whether the 
pabent had received his glasses was by elunina- 
bon, if there W’ere no unattached stub in a bale 
of stubs preseiw'ed by the opbaan or if there were 
no note to the contrary in the soaal w'orker’s 
file, the pabent must have received his glasses 
Since all the data collected by ehminabon presup- 
poses that every case tor whom glasses were 
prescribed was given a presenpbon to present to 
the opbaan, one must infer that even more pa- 
bents failed to secure glasses than this study' 
show's, as in one msbtubon about one-third of 
the pabents ivho did not order glasses apparently 
never even accepted a presenpbon 

Clinic jManagement and Social Service 

What is responsible for the great difference in 
results obtained by these two groups of chnics ? 

We can at once disclaim that it is enbrely the 
use of a mechamcal letter follow-up system, since 
of 42 letters sent to request the return of lapsed 
pabents 33, or 79%, were unsuccessful It is 
evident even m chmes w'here an effort is made 
to make the pabent understand the importance 
of care that if he has once deaded not to return 
the chances that a letter will bnng him back are 
slight 

Since It IS evident that the sending of follow-up 
letters alone is not suffiaent to secure the attend- 
ance of pabents until treatment is completed, let 



US study the other features in the handling of 
patients in the two groups of clinics 

’ Group 1 — Three dimes without case control 
Clime Management 

In this group there was no appointment sys- 
tem Lapsed cases were not reviewed or fol- 
lowed It was impossible to tell from the records 
what disposition had been made of the cases 
Little systemabc effort was made to make the 
patient appreciate the importance of return The 
soaal worker was not present m the chnic and 
had little opportunity to discover and remove 
obstacles to the return of the patient or to his 
carrying out of treatment The doctors had the 
entire responsibibty for discovenng and refernng 
to the social service department cases which they 
thought needed care, although occasionally admin- 
istrative officers or opticians referred cases for 
finanaal adjustment This form of organizabon 
did not provide for attenbon to the individual 
patient, discovenng his misunderstandings and 
fears, making sure that he knew what he was to 
do and that he could do it — in short, did not pro- 
vide for attenbon to the soaal and psychological 
elements in the handling of pabents in the clinics 

Use Made of Social Service 

In these insbbitions where no soaal worker 
^vas assimed for duty in the Eye Qinic, the Soaal 
Service Departments were called on to assist in 
the care of 7 patients out of 206 with diseases 
that might cause blindness — only 3% In 4 of 
these 7 cases the soaal service department was 
asked to adjust fees, in 2 cases follow-up was 
requested, in one case a report was wntten by 
the Social Service Department The department 
was in touch with 14, or 4%, of the 353 refrac- 
bon cases Nine out of these 14 cases were re- 
ferred for finanaal adjustments, in 3 cases re- 
ports were wntten, in 2 cases there was no 
record of what acbon had been taken 

It IS evident that these departments had very 
httle opportunity to take part in the care of the 
pabents 

Group 2 — Two clinics with case control 
dime Management 

In this group of clinics pabents were given a 
defimte return appointment Lapsed cases were 
reviewed A record was made of the disposibon 
of the cases A soaal worker (assisted in one 
clinic by a volunteer, and in the other by a clerk) 
was present m the clinic instruebons given the 
pabents were reviewed with them before they 
left, and the soaal worker talked over with each 
patient the recommendations which had been 
made mqmred into his ability to carry them out, 
reassured him as to adjusted payments if expense 
Avere worrying him, impressed on him the nupor- 
tance of return, and thus overcame in advance 


many obstacles which might have prevented these 
patients from complebng their treatment This 
service of inquiry and instrucfaon is required by 
nearly all pabents It worked well in these clmics 
to have it performed directly by or under the 
supervision of the social worker who was to 
handle the problems Avhich were revealed by this 
inqmry or the adjustments made necessary by the 
treatment prescribed in the chnic 

Services Rendered by the Social Service De 
fartment 

In these insbtubons the soaal worker or some- 
,one directly under her supervision was in touch 
with all the patients and made sure that they 
understood the importance of care and were able 
to carry it out Besides this service of inquiry 
and explanabon, the social worker in one clinic 
found it necessary to make some soaal adjust- 
ment in the case of 29% of the patients, in the 
case of 17% more she found it necessary to wnte 
follow-up letters or make 'visits to get the pabents 
to return and complete treatment Two-thirds 
of the cases were undertaken for other needs than 
finanaal adjustment * 

Attenbon to the social and psychological ele- 
ments in the handling of these pabents in the 
chnic resulted in a much higher percentage of 
return, and also revealed needs of social treat- 
ment which might othenvise not have been dis 
covered 

Comparative Study of One Clinic 

In order to make as accurate a test as possible 
of the results attained by installing a soaal worker 
in a chnic, comparabve studies were made of one 
of the clinics in Group 2 before and after a 
worker was provided 

Of the group of pabents with senous condi- 
bons which might cause bhnd_ness who were ad- 
mitted before a social worker was provided, 47% 
were under care less than a week In the group 
studied after the soaal worker was assigned to 
the clinic, 20% were under care less than a week 
— and most of these were discharged or trans- 
ferred to other care — a gam of 27% Only 18% 
of such cases m the first group were known to 
have completed treatment sabsfactonly as com- 
pared with 80% in the latter grouji — a gain of 
62% Sixty-seven per cent of the refrachon cases 
in the first group completed treatment and ob- 
tained glasses if prescribed, as compared with 
88% in the latter< group — a gam of 21% 

It IS evident that the introducbon of a soaal 
worker into this clinic made it possible to keep 
more pabents of all types under care imbl treat- 
ment was completed 

* V{c have outlined the essentlali of a follow ap ayatera and a 
list of ce rtain diaimoaea which thotUd aerve as a ernide to the 
hoapital social worlcer and the ophthalmolo^st in selectl^ cases 
for specia] attention (“Social Service and follow Up In Ophthaj 
molo^ ” Transaettons of the Amenean Academy of OphthaU 
moloffy and Oto-Larynootory 1926, and Hosptta] Social Service, 
August, 1927 ) 
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Summary 

1 It IS important to note that 43% more of 
the patients mth eye diseases which might result 
in blindness were kept under treatment more than 
a week in clinics where the recommendations made 
b} the committee of ophthalmologists in 1922 
were earned out and 71% more of tliese cases 
were shown bj the records to be satisfactonly 
completed at the end of the year 

2 Ever}' ophthalmologist knows what this 
means to him m regard to his abihty to foHon 
the course of a certain disease and note the re- 
sults of treatment Unless he can do this and 
also draw' conclusions m regard to the results of 
treatment, he is imable to use this matenal for 
research and teaching purposes It is a sad but 
tnie fact, brought out in this report, that very 
httle use is made of the vast amount of material 
presented by several of our greatest institutions 
treating e)e diseases m the City of New' York, 
owing to the fact that the records are not only 
not properly filed and cross-mdexed, but are 
actually so poorly cared for that the physician 
cannot be expiected to take an interest in record- 
ing his findings 

3 The fact that many of these patients iviU 
become blind if they do not attend another clmic 
or consult a pnvate physiaan makes this a prob- 
^ for the state and for the nation as well as for 
tne individual chmc and the ophthalmologist 

'1 Not the least important pomt is the fact that 
much ^uable bme is lost by doctors and others 
Upon those patients who make one visit and fail 
‘0 return. 

5 Loss of time is also extremely important in 


regard to tlie refraction cases, for wuthout soaal 
service and follow-up work only 52% of refrac- 
tion cases were found to he completed, whereas 
m the clinics w'here proper soaal service and 
follow-up were earned out, 86% completed thar 
treatment and obtained the lenses presenbed 

6 If physicians give thar time gratuitously, 
they should have adequate clencal and soaal sen'- 
ice assistance and if this were provided for re- 
fraction cases there is no doubt that the added 
revenue obtained b> the hospitals would more 
than pay for the sernces of these workers 

7 The question of the after-care and follow-up 
of surgical cases is also extremelj important 
If w'e are to draw any conclusions of value in 
regard to surgical procedure, it will be interest- 
ing to know from future studies the percentage 
of patients who fail to return after they are dis- 
charged from the hospital The final results of 
operations can best be determined in chnics where 
soaal sen ice is used 

8 Probably the most important point brought 
out m this study of climcal conditions is the fact 
that follow-up, in the sense of sending a card 
to a patient after he has left the dime, is not 
sufficient The entire handling of the patient 
from the time the patient is consulted at the 
admission desk must be such that the patient is 
impressed with the necessity of returning and is 
imbued w'lth the idea that w'hen he does return 
he will receive courteous treatment and consaen- 
tious skillful medical attention It is clearly shown 
by this study that unless he is imbued with this 
idea, follow'-up in the mechamcal sense of the 
w ord w ill not improve condibons 
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MEDICAL JOURNALISM 


The lime is past for fjucbliomng- the value 
of the State Aledical fuiiinals, the tendency is 
m the opposite direction — to establish organs 
of County Societies Progress in state medi- 
cal journalism during the past year is shown 
by the increasing employment of full time sec- 
retaries and editors who seive the suggestions 


and msjnrations afforded by every gronj) of 
doctors talking shop Pliilosophizing on medi- 
cal topics IS the favorite avocation of physi- 
cians The medical journals which doctors 
seek the most eagerly are those which deal 
with local topics in a way m which doctors dis- 
cuss them in their moments of relaxation 
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SENSITIZING COUNTY SOCIETIES 


It IS a significant fact that when a physiaan 
assumes office in tiie Medical Soaety of the 
State of Ne\\ York and studies the problems 
uhich are referred to the society for solution, 
he becomes sensitized to the civic duties of the 
medical profession and begins to preach their 
performance Physicians have hitherto been con- 
cerned pnncipally with the discovery of scientific 
truths and the metlrods of applying the discover- 
ies to the treatment of sickness But physiaans 
realize their dut}' to give all kinds of medical 
semce to all classes of people This is a broad 
program, and leads far beyond the pnvate prac- 
tice of medicine for which people are willing to 
paj, and into the fields of disease prevention and 
health promotion where medical service is im- 
personal and its performance is a civic duty that 
carries no financial remuneration and little honor 
lilany doctors profess to have no personal m- 
ter«t in the practice of public health and civic 
medicine, and at the same time they talk about 
the evils of free clinics and tlie abuses of pub- 
lic health nursing, showing that their protesta- 
^ns of indifference are like the whistling of a 
W} passing a grave-yard The very fact that 
hi u about the practice of public 

ealth by non-medical groups show s that they are 
eeply^mterested in the general subject When a 
® m any form of public health or 

l^c medicine is aroused, either supporting or 
pposmg it IS but a step to secure his participa- 
lon in the activity Doctors are conscientious, 
thof l^lous of the rights and prerogatives 
wli k upon the medical profession of 

3 ^ member, be he an optimist or 

should cast his argument in the 
as follows'^ logic the doctor would reason 

medical profession is the 
all knowledge and advice and practice m 
ail medical matters 

^1 prof^sio™'^^ ^ ^ member of the medi- 

I most be a wilhng 

health .> 1 knowledge and practice in public 
"With and avic mediane 

I'c heau'k must engage in some form of pub- 
extent r.f oiedicai avics in order to reahze the 
Session k""*^ obligations of the medical pro- 
's sensiti 7 I P - sician maj not know' whether he 
of his immunized to the performance 

I'ki K duties but he finds it out when the 
ver\ into his system of thought 

induces a ^ enters the mind, 

cxamnle ^ concrete 

mcreasino- f^'^^oping that sensitization is the 
Society ni which officers of the medical 

P^i'fonnanrn ^ Stme of New York take m the 
oftcr fhp, °vic duties of physicians 

‘uime the duties nf their position 


and further evidence is afforded by the continu- 
ance of their interest and their assumpfaon of 
new activities after their terms of office have ex- 
pired Office bolding m the medical society of 
the State of Xew’ York means ivillmg service, 
w'lth honor onlj incidental and secondarj 

When the idea of practicing public health and 
civic medicine is introduced into a medical soci- 
ety, some members may be found to be hy'per- 
sensitive to matters which are associated with 
the practice and yet are foreign to it These 
members must be desensitized, and tlie most 
practical way of doing it is by the introduction 
of the new theory and practice in small amoimts 
for a bnef period Yhen these physiaans find 
that no ev il effects follow the receipt of the idea, 
they become receptive to its practice and sup- 
porters of t!ie movement An example is set 
forth in an editorial on page 1421 of the Decem- 
ber first issue ol this JoijRxal, descnbmg public 
health nursing in a small city in which the hyper- 
sensitiveness ot the doctors was changed to sup- 
port when a discreet nurse came to assist the 
doctors in their pnvate practice A more recent 
example of that of the “resentment" of the phy- 
sicians of a county medical society when the 
State Department of Health instituted a speaal 
survey of a part of the county The hypersen- 
sitneness was to the foreign idea that the sur- 
vey had alreadv been fully planned by the State 
Department of Health when the county medical 
soaety' was asked to partiapate in it The reac- 
tion of hvpersensitiveness would probably have 
occurred in any event, but if the State Depart- 
ment of Health had introduced tire idea some 
weeks before beginning the survey, the members 
of the county societv' w ould hav e recovered from 
the reactions and w ould hav e lent their assistance 
at once without complaint 

Hypersensitiveness to constructive suggestions 
from the State Department of Health were usu- 
ally expected and antiapated a decade ago, but 
its manifestations have occurred less and less 
often as the county soaeties have become desensi- 
tized to tire extraneous ideas that often come 
with new movements in public health The de- 
creased frequency of the reactions is due tn two 
reasons 

1 The activ ities m which doctors are expected 
to engage are now recograzed to be those which 
are purely medical Other groups and organiza- 
tions will perform all duties along economic, so- 
aal, and moral lines, and will leave all medical 
activities to the medical profession 

2 Physiaans haxe always shown a normal 
sensitization to the performance of thar medical 
duties along civic lines, and this reaction be- 
comes transformed into constructive activity as 
soon as the physiaans are given the opportunity 
to c'xprc'^s it in a pure form 
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The stor)" of the growth of the discharge of 
CIVIC duties by physiaans has been one of sen- 
sitizabons and desensititions by both the medical 
profession on the one hand and voluntary orgam- 
zations on the other, with the State Department 
of Health preservmg some degree of neutrahty 
There have been chSlenging chips on the shoul- 
ders of physiaans, and volumes of propaganda 
put out by the lay health orgamzations , and out of 
it all has come the Committee on Public Rela- 
tions of the Medical Soaety of the State of New 
York The great work of this Committee is to 
sensitize County Societies to their assumption of 
leadership in all activities relating to the pracface 
of mediane The State has been divided mto 
districts which has been assigned to the five mem- 
bers of the State Committee, as described on page 


1432 of the December first Journal The plan 
of the Committee is to induce each county soci- 
ety to make a survey of the health activities in 
Its county and to get m touch with the leaders 
in every Ime of health work The object of each 
County Committee is to determine the health 
needs of the county, both public and pnvate. 
The step that will naturally follow is that the 
physicians will assume the leadership in all forms 
of medical work in the County 

The ideal result that may be expected from 
this plan of the Committee of Public Relations 
IS that by common consent physiaans will give 
or prescribe all forms of medical service to the 
people , while other organizations, acting in har- 
mony with the physicians, will give 'all needed 
service along economic, soaal, and moral lines 


NINETEEN TWENTY-EIGHT IN RETROSPECT 


This Journal one year ago printed an edi- 
tonal on "Mountain Peaks of Medical Prog- 
ress,” showing that every advance in the prac- 
tice of medicme is initiated by a few leaders 
who raise an ideal like a mountain peak tower- 
ing above the valleys and plains of ordinary 
practice Then there follows the slow task of 
raising the level of common practice up to that 
of the peaks, until a high table land of prac- 
tice finally envelopes the former mountain tops 
The progress of the Medical Society of the 
State of New York during 1928 has consisted 
largely in elevating medical society practice up 
to the level of the ideal peaks set by a few 
discerning leaders The specific evidence of 
the progress is that offered by the standing 
committees through which the State Society 
conducts the greater part of its work 
The three committees of Pubbc Relations, 
Medical Economics, and Public Health and 
Medical Education, have functioned every day 
in the year, and their activities have touched 
nearly everj’’ member of the State Society 

The arrangements for the annual meeting 


have been placed in the hands of a general com- 
mittee composed of members experienced in 
planning and conducting all phases of the year- 
ly gathering The Scientific Committee which 
provides the medical programs has already 
formed its tentative plans and laid them before 
the Executive Committee and the Council 
While the work of the Committee on Legis- 
lation is largely seasonal, its method of in- 
fluencing the legislative leaders has been im- 
measurably strengthened by its plan that phy- 
sicians and medical societies shall approach 
their legislators through local civic organiza- 
tions The Committee on Research, like the 
Intelligence Department of the Array, has done 
much unheralded work in discovering the de- 
signs of anti-vacCinationists and others who 
would hinder medical practice 
The activity of all these committees is a re- 
flection of the broadening and deepening inter- 
est and support of county societies and their 
individual members whose general standards 
of pracface have nsen above the peaks of the 
idealists of a half century ago, and will present 
Iv submerge the present ideals 


INDEX OF MEDICAL SOCIETIES ACTIVITIES 


The index to the Journal for the year 1928, 
Volume 28, contains the new feature of listing 
the records of the peculiar activities which belong 
to medical soaefaes, m distinction from those be- 
longing to individual pliysiaaiis Among those 
activities are the reports of officers and commit- 
tfeinen, anfa-diphthena campaigns, popular medi- 
co pubhaty, the establishment of county depart- 
^ts of health, the pracface of the cmc duties 
M the medical profession, and the leadership of 
doctors m their relation to voluntary health 
nrgamzatinn'' 


The record of these activities of tlie soaefaes is 
medical history in the making It often rests in 
isolated paragraphs of the reports of officers, and 
remarks before the District Branches and County 
Medical Soaefaes For example, the best state- 
ment that has been made regardmg the advertis- 
ing policy of the Publication Committee Is that 
gpntained in bnef remarks made by the Secre- 
taty of the Society, Dr Darnel S Dougherty, be- 
fore the Sixth District Branch in Elmira, and 
recorded on jiage 1240 of the October 15 
Toitrnat 
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Another item is the summary of the controversy what ha\e been the relations of physicians to ron- 
regardmg the relabon of the physiaans of Cat- medical groups throughout tlie state 
tamiigus Counh to the \ oluntary health agencies The index will also be of \alue to medical 
contained in the annual report of the Council, on Itliran.ms ,is is indicated bj an article on Index- 

page 494 of the Maj 1 issue of the Journal ingandAbstractingNewsItemsmMedicalJour- 
That controversy started like- a cloud m the hon- nals published on page 1165 of the October 1 
zon, the size of a man’s hand, and grew by almost Journal 

imperceptible degrees until it became of nabonal The record of the anc acbiubes of medical 
interest before those concerned w'ere aw are of its societies is the field w hich is peculiar to state 
importance If news items of this nature are in- journals Their record is not found anywhere 
dexed, e\en if they are short and seemingly un- else and \et it is of increasing value as ph>sicians 
important, they become available to present ivork- enter the more deeply upon their leadership in 
ers and future histonans all medical affairs The Pubheahon Committee 

The imlue of the speaal index has been demon- and Editors of the Nfw' York State Journal of 
strated dunng the past year by the requests of AIedicixf are planning the preparabon and pub- 
officers of the Soaety for a list of references hcabon of a quarterly mdex of the pracbee of 
which would be useful to them in planning their medicine by medical societies in order that the 
work The Public Relabons Committee, for ex- matenal may be available to all the officers of the 
ample, has found it of great importance to know societies of the state and the counbes 


LOOKING BACKWARD 
This Journal Twenty Years Ago 

State Medical Journals This Journal ot one are not the standards of the other Ad- 

uecember, 1908, contains an article by the lertising in medical journals can not be made 

editor, Dr J P Warbasse, on Medical Jour- ethical from the professional standpoint Oil 

tihich he says and water wull not mix So long as we publish 

Jilost of the State journals do not aim to ad^ erbsements there wnll be the eternal dis- 
‘«e a place among medical journals, but are cussion of ethics Nor does it apply to drugs 
®orein the nature of bulletins of local medical alone There is just as much unprofessional 
progress New York can have either one a commercialism in other ad\ ertisements This 
? medical journal or a bullebn of State Journal, as well as tlie Journal of the Aviert- 
"ly own ohservabon of the feeling can Medical Association, cames the adver- 
ivniua P™f«^sion m this State is that they hsement of a publishing house advertising a 
- P^^fer that the State Society give them work as being wuitten b}’’ ‘the world’s most 
td medical journal, partly support- eminent authonbes ’ I have carefully scni- 

joJ?^®°''ertisements, and adding as much of tinized this list of authors, and while many 
leatures as is not inconsistent w'lth a of them are eminent men the list is not made 
the We, therefore, come back to up by means of 'the world's most eminent au- 

of emulsifying the oily adver- thorities,' and the statement is false 
cal the hmpid wmters of ethi- "I am strongly of the opinion that a medical 

^ punty journal properly to represent the medical pro- 

bulletin r medical journal is not merely a fession should cany- no adverbsements How'- 
actmw or a catalogue of the ever devoutly this consummation is to be 

‘In a officials of local medical soaebes w ished for, it is doubtful if it wall find general 

societv having a well supported medical approval The Medical Society of the State 
raedicaj profession may have as good a of New' Y’ork could afford to pubhsh a journal 
aence want, and its perma- wathout advertisements if it desired to I 

a quest, assured It is sunplj doubt if it wmuld care to do it " 

It ,3 ijup to whether they want it or not Medicine has undergone an evolubon durjng 
fficj ^0 people get about what the twenty years smee Dr Warbasse was 

an abimd they deserve There is editor, and one of the most sinking develop- 

"0 deartlf"f^ matenal for publicabon, and ments has been the recognition of the leader- 
"'atenal pn editorial talent So far as ship of physicians in all lines of medical sen'- 

ST\tE To^^’ ^^0 case of the New' York ice through the County Medical Societies 

dities ijg OF klEDiciNE, a journal four The result is that the records of meebngs of 

'I'’cshon of ^0 issued It is simpk a county' medical sociebes are much more than 

"The such a journal or not mere “catalogues of the acb\abes of local 

^ medicine is a profession, medical soaebes," hut thty are records of 
6® 's a business The standards of the pracbee of medicine by those sociebes 



1476 


EDITORIALS 


The story of the growth of the discharge of 
CIVIC duties by physiaans has been one of sen- 
sitizations and desensititions by both the medical 
profession on the one hand and voluntary orgam- 
zations on the other, with the State Department 
of Health preservmg some degree of neutrahty 
There have been challenging chips on the shoul- 
ders of physiaans, and volumes of propaganda 
put out by the lay health organizations , and out of 
it all has come the Committee on Public Rela- 
tions of the Medical Soaety of the State of New 
York The great work of this Committee is to 
sensitize County Soaeties to thar assumption of 
leadership in all activities relatmg to the practice 
of medicine The State has been divided into 
districts which has been assigned to the five mem- 
bers of the State Committee, as described on page 


1432 of the December first Journal The plan 
of the Committee is to induce each county soci- 
ety to make a survey of the health activities in 
its county and to get m touch with the leaders 
m every line of health work The object of each 
County Committee is to determine the health 
needs of the county, both public and pnvate 
The step that will naturally follow is that the 
physicians wdl assume the leadership m all forms 
of medical work m the County 

The ideal result that may be expected from 
this plan of the Committee of Public Relations 
IS that by common consent physiaans will give 
or prescribe all forms of medical service to the 
people, while other orgamzations, acting in har- 
mony with the physicians, will give 'all needed 
service along economic, soaal, and moral lines 


NINETEEN TWENTY-EIGHT IN RETROSPECT 


This Journal one year ago printed an edi- 
tonal on “Mountain Peaks of Medical Prog- 
ress,” showing that every advance in the prac- 
tice of medicine is initiated by a few leaders 
who raise an ideal like a mountain peak tower- 
ing above the valleys and plains of ordinary 
practice Then there follows the slow task of 
raising the level of common practice up to that 
of the peaks, until a high table land of prac- 
tice finally envelopes the former mountain tops 
The progress of the Medical Society of the 
State of New York during 1928 has consisted 
largely in elevating medical society practice up 
to the level of the ideal peaks set by a few 
discerning leaders The specific evidence of 
the progress is that offered by the standing 
committees through which the State Society 
conducts the greater part of its work 
The three committees of Public Relations, 
Medical Economics, and Public Health and 
Medical Education, have functioned every da}"- 
in the year, and their activities have touched 
nearly every member of the State Society 

The arrangements for' the annual meeting 


have been placed in the hands of a general com- 
mittee composed of members experienced in 
planning and conducting all phases of the year- 
ly gathering The Scientific Committee which 
provides the medical programs has already 
formed its tentative plans and laid them before 
the Executive Committee and the Council 
While the work of the Committee on Legis- 
lation is largely seasonal, its method of in- 
fluencing the legislative leaders has been im- 
measurably strengthened by its plan that phy- 
sicians and medical societies shall approach 
their legislators through local civic organiza- 
tions The Committee on Research, like the 
Intelligence Department of the Army, has done 
much unheralded work in discovermg the de- 
signs of anti-vactmatiomsts and others who 
would hinder medical practice 

The activity of all these committees is a re- 
flection of the broadening and deepening inter- 
est and support of county societies and their 
individual members whose general standards 
of practice have nsen above the peaks of the 
idealists of a half century ago, and will present 
Jv submerge the present ideals 


INDEX OF MEDICAL SOCIETIES ACTIVITIES 


The index to the Journal for the year 1928, 
Volume 28, contains the new feature of hstmg 
the records of the peculiar activities which belong 
to medical societies, in distinction from those be- 
longing to individual pliysiaans /unoiig those 
activities are the reports of officers and commit- 
teemen, anti-diphthena campaigns, popular medl- 
ey publiaty, the establishment of county depart- 
^nts of health, the practice of the civic duties 
qT the medical profession, and the leadership of 
doctors in their relation to voluntary health 
organizalinns 


The record of tliese activities of the soaebes is 
medical histoiy in the making It often rests m 
isolated paragraphs of the rraorts of officers, and 
remarks before the District Branches and County 
Medical Soaebes For example, the best state- 
ment that has been made regarding the advefbs- 
mg policy of the Pubheabon Committee Is that 
gpntained m bnef remarks made by the Secre- 
taty of the Soaety, Dr Daniel S Dougherty, be- 
fore the Sixth District Branch in Elmira, and 
recorded on jiage 1240 of the October 15 
InriRNAr 
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Anotlier item is the summary of the controversy 
regarding the relation of the physicians of Cat- 
taraugus County to the voluntary health agencies 
contained in the annual report of the Council, on 
page 494 of the May 1 issue of the Journal 
That controversy started hke.a cloud in the hori- 
zon, the size of a man’s hand, and grew by almost 
imperceptible degrees until it became of national 
interest before those concerned were aware of its 
importance If news items of this nature are in- 
dexed, even if they are short and seemingly un- 
unportant, they become available to present work- 
ers and future histonans 
The value of the speaal index has been demon- 
strated dunng the past year by the requests of 
officers of the Society for a list of references 
which would be useful to them in planning their 
work The Public Relations Committee, for ex- 
ample, has found it of great importance to know' 


what have been the relations of physiaans to ron- 
inedical groups throughout the state 

The index wnll also be of value to medical 
Iiliraricins, as is indicated by an article on Index- 
ing and Abstracting News Items in Medical Jour- 
nals, published on page 1165 of the October 1 
Journal 

The record of the a vie activities of medical 
societies is the field which is peculiar to state 
journals Their record is not found anyw'here 
eKe and jet it is of increasing value as physicians 
enter the more deeply upon their leadership in 
all medical affairs The Pubhcation Committee 
and Editors of the Nfw York State Journal of 
Medicinf are planning the preparation and pub- 
lication of a quarterly mdex of the practice of 
mediane by medical societies m order that the 
matenal may be available to all the officers of the 
societies of the state and the counties 


LOOKING BACKWARD 
This Journal Twenty Years Ago 


State Medical Journals This Journal of 
December, 1908, contains an article by the 
editor, Dr J P Warbasse, on Medical Jour- 
nalism, in which he says 
“Most of the State journals do not aim to 
take a place among medical journals, but are 
more m the nature of bulletins of local medical 
progress New York can have either one a 
real medical journal or a bulletin of State 
affairs My own observation of the feeling 
of the profession in this State is that they 
would prefer that the State Society give them 
a well-rounded medical journal, partly support- 
ed by advertisements, and adding as much of 
local features as is not inconsistent with a 
good journal We, therefore, come back to 
the necessity of emulsifying the oily adver- 
tising business with the limpid waters of ethi- 
cal punty 

“A real medical journal is not merely a 
bulletin of proceedings, or a catalogue of the 
activities of offiaals of local medical societies 
‘In a State having a well supported medical 
society, the profession may have as good a 
medical journal as they want, and its perma- 
nence of character can be assured It is simply 
a question as to whether they want it or not 
It is like politics, the people get about what 
they want and what they deserve There is 
an abundance of matenal for publication, and 
no dearth of good editorial talent So far as 
matenal goes, in the case of the New York 
State Journal of Medicine, a journal four 
times its size could be issued It is simply a 
quesbon of w'anbng such a journal or not 

The pracface of medicine is a profession, 
drugs IS a business The standards of 


one are not the standards of the other Ad- 
\ertising in medical journals can not be made 
ethical from the professional standpoint Oil 
and water will not mix So long as we publish 
advertisements there will be the eternal dis- 
cussion of ethics Nor does it apply to drugs 
alone There is just as much unprofessional 
commercialism in other advertisements This 
Journal, as well as the Journal of the Ameri- 
can Medical Association, carries the adver- 
tisement of a publishing house adverhsmg a 
work as being written by ‘the world’s most 
eminent authoribes ’ I have carefully scru- 
tinized this list of authors, and while many 
of them are eminent men the list is not made 
up by means of ‘the world’s most eminent au- 
thorities,’ and the statement is false 
“I am strongly of the opinion that a medical 
journal properly to represent the medical pro- 
fession should carry no advertisements How- 
ever devoutly this consummation is to be 
wished for, it is doubtful if it will find general 
approval The Medical Society of the State 
of New York could afford to publish a journal 
without advertisements if it desired to I 
doubt if It would care to do it ’’ 

Medicine has undergone an evolution during 
the twenty years since Dr Warbasse was 
editor, and one of the most stnking develop- 
ments has been the recognition of the leader- 
ship of physicians in all lines of medical sen'- 
ice through the County Medical Societies 
The result is that the records of meefangs of 
county medical sociebes are much more than 
mere “catalogues of the activities of local 
medical societies,” but they are records of 
the practice of medicine by those societies 
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Differentiation of Cardiac Pam — S Lank- 
ford Emphasizes the importance of distinguishing 
the different types of pain associated with the va- 
nous forms of heart disease, as the treatment may 
differ considerably With the agonizing pain of 
true angina pectons the patient stops rigid, 
breathless, pale, with features revealing the immi- 
nence of death The pain is usually under the 
sternum, in the left shoulder and the inner part 
of the left arm and wnst , sometimes the nght side 
is affected in the same way He cites one case m 
which there was great pain in the wrists m front 
of the joint only, and the patient had been treated 
for rheumatism Atheroma of the large arteries 
with lime plaques in the aorta or about the aortic 
region of the heart causes suffering quite similar 
to that of angina pectons, but the pain is less 
spasmodic and likely to be frequently repeated or 
almost constant under exertion or excitement 
Aortitis causes very severe pain under the upper 
portion of the sternum on exertion, with great 
tenderness in the second interspace on the nght 
of the sternum and there is heavy pulsation of 
the carotids In these cases digitalis is not use- 
ful unless there is extensive hypertrophy of the 
left ventncle with decompensation Suprarenal 
extract helps some patients Aneurysm causes 
pain and soreness according to the direction of 
the pressure Cholecyshtis or other gall-bladder 
disease not infrequently gives rise to substernal 
pain that closely simulates some cardiac symp- 
toms A condition that may be confused with 
aortic disease on account of the substernal pain 
is mediastinal lymphadenitis In chronic myo- 
carditis before grave impairment has taken place, 
effort may produce pain under the sternum, usu- 
ally well localized Hypertension, espeaally 
when the kidneys are involved, causes substernal 
pain and hyperalgesia about the chest When the 
heart and kidneys become gravely impaired and 
toxeima is extreme, there is severe pain in the 
gastric region, which yields poorly to medication 
Widely scattered anginoid pains occur in hyper- 
tension with autointoxication The neurocircula- 
tory heart leads to hypersensitive areas in the 
fifth interspace below the nipple, in the fourth at 
the sternum, and in the third above the nipple 
This condition is relieved by exercise and ner- 
vines, and diathermy and alpine light are valu- 
able Indigestion with gas pressure upon the 
heart will cause apical pains of stabbing character. 
Which are rarely of much gravity A heart not 
up to standard may suffer from fatigue pain like 
that of any other muscle —Aw encaw Medicine, 
October, 1928, xxxiv, 10 


The Geographical and Climatic Distribution 
of Rheumatic Fever — T Tertius Clarke, writ- 
ing in the Medical Journal and Record, November 
7, 1928, cxxviu, 9, propounds a new theory of the 
cause of rheumatic fever Statistics and the ex- 
penence of medical men in the tropics show that 
neither rheumatic fever, nor chorea, nor mitral 
stenosis occurs in the tropics In the Umted 
States and Canada there is a remarkable parallel- 
ism between the distribution of rheumatic fever 
and that of Ceratopliyllus fasctaius, the common 
rat flea This insect can exist only if the tem- 
perature IS low and humiditji high A tempera- 
ture of 70° F seems to be incompatible with its 
continued existence Rheumatic fever is propor- 
tionately about twenty times more common among 
the children of the working classes than it is 
among the children of the rich It is obvious that 
the rat would be found in badly built houses, in 
those lying low and near water courses, and it 
would usually have access to houses where damp- 
ness IS found The environmental conditions of 
rheumatic fever are the same as those of the rat 
and its flea The reason for the absence of the 
disease from the tropics can hardly be due to the 
absence of a baallus, for in the tropics the cul- 
tures of bacilli do not require an incubator 
Qarke, therefore, submits that the rat’s temper- 
ate clunate flea, Ceratophyllus fasctaius, is the 
unknown factor which would supply the key to 
the etiology of rheumatic fever, and suggests that 
this hypothesis is worthy of investigation 

Rheumabc Sore Throat (PentonsiUitis) — 
Prof S Graff says that the assoaahon of angina 
with typical joint rheumatism is well known, but 
even clmiaans, while admitting the association, 
do not regard it as one of cause and effect They 
claim that there is nothing to prevent the second- 
ary implication of the tonsil after a general in- 
fection Conditions in a way are parallel with 
those of tuberculosis or other chronic infectious 
processes The author, as a result of his obser- 
vations, concludes that this lesion is essentially a 
pentonsillitis but that there is no evidence to de- 
termine whether it is a primary or secondary 
manifestation The material studied was purely 
autopsy and no examination of extirpated tonsils 
IS mentioned in this connection In genera] the 
subjects had succumbed to heart disease of rheu- 
matic origin The author emphasizes the value 
of the discovery of Aschoff’s nodes as an index of 
a rheumatic process Histologically these repre- 
sent a specific process and they have even been 
found in the heart muscle itself They show be- 
yond doubt that rheumatism is essentially an in- 
fectious disease, the speafic exciter of which js 
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still unknown, although it is admitted that the 
blood IS first infected and the tissues m general 
later The causal organism shows a distnct ten- 
denc)" to attack loose connective tissue There 
seems to be a speaal predilection for the joints 
and the heart, but this is only an assumption 
based on chnical appearances, for there are rea- 
sons for the belief that all of tlie connective tis- 
sues of the body are equally involved — Deutsche 
inedmmsche Wochcnschrifi, Oct 19, 1928 

Acute Lar 3 mgeal Stenosis and the Weather 
— ^Dr de Rudder says that he has long studied a 
certain relationship between the weather and the 
occurrence of acute laryngeal stenosis, the latter 
quite independently of the basic disease upon 
which the stenosis den'eloped Chmcally the chil- 
dren have croup, of course, the basic disease be- 
ing any acute infection of the larynx, whether 
diphthena, influenza, or measles A tabulation of 
49 cases shows that only these three diseases were 
represented Numencally these cases are infre- 
quent and the author’s 49 cases vere seen over 
a penod of three years There is a tendency for 
such cases to occur in cumulative incidence at 
certain times and localities with long periods of 
absence. Strange to relate the season of the year 
and the basic disease play no role, but the author 
beheves that he has traced a notable connection 
wth the meteorological conditions which he sums 
up under the name of “stenosis weather ’’ The 
surface characters of the weather, as cold, warm, 
ramy, etc , do not figure, but real factors are the 
moisture of the air, the direction of the ivind, 
the sudden change of temperature, and all other 
meteorological elements which go to make up 
weather in the scientific sense Ideal meteoro- 
logical conditions are winds blowing suddenly 
from low pressure areas with intervals of inter- 
ruption. Naturally there is an individual sus- 
ceptibility to croup, but it does not figure in the 
present problem A study of the author’s table 
shows that the stenosis was severe in type and that 
intubation or tracheotomy was required in some 
of the measles and gnppe patients as well as in 
the diphthena cases \\Tiether or not edema of 
the glottis vns present is not stated False croup 
seems to be d^mtely left out of consideration 
and the author says nothing as to whether his 
ideal stenosis weather exerts any influence on 
laryngismus Cases are mentioned as comphcat- 
mg scarlet fever although these are not included 
m the author’s table — Kbmsche Wocheuschnft, 
October 28, 1928 

Diabetes and Heredity — In his records of 
over 800 cases of diabetes mellitus P J C^m- 
midge found that 224 (28 per cent) gave an an- 
cestral or family history of the disease With the 
object of throwing fresh hght on the part played 
Oie hereditary factor, he earned out breeding 
in animals which show that if both 


parents have an abnormality of carbohydrate me- 
tabolism giving rise to a high fasting blood sugar, 
all the offspnng will be similarly affected If one 
parent is affected and the other not, all the off- 
spnng wiU appear to be healthy, but all will be 
hybnd earners and transmit the disabihty to their 
descendants If one parent is affected and the 
other IS a hybnd earner, half of the offspnng, 
on an average, will be affected and half will be 
hybrid earners WTien Uvo hybnd earners mate, 
one-fourth of the offspnng, on the average, will 
be affected and three-fourths will be apparently 
normal, though two out of three will be hybnd 
earners Giving to single births, limited famihes 
and the monogamous habits of the human speaes, 
clear-cut evidence of heredity comparable m every 
respect to the expenmental breeding of animals 
cannot be expected, but it is evident that they are 
governed by the same pnnciples This is shown 
hy remarkable family histones which demonstrate 
that defects of carbohydrate metabolism may be 
transmitted as either a recessive or a dominant 
character At present it is not clear whether the 
inhented factor is itself the cause of diabetes or 
merely predisposes to the development of the dis- 
ease, nor has it been determined that an hereditary 
factor IS a necessary basis for its development in 
all cases The mam value of the evidence is in 
mdicabng that the marnage of diabetics is mad- 
visable and mtermamage between famihes in 
which there is even a remote history of the dis- 
ease IS to be discouraged The diildren and 
grandchildren of such unions should be watched 
and guarded from exciting causes hkely to de- 
velop a latent or hereditary defect — British Medi- 
cal Journal, October 27, 1928, ii, 3538 

Iodized Salt for the Whole of Switzerland — 
O Stiner states that thus far six of the Swiss 
Cantons have introduced the general use of io- 
dized salt, and ordmaiy salt can be had only by 
special request The Canton Wallis which first 
tned the experiment mil not make the medicated 
salt compulsory and in all of the others the use 
of the same vanes greatly The results where it 
IS used have not been brilliant and there is alw'ays 
the fear of public indifference and relapse to for- 
mer conditions The Swiss Goitre Commission 
nevertheless recommends the use of the salt for 
the entire country Members of the medical pro- 
fession are told that, however they feel individu- 
ally on this subject, they should regard the move- 
ment as an experiment to nd the country of a 
great blemish and should support it loyally The 
Commission voted unanimously to extend the pro- 
phylaxis to the entire country The standard 
amount of iodine to add to the salt is half a gram 
of potassium iodide to 100 kilos of salt This 
recommendation by the Commission evidently 
puts all responsibihty up to the Government, with 
the necessary enforcement provisions It should 
not be difficult to control the public supply of salt 
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and to medicate it The execution of the enforce- 
ment provisions is apparently to be left to the 
Cantonal authonties — Schzveiserischc viedistm- 
sche Wocheiischnft, Oct 13, 1928 

Ketone Diet in Epilepsy — After two years’ 
expenence with the ketone diet in epilepsy, W W 
Harper concludes that a large number of epilep- 
tics will be benefited by this diet {Southern 
Medical Journal, November, 1928, xxi, 11 ) Fa- 
vorable results, however, will only be obtained 
when the diet is ngidly adhered to and when the 
urme shows a strong acetone reaction Most of 
the failures will be found to be due to a break 
m the dietary regime It is extremely difficult to 
make children take the excessively high fat diet 
The formula for the diet provides carbohydrates, 
protein, and fat, in the proportion of 30 of the 
first, 30 to 40 of the second, and 100 of the third 
A menu providing these proportions is given If 
this diet fads to induce acidosis, the fat should 
be increased by giving more butter or French 
dressing on the salad If weakness or exhaustion 
occurs it means that there is too httle sugar in 
the blood, and relief will be afforded by a lump 
of sugar or an orange The ketone diet is un- 
suited m cases m which attacks occur at weekly 
or monthly intervals Patients not improving un- 
der a stnct ketone diet often show an immediate 
improvement when luminal is added to the diet 
And, again, those influenced by luminal begin to 
improve when the ketone diet is added 

The Allergic Factor in Mucous Colitis — 
Warren T Vaughan reports seven cases of in- 
tractable mucous colitis in which the patients re- 
acted positively to several proteins, and when 
these were eliminated from the diet improvement 
followed He calls attention to certain points of 
simdanty between bronchial asthma and mucous 
colitis, parbcularly that in both diseases the two 
outstanding features are smooth muscle spasm 
and increased secretion of mucus In both condi- 
tions headache of a migrainous type is rather 
common and other allergic mamfestations are not 
infrequent The parasympathetic innervation of 
the last half of the colon is of the same type as 
m the bronchial tree and is more direct than is the 
innervation of the upper intestine Lyon and Bar- 
tie, in describing the \ictim of mucomembranous 
colitiS state that there may be a history of eczema 
urticana, asthma, angioneurotic edema and ery- 
thema multiforme, but they fail to take this an- 
alogy to allergic conditions into consideration 
when they discuss the treatment In expenmental 
anaphylaxis there is strong evidence that the in- 
testinal tract may react as well as the bronchial 
tree A further analogy betv'een bronchial asth- 
ma and mucous colitis is found in the claim that 
cases of hyperesthehc rhinitis and of bronchial 
asthma, when associated with diminished blood 
calcium, respond very satisfactonly to ultraviolet 


light, and cases of mucous cohtis \vith low blood 
calaum have been observed to respond equally 
well to achnotherapy In most of the author’s 
cases treated on the assumption that food 
allergy was a factor in the causation of the 
mucous cohtis, complete relief was not obtained 
He therefore concludes that some of the numer- 
ous other etiological factors were active at the 
same time, but this does not invalidate the theory, 
since in bronchial asthma and hay-fever many 
factors often play a part — Southern Medical 
Journal, November, 19^, xxi, 11 

Is There An Intestinal Grippe? — Dr J K 
Fnedjung of Vienna, asks and then answers 
this question in the affirmative In the recent 
local epidemic, a patient attacked in the ordi- 
nary manner with the disease developed con- 
stant desire for stool followed somewhat later 
by profuse diarrhea A fellow practitioner 
suffered in a like manner, as did the author 
himself Nevertheless the author was not en- 
tirely satisfied with the diagnosis as “intes- 
tinal grippe,” for some of the leading internists 
look on such a diagnosis as a mere makeshift 
He, therefore, read up, especially in American 
and British literature, and found abundant e^^- 
dence of such a clinical entity He chose chiefly 
the literature of the past five years although 
one can find the condition mentioned by old 
authors In his study of recent literature he 
finds a choleriform condition often present in 
infants and young children as a complication 
of influenza The mortality is high and con- 
fusion with appendicitis common, as well as 
with ileus In some children the picture is 
one of hypereraesis, in others of dysentery 
There can be no doubt as to the existence of a 
gastroenteric grippe To return to this condi- 
tion as manifested in adults, the author cites 
cases seen by him after his attention had been 
directed to the syndrome One of his house 
servants was attacked with abdominal pain 
and diarrhea which proved refractory to laud- 
anum although relieved by charcoal In the 
absence of other phenomena and of ordinary 
exciting causes, he seems to have made a diag- 
nosis of intestinal grippe In closing he calls 
attention again to the multiform character of 
the symptoms m children — a gastroenteric 
form, a purely enteric form without gastric 
symptoms, a dry form simulating appendicitis, 
a colonic type, and a dysentenform type 
Fever is always present and there is sufficient 
collateral evidence to connect the cases with 
influenza — Deutsche medtsmische Wocheti- 
schrtft, September 28, 1928 

Treatment of Climacteric Troubles — F ErtI 
and Carl Mayer regard the term "chmactenc 
troubles” as elastic and often used to cover diag- 
nostic inability The atrophy of the ovanes up- 
sets the endocrine equilibrium, so that the picture 
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may vary greatly and may be dependent on group 
factors Thus the robust woman of the pykmc 
habitus IS said to suffer very little, and to seem to 
be relatively immune at other dev elopmental pe- 
nods — pubertj', menstruation, and gestation The 
asthemc type vv hich also corresponds to the ptotic 
may suffer from mild or severe syndromes Tlie 
latter often point to derangement of the vegeta- 
tive nerv'ous system, usually a heightened sym- 
pathicotonus, combined with circulatory and mild 
affective mental disturbances, sometimes ex- 
plained by mild hj'perthyroidism The treatment 
of these menopausal symptoms has embraced 
nearly everything on the merely empmcal side, 
but recently there have been numerous attempts 
at a saentific management, beginning naturally 
with ov-anan feeding, to be combined later with 
other rational substances like calaum to antag- 
onize nerv'ous irntabihty', and with frankly symp- 
tomatic remedies Some of the formula proposed 
and tested suggest the anaent “shotgun” or poty- 
pharmaceiitic prescriptions of a past age One 
of these formula compnses the ovanan hormone 
m combination with lipoids, a purgative for the 
almost constant obstipation, a cardiac sedative, 
and remedies believed to dilate the bloodvessels 
and lower the blood pressure One formula m- 
tended to be given for months at a time contains 
— naturally in minute doses — such drugs as mtro- 
glycenn and amidopynne, or the double salicylate 
of sodium and caffeine Relief is at best incom- 
plete and inconstant — Mnnchcner mcdizimsche 
IVochenschnff, October 12, 1928 

The Action of Saliva and Gastric Juice on 
the Clottmg of Blood — The rapidity wnth 
which wounds m the buccal cavity stop bleeding 
and the firm clot that occurs in that situation, and 
also the common observation of the licking of 
wounds by ammals, led John B Hunter to test 
the effect of saliva on Ae coagulation time of 
blood The expenments which he earned out in- 
dicate that the coagulation time of the blood is 
definitely reduced by the addition of saliva It 
u^s found that centrifuged saliva acted better 
ton plain saliva and that the passage through a 
Berkefeld filter did not alter the action Fuller 
expenments showed that the coagulation time was 
markedly delated by gastnc juice, and that this 
dela}ed period was shortened by the presence of 
saliva If tlie hydrochlonc acid m the gastnc 
juice was neutralized by sodium bicarbonate the 
clotting time was lengthened The delay in clot- 
hng time was marked in the presence of highlv 
acid juices such as occur in gastnc and duodenal 
•deers The clot formed m the presence of free 
^toochlonc aad was jelly-hke and never firm 
From these observations it may be deduced tliat 
the substance which hastens the clotting of blood 
•s either destroyed or preapitated by weak acids 


Hunter suggests that this substance is identical 
with tissue fibnnogen Hematemesis of a severe 
vanety is chiefly associated wuth simple gastnc 
and duodenal ulcers, that is, with conditions 
where the acidity of the gastnc juice is high The 
addition of more tissue fibnnogen to the stomach 
under sucli conditions should matenally aid clot- 
ting, and this is supplied by saliva The indica- 
tions m hematemesis from simple gastnc and (iuo- 
denal ulcers would seem to be (1) to augment the 
flow of saliva by the sucking or chewung of some 
innocuous substance, (2) to neutralize the gastnc 
jmee by frequent small doses of alkali, and (3) 
to restrict tlie movement of the stomach by rest 
and tlie administration of morphine — Brihsh 
Journal of Surgery, October, 1928, xvn 62 

Prungo, Pruritus, and LicheniEcataon — H 
Haldin Davos endeavors to give a clear conception 
of what is meant bj' the terms of the title After 
descnbiiig prungo ferox and prungo mitis, he 
discusses prungo Besnier and prungo nodulans, 
which have no relation to true prurigo and are 
now said to be allergic conditions Idiopatlnc 
pruritus is essentially a neurotic symptom The 
true test of Us presence is interference with sleep 
Localized pruntus may affect any region of the 
body , when it occurs in the neighborhood of the 
penneum (pruntus am, pruntus vulvae, and 
pruntus scroti) it is elevated to the rank of a 
defimte disease As a rule the affected area is the 
seat of changes which are termed lichemfication, 
the exact nature of which is obscure, but it may 
best be regarded as the end stage resulting from a 
number of forms of subacute inflammation When 
pruntus IS so situated that an occlusive dressing 
can be applied, Unna’s paste is the most con- 
venient In the case of pruntus am, v'ulyae or 
napex (where the scalp ends at the neck), where 
it IS impracticable to applj' a dressing, the X-rays, 
radium, or ultraviolet light may be useful The 
X-rays always relieve the condition, whether asso- 
aated with lichemfication or not A half-pastille 
dose is given three times with an mterv'al of two 
weeks between treatments, then after four weeks 
a final half-pastille dose is administered Some- 
bmes a recurrence can be cured by radium, even 
though the X-rays have failed Ultraviolet light 
Davis has found disappomtmg, as it gave only 
temporary' rehef In all cases of hchenification, 
irradiation must be followed by the use of some 
oity substance, such as vaseline or lanolin The 
irntation is often relieved by some phenol de- 
rivative, preferably liquor picis carboms, which 
may be incorporated in an ointment or painted on 
undiluted, and follow'ed by’ the apphcation of 
vaselme or lanolin Davis is opposed to the sur- 
gical treatment of pruntus for the reason that he 
has not seen any case in w'hich it has proved suc- 
cessful — The Practitioner, November, 1928, 
cxxxi, 5 
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By Lloyd Paul Stryker, Esq 
C oniud, Medical Sonety of the State of New Yoilc 


IS LAW A SCIENCE? 


Science has been defined as “knowledge gained 
by a systematic observation, expenment and 
reasoning, knowledge coordinated, arranged and 
systematized ,‘ also the prosecution of truth as thus 
known, both in the abstract and as a historical 
development” Three essential elements, there- 
fore, are noticeable in this definition, (a) ob- 
servation, (b) experiment, and (c) reasoning, 
and all of these must be “systematic ” These 
three acts, when "coordmated, arranged and sys- 
tematized,” result m that knowledge which is de- 
fined as “science ” All of the accumulated wis- 
dom in regard to the care, treatment and func- 
tion of the human body is the result of “observa- 
tion, expenment and reasoning ” This knowl- 
edge arranged and systematized has been placed 
at the disposal of medical students through the 
lectures and treatises of experts, and the knowl- 
edge thus acquired is finally placed at the dis- 
posal of the human race through the medium of 
the medical profession. 

The very essence of science denotes the idea 
of progress Science is not merely the result 
of past observation, expenment and reasoning, 
but IS based upon a continued exerase of these 
faculties A saentist is one tramed in observa- 
tion, expenment and reasoning His observation 
will be of httle value, unless he is capable of 
making logical and sound deductions from it, nor 
will this be of worth unless it is constantly cor- 
rected by expenment Because of the fact that 
all that It IS possible to know about the human 
body it not yet known, mediane is peculiarly a 
progressive science New truths are being con- 
stantly discovered, and when demonstrated, are 
accepted There is nothmg absolute in medicine 
For this reason mediane is often spoken of as 


an inexact saence 

The subject of this, the seventh m our series 
of editonals, has to do with the cfuesbon, “Is 
law a science?” Law, like medicme, is in a 
state of flux The rules of conduct which were 
accepted as binding by one generation, are re- 
pealed by the legislatures of a succeeding one, 
or are altered or qualified by new deasions in 
the courts The sources of law are the opimons 
of the judges, the statutes and the works of the 
Seat todwnters It is there that the pnnaples 
S \l^w are found, but the application of those 
onnciples to a given state of facts requires the 
reasomng faculty A reliable application of those 
SciplJ can be made only by those experienced 
fn the observation and study of those principles 


and in reasoning upon them How difficult tins 
is, IS suggested by the old adage that there never 
were two cases exactlj' alike The lawyer, there- 
fore, like the physiaan, has no arbitrary rule 
of lliumb by which to guide 'his course He 
must ascertain what the pnnaples are, but when 
this is done, his work has only started, for he 
must make a correct application of those prin- 
aples to the facts in hand To understand the 
principles, he must understand the reasomng 
upon which they are based He must not only 
know tlie rule of law, but he must understand 
the reasoning upon which it is founded 

But law, like medicme, is constantly in a state 
of change The recognized pnnaples of conduct 
which make up the content of our law, express 
the views of nght and duty of the particular 
generation by which those pnnaples were ac- 
cepted These concepts change with chang- 
ing generations In the nineteenth centuiy, there 
was as great an alteration m the pnnaples of 
law as^in that of every other saence 
“Every one instinctively recogmzes,”^ Ohver 
Wendell Holmes has wntten, “that in these days 
the justification of a law for us cannot be found 
m the fact that our fathers always have followed 
it It must be found in some help which the 
law bnngs toward reaching a social end which 
the governing power of a commumty has made 
up Its mmd that it wants And when a lawyer 
sees a rule of law in force, he is very apt to 
invent, if he does not find, some ground of policy 
for its base But in fact some rules are mere 
survivals Many might as well be different, 
and history is the means by which we measure 
the power which the past has had to govern the 
present in spite of ourselves, so to speak by im- 
posing traditions which no longer meet their 
original end History sets us free and enables 
us to make up our minds dispassionately whether 
the survival which we are enforang answers 
any new purpose when it has ceased to answer 
the old the practical study of the law 

ought also to be scientific The true science of 
the law does not consist mainly in a theological 
working out of dogma or a logical development 
as in matliematics or only in a study of it as 
an anthropological document from the outside, 
an even more important part consists in the estab- 
lishment of its postulates from within upon ac- 
curately measured social desires instead of tradi- 

^°^d Mr Justice Holmes further wrote “Well, 
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m the law we only occasionally can reach an abso- 
lutely final and quantitative determination, be- 
cause the worth of the competing social ends 
which respectively sohat a judgment for the 
plaintiff or the defendant cannot be reduced 
to number and accurately fixed The worth, that 
IS, the intensit}’ of the competing desires, vanes 
mth the varying ideals of the time, and, if the 
desires were constant, we could not get beyond 
a relative decision that one was greater and one 
was less But it is of the essence of improve- 
ment that we should be as accurate as we can 
* * * When -we say that a wmrkman takes a 
certain nsk as rnadent to his employment, we 
mean that on some general grounds of policy 
blmdly felt or articulately present to our mmd, 
we read into his contract a term of which he 
never thought, and the real question in every 
case IS, What are the grounds and how far do 
they extend^ The question put in that form 
becomes at once and plainly a question for 
scientific determination, that is, for quantitative 
companson by means of whatever measure we 
command When w'e speak of taking the risk 
apart from contract, I believe that w'e merely 
are expressing what the law means by negligence, 
when for some reason or other we wish to ex- 
press it m a conciliatory form - I some- 

times tell students that the law schools pursue 
an inspirational combined with a logical method, 
that is, the postulates are taken for granted upon 
authonty without inquiry into their worth, and 
then logic is used as the only tool to develop the 
results It IS a necessary method for the purpose 
of teachmg dogma But inasmuch as the real 
justification of a rule of law', if there be one, 

IS that It helps to bnng about a soaal end wluch 
W'e desire, it is no less necessary that those who 
make and develop the law should have those ends 
articulately in their minds I think it most 

important to remember whenever a doubtful 
case anses, with certain analogies on one side 
and other analogies on the other, that what really 
IS before us is a conflict between two soaal de- 
sires, each of which seeks to extend its dominion 
over the case, and which cannot both have their 
way \Vhere there is doubt, the simple tool 
of logic does not suffice, and even if it is dis- 
guised and unconsaous the judges are called on 
to exerase the sovereign prerogative of choice 
Nothing could be more remarkable than the 
change of legal concepts during the past century 
In the year 1800 m England, more than two 
"™ndred crimes were made punishable by death 
^us, the steabng of property valued at five 
shillings, or the stealing of anything above the 
value of one shilling from the jjerson of another, 
W'as pumshable bj' hanging If a soldier or sailor 
m those daj's wandered about the country beg- 
ging without a pass, he was hanged * A person 
convicted of treason in tliose days was drawn 
On a hurdle to the place of execution, was hung 


my the neck and then cut down while ahve, his 
bowels were then taken out and burned before 
his face, his head was then severed, and his body 
cut into four quarters and placed over the gates 
of cities to poison the air It was not until 1870 
that the statute changed all this ' 

The rules of avil procedure in those days were 
almost unbeheveably unworkable and complex 
Down to 1802, there were three supenor courts 
of common law, and there was the court of 
equity, all held in the great hall of William Rufus 
These tribunals met within a few feet of each 
other on the same floor, and were not separated 
from each other by partitions Yet, if a litigant 
mistook the form of action, his case was thrown 
out of the particular court in wluch it was 
brought, and he was forced to start all over 
again All of the vanous techmeal forms ot 
action were finally abohshed, but it was not un- 
til about 1846 that the movement was begun both 
in England and in this country which led to a 
simplification of the rules of procedure, whereby 
a litigant stood some chance of having his case 
heard upon the ments without being shunted 
about from court to court, unable to find out 
m which tribunal he should have started 
But nothmg is more notable in the history of 
law than the changed attitude of courts and 
legislatures toward labor questions In the reign 
of Edward III, under "The Statute of Laborers ’’ 
every man and woman under the age of seventy 
who was not exercismg any craft and who pos- 
sessed no land and who was not already' em- 
ployed, was bound to work for anyone who re- 
quired his services "at the wages heretofore ac- 
customed to be given If he refused, he was 
sent to jail This statute was not repealed m 
England until 1863 Down to the year 1871, 
labor unions were illegal m that country, and 
their members were often prosecuted for and 
convicted of conspiraiy As late as 1875, it 
was still a cnminal offense for a workman to 
break his contract of employment ^ The change 
m legal concepts, both legislative and judicial, in 
regard to labor and labor umons is too well 
known to require comment 
This subjert could be expanded almost without 
limit Its discussion would require a review 
of the law of married women It was not until 
1886 m England, that a widow was made the 
guardian of her children In 1840, the English 
courts held that the husband held control over 
the person of his wife, as well as the ownership 
of her personal property, and if he saw fit to 
put her under lock and key, she could not gam 
her release through habeas corpus It was not 
until 1890 that a husband's nght to chastise his 
wife under any circumstances was first denied 
in England * 

In an mterestmg paper read by Judge Fredenck 
E Cram of our Court of App^s and delivered 
over the radio under the auspices of the Bar 
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Association, he declared “In fact, the law is 
but a reflection of the morals of the time Those 
who make and admmister the laws are just like 
other people, and seldom rise above them Men 
cannot m making and enforang the laws go m 
advance of their time As evidence of this we 
recall the trials for witchcraft These took place 
over Europe and m this country less than three 
hundred years ago We can hardly imagme 
today learned, careful, painstaking men senously 
trying women for witchcraft and behevmg that 
thej' had entered into compacts with the devil 
wherebv they could cast over others evil spells, 
cause death and travel on broomsticks through 
the air 

Judge Crain then referred to the age of Queen 
Elizabeth as one of the most enlightened eras 
in the history of England, the time of Shakes- 
peare, but he says '^What about the administra- 
tion of law in this enlightened age? In Novem- 
ber of 1603 Sir Walter Raleigh, was tned 
for treason in Winchester, m England, before 
a commission made up of some of the leading 
nobles and justices of that country No wit- 
nesses were called against him Statements made 
out of court by one Lord Cobhara were read 
Raleigh in vam asked that Cobham might be 
brought to face him, as he had retracted all these 
statements Such was not the practice of the 
lime, and the request was refused Raleigh was 
convicted and later executed Under the 

loose procedure of the day, which was common 
and in accordance with the times, the person 
need not be confronted with the witnesses who 
had testified against him Their testimony could 
be given and taken m secret, charges of cnme 
were never prease, and if made at all, were read 
to the pnsoner at the time^or just before his 
trial No counsel were allowed the accused m 
many cases, and he could not be a witness for 
himself ” 

It was because of this and other state tnals 
m England that the sixth article of our bill of 
nghts was added to the Amencan Qinstitution 
This provides “In all cnminal prosecutions, the 
accused shall enjoy the right to a speedy and 
public trial, to be informed of the nature 
and cause of the accusation, to be confronted 
with the witnesses against hun, to have com- 
pulsory process for obtaining witnesses in his 
fa\or, and to have the assistance of counsel for 
his defence ” 

Traang the growth of our pnnciples of justice. 


Judge Cram continues “Our law is not a system 
of rules devised and brought to pass out of the 
minds of learned men, or any class of men, 
neither are they rules forced upon us by some 
overlording piower, but rather our laws have 
come to us through the action of the people 
themselves, adopted out of bitter expenences of 
the past, and are the result of a gradual growth 
in wisdom and knowledge of men, of affairs, of 
the purpose and objects of government Thej 
have kept pace with the moral and intel- 
lectual development of the people at large 
As the people have advanced m avibzation, so 
likewise has it advanced their conception of law 
and of justice, imtil today we have a refined, 
complicated system which reaches out into ever) 
activity of life, regulating and controlling man 
in his conduct toward his family, his neighbor, 
the nation and other nations Virile for prac- 
tical reasons, the law has not risen, and 

probably never will nse, to the heights of mor- 
abty or to that justice which religion inculcates 
and teaches, yet there never was a time when 
the law, as earned out by our courts today so 
nearly approached this high standard More and 
more does the law of our land come near to the 
morals of the people ‘The common law 

of England is not a compendium of mechanical 
rules written m fixed and indelible characters, 
but a Iivmg organism which has grown and 
moved m response to the larger and fuller devel- 
opment of the nation ’ ” 

The law, then, may be truly said to have been 
built upon the knowledge gained by systematic 
observation, expenment and reasoning Through 
the work of our legislatures and our courts, this 
knowledge has been arranged and systematized, 
and that process still continues Law, then, may 
be truly designated as a science no science more 
vitally affects the citizen in his daily life, or is 
more important to those three prerequisites to a 
tolerable existence life, liberty and the pursuit 
of happiness 
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LONDON LETTER 



MEDICAL SCHOOLS, HOSPITALS, MEDICAL WORK 


Opening of the Medtcal Schools — With the 
opening of the \\hnter Session of the Medical 
Schools attached to the Hospitals there has been 
the usual number of addresses given to the ne\vl> 
enrolled students It seems difficult to thmk of 
anythmg fresh to say on these occasions, and one 
generall)' finds that the orator urges his audience 
of neophytes to be dihgent in their studies and to 
grasp every opportumt)' of acquiring knowledge 
Dr Watts Eden at Channg Cross Hospital hit 
upon the happy idea of pombng out the fluctuat- 
ing value of the knowledge of the moment “The 
knowledge held to-day might in ten years’ time 
prove to be wrong, possibly so far wrong as to be 
dangerous in its apphcation, and for the practi- 
tioner of medicme the sense of being at school 
contmues throughout the whole of his career ” 
True as this statement is, one cannot help feehng 
that even the most eager student might have his 
enthusiasm clouded by the shadow of perpetual 
schooling, and would have thought it more mera- 
ful to allow the realization of hfelong servitude 
to an exacting mistress to soak in by degrees 
Alter all, \\e kmow it soon enough Another hne 
altogether nas chosen by Professor Ernest Bar- 
ker at King’s College Hospital, he spoke of the 
less troublous penod of Hippocrates and Ans- 
totle, and with his profound knowledge of politi- 
cal saence gave a fasanatmg address culnunating 
in the advice that the student should learn to clothe 
his ph}sic mth some philosophy and some gen- 
eral uisdom, taking for an example his old fnend, 
oir William Osier A better choice could hardly 
have been made, for Osier, tramed as he ivas in 
J-^anadian and Amencan Umversities, consolidated 
his fame by his labors m England to raise medi- 
cine to the highest pinnacle of the liberal saences 
Road Acadents and the Hospitals — The amaz- 
ing development of road motor traffic of recent 
yfears has led inevitably to a corresponding in- 
CTease m acadents to members of the motonng 
raternit} and to pedestnans Tlus has led to a 
veiy a^te hospital problem affecting not London 
^ perhaps particularly the “Cottage Hos- 

Pjrals in country villages and smaller towms 
cse Cottage Hospitals, erected for the recep- 
on of the sick in the immediate neighborhood, 
and generally confinmg their activities to the more 
minor ailments (for serious cases and those need- 
mg major operations can be better dealt wnth in 
c larger institutions) find themselves confronted 
vitn a steady stream of acadent cases, some of 


them of great seventy, among motonsts from all 
parts of the country" ivho have no claim upon 
them ivhatever except that of sudden and dire 
emergency Some of these hospitals, indeed, find 
that the demand made upon thar beds by aca- 
dent cases is so large that the relief of thar own 
people is senously jeopardized and great need is 
expenenced for additional accommodation For 
the building and equipment of these additional 
beds and for their maintenance money is required, 
and this money is not forthcoming It might be 
thought that some of the increased expenditure 
could be obtained trom those receiving benefit 
and espeaally that, as in these days nearly all 
motonsts insure against third party nsks, the ex- 
penses incurred by the hospitals in the treatment 
of these insured parties should be made good 
by the insurance companies This is, howeier, 
far from bemg the case, partly owing to the con- 
stitution of the voluntary’ hospitals, which lajs 
down that they shall admit as far as possible all 
cases of acadent and emergency, and partly be- 
cause the medical staffs give that services and 
cannot therefore make a claim for payment for 
professional treatment The hospitals cannot, it 
seems, make any claim which w’ould be consid- 
ered m the law’ courts, and naturally enough 
the insurance compames do not recognize an obli- 
gation w’hich cannot be enforced by law’ As far 
as the large London hospitals are concerned, there 
IS no doubt that the mcrease m acadent cases 
has made great demands upon their beds and has 
thus lengthened the already too long waiting fists, 
but the pressure is relieved to some extent by the 
Poor Law’ Hospitals, to w'hich many of these 
accident cases are taken 

The Strain of Medical Work — ^The recent sui- 
ade of two medical wen has directed pubhc 
attention to the stram to which doctors with busy’ 
practices are subjected One correspondent ven- 
tures to suggest that the emotional pressure on a 
doctor must be as great as that upon a leading 
actor! Those of us who know’ w’hat the pursuit 
of medicme demands of its votanes will smile 
rather grimly at the parallel The very’ idea of 
companng the hopes and fears of an actor, anx- 
ious to gam the sympathy’ and applause of his 
public, with the responsibility of the doctor’s life 
and death struggle for his patient, shows that 
with whatever gifts kindly nature has endowed 
our correspondent, a sense of proportion is not 
among them H W Carson, F R C S 
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NEWS NOTES 


EXECUTIVE COMMITTEE 


A meeting of the Executive Committee of the 
Council was held at the State Society rooms, 2 
East 103rd Street, on Thursday, November 8, 
1928 

Under the Reports of Committees, Dr Farmer, 
Chairman of the Committee on Public Health 
and Medical Education, reported that he had 
completed an analysis of the various lectures 
given under the Committee during 1927, and that 
a similar analysis was being prepared for this 
year The most outstanding activities of the 
Committee for the past month were the two 
weeks courses of five lectures in Medicine and 
five m Surgery given in Rochester before the 
Counties of Monroe and Livingston and in 
Batavia before the Counties of Genesee, Orleans 
and Wyommg The attendance in both places 
had been most satisfactory, in fact, a non-mem- 
ber of the Society who had attended these lec- 
tures at once sent in his application for member- 
ship A course in Gastro-Enterology has been 
started in Cayuga County, and other courses are 
in preparation for Ontario, Sullivan, Steuben and 
Delaware, the attendance at previous lectures of 
the last county being over 80% Dr Farmer 
also stated that the work was being greatly facil- 
itated by the cooperation on the part of the nearby 
counties to Select the same subject 

Dr Vander Veer, Chairman of the Speaal 
Committee to Consider the Annual Meeting and 
Make Recommendations Thereto, reported the 
following recommendations adopted by this Com- 
mittee That the Annual Meeting be held m 
Utica, that the Chairman of the Committee on 
Arrangements be a resident of Utica, that the 
arrangements and handling of the commeraal 
exhibits be in charge of the Advertising Manager 
under the supervision of the Editor-in-Chief , 
that the general registration and publicity be m 
charge of the Executive Officer, that a speaal 


Committee be appointed by the Executive Com- 
mittee to have charge of the general arrange- 
ments of the Annual Meeting The President 
appointed Drs James N Vander Veer, John A 
Card and Omn S Wightman as this Committee 
It was voted that the next Annual Meeting 
be held m Ubca, June 3rd, 4th, 5th, and 6th, 1929 
Dr Hyzer W Jones of Utica was appomted 
Chairman of the Committee on Arrangements 
The Report of the Committee on Saentific 
Work and the Report of the Committee on Pub- 
hcabon regarding the syndicating of articles on 
radical subjects for the leading newspapers were 
referred to the Counal 
The Executive Officer ^ve a resume of the 
Annual Meetings of the District Branches which 
showed an mcreasing interest and marked in- 
crease in attendance over the meetings of the past 
few years 

In reply to a letter received from one of the 
County Societies asking for an opmion as to the 
ime of demarcation between medical advertising 
and medical pubhaty, the following resolutions 
were passed 

"That it IS the opinion of the Executive Com- 
mittee of the Medical Society of the State of New 
York that medical publicity is educational and 
deals with the medic^ profession in its entirety — 
whereas medical advertising appertains to the 
medical pubhaty which deals with the individual 
only and may be used to his or her personal ad- 
vantage ” 

The Executive Committee endorsed the idea 
that the Counsel wnte a book on Physiaans' 
Rights and Duties 

It was deaded to hold the next meeting of 
the Council in the State Soaety rooms, New 
York City, Thursday, December 13th 

D S Dougherty, Secretary' 


THE SECOND DISTRICT BRANCH 


The annual meeting of the Second Distnct 
Branch was held on the evenmg of Dec^ter 6, 
in the Chamber of Commerce Building, 60 Court 
Street, Brooklyn, with about ^ memb^s present 
The President of the Branch, Dr Turrell, 

of Smithtown Branch, presided TEe meefang 
began at 7 o’clock with a dinner, which was fol- 
lowed by a business session at which the follow'- 
ing officers were elected 


President, Charles H Goodrich, Brooklyn , 
First Vice President, "L. A Van Kleeck, Man- 
hasset, Second Vice President, T C Chalmers, 
Richmond Hill, Secretary & Treasurer, Alec N 
Thomson, Brooklyn 

These officers were suggested by a nominating 
committee which was appointed for the purpose 
canvassing the membership in order to secure 
those physicians who are both artive and ex- 
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penenced in medical soi-iety affairs, for the Pres- 
ident of the Branch is an important officer m the 
Medical Society of the State of New York 
The program of the scientific session was ear- 
ned out with unusual snap and vigor It was dif- 
ferent from that of all the other District Branch 
meetings in that it was devoted entirely to sub- 
jects relatmg to the county medical societies 
First there were reports of tlie activities of each 
of the four county societies which compose ’he 
Second Distnct Branch These reports were 
given as follows 

Kings County, by Dr C H Goodrich 
Queens County, by Dr E A Flemming, Rich- 
mond Hill 

Nassau County, by Mr Louis Neff, lay Sec- 
retary, who read the report prepared by Dr A 
D Jaques 

Suffolk County, by Dr W H Ross, Brentwood 
Bnef remarks were made by the following 
officers of the Medical Society of the State of 
New York 

Dr Harry R Tnck, President, spoke of the 
post graduate work of the State Society, ably 
started by Dr C A Gordon of Brooklyn, and 
now managed by Dr T P Farmer, of Syracuse 
Dr J N Vander Veer, President Elect, spoke 


on the need that physiaan? should supply Dr 
Britt, Chairman of the Committee on Econimics, 
w ith data concerning unsatisfactory methods and 
decisions of the Workmen’s Compensation 
Commission 

Dr W H Ross, Secretary of the Public Rela- 
tions Committee, told of the practical work of 
the Committee in inspiring county societies to 
assume the leadership m all forms of medical 
service 

The pnncipal address of the evening was given 
by Dr Louis I Harris who has just retired from 
over twenty years service m the New York City 
Department of Health, the last two or three 
being as Commissioner of Health, in order to ac- 
cept a position as medical advisor of one of the 
largest dairy orgamzations 

Dr Hams spoke plainly and unreservedly of 
the relation of physicians to public health work, 
He showed the ways m which the methods of 
volirn'oTy health assoaations were defective, and 
outlined methods by which physicians can give 
essential service in public health and avic 
medicine 

All the addresses were in conase form, and of 
a practical nature, and will be published m the 
next issue of this Journal 


LECTURE BY THE EDITOR 

The Kings County Medical Society held an 
open meeting on November 15, devoted to Medi- 
cal Joumahsm, when Sir Squire Spngge, Editor 
of the Loudon Lancet, gave the principal address 
The meeting was preceded by a dinner given by 
Dr Charles H Goodnch to Dr Spngge and some 
of the editors of medical journals 

Sir Squire Spngge graduated from Cams Col- 
lege, Cambndge, and St George Hospital, Lon- 
^n, jomed the Lancet staff in 1892, and was 
Imighted m 1921 His twenty and more years of 
leadership have influenced medical journalism by 
hfting it to a higher cultural level He ^vas pres- 
ent m this country in order to deliver the Hun- 
tenan Oration before the Qmical Congress of 
the American College of Surgery 

It was fittmg that the introductory address 
should be made by a member of the Kmgs County 
Medical Soaety, who is Editor of the American 
Journal of Surgery, Dr Thurston Welton, who 
desenbed in his breezy way impressions he gamed 
through reading the first issues of the London 
Lancet Early nmeteenth century reports of sur- 
g'cal operations seem naive to us, for they make 
no reference to the way pain was borne or to the 
violent attempts to break free, and the operator 
IS frankly described wearing a dirty apron with 
lus assistant standing nearby with hgatures laced 
through his buttonholes in readiness He ated 
now a tumor of the scalp was being removed 


OF THE LONDON LANCET 

when the patient broke away and was "recap- 
tured,” only to escape and be caught three succes- 
sive times The patient bled until she fainted, so 
the tumor "was removed painlessly” Dunng a 
vaginal hysterectomy, the patient “lost no more 
than two pounds of blood ” 

Dr, Lewis Stephen Pilcher, also a member of 
the Kmgs County Medical Society, and distin- 
guished as Editor of the Annals of Surgery, was 
confined to his home by lUness and sent a bnef 
word of greeting which was read by President 
Goodnch He said that the three purposes of a 
medical journal were, first to stimulate physicians 
and surgeons to advanang endeavors , second, to 
promote modem medical methods before the 
laity, and third to be an accurate record of local 
practice 

Sir Squire Spngge held his audience by his 
modest and intimate discourse, interpolated with 
subtle whimsies He narrated the story of the 
earhest medical records up through the ages The 
Babylonians desenbed on a tablet 6000 years ago 
a case of dropsy that others might benefit thereby 
Then when the lEsculapian cult was in vogue, 
temples contained votive tablets recording the 
symptoms of the diseases, and what mediane ef- 
fected the cure In those times therapy was es- 
sentially physiotherapy and massage, and sun 
treatment and hydrology were used effectively 
Hippocrates studied these tablets and began to 
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disregard the common superstitions about health 
and disease and recognized the need for rules of 
living • 

Galen wnting the Greek language in Rome 
2000 years later for its cultural excellence, fa- 
mihanzed himself with Hippocrates and medical 
science, and added some schisms, which were not 
based on actual clinical records Medicine suf- 
fered from his surmises and nothing progressive 
happened through the Middle Ages except the nse 
of Arabian learning Haroun-al-Raschid found- 
ed the Academy of Bagdad during the 9th cen- 


turj' The large hospital kept commendable rec- 
ords Harvey was contemporary with pnnting, 
and his writings in Latin constitute the first medi- 
cal periodical 

The Lancet is a venerable periodical, but it was 
antedated by four other journals, which however 
dealt with all saences Dr Spngge’s final mes- 
sage was a statement of the function of medical 
journalism which is to “Spread the message of 
medicine, which is crj'stallized m textbooks, and 
(hen challenged m the periodicals ” 

DEO 


DIPHTHERIA PREVENTION 


The November Board of Health Bulletin of 
the City of Middletown, Orange County, con- 
tains the following item which is an example 
of excellent medical publicity 
“Diphtheria — Two active cases and one con- 
valescent case of diphtheria were recently 
brought into Middletown from a dairy farm in 
the outlying district That we have just escap- 
ed a mild epidemic is no concern of the family 
who brought their children here in order that 
the sale of milk from the farm would not be 
stopped While these cases will not be counted 
against Middletown’s record — having been im- 
ported — that IS not the important point to be 
considered Our efforts are directed, not pri- 
marily towards a record, but towards prevent- 
ing sickness and deaths 


“The main points that do stand out promi- 
nently in this instance are — first, none'of the 
cases ever had Toxin-Antitoxin , second, a bad 
case of nasal diphtheria of several days dura- 
tion responded to diphtheria antitoxin, third, 
diphthena has not been eradicated and will 
continue to be a menace to those children not 
protected with Toxin-Antitoxin 

“These cases should bring forcibly to you 
the problem of future diphtheria in Middle- 
town If your child is not protected, it may 
contract the disease and die With your pres- 
ent knowledge of diphtheria and its prevention, 
you cannot afford to take a chance Remember 
that riches and poverty look alike when diph- 
theria takes its youthful victims ” 


DR ETHAN A NEVIN 


Dr Ethan A Nevin, Superintendent of the 
Newark State School, passed away on October 
10, aged fifty years He was devoted to his 
chosen work of caring for the insane and feeble- 
minded, and was a regular attendant at the meet- 


ings of his County Medical Society and District 
Branch He was also deeply interested in pub- 
hc health, civic and educational affairs of his 
village, and conducted a large Sunday school 
class for men 


BIOGRAPHY OF GENERAL WOOD 


The following letter may interest the per- 
sonal friends of General Leonard Wood 
"I am engaged on the authonzed biography 
of General Leonard Wood, who, you will re- 
member, started his career as a physician, en- 
tering the United States Army in 1885 as a 
contract surgeon It has occurred to me that 
some of your readers might have had contacts 


with General Wood and might be willing to 
tell me of them, or to send me any letters from 
the General, or any unusual photographs, 
which they may have ” 

Hermann Hagedorn, 

Study 27, Library of Congress, 
Washington, D C 
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QUEENS COUNTY 


A stated meeting of the Medical Soaety of 
the County of Queens was held at Eagle Palace, 
on October 30th, 1928, at 8 30 P M , with the 
president. Dr F G Riley', in the chair 

The president made the following report 

“At the meeting of the Comitia Minora held 
October 13th, 1928, the matter of the study of 
the prei'alence of Syphihs and Gonococcal in- 
fectations m Greater New York by means of a 
sun’ey by the New York Tuberculosis and Health 
Assoaation m which a questionaire would be 
submitted to each physician in the county re- 
questing that they indicate the number of active 
cases under treatment on a given date, was con- 
sidered 


“After the Comiba Minors had convinced them- 
seh es that the data obtained would be confidential 
and controlled so as not to pass outside the knowl- 
edge of the member of the Medical Soaety to 
whom the data would be submitted, the Comitia 
Minors unanimously voted to recommend that 
the Society endorse and sponsor such suney'” 

After further explanation, it was moied by 
Dr H C Courten and seconded by Dr Harry 
Mencken that the Soaety approve of the survey 
if earned out as outlined in tlie report Passed 
unanimously 


The president appointed Drs Buxbaum, Law- 
rence and WTielan, a Committee to retire and 
present a report of nominations of officers and 
boards for the year, 1929 In due time the Com- 
mittee present^ the following nomination 

, /or President, William J Lavelle, M D , for 
Vice-President, Edward A Flemming, M D , 
tor Secretary. E E Smith, M D , for Treas- 
urer, James M Dobbins, M D , for Trustees, 
ranas G Riley, M D , James M Dobbms, M 
T ’Jo’i Censors, Howard W Neail, M D , John 
-Both, M D , James R. Reuling, M D , for 
nistoram, Carl Boettmger, M D ; Delegates to 
Btate Society, T C Chalmers, M D, H C 
Lourten, M D , Wm J Lavelle, M D , Alter- 
nates to State Society, L Howard Moss, M D . 

^ Ptiehng, M D , James M Dobbins, 
w ’ Delegates to Second District Branch, L 
Wovard Moss, M D , E A Flemming, M D , 
n ^ 1 Lavelle, M D , , Alternates to Second 
uistact Branch, Franas G Riley, M D , Carl 

Boettmger, M D /> > 

oo^nabons having been spread upon the 
board, the opportunity for further nomma- 

afforded and no addibonal nominabons 
were made 

of Censors reported as approved 
and appheabons to acbve membership 

Ti,, J , were unanimously elected Lazarus 
, Dobell, M D , 3202 81st Street, Jackson 
n ts, Wilham J McCarthy, MD, 104-17 


118th Street, Queens, Marbn L Quinn, M D , 
4102 69th Street, Winfield, Hiomas E O’Bnen, 
M D , 163-09 Corcheron Avenue, Flushing, Mil- 
ton H Schlesmger, M D , 101 North 108th Street, 
Corona 

The following transfer was announced Charles 
L Quaintance, iM D , 9419 Hollis Court Boule- 
vard, Queens \hllage, from The Suffolk County 
Medical Soaety 

The Treasurer called to the attenbon of the 
members the item on page ten of the October 
Bullebn relabng to the enforcement of By-Law 
VI as to the procedure regarding members in ar- 
rears and made the appeal to the membership to 
pay their dues early in the year and avoid being 
depnved of the benefits of membership 

Dr Mencken reported in regard to the progress 
of tlie work by the Committee on Graduate Medi- 
cal Educabon 

Dr Chalmers reported, for the Board of 
Tnistees, total pledges for bonds for the new 
building, to the amount of $215,800 00 Under 
the head of new business Dr Chalmers further 
offered and moved the adopbon, seconded by Dr 
Flemming, of the following resolubon which was 
unanimously adopted 

“Whereas, the building fund of the Medical 
Society of the County of Queens amounts to 
$215,000 and 

“Whereas, the $250,000 authonzed will be 
raised in a very short bme, and 
“Whereas, when this $250,000 is m the hands 
of the Trustees in signed subsenpbons, the said 
Trustees mil have to arrange with a bank or trust 
company to convert them into a Building Loan 
Mortgage mtli which to build the building, 

"THEREFORE BE IT RESOLVED, that the 
Board of Trustees of the Medical Soaety of the 
County of Queens be and hereby are authonzed 
to negobale a first mortgage buildmg loan when 
they have m their possession signed subsenpbons 
to the amount of ^50,000 ” 

The Treasurer’s budget for 1929 was read by 
title and ordered to be published in the Bullebn 

ESTIMATED BUDGET FOR 1929 

Receipts 

Dues from 42S members at $20 00 $8,500 00 
New members estimate at $40 00 2,000 00 


Income from advertising 775 00 

Interest from Land Fund Acet 5000 
Possible other income, P G 
Comm 300 00 

Possible mcome from sale of dmner 
tickets 300 00 


Possible Total Income Estimated 


$11,625 00 
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Disbursements 

Printing' and allied work $1,862 00 

Rent of hall for activities, 
collations 700 00 

Redemption of bonds, average for 
last two years 224 00 

Annual dinner 300 00 

Salaries 300 00 

Miscellaneous ISO 00 

State assessment Medical Soaety 4,535 00 


Possible Total Disbursements 8,071 00 


Estimated surplus of mcome^for 1929 $ 3,554 00 

SciENTTric Session 

(A) The Examination of Gynecological Pa- 


tients, by Dr Walter T' Dannreuther Discussion 
opened by Dr Howard W Neail, Dr Mencken 
and Dr Flemming 

(B) Non-Tuberculous Pyonephrosis, by Dr 
Irving Simons Discussion by the president, Dr 
Riley and by Dr Voltz 

A nsing vote of thanks was 'extended to the 
readers of the papers for their very interesting 
and valuable presentation 
Adjournment 
Collation 
Attendance, 74 

Albert L Voltz, Secretary, pro tern 


DOCTORING BY BICYCLE 


Times change, in Brooklyn as elsewhere The 
building of the Kmgs County Medical Society 
which was erected in 1898, was designed to pro- 



the storage space for bicycles in the basement, 
as IS shown m the accompanying section of the 
architects drawmg which is reproduced from the 
October Bulletin of the Medical Society of the 
County of Kings 

When the visiting doctor next walks up the 
front steps, let him look at the basement steps 
on his left and he may still see a narrow iron 
ramp down which the doctors could guide their 
bicycles 

Speaking of the future the Bulletin reads 

"Today much is needed m addition to the 
great amount we have, thanks to our fathers 
in medicine In planning as fathers to the 
future of medicine, we have a big responsibility 
and a wonderful opportunity for service 

"Shall the flying machine be figured upon 
in thinking about .the new building, or the 
small, easily parked automobile? Perhaps 
even the motorcycle needs to be considered 
Transportation vehicle storage, or parking is 
a part of the building problem ” 


THREE GENERATIONS OF PHYSICIANS 


The following letter was received from Dr 
Thomas B Spence, of Brooklyn, N Y 

“In some of your recent issues physicians have 
reported three or more generations of medical 
practitioners in families of this State I belong 
to the third generahon of such a family 

“Mv grandfather, Henry Spence, was bom in 
Seneca County. N Y , m 1800 and practiced med- 
lane from 1823 until the time of his deaft in 
1 nf Starkcv N Y He took 3. course st the 
S YoS &B1 .= 1822-23 and a certificate 
of that date bears 4he signatures of a number of 
New York’s famous physiaans of the time 
"My father, Byron Spence, was bom at btar- 


key, N Y , in 1825 He took the degree of M D 
at New York University m 1850 For a time he 
practiced in conjunction with his father but soon 
devoted himself to farming and fmit culture, and 
was a pioneer in grape raising on the shores of 
Seneca Lake He died in 1884 
"My brother, Henry Spence, was bom m Star- 
key, in 1865 and graduated at Columbia, P & s 
in 1892 and since then has belonged to the med- 
ical profession of Jersey City, N J 
"I was bora in Starkey, m 1867 and graduated 
at Columbia, P & S m 1893 My professional 
life has been spent in Brooklyn ” 





MEDICAL WARES 



DEPTH OF FOCUS OF A LENS 


The Medical Wares department of the Jour- 
nals of September 15 and October 1, discussed 
cameras such as physicians would use on a pleas- 
ure tnp 

The greatest speed of a lens that is practical 
at present is F 1 8 It is doubtful that this speed 
can be exceeded for ordinary cameras owmg to 
the hnutations of what is called “the depth of 
focus,” meaning the ability of a lens to form a 
clear picture of objects situated at varying dis- 
tances from the lens 

The invanable rule of the speed of a lens is 
that the larger the diameter of tlie lens, tlie less 
IS its depth of focus This means that, when a 
lens with a speed of F 1 8 is focused on a distant 
object, those near by will not be m focus ^Vhen 
one person of an irregular group is in focus, the 
other will be out of focus This fact will apply 
to any lens no matter what its grade may be 

The reason for the shght depth of focus of 
a lens having a large opening may be shown by 
reference to the diagram, m which the prinaple 
of action of a lens is shown somewhat exagger- 
ated A B represents a lens with a large open- 
ing, which in this case is F 13, or impossibly 
large 

^^'he^ an object is photographed, its hght falls 
on all parts of the lens and is brought to a focus 
at O The light which passes through the lens 
forms a cone whose apex is at O, and whose 
base is A B 

M represents the surface of a photographic 
plate The ordinary method of focusing a lens 
consists m moving the plate nearer to, or far- 
ther from the lens Suppose a camera is focused 
on the nearest person of a group, and the posi- 
hon of the sensitive plate is at M Suppose next 
he focuses upon a person on the far side of the 
P'oup, and that the plate is then in the position 
L The cone of light from the first person ivill 
thra be cut-at some distance from the apex and 
t'dll form a blurred image of the first person, 

How can this blurred image be remedied? 
There is only one way, and that is by cutting 
down the diameter of the lens Suppose the 
diaphragm is partly closed so that the diameter 
of the part of the lens that is used is reduced to 
L D, or about F 5 5 in the illustration The 
cone of hght will then be mdicated by the tri- 
^gle COD, the part cut off by the plate L will ^ 
he small, and the image of the first man will be 
omch clearer, although it will still be blurred 
f nis means tliat the depth of focus of the lens 
^ijljje increased 


How much must a diaphragm be reduced in 
order to take a clear picture of every person in 
a group? If the lens in the diagram were dra^vn 
to indicate an opemng of F 16, the apex of the 
tnangle at O nould be so sharp that it could 
scarcely be drawn wnth an ordinary^ pen There- 



fore the pictures of all the men m the group 
would be as clear as if they were drawn with a 
fairly sharp lead penal 
The exact amount of blurrmg, or diffusion, 
of a photographic image may be shown mathe- 
matically with great exactness by the use of the 
fundamental formula of the action of a lens, 
as all physicians have been taught in their phys- 
ics course but have probably forgotten 
Let D represent the distance of an object from 
a lens 

Let B represent the distance of the lens from 
the photographic plate when the image of the 
object is focussed accurately on the plate. 

Let F represent the focal length of the lens, 
or the distance at which parallel rays of light 
are brought to a focus 

The formula for focusing a lens is then as 
follows 

1 1 1 

D B ~ F 

This formula will enable a physiaan to esti- 
mate nearly everythmg he may wish to know 
about focusing a camera 
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THE DAILY PRESS 


CURE OF LEPROSY 


The following news item from the New York 
Herald-Tnbme of November 19 will tend to 
reassure the people regarding the curability 
of leprosy — once the most dreaded of com- 
municable diseases 

“John Early, famous militant leper, is a leper 
no more He has been cured — another tri- 
umph in modern medicine • 

“The United States Public Health Service 
anounces to-day that Early, whose meander- 
ings, ‘escapades and general aversion to leper 
isolation have in past years sent chills up and 
down the spines of tens of thousands of 
healthy Americans in many localities, is to 
leave the National Leper Home at Camlle, 
La , this month a well man 
“Early^s ‘cure’ is due to injections of chaul- 
moogra oil These injections until recently 
were extremely painful, but by a method of 


mixing an anesthetic with the oil this difEculty 
was removed Since 1921 only one discharged 
leper has suffered a recurrence of the disease 

“Within a few days Early is to be the object 
of a ceremony held by the Carville patients 
when a subject is pronounced ‘clean’ — born 
again Remembering the days when bunal 
service was read in English churches over a 
leper departing, legally dead, to hopeless segre- 
gation, his wife to remarry and his property 
to be divided, the CarviIIe patients rejoice 
when escorting a recovered patient to the gate 
to go forth in the world In accordance with 
the new custom, Early is to be decked with 
flowers and sent forth with the blessings of 
his former associates 

“During the last sixteen months, it was an- 
nounced, twenty-four patients have been dis- 
charged as recovered or the disease 'arrested ’ ” 


WITCHCRAFT IN 1928 


Why does anybody beheve in witchcraft in 
these enlightened days^ Is it because we aU 
have a streak of superstition in our make-up? 
It would seem that inhented temperament has 
a part m perpetuatmg the behef, for it flounshes 
m certain sections of the country among people 
noted for them conservatism and adherence to 
the customs and beliefs which sophisticated New 
Yorkers consider antiquated and queer 
The New York Times of Decemb^ 5 descnbes 
the tragic results of the persistence of a behef 
in witchcraft m the vicinity of York, Pennsyl- 
vania, as follows 

“Dr C D Coch, Deputy Supenntendent of 
the Department of Public Instruction, promised 
today that immediate steps would be taken to 
^dopt a program for stamping out witchcraft, 
voodooism and other forms of the black arts as 
practiced in this part of Pennsylvania 

“At the same time an appeal was issued by 
Distnct Attorney Amos Hermann for citizens to 
report to him immediately all cases in which 
they know that “pow wow” doctors have ac- 
cepted fees He promised that immediate cnm- 
inal proceedings would be started against any 

person so accused . t-v 

‘Tollowing closely on the announcement by Ur 


L U Zech, County Coroner, that at least five 
infants who had been treated by "pow wow” doc- 
tors and had received no medical attention had 
died here in the last two years The latest victim 
was revealed as Raymond P Searchnst, 7-weeks- 
old and the son of Mr and Mrs Percy Searchnst 
of this city Neighbors today recalled accusa- 
tions made just before the infant’s death, about 
a year ago, that it was bewitched A local woman 
“pow wower” was employed to “take off the hex ” 
The infant died about an hour after a physician 
was called 

This Journal of August 1925 contains an 
editonal on quacks founded on the observation 
of tJie unimpeded sale of quack kidney mediane 
every night in the center square of a small city 
near York It quoted a preacher in the city 
who said “We have fine doctors here who have 
great skill, and we do as they tell us, and the 
aty IS healthy But what this man says may be 
true, and therefore we buy his medicine, and 
can you prove to me that what he says is false ^ 
We are a people full of faith and we trust both 
the doctors and the peddlers of mediane ” 

Does not this quotation shed some light on the 
persistence of the belief in witchcraft in that 
locality’ 


the 'ARISTOCRACY OF THE PHYSICIAN 


The Ndw York 
physicians in its 


Ttmes of December 7, mcludes 
discussion of the standing of 


vanous groups of citizens in 
when he says 


the eyes of soaetj 



THE D-ilLY PRES:> 
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"A saentist, perhaps with an engmeenng iack- 
iTound, announced two days ago that mechanics 
are the most intelhngent class, with engineers and 
technical men second, business men third and 
doctors, mimsters and professors just above the 
low est moron group 

“In anaent Europe, for example, soldiers and 
robber-barons ranked highest, with bankers, 
astrologists just above the serfs and slaves In 
inedieral Europe, churchmen were all-powerful 
Such few 'saentists’ as existed were looked upon 
with distrust 

“It may be alleged that there is no real con- 


nection between intelligence and caste But it 
is doubtful if this will dimmish the high opimon 
which vanous groups have of their own standmg 
or eliminate the comfortable sense of superionty 
over others i\hich this gives them Inadently, 
several engineers have already protested that 
they stand far above the mechamcs, as witness the 
fact that one of their number was recently elected 
to an important office m this country ” 

No matter what opinion the people may have 
of the physiaan during their hours of comfort, 
there is no doubt of their dependence on the 
doctor m the presence of pain or an accident 


A POEM 


The following \erses from the “More Truth 
than Poetry” column of the New York Herald 
Tnbune of November 24, may have an appeal 
to the two classes of persons who seek to escape 

When winter’s breath has chilled the air, 
Wien ice and snow are everywhere 


from the rigors of winter, the one by migrating 
to the South Land, and the other by hibernating 
in cavernous hotels in the cities and pleasure 
resorts of the Nortli 


Bears 

W here meat and drink are close at hand 
Throughout the warm and sunny land 


And there is nothing to be done 
Wiich can be classed as fun. 

The prudent and sagaaous bears 
Embed themselves m sheltered lairs 


Far better hide m caverns deep 

And spend three months m healthful sleep 

Than battle wth the elements 
WTien snows are deep and cold’s intense 


And there discreetly hibernate 
Until the frost and cold abate 

Thej may lose some three montlis a jear 
From their sojourn upon this sphere. 

But in their active wakmg hours 
Their time is spent in blossoming bowers 


Far better cuddle, snug and warm. 
Through days of snow and cold and storm 

Than eke a scant existence out 
Yffien gloom is heavy round about 

And yet man thmks he has a lot 
Of common sense, while bears have not 


GOVERNOR-ELECT ROOSEVELT ON HEALTH 


Physicians will be interested in the newspaper 
reports of a simple Sunday evening address 
gnen by Governor-elect Franklin D Roosevelt, 
at the sanatonum which he founded at Warm 
Spring, Georgia, for those having had pohomy- 
ehtis, as he has The Netv York Sun of Novem- 
ber 26, quotes Mr Roosevelt as saymg 

It IS important that nobody be physically 
handicapped, and the day is coming within forty 
y^rs when Amenca avill resize that it is 
the inescapable duty of the Government to edu- 
cate the body as well as to educate the mind, 
to teach the people that care of the body goes 
hand m hand with care of the mmd 

As our national w'ealth increases it will be 
increasingly important that every child be 


equipped with a sound body and a sound mmd, 
and as our world becomes more complex we, the 
State, wall insist that every youngster be given 
these advantages and thus we will come neare. 
to the golden rule, because we will be doing tor 
the race collectively what individuals have been 
unable to do for the last 2,000 years 

“We will be bnngmg a new and better Chns- 
tiamtj' to the w'orld by carrying out the sunple 
second commandment to love our nagnbors as 
ourselves, and along with a better Chnstianitv 
we will build a better avihzation ” 

A governor who advocates the commumty solu- 
tion of community health problems, and lives his 
creed in his business life, wall uphold the high 
ideals of the medical profession when he enters 
upon his duties as Governor and law maker 
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BOOK REVIEWS 

1 ^ 



Modern MEwaNE. Its Theory and Practice in Onginal 
Qintributions by American and Foreign Authors 
Edited by Sm Wuxiam Oslee, Bart , M D Third 
edition, thoroughly revised. Re-edited by Thomas 
McCrae, M D Assisted Elmer H Funk, M D 
Volume 6 Diseases of the Nervous System — ^Dis- 
eases and Abnormalities of the Mmd. Octovo of 964 
pages, illustrated Philadelphia, Lea and Febiger, 1928 
Qoth, $9 00 

This IS an admirable and up-to-date work devoted 
largely to the typical organic diseases of the nervous 
system Of the twenty contributors (at least two of 
whom have smce died) fifteen are Americans, one a 
Canadian and four Englishmen, all well selected for 
their parts The sixty-five illustrations and three colored 
plates are mostly original, and m a book for general use 
might well be more numerous Otherwise little dis- 
tmctly new can find a place m such a treatise Many 
items here and there naturally admit of discussion 
Neurasthenia is retamed, though Burr (p 627) very 
wisely mterjects that, “Most neurasthemcs, then, show 
somethmg wrong m the family history” 

Apparently ankle-clonus finds no mention m the re- 
flexes and their anomalies (p 76-78), though of course 
closely related to the Achilles jerk. 

'^n the majority of cases the diagnosis has to remam 
very uncertain" as between cerebral arterial rupture 
thrombosis and embolism This differentiation is most 
important for therapeutic success, and is quite possible 
in a considerable majority of cases, if we have all the 
facts As the book is for general use, and the family 
physician is familiar with the patient’s history and likely 
to see the case promptly he should be specially acquaint^ 
with the differential points 
Gelsemium is recommended m facial neuralgia This 
holds for high-pressure patients, but strychmne is best 
for the opposite back-ground Neurologists however do 
not seem to dote much on therapy 1 
Epidemic encephalitis mcludes lethargica, yet the lat- 
ter term is not included in the Index. 

Part II, p 883-926, devoted to Diseases and Abnor- 
malities of the Mind, gives a very available general out- 
line, malarial treatment of paresis bemg noted elsewhere 
Septic, as distinct from mere toxic, psychoses might well 
have a word for this group of readers 
It speaks well for our public that a work of this quale 
ity can go to a third edition As a whole it constitutes 
an excellent standard text for general reference. 

Wh-liam Browning 


Diseases of the Gall Bladder and Bile Ducts A 
Book for Practitioners and Students By Evarts Am- 
brose Graham, A.B , M D , and others Octavo of 
477 pages, illustrated. Philadelphia, Lea and Febiger, 
1928 Doth, $800 


The authors call attention to the fact that no compre- 
hensive discussion of gall bladder diseases has appeared 
m the English language smce Rolleston’s classical work 
of the Liver, Gall Bladder and Bile Ducts, 
Dubhshed m 1905 They have endeavored m the present 
Urk to cover the subject in a systematic manner with 
sDeaal emphasis on the newly discovered knowledge of 
the gall bladder Since much of Ais matter is con- 
troversial they have quoted eirtcnsively from articles Md 
have assembled as much of die newer literature on the 
Object as possible so that the book may serve ^ a con- 
venient gui^ to what has been done on the ^11 bladto 
j in T PP 4 *n f vcsrs Ivfucli oi thts rcccnt 

wVfrk^has^roncemed^Sdf^with the physiology <^tbc 
^11 bladder and the newer methods of diagnosis Chole- 


cystography has been discussed extensively Their in- 
dividual and pioneer work m this regard makes their 
opuuon as to the diagnostic accuracy as well as the 
short-comings of Cholecystography of considerable 
value 

An extensive review of the various tests of hver func- 
tion in relation to the diagnosis of gall bladder disease 
is included This will be much welcomed by the many 
who have struggled through the literature on this sub- 
ject 

An important feature of the book is the emphasis 
which appears m many places throughout callmg atten- 
tion to the importance of considering disturbances in the 
liver and other organs as a part of the picture of gall 
bladder disease 

The medical aspect of gall bladder disease is only 
briefly discussed as the Authors consider non-surgical 
methods of treatment ineflScient except as they are used 
symptomatically and as a means of preparing patents 
for operaton 

The chapter on surgical treatment with its history of 
operatve attempts upon the gall bladder and ducts, its 
description of the ojieratTve procedures and the final 
results of operahon is both interesting and instructive 

The book throughout shows a very painstaking at- 
tempt to collaborate the literature and bnng the subject 
up to date. 

The illustrations are adequate and mstructive 

Russell S Fowler. 


The Treatment of Diabetes Mellitus By Elliott 
P JosuN, MJ) Fourth Edition Octavo of 998 
pages, illustrated Philadelphia, Lea and Febiger, 1928 
Cloth, $900 

It IS fortunate for doctors and their diabetic patients 
that Doctor Joslm mamtams from year to year, and he 
has spent twenty-mne of them now m his study, the 
same eager, enthusiastic, and searchmg mterest m Dia- 
betes Mdlitus For he is primarily a chmcian, and how- 
ever greedily he reaches out into every comer for every 
scrap of experimental work that has to do with his sub- 
ject, he tries it all m the fires of his own expenence with 
diabetic patients, before he accepts or detracts And what 
greater contribution can be made than a clmical report 
of roughly six thousand cases, critically studied and in- 
terpreted in the light of all the available experimental 
evidence. 

This 15 the fourth edition of Treatment of Diabetes 
Mellitus, and just as they in turn towered above like 
books of their day, so does this fourth edition surpass 
them and probably any other single book on this subject 
in the English or any other language It is a giant in 
sue, runnmg to nearly a thousand pages with the mde-x, 
as compared to its ancestors, and this enlargement is 
due to the tremendous amount of work which has gone 
forward smce msulm came, m both the laboratory and 
the dmic. Moreover, he apparently has not missed a 
trick. He begins with the story of msulin and the lives 
of the depancreatmized dogs which have lived for long 
periods by its use. He mdicates their importance to 
clinicians, passes on to Diabetes Mellitus in human su^ 
jects and takes up m turn, the etiolo^, physiology 
pathology, which mcludes total metabolic stumes, diag- 
nosis, diet, treatment, complications, particmarly 
dosis and coma, and gives special chapters to 
and surgery, m childhood, in pregnancy, ^ relation to 
tlie other glands of internal secretion i^e is also 
given the charts of food values and f^ t-eqimements, 
and a few rules for preparing diabetic foMS J^^t- 

ter has less attention in this edition than P lous 
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OKS, and the really important material has been kept 
This fourth eition of Treatment of Diabetes Mellitus 
B of moanmental proportions, and is probably the most 
important single volume which will be offered to the 
m^cal profession this j-ear This, because of its com- 
mon app^, IS such a happy combination of saence and 
clinical experience which m turn is true because its au- 
thor IS able always to approach the matter wth the 
same zest and willingness to record all and give his 
(hooghts as be goes along He is a man of attamment, 
and conviction, a clmiaan of the first order, and he 
spares no effort to present diabetes in its new phase, 
wisely and completely There may follow later editions 
of the same book, but it is safe to predict that none will 
be more tunelj or epoch makmg L C Johkson 


The Sosgicai. Treatment of Maugnant Disease, 
By Sir Holbuet J Waring, M S , M B Large octavo 
of 667 pages, illustrated. London and New York, Ox- 
ford University Press, 1928 Doth, $15 00 (Oxford 
ifedical Publications ) 

This excellent compendium of the present British opm- 
lon on the surgical treatment of malignant disease, de- 
50^ high praise. It is naturally very British and is a 
rather striking example of the merits and of the faults 
of medical literature m England. It is practical and full 
^good sense and does not attempt to say all that has 
to or could be said on any of the subjects it touches 
i bae are subjects however in which its finalism is a bar 
to future progress It is well named The Surgical Treat- 
hfalignant Disease but would be more exactly 
I t of Malignant Disease by Operation 

n ™'nr '^'^'°*ogicaI methods are mentioned occasion- 
They are passed over with respected confessions 
and mexpenence. 

“‘'*1 chapter is the Bradshaw lecture and is de- 
^ consideration of cancer m general with a suf- 
raenuy simple classification for the sunple pnnciples of 
which the book advocates 

approaches the subject from the clmical side 
wa each of the subsequent chapters deals with regional 
Ml ®y®ptoni3, dimcal appearances, the surgi- 

tcr toE* B bibliograpl^ follows each chap- 

m most mstances, serve as a syllabus or 
to a study of the subject 
..fT? ® capital mtroduction to the operative 

of the therapy of cancer J E J 


ScECEEV (Rose and Caeless) For Students 
ariA il'^otiboners By Albert Caeiess, CB E., M B 
^UoL P G Wakelev, FJLCS Twelfth Edition 
of 1544 pages, illustrated New York, William 
wood and Company, 1927 Doth, $11 00 

finA. pages of closely pnnted material one 

*013 Manual of Surgery, the i2th Edition and 
usuallv ?’^'^oally every subject upon surgery that is 
y included m the large six or eight volume systems 
P'^”'arily a work for students, or for research 
deed tMerence for pracbemg surgeons, and is in- 
loEitaJ in scope, covering ebology, patho- 

and °P®c3tive and non-operatrve treatment 

the generous detail Scattered throughout 

Id r ** numerous and adequate illustrations 
hard fn a compactness this work will be 

anr» ^ “hplicate, which fact accounts for the appear- 
m igot ™ J twelfth edition. The first edition appeared 
guaaa editions have been published in Hun- 

R Durham 

J Shelton Horsley, MJ) 
hrmt Octavo of 893 pages, with 756 fllustra- 

$15 ^ ^ Mosby Company, 1928 

edition is an enlargement on the personal 
of a master surgeon One is impressed with 


the careful, concise detailed description of all operative 
procedures All necessary details are given Superflu- 
ous details are omitted. The illustrations are many, 
showing the real difficulties encountered and the proper 
technic to overcome them 

It IS a record of operative procedure uliich adequate^ 
meets the exactmg needs of the surgeon 'Whether you 
wish to perform a gastro-enterostomy or to disconnect 
one already done, whether a resection of stomach or 
bowel, accurate succinct methods are presented Much 
new exjienmental work on blood vessels and peptic ul- 
cers IS included Emphasis is laid on interpretations of 
biologic processes met wth and following operations 
and necessary physiologic knowledge of tlie parts oper- 
ated IS always given 

To renew this work is to add it to one’s library 

J L B 

The Determination of Hvdrogen Ions An Elemen- 
tary Treatise on Electrode Indicator and Supple- 
mentary Methods with an Indexed Biblography on 
Applications By W Mansfield Clark, MA^ PhD 
Third Edition Octavo of 717 pages Baltimore, The 
Williams &. Wilkins Company, 1928 Qoth, $6 SO 

The third edition of this important monograph is not 
merely a new edition, it is re^ly a new book. No one 
actively mtercsted in the subject of hydrogen ions can 
afford to be without a copy of this mvaluable book, not 
even if he possesses a copy of the second edition 
Clark dedicated this work “To Fellow Workers m the 
Biological Saences, Architects of Progress, Who Hew 
the Stone to Build where Unseen Spires Shall Stand" 
His fellow workers m turn acknowledge the debt they 
owe him for his admirable summary of the present 
status of the subject As he pomts out m the preface 
about 100 papers dealing with hydrogen ions were pub- 
lished annually from 1911 to 1918, smee then the num- 
ber has increased enormously until there were more than 
1,400 such papers published m 1927 alone. In addition 
to numerous applications there have been important new 
developments of various aspects of the subject 
Among these latter topics treated by Clark may be 
mentioned the quinhy drone electrodes, electrometric ti- 
trations, and a chapter on the Debye-Huckel theory of 
electrolytes The iscussions of mdicators and buffer 
solutions are the finest extant In short Oark's mono- 
graph IS the standard work on the subject 
Clark IS evidently of the opinion that technical accu- 
racy and hterary excellence are not necessarily incom- 
patible, and that grammatical correctness is not enough 
The quotations at the head of the chapters, the poetry 
included m the discussion of equilibrium and the in- 
terestingly written discussions all give a distmctly liter- 
ary flavor to the book. 

M J Shear. 


Nerve Tracts of the Brain and Cord Anatomy — 
Physiology — ^Arolied Neurology By William Keil- 
ler, FR.C.S, Ed. Large octavo of 456 pages, illus- 
trated New York, The Macmillan Company, 1927 
Qoth, $800 

kVhen students take up the subject of nervous diseases 
It IS desirable that they should be able to think in terms 
of ■matomy, physiology and pathology' The aim of this 
work IS to make it possible for them to do so, and m onr 
judgment it should be a great aid to the student body 
Inadentally, it should be said that general practitioners 
would also be aided by this book in mastenng the funda- 
mental “mechames” of the commoner nervous diseases 
Essentials rather than details are presented The book is 
a valuable addition to the literature. 

A. C J 
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NEWS FROM COUNTY SOCIETIES IN TEXAS 


The attitude of the Texas State Journal of 
Medicine toward news from the county soaebes 
IS the same as that of the New York State 
Journal of Medicine and is well set forth m 
the following editorial from the November issue 
of the Texas Journal — Editor’s note 
We very much desire the fullest sort of re- 
ports from those societies which actually deal 
with subjects that are, or should be, of interest 
to our readers, and we do not get enough ot 
these, as for that, but we are equally as em- 
phatic in our request for as full reports from 
the smaller societies, whether or not their mem- 
bers think they have among their number worth 
while producers of medical literature and scien- 
tific thought One of our purposes in printing 
this matenal is to present to the student of our 
times who may come after us, a cross section of 
the medical profession of our day and time 
There is no better way of accomphshing this 


purpose than to make a record of what we are 
talking about, somewhere, and there is no bet- 
ter place for that than m the “Society News” 
columns of the Journal 
Some are disturbed over the thought of pre- 
panng items of this sort which would be of-pos- 
sible interest to our readers The Trustees have 
hired two editors who are deemed competent to 
edit matenal of this sort, and no one need be 
afraid of them The big idea is to get mto the 
report what actually happened, and as nearly as 
possible what was said, and the editor will do 
the rest We can delete and cut out, but we 
cannot msert and build up 
If any member of any county society thinks his 
society should be represented in the Society News 
columns of the Journal, let hun take the matter 
up with the society and see if some one may not 
be induced to prepare the reports and send them 
in We will certainly be pleased to have them 


THE NEBRASKA COMPENSATION LAW 


The physiaans of Nebraska are having trouble 
with their fees in compensation, just as the ex- 
perience of New York doctors has been The 
Nebraska State Medical Journal for December 
makes the following editorial comment on the 
admimstration of the law — Editor’s note 

From the viewpoint of the medical profession 
the present Nebraska Compensation Law is fair- 
ly satisfactory The majority of the benefits 
ansing to the workmen will be settled by the 
Labor Commissioner in a satisfactory manner 
Few cases will go by appeal to the distnct courts 
Three parties are mainly involved The em- 
ployee, the employer, and the physiaan who cares 
for the employee The insurance companies set- 
tle the payment of the costs and the manufac- 
turers in turn pay for the insurance In between 
falls tlie medical profession The only objection, 
at this time, is from the Manufacturers Assoaa- 
tion, which claims that the costs are excessive 
and must be reduced or the law will fail It also 
states that Iowa has a cheaper rate and its law 
works perfectly We have studied the costs in 
other states and find it hard to agree that the 
costs m Nebraska are excessive, at least the costs 
for medical and hospital benefits Be that as it 
may, the manufacturers have been before the 
commission, appointed by Governor McMullen, 
and are asking for that body to sustain them in 
their demand for a revision of the laws dunng 
the next session of the legislature, placing a lower 


limit on the fees to be charged by the hospitals 
and physicians Thus the medical profession is 
caught between the upper and nether millstones 
of ^e insurance companies and the manufactur- 
ers 

It has been almost ofl^ensively presented, by 
the Commission to Survey Nebraska Compensa- 
tion Laws and the Labor Commissioner and 
Manufacturers Assoaation, that the medical pro- 
fession has grafted and thus caused embarrass- 
ment in the settlement of cases and in the ad- 
ministration of the law The answer has been 
that some physicians may have presented exorbi- 
tant bills, but that the rank and file of the pro- 
fession are honest and will show as clean a cross- 
section as any of the parties involved It is also 
maintained that the real burden of the law falls 
on the medical profession and tliat it must receive 
adequate compensation It must have an un- 
prejudiced hearing in the courts set up if the best 
men m the profession are to give their services 
and the employees to receive average compensa- 
tion It has not been a pleasant task to go be- 
fore these various individuals representing the 
great bodies involved There is a certain amount 
of class feeling agamst the medical profession, 
largely reflecting a narrow viewpoint, that is so 
often expenenced by a clean, progressive physi- 
cian employed in the public welfare. However, 
the Nebraska State Federation of Labor has de- 
(Contmued on page 1513 — adv xttt ) 
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clarity mth Tilly er lenses, Ave’d hardly venture 
to ask that you try them. Will you, yourself, 
wear a pair? Our research laboratories vouch 
for the new computations that make them 
more accurate and our 150 prescription shops 
are equipped 'i\lth nei\" Tillyer machinery so 
that you can have Tillyer lenses on Rx, any- 
where in the United States. First of all, they 
interpret your prescription as accurately in 
the margins as the center, and second, they are 
polished in the same way that fine camera 
and telescopic lenses are polished. 


OA.O Co. 


AilIEKlCA:V OFTICAL COjTIPAIVA 
Accurate to the very edge 
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(Coiiliniicd from page 1496) 

‘ (1 that the emplojees shall have first-class 
, and that thej shall be cared for in keep- 
. itli the digmU of an honest wage earner, 
an object of clianty, and that the medical 
11 be commensurate with the seiaaces Thus 
^ dical profession is not without a friend m 
and the ahgnment of forces brought to 
: 0 amend the law may, after all, be favorable 
: welfare 

medical profession will be well cared for 
present law is unchanged, if no limit is 
on the medical fee, and if the Commis- 
as at,present adjudicates the settlement of 
jwath the nght of appeal left to the doctor 
may be dissatisfied with the settlement This 
il ma}’ be taken when there has been an un- 
iiable allowance made for his services The 
isal for a change is made to provide for a 
mssion to serve ivithout pay, consisting of 
^e member to be appointed by the gover- 
jin nomination bj the Nebraska State Medi- 
lissociation , and likeinse (2) one from the 
pka State Federation of I^bor, and (3) 
jiom the Nebraska Manufacturers Associa- 
( ^in unreasonable allowance for medical 
I (ill be the only basis of appeal, and from 
I ummission appointed the physiaan shall 
a nght to go to the distnct court if he so 

bile this matter is of great importance to 
jdical profession, in a monetary way, and 
effort to mamtam its nght before the law, 
after all, the biggest task this mnter, before 
legislature, is to maintain our present Medi- 
’ractice Act, including the Basic Science Law 


^SICIANS AND PUBLIC HEALTH IN 
HOLLAND, MICHIGAN 


he seventeen phisicians of Holland, Michi- 
, a aty of 12,000 population, have united m 
ogram to carr\ on public health work m their 
imunity How thev did it and what they ac- 
iplished IS told m the following item in the 
lember Journal of the Michigan State Medi- 

Society— Editor’s note 

'he attention of ph>siaans and health officers 
several parts of the state has been drawn to 
effectiw health program earned out by Dr 
niel G Cook, the health officer of Holland 
conceived the duties of the office to be large- 
' at of formulating and gemng into practice, 
ound, v ell worked out public health proced- 


FTe sees m the phisicians of his aty the best 
^ible means of gnmg to the people the ^t 
t IS available m preientive medicine The 
vsiaans of Holland act as the clinical arm of 
^T^^pniealth department and carrt' out all the 
:.,c° , VS indenaU,, b> .1.. depardnea. 


(Canlimieit on paot 
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KNICKERBOCKER 
ADJUSTMENT 
SERVICE CO. 

Incorponted tmder tli« Uwb ef th* Stst* 61 Nnr York 

152 West 42nd Street, New York City 

Today it a credit age and physiaana 
cannot avoid credit losses unleii they 
avail themselves of the service of a 
rehahle Credit Rating and Adjuitment 
Company Such a lervicc is worth 
many thousands of doUan to physi- 
aans in any commumty 

The Knickerbotker Adjustment Ser- 
vice Co,, is mafang a supreme effort 
to render a better credit ratmg and 
adjustment service than was ever 
dreamed possible heretofore. 

A FINANCIALLY RESPONSIBLE 
INSTITUTION 

Bonded by the RdcEty and Deposit Company 
of Maryland 
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Combining' an 

Infra-Red Generator 

with an 

Ultra-Violet 
Garbon Arc Lamp 

^ complete, dlujtrated 
booklet leill be matted on 
receipt of reguest See 
this booklet hefore'bujtnff 

Geo. Tiemann & Co. 

107 Eait 2801 Street 
New York 


Our General Catalogue sent prepaid on request 
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More Convenient — 

More Economical — 
Greater Therapeutic Range 

D istinctive features make the new Battle Creek 
Super Solar Arc Lamp noteworthy for its safety, effi- 
aency, economy and broad therapeutic range The auto- 
matic magnetic feedmg of the carbons insures the largest 
arc possible with the given current The current is per- 
fectly utilized, and the use of 12-inch carbons minimizes 
loss of time and delay 

Ease of adjustment to any aesired position and the means 
of locking the lamp in place make this apphance most 
satisfactory for general use Power is variable in the Super 
Solar Arc The rays may be concentrated to produce 
caustic effects, or toned down to reproduce mild sunhght 
The combination of ultra-violet, it&a-red and other light 
rays produces a spectrum that most nearly approaches that 
of natural sunlight 

Solar erythema can be produced with the Battle Creek 
Super Solar Arc in six to eight minutes, when desirable 
Occupying a mimmum of space, due to its upright posi- 
tion, the lamp may be easily and quickly moved in adjust- 
ment to the patient 

The new Super Solar Arc Lamp employs many advanced 
features in construction May we send you our new 
bulletin, completely describing this effiaent appliance’ 

Sanitarium & Hospital Equipment Co 
Battle Creek Michigan 


Battle Creek 
Therapeutic 
Appliances 
include'. , 
The Battle Creek i 
Mechanical 
Health Horse . 
A viluable aid in the 
treatment of chronic • 
conditions Provides 
crerase ideoocal with 
horseback nditig,»o 
frequentlj" prescribed 
by physiciansforhealih 
promotion. 

The Battle Creek 
Massage Table- 
Type R-I 

CoDstniacd of ansle 
steel frame welded to- 
gether finished in 
white asepuc enamel 
throughoat measnnag 
25k inches wide. 80 
inches long and 30 
inches high 
The Battle Creek 
Radiantor 
A portable electric 
ligbtbath of great con 
vcnience to rhegenecal 

& ractitioQer as it may 
e transponed to any , 
home where thener’' 
cssary electrical coi 
nections may be easU) ^ 
made ' 

The Battle Creek 
Solarc Bath— 
T^e BB 
A veryi^aeotappaxa 
ms for general body 
radiaaonsof light, heat 
and ultra violet. Addi 
tioaal amts may be 
added so thaioaelamp 
will radiate the adjac- 
ent sides of twoublcs 
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EDITORIALS ON MEDICAL 
NEWS 

iflOTal m the December Journal oj il 
SlJit McducI Assoaat.on makes t'-.c 
nvel suggestion regarding commen ^ 
fern newspapers — CdUors i otc 

al lads cone under the head of ru.' s 
'rdi must be reported to the public T ’'c 
slhu&ing public, eter read} to se ?<- 
^ suggestions, is particularly impressed 
ut m medicme The truth or falsiti <•* 
IS larel} considered b} these a’ id one- 
content that it V ear the shining cro ’ n 
The} SFallou and assimilate ’ itn 
wioiis effort this great bolus of medi 
^cre IS neier tne slightest suggestion 


*^cse earnest souls irom the,r o 'm 
JSi, and to save them from the .-t-'ii/it 'j. 


by 
e 

— . L., 

drp“i ephemeral medical idea e vouin 
d^tiiat the press publish, in adcrion to 

an editonal comment descrbmg t' “ 
his of an} medical disco\er} 

^iTOphcitj of this is obvious, the \alue 
I ^ widespread, and the item v. ouid lose 
0 its news ralue Proper cooperation Le- 
societies and the press "ould re- 
4*’ 1 e secunng by tlie press of sab'factor) 
’i^fonnation Reliable sources 

t used b} those in charge of nev spapers 
P end that the truth of modern medical 
I '*’ight be disseminated instead of a gar- 
eport, or onl} the half truth, v.’hich ma} 
3ble harm Editorial comment would 
onie a force for good in the communit} 
much-harassed ph}siaans perhaps saved 


purposes than to ansv/er questions en- 


Mher 

® y incomplete and at times totallj’ 
"ous news reports 

direction has been made b> 
u t e newspapers in St, Louis v/bich have 
cewperating vith the medical soaetj to pub- 
feiable editorial comments "Wc have nc 
h bang done m other eom- 

•’■c feel that it should become 
^ ^cipe that v,c can stim- 

m cres in this rubject among the ncivs- 
png thf TO'dical organisations thai 
n al fhr i(rn<' 
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For Men, Women and Children 

For Ptosi*, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Ibac Articulations, Floating 
Kidney, High and Lev/ Operations, etc 
Aik tor se-pice Jllu-trated Foldtf 
JUa order* fiDed it Phllid'lphU onlj— 

Trlthin 24 hour* 

Katherine L. Storm, M.D. 
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To Meet the Changing 
Conditions of Maternity 


SUPPORTS 

Correct support, so nec' 
essary for health, comfort 
and normal ^pearancc, 
before and aftar child 
birth, requires a garment 
which can be adjusted to 
meet the changmg condl' 
rions of motherhood 
Camp Supports, typed to 
figure lines, provide this 
flenbihty of adjustment 
together with firm abdomi' 
nal and sac rodhac support, 

Sold in the better depart^ 
ment stores and surreal 
houses 

Write for P/\9t{cianx 

and Sutseons Manuoi 

S. H Camp and Company 

Chicsso Jack^ Michigan HewVoit 
59 E. Medicon St. 330 Fifth Avenue 




CONSTIPATION 

In the Breast-Fed Infant 

HOMJCK’S MALTED MELK 
has long been used with success 
in the prevention and correc- 
tion of constipation among 
breast-fed infants 

For the Nursing Mother — 

Many doctori advise the nursing ^ 

regularly each day three glasses of Hwll^s-t^ 
Orfginaf— Malted Milk, knowing tlmt she will add to her 
^ store of energy, l°cr^ the flow of h« brMst mHk 
and provide her child with the elements which 

result In regular bowel movements daQy 

For the Breast-fed Baby — 

Supplementary feedings of “Horllck’s" almost favanably 
bwg rehef to the child and rest to the mother, even 
in stubborn cases of constipation. 


Clip out this coupon and rotum for a supply of samples. 

w ^ 

Name 

Address 

horuck 
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{Continued from page 1513 — adv snit) 
No clinical work is undertaken by the 
officer, all of it being done by the physic 
active practiipe in the aty 
A program of preventive medicine ha 
worked out by the physiaans of Hollai 
their health officer that has made their aty 
larly free from the acute contagious d: 
In the fall of 1926 a program was worl 
whereby the physicians of Holland imn 
the entire school population again dipl 
The health officer earned out the educ 
work, the propaganda and the organizal 
the work The clmical work of admini 
the toxm-antitoxin was aU done by the 
cians practicing m Holland 

So successful was this plan of promobi 
be health work that the foUowmg year th 
form of organization was used to immun 
entire school population against scarlet 
As a direct result of this work, there 1 
been a case of diphthena m a school ch 
the past hvo years 

The amount collected by the physiaa 
their work was slightly more than they 
have received by taking care of the ten c 
diphthena and one death that had been tl 
vious yearly average Nevertheless, by sf 
this money for prevention, the people hav 
diphthena anaent history m their aty, at 
have their children with them instead of 
to the number of children m the local ca 
Although the prevention of scarlet fe 
active immunization has not had the loi 
that diphthena immunization has had, tf 
cess of the diphthena prevention work 
them to apply the same prmciples to th 
vention of scarlet fever The following 
similar piece of work was done in the 
immunization against scarlet fever Sm 
srarlet fever immunization has been camf 
there has not been a case of scarlet fever 
aty of Holland, notwithstanding the fac 
the toiraship around the city has had 
cases bo successful were the two previou 
pai^s of disease prevention that it was d 
to do It again this fall The same oreani 
was used again The health officer organiz 
work and informed the public concernine - 1 
physicians practicing m the aty did all 
climcal work 

This year toxin-antitoxin and small no? 
cine was administered to all children who h- 
tered school since the previous work was' 
Holland is not the first nor the only i- 
Michigan to carry on work of this kifid i 
IS of importance that Holland should be’ - 
to the growmg list of abes where the V 
officer can combine the forces of his offir ^ 
those of the organized medical profp,,.^^ 
the benefit of the public to be served 
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,S EDITORIALS ON MEDICAL 
NEWS 


Ji fditonal in the December Journal of tin 
^luri State Medical Assoctatton makcb the 
ijing no\eI suggestion regarding commen'' 
-Ts Items m newspapers — Editor’s note 

|-^cal facts come under the head ot news 
5 such must be reported to the public 1 he 
- unthinking public, ever read\ to se’ze 
2 new suggestions, is particularly impressed 
^:nei\ in medicine The truth or ta!sit\ ot 
IS rarel) considered by the^e avid one», 
ire content that it wear the shining crown 
fielti They swallow' and a^'-imilate \ith 
conscious effort this great bolus of medi- 
wd There is never the slightest suggestion 

iysphagia 

|protect tliese earnest souls from their own 
^'ty, and to save them from the pursuit ot 
gjiaftd ephemeral medical idea, w’e would 
ceyf that the press publish, in addition to the 
fejifein, an editorial comment describing the 
hiatus of any medical discovery 

y:|6 sunphcity of this is obvious, the value 
tw be widespread, and the item w'ould lose 
“I of Its news value Proper cooperation be- 
medical soaeties and the press would re- 
the securing by the press of satisfactory' 
J adequate information Reliable sources 
M be used by those in charge of new spapers 
yo end that the truth of modem medical 
Jght might be disseminated instead of a gar- 
I report, or only the half truth, which may 
^calculable harm Editorial comment would 
[ become a force for good in the community 
die much-harassed physiaans perhaps saved 
other purposes than to answer questions en- 
f^dered by mcomplete and at tunes totally 
jjl^oious news reports 

start in this direction has been made by 
0 of the new'spapers m St Louis which have 
cooperatmg with the medical soaety to pub- 
p reliable editorial comments We have no 
I 01 that tlus is also being done m other com- 
puities , how e\ er, w e feel that it should become 
Keral and it is with the hope that we can stim- 
jate mterest in this subject among the news- 
ipers a^d • the medical orgamzations that 
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more accurate than tmeture 
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Prescribe ''ongxnal bottle of 3S pilU” winch i 
protects the contents from ensure from the time 
of manufacture to the time of^admmistration. This | 
turther insures dependabihty of action 

Each pill contams OJ gram, the equivalent of j 
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For Ptosis, Henua, Pregnancy, Obesity 
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To Meet the Changing 
Conditions of Maternity 


SUPPORTS 

Correct support, so nec- 
essary for h^tb, comfort 
and normal appearance, 
before and af^ child 
birth, requires a garment 
which can be adjusted to 
meet the changmg condi- 
tions of mothcrhoM 

Camp Supports, typed to 
figure Imes, provide this 
fieiihihty of adjustment 
towther with firm abdomi- 
nm and sacro-ihac support. 

Sold in the better depart- 
ment stores and surreal 
houses 
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CONSTIPATION 

In the Breast-Fed Infant 


HORLICK’S MALTED MILK 
has long been used with success 
in the prevention and correc- 
tion of constipation among 
breast-fed infants 


For the Nursing Mother — 

Many doctor, advise the nurnnp fjorter to dri^ 
regularly each day three elasies of Horli^.-^ 
Orieina^-MaUed Milk knowing tlat .he wdl 
awnat^ of energy, increaie the Bow o* b" btf*** 

provide her child with the food elemenU which 
rerult in regular bowel movements dauy 

For the Breast-fed Baby — 

SnpplemenUry feeding of ‘porllck'." 
bring rehef to the .child and re»t to 
in stabbom cases oi constipation. 


' almost invariably 
the mother, even 


Clip out thl. coupon and return for a wpply of aampl**- 
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(Continued from page 1513 — adv arm) 
No clinical work is undertaken by the 
officer, all of it being done by the physia 
active practice m the city , 

A program of preventive medicine haj 
worked out by the physiaans of Hollan 
their health officer that has made their 
larly free from the acute contagious dii 
In the fall of 1926 a program was work 
whereby the physiaans of Holland immi 
the entire school population again diph 
The health officer earned out the edua 
work, the propaganda and the organizab 
the work The chnical work of admini; 
the toxin-antitoxin was all done by the 
cians practiang in Holland 

So successful was this plan of promotin 
he health work that the following year tht 
form of orgamzation was used to immuni 
entire school population against scarlet 1 
As a direct result of this work, there h 
been a case of diphthena in a school chi 
the past tvs'o years 

The amount collected by the physiaai 
their work was slightly more than they 
have received by taking care of the ten c 
diphthena and one death that had been tl 
vious yearly average Nevertheless, by sp 
this money for prevention, the people havf 
diphthena ancient history in their aty, an 
have their children with them instead of 
to the number of children in the local cer 
Although the prevention of scarlet fe’ 
active immunization has not had the loi 
that diphthena immunization has had, th 
cess of the diphthena prevention work 
them to apply the same pnnaples to th 
venbon of scarlet fever The followmg ■ 
similar piece of work was done in the 
unmunizabon against scarlet fever Sim 
srarlet fever unmunizabon has been came 
there has not been a case of scarlet fever 
aty of Holland, notwithstanding the fac 
the township around the aty has had 
cases So successful were the two previous 
paigns of disease prevenbon that it was d* 
to do It again this fall The same oream 
was used again The health officer organizi 
work and informed the pubhc concernine i 1 
physicians practicing in the aty 
clinical work 

This year toxin-antitoxin and small 
ane was administered to all children who ti- 
tered school since the previous work v/as 
Holland is not the first nor the only 
Michigan to carry on work of this 
IS of importance that Holland should b ’ ^ 
to the growing list oi cities where tho u 
officer can combine the forces of his offi ^ 
those of the organized medical prof. 
the benefit of the public to be served 
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f S EDITORIALS ON MEDICAL 
NEWS 

' fditonal m the December Journal of the 
lun State Medical Association makes the 
png no\el suggestion regarding comments 
TS items in newspapers — Editor’s note 

jlical facts come under the head of news 
s such must be reported to the public The 
unthinking public, ever ready to seize 
new suggestions, is particularly impressed 
new in mediane The truth or falsity of 
n is rarel} considered b}' tliese and one^, 
ire content that it wear the shining crown 
'elt} The}' sw'allow and assimilate with 
conscious effort this great bolus of medi- 
3<1 There is ne\er the slightest suggestion 
}sphagia 


protect these earnest souls from their ow'n 
iti, and to save them from the pursuit of 
nful ephemeral medical idea, w'e w’ould 
t that the press publish, in addition to the 
tern, an editonal comment descnbmg the 
atus of any medical disco\erj 


• 

sunpliaty of this is obvious, the value 
be Widespread, and the item would lose 
f Its news value Proper cooperation be- 
niedical soaeties and the press would re- 
the securing b} the press of satis factor)' 
-dequate information Rehable sources 
t; ftd be used by those in cliarge of newspapers 
: b he end that the truth of modem medical 
^ ght might be chsseminated instead of a gar- 
^ report, or only the half truth, which may 
^j^calculable harm Editorial comment would 
ii;| become a force for good in the community 
iff the much-harassed physiaans perhaps saved 
other purposes than to answer questions en- 
®dered b) incomplete and at tunes totally 
^ acious new's reports 


^ start in this direction has been made b) 
of the new spapers m St. Louis which have 
■jn cooperating wath the medical society to pub- 
fi reliable editorial comments We have no 
' 01 tliat this is also being done in other com- 

f nities , howe\ er, w e feel that it should become 
leral and it is with the hope that we can stim- 
ite mterest in this subject among the news- 
pers and-among the medical orgamzations that 
; cr i' at this time 


The Cardiologist’s Choice 

Palo Dngife 

{Davies, Rose) 

Physiologically- 
tested leaves made into 
physiologically 
tested pills 



Digitalis 

Leaves 
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Convenient, uniform and 
more accurate than tmeture 
drops 


Prescribe **oTiginal bottle of 35 pttls** which 
protects the contents from e'cposure from the time 
of manufacture to the time of admmistration This 
further insures dependabihty of action 

Each pill contams 01 gram, the eqmvalent of 
about l^b grains of the leaf, or 16 mimms of the 
tmeture Sample and literature upon requeit. 

DAVIES, ROSE & CO , Ltd 

PoarrDaceut cal Manufacturers, BOSTON, MASS 


STORM 

Binder and Abdominal Supporter 

(Ftteoted) 


Trade- 

Mark 


For Men, Women and Children 

For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Ihac Articulations, Floating 
Kidney, High and Low Operations, etc 
Aak for 36-pt^ IHoftrated FoWer 
Mall order* filled at Philadelphia only-* 
within 24 honrt 

Katherine L. Storm, M.D, 

Onjfaotor, Patrntet Oantr end ifairr 
1701 DIAMOND ST. PHILADELPHIA 
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BARNUM-VAN ORDEN 



THE HOUSE 
OF DEPENDABLE 
SERVICE 


Surgical Corsets 
— Belts — Com- 
bines made for 
each individual 
need 

2^phyrwate 
Supports that 
DO support 

Our New Zephyr 
wate Combination 
has no heavy steels, 
or elastic to stretch 

An Atlractive — 
Styluh SUPPORT 



BARNUM-VAN ORDEN 

379 Fifth Avenue, New York, N Y 

Btt. SStb and IStfa Stre«U Colonial BuncDug 


MENOTPAUSE 


rii 




I tM) 

U— .i^ fc— 


Many physicians have secured 
such uniformly successful re' 
suits in the treatment of Men- 
opause symptoms 
■with 

COLWELLS 

HORMONES 

SOLUTION 

that they acclaim it as “a 
specific ■" 

Try ft at our expense! 

The 

Colwell Phatmacal Corporation 

25 Church Street, New York 

Manufacturers of 
Stable Liquid Endoennes 



CANCER TALKS BY RADIO IN 
ARKANSAS 

The November issue of the Journal of the 
Arkansas Medical Society, page 125, discusses 
radio talks on cancer as follows , 

“The radio, while largely used as a means of 
entertainment by radio fans, is being pressed into 
service to diffuse propaganda on all manner of 
live issues Advertisers use it to cry their wares , 
m fact, the commercial uses are necessary to 
keep the many broadcasting stations going 
Preachers use it to broadcast their services and 
sermons and thus reach thousands of non- 
church goers Politraans use it freely in these 
pre-election days and the speeches of the candi- 
dates and other orators are broadcast directly 
from the rostrums so that millions of people 
from coast to coast receive it simultaneously with 
the hearers actually present at the meetings 

“The daily newspaper has been esteemed as the 
greatest possible medium for the widespread dif- 
fusion of news and public opmion It may truly 
be said that the radio is a greater and more far- 
reaching medium This is especially true of 
such propaganda as that concenung cancer For 
several years campaigns for the eradicabon, or 
at least for the lessening of cancer have been 
waged by the various mechcal societies through- 
out the Umted States Before the radio became 
m practically umversaT use, the newspaper was 
undoubtedly the' best medium to distnbute mfor- 
mation tending to dimmish the number of can- 
cer cases by urging prompt examination by 
phvsiaans of even the slightest mdicabon or pos- 
sibility of cancer developing But the majonty 
of newspaper readers read only what is of im- 
mediate mterest to them 

“The motion picture has largely supplanted 
the stage Why? Because it is less trouble, 
requires less mental effort, to see a drama or 
story in pictures, the general idea represented by 
bnef sub-titles and explanations, than to hear 
all the spoken words In like manner people 
find it easier to listen than to read about a^ 
manner of saentific matter Thus it well " 
that milhons of people listen in on the radio talks 
on cancer who never would read the shortest 
article on the subject in their daily newspaper 
Arkansas has not been behind in this cancer pre- 
vention propaganda and the talks by leading 
physicians over the air must have done a wono 
of good among people who would not otherwise 
have been enlightened on this important suhjecf 


THE WOMAN’S AUXILIARY IN TEXAS 

The Texas State Journal of MediciM 
November contains tlie following desenpho” o 
the usefulness of the Woman’s Auxiliary m spe ; 
cific instances — Editor’s note 

{Conhnued on pane 1517 — edv rim) 
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(Coiifiiiiicd jrom page 1516 — adv wi) 

How easy it would have been for the Woman’s 
Auxiliary to have stopped the imposition on the 
public, perpetrated by the promoters of the lec- 
ture tour of the late Coue, had an} body thought 
about It We knew the thing was all wet, but 
we did not think to say anything to the women, 
and their attention was not called to the matter 
Just ever so ofen some big department store, or 
chain of department stores, promotes a senes of 
pseudo-health lectures, designed to promote the 
sale of some apparatus, food substance, or medi- 
cine How easy it would be for the women to 
stop these abuses We doctors cannot do it, 
for the reason that we are too busy with other 
matters Maybe the women are busy, too, but 
they do not have so many other thmg to do m 
this field as we thmk we have to do In one of 
our larger aties a member of the local Woman’s 
Auxiliary noticed that a department store was 
doing the sort of thing just referred to On her 
own imtiative she called upon the propnetor of 
the store, explained to him the dangers of the 
enterprise, and it was stopped, forthwith and 
immediately Our legislature is going to meet 
very soon It would not appear to be good pol- 


icy to send our women down to Austin to get 
in the lobbying game, but there are many ways 
of killing a cat besides choking it to death with 
butter There are two classes of people in this 
state w’ho have a right to speak about public 
health legislation One of them is the physician, 
who knows certainly what it is all about, and the 
other is the women, who must care for the chil- 
dren and raise a family, and who should know 
what it IS all about A conference with a com- 
mittee from the Woman’s Auxiliary and a com- 
mittee from the medical soaety, with a group 
of legislators from any particular locahty where- 
in the problems upon w'hich legislation has to 
bear are discussed, can but have good effect, and 
much better effect than a conference involving 
only ourselves 

Occasionally w^e desire to promote some local 
public health enterpnse, such as a health lecture, 
or a health show It is a cmch to simply tell the 
Woman’s Auxiliary to go ahead and get it up 
They w’lll do it, with our help, of course and, 
doubtless, at our expense, but it will be done 
Along these and many other lines the units of 
die Woman’s Auxiliary may be made useful, but 
(Continued on page 1518 — adv annii) 


Mellin’s Food— A Milk Modifier 

Methods of introduction of a milk modifier and of disseminaliug information concerning 
Is application are comparatively msigmficant 

Composition and uniformity of production are essential — but ivliat a milk modifier will 
do IS of paramount miportauce, for uppermost m everj^ pJiysician s mind is to use the best 
means at his command to help Ins baby patients 

jMellin's Food acts upon the curd of milk, making it flak} , soft and easily 
digested, thus assuring complete protein digestion followed by normal bowel move- 
ments (Infants fed on milk modified tilth Melltn s Food are not troubled with constipation ) 

Mellin s Food increases carboliv drates in tlie highly assimilable form of 
maltose and dextxms 

Mellin s Food adds mmeral matter derived from w'heat and barley and con- 
sisting of potassium, calcium, sodium, magnesium, phosphatic salts and iron, all 
m a form readily utilized for the development of bone structure and for the 
regulalion of lanoiis functions of the bod) 

Mellin s Food fulfills e\ei) leqmreuienl ol a milk modifier and its use is consistent 
ivuth tlie endence accumulated since the beginning of the stud) ol the science of infant 
feeding 

Melliu’s Food Company, 177 State Street, Boston, Mass. 

rictiif jnrnftc n the w/irn tmting f* 
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Westchester Institute for 
PhysicahTherapy 

233 South Second Avenue 
Mount Vemon, N. Y. 

TelophoBe, Oftklood 1643-1644 



Conducted according to the ethics of the 
medical profession 

Patients are accepted only upon the 
recommendation of their physicians 
Equipped for giving the following forms 
of physical-therapy 


Baking Treatment 

Diathermy 

Massage 

Vihro-Massage and 
Medical Recon- 
struction Woik 

Morse Wave 


Hydrotherapy 
Quartz Lamp 
Thermal-Light 
Infra Red 
High Colonic 
Irrigations 
Currents 


Treatment given by graduate tech- 
nician 

Rooms available for resident patients 
R N in charge 

Attention is given to special diets as 
ordered by their physicians 
A physician is available for the resident 
cases whenever their attendmg physician 
IS unable to visit the patient 
Regular reports of progress are sent to 
the physician who refers the patient 

VISITING PHYSICIANS ARE 
ALWAYS WELCOME 

FRANK L. HOUGH 

Licenied 

PHYSIOTHERAPIST 


{Continued from page 1517 — adv xwi) 
it IS up to us to get in touch with this organiza- 
tion, keep in touch with it and keep it m touch 
with us It IS all nght for us to say to the Wom- 
an’s Auxiliary, “Watch our movements, and do 
what you can to support us,” but no battle ivas 
ever won that way The support of a force in 
action does not watch the fighting hnes and filter 
in whenever it is necessary, or flank when it 
seems wise to do so It takes its position, usual- 
ly in a sheltered place, and stays there until the 
commander orders it up And when it is ordered 
up It IS told where to go, when to get there, and 
what to do when it gets there It is not told how 
to fight It IS supposed to know that The com- 
mander has probably given as much thought to 
the eventual utilization of the reserves as he has 
to any other part of his battle plans We fail to 
take advantage of our opportumties if we do not 
do just that in connection with our Woman’s 
Auxiliary 


EXCHANGE PROGRAMS FOR COUNTY 
SOCIETIES 

The October issue of the Journal of the Iowa 
State Medical Society contains the following mes- 
sage from the President of the State Soaety, 
Dr T U McManus — Editor’s Note 
“Many County Medical Soaeties in Iowa are 
expenenang difficulty m maintaining interest in 
their scientific programs Physicians are hesitant 
about prepanng papers and reading them before 
their own society 

“Without attempting to discuss any of the 
problems of the County Soaety, I would like to 
propose November as visiting month Let County 
Number One invite County Number Three to 
visit County Number One m November and fur- 
nish the program County Number Three, in 
turn, may invite either County Number One, or 
any other County, to furnish their program For 
reasons too numerous for discussion, I will sug- 
gest that a County should not invite an adjoining 
County to put on the program 

“To those who are favorable to such an ex- 
change of talent it is my suggestion that you 
immediately invite some County to furnish your 
program for the month of November 

“The success or failure of such an exchange 
depends very largely on the effiaency of the 
County Secretary who receives the mvitation 
asking his County to furnish the program 
“I wish to emphasize that the County with a 
small Soaety should have no hesitancy in mint- 
ing any County, regardless of size, to put on their 
program Furthermore, I wish to point out that 
many of these Counties with a small membership 
are capable of furmshing high-class programs ac- 
ceptable to the largest County Societies ” 
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j^edical society 

jBOY SCOUTS IN 
. COLORADO 

>ecember issue of Colo 
in me page 407, contain^ 
Mng report of the Com 
'■ the State iledical So 
0o\ Scouts — Editor 

Committee has kept ir 
ith the Scout activitie 
ut the lear 

id scouting to be a wel 
prugressice foruar, 
t looking to the pin si 
d and moral dec eloprnenr 
)et’\een 12 and 18 3 ears 

rk in the chain of pre- 
ledicme, it appears to be 
value and uorthc the 
nterest and actnin ot 
i, of vhoni ve find a 
rble number alread} 

le' lal points 01 contact 
I ofession are first aid 
itumg (especiall) water 
Traumatic hemorrhage 
; oite), personal health 
: health 
tts are required to have 
rounding in first aid — 
se more adcanced give 
ention to life saving and 
ind public health, water 
mp sanitation, etc 

summer camps are 
1 in Colorado , instruc- 
rst aid, voodcraft and 
1}’ IS given, and a \chole- 
loc" program is earned 
■ or five hundred bo3S 
se camps at ver3 small 
) the bo} 

ir medical student, or 
labie graduate, is m at- 
Lt each camp 

ber of ph) siaans, in 
d other Colorado tow ns, 
ied with the movement, 
s capacities, some as 
irs I the most vital func- 
;rs as special instructors 
ners m first aid and per- 
pu^lic health, as mem- 
op committees or on the 
cil 



because of its punty 
snd bland diuretic 
properties is always 
3. desirable adjunct 
in the sick room 

Our records prove 
that Poland Water 
will often be taken 
freely when ordi- 
|iiary water is re- 
ifused 

terutiKg Uteraturt Fret 
on Regueit 
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VITAL STATISTICS IN 
TEXAS 

mile T^xas does some things 

not statistics IS 

not one of them, according to the 

following editonal from fhe 

State Journal of 
Medicine — EditoEs note ^ 

Recording vital staUstics is the 

cal nrl? with the medi- 

cal profession The undertaker 

eTdinf t 

ahve to medical profession 
and de.th ^ importance of birth 
and d^th reports, wuJJ work won- 
ders m a pubhc health w^ay in a 

T^fto^ of time 

as, to the deep chagnn of 
manv of ,ts cihzens, has never 
b^n admitted to the so-called reg- 
istration area of the federal g^. 
ernment That is to say that re- 
ports on births and dearths have 
been so meager as to offer no 
basis for public health calcula- 
ons The medical profession of 
texas can correct that, particu- 
S fhe health depart- 

ment has b^n reorganized and the 
important bureau of vital statis- 
tics placed in the hands of a com- 

f'l^ suffi physician, 

"ittt suffiaent authorm^ and 

money to do the job and do it 

to^give h'^^ Milling 

to give him our unstinted support 

to^m ‘^°’’°'’&hl3 seU the^fdea 

are bett"^“’ T "'ho 

are better salesmen than w'e are 
to do that for us "e arc 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order 
Price for 40 words or leas, 1 insertion, 
$1 50, three cents each for additional words 


WANTED SALARIED APPOINTMENTS 
EVERYWHERE for Qass A Physiaans 
Let us put you in touch with investigated 
candidates for your opening No charge to 
employers Established 189o AZNOE SER 
VICE is National, Superior AZNOE’S 
NATIONAL PHYSiaANS* EXCHANGE, 
30 North Michigan, Chicago 


DOCTOR*S SUITE, six modem rooms in 
best populated section of Brooklyn, at pres 
cnt occupied by well known physiaan with 
large following ready for occupancy Jan 
Ist 1929 For particulars, Phone, Miller, 
Louisiana 8644 


MELLIN’S FOOD BISCUITS 
The delicious flavor of Mellin’s Food 
Biscuits appeals at once to the most 
fastidious taste. They are, at all hmes, 
most acceptable, are readily digestible 
and may be eato freely 

They are composed to nutnbve ele- 
ments that are quickly available for 
nounshment with but liftle digestive ef- 
fort therefore they may well be m- 
cluded as a part of the restricted diet 
for mvalids, convalescents and the aged. 

These Biscuits are particularly suit- 
able during the period when the baby 


is being wMned and the introduction jf 
solid foodp becomes necessary for tky 
contain a large percentage of Melln’s 
Food, which IS recognized everywlere 
as nounshment esjieqally appropnaC in 
early" life All through this period and 
well mto early childhood, Mellm’s "ood 
Bijcuits are a valuable addition to the 
diet 

Older children will appreciate the del- 
icate flavor of Mellin’s Food Biscuits, 
will soon realize their nutritive 'value 
and will be happy to have their mothers 
include Mellin's Food Biscuits in their' 
school luncheons, in luncheons for after- 
noon outings, tnps to the country, to 
the seashore and other playtime hours 
of all seasons 

Fatigue from mental strain, wean- 
bodily exertion, faintness 


e sacro-ihac articulation 
tion must be carefully di 
om arthntis of the spine, f 
ac disease, and from deep 
esses The entire sacro-dia 
ry painful cm pressure, on 
nmg and micdcenings are 
nd outside the muscle 
ich can be verified m the r 
he most effective treatme 
dition (JVtencr Klmuche 
nft, Feb 2, 1928) is rest 
m 8 to 14 days in a w* 
m and with cutaneous c 
ion 

hysiaans find that appH 
t antiphlogistine placed ov 
r region for fwo or th 
ery day for about two we 
ng marked relief in the 


ness from bochly exertion, -o — 

from missing a meal and otner similar ndiUons Warm full bath 
conditions common to everyday life are oided A flannel binder 
relieved by eabng a few Mellm’s Foo rn dunng the attack and 
Biscuits 

Mellin’s Food Biscuits may be use 
freely either alone or with other food 
They furnish very acceptable nourish 
ment to serve with tea, coffee, choc 
late, ice cream or frozen fruit dishe 
with ginger ale and fruit drinks of 
lands — ^Adv 


ended for a month afterw 
nt a recurrence of the a 
dvertisement page iii — Adi 


TREATMENT OF LUMBAG 
The most frequent cause of lumb 
IS lumbar strain The disease mvo 
one or more jomts and may exten 


CHARLES B TO 
HOSPITAL 
Any physician having an a 
lem IS mvited to write for 
Treatment for Alcohol and 
diction.” Charles B Towns 
293 Central Park West New 
See advertisement page u 
Journal.— Adv 


NEW HAVEN SCHOOL OF PHYSIOTHERAPY 

GRADUATE COURSES 

Phfalclaiii eomplfliif with A. M A. reqnlrementt ere firea iateoatro 
lodhridool Ixiatnietion In both theory and prictie« of PfaysiotheTtpy 
Connes ■rrsneed at any time Laat lammer September first Cer 

dfieate on completion of coone TechnlcUna araUable for hoepitala, 
cUttici and the profoulon. for Cataloguo addrett 

Harry Eaton Stewart, MJD., Director 
303 Wliltnejr Avenue New Huren* 


University of Buffalo School of Medicine 

Re^iremenU for admlation Two rear* of coHege work, 
including twelve leniefter houra of chemittrj, eight temefter 
houn each of pbyilcs and biology, mx aemeafer hours of ^glUh, 
and a modem foreign language. 

Laboratories fully eqttlpp^ Ample facilities for the personal 
study of cases. 

Addreaai SECRETARY, 24 HIGH STREET, BUFFALO, N Y 


E ngraved ^TATIONERY 

Made to order by en SEND for <b 1 r) assortment 

paving speaalist ef- V ^ samples of t of letter- 
fiaently & promptly heads, billheads & envelopesl 

L H. ISERN, 113 E 24th Street, NEW YORK 


THE SAHLER SANITARIUM, KINGSTON, N Y 

Pleasantly located in the charming city of Kingston, within easy 
access of New York and with all the {acUihea for treatment 
uinaRy offered by a modem sanitarin^ AjS**® PY™’ 

without bath. tiSOO a week, with bath »S5X0 a week, Incladfag 
ordinary medical and nursing attenbon Oiyanlc and functional 
disorders of the nervous system and fnvalJtom from any canie. 
Nr> cases of Insamty or of communicable toeasea accepted. 
Booklet upon request Raymtmd S Crfspoll, , Medical Direc 

tor Tel , Kingston SMS 


The ddletowD Sanita 

Eitablished in 1905 

Electric Electric Balcara— Dlathnsy 

Light— Hx'IrothBrapy—Maaaage—Coh 

rigatfo f"" Obesity and V 

gp ttention Given to the Tr^tmer 
Rhen N'Uritla. Anto-Intoxlcatlon, jObsaH 
^ th. Stomach, Uror, Kidney, ,uid Cs 

HO atmosphere rates 

B B XINNE, M. D, Supcrintei^int ' 

_ New Vftwl* ' r TM 


ILLUS 1 GIDOPHIIUS 

(B. A. ULT R )l 

a significant fact that many phystelsna 
a B B culture fifteen years ago nxs atf 
B CULTURE and now BACaXlfS * 
CULTURE (B A. CULTURE) ij' wa 
ty to auccesofnlly meet the teat of 'tka 1 
t of aatisfactory aervfce, a aervlcej whi 
a distant than the nearest prescripUon ' 


Be Culture Laboratr 

Yonkers, New York 
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